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Abstract Summery For ERC

Psychosocial constructs or constructs related both to psychology and social phenomena, such as self-efficacy and locus of control, are believed to be important contributors in the development of parents’ nurturing behavior. Infant feeding is an important aspect of this nurturing behavior. The WHO recommends that infants should be exclusively breastfed for the first 6 months of life. The concerns about sub-optimal feeding practices, especially in the developing-country context, cannot be addressed without considering the caregiver’s psychosocial characteristics Psychosocial factors such as self-efficacy have been shown to determine what activities people engage in, how much effort they will expend and how long they will persevere in the face of adversity. 

In the developed-country context, the relationship between psychosocial constructs such as parental attitude and self-efficacy and different aspects of infant feeding has been reported in a small number of studies. In the developing-country context, however, the relationship between psychosocial constructs and infant feeding practice has rarely been examined. In this context the present study will explore the determinants of infant feeding practices in Matlab. 

Specific aim 1: To gain an in-depth understanding of mothers’ and other caretakers’ experiences, attitudes and values about infant feeding in the Matlab, Bangladesh. 

Methods: An exploratory study of mothers with small children will be conducted to identify and understand mothers’ and other caretakers’ experiences and perceptions of infant feeding in Matlab. The intention of this study is to generate hypothesis about influences on decision to feed young children. To identify the social norms related to child feeding and care, four focus group discussions will be conducted. For in-depth exploration of how the decisions about infant feeding is made in the household and the ways in which the mothers who are able to follow the feeding recommendations are different from mothers who are not able to follow  feeding recommendation, a purposive sample of about 30 women with a child <1 year of age will be chosen. Information from this study will be used to identify maternal psychosocial constructs that affect infant feeding in Matlab, and context-specific measurement for these constructs will be developed. 

                          The questions asked during the focus group discussions and in-depth interviews about infant feeding decisions are not particularly sensitive in nature. The information provided will not affect their participation in MINIMat study as the study itself is over. However any breach of confidentiality of information provided will be prevented by separately interviewing the mothers and other caregivers in the household and by holding separate FGDs for these groups. The will be transcribed, all the identifiable characteristics will be removed from the transcription and each interview will be given a separate ID number. The names and other identifiable characteristics will be kept separately in the Matlab and Dhaka office under lock and key. Only the Principal investigator will have access to this information. 

                         Signed consent from each participant will be taken using a Bangla consent form. No information about the study objective or procedure will be withheld from the participants. 

                         The interviews and FGDs will be held in the participant’s household or at any other place of the participant’s choice and convenience. Each interview should not take more than 1.5 hours of a person’s time. 

                          The subject will not receive any compensation for her participation in the study. However the information she provide will be used to enhance understanding of infant feeding decisions in Matlab and might help to improve National Nutrition Program related to infant feeding at a later stage.

Specific aim 2: To determine the potential individual-level and household-level determinants of infant feeding among women in the health-counseling group.

Methods: Data collected through MINIMat will be used to create an index of optimal infant feeding practices. Information on pre-lacteal feeding, duration of exclusive breastfeeding and appropriate timing of introduction of complementary food will be used to create the index for each child in the health-counseling group. The choice of which individual and household characteristics will be included in the model will be guided by the theory of self-efficacy. Path analysis will be conducted to understand whether the relationships proposed by this theory between variables hold true.


As this part of the study is secondary data analysis from MINIMat data, we will be using the existing records. 
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PROJECT SUMMARY: Describe in concise terms, the hypothesis, objectives, and  the relevant background of the project. 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. ( TYPE TEXT WITHIN THE SPACE PROVIDED).

Principal Investigator : Sabrina Rasheed

Project Name: Exploration of the determinants of infant feeding practices in Matlab Bangladesh 

Total Budget 9936                               Beginning Date     November 2004       Ending Date October 2005



Psychosocial constructs or constructs related both to psychology and social phenomena, such as self-efficacy and locus of control, are believed to be important contributors in the development of parents’ nurturing behavior. Infant feeding is an important aspect of this nurturing behavior. The WHO recommends that infants should be exclusively breastfed for the first 6 months of life. The concerns about sub-optimal feeding practices, especially in the developing-country context, cannot be addressed without considering the caregiver’s psychosocial characteristics Psychosocial factors such as self-efficacy have been shown to determine what activities people engage in, how much effort they will expend and how long they will persevere in the face of adversity. 

In the developed-country context, the relationship between psychosocial constructs such as parental attitude and self-efficacy and different aspects of infant feeding has been reported in a small number of studies. In the developing-country context, however, the relationship between psychosocial constructs and infant feeding practice has rarely been examined. In this context the present study will explore the determinants of infant feeding practices in Matlab. 

Specific aim 1: To gain an in-depth understanding of mothers’ and other caretakers’ experiences, attitudes and values about infant feeding in the Matlab, Bangladesh. 

Methods: An exploratory study of mothers with small children will be conducted to identify and understand mothers’ and other caretakers’ experiences and perceptions of infant feeding in Matlab. The intention of this study is to generate hypothesis about influences on decision to feed young children. To identify the social norms related to child feeding and care, four focus group discussions will be conducted. For in-depth exploration of how the decisions about infant feeding is made in the household and the ways in which the mothers who are able to follow the feeding recommendations are different from mothers who are not able to follow  feeding recommendation, a purposive sample of about 30 women with a child <1.5 years of age will be chosen. Information from this study will be used to identify maternal psychosocial constructs that affect infant feeding in Matlab, and context-specific measurement for these constructs will be developed. 

Specific aim 2: To determine the potential individual-level and household-level determinants of infant feeding among women in the health-counseling group.

Methods: Data collected through MINIMat will be used to create an index of optimal infant feeding practices. Information on pre-lacteal feeding, duration of exclusive breastfeeding and appropriate timing of introduction of complementary food will be used to create the index for each child in the health-counseling group. The choice of which individual and household characteristics will be included in the model will be guided by the theory of self-efficacy. Path analysis will be conducted to understand whether the relationships proposed by this theory between variables hold true.
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DESCRIPTION OF THE RESEARCH PROJECT

Hypothesis to be tested:


Concisely list in order, in the space provided, 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.


The specific aim 1is intended to generate a hypothesis rather than proving one. 

Hypothesis for specific aim 2: Violence, social support, poverty, maternal education and other household-level and individual-level characteristics affect self-efficacy relating to infant feeding and therefore infant feeding decisions.

The individual psychosocial constructs like self-efficacy tend to be difficult to interpret without understanding the context. There have been some criticisms of the proposal that improved self-efficacy benefits those who suffer from perceived lack of control. The premise behind the idea of improved self-efficacy being beneficial for those who perceive lack of control is that the world is basically just and all failures are self made. To illustrate the point further, it has been suggested that although a person is trained to believe that he needs to use his own power and resources to make changes from sickness to health, power and resources are not necessarily available. This is particularly true for groups that are discriminated against such as women. Within such groups, the assumption of individual responsibility may not be possible given that the power to make decisions are often taken away from them by family members and powerful others. In the nutrition literature, mother’s education has been seen to effect child nutritional status when there are enough resources to support her choice (Guldan, 1983), which goes to support the earlier idea. Taking action then depends on a variety of resources including financial, social and legal, which may or may not be available to them. When under conditions of discrimination people are not able to make changes in their lives, this would be defined as dysfunctional within self-efficacy parameters. The proposed hypothesis is therefore designed to find out the individual-level and household-level determinants of optimum infant feeding practices as dictated by the theory of self-efficacy. 

