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	Project Summary
Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. Also describe concisely the experimental design and research methods for achieving the objectives. This description will serve as a succinct and precise and accurate description of the proposed research is required. This summary must be understandable and interpretable when removed from the main application. 

	Principal Investigator(s): Charles P. Larson


	Research Protocol Title: Impact of an NGO training and support intervention on private sector provider diarrhea management practices

	Total Budget US$: 71,674               Beginning Date : November 1, 2007                    Ending Date: May 31, 2008

	Alternative, sustainable interventions in support of zinc treatment for childhood diarrhea need to be identified. Within the NGO sector, direct provision of health services is provided, however some NGOs also work closely with the private sector providers. Hypothetically, this avoids unnecessary duplication of effort and enhances the quality of the care provided in the private sector.  This study will provide objective evidence of the impact of this approach, using the scale-up of zinc for the treatment of childhood diarrhoea as a test case. The study will be assessing NGO impact among unregulated (unlicensed), rural service providers. Further, this study will serve to assess the value of this model of scaling up activities in the non-state sector with a particular eye toward more generalizable and replicable improvement in quality of care strategies between NGOs and unlicensed private providers. This will be controlled before-after (CBA) study. An equivalent control area will be included in the study. The objective is to document changes in zinc and antibiotic as well as anti-diarrhoeal usage in childhood diarrhea following a scale-up intervention package delivered by a local NGO to local private providers. This will include sensitization, training and follow-up support.  Impact will be assessed in terms of changes in zinc coverage and antibiotic use among households in the catchment population served by these providers. The study will be conducted in four unions located in Sreepur Upazila within Gazipur district, located north to Dhaka. Two of the unions, namely Rajabari and Prohladpur comprising 55 villages with 15,530 households and an estimated 76,150 population will serve as intervention area. The other two unions Telihat and Barmi will be taken as control sites. They contain 53 villages with 19,898 households and an estimated 99,000 population. The curative health services in these sites are provided by local drug vendors, village practitioners, traditional healers, and licensed government, private or NGO health service providers. Data will be collected through survey and in-depth interviews. Data will be entered and analyzed using SPSS version 12.0. Absolute counts, proportions, and means with 95% confidence interval will be calculated. These and regression analysis will be done using STATA version 9, cluster survey program, that accounts for potential within cluster homogeneity. Based upon the household surveys, the outcomes that will be calculated are: coverage-the proportion receiving zinc, ORS (zinc and ORS), and  antibiotics or antidiarrhoeals and changes in coverage  6 months following the introduction of the intervention package, equity: who is receiving zinc by age, gender and socioeconomic status. For differences in categorical outcomes crude relative risks and 95% confidence intervals will be determined. It is expected that the study will help in increasing zinc coverage for the treatment of children under five years of age and decrease in the use of antibiotics and antidiarrhoeals within the NGO catchment population. 
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Description of the Research Project
Hypothesis to be Tested:

[image: image3.jpg]&Yicddr,b

KNOWLEDGE FOR GLOBAL LIFESAVING SOLUTIONS




Concisely list in order, the hypothesis to be tested and the Specific Aims of the proposed study. Provide the scientific basis of the hypothesis, critically examining the observations leading to the formulation of the hypothesis.


That an NGO initiated sensitization, training and support package to scale up the prescribing of 

zinc among NGO and private sector providers for the treatment of acute childhood diarrhea will,

within 4 months, result in: 

H1. A significant increase in zinc coverage for the treatment of children under five years of age

       within the NGO catchment population, and 

H2. A significant decrease in the use of antibiotics and antidiarrhoeals 

Specific Aims:
Describe the specific aims of the proposed study. State the specific parameters, biological functions/ rates/ processes that will be assessed by specific methods.


General objectives

To assess the impact of an NGO zinc scale up package developed to maximize compliance with WHO/UNICEF and MOHFW zinc treatment recommendations for acute childhood diarrhea (ACD)

Specific Research objectives

Following the implementation of the proposed scale-up intervention package by a local NGO, Dushtha Shasthya Kendra (DSK).

· to document changes in zinc coverage for ACD

· to document changes in inappropriate use of antibiotics and antidiarrheals 

· to identify barriers/disincentives to the prescribing of zinc treatment among private providers.

Background of the Project including Preliminary Observations 



Describe the relevant background of the proposed study. Discuss the previous related works on the subject by citing specific references. Describe logically how the present hypothesis is supported by the relevant background observations including any preliminary results that may be available. Critically analyze available knowledge in the field of the proposed study and discuss the questions and gaps in the knowledge that need to be fulfilled to achieve the proposed goals. Provide scientific validity of the hypothesis on the basis of background information. If there is no sufficient information on the subject, indicate the need to develop new knowledge. Also include the significance and rationale of the proposed work by specifically discussing how these accomplishments will bring benefit to human health in relation to biomedical, social, and environmental perspectives.


Diarrhoeal disease is the second leading cause of under-five mortality in developing countries, accounting for 1.5 to  2 million deaths per year (1,2). The large majority of these deaths can be prevented by the timely use of oral rehydration solutions (ORS), zinc treatment and continued feeding practices (3). 

Zinc as a treatment for childhood diarrhoea:

Several randomized hospital and community-based trials have consistently demonstrated the efficacy of zinc treatment for acute or persistent diarrhoea in children under-five years of age (4,5,6,7,8,9). 

            Pooled or meta-analyses of published studies demonstrate that zinc supplementation reduces the duration and severity of acute diarrhoea and reduces the likelihood of a prolonged episode (10,11). It is estimated that the incidence and prevalence of childhood diarrhoea can be reduced by 18% (95% CI, 7-28%) and 28% (95% CI, 12-37%) respectively in zinc treated children (10).  A community-based, effectiveness trial of zinc treatment for acute childhood diarrhea was carried out in the ICDDR,B rural field site located in Matlab. In this trial, in which children received daily zinc treatments with each episode of diarrhoea, the children in the zinc intervention group had a shorter duration of illness, a reduced likelihood of a repeat diarrhoea episode and reduced non-injury mortality. The reduction of mortality was substantial, being 50%(12). 

WHO has estimated the global annual mortality burden attributable to zinc deficiency to be 750,000 deaths per year (13). It is anticipated that over one-half of these deaths could be averted through the successful application of zinc as a treatment for childhood diarrhea (14).

WHO/UNICEF joint statement on diarrhoea management:

Given this potential mortality reduction and the strength of the evidence at hand in support of zinc treatment, WHO/UNICEF issued a joint statement on updated guidelines for the management of childhood diarrhea in May, 2004(15). This includes the recommendation that all children under five be treated with zinc (20 mg/day if 6-59 months and 10 mg/day if less than 6 months of age) for 10 to 14 days. This recommendation is now a policy of the Ministry of Health and Family Welfare, with the slight modification to include children starting at two months of age.
The WHO/UNICEF joint statement calls for countries to assess progress in controlling diarrhoeal diseases, prioritize the availability of ORS and zinc supplements, strategize educating health workers at all levels about the use of zinc, and promote the availability of zinc further research into scaling up the use of zinc.

