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i ' Abstract Summary

Quantitative and qualitative methods will be used to: assess
barriers to the itimely treatment of acute respiratory
infections (ARI) in infants and young children. This study
will take place in two. blocks of ICDDR,B's MCH-FP Matlab
treatment area. Hypothesized barriers to the appropriate
treatment of ARI include perceptions of (ARI, the perceived
appropriateness of!allopathic medicine for the treatment of
ARI, especially for young infants, and caretakers' inability
to leave the household, delegate childcare responsibilities,
or make independent decisions regarding the use of health care
services. It is expected that results from this study will
play an important part in formulating strategies for the
‘treatment of ARI in Bangladesh and.elsewhere.
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9. Aims of the Project,
' !

General Aim L d

i 2 :
1) + To identify major modifiablé barriers and constraints to
timely recognition and effective treatment seeklng by parents
of children with ARi

‘2) . To develop recommendatlons to promote appropriate health
service utlllsatlon by parents of wunder five children

suffering from ARI.
' t

Spec1flc Aims - iy
1) , To 1nvestlgate'parenta1 perceptlons of their child's ARI
symptoms. . i
- l‘ ;
2) '+ To 1nvest1gate parental ideas on the cause of ARI. In those

." cases resulting in death parents will also be queried about
cause of death. g .
. i -
3) To document the home treatment if any, given by parents to
j thelr children. j '

4) - To 1dent1fy the major sources of outside treatment sought by
parents. i
5) To investigate the reasons for non- utlllsatlon of ICDDR,B and -

government health serv1ces (outpost clinics and hospltals) for
the treatment of ARI ‘

6) To identify key houséhold decision makers to whom ARI health
education messages should be targeted.
‘ I
Significance L
It is anticipated that ‘this study ‘will form part of a ‘larger

umbrella protocol of ARI studies to be developed by Andres de
Francisco. ARI is the major preventable cause of death among

children in theé developing world .(Bale, 1990) and in the Matlab

treatment area, it is. thé second major contributor to mortality.
Because the onset of ARI is almost always sudden, prompt,
appropriate treatment is mandatory if the child's life is to be
spared. Nevertheless, a number of factors may prevent parents from
seeking appropriate care in a timely: fashion. It is important to
know whether parents are able to recognize the signs and symptoms
of "ARI. Parents' wunderstanding of the causes of respiratory
disease may also alter their health- seeklng behavior. For example,

when ‘spiritual  forces are. thought {to contribute to ARI, non-"

allopathic treatment is frequently sought Given current soc1a1
norms, mothers are rarelyiable to make decisions independently nor
are , they allowed to travel far from their households. As a

1



consequence, they may feel unable . to seek adequate medical
attention, even in life-threatening situations. :

This study will be conducted in the Matlab treatment area of the

International Centre for Diarrhoeal Disease Research, Bangladesh
+(ICDDR,B) where a pneumonia control programme has been in place

.since 1988. The pneumonia control programme is part of a larger
‘maternal and child health and family planning programme (MCH-FP)

a. ' Background ‘ ; C gt

which was initiated a decade early. .Currently, all moderate cases
of ARI in children less than 5 years of age are trea@gd‘at_homg by
female Community Health Workers (excepting necnates). All severe

‘cases are referred to the Matlab hogspital. While education about

the .signs and symptoms of ARI, home treatment, and referral form an
integral part of treatment area services, .in Matlab's comparison
area, considerably less is known about the ‘incidence and management:
of ARI. . '

. ;o .
Because this study simultaneously examineés a number of potential
barriers to the appropriate treatment of ARI, it should help in the
development of recommendations for 'a strateqgy to promote timely
utilisation of services. This study will 'have important
implications for the national ARI ‘programme. One outcome of the
study will be to assist the government services to increase
utilisation of ARI treatment. The findings from the study may also
have implications for national and 'international strategies to
develop an effective and: acceptable community-based approach to

" referring and treating for QRI.jr?

. |
10. Ethical Implicatiohs

i

Since this study will' use unobtrusive techniques of data

collection, it will in no way endanger the health or well-being of -

. subjects. Only interviews and in-depth observations will be used

to gather data from respondents once permission is obtained from
each informant. All datﬁ‘will be treated anonymously.

Interviews will be conducted with parents whose child is currently
suffering from an ARI epﬁsode. In cases of moderate ARI, parents

will be encouraged to comply with CHWs' treatment at homé with
antibiotics. In cases of severe ARI, parents will be encouraged to
take their children to the ICDDR;B Matlab Treatment Centre.

I
!

11.  Research Plan'

3

'ARI is the major cause of death for childrenm in the developing

-

world and the third leading cause of death~in Matlab for children
under .five years of age (Bale, 1990, ‘'ICDDR,B, 1992). It is
estimated that ARI accounts for at least 30% of the fourteen
million child deaths which ‘occur-annually in less developed nations
(Bale, 1990}). 1In the Mat}ab treatment area, incidence and attack
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rates appear to be inversely related to the child's age, with
children under one year of age exper1enc1ng the greatest rlsk
{Stewart et al., no date)

A number' of risk factors for ARI have been identified including
biomass smoke pollution, outdoor air pollution, environmental
tobacco smoke, chilling, vitamin A deficiency, protein calorie
malnutrition, low birth weight, and poor breastfeeding practices.
Nevertheless,' the importance of each appears to vary depending on
the study population of interest (Selwyn, 1990). Consequently, it
is important to examine data on ARI related morbidity and mortality
within a specific context. . .
To develop effective home care advice, referral, and other
recommendations for appropriate communication with parents and
caretakers of young children, a= description of~ the 'cultural
explanatory model is requlred lSome anthropologlcal work has
already been undertaken in this area by Parker (1990) in rural and
urban areas of Bangladesh. From Parker's study (1990), we gain an
understanding of the terminoleogy, classification, and beliefs that
angladeshl women hold about different forms of respiratory
illness.. For example |Parker notes that dietary restrictions on
the part of nursing mothers are a primary component of home
treatment of ARI. : . :
From the.various focus Qroup studies that have been undertaken in
Matlab (Zeitlyn and Cdakraborty,*no date), a fairly consistent
picture of the termlnology used to describe symptoms of ARI
emerges. Focus groups, however, do not always give a clear
impression of the impediments and constraints to care-~seeking that
people face in real- llfe situations. For example, it is abundantly
clear from focus groups that’'the classification of symptoms,
etiology, types of disease, and approprlate treatment strategies
are neither clear noriuniform. Small infants and newly delivered
women. are believed to be particularly prone to attack from
supernatural forces (Jordan, 1983; Blanchet, 1987). Thus symptoms
such' as . febrile convulsions or refusal of the breast may be
lnterpreted as a sign of supernatural attack requiring spiritual
treatment (Parker, 1990; Zeitlyn and Islam, 1988). Focus group
results also suggest that pneumonia may be confused with asthma
which is believed to be.related to the moon's cycle. Allopathic
medicine is not considered effective for asthma and other treatment
may be Sought (Zeltlyn and Chakraborty, no date).