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 (TYPE WITHIN LIMITS).


Specific aim 1: To gain an in-depth understanding of mothers’ and other caretakers’ experiences, attitudes and values about infant feeding in the Matlab, Bangladesh. 

Specific aim 2: To determine the potential individual-level and household-level determinants of infant feeding among women in the health-counseling group.
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. (DO NOT EXCEED 5 PAGES, USE CONTINUATION SHEETS).

                                                                                                                                                                                          

Infant feeding practices have been shown to be strong determinants of child growth, health and nutrition. Growth stunting in childhood is a risk factor for increased mortality, poor cognitive and motor development and other impairments in function. In a systematic review by Kramer and coworkers (Kramer et al.2002), the authors concluded that exclusive breastfeeding reduced the occurrences gastrointestinal morbidity for the infant and conferred the additional benefit of delayed menses for the mother both in developed and developing countries. They found no evidence to suggest that exclusive breastfeeding for 6 months has a detrimental effect on child growth. On the basis of this review, WHO recommended that infants be  exclusively breastfed for 6 months (WHO 2001), especially where the quality and quantity of complementary foods is inadequate.

In some countries exclusive breastfeeding promotion has been provided through WHO/UNICEF Baby Friendly Hospital Initiative. These hospital-based initiatives have a significant impact on breastfeeding outcome in developed countries. In developing countries, where most deliveries are home-based, this initiative fails to reach a substantial portion of pregnant women. Peer counseling has been used as an alternative strategy for promotion of breastfeeding. In a randomized controlled trial conducted in Mexico, significantly more women in the intervention group practiced exclusive breastfeeding at three moths post partum compared to the control group. The length of breastfeeding differed significantly by the number of peer counseling visits (Morrow et al. 1999). In a  similar trial in the slum population of Bangladesh, women in the intervention group initiated breastfeeding earlier, were less likely to provide pre-lacteal and post-lacteal foods to their infants and exclusively breastfed their babies for a longer duration than the control group (Haider 2000). Therefore it seems that there are strategies available to change the mother’s feeding practices in the context of developing countries that might be beneficial for child health, growth and development. However it is important to know whether and how these strategies affect a mother’s capacity to practice appropriate infant feeding.

Any discussion of infant feeding is incomplete without discussing the caregiver herself. In the UNICEF (1990) model of care, child survival, growth and development are shown to be influenced by three underlying factors: household food security, availability of health services and healthy environment and care for children and women. Care for the infant is defined as the practices of the caregiver that affect the nutrient intake, health and the cognitive and psychosocial development of the child. Appropriate infant feeding is therefore a crucial part of the care component. In an adaptation of the UNICEF framework (Engle et al. 1997), six major categories of resources for care were identified from the literature: appropriate education, knowledge and beliefs; health and good nutritional status; mental health, self confidence and lack of stress; autonomy, control of resources and control of intra-household allocation; reasonable workloads and adequate time available; and social support from the family members and community. In the proposed research we examine how self-confidence and other maternal cognitive constructs are affected by training, stress and other factors related to infant feeding practices. 

Theories used in the proposed research 


We will draw upon the social cognitive theory and the theory of self-efficacy to understand what factors affect mother’s self efficacy and therefore might affect her ability to practice optimal infant feeding. According to social cognitive theory, environmental events, personal factors (cognition, emotion), and behavior are mutually interacting influences. Thus, people respond cognitively, affectively and behaviorally to environmental events. Through cognition, they also exercise control over their own behavior, which influences not only the environment but also their cognitive, affective and biological state (Bandura 1986). Social cognitive theory therefore is an approach to understanding human cognition, action, motivation and emotion that assumes that people are capable of self-reflection and self-regulation and can actively shape their own environment rather than being only a passive reactor to the environment. 

Self-efficacy theory is concerned primarily with role of cognitive factors in the triadic reciprocity model of social cognitive theory – with both the effect of cognition on affect and behavior and the effect of behavior, affect, and environmental events on cognition. Self-efficacy is defined as personal judgment about one’s ability to execute future course of action. Self-efficacy theory proposes that all processes of behavioral and psychological change operates through alteration of an individual’s sense of mastery or self-efficacy (Bandura 1982). 

In self-efficacy theory, beliefs of personal resources and abilities are the product of information from six primary sources. These sources differ in their power to affect self-efficacy. Performance experiences, in particular, clear success or failure, are the most powerful sources of self-efficacy. Vicarious experiences influence self-efficacy when people observe behaviors of others, see what they are able to do, note the consequences and then use this information to form expectancy of their own behavior. The effect of vicarious experience depends on the observer’s perception of similarity between herself and the model, the number and variety of model, perceived power of the model and the similarity between the problems faced by the observer and the model. Verbal persuasion is a less potent source of self-efficacy than performance experience and vicarious experience. The potency of verbal persuasion as a source of self-efficacy expectancies should be influenced by expertness, trustworthiness and attractiveness of the source. Imaginal experience relates to people’s ability to generate beliefs about personal efficacy or inefficacy by imagining themselves and others behaving in future situations. Such images maybe derived from actual or vicarious experiences or verbal persuasion. Emotional state affects self-efficacy as people are more likely to have self-efficacious beliefs when their affect is positive than when it is negative. For example, both anxiety and depression may have deleterious impact on self-efficacy. Physiological state affects self-efficacy when people associate aversive physiological arousal with poor behavioral performance, perceived incompetence or perceived failure. Thus when a person becomes aware of unpleasant physiological arousal, he is more likely to doubt his behavioral competence (Bandura 1982). In activities involving strength and stamina, perceived self-efficacy is influenced by fatigue and pain. Individual and household-level sociodemographic factors that have been linked to infant feeding behavior can be linked to self-efficacy and other psychosocial constructs though these determinants. Therefore the social cognitive theory and the theory of self-efficacy should provide a useful way to examine at the psychosocial factors that affect infant feeding.