Scaling up of Zinc:

Zinc scaling up efforts in Bangladesh focus on collaboration among ICDDR,B, the Ministry of Health and Family Welfare, ACME Laboratories and many other public and private sector organizations. The aim of this collaboration is to provide zinc treatment for diarrhoea on a national scale, targeting the entire under-five year-old population of Bangladesh. It has been estimated that zinc treatment could save the lives of up to 50,000 children per year in Bangladesh alone (12).

At present, the SUZY project has adopted the following scale-up strategies:

1. A mass media campaign

2. Provider promotion through ACME sales representatives

3. Orientation sessions with licensed providers

4. Training workshops for village doctors

5. Integration of zinc treatment into IMCI protocols (public sector)

The primary emphasis has been on reaching private providers through existing private sector channels.  Thus far, we have not worked closely with the NGO sector. This could be an important, 

additional strategy to further increasing zinc coverage across Bangladesh, in particular in communities highly reliant upon NGO services.

Reduction of antibiotic usage for diarrhea:

Antimicrobial and antidiarrhoeal drugs are unnecessary and potentially hazardous in the treatment of childhood diarrhoea. Numerous studies conducted around the globe have demonstrated that the use of zinc combined with ORS can reduce the inappropriate use of antibiotics. Baqui and colleagues found a statistically significant reduction in antibiotic use and the attitude for the treatment of childhood diarrhoea when zinc was introduced during a controlled, community-based study in Bangladesh (16). In India Bhandari et al. found a 34% reduction in the inappropriate use of tablets and a 64% reduction in the use of injections for the treatment of diarrhea after zinc was introduced (17).

Rationale:

In order to reach all children with diarrhoea, zinc treatment will need to be introduced and sustained within public, NGO and private service delivery systems. To improve zinc coverage, the Ministry of Health and Family Welfare (MOHFW) has initiated a program within the public sector that aims to distribute zinc, free of charge as a treatment of childhood diarrhea. However, a large population of the country, mostly the poor are served by  NGO health services. Plan International, Bangladesh has been working for many years with children and families in some of the poorest communities, with aim of improving the quality of their lives, including their health. Across Bangladesh Plan works with 30 partner NGOs who provide community based services. These NGOs are highly respected within the communities they work, both among the general population and health providers. Whether these NGOs can significantly impact the diarrhoea treatment practices of private providers is unclear and should not be assumed. Past work carried out by the SUZY team with NSDP service providers plus local community sensitization and zinc promotion was not successful in improving zinc treatment coverage. The Plan model of having NGOs work with local providers is an alternative that deserves attention and validation of impact.
In Bangladesh, health seeking for childhood diarrhoea  is  dominated by utilization of private sector providers (18). Unlicensed providers (village doctors, drug sellers, and homeopaths) comprise more than 90% of the preferred source of care when help is sought. 

The proposed study will be carried out in a rural community, where Dushtho Sasthya Kendra (DSK) [intervention area] and Ganosasthyo Kendra (GK) [control area], two partner NGOs of Plan International provide primary health care services along with other programs in Gazipur district, located north of Dhaka.         

The proposed study will assess the impact of a zinc scale up intervention package that entails strong and sustained NGO-private sector collaboration. The aim is to build upon the existing mass media and provider promotion campaigns already implemented in Bangladesh, in the hope that this additional collaboration will maximize zinc treatment coverage for acute childhood diarrhoea (ACD). The impact of the zinc scale up package on inappropriate prescription/sale of antibiotics will also be assessed.     The proposed study will assess the impact of a zinc scale up intervention package that entails strong and sustained NGO-private sector collaboration. We will determine whether the effort and expense of scaling up specifically with NGOs provides value added to the nation-wide programs described above as well as other changes to the public health system.

Contribution to the Literature

This impact study will contribute to the body of zinc/ORS and scaling up literature by employing an existing network of NGO providers in the training of unlicensed providers, not only on the use of zinc and ORS but also on the overall appropriate management of childhood diarrhea according to WHO/UNICEF standards.  

Research Design and Methods


Describe in detail the methods and procedures that will be used to accomplish the objectives and specific aims of the project. Discuss the alternative methods that are available and justify the use of the method proposed in the study. Justify the scientific validity of the methodological approach (biomedical, social, or environmental) as an investigation tool to achieve the specific aims. Discuss the limitations and difficulties of the proposed procedures and sufficiently justify the use of them. Discuss the ethical issues related to biomedical and social research for employing special procedures, such as invasive procedures in sick children, use of isotopes or any other hazardous materials, or social questionnaires relating to individual privacy. Point out safety procedures to be observed for protection of individuals during any situations or materials that may be injurious to human health. The methodology section should be sufficiently descriptive to allow the reviewers to make valid and unambiguous assessment of the project.  

Study Design: This will be controlled before-after (CBA) study. An equivalent control area will be included in the study. The objective is to document changes in zinc and antibiotic as well as anti-diarrhoeal usage in childhood diarrhoea following a scale-up intervention package delivered by a local NGO to local private providers. This will include sensitization, training and follow-up support.  Impact will be assessed in terms of changes in zinc coverage and antibiotic use among households in the catchment population served by these providers. 

Study sites: The study will be conducted in four unions located in Sreepur Upazila within Gazipur district, located north to Dhaka. Two of the unions, namely Rajabari and Prohladpur comprising 55 villages with 15,530 households and an estimated 76,150 population will serve as intervention area. The other two unions Telihat and Barmi will be taken as control sites. They contain 53 villages with 19,898 households and an estimated 99,000 population. Local drug vendors, village practitioners, traditional healers, and licensed government, private or NGO health service providers provide the curative health services in these sites. 
Study populations 

1. Care takers of the children aged 6 months to 5 years with a prevalent case of diarrhea at the

    time of the household surveys (within the past 2 weeks). Within each site a systematic household

    survey will be completed for the identification of any child 6 months to 5 years who has a

    prevalent case of at least 2 days duration. 

 2. Health Care Providers
a. NGO licensed “sub-assistant community medical officers (SACMOs)
b. Private sector, unlicensed providers: village practitioners and traditional healers
There are eight SACMOs and one medical officer posted at static and satellite clinics per two unions. Within each site a census will be carried out to enumerate all private sector providers by type. 10 of each type will be randomly selected to complete an in-depth interviews.

Intervention Package:

· Training/orientation on diarrhea case management

· Follow-up health provider support

ICDDR,B  will first train the trainers, i.e. the NGO health care providers who will implement the intervention package. These individuals will then conduct the training and support of other NGO staff and private unlicensed providers.