e
While treatment rates for chlldren less than 12 months old are
similar to those of children .1'year old or older in the Matlab
treatment area (Stewart, et al.), results from on-going focus group
discussions (Zeitlyn and Chakraborty, no date) suggest that there
may be major impediments to seeking appropriate health care for
1nfants,-1nclud1ng the: perception that- allopathic treatment is
dangerous and inappropriate for very young infants. In focus
groups, parents often ekpressed concern that allopathic medicines
) 3
! .

o+



i‘
|
|
|
r } ’ '

were '"too strong™ for infants, In such instances, parents
frequently preferred home remedies or -treatments by koblrajs and
homeopathic healers because these medicines were felt to be more

suitable for the 1nfant'5 delicate constitution (Zeitlyn and’
. Chakraborty, no date}.l" Given the increased incidence of ARI among\
- those less than 12 months of age (and partlcularly among those less

than two months of age), it becomes absolutely essential that
barriers to approprlate care at this age be identified and
thoroughly understood.!" ' .
i :

Focus group part1c1pants may say that in a:. life threatening
situation mothers shodld dlsregard normal prohibitions on leaving
home without a husband/s permission to take children for treatment
(Zeitlyn and Chakraboqty, no date). Real situations, however are

not always so clear !cut and lack of confidence in their own

judgement of what constitutes 'a life-threatening situation may
1nh1b1t women from taklng a timely decision. For a young mother,
leav1ng the home w1thout support of senior kin:almost inevitably
entails a loss of famrly reputation.  If the 1nexper1enced mother
is  mistaken- about the need to seek treatment she may face
criticism. On the other hand, if ‘the child dies at a health
practitioner's home, | the ICDDR,B Treatment Centre, or the
government hospital, she may also be blamed. Information on the
context of decision- maklng and: women's mobility outside the

household can only be obtained by discussing actual decisions

rather than by asklng hypothetlcal questlons about.decision-making

in general 4 1 '

. o
The age of the mother|and her p051t10n in the household may also

1nfluence her decision-making autonomy. A, study comparlng

[epldemlologlcal data from ten countries’found that maternal age was.

a significant factor in .determining autonomous decision-making in

all but one study populatlon (Selwyn, - 1990). For these reasons it

is important to understand the social context within which

decisions about ARI are made. i ® : '
]

Gender may be an important confounding factor -in the treatment of

ARI. Anecdotal ev1dence suggests that in Matlab, males are more
likely than females tOusuffer from ARI, a finding substantiated in
other parts of the world (Bale, 1990) While male children are

also more likely than.females to,receive hospital treatment, it is
not yet clear how gender 1nf1uences treatment- -seeking behaV1our.

For other diseases, 1pclud1ng dlarrhoea, female children are taken

to the hospital 51gn1f1cantly less often than males although the -

rate of incidence is equal (Chowdhury et al., 1991). Female

children in Matlab also have a lower rate of hospital admission for -

dlarrhoea Nevertheless, they are more likely than males to suffer
from severe malnutrltlon. Given these:; findings, we would expect
that the child's gender will also influence parental treatment
seeking behaviour for ARI. Nonetheless, the complex relationship
between gender, pre-din051nq dlseases{such as malnutrition, and
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ARI has yet to be dlsentangled

|
b) Hypotheses '

k3

‘ The following hypotheses will guide research on barriers ¢to

treatment of ARI: .
i '
1) Parents who do not seek.treatment for their children are less
capable than those who do of recognizing the symptoms of ARI,
including rapid breathing and, in the case of severe ARI,

chest in-drawing.

2) Parents who do‘not‘seek treatment for their children are more
likely to ascribe ‘children's ARI to supernatural forces.

. i _
3) Parents who do not seek allopathic treatment for their

children are more likely than those who, do to feel that
allopathlc treatment for very young 1nfants is too "strong"
and may' cause adverse side effects. ;

4) Parents who do not seek outside treatment for their childrén
are also more reluctant - than those who do to take young
infants out51de the bari.

5)° Mothers who do not take children for treatment of ARI are léss
likely than those' who do to feel able to act 1ndependently in
seeking, K outside treatment for ARI. :

i
‘ i

6) Parents who do not iseek treatment ‘are more likely than those
who do to cite tlme costs involved in taking children €for
treatment as an 1mped1ment to seeklng care,

) Research Plan

P

1) Data t

As part of this prospective cohort' study, data will be collected on
approximately 175 children over the course of one to one and a half
years. This study will rely upon .quantitative and qualitative
methods to compare three groups'of children: 1) those whose
parents or caretakersisought no” treatment for ARI, 2) those who
sought non-formal treatment for ARI, and 3) those who used ICDDR,B
facilities at any time (this last group will inevitably 1nclude.
those who also pursuéd non-formal treatment). CHWs will conduct .
fortnightly survelllance in the Matlab treatment area to identify
chlldren under the age=of five who manifest symptoms of ARI. Once
CHWs have identified | cases of ARI, interviewers will conduct
follow-up interviews to determine health-seeklng behavior, if any.
While it is expected that CHWs will identify a majorlty of cases
during routine fortnightly visits to each household, children whose
family members or nelghbors refer them to CHWs for care will also
be 1nc1uded in thls study

l
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Only children with moderate or severe ARI will be included in this
prospective cohort study. We will follow the current WHO
definition of moderate ARI as having a respiratory rate greater
than 50 breaths per minuté (for children between the ages of 2 and
12 months) or 40 breaths per minute (for children 12 months or
older) with no accompanying chest in-drawing or other signs of
severe disease. ARI will be considered severe if ¢chest retractions
or other signs of severe disease are present. Children less than
two months old who manifest chest indrawing or fast breathing (60

" or more breaths per mlnute) will be considered to have severe ARI

on account of 'their age. It is entirely possible that parents or
other caretakers may have a completely different definition of ARI
and its severity. Qualltatlve work can help identify parents'
perceptions of ARI and: its’ severlty. Children who experience
multlple episodes of ARI during the study period will be included
in data collection onlyionce: at flrst onset. Further, siblings
will not be included 1n|thls study.' The exclusion of 51bllngs and
subsequent episodes foriai given child prevents clusterlng of risk
factors 'for failure to treat. Children identified ' post-mortem will
not be included in this study since the death of the child may
alter parents' perceptlons of the illness episode. Nevertheless,
children who die after belng identified by CHWs will be included in
the study. i ‘

It is estimated that collectlvely, the 12 CHWs who ‘will participate
in this study will be ,able to conduct surveillance for two of
ICDDR,B's MCH-FP Treatment Area. The total population represented
(adults ‘and children) .for two blocks is approximately 50,000
individuals. Currently, CHW's conduct routine ART survelllance on
a fortnightly basis. Given the, brev1ty of the questionnaire CHWs
will be expected to complete upon identifying a case of ARI (please
see appendix A form, 1), the collection of this additional
information should not| impinge upon thelr work load. :