Research relating psychosocial constructs to infant feeding

Most researchers who have studied the determinants of infant feeding have focused on maternal socio-demographic characteristics, such as age, education, marital status, and biomedical factors, such as parity, infant birth weight, method of delivery. Little attention has been paid to parental psychosocial constructs, such as parental infant feeding attitude, control belief and self-efficacy. This is an important area of research, as unlike many other individual and household level variables, psychosocial constructs are amenable to change through interventions.  The psychosocial construct scores can be helpful for identifying participants in an intervention who need more support. They can also be used to evaluate whether an intervention affected the cognition of the participants. In a recent study on parental attitude towards breastfeeding among couples, researchers reported that maternal attitude towards infant feeding is a better predictor of feeding choice than demographic factors (Scott, Shaker et al. 2004). A few investigators have reported the link between maternal confidence and duration of breastfeeding (Ryan 1997; Blyth, DK et al. 2004). One study showed that exposure to breastfeeding role models influenced mother’s decision to breastfeed (Geilen, Faden et al. 1992). Bandura (Bandura 1997) noted that self-efficacy pertains to personal judgments about one’s ability to execute a future course of action. Moreover, self-efficacy is thought to influence the amount of effort and persistence individuals will exert in the face of obstacles. In this respect parenting self-efficacy can be an important factor in the development of parental nurturing behavior. Despite the existence of a few studies linking psychosocial constructs such as self-efficacy and attitude to infant feeding behavior, to date no one has comprehensively examined psychosocial constructs related to infant feeding practices.  Moreover, studies of psychosocial constructs related to infant feeding in the developing countries are essential as gastrointestinal diseases related to inappropriate infant feeding practices in the developing countries can be life threatening. 

Criticism of theory of self-efficacy: Among these different psychosocial factors, self-efficacy has been extensively studied in fields other than infant feeding. Therefore I have chosen to use the theory of self-efficacy to illustrate a few criticisms of linking self-efficacy and other psychosocial factors with actual behavior. The individual psychosocial constructs like self-efficacy tend to be difficult to interpret without understanding the context. There have been some criticisms of Bandura’s proposal that improved self-efficacy benefits those who suffer from perceived lack of control. The premise behind the idea of improved self-efficacy being beneficial for those who perceive lack of control is that the world is basically just and all failures are self made. To illustrate the point further, it has been suggested that although a person is trained to believe that he needs to use his own power and resources to make changes from sickness to health, power and resources are not necessarily available. This is particularly true for groups of women who are discriminated against. Within such groups, the assumption of individual responsibility may not be possible given that the power to make decisions are often taken away from them by family members and powerful others. In the nutrition literature, mother’s education has been seen to effect child nutritional status when there are enough resources to support her choice (Guldan, 1993), which goes to support the earlier idea. Taking action then depends on a variety of resources, including financial, social and legal, which may or may not be available to them. When under conditions of discrimination, people are not able to make changes in their lives; this would be defined as dysfunctional within self-efficacy parameters. This has led to suggestions that self-efficacy is a culturally positioned trend that subscribes to blaming-the-victim approaches to social inequality and powerlessness (Ryan 1971). 

According to Bandura (1997), the value and meaning we give to proposed action are known to influence our behavior. However the values and meanings that we give to any action are dictated by the culture. To cite an example: although all human beings are subject to stress, the specific stressor and the way to cope with it is defined by culture. In other words, the need to feel that the outcome of one’s behavior is under one’s own control is a social value (Kirmayer 1989). Some studies of self-efficacy reveal that culture has an impact on self-efficacy. Embedded in the cultural context usually exist other supportive networks. Some studies discuss social support as increasing self-efficacy. Most of these support networks are usually hidden within the study as confounding factors. Perhaps that is why cross-cultural studies reveal that culture rather than actual outcome is a better predictor of change in the feeling of self-efficacy (Earley 1994). Age and employment status also act as moderating variable in some studies of self-efficacy (Ehrenberg et. al.1991). The measures of self-efficacy are also influenced by level of education (Schafer et al. 1994) and previous stress (Thile and Matt, 1995). 

The importance given to individuals in theory of self-efficacy is in direct contrast to theories of collective coping. Banyard (1993) described collective coping as “efforts by multiple persons in conjunction with each other to influence adverse circumstances.” This idea is particularly important for non-Western cultures whose beliefs and value systems are more community-oriented rather than individualistic. Collective coping is also an important concept for those who are in disempowered position where lack of power can result in frustration and despair if individual action is taken. 

From the discussion above, it seems that individual-level maternal psychosocial constructs such as self-efficacy need to be measured within the context of the cultural bounds and the resources available to the individual to put the advice about infant feeding to practice.  To contextualize the psychosocial constructs, there needs to be an understanding of the context in which infant feeding happens in Matlab. 

Suitability of MINIMat 

The MINIMat project in Matlab, Bangladesh, provides an opportunity to explore the influences on infant feeding in a rural area of a developing country. MINIMat enrolled women during pregnancy and provided food and micronutrient supplements to them. After delivery the participants were randomized into either an intensive breastfeeding counseling group or an intensive health counseling group. The lactation counseling intervention was designed to improve the rate of exclusive breastfeeding among participating mothers. The MINIMat dataset contains a wealth of detailed individual-level and household-level information, including details about stress, violence and food insecurity on each participant. The availability of this important information allows us understand in great depth the decisions about infant feeding and other individual-level and household-level factors that influence them. In addition the proposed qualitative work will be able to provide an in-depth understanding of relationships between the psychosocial and socio-demographic factors and infant feeding practices from the participant’s perspective. The psychosocial constructs developed in the proposed study can be used in the future to test the impact of interventions relating to infant feeding on maternal psychosocial constructs. The results from the proposed study will contribute to the literature by providing greater understanding of infant feeding decisions in the developing country context. 

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. (DO NOT EXCEED TEN PAGES, USE CONTINUATION SHEETS). 


The purpose of this study is to understand the different influences on infant feeding decisions; characterize and conceptualize the measures of any relevant psychosocial constructs related to infant feeding and make them operational; and assess the individual-level and household-level determinants of infant feeding practices as proposed by the theory of self-efficacy. The specific aims will link qualitative and quantitative research. The design of the proposed study includes interviews with participants and health workers as well as observations of the breastfeeding counseling and health counseling, which will be conducted by the researcher and a research assistant. For the quantitative part of the study, sociodemographic information will be obtained from previously collected MINIMat data. 

Given the lack of a well-developed theory of psychosocial influences on infant feeding practices, a conceptual framework that draws heavily from social cognitive theory and the theory of self-efficacy will be used to guide this research.
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The proposed research will provide in-depth understanding of the different factors that affect infant feeding decisions in the context of Matlab, and if relevant, psychosocial constructs related to infant feeding will be constructed to reflect the context of Matlab, Bangladesh as represented by path 1 in the conceptual framework (Specific Aim1); and assess the household and individual level determinants of optimal infant feeding from MINIMat data as represented by path 2 in the conceptual framework (Specific Aim 2).
Methods by specific aim

Specific aim 1: To gain in-depth understanding of mothers and other caregiver’s perception, experience and attitude about infant feeding in the context of Matlab. 


Focus group discussions: The purpose of the focus group discussions (FGD) is to collect information about the social norms regarding infant feeding in Matlab and to obtain general ideas about factors that influence infant feeding decisions (Bernard 2002). The FGDs will also ease the entry to the households and the involvement of the different members of the households hopefully will make subsequent interviews easier to conduct. A total of approximately 4 FGDs will be held within extended households (bari) where some women with at least a child < 2 year of age live. The extended households will be chosen according to the food security status and participation in the MINIMat lactation intervention. Food security information on the household from MINIMat dataset will be used to identify household on two extremes of food security status. Women’s enrollment into breastfeeding counseling or general health counseling will be also be used as a selection criteria for one group (2) of FGDs. Brain storming with colleagues conversant with the field site may also provide other selection criteria. Separate FGDs will be held for the mothers and other caregivers such as mother-in-laws in the extended household so that both the groups can express their ideas without reservation and neither one of the group feel neglected.  Efforts will be made to keep the number of participants to 5-6 for each of the FGD.