[note: we would have liked to include licensed providers, but the #s are insufficient]

The training/orientation materials to be used are summarized in the box below:

 
The training provided by the NGOs will be done through quarterly meetings and follow-up sessions with village practitioners throughout the unions.  This work will be done by Sub-Assistant Medical Officers (SACMOs).  The SACMOs are graduates of diploma courses at government medical schools.  This course includes three full years of study with an additional one year internship.  SACMOs are licensed practitioners and are generally used to manage primary health care of patients. 

In each union covered by DSK, there are at least two SACMOs who have specialty training and experienced in the training of the village practitioners.  Monitoring of the SACMOs will be done in accordance with the pre-existing management practice of DSK. DSK will adopt and integrate the intervention of appropriate diarrhea case management into an existing package of services.  
Sample Size Calculation and Outcome Variable(s)

      Sample size estimation for Survey

To detect a 50% increase in zinc usage in childhood diarrhoea in the intervention area, sample size was calculated using the following formula: 

 
              (Zα/2 +Zβ)2 [p (1-p)]X 2 X C

n    =




   

          d2

 (1.64 +1 .28) 2 [.15 (1-.15)]X 2 X 1.5

      =





(.075) 2




8.53 (.1275) X 2 X 1.5

     =
                     = 580 per group






.005625

where, 

n = sample size, (Zα/2 +Zβ)2 = (1.64 + 1.28)2 = 8.53 (1 sided value at 95% confidence level and 90% power), p =.15 (baseline prevalence of zinc usage), d =.075 (50% increase in zinc usage after intervention), C = 1.5 (allowing an unknown cluster sampling design effect). 

Given the target of 20 children per village, 29randomly selected villages per group will be included.

Measurement/Data collection tools

1. Household survey 

Clusters (villages) will be systematically surveyed (EPI cluster survey methodology), the aim being to identify 20 children per village with an active case of childhood diarrhea until the desired sample size is obtained.  Villages will be enumerated and then randomly selected.  Following verbal consent, a trained interviewer will complete the questionnaire. A follow-up endline survey, also of active cases of childhood diarrhea, using the same questionnaire will be carried out six months following the baseline.

Interviewers will use a pictograph to assist parents in identifying drugs used.  The study investigators will subsequently categorize them.

2. In-depth interviews with providers   

The primary aim of the interviews is to better understand diarrhoea management practices in relation to facilitating factors and important barriers to adhering with WHO/UNICEF diarrhoea management guidelines.  This will include the influence of drug salesmen, financial incentives, and perceptions of what licensed providers are practicing.  Assessment of these factors will be stratified by important provider characteristics, such as age, type of provider and location.

Conduct of study and timetable

Period: 8 Months

	Activities
	Months

	
	1
	2
	3
	4
	5
	6
	7
	8

	Recruitment & Training of

Research staff


	
	
	
	
	
	
	
	

	Training of SACMOS


	
	
	
	
	
	
	
	

	Baseline Survey


	
	
	
	
	
	
	
	

	Training of Private providers


	
	
	
	
	
	
	
	

	Follow up Support


	
	
	
	
	
	
	
	

	End line Survey


	
	
	
	
	
	
	
	

	Analysis, write-up &

dissemination


	
	
	
	
	
	
	
	


Facilities Available

Describe the availability of physical facilities at the place where the study will be carried out. For clinical and laboratory-based studies, indicate the provision of hospital and other types of patient’s care facilities and adequate laboratory support. Point out the laboratory facilities and major equipment that will be required for the study. For field studies, describe the field area including its size, population, and means of communications.  


ICDDR,B has a long-standing reputation of carrying out collaborative research with various national and international institutions. HSID has a good contingent of investigators, support staff, data management staff and field research staff experienced in conducting operations research. This study will be done in collaboration with Plan International and its partner NGOs, Dushtha Shasthya Kendra (DSK) and Gonoshasthya Kendra (GK). Each of these NGOs has a physical infrastructure that includes a field office, fixed and satellite service delivery points and outreach. All information regarding service providers list, coverage by service, location and total household numbers of the two catchments areas are available within these field offices. The proposed study fits well with the existing facilities of the collaborating NGOs.

Data Safety Monitoring Plan (DSMP)

All clinical investigations (biomedical and behavioural intervention research protocols) should include the Data and Safety Monitoring Plan (DSMP) to provide the overall framework for the research protocol’s data and safety monitoring. It is not necessary that the DSMP covers all possible aspects of each elements. When designing an appropriate DSMP, the following should be kept in mind.

a) All investigations require monitoring;

b) The benefits of the investigation should outweigh the risks;

c) The monitoring plan should commensurate with risk; and

d) Monitoring should be with the size and complexity of the investigation.

Safety monitoring is defined as any process during clinical trails that involves the review of accumulated outcome data for groups of patients to determine if any treatment procedure practised should be altered or not.


Not applicable
Data Analysis


Describe plans for data analysis. Indicate whether data will be analyzed by the investigators themselves or by other professionals. Specify what statistical software packages will be used and if the study is blinded, when the code will be opened. For clinical trials, indicate if interim data analysis will be required to monitor further progress of the study. 

The investigative team will carry out the data analysis. Data entry and general management will be done by Data Resources and Surveillance Unit of the Division. Data will be entered and analyzed using SPSS version 12.0. Absolute counts, proportions, and means with 95% confidence interval will be calculated. These and regression analysis will be done using STATA version 9, cluster survey program, that accounts for potential within cluster homogeneity. 

Based upon the household surveys, the following outcomes will be calculated:

· Coverage: the proportion receiving zinc, ORS (zinc and ORS), and  antibiotics or antidiarrhoeals and changes in coverage  6 months following the introduction of the intervention package.

· Equity: who is receiving zinc by age, gender and socioeconomic status

· For differences in categorical outcomes crude relative risks and 95% confidence intervals will be determined.
The provider interviews will be recorded and transcripts prepared.  Qualitative responses will be sub-grouped by topic and response.  

Ethical Assurance for Protection of Human Rights


Describe in the space provided the justifications for conducting this research in human subjects. If the study needs observations on sick individuals, provide sufficient reasons for using them. Indicate how subject’s rights are protected and if there is any benefit or risk to each subject of the study.


The study does not involve any invasive procedures. Caretakers of children with diarrhea will be interviewed during or shortly after an episode. In addition a selected number of providers will also be interviewed. Any child found to be moderately or severely dehydrated or experiencing bloody diarrhea will be referred to the nearest MOHFW or NGO health facility.

This study is not prescribing treatment, but promotes zinc treatment of childhood diarrhea.  It will monitor trends in treatment practice, with a focus on zinc as a treatment.

Oral consent will be obtained prior to household interviews and in-depth provider interviews.  

Use of Animals


Describe in the space provided the type and species of animals that will be used in the study. Justify with reasons the use of particular animal species in the experiment and the compliance of the animal ethical guidelines for conducting the proposed procedures.


No animal will be used in this study.