Once cases have been located and parents agree to participate in
the study, data collectlion will begin. The first round of data
collection will be taken by CHWs and will be used to identify

children and describe their symptoms. The first follow-up will
occur 24 hours after baseline data collection and will be used to
determine parents' (in most cases, mothers') perceptions of

childreri's symptoms, perceived cause of disease, and health-seeking
behaV1or, if any. Ch01ce of provider and, in those cases where no
treatment is sought, reasohs for not seeklng treatment, will also

be explored. In addition, barriers which might' prevent .mothers
from seeking outside treatment as well as factors which modify the
type of treatment sought will also be-examined. These- include

~appropriateness of treatment -and .acceptability of - making

independent decisions and travellng outside the home. A second
follow-up, 48 hours after identification of the,chlld Will be
similar in content to the first follow=-up. Its primary‘purpose is
to assess on-going health-seeking behavior, if any. A final
follow-up, 96 hours after initial contact with- CHWs, should allow

6



ample time for parents to pursue various health care options.

Three interviewers will be needed for these follow-up visits.

Two types of questionnaires will be administered to mothers at
baseline and at follow-up. Structured interviews will be used to
collect quantitative information baseline:and at follow-up (24, 48,
and 96 hours after identification of child). A final in-depth and
unstructured interview will be administered in conjunction with
participant observation, once all structured interviews are
completed. Qualitative data collection will occur for a sub-sample
of 50 parents whose children are diagnosed with ARI. The criteria

‘for selecting this sub-sample will be determined on the basis of

quantitative results. We might, for example, select those parents
who reject referral and refuse to comply with the specified regimen

and compare these with a second sub-sample who actively seek

treatment rather than waiting for a routine visit by the CHW. Ve
might also select a sub-sample of parents who seek a range of
treatment alternatives. The questions to be asked in the in-depth
interview will be determined by the selection criteria and thus can
not be specified here. Questionnaires are attached as appendix A.

2) Sample Size
Determination' of sample size is based on a 1limited number of
hypotheses. All sample size calculations are one tailed and are
based on an alpha level of .05 and a beta level of .80. NMumbers
presented. below represent the minimum needed for each group of
health care seekers (iie., non-seékers, non-formal seekers, and
those who at some point used ICDDR,B services). While it is

anticipated that 12 months will be needed to obtain sufficient
numbers of participants for each group, if adequate sample sizes
have been reached prior to this point in time, sSurveillance will
end.

General formula:

(2B T) x (zqv24)7

Hypothesis:

Parents who do not seek tieatment from ICDDR,B for their
children are less capable than those who do of recognizing the
symptoms of ARI, including rapid breathing and, in the case of
severe ARI, chesﬁ_retraction.

v

DiPrete (1991) report§ that in Pakistan when gueried about danger
signs "needed" to provoke medical-seeking behavior for ARI, 60% of
parents could not identify a single indicator of acute respiratory
infection. We hypothesize that in the group of mothers who seek
allopathic treatment for their children, only 35% will be unable to
recognize the symptoms of ARI as defined above.

7



_Hypothesis:
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(2 XWQVZSZZbe ) x6 .18

i

. : i
N = 50 in each group

Hypothesis:

Parents who do not sgek treatment from ICDDR,B are more likely
than those who do to feel that allopathic treatment for very
young infants is too "strong" and may K cause adverse side
.+ effects. s : . ‘
DiPrete (1991). indicates that in Colombia, 86% of mothers whose
children had ARI treated! their children with home remedies rather
than treating with antibiotics. We expect that only 61% of mothers
who employ allopathic treatment for their children will feel that
allopathic treatment is|. too strong or may cause adverse side
effects. '

(20 435 s 26 ) g
25 %262 ) «6. 18

i |
N =39 in eachlgroup

Parents who do not use the ICDDR,B sub-centres or treatment
center are also more reluctant than those who do to take young
infants out51de the{barl.
Gittelsohn (no date) 1nd1cates that 50% of Gambidn mothers whose
children suffered from mlld ARI would be UHWllllng to take their

neo-nates outside of the home for the treatment of pneumonia and
.non-pneumonia ARI. We ant1c1pate that only 25% of mothers whose
‘children receive allopathic treatment are unwilling to take young
anfants outside the barl‘for treatment :

L2 x. 3"/§5><2. @z:b ) w6 18

3

i
I
! b
!

N = 47 in each group . [ i

1.
.

Hypothe51s ; : e '

l

Mothers who do not take chlldren to ICDDR,B faéilities for the

&
P
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treatment of ARI are less llkely than those who do to feel
able to act 1ndependently in seeklng outside treatment for
l. ARI. .

their husbands had participated in the decision to take affected
children to the health center. We expect:that only 23% of mothers
whose children are treated by allopaths for ARI indicate the need
to consult other 1nd1v1duals before. taklng a sick child for outside

treatment.
i

r In the Gambia, 48% of mothers of children-with ARI reported that

(Zx.’:if‘e;sz.bQ'b) v 6 18

N = 46 in each group

Given that a sample size' of at least 50 is needed for edach group,
and assuming that 15% of those contacted will not participate, the
overall sample size needed is 174 (3 groups x 58 individuals per

group)
3) Analyses

Quantitative analyses will be used to determine the extent to which
health-seeking behavior i is influenced by a range of factors,

including parental perceptlons of ARI, their understanding of ltS
etiology, perceived efficacy of allopathlc and non-allopathic
treatment, concerns about leaving the household for outside
treatment, and reservations about making unilateral decisions for

health care. Chi- -squares will be used to compare parents who
follow treatment regimens given by CHWs or who use ICDDR,B
treatment facilities to parents who do not. Relative risks wilL

also be used to compare the incidence rate (measure of disease
occurrence over a spec1fled period of time) of the exposed to the
unexposed. Exposure in this instance entails the presence of risk
factors for failure to seek ICDDR,B treatment. These risk factors
‘include parental perceptions of ARI which are not conducive to
‘allopathic treatment-seeking behavior, a perceived etiology of ARI
which would discourage allopathic attentlon beliefs regarding the
inappropriateness' of Western medicine, and reservations about
leaving the household or taking 1ndependent decisions. Given the
‘sudden onset and resolution of ARI, follow-up will, of nece551ty,
be very brief. . Nevertheless, follow -up: at several points in time
will allow for calculation of incidehce rates for failure to treat
with allopathic medicine foér each group.” Disease in this instance
will not be presence of ARI (a necessary criterion for entering the:
study), but failure to seek appropriate care for ARI. Polytomous
logistic regression models will be used . to weigh the relative
impact of each of these factors in determining - health-seeking
behavior. : .
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Basic socio~economic data on maternal age, educational status,
social class, child's birth order, and distance to the nearest
government treatment facility will be collected and controlled for
in analyses. other potentlally confounding factors include
severity and duration of disease, gender and age of the child,
mother's position w1th1n the | household, and childcare
responsibilities (proxy: number of "dependent" . children--to be
defined using qualitative methods) . Mothers who themselves
referred children to' surveillance team members will Dbe
differentiated from mothers of those identified by team members.
It should be noted that much' ' of the information regarding