The researcher along with one research assistant will conduct the FGDs. Informed consent will be taken from the group before discussion. The discussion will take approximately 1.5 hours and will be conducted using the FGD guide (Appendix 1). This guide was developed using information in the literature on the determinants of infant feeding practices. Local health workers knowledgeable about infant feeding practices will also be consulted improve the FGD guide. For the actual FGD, extensive notes will be taken during the discussion. If permitted by the participants tape recorders will be used to support the field notes taken during discussion. The moderator will take notes on the environment, quality of discussion and power relationships as soon as possible after the FGD separately. These notes will be analyzed along with the transcribed notes from the FGD. The analysis of FGD notes will be used to modify the in-depth interview guide in terms of the different topics covered and the way a question has to be asked. In-depth interviews will then provide additional details and meaning to the social norms discovered by the focus group discussions.


In-depth interviews:  The purpose of the in-depth interviews is to capture and understand the experience of mother with regard to infant feeding. Diversity of selected personal characteristics such as caregiver resources (education) as well as household resources believed to be important in the experience of infant feeding in the literature will be the recruiting criteria. The sampling criteria will include food security, parity, mother’s education, participation status in lactation intervention and infant feeding index. Some of these criteria might change after discussion with colleagues working in the field.These criteria can be found in the MINIMat dataset and approximately 30 women with these characteristics will be chosen for in-depth interview. This number is by no means fixed. Recruitment will continue until data saturation is reached. MINIMat participants with children <1 year of age will be chosen (to ensure reliable recall) purposively. For each sampling criteria, recruitment will continue until no new themes emerge from the data. The interview guide is provided in the appendix (Appendix 2). Additionally some key-informants, such as mother in laws, health care workers and other significant decision makers (according to FGD), will also be interviewed using the interview guide (Appendix 3). The researcher will conduct in-depth interviews using an open-ended interview guide (Appendix 2). The researcher will coordinate the recruitment of subjects and training of research assistant. She will listen to all the interview tapes for quality control and data analysis.


The interview guide will be translated into Bangla and pre-tested for easy comprehension. The interview guide will include questions about infant feeding, norm, perception of control and other aspects related to infant feeding in the context of Matlab. A sample qualitative interview guide can be found in Appendix 2. The interview guide has been developed to elicit details of mother’s experience of feeding her infant, which might or might not follow the existing social norms. The use of the interview guide will allow the interviewers to cover all the previously identified topics. Each participant will provide written agreement with the consent form. Interviews will be recorded if the participant allows it and the recorded interview will be transcribed verbatim to increase reliability. The interviewers will edit transcribed interviews using the tape recording for quality control. If the participant is uncomfortable about taping the interview, extensive notes will be taken while conducting the interview. The transcript from the tapes as well as notes will be translated by the researcher herself to allow the possibility of using of qualitative software for data analysis. The translation will also allow other researchers based in Cornell to help in data analysis. 


Field notes by the researcher, to be recorded after each interview, will include comments about methodological issues, analytical issues, interview environment and the quality of the interview. Demographic information on age, education, parity, household composition, and husband’s occupation will be recorded on a data sheet for later reference by the researcher. This information will be used to provide context of the interviews with the participants. 

Measurement of psychosocial constructs:


The psychosocial constructs being evaluated in the study include self-efficacy, attitude towards infant feeding, locus of control and aspiration for the child’s future. A thorough analysis of the qualitative data (discussed previously) will be done for major themes and relationships between them. If validated by qualitative research, we will create scales based on quotes from the in-depth interviews as well as theoretical considerations. The questions for the in-depth interviews were created from the themes of already existing scale related to infant feeding. However the contents of the scale will be constructed using the quotes from the participants that reflect the particular themes of the existing infant-feeding self efficacy scale so that they reflect the experience of the women in this context.


These scales will be administered to about 30 women to field test the constructs. The women will be selected to represent a broad range of experience with infant feeding (from MINIMat dataset). The self-efficacy construct score should be different from women practicing different patterns of infant feeding. The questions will be modified whenever necessary for easier comprehension.


Data analysis: construct validity


Construct validity will be assessed by examining association between psychosocial scale scores with variables that should affect them according to theory. To cite an example, we expect success with exclusive breast-feeding will be associated with the self-efficacy and locus of control scales. Feeling about motherhood will be associated with parity, etc. After examining the distribution of the responses to each scale for normality, construct validity analysis will be conducted. T-tests will be performed between the mean self-efficacy scores of those who had success with breastfeeding and those who did not. Similar tests will be performed for all other significant constructs. The extensive quantitative validation of the psychosocial constructs will be left for a future opportunity.

Specific aim 2: To identify potential individual-level and household-level determinants of infant feeding among women in the health-counseling group.

Data: This analysis will be performed using already collected data from MINIMat intervention. Information from participants of health counseling will be used for this analysis. 

Dependent and independent variables:

Creation of infant feeding index

The list of variables used to create the infant feeding index which will be the dependent variables, is presented in Appendix 4. The index will be created using information from the year-long follow-up study of children. The general scoring system will be to allocate a score of -1 for bad practice and a score of 0 for a good practice. When a practice is particularly good it will be assigned +1. The practices will be considered using current infant feeding recommendation (WHO 1995) and on available scientific evidence about their benefits or risks. For example, breastfeeding between 4-9 months will be given +1 as it is recommended and is known to have protective effects on child health. Not breastfeeding during this period will be given -1. For older child (9-12 months) breast feeding will be given a score of 0. Provision of pre-lacteals will be given -1 and when no pre-lacteals are given the score of 0 will be given. For the timing of the introduction of complementary food a score will be assigned. This method of grouping has been used in a previous study of infant care practices (Ruel et al. 1999).

Independent variables


The independent variables for this analysis will be selected using the existing literature, social cognitive theory and theory of self-efficacy. According to UNICEF model (1990), care behaviors depend on resources for care giving. Feeding the infant is an important part of care. These resources allow the care giver to put her knowledge and expertise to practice (Engle et al. 1997). The resources that the care giver draws on to provide care include: education, knowledge and beliefs, physical health and nutritional status, mental health and self-confidence, autonomy and control of resources, reasonable workload and availability of time and the family and community social support. Some of these caregiver resources have been extensively studied in the developing countries like education (Ruel et al. 1992; Guldan et al. 1993), nutritional status (Winkvist 1995), and work load and time constraint (Rabiee and Geissler 1992).The resources like mental health or stress (Engle and Ricciuti 1995), autonomy (Begin et al. 1997) and social support for the community or family members (Engle 1991; Begin et al. 1999) received lesser attention. In the developed countries determinants of infant feeding focused on maternal socio-demographic characteristics such as age, education, marital status; and biomedical factors such as pre-pregnancy BMI, parity, infant birth weight and method of delivery. 