Literature Cited

Identify all cited references to published literature in the text by number in parentheses. List all cited references sequentially as they appear in the text. For unpublished references, provide complete information in the text and do not include them in the list of Literature Cited. There is no page limit for this section, however exercise judgment in assessing the “standard” length.                                                                       
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Dissemination and Use of Findings


Describe explicitly the plans for disseminating the accomplished results. Describe what type of publication is anticipated: working papers, internal (institutional) publication, international publications, international conferences and agencies, workshops etc. Mention if the project is linked to the Government of the People’s Republic of Bangladesh through a training programme.


The findings will be shared with the collaborating organizations through a workshop and submission of a written report.  The findings will also be presented in seminars/conferences and published in peer-reviewed journals in order to make the results available to all stakeholders.  Detailed information regarding the intervention package and materials used will be made available on the SUZY Project website.  

Collaborative Arrangements

Describe briefly if this study involves any scientific, administrative, fiscal, or programmatic arrangements with other national or international organizations or individuals. Indicate the nature and extent of collaboration and include a letter of agreement between the applicant or his/her organization and the collaborating organization. 

This research program intends to partner with Plan International and Dushtha Sashthya Kendra (DSK), which is a partner NGO of Plan International. DSK provides primary healthcare services along with other programs in the Gazipur district, located north of Dhaka, Bangladesh. Plan International has been working in Bangladesh to help children and families through local NGO partner to improve the lives of members of the poorest communities. Additionally, this project will relay heavily on research and materials developed during the SUZY project.
Biography of the Investigators 

Give biographical data in the following table for key personnel including the Principal Investigator. Use a photocopy of this page for each investigator.

1    Name: Charles P. Larson
2    Present Position: Director., HSID
MD,CM: Faculty of Medicine, McGill University

MSc, Department of Epidemiology & Biostatistics, McGill University

Board Certification in Pediatrics and in Community medicine

3    Educational background:
 

       (last degree and diploma & training

        relevant to the present research proposal)

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.1. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	Sept., 2006
	May, 2008
	10

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	a. Original scientific papers in peer-review journals                               
	35

	b.   Peer reviewed articles and book chapters                                                               
	5

	c. Papers in conference proceedings
	     

	d. Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	8

	e. Working papers
	5

	f. Monographs
	1


6    Five recent publications including publications relevant to the present research protocol

Khan MA, Larson CP, Faruque ASG, Saha UR, Hoque AM, Alam NU, Salam MA. Introduction of routine zinc therapy for children with diarrhoea: evaluation of    safety. J Health Pop Nutr, 2007;25:127-33.

Larson CP, Saha SR, Islam R, Roy N. Childhood diarrhea management practices in Bangladesh: privaten sector dominance and continued inequities in care. Int J Epidemiol 2006;35(6):1430-9.

Larson, CP, Hoque M, Larson CP, Khan AM. Initiation of zinc treatment for acute childhood diarrhea and the risk for vomiting or regurgitation: a randomized, double-blind, placebo-controlled trial. J Health Popul Nutr,2005;23:311-8. 

Nasrin D, Larson CP, Sultana S, Khan TU. Acceptability and adherence to zinc dispersible tablet treatment of acute childhood diarrhea. J Health Popul Nutr, 2005;23:215-21. 

Larson C, Mercer A. Global health indicators: Overview and glossary. Can Med Assoc J 2004;171:1199-2000. 10.1503/cmaj.1021409 

 1.
Name




:  Tracey Perez Lynn Koehlmoos

2.  
Present position


:  Health Systems Research Scientist

3.
Educational background

:  Ph.D., MHA

4.
List of ongoing research protocols
: 

4.1  As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2005-36
	April 1, 2007
	March 31, 2008
	50%

	
	
	
	

	
	
	
	


4.2  As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2003-032
	June 1, 2007
	February 28, 2008
	5%

	
	
	
	



4.3  As Co-Investigator

	Protocol Number
	Starting date
	Ending date
	Percentage of time

	
	
	
	

	
	
	
	


	Types of publications
	Numbers

	a)  Original scientific papers in peer-review journals
	3

	b) Peer reviewed articles and book chapters
	

	c) Papers in conference proceedings
	3

	d) Letters, editorials, annotations, and abstracts in peer-reviewed journals
	

	e)  Working papers
	

	f)  Monographs
	


5. Five recent publications including publications relevant to the present research protocol:

Koehlmoos T, Gazi R, Hossain S, Zaman K (2007) The effect of social franchising on access to, quality of, and utilization of health services in low- and middle-income countries [protocol] The Cochrane Library. Wiley & Sons (submitted).

Streatfield, P.K., Koehlmoos T, Alam N & Mridha M.  Mainstreaming nutrition in maternal, newborn and child health:  Barriers to seeking services from  existing MCH programs. Maternal and Child Health, (in press).

Koehlmoos, T. "Issues in Healthcare Management" cable series. George Mason University Television (GMU-TV). Washington-DC. Sept 2006 - Dec 2008.

Koehlmoos, T. (2002) Out of the Closet:  The Invisible Minority at Work. Journal of Business and Society, 15 (1&2) 9-15.

Koehlmoos, T. Fry, R., & Malvey D. (2003) Innovation, Implementation and Implosion: A Public-Private Partnership Struggles to Survive in the Changing Environment. Florida  Journal of Public Health. 13 (1) 23-28.


Koehlmoos, T. (2004) On Achieving Balance: Sciences and the Family.  Voice of Women, 1, 23.


1    Name: Dr. Ahmed Shafiqur Rahman
2    Present Position: Senior Operations Researcher
3    Educational background: MBBS, PhD
 

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

5.1. As Principal Investigator (As Functional PI)

	Protocol Number
	Starting date
	End date
	Percentage of time

	Essential Laboratory Service (IHP activity #14)     
	1/10/2006
	30/09/2007
	50%

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5.3.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	2007-026
(Assessment of rice intake)
	15/06/07
	31/04/08
	25%

	World Bank activity (Gr-00441)
	1/1/2007
	31/12/2007
	50%

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	g. Original scientific papers in peer-review journals 
	3

	h.   Peer reviewed articles and book chapters 
	     

	i. Papers in conference proceedings
	2

	j. Letters, editorials, annotations, and abstracts in peer-reviewed journals 
	     

	k. Working papers (Reports)
	2

	l. Monographs
	     


6    Five recent publications including publications relevant to the present research protocol

Testicular atrophy, zinc concentration and angiotensin converting enzyme activity in the testes of vitamin A-deficient rats. Ahmed S. Rahman, Mieko Kimura, and Yoshinori Itokawa. Biological Trace Element Research, vol. 67, No. 1, pp. 29-36 (1999). 

Neurological disorder and excessive accumulation of calcium in brain of clinically vitamin A-deficient rats. Ahmed S. Rahman, Mieko Kimura, Katsuhiko Yokoi, Tanvir-E-Naher, and Yoshinori Itokawa. Biological Trace Element Research, vol. 53, No. 1-3, pp. 57-64 (1996). 