potentially confounding!' factors i;(e.g., social class and birth
order) is already available:;’ through ICDDR,B's Demographic
Surveillance Systen. [Consequently, it will not need to be

collected again. Pl

Qualitative analyses will include ' an ihvestigation of parents'
perceptions of symptoms! Qualitative analyses will also consider
the processes that lead to particular decisions about various types
of therapy and a detalled understanding of the reasons people fail
to comply. One to two. days of parent and child observation may be
combined with the administration of in-depth interviews if it is
felt that observation will assist in analysis of processes such as
decision~making or treatment seeking. The interviewer will inquire
about the parents' recollections of “the child's symptons, their
understanding of the cause of ARI, their treatment-seeking
behaviour, the sequence and timing of treatment seeklng and reasons
for failure to consult allopaths, where appropriate. Open- ended
qualitative 1nterv1ew1ng techniques will also be “used to
investigate the mother's recall of the decision-making processes
that took place during the illness episode.

SELECTION e

Those selected for qualitative investigation will be a sub-sample
of the whole.: They will be purposively selected to address
specific questions that;arise in the course of the guantitative
study. Thus, for example, if distance is found to be a determining
factor in the treatmentjof ARI, parents who sought treatment but
live far from the treatment centre might be compared with those who
live close to the treatment facilities but did not seek treatment.
The qualitative component of the study will facilitate and a551st
in our 1nterpretat10n of .our results.

Interviewing parents of children w1th ARI will require tact and
sensitivity. An experiericed female interviewer who has conducted
verbal autopsies and focus groups will' be trained and very closely
supervised by the anthropologist.” Initial quantifiable data will
be recorded on a questionnaire but a tape recorder will be used to
record qualitative data that can later be transcribed by the
interviewer and translated.

10
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4) Limitations %
Using CHWs to identify cases of ARI could bias the selection
process. As CHWs visit every two weeks we may also miss some cases
in between their visits.  As. an ARI intervention has been
established for some years in the Matlab treatment area it could be:
argued that this area is unrepresentative of service provision for
the country as a whole.

[

‘11



- Funding

13.

_Flow Chart _

The following diagram depicts the proposed time frame for completion of various components
of the study: '

11-12/92 - -+ 1/93 .- 3793 . . 5794 10/94

Internal and

External Review/

RRC/ERC

Secure. Outside

— —_ -

Final .Approval 7~ _ . I s
of Rrotoéol Tt B ’ T

T ieeis. Staff -Recruitment
and Training

;iéff: ™ conduct Surveillance/Collect
T . and Edit Quantitative and
) Qualitative Data :

" Analyze Qualitative Data. -

End Data Collection

Ana;vze Quantitative Data

Report Write-up

Project Ends
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14; TItemized Specific Tasks for Investigators

Ihvestigator:

Task:

Zeitlyn, Dearden

l.

Manage overall project

Zeitlyn, Dearden, de | 2. Develop and refine protocol
Francisco, Fa@sal, |
Chakraborty .
T N 1
Becker N Consult on data collection and
i analysis and overall project
B management
L .
Dearden, de Francisco, , 4. Develop questionnaires
Zeitlyn, Chakraborty Field test questionnaires
Zeitlyn, Faisal, Dearden | 5. Develop outlines for
. ' - participant observation and in-
_ depth interviews
Zéitlyn, Chakraborty, 6. Identify and train interviewers
Faisal : ‘ '
de Francisco, Zeitlyn, ! 9. Identify surveillance area for
Chakraborty, Dearden i ARI
' Dearden, de Franc1sco,} 10. Oversee quantitative data
Chakraborty i * collection, management of data
! and clean-up
Zeitlyn, Faisal, ! 11. 0versee collection of
Chakraborty ' qualltatlve data
i t
Dearden, de Francisco, ;: 12. Analyze results of quantitative
Chakrabborty ! data
Zeitlyn, Faisal, Dearden || 13. Analyie results of qualitative
: data .
All ‘ | 14. Report write-up

1

t

I

3
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Title of Protocol;
Budget

Local Salaries

National Anthropologist
Fietd Coordinator

Field Supervisor

CHWs
Interviewers
Data Processing Ass't

Subtotal

International Salaries
Anthropologist (P1)
Health and Child
Survival Fellow (PI)
MCH-FP Physician

- Statistictan

Local Travel (1500 hrs)
Supplies and Materials

- Identifying thé barriers to timely treatment
for ARl in-infants and young children

Level '

GS-6

GS-5
CHW
GS-3',

GS-3:

S

.
1

i

Stationary, Office Supplies, Copylng

Other Contractual Costs
Printing, country boatmen, messenger service,

training for 1-day workshop on ARI
Drugs/Hospital Supplies for the Treatment of ARI

Inter~departmental Costs

Maintenance '
Olhgr Costs
Capital Expenditures

PC computer and printer

+ Subtotal

" Qverhead at 31%

Total: .

Position

-t
[P AT o\ R QT Gy

Person-
Months

20
20
20

Rate/
Month

379

.237
237

Note: The salary of the field coordnnator MCH FP serlwces is already

covered under another budget. Salaries of the Health and Child Survival

Fellow, National Anthropologist, and Statistician are covered by the
Health and Child Survival Fellows Program, Johns Hopkins University, and

the Ford Foundation. Salaries of the Pl/Anthropologist and MCH-FP Physnman
are also covered under other budgets

P

Amount ($)

7580

14220 °
711!

22511

]

2500
1000

1500

5000
500

3000

36011
11163

47174
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International Center for Diarrheal Disease Research, Bangladesh
Johns Hopkins University School of Hygiene and Public Health

. i : ) :
Protocol on Identifying the Barriers ‘to Timely Treatment for Acute
" Respiratory Infections in Infants and Young Children

Verbal Consent Form for Questionnaires
i T
We are currently conducting research on child health in Matlab.
The 'purpose of this study is to Help us better understand how the
health of children can be?improved. This research is being carried
out by the International;j:Center for .Diarrheal Disease Research,
Bangladesh and the Johns Hopkins University School of Hygiene and
Public Health, located in the United sStates. As , part of this
study, we will be asking|questions of parents whose children are
suffering from respiratory difficulties to determine what types of
care are sought. As a parent whose child is currently suffering’
from ARI, your participation in this study can give us important
insights into how the delivery of health services in Matlab can be
improved. 'In determining who might participate in this study, we
selected parents like youtself whose child is less than five years
old .and who is currently suffering from ARI. C
. ) ‘ [ . . ’ C ) ‘
As part of this' study, we will be asking you to answer questions
about recent changes in your child's health, if any, and treatment
sought. . If you agree to participate in this study, we will

interview you today and then agajin tomorrow (24 hours later) and -

three days from now (72 “'hours later). - We expect that each
interview will take less than 45 minutes. Wwe may also 'return at a

later point in time to conduct more open-ended questions about your .