From the MINIMat data set exact or at least a proxy of factors considered caregiver resources as well as factors that might affect psychosocial constructs like self-efficacy directly would be selected for the model (Figure1). The unmeasured constructs are presented in ovals while both proximal and distal variables related to constructs, that are available in MINIMat dataset are presented in rectangles. For details of constructs and variables see Appendix 5. 

Figure1: Factors that affect psychosocial constructs related to infant feeding















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. (TYPE WITHIN THE PROVIDED SPACE).  


This study will be conducted in Matlab, Bangladesh where ICDDR,B has extensive research facilities. This study will be conducted under the auspices of MINIMat project which allows the possibilities of using the data from the project for sampling purposes and secondary data analysis. 
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. (TYPE WITHIN THE PROVIDED SPACE).


Data management and analysis of qualitative data 


Data from interview transcripts, FDG, demographic information and field notes will be used for analysis. The data analysis will be continuous throughout the qualitative research phase, and the emerging findings will be used to guide subsequent recruiting goals. The recruitment under each criterion will conclude when no new themes emerge from the interviews. 


The researcher will be responsible for reading and analysis of all the notes and transcripts. The analytical procedure will be based on grounded theory. The analysis will include: 1) the review of cases and classifications of data into some general themes derived from reading literature; 2) identification of additional emergent themes; 3) the comparison of new data with existing ones and modification of general themes; and 4) creation of new conceptual framework grounded in the context. The qualitative research team along with the field supervisor (based in Dhaka) will meet to reach consensus on major themes from analysis through iterative review and identification of emergent themes from the interviews, FGDs and notes. 
Procedure to increase credibility of qualitative data


Peer debriefing and member checks will be used to ensure credibility of analysis (Lincoln and Guba 1985). Peer debriefing through discussions about emergent issues with the field supervisor and other researchers knowledgeable about issues related to infant feeding will be used validate research findings. Member checks will be used in the process of data analysis, as interpretations are shared and discussed with the next study participants.  Triangulation of information between FGD, in-depth interviews with the mothers and key informant interviews will ensure reliability of the information. NUDist software will be used to analyze the data.

Analysis of quantitative data:

In this analysis, standard regression diagnostics will be used to examine model assumption, including distribution, performance of any transformations, and examining the overall fit, residuals and leverage. As the dependent variable is a continuous one, all variables associated with infant feeding index in the univariate analysis will be included in the ordinary least square regression analysis. Factors studied will be classified as individual or household characteristics will be analyzed using multiple regression procedure (Neter et al. 1990).  Individual and household factors theoretically linked to self-efficacy that are significant predictors of infant feeding will be combined in the same model to assess their relative importance.  Path analysis will be performed to understand whether the hypothesized relationships hold true. All the above-mentioned analysis would be performed using Statistical Package for Social Sciences (SPSS) or SAS.
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.
Women will be enrolled in the study after giving their informed consent. For the qualitative part of the study several contacts will allow the participants enough time to decide to withdraw from the study. It will be emphasized to the participants that their participation is completely voluntary and withdrawal from the study will not affect her access to the routine ICDDR,B or Government programs. A sample consent form is attached as Appendix 3. 

The participants will be ensured about the confidentiality of their information. The information they provide will remain confidential and will only be used for research purposes. The individual and household level information obtained from MINIMat data for sampling purposes will be held by the researcher herself. The interviewers or any one else will not have access to them. Each participant will be assigned a number and that number will be used to identify them in all data sources.  


Although the individual participants will not receive any direct benefits from the study, the results will provide feedback to the existing program. 
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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 Bangladesh through a training programme.


The summery of the research result and the scale will be disseminated to the NNP program for future use in their program.

The study findings will be summarized and disseminated in the internal ICDDR,B forum where program implementers of NNP will be invited.

The data from this study will be used to generate international publications as a requirement for Ph.D. dissertation.

It is expected that the research findings will be disseminated in the international conferences.

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. (DO NOT EXCEED ONE PAGE)


The study is part of a Ph.D. dissertation and therefore we expect collaboration in terms of scientific input as well as analytical help from researchers at Cornell University who are part of the doctoral committee.

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.
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: Sabrina Rasheed
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:B.Sc. in Nutrition, Post graduate diploma in Public Health Nutrition, Ph.D.  Candidate at present
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4.2. As Co-Principal Investigator

4.3.   As Co-Investigator  


5   Publications 

	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
	1
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Budget Justifications


Please provide one page statement justifying the budgeted amount for each major item.  Justify use of man power, major equipment, and laboratory services.


The money provided from the grant supports the living expenses and transportation of the principal investigator and the research assistant in the field. 

Appendix 1

Field notes on focus group discussion

(To be completed by the moderator and note taker as soon as possible after the focus group has ended. Get all the important ideas written down while they are fresh)

Name of Household Head

Village





Date 

Time

Moderator



Note taker

Participants

Number:


Sex:

Age range:

Other characteristics:

How were they recruited?

Environment of the focus group: Describe the location, room, weather, who else is present, what else is going on in the area that might have influence on the discussion. 

Methodological observations : How was the discussion? Note which questions worked and which did not. Why? Were any questions redundant? Why? What changes was made in the questioning route? Where there any communication problems? Did new questions emerge?

Analytical observations: What issues seemed important in the discussion? How could you tell? What words were used to describe these issues? What kinds of diversity of opinion did you observe in the discussion? What issues did not seem important? 

Quality of the focus group: Comment on the degree of rapport between you and the participants, the rapport with the note taker, and how the respondents react towards you. Also comment on the qualities of both moderator and note taker. How did you feel about the session?  What else could have affected the quality of discussion?

Other comments: Did the participants say anything while the tape was turned off that was pertinent to the subject of discussion? Do you have any other comments about how this kind of discussions could be carried out better next time?  Was anyone of the participants more vocal than the others? How did the other respondents react to that? 

Topics for focus group discussion:

We are interested in learning about how mothers feed their children and what affects how people chose how and what to feed. 

First let’s talk about what people feed their children just after birth.

Pre-lacteal

1. In many areas of Bangladesh people tend to feed their new born infant different foods. What is the practice in Matlab? (Probe: compare past and present, affect of program).

2. Who usually offers first food? What is offered? Why?

3. Does the decision of offering an infant other food depend on anything? (Probe: Status, household wealth, modern attitude, education of parents, parity)

4. Who actually decides about feeding pre-lacteals to the baby? How is this decision usually made?(Probe advise, experience, reliability of source, culture)

Breast milk

5. Generally how long after the birth of infant do mothers put their children to breast? What does it depend on?

6. How is the first milk treated among mothers in Matlab? Why?

7. Is it different among different people in Matlab? How?

8. How is decision about breast feeding taken? (Probe: authority, information, advice)

Now I’d like to know more about what you think are the general situation of mothers in your area about infant feeding?