Iron, zinc and copper levels in different tissues of clinically vitamin A-deficient rats. Ahmed S. Rahman, Mieko Kimura, Katsuhiko Yokoi, Tanvir-E-Naher, and Yoshinori Itokawa. Biological Trace Element Research, vol. 49, pp. 75-84 (1995).

Calcium and magnesium concentration in different tissues of clinically vitamin A-deficient rats. Ahmed S. Rahman, Mieko Kimura, Katsuhiko Yokoi, and Yoshinori Itokawa. Proceedings of the 12th Symposium on Trace Nutrient Research, pp. 33-38 (1995).

Effect of vitamin A-deficiency on iron, zinc, copper and manganese status in rats. Ahmed S. Rahman, Mieko Kimura, Katsuhiko Yokoi, and Yoshinori Itokawa. Proceedings of the 1st Biomedical Research on Trace Elements, vol. 6, No. 3, pp. 67 (189) – 68 (190), (1995).            

Appendix 1

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form

Protocol Number: 2007-051

Title of the Research Protocol: Impact of an NGO training and support intervention on private sector provider diarrhea management practices
Principal Investigator: Charles P. Larson

Organization: Health Systems and Infectious Diseases Division, ICDDR,B, Mohakhali, Dhaka 1212

Purpose of the research: To assess the impact of an NGO training program developed to improve the quality of childhood diarrhoeal illness management practices among private health care providers, we have been conducting a study. This study will help us to understand how parents treat their young children when they have diarrhoea and how that might be changing as a result of  provider training. Your village/community has been chosen to be part of this survey.

Why selected: In your village we are looking for children under five years of age who have had diarrhoea in the past two weeks. As your child had diarrhoea during last two weeks, we are inviting you to help us by participating in this study. 

What is expected from the respondent: If you agree to participate in the study; we would ask you some questions related to diarrhoeal illness treatment of your child. Information provided by you will be of great use in designing guidelines and steps for a more successful treatment of acute childhood diarrhoea. We affirm that the information will not be used for any other purpose. 
Risks, benefits and principle of compensation:  Other than momentary inconvenience to you, we will not cause any  harm to you.  We should let you know that you will not be paid for participation in the study. 

Privacy, anonymity and confidentiality: We do hereby affirm that privacy; anonymity and confidentiality of the information provided by you will strictly be maintained. Information provided by you will be kept confidential and will not be used for any other purpose than the study. You would be able to communicate freely with any investigator of this study at the address below.  

Future use of information: Information provided by you will be a great use in designing guidelines and steps for a more successful treatment of acute childhood diarrhea in Bangladesh. However, we would like to assure you that your name would not be linked with any information that we give to others as a result of our talks with you.

Right not to participate and withdraw: Your participation in the study is voluntary and you are the sole authority to decide for and against participation in this study. You would also be able to withdraw your participation any time during the study. Your refusal to take part in or withdrawal from the study will involve no penalty or loss of benefits or attention  

If you agree to our proposal of enrolling you in our study, please indicate that by putting your signature or your left thumb impression at the specified space below.  

Thank you for your cooperation.

_________________________________



Date:

Signature or left thumb impression

[



____________________________

Signature of the PI or his/her representative 



Date:

Names, designation and contact phone numbers of the investigators (s): A. Shafiqur Rahman, Co-Investigator and committee coordination secretariat: M..A. Salam Khan. Telephone: PABX: 8860523-32 Ext. 2518 and 9886498.     

Appendix-1.1

International Centre for Diarrhoeal Disease Research, Bangladesh

†m”Qv m¤§wZcÎ

cÖ‡UvKj bs
: 
2007-051


cÖ‡UvK‡ji wk‡ivbvg       : 
Impact of an NGO training and support intervention on private sector provider diarrhoea management practices 
 cÖavb M‡el‡Ki bvg      :
Charles P. Larson
 cÖwZôvb                    :
Health Systems and Infectious Diseases Division, ICDDR,B, Mohakhali, Dhaka 1212

 
M‡elYvi D‡Ïk¨:  wkï‡`i Wvqwiqv wPwKrmvq cÖvB‡fU ¯^v¯’¨ †mev cÖ`vbKvix‡`i ¯^v¯’¨ †mevi ¸bMZ gv‡bi Dci GKwU †emiKvix ms¯’vi †Uªwbs Kg©m–Px cÖfve †d‡j‡Q wKbv Zv wba©vi‡bi Rb¨ Avgiv GKwU M‡elYv nv‡Z wb‡qwQ| GKwU wkï Wvqwiqvq Avµvš@ n‡j Zvi evev gv wK e¨e¯’v †bq Ges GB e¨e¯’vcbv ¯^v¯’¨ †mev cÖ`vb Kvix‡`i †Uªwbs Gi d‡j cwieZ©b n‡q‡Q wKbv Zv Rvb‡Z GB M‡elYv Avgv‡`i mvnvh¨ Ki‡e| GB M‡elYvi  Ask wnmv‡e Avgiv Avcbvi MÖvg/GjvKv‡K †e‡Q wb‡qwQ|

†Kb †e‡Q †bqv nj: Avcbvi GjvKvq cuvP eQ‡ii wb‡Pi wkï hviv MZ `yB mßvn hver Wvqwiqvq Avµvš@ n‡q‡Q Avgiv †m me wkï‡`i Luy‡R †ei Ki‡ev| †h‡nZz MZ `yB mßv‡ni g‡a¨ Avcbvi wkïi Wvqwiqv n‡qwQj, †m‡nZz GB M‡elYvq AskMÖnY K‡i Avgv‡`i mn‡hvwMZv Kivi Rb¨ Avcbv‡K Avgš¿Y Rvbvw”Q

 

Kx Avkv Kiv n‡”Q:  Avcwb hw` GB M‡elYvq AskMÖnY Ki‡Z ivwR nb Zvn‡j Avgiv Avcbvi wkïi Wvqwiqvi wPwKrmv msµvš@ wKQy cÖkœ Ki‡ev| Avcbvi †`qv Z_¨ wkï‡`i Wvqwiqvi wPwKrmvq AviI DbœZ c`‡¶c †bIqvi Rb¨ GKwU Kvh©Ki MvBW jvBb cÖbq‡b g–jZ: e¨eüZ n‡e| Avgiv wbðqZv w`w”Q †h, GB Z_¨ Ab¨ ‡Kv‡bv D‡Ï‡k¨ e¨eüZ n‡e bv|

SuywK, DcKvi Ges fvZv: Avcbvi wKQy mgq bó e¨ZxZ Ab¨ †Kv‡bv ¶wZ Kiv n‡e bv| Avgiv webxZfv‡e Avcbv‡K Rvbv‡Z PvB †h, GB M‡elYvq AskMÖn‡Yi Rb¨ ‡Kv‡bv cÖKvi fvZv cÖ`vb Kiv n‡e bv|