child's health. We dol not anticipate the need for further
questions at a,K later date. You should know that .you are not
required to answer any' questions which might make you
uncomfortable. 1In addition, if you 'choose not to, participate in

this study, any medical attention Yyou now receive or expect to'
receive in the future--from Community Health Workers, ICDDR,B Sub-~
centers, or the Matlab hospital--will not be jeopardized. Be
assured that as: far as-.is reasonably possible, your responses to
questions will be treated!bonfidentiglly. :

We dxpect minimal risk togthose who decide to participate in this
study. You should be aw&re that it '!is possible that information_
you provide might be disclosed to others. - Additionally, your time
in responding to gquestions and the sensitive nature of some aspects
of this study may pose risk or discomfort to you. However, every
effort will be made to treat youriresponses confidentially. '

You should also be aware that the information obtained as part of
.this study .will help resehrchers in understanding the health and
well-being of children less than five years of age. If you would
like to participate in this study, please give'your verbal consent.

!
1

sighature of staff person obtaining,qonsenf Daté.QE'consent
. . : - .

Name of pQrson'for whomfconsent_has been obtained
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ARI SURVEILLANCE FORM USED BY CHW

1
W
*

v ) .
(Baseline Burvey) To identify children with ARI

CHW Code ...... I I
. ‘ T
Date of wvisit'/ / [/ /_/2/ [/_/_/ (dd-mm-yy)
"|I . >
Current ID # for Child /i/_/_/_/_/'/ AN

o - - - T T =
: . , 1 -
Checklist of symptoms oﬁserved by Interviewer

i

ISymptom ' ' ‘_m* : |Coder
Rapid breathing (50% breaths/minute) || 1=ves
P " 2=No
Fever . i 4 - 9=NS/DK
] 1
Indrawn chest DA _ O
cough ‘ ik
Wheezing I
Others_(spécify) ‘“W
i v
i 1
=
i:: 5
€ {. -
i
i-
%
i
-
{
i
: |
' !
[
1



INTERVIEW #1--8TUDY ON ARI-~24 hours (2nd day) after

identification ;

{To be used only for currently active cases of ARI)

Interviewer Code .......

Date of visit /_/ [/ /_/ / /_1_J (dd-mm-yy)

f'

Checklist of symptoms oﬁserved‘by Interviewer

Current ID # for Child / I /! ]/ / /I 7/ 7/

i

Symptom ? Response | Code
‘Rapid breathing, (50 breaths/mlnute) 1l Yes

: i ‘ 2 No
Fever . S ‘ 9 NS/DK
Indrawn chest i ’
Cough

Wheez ing

Others (specify)

[N S T SR [

[Interviewer..,Has child previously participated in this study?
If yes, child should not be included again in study. If no, then
-include child in study. ]!

el

# Question

asponse Skip to:

1 Place of interview ;

!
i 1 husband's
i i
% 1

' house

2 mother's/

| parents’' house

3 other
(specify)

2j. [Note mother's/caretaker's
response exactly] ! : s

How is the chilad? '




I
f

# I Question ; '

e e e e S—

Response

Skip to:

3 If mother says child is
not well {note exact words
and then use check list)
How can you see that the H
child is 1117 o
4 Checklist: |f_ 1 Rapid
. C ot - breathing
- 2 Breathing
i difficulty
; 3 Cold
' 4 Fever
5 Indrawn chest
‘6 Cough
| 7 Chest noise
i ! ‘8 Others
f (Specify)..
. '
!
5 How many days has 'the child (in hours) i
: been like this? i :
[Interviewer, you may need
to probe to determine when
in mother's daily routine '
she first noticed that
there was something wrong
with child].
6 What do you call thls
: condition?
7 [Is the word pneumonla 1 Yes
used?] 2 No
9 NS/DK
-
8 What are the causes of it?
9 Is this disease influenced 1 Yes
' by nature (e.g., the moon's'{ 2 No ;
cycle)? : 9 NS/DK
10 { Is this disease influenced 1 Yes If NS/DK or
by something else? 2 No no, skip to
: o 9 NS/DK ' question 12




Question

Response

[If mother does not
perceive that child is
sick, inform her about the
child's sickness and advise
her to seek available
treatment. If mother
recognises that the child
is sick, ask about .
treatment and note her
exact words, then ask-
appropriate questions below
concerning specific .

treatment options-she --+ -

mentions and order or
sequence in which they were

e T

sought].

12 | What treatment have you
given to the child for this - s
sickness?

13 | [Interviewer, please 1 Home treatment | If home or
indicate which types of 2 Outside outside
treatments have been treatment treatment,

. givenl]. 3 No treatment skip to
grid
"7 1.14.| [If no treatment was sought If no {
- (either inside or outside - treatment.
the home), probe on various sought, -
types of possible treatment skip to

- (from practitioner grid-

below). If still no
response,. ask:]

why have YGG"not sought
treatment? :

question 49

o
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|# Question | Response Skip to:
[ T ————— PV
30.| Who decided to seek the/se 1 Husband
treatments? 2 Mother-in-law
' 3 Father-in-law
4 Sister-in-law -
; 5 Mother's
: - moether
. ' 6 Mother's
| father i
7 Combination of
, : respondent and
1 any of the
above
8 Other
: - {specify)
31 | Has your child suffered 0 Never If never or
! like this before? . ‘[ 1 Yes, once NS/DK, skip
' |2 Yes, > once to question
; .41 9 NS/DK 33
32 | bid you seek any outside 1 Yes
treatment? | 2 No
- 9 NS/DK
33 (If GOB/ICDDR,B treatment 1l Yes
has not been sought} Are. 2 No
you aware that free 9 NS/DK
treatment is available at
ICDDR,B/GOB? [If not,
explain clearly where
treatment is available ang
advise to seek treatment
fast].
34 | How many days befo%e the (in days) )
' illness of the child did -
CHW visit? i
35 | Did you call her o% did she | 1 Respondent
contact you on a routine called CHW
visit? l 2 CHW routine
: ‘ . " visit
l' 3 Respondent _
. visited CHW's
X house
9 NS/DK




“ib

# IQuestion _ ~ | Response Skip to:
-_-—-___________———-——-——-————_"—'-_____________,—___.
36 | Did you tell CHW your child | 1 Yes * .
was sick? 2 No
_ 9 NS/DK
37 | Dia cHW examine child? 1 Yes
: 2 No |
_ 9 NS/DK :
38 | what did she say was wrong? '
39 | [Interviewer, was pneumonia | 1 Yes
mentioned?) D 2 No
- '9 NS/DK
= = -
40| Did CHW prescribe any, 1 Yes If NS/DK or
medicine? 12 No no, skip to
: * ‘9 NS/DK question 43
i .
41 | What? ;
. [ !
42 | [According to respondent] (dose)
What is the correct dose? (times/day)
43 | What ({(other) adv1se did CHW
give? .
44 { when will the CHW visit If no
.| next? i medicine
&»“ given, skip
, e to question
] 47
45 | can you please shéw me the # of
medicine the CHW gave you? tablets
: : - -remaining
46 [Was the correct number of 1 Yes
: tablets taken?) .2 No _
: 9 NS/DK Ty