9. How long in general do mother’s breastfeed an infant? 

10. What other foods are (probe liquid, milk, medicine, teas, semisolids, solids) given to the child? If so when and under what circumstances? (Probe SES, social support, education)

11. When does a child given family food for his regular diet? What does it depend on?

12. Who is expected to be in charge of child feeding? What affects her ability?

13. What kind of advice do mothers get about this? Who from?

14. How is feeding the infant affected by how mothers are treated during pregnancy?

15. Tell me about any kinds of support the mothers need to feed their children well. What does is depend on? (Probe: social support, SES, health, education)

16. In your opinion can family members affect the way a mother feeds her children? How?

17. Have MINIMat program affected infant feeding in this area? How?

18. What is your opinion of the program? Why? 
Appendix 2

In-depth interview guide: 

The purpose of this interview is to learn more about your life now that you have a new child. But before we talk about this can you please tell me all the tasks in the household that need to be performed in order to run the house well?

(Make a list of these tasks with the participant)

How many members do you have in the household? Who is responsible for which task?

Please make a pile of cards with the tasks under each person.

(Take the pile of tasks that the woman identifies as her responsibility)

There are many jobs in the household that are our responsibility. However we often rely on other people’s judgment, advice and help to actually perform these tasks. Please sort the task according to those tasks for which you rely on others for judgment, advice or help, and tasks that you do not rely on anyone else to perform. 

(Pick up the list of tasks that she can perform by herself, ask about how she decided this, probe for the role of support, information and advice she received and how she decides to use this information if she does, and why not if she does not. Talk about a relevant adverse situation and see how she decides to perform this task.)

Similarly now lets talk about feeding your children.  

Pre-lacteals- probe (cultural norm, authority, feeling, support, barriers)  

First let me ask you about the birth of your child. Where was your child born? Tell me a little about your experience of child birth. (Probe: length of labor, place of delivery, type of delivery, her state of health after birth, state of child’s health)

When your child was born what was given to him first by mouth? 

Probes: What were some of the reasons for that? 

Who fed him?

How did the feeding go?

(If pre-lacteals were given) How was the decision about giving pre-lacteals made? (Who was responsible, who advised, who actually performed the task?)

How do you feel about that? (Probe: power structure, role in decision making)

What did you think at the time about pre-lacteals being good or bad for the baby (Probe: advise received and how she felt about this advice)? 

Breastfeeding initiation and colostrum feeding (Probe: culture, social norm, authority, source of information, and change due to program input)
Think back about when you started breastfeeding your child. I would like to know about your experience with breastfeeding.

When did you first put your child to breast (hours after birth)?

How did that happen? 

How did that first feeding go?

What happened to the first milk?

Probes: What were some of the reasons for that? (feed / throw away the first milk)

Where did you learn of this? 
What kind of advice did you get about this? Who from?

How did you make this decision? (Probe: Information she received, how she chose to use this information and why, whose responsibility is it to decide, what help her to decide if any, what the barriers are).  

How long did you / do you intend to breastfeed your child? 

How did you make that decision (Probe: child health, culture, advice, support, how she feels about this)?

When did you start / intend to start introducing other liquids or solids to your child? 

How did you make that decision (Probe: child health, culture, advice, support, how she feels about this)?

Feeding behavior

Now let us talk about how feeding your baby is going now and the different ways you make sure that feeding goes well.

How is the breastfeeding going now?


Probe: baby response, mother health, fatigue

All together how would you say it has gone so far?


Probe: successes, problems

How easy do you find breast feeding your child? 

What are some of the things you have done to make breastfeeding go well?

 
Probe: (technique) 

Which of these was most difficult for you?

Which of these was easiest for you? 

What are some of the reasons for that?

Do you know when the child is hungry? How?

Do you know when the child has had enough to eat? How?

Are you comfortable breast-feeding your baby?

Where are you comfortable breastfeeding?

Probe: (home, All over the home, or only in certain places, public places)

Do you feed your child in a schedule? If so what is your child’s feeding schedule?

If the child doesn’t want to eat, what do you do?

Social support

Many times mothers depend on other family members, friends or health workers to be able to look after their children. I’m interested in knowing about the help you get with feeding your child.

Do you get any help that allows you to take care of your child better? 

What kinds of help do you get in feeding your baby? (Probe: information, advice, material support)

Who helps you? (Probe: information, advice, material support)

How is this person related to you?

Is this help enough or do you wish you had more help?

How do your family members feel about breast feeding?


What makes it difficult for you to feed your baby well? (Probe: fatigue, workload, social support, baby response)


Probe: Who are some of the people?

How are they related to you?

How does that make you feel?

Counseling

The next questions have to do with the advice you have received from other people apart from your family about feeding the child.

Have you received any help or advice from people outside your family about breast feeding?

What kind of help or advice have you received from people outside your family on breastfeeding?

Probe: Health workers?

What did you learn from them? Was this new to you?

What did you think of their advice? 

Probe: What worked, what didn’t work, what was hard, what was easy?

From your experience what are in your opinion the benefits and costs of breastfeeding that way?

Aspiration for the child’s future

Now I would like to know about your child. Most parents have some visions about what they want their children to be. What are your dreams for your child?

Do you think it is possible to realize this dream?

What are some of the things that need to happen to realize this dream? 

What are some of the things you are doing now to move towards that dream?

What are there some things you’d like to be doing, but cannot do right now?

What are some of the reasons for that?

(Probe: about the perception of control)

That is the end of my questions. 

Is there anything else you would like to add?

Thank you very much for your time.
Appendix 3

Key informant interview guide

I am interested to learn about infant feeding in Matlab. I would like to talk mainly about your experience with mothers who have given birth. 

1. What is the first food given to the new born infants in Matlab? Has there been any change in this practice compared to past? If so how? What do you think affected this?

2. In your experience how do the mothers treat their first milk? Have this practice changed from the past? If so how?  and why?

3. How long do mothers usually breast feed in Matlab? How is this decided?

4. How have MINIMat affected the way women feed their infants in Matlab? 

5. What information does MINIMat give to the mothers? 

6. Who gives that information? 

7. Are all the mothers able to follow the advice? 

8. What kind of facilitators and barriers do mothers face in order to follow this advice? (Probe: workload, social support, SES, maternal education)

9. Can the health workers try to influence these barriers? If so how?

10. Do the mothers benefit from following this advice? Why? Why not?

11. Usually not all people are able to benefit from many programs. In your opinion who are left out of the program? Why? How can this situation be improved?

12. If you were given an opportunity to improve the program how would you go about doing it?

13. Have you noticed any other change (apart from infant feeding) among mothers in the area in response to MINIMat? If so what are they? 

Do you have any other comments or suggestions to add? 

Thank you very much for your time.