Z‡_¨i †MvcbxqZv I wbivcËv: Avgiv wbðqZv w`w”Q †h, Avcbvi †`qv mKj Z‡_¨i †MvcbxqZv, Avcbvi bvg cÖKvk bv Kiv Ges wbivcËv `„pfv‡e i¶Y Kiv n‡e| Z_¨mg–n Ggbfv‡e msi¶Y Kiv n‡e hv ïaygvÎ weÁvbxivB Rvb‡Z cvi‡eb| Avgiv AviI Avk¦¯� Ki‡Z PvB †h, Avcwb hv ej‡eb Zv ïaygvÎ GB M‡elYvi D‡Ï‡k¨ e¨eüZ n‡e| Avcwb Aek¨B wb‡æ Dwj​wLZ M‡elK‡`i mv‡_ †h‡Kv‡bv wel‡q †LvjvLywjfv‡e K_v ej‡Z cvi‡eb|

 

Z‡_¨i fwel¨Z e¨envi:  Avcbvi †`qv Z_¨ evsjv‡`‡ki wkï‡`i Wvqwiqvi wPwKrmvq AvviI DbœZ c`‡¶c †bIqvi Rb¨ GKwU Kvh©Ki MvBW jvBb cÖYq‡b mnvqZv Ki‡e| Avcbv‡K GB e‡j wbwðZ Ki‡Z PvB †h Avgiv hLb Ab¨‡`i‡K Z_¨ †`e ZLb Avcbvi bvg †Kv‡bv fv‡eB hy³ Kiv n‡e bv|

M‡elYvq Ask †bqv ev bv †bqv: GB M‡elYvq AskMÖnY m¤•�Y© Avcbvi B”Qvaxb| †Kv‡bv cÖ‡kœi DËi †`qv bv †`qv ev †h‡Kv‡bv mgq mv¶vrKvi cÖ`vb eÜ K‡i ‡`qvi AwaKvi Avcbvi i‡q‡Q| †mRb¨ Avcbv‡K ‡Kv‡bv cÖKvi kvw¯� †c‡Z n‡e bv| 

 

hw` Avcwb mv¶vrKvi cÖ`v‡b ivRx _v‡Kb, Zvn‡j AbyMÖn K‡i wb‡æ Avcbvi ¯^v¶i Ki“b ev wUcmB w`b|

 
Avcbvi mn‡hvwMZvi Rb¨ ab¨ev`|
____________________  






___________________

AskMÖnYKvixi ¯^v¶i ev wUc mB




   


 ZvwiL

 
 ___________________________________ 




___________________

cÖavb M‡elK ev Zvi c‡¶ mv¶vrKvi MÖnYKvixi ¯^v¶i




    
ZvwiL

M‡elYvKvixi bvg, c`ex I †hvMv‡hv‡Mi †Uwj‡dvb b¤^i: G. kwdKzi ingvb, †Kv-Bb‡fwó‡MUi Ges KwgwU †KvwW©‡bkb †m‡µUvix‡qU; Gg. G mvjvg Lvb,  †Uwj‡dvb b¤^i: 8860523-32/ 2518 Ges 9886498

Budget

Justification of Budget:

International Staff

Dr. Charles P Larson, Director, HSID, as Principal Investigator will be overall responsible for the study implementation. He will devote 10% of his time for the full study period. He will provide technical support to the study team. He will also be responsible for data analysis and report writing (no cost).

Dr. Tracy Koehlmoos, Health Systems Researcher, as Co-Principal Investigator will be involved in the designing phase of the study and will provide technical support regarding intervention on private provider diarrhea management. She will devote 25% of her time for the full study period. She will also assist PI for data analysis and report writing including liaison with donor.

Local Staff:

Dr. Ahmed Shafiqur Rahman, Senior Operations Researcher, as Co-Principal Investigator will be overall responsible for the project implementation including all financial aspects of the project. He will devote 20% of his time for the full project period. He will be responsible for the training of field staff, overall quality control and will also assist PI for data analysis and report writing including liaison with GoB and implementing partners.

Field supervisors for quantitative and qualitative data collection:

Sr. Field Research Officer and Sr. Research Officer will be responsible for the quality control aspects of the study. They will also be involved with training, development of survey tools, supervision and monitoring of the data collection process in the field. They will also assist Co-PIs for preparing progress report, and data analysis and report preparation. In view of the substantial time required for these activities and time outside the Centre they need to devote 100% of their time to this study to ensure timely completion of the study.

Field Research Officer and Field Research Supervisor will overall responsible to supervise field teams data collection on base line and end line household survey. They will also conduct in-depth interview. They will prepare transcript on in-depth interviews. They will also assist Co-PI for conducting training and meetings. They will maintain the quality of data collection at field. Field Research Officer will devote 100% time for seven months to this study. Field Research Supervisor will devote 100% time for five months.   
Data collection:

Ten Interviewers will collect base-line survey data from four unions for two months. Ten Interviewers will also collect end-line household survey data from four unions for two months.

Data Management team:

A Senior Programmer will be required for data entry program and will assist PI for data analysis for 25% of his time during 7 months of the whole study period. Two Senior Data Management Assistants will be involved for data entry for three months. 

Local Travel:

Ten interviewers will collect base line and end line household survey data from 108 villages of four unions. They will be required 1248 field trips for collecting base line and end line data. Travel cost and per diem will be required for research team and six supervisors to supervise the field teams.        

Supply and materials:

Stationary (pen, pencil, paper, bags, umbrella, file, folder and marker etc.) will be required for base-line and end-line household surveys and official activities.  Email connection will be required for one senior research team member for communications purposes and to access the Internet for literature searches. Communication through Mobile phones will allow communication between field site and Dhaka office. Mobile sets are not to be purchased but bills will be paid. Camp house will be required for Interviewers to collect data on base-line and end-line household survey at four unions. Medicine and training materials will be required for implementing intervention on private sector provider diarrhoea management. 

Other contractual: 

A total of 1,200 questionnaires will be printed for base-line and end-line household surveys.  Training cost of private sector providers, Interviewers, Sr. Data Management Assistants and their supervisors will be required. A dissemination seminar will be held at the Centre for 100 participants. Costs include use of the auditorium and provision of refreshments. A total of 200 reports of 50 pages will be printed as working paper.
Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
     

Check-List
CHECK-LIST FOR SUBMISSION OF RESEARCH PROTOCOL

FOR CONSIDERATION OF RESEARCH REVIEW COMMITTEE (RRC)

[Please check (X) appropriate box]

	1. Has the proposal been reviewed, discussed and cleared at the Division level?

	Yes
	X
	No
	 FORMCHECKBOX 



	If No, please clarify the reasons:      


	2. Has the proposal been peer-reviewed externally? 

	Yes
	X
	No
	 FORMCHECKBOX 



	If the answer is ‘No’, please explain the reasons:      


	If yes, have the external reviews’ comments and their responses been attached

	                        Yes     X
	
	No
	 FORMCHECKBOX 


	3. Has the budget been cleared by Finance Department?

	Yes
	X
	No
	 FORMCHECKBOX 



	If the answer is ‘No’, reasons thereof be indicated:      


	4. Does the study involve any procedure employing hazardous materials, or equipments?

	Yes
	 FORMCHECKBOX 

	No
	X



	If  ‘Yes’, fill the necessary form.