Question

47 | If children need outside 1 Mother
' medical treatment, who in 2 Father _ -
general decides about the 3 Mother-in-law
treatment of the child? 4 Father-in-law
5 Husband's
sister
6 Other
(specify)
48 | [If respondent cares for 1 Husband's
more than one child] If you family
need to seek outside 2 Wife's family
treatment for a child, with | 3 Don't leave .
whom do you usually leave 9 NS/DK
the other children?
49 | Is child breastfed? 1 Yes, partial’ If no, skip
- 2 Yes, fully to guestion
3 No 52 o
50 | Have you changed your own 1 Yes If NS/DK or
* | diet’ since the onset of 2 No no, skip to
child's illness? 9 NS/DK guestion 52
51 | How? : '
{
i
52 | Has your child's diet i Yes .If no, skip
changed? : 2 No, to guestion
| - '. L 55
53 | How? |
" o P !
54 | Is this amount of food 1 More
more, less, or the same 2 Less., ,
amount as usual? : 3 About the same
: -9 NS/DK




Question ,qirResponse Skip to: l
e et s e

55 | when did you last leave (weeks) 1f 00, skip
this para (for an& reason)? | [00. for no visit | to guestion
- | outside of para] | 59 °

56 | Where did you go?

57 | who accompanied you?' :
S
. : ‘ | {relatiocn)

; _ (age)
58 | In the past month, ;how many

times have you left this
para?

Never j If Never or
Yes, once . NS/DK, skip
Yest more than | to questlon
once:" ' | 62

NS /DK

- 59 | Have you ever v151ted the
. | ICDDR,B sub~centre7

NV O

Hushkand
Mother-in-law
Father-in-law
Husband's
sister

Mother

Father ‘
Health Worket
(CHW)

Other

i (specify)

.60 | Who accompanied you?

& WM LD

~ oo

Qo

61 | Whose permission was needed.| 1 Permission not _

| to go? ' . ‘ needed ; ’
: ' 2 Husband f ‘

3 Mother-in-law .

4 Father-in-law

5 Husband's

| sister

. © } 6 Other

e ' (specify)

e

e



i

ICDDR:B LIBRARY
DHAKA 1212

j :
Response

10

N.# Question: ’ ) :

62 | Have you ever visited 1 Yés . If NS/DK or
IcbDR,B's Matlab Treatment 2 No ' no, skip to
Centre or the GOB Upazilla ‘9 NS/DK question 66
Health Centre? S

63 | Who accompanied you? 1 Husband
- . 2 Mother-in-law

' ‘| 3 Father-in-law

‘4 Husband's
sister

1 ;| 5 Mother

,|-6 Father
| 7 Health Worker
rd . (CHW)
A 8 Other
L (specify)
64 | Whose permission was needed | 1 Permission not
to go? needed
;2 Husband }
|l 3 Mother-in-law
: 4 Father-in-law
i '5 Husband's
sister
f 6 Other
' (specify)

, I :

65 | Did you inform anyone 1 Yes
{else) before going to 2 No
ICDDR,B's Matlab Treatment 9 NS/DK
Centre or the GOB Upazilla .

Health Centre? ' T
66 | Has your child recently 1 Yes. If NS/DK or
experienced diarrhea? | 2 No no, thank
: . .. |9 NS/DK mother . for
oA her time.
' 67 | Type of ‘diarrhea? | - - -4r¢i'watery
‘ ., {2 Liquid
, ., '|*3 Semi-solid
68 | With or without blood? 1 With blood :
' - ' 2 Without blood
9 NS/DK



. i'-.,

INTERVIEW #2--3TUDY ON ARI--48 hours (3rd day) after

identification

(To be used only for currently active cases of ARI)

Interviewer Code

Checklist of symptoms observed by Interviewer

Symptom ) Response " Code
Rapid breathing (50 breaths/mlnute) 1 Yes
' .2 No

Fever _ i 9 NS/DK
Indrawn chest ' : I
Cough .
Wheezing:
Others (specify)
# | Question Response Skip to:
1, | [Note mother's/caretaker'sxﬂfd

response exactly] AN

. . b

How is this childlnow? 1
2. | Has child's condition 1 Yes If NS/DK or
‘ improved since last visit? 2 No no, skip to

: 9 NS/DK question 4

3. | How can you see that (s)he Skip to

has; improved? ; guestion 5
A4 How can you see that his or - '
_ her condition has worsened’




# Question Response Skip to:

5 Checklist of symptoms 1 Rapid
observed by mother: breathing

; 2 Breathing
difficulty
3 Cold
4 Fever
5 Indrawn chest
6 Cough
7 Chest noise
8 Others :
; - (Specify)

6 On our last visit, we

' advised you to seek
treatment for your child. . .

Could you please tell us
what has happened 51nce our
last visit? ~

7 Did you discuss our advice 1 Yes If NS/DK or
with any members of your 2 No no, skip to
family? . 9 NS/DK question 9

8 " | with whon? ' 1 Husband

' 2 Mother-in-law .
3 Father-in-law...
: ' 4 Husband's
: . sister
l 5 Mother
‘ 6 Father
e 7 Cther

1 [ (Specify) .

9 What treatment have you 1 Home treatment | If outside
given gince we last spoke: 2 QOutside treatment,
with you? treatment skip to

: guestion 12

10 { What was the treatment? ;

11 | Who suggested this 7

L treatment.? . # | (relation)

S
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-

Question: Codes: K c
21 Type of treatment(s) given: 1 homecpathic
2 herbal
- 3 tablet
4 syrup
. 5 injection
6 spiritual (specify)
) 7 ayurvedic
8 other (specify) !
9 ns/dk
22 {If tablets or syrup, ask mother i Yes
to show]...is medicine an 2 No
approved antlbloth? 9 NS/DK
23 Have you followed practitioner's 1 Yes, "fully -
--- advice/taken the prescrxbed 2 Yes, partially
medication? 3 Not at all
9 NS/DK
24 If no, whv not? [Open-ended ]
25 Why de you choose this 1l proximity/easy access’ ¥
. treatment? (multiple answers 2 previous positive
possible) experience with
practitioner
) 3 previous positive
experience with treatment
4 advice of relative
5 age of child
6 other (specify)
26 {If relevant] Why did you choose [(Cpen-ended)
_ _this treatment before/after o
choosing others? _
K=XKcbiraj; A=allopath; H-Homeopath; G=GOB; Il=ICDDR,B; P=Pharmacy; C=CHW trom ICDDR,B; O=0ther

],



"y

Question

N “*

—

Who decided to seek the/se
treatments? b

k%)

T R W N

h

Husband
Mother-in-law
Father-in-law
Sister-in-law
Mother's
mother
Mother's
father

Combination of
respondent and

any of the
above
Other
(specify)

7 |Response Skip to:

28

Has your child suffered ..

like this beforeﬁ.