Appendix 4

Infant feeding index constructed from feeding card (dependent variable)

	Practices included in the index
	Scores allocated to different practices, by age group

	
	4-5.9 months
	6-12 months
	

	Prelacteal feeds used
	Yes:-1, No:0
	Yes:-1, No:0
	

	Still breastfeeding
	Yes:1, No:-1
	Yes:1, No:0
	

	Water given at 0-4months
	Yes:-1, No:0
	Yes:-1, No:0
	

	Sugary liquid at 0-4 months
	Yes:-1, No:0
	Yes:-1, No:0
	

	Cows milk at 0-4 months
	Yes:-1, No:0
	Yes:-1, No:0
	

	Solid foods at 0-4 months
	Yes:-1, No:0
	Yes:-1, No:0
	

	First food offered

	- Unfortified cereal
	Yes:0
	Yes:0
	

	- no special foods
	Yes: -1
	Yes: -1
	

	- fortified cereals
	Yes: +1
	Yes: +1
	


Appendix 5

Constructs and variables for specific aim 2 (independent variables)

	Constructs
	Description of variables
	  MINIMat Variable

	Emotional state
	Stress
	VS00

	Performance experience
	Preterm infant, Parity
	MB63, MB64, MB67

	Vicarious experience
	Women in HH enrolled in lactation counseling,

Other women in the HH
	Variable needs to be constructed (1)

EN29

	Imaginal experience
	Media exposure
	EN38h

EN38i

	Physiological state
	Nutritional status, 

pregnancy weight gain

Participation in MINIMat intervention

Illness
	C0831

Need to be constructed(2)

Need to be constructed(3)

MF01- MF03

	Verbal persuasion
	Living in joint family situation
	EN29, EN29a

	Maternal resource
	Food security, dependency ratio (#adult women/#of children<5), husband’s education, maternal education, mother’s status
	D0841, D0847

EN27, 

EN22

EN24-26


1. The MINIMat data set has identification for women who received breastfeeding counseling and information about who lives in an extended household. From this information we construct a variable that indicates whether any member of the household has received breastfeeding counseling which may affect how other women in the household feed their children.
2. MINIMat data set has monthly weight information from each participant. A variable need to 

be constructed to reflect the change in weight using the monthly weight information.

3. The data set has information about how many times a participant participated in the     

program. We need to construct a variable that tells us something about the rate of participation over the whole enrollment period.      

Appendix 6
International Centre for Diarrhoeal Disease Research, Bangladesh

                                   Voluntary Consent Form


Title of the Research Project: Exploration of the determinants of infant feeding in Matlab, Bangladesh      


Principal Investigator: Sabrina Rasheed


Before recruiting into the study, the study subject must be informed about the objectives, procedures, and potential benefits and risks involved in the study. Details of all procedures must be provided including their risks, utility, duration, frequencies, and severity. All questions of the subject must be answered to his/ her satisfaction, indicating that the participation is purely voluntary. For children, consents must be obtained from their parents or legal guardians. The subject must indicate his/ her acceptance of participation by signing or thumb printing on this form.


Voluntary Consent Statement

Assalamualaikum. I work at the Matlab ICDDR,B cholera hospital and I would like to talk to you about your child feeding practices and how decisions about child feeding takes place in this community. I am also interested in learning from the community about how the food supplementation program (pushti) affected how you feed your child. In this regard we would like to ask you some questions on your ideas about infant feeding and what you think affects how you feed your child.

We expect our conversation to take not more than one and half-hour of your time. If you have to stop at any time to finish your household chores, please let me know and we will be able to take a break. You will not receive any remuneration for this interview. However the information you provide will improve knowledge and therefore will affect how other women feed their infant through the supplementation program in your area and other areas in Bangladesh. 

If you decide to participate in this activity, the information you provide will be completely confidential and will only be used in research purposes. Your identity will remain under lock and key. Only I will have access to this information. You can refuse to answer any questions and you will be free to quit the interview any time you choose. Your refusal to participate in this study will not affect any other services you may avail.

If you have any questions regarding the activity I will be happy to answer them.

Are you willing to participate in this work?        Yes / No

I would also like your permission to tape the interview. We will not tape any information including your name that can identify you. However we would like to be able to confirm the information you provide incase some thing is missed during note taking. If you are uncomfortable with the idea of taping the interview please let us know.

Are you willing to let us tape record the interview? Yes/No

Signature of Investigator/ or agents                                                                              Signature of the participant

Date:                                                                                                                             Date:

Appendix 7 

Bangla consent form

m¤§wZcÎ 
Av`ve/Avm&mvjvgy AvjvBKzg| Avgvi bvg ----------------------------------------| Avwg K‡jiv nvmcvZvj Gi c¶ †_‡K M‡elYvi Kv‡R Avcbvi Kv‡Q G‡mwQ| GB M‡elYvi welq n‡PQ : Avgv‡`i MÖv‡g ‡QvU wkï‡`i LvIqv‡bvi e¨vcv‡i wewfbœ wm×vš— wKfv‡e †bqv nq G welqwU Rvbvi †Póv Kiv| MÖv‡gi cywó cÖKí G wel‡q †Kvb fywgKv ivL‡Z †c‡i‡Q wKbv †m wel‡qI Avgiv Rvb‡Z AvMÖnx| G M‡elYvi Rb¨ Avcbvi wkï‡K LvIqv‡bvi wewfbœ wm×vš— wKfv‡e wb‡q‡Qb G e¨vcv‡i Avcbvi gZvgZ Rvb‡Z PvBe| 

Avgv‡`i Av‡jvPbv ‡`o N›Uvi †ekx mgq †b‡ebv e‡j Avkv KiwQ| Av‡jvPbvi mgq N‡ii Kv‡Ri Rb¨ weiwZ wb‡Z cvi‡eb| GB M‡elYvq  AskMÖnY  Kivi Rb¨ Avcbv†K ‡Kvb cvwikªwgK †`qv n‡e bv| Z‡e Avcbvi †`Iqv g~j¨evb Z_¨ cieZx© Kv‡j cywó cÖK‡íi Kv‡R e¨eüZ n‡Z cv‡i| 

Avgiv wbðqZv w`w”Q †h Avcbvi †`qv mKj Z_¨  †Mvcb ivLv n‡e| GB M‡elYvi mKj KvMRcÎ K‡jiv  nvmcvZv‡ji gZje Ges XvKv Awd‡m wbivc‡` ivLv n‡e| hviv GB  M‡elYvi mv‡_ RwoZ GKgvÎ ZvivB GBme Z_¨ †`L‡Z cv‡e| †hme KvMRcÎ K‡jiv  nvmcvZv‡ji evB‡i hv‡e Zv‡Z Avcbv‡`i bvg _vK‡ebv| 

GB Kv‡R Avcbvi AskMÖnb G‡Kev‡iB †¯^”Qvg~jK| M‡elYvi †h †Kvb cÖ‡kœi DËi bv †`qv Ges †h‡Kvb mgq M‡elbv †_‡K m‡i Avmvi ¯^vaxbZv Avcbvi i‡q‡Q| Avcwb GB M‡elYvq  AskMÖnY bv Ki‡jI   Avcwb I Avcbvi cwiev‡ii K‡jiv nvmcvZvj †_‡K wPwKrmvi †Kvb Î“wU n‡e bv| Avcwb eive‡ii gZ K‡jiv nvmcvZvj †_‡K cÖ‡qvRbxq mn‡hvMxZv I wPwKrmv cv‡eb|