	    ______________                                                                                                                _________                                                                                                                         Signature of the Principal Investigator
                                                                             Date                                                                          
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External Reviewers' Comments  
Reviewer 1: 

17 September 2007

Comments from Camille Saade

The protocol is well thought, congratulations!

Basically my main comment is beyond the survey: it would be about the scalability of the effort of engaging NGOs to do the promotion job with the unlicensed practitioners. We are doing a similar intervention in UP,

India, except that we are pulling the zinc manufacturers in the field experiment in the hope that they will take it up if successful and run with it with different NGOs according to their area of implementation. We will be monitoring our experiment too which is starting this month. We are developing and evaluation research instrument which we will be happy to share with you if you are interested. Safe travel to Brazil for the Cochrane meeting. 

Camille  Saade

Project Director

Academy for Educational Development Connecting People >Greating Change

Point -of-Use Water Disinfection and Zinc Treatment Project

1825 Connecticut Avenue, NW.

Washington, DC 20009-5721  
Reviewer 2: 

RESEARCH PROTOCOL NUMBER: 2007-00

Title: Impact of an NGO training and support intervention on private sector provider diarrhea management practices

Reviewer: Peter Winch

Date: 25 September 2007

This proposal has much to recommend it, but requires some further refinement to be a significant contribution to the literature.  The intervention, zinc and low-osmolarity ORS, is well known and has been successfully promoted elsewhere in Bangladesh.  The study thus focuses on the delivery strategy for this intervention.  Part of the delivery strategy is similar to the larger SUZY Project, that is promotion and sale of zinc and ORS by formal sector (DSK MBBS and SACMO) and by informal sector (Village practitioner, drug vendors, traditional healers) providers.  The innovation seems to be that the MBBS and SACMO are NGO employees, and the training of the informal sector providers will be done by the NGO SACMOs.

Insufficient description of the delivery strategy is provided.   This is unfortunate, because the hypothesis statements and the research objectives stress the different coordination and oversight functions of the NGO.  Some specific questions are:

1) How many full-time NGO staff will be posted in a district?

2) Will the training provided by the NGO be significantly different in content or in mode of implementation from similar training on zinc and ORS provided elsewhere in Bangladesh?

3) Besides the training, what other activities will be the responsibility of the NGO, and what activities will it carry out?  Are there other sensitization activities at the community level, and if so, what are they?

4) What monitoring and oversight functions will be carried out by the NGO?  Will monitoring and supervision be significantly different those carried out by DSK and other NGOs on a routine basis.

It would seem that the conditions are ideal for qualitative process documentation, but no detail is provided on whether such a documentation exercise will be conducted, and by whom.

Under the methods, the protocol should specify how adequacy of implementation will be measured, e.g. routine monitoring data, mystery client (simulated purchase) exercise, rapid household survey to measure coverage etc.

Response to Reviewers' Comments

Reviewer 1: 

The reviewer supported the proposal strongly. 

Reviewer 2:
We took immediate action to respond to the reviewer’s accurate recommendations. It is worthy of note that this study is a follow-on to a previously unsuccessful attempt to scale-up zinc in an NGO catchment area using depot holders. Thus, this is a second attempt via a different style of NGO outreach.

A “contribution to the literature” sub-section has been added at the bottom of page 11. This impact study will contribute to the body of scaling up literature by employing an existing network of NGO providers in the training of unlicensed providers.  We seek to establish an effective technique for not only on the use of zinc and ORS but also on the overall appropriate management of childhood diarrhea according to WHO/UNICEF standards.  The end point of our study is the measure of impact within the community. The process is important in that we want to know if the additional effort to scale-up with NGOs makes a difference in terms of their existing working relationships with village doctors. If we are successful with scaling up diarrhea management through this technique, the possibility exists to scale up other recommended treatments through the same model. 

Responses to the four questions have been added to the protocol specifically to pages 12 and 13. There are eight SACMOs and one Medical Officer per two unions. Among the SACMOs there are two who are specially trained to conduct training of unlicensed providers. Formally, these training sessions take place on a quarterly basis, but there is frequent informal follow-up.

Question four specifically addresses the monitoring and supervisory functions of DSK.  We will not alter the management function of the NGO whatsoever. We want to test if the intervention has an impact with DSK adopting and integrating the diarrhea management training package into its existing set of practices both management and clinical.

Further, we apologize to the reviewer for sending him a copy of the protocol without the complete set of questionnaires for this study. It was an oversight on our behalf in our haste to send the material to him and to the second external reviewer before they departed for international fieldwork where Internet connection would be less reliable.  I will immediately dispatch the questionnaire and other survey tools to you.  

Appendix 3

Draft 

        Household Coverage Survey Questionnaire
Impact of an NGO training and support intervention on private sector provider diarrhea management practices

Health Systems and Infectious Diseases Division

International Centre for Diarrhoeal Diseases research, Bangladesh (ICDDR,B)
                                   
Case ID 


Date of interview:  ____dd/ ____mm______yy
          Round #  1  2    


Interviewer ID ___________

1. Site ID:
Sreepur Upazila (Gazipur)                    


           01.
Intervention area (Prohladpur & Rajabari union)    


           02.
Control area (Telihati & Barmi union)



    

Cluster # ___  ___





2. Child’s ID:  ___ ___     

  

Demographic Information:








  



3. Age of the child: 
_____
 months        


4. Child’s gender:   1.  Male
2.   Female  
 




5. Father’s occupation: 


01.Unemployed  02. Day labor 03. Rick/Van puller 04. Fisherman

05. Boatman  06. Carpenter  07. Painter  08. Farmer  09.  Driver

10. Petty Business  11. Teacher  12. Service holder

13. Business/Contractor  14. Mason  15. Garment Worker  16. electrician

17. aborad 77. Others

88. Died, Sepa. Div   99. Don’t know/missing    





6. Father’s education (years completed):_____________





7. Mother’s age:________ years







8. Mother’s occupation: 

01. House wife  02. Day labor  03. Teacher  04. Service holder

05. Handicrafts   06. Garment worker  07. Maid servant  08. Tailor


09. small business 77. Others  88. Died, Div. Sepa  99. Don’t know/Missing

9. Mother’s education (completed years):________




10. No. of living children under 10 years old 

of this mother (excluded the interviewed child):________



Socio-Economic Information:

11. Construction of the dwelling house:

Mud/Thatch=0, Bamboo=1, Wood=2, Tin=3, Cement=4

Tally=5, Others=7


12a. Floor: _______   12b. Wall: ________   12c. Roof: ________

   

13. Number of rooms in the dwelling house:____  ____


14. Does your family have?:      1. yes   2. no                                                                   

 

1. Radio ___





2. TV ___



3. Electricity ___ 
                                  

                                                                                                                              

4. Bicycle ___



5. Sewing machine ___


6. Motorcycle ___  


7. Almirah   ___     

8. Table ______ 


9. Chair/Bench ____



10. Watch/Clock ____


11. khat          ______





12. Chaki ________









13. Telephone/mobile ______



 

15. What type of latrine does your family have?

     

1. No facility/Bush/Field   2. Hanging latrine  

3. Pit latrine  4. Water sealed/Slab latrine

5. Septic tank/Modern latrine   7. others         

16. In an average week how much does your family spend on food?

   

                                               _________________ Taka.

17. Prior to this illness, were you breastfeeding your child?

               1.  yes      2. no


17a. If yes, are you continuing to breast feed?