Never

Yes, once
Yes, > once
NS/DK

If never or
NS/DK, skip
to question
30 Iy

29

Did you seek any outside
treatment?

¥es
No .
NS /DK

30

(If GOB/ICDDR,B treatment
has not been sought] Are
you aware that free
treatment is available at
ICDDR,B/GOB? [If not,
explain clearly where
treatment is available and
advise to seek treatment
fast].

OWNEMTONPE OO

Yes
No
NS /DK

- '




#

Question

this ICDDR,B/GOB treatment?

Response

31 | Wwould you consider .using |1 Yes

No
NS/DK

Skip to:

If ves,
skip to
question 33

32

Why not?'

G LR WO

~J

‘Previously

Distance
Transport cost
Purdah
Permission
Work loss
Previous bad
experience

unaware of
facilities
Cleanliness of
facilities is
unacceptable
Poor dr/nurse .
interaction
with patients

10 other

(specify)

(If purdah is a factor;

‘ask
queéestions 33-36] T

33

Is this your own decision?y’
LA
;
1

Yes
No
NS/DK

34

Do other bari mémbers

‘observe purdah in the same’

way?

DN O

Yes
No-r
NS /DK

Do any adult women in this
bari regularly leave the
bari? -

Yes
No'
NS /DK

‘36

Would you feel able to go
if another adult could

- accompany you?

Yes
No
NS /DK

VR[OS

>
v &“
1




not like-about your
previous experience.

# Question Response Skip to:
[If permission is a factor,
ask questions 37-39]
37 | From whom do you requlre 1 Mother-in-law’
permission? 2 Father-in-law
3 Others
(specify)
38 | Is thls person here at 1l Yes
present? 2 No
- 9 NS/DK
39 Why is permission required? | 1 money involved
. : 2 breaks purdah
3 child
responsi-’ o
 bilities
: 4 Other
© (specify)
[If work loss is a factor,
ask question 40)
40 | Please describe the 'tasks 1 processing .
you cannot leave. rice or other
: crops
. ' 2 poultry
» 3 cash labour
. 4 childcare
' 5 food
. preparation
6 other
' | (specify)
[If previous bad experlence
is a factor, asquuestlon
41]
41 | Please tell us what you did




INTERVIEW #3~--8TUDY ON ARI--96 hours (Sth day) after
identification

|
M 1

(To be used only for currently active cases of ARI)

Interviewer Code

------------------------------

Checklist of symptoms observed by Interviewer

Symptom. Response Cede
Rapld breathing (507 breaths/mlnute) 1 Yes
2 No
Fever ' ] 9 NS/DK
i
Indrawn:chest |
Cough '
Wheezing
Others (specify) i
i
# Question Response Skip to:
1 (Note mother' s/caretaker s
' response exactly] :
How is this child now?
2 Has child's condition 1 Yes If NS/DK or
- improved . since last visit? 2 No no, skip to
_ 9 NS/DK question 4
3 How can you see that (s)he Skip to
has improved? question 5

4 How
" her

can you see that his or
condition has worsened?




# Question Response Skip to:
5 | Checklist. of symptoms 1 Rapid
observed by mother: breathing
2 Breathing
difficulty
{ 3 cold
' 4 Fever
5 Indrawn chest
- 6 Cough
) 7, Chest noise
' 8 Others
. (Specify)
6 ' | During our last two visits, |1 Yes:
you indicated that you had 2 No -
seen [interviewer, 1list all | 9 NS/DK .
practitioners caretaker has | ,
consulted up to this g
point). 1Is there anyone
else you have seen--either
since we last spoke with e
Yyou or since onset of Edl
illness? : “
7 Was this treatment glven 1 Home treatment | If home
exclusively in thé home or 2, Outside treatment,
" | did the child travel treatment skip to
. | outside thé home to. receive ' question
treatment? .
i
For.all outside treatment
occuring since the
identification of ARI, find
appropriate sections below. ¥
' 8 | Kobiraj ‘1l Yes
' - ;2 No o
9 NS/DK
9 | Were you satisfied with the 1l Yes
treatment "you recelved from "2 No -~
this provider? 9 NS/DK
10| Wwhy or why not?




|# I Question Response ISkip_to:

11 | Allopath 1 Yes
2 No
9 NS/DK
12 | Were you satisfied with the |1 Yes
' treatment you received from | 2 No
this provider? 9 NS/DK
13 | why or why not?
14 | Homeopath 1 Yes
- 2 No .
9 NS/DK
15 | Were you satisfied with the | 1 Yes
treatment you received from | 2 No
this provider? 9 NS /DK
16 | Why or why not?
' 3

17 | GoB , b | 1 Yes

‘NS /DK

N F—

freatment you recelved from No

2
‘ 9

18 | Were you satlsfled with the.} 1 Yes
2

this provider? 9 NS/DK

19 | Why or why not?

20 | ICDDR,B " 11 Yes
Cod o .| 2 No
: '| 9 NS/DK
21 | Were you satlsfled with the'| 1 Yes
' treatment you received from | 2 No
this provider? ! % | 9 NS/DK

v
PR

22 | Why or why not? {




# Question ReSpénse Skip to:
- J T S e———— i [
23 | Pharmacies 1 Yes -
: 2 No
| 9 NS/DK
24 | Were you satisfied with the | 1 Yes
treatment you received from | 2 No
this provider? 9 NS/DK s
25 | Why or why not? A
26 | Other (épecify) 1 Yes
2 No . '
_ 9 NS/DK ‘
27 | Wwere you satisfied with the | 1 Yes )
treatment you received from | 2 No
this provider? 9 NS/DK
28 | Why or why not?
| 29 Were there other treatments | 1 Yes If NS/DK or
yYyou would have liked to 2 No no, skip to
give your child but were 9 NS/DK question 32
unable to? '
30 | Which ories?
31 | what prevented you from 1 too costly
seeking these treatments? 2 too far away
3 restrictions *
‘ . ©on travelin
) . outside the
i household
i4 husband/
' i relatives/in-
. laws objected
' 5 childcare :
resp's/other
1 duties
6 child's health
- improved
7 other
' (Specify)
i

fast). - :