1. yes
 2. no








History of current/recent diarrhea illness of your child 

18. What type of diarrhea does/did your child has?  1. Yes     2. No

1. Watery



2. Loose



3. Mucoid



4. Bloody  



19. Is diarrhea continuing today with your child?  1. Yes
     2. No



20. How many days has your child had suffered from diarrhea? ____



21. Did you seek help from a health care provider for 

 your child’s illness?           1. Yes     2.  No       If no, go to Q. 24









                              

22. If Q. No. 21 is yes then type of provider seen for this illness


            1. MBBS



1. yes   2. no    

  


2. MOHFW worker


1. yes   2. no      


            3. NGO Worker             


1. yes   2. no      


             4. Unlicensed allopath             

1. yes   2. no      


             5. Homeopath

  
  
1. yes   2. no      



6. Drug vendor



1. yes   2. no      


7. Traditional healer


1. yes   2. no      



8. Other ___________________

1. yes   2. no      


N/A = 8     Does not Know = 9

22a.
If visit more than one provider then whom was first?     

23.  Sector of provider consulted?

1. yes   2. no   9. Does not know
  8. N/A


1. Government


2. NGO


3. Private: Licensed


4. Unlicensed

ORS Treatment:

24. Was ORS given to your child?         1. yes    2. no
9. Don’t know
      

a. if yes,   for _________days 




                                                                           

b. if yes, how much did you spend on ORS? __________Taka , 

 Don’t know = 999    NA = 888



25. Other than ORS, did you give any other rehydration solution

      to your child?  1. yes    2. no   Does not know = 9    NA = 8       

 

       If yes: 

            (1). Home made ORT:               



(2). SSS






(3). Water



(4). Fruit juice/sugar water/coconut water



             

(5). Flattened rice water/rice water __________________




(6). Other

25a.
Did you continue to feed (normal) your child throughout

             the diarrheal illness (other than rehydration fluids)?


      
1. yes 
 2. no

Zinc Treatment:


26. Was zinc given to your child?    1. yes       2. no (go to Q.31)   9.Does not know(go to Q.31)


26a. if yes, for how many days?          ____ days  NA = 8


26b. if not given 10 days, why? 

27. Was the zinc a     1. tablet    or   2. syrup?
NA = 8
        

27a. How many times given daily?






27b. If tablet, how many tablets were you sold?

28.  Did your child vomit within 30 minutes following zinc treatment? 
1. yes

2. no

NA=8





28a  If yes, did you stopped zinc treatment due to vomiting?


1. yes
2. no
NA=8



29.  What was the zinc product’s name (or show me the strip/bottle)? 

Name of zinc: _______________      don’t know  = 99  NA = 88




   
    

30. How much did it cost you? __________Taka,      

Does not know  = 999  NA = 888

30a. At this price, would you buy zinc again the next time your child           has diarrhea?          1. yes    2. no    9. not sure  8. NA

31. From where was it obtained?  1. Hospital   2. Clinic
3. Private provider   4. Drug vendor/Pharmacy  5. Other   __________  

8. NA

32. Before this illness did you know about zinc treatment in childhood diarrhea 

1.yes   2. no

33. What is your usual source of information about new treatment for your child’s illness? (open )

Antibiotic Treatment (Show picture chart)


34. Was an antibiotic given to your child?   1. Yes  2.  No  3. Does not know
      

                                            Go to 37












35. If yes, name of antibiotic ________________________________    



36. How much did it cost you? __________ Taka,   

Don’t Know = 99   NA = 88

37. In addition to Zinc, ORS or antibiotics, please tell me the name or show me other medicines given for this illness and the cost of this medicine.    







None skip to Q. 38

38a.
Name of medicine


Cost (Taka)

__________________              ________________

__________________              ________________


      __________________              ________________


                                                                 Total cost _________ Taka

39. Was your child referred to a hospital or clinic for this illness? 


      1. Yes, hospital ___     2. Yes, clinic ___    3. No   Does Not know













                            




  stop interview

40.  How much it cost you? _____________Taka

Don’t know = 9999

NA = 8888

41. Interviewer’s assessment about socio economic status of the household


1. very poor

2. poor

3. medium

4. well off

Appendix 3.1

Draft 

Guidelines for In-depth Interviews with Private Health Care Providers

(Village practitioners, drug vendors, traditional healers)

Impact of an NGO training and support intervention on private sector provider diarrhea management practices

Health Systems and Infectious Diseases Division

International Centre for Diarrhoeal Diseases research, Bangladesh (ICDDR,B)

1. Current ACD Management Practices

Begin with an open discussion of how the provider manages a case of acute childhood diarrhea

If not spontaneously mentioned, then specifically ask about prescription of 

Oral Rehydration

Antibiotics

Antidiarrheals

Zinc

Ask what do they like in the product(s) they prescribe (or sell)

2. WHO/UNICEF/GoB guideline/policy regarding ACD treatment

What is his/her current knowledge about these guidelines? Do not prompt.

· Continued feeding

· ORS/ORT

· Zinc

· Early referral

3. Zinc treatment of ACD

Begin with open ended question.  If totally unaware/no knowledge, proceed to next section 5.

If aware, what is his/her practice?

Are there any side effects?

Are there situations when he/she would not prescribe zinc?

Are there any barriers to its use? (cost, side effects, profit motive, misconceptions)

                 Any suggestions to overcome the barriers?

4. Sources of Information

What is his/her preferred source of information about latest developments in treating common childhood illnesses?

If not mentioned, then specifically ask about DSK.


































Provider’s consultation fee
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                     Orientation package/training program





For DSK Health care providers (MBBS & SACMO): provided by ICDDR,B study staff





Refresher course and up-date on WHO/UNICEF guidelines for treatment of childhood diarrhoea


Training videos (docu-drama)


Orientation/training materials (zinc babohar nirdeshika)


Frequently asked questions booklet


Follow-up support





For 1st line community health care providers (Village practitioner, drug venders, traditional healers): provided by DSK SACMO trainers





Orientation/training materials (flip chart, zinc babohar nirdeshika)


Training videos (docu-drama)


Zinc commercial (mass media campaign)


Refresher training and up-date on WHO/UNICEF guidelines for treatment of childhood diarrhea


Frequently asked questions booklet


Follow-up support
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