(If GOB/ICDDR,B treatment has not
where treatment is availa

been sought, explain clearly

ble and advise parents to seek treatment

]
&



I# Question ) Response Skip to:
32 | Is child breastfed? 11 Yes, partial - If no, skip
’ il 2 Yes, fully to question
.| 3 No 35
33 | Have you changed your own. |1 Yes If NS/DK or
diet since the onset of 2 No no, skip to
child's illness?! | 9 N5/DK question 35
34 ﬁow?. 1 '
35 | Has your child's diet 1 Yes If no, skip
' changed? -2 No to question
38 ‘
36 | How?
37 | Is this amount of food 1 More
- more, less, or the. same 2 Less ;
amount as usual? 3 About the same
: 9 NS/DK
38 | which foods was your child
eating immediately before
becoming sick with illness?
39 | And what .is your child
eating now? .
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COMMENTS ON THE PROPOSED RESEARCH ON |
[DENTIFYING THE BARRIERS TO TIMELY, TREATMENT FOR ap1 i
IN -INFANTS AND YOUNG GHILDREN

I strongly feel that the proposed research, "Identifying the
Barriers to Timely Treatment for ARI in Infants and Young
Children”,; should be funded. The policy implications of the
study areiextremelyfimportant. The research proposal is
articulate and wel] thought out. There are however a few minor
methodological issues that need to be pointed out, '

t. Although the study ‘deals at length with both the questions

. and the analytical framework of the survey component, the

. sections on the qualitative component seem skétchy. It is

"stated that "open-ended qualitative interviewing techniques”
Will be used to gather insights into Parentai perception of
symptoms, their understanding-of the causes of ART, therapies
sought, etg. However; given that this will pe & major study
(both in terms of time and financial ihvolvement), the proposal
required a more detailed explanation of the design of the
qualitative component. o

2. I am skeptica] of'the adequﬁcy of the survéy to address
issues . of “"parental ideas on the causes of ARI" ang
':'identification of key :household decision makers™, Information
“on these should be sought through theiopen-ended interviews and
Tthrough participant obéervation techniques., ‘
‘2. 0n the Questionnaire:- L
Interview # 1 q 9: Extremely vague phrasing; how is "nature”
translated ‘into Bangla? Confusing for the respondent .

l The deciéion making procesﬁﬂ?deciéions to seek treatment,
I-1 Q-30; 1- Q=475 1-2 Q-27;) within the household can pe
extremely comp]exL*requiring-participant observation
techniques for ité.unravellind. Inhformation from the survey

+. questions, is bound to inaccurately simplify domestic

'’ reality. : : '



! ' ‘ ot

" ! . !

‘The questions on "mobility” (I 1.Q-55 'to Q- 58), take the

4bari” boundary as the defining. $eparat1on of public space
énd private space. However this separation is contingent on
d:verSe factors including time of day and paths ocut of the
“bari". For purposes of this study the "para” may be a

. better indicator of whether the women is able to seek out

.external medical assistance.

e

J¥1 Q 64: Must dlfferent1ate between "permissibn:required“
‘and person 1nformed

I-2 Q 788, I1-2 Q-39: Aga1n too comp]ex to get accurate
information through survey. -

P

T
A



u h ot ! . 1 '
» ! i i p i .
. oy . )

%} T :r i‘ ' ) b . - ! i

i bt : B - g

¥ ' i ~
. - - :
e ol i
- L .-t
i !

Page 1 (of 2)

~

lTitle- Identifying Ehe Barriers to Tlmely Treatment for'ARI in
Infants and Young Children.‘; ISR S R . S

"
' s - 24 e .' ) .
] . N P T s

,J .1,.'.' .

ummary of Refefee e Ogin10ns° Please see the follow1ng table to' ';”

evaluate the various “aspects of the proposal by . checking, the

appropriate - boxes. . Your detailed' comments are so ght on a. v
separate,:attached paga.,'JVJ . .g.{ : i S .
B S B ?*4 ,'_Jf . Rank Score;;_. -, ' htt
. a - .%.' i;? ‘ High Medium | Low ' ::T
Quality of Project , . e — - ;f
Adéquacyjof.Project Deéign v Y‘
| suitabiiity of Metnodoilegy 7 [ b__"*“f%T
Feasibility within time period v o  ;T
Approprlateness of budget s 'H;
Potential value of field of knowledge R *;
CONCLUSIONS SN | R
R s

I support the appllcatlon' ' ”j": s ~ . '
B a) without qualificatlon . [:Efo::J |

b)) w1th quallflcatlon

|

< on technical grounds o ot

= on 1eve1 of financial support

; [ . L _!'_.t
I do pot support the application ! ]

' | N . o R

' . l ' )
: . o] !
: oo,
. ! L
) ‘ 1‘ ;

ML B Rl W 2



\ ;f _ Page 2.of 2

r

lease .briefly provide your opinions of this proposal, giving
pecial attention to -the orlginality and feasibility of the
roject, its potential for providing new knowledge and the
justification of financial support sought; include suggestions for
odifications (scientific!or flnancial) where you feel they are
justlfied. I

(Use,add;tlonal pagés if nébessary)

itle: Identlfying thé Barriers to Tlmely Treatment for ARI in
Infants and Young Children.

eviewer: U S o -

bt e Al o AR ““'E st ~
@O—M T 04'9-(3 .ampm& L,-y‘( 7%{1;‘{,4) 0—1(70-—-4«45--15».0 Iy
arpabs o Slalo C»M~qua e23h 75 AL oA [tk g 4T freasl

_mﬁwmswéwwbww /
g &g7,7L¢5, LA*,J c,_,LMG:{ ;£~ v=+ﬂajlgr¢ccmuﬂg- fovtre




In response to external reviewers' comments' on the proposed
research entitled "Identifying the barriers to timely treatment for
Acute Respiratory Infections in infants and young children", .we
have made the following observations and changes. :

1.

Reviewers rightly. point out that the .sections on the
qualitative component of the study are less developed. The
reason for this is that it .is proposed to undertake in-depth
interviews with sub-samples who will be selected on the basis
of our quantitative results. The nature of the sub-sample
will dictate the type of questions to be formulated. Thus for .
example we might select the following sub-groups for in-depth

" follow up interviews: (i) those parents who do not comply

with prescribed treatment or reject advice to take their child
to the ICDDR,B centre or sublcentre, (ii) those who actively
seek ICDDR,B .treatment rather than waiting for the CHW's
routine visit (iii) those who seek alternative treatments from
kobiraj or village doctors.: It is important to emphasise,
however, that we'can not predict which sub-groups will be
selected until we have some quantitative results on which to
base our selection‘criteria. This issue has been expanded on,
in the proposal to, address the reviewer's concern.

One reviewer suggests that ‘the survey may not be adequate to
capture ideas on causation of ARI and the decision making
process, This will have ito be investigated through very
careful pre-~testing of the, guestionnaire. Unpublished focus
group studies and field experience indicate that it may be
possible to address ideas on causation. Identification of key

household decisioh-makers may, as the reviewer suggests, have

“to -be sought thﬂqugh open-ended interviews and observation.

The investigators are very grateful for the thorough, detailed
and constructive comments that the reviewers have made on the
questionnaire. All these will be born in mind when pre-
testing the questionnaire. The point on mobility that suggests
that the para rather than .the bari should be taken as an
indicator has been incorporated into the questionnaire as

suggested.