Avcwb G M‡elYv m¤ú‡K© wKQy Rvb‡Z PvB‡j Avgv‡K cÖkœ Ki‡Z cv‡ib| Avcwb wK GB M‡elYvq  AskMÖnY  Ki‡Z B”QyK|

n¨uv   ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ bv 

Avwg Avgv‡`i Av‡jvPbv †Uc †iKW© Ki‡Z Avcbvi AbygwZ Pvw”Q| GB †iK‡W© Avcbvi bvg ev †Kvb mbv³Kvix Z_¨ _vK‡e bv| Av‡jvPbvi LywUbvwU Z_¨ mwVKfv‡e a‡i ivL‡Z GB †iKW©wU Avgv‡`i mvnvh¨ Ki‡e|

Avcwb wK Avgv‡`i Av‡jvPbv †Uc †iKW© Ki‡Z w`‡Z m¤§Z Av‡Qb| 




n¨uv   ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ bv
-----------------------------





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


AskMªnYKvixi ¯^v¶i/wUcmB






ZvwiL

FGD Field note:

evox cªav‡bi bvg:

MÖvg:

ZvwiL:

mgq:

Gd wR wW MÖnbKvixi bvg:

‡bvU MÖnbKvixi bvg:

msL¨v:

gwnjv/ cyi“l:

eqm mxgv:

Ab¨vb¨ ˆewkó¨:

wKfv‡e wiµU‡g›U Kiv n‡q‡Q:

Gd wR wW i cwi‡ek: evoxi cwi‡ek, Kvgiv ev DVv‡bi Ae¯’v, AvenvIqv, Ab¨ Kv‡iv Dcw¯’wZ, Av‡kcv‡ki NUbv hv Av‡jvPbvi Eci cÖfve †dj‡Z cv‡i|

c×wZMZ mgm¨v: Av‡jvPbv †Kgb n‡qwQj? †Kvb cÖ‡kœi‡ejv Av‡jvPbv fv‡jv n‡q‡Q? †Kvb cÖkœ KvR K‡iwb? †Kb KvR K‡iwb? †Kvb cÖkœ †K Aevš—i g‡b n‡q‡Q? †Kb? cÖ‡kœi µg cwieZ©‡bi cÖ‡qvRb n‡qwQj wK? †Kvb cÖkœ †evSv‡Z Amyweav n‡qwQj wK? bZzb †Kvb cÖkœ Ki‡Z n‡qwQj wK?

we‡k­lbMZ mgm¨v: Av‡jvPbvi mgq ‡Kvb welq¸wj ¸i“Z¡cyY© g‡b n‡q‡Q? †Kb? GB welq¸‡jv wb‡q Av‡jvPbvi mgq †Kvb we‡kl kã e¨envi Kiv nq? GB wel‡q gZvg‡Zi wK ai‡bi ˆewPÎ¨ †Pv‡L c‡o‡Q? ‡Kvb welq¸wj ¸i“Z¡cyY© g‡b nqwb?

Gd wR wW i wewfbœ mgm¨vi weeib: AskMÖnbKvixi mv‡_ Avcbvi m¤úK© †Kgb? AskMÖnbKvixiv wKfv‡e K_v e‡j‡Q? Gd wR wW m¤ú‡K© Avcbvi gZvgZ wK? Av‡jvPbvi ˆewkó¨ m¤ú‡K© Avcbvi gZvgZ wK?

Ab¨vb¨ mgm¨v: †Uc eÜ Kivi ci †Kvb K_v n‡qwQj hv Av‡jvPbvi Rb¨ ¸i“Z¡cyb©? cieZx©Kv‡j Gd wR wW Av‡iv fv‡jvfv‡e Pvjv‡bvi Rb¨ Avcbvi †Kvb gZvgZ Av‡Q wK? AskMÖnbKvix‡`i g‡a¨ †KEwK †ekx K_v e‡j‡Q? Ab¨vb¨iv G‡Z wKfv‡e cÖfvweZ n‡q‡Q? 

gZje GjvKvq gv‡qiv Zv‡`i wkï‡K wKfv‡e LvIqvq Ges KLb wK LvIqv‡bv n‡e †m e¨vcv‡i wKfv‡e wm×vš— †bq †m wel‡q Avwg Rvb‡Z AvMÖnx| gv‡qi wewfbœ wm×v‡š— Kvi ev wK‡mi cÖfve i‡q‡Q †m wel‡qI Avwg Rvb‡Z PvB|

cÖ_‡g ïi“ Kwi G GjvKvq wkïi cÖ_g Lvevi wb‡q|

1| evsjv‡`‡ki wewfbœ GjvKvq gv‡qiv Zv‡`i wkï‡`i cÖ_g Lvevi wnmv‡e cªvqB ey‡Ki `ya Qvov Ab¨ wKQy ‡`q| gZje GjvKvq gv‡qiv wK K‡i? (AZxZ, eZ©gvb, Af¨v‡mi cwieZ©b †Kb n‡q‡Q?)

2| wkï‡K cª_g Lvevi †K †`q mvavibZ?  wK Lvevi †`q? ‡Kb? 

3|cÖ_g Lvevi wnmv‡e wK †`qv n‡e Zv wK †Kvb wKQyi Dci wbf©i K‡i? (Avw_©K Ae¯’v, gWvY© wPš—vaviv, gv evevi wk¶v, mš—v‡bi msL¨v)

4| wkïi cÖ_g Lvevi wK n‡e G e¨vcv‡i †K wm×vš— †bq? wKfv‡e GB wm×vš— †bqv nq? (Ec‡`k, AwfM&Zv, wbf©i‡hvM¨Zv, mvgvwRK wbqg)

5| mvavibZ: gv‡qiv cªm‡ei KZ¶Y ci wkï‡K ey‡Ki `ya †`q? GB wm×vš— wK †Kvb wKQyi Dci wbf©i K‡i?

6| gv‡qi cª_g `ya†K wKfv‡e †`Lv nq? †Kb? GB aviYv †Kv_v †_‡K Gj? 

7| gv‡qi cª_g `ya m¤§‡Ü wK wewfbœ  ‡jv‡Ki wK wewfYœ aviYv i‡q‡Q? ‡Kb?

8|wkï‡K ey‡Ki `ya †`qvi e¨vcv‡i  wm×vš— wKfv‡e †bqv nq? (AwaKvi, Dc‡`k, bZzb Z_¨)

Gevi Avwg Rvb‡Z PvB gv‡qiv †hfv‡e wkï‡`i LvIqvq †m m¤§‡Ü Avcbvi gZvgZ|

9| gv‡qiv mvavibZ: KZw`b GKwU wkï‡K ey‡Ki `ya LvIqvq?

10| ey‡Ki `ya Qvov Ab¨ †Kvb wKQy KLb ev wK Ae¯’vq wkï‡K †`qv nq? (Ab¨vb¨ Zij, cvwb, big Lvevi) GB wm×vš— wK †Kvb wKQyi Dci wbf©i K‡i? (Avw_©K Ae¯’v, gv evevi wk¶v, mvgvwRK mv‡cvU©)

11| GKwU wkï KLb Avi mK‡ji mv‡_ mvavib Lvevi Lvq? G wm×vš— Kvi ev wK‡mi Dci wbf©i K‡i?

12| wkïi Lvevi e¨vcv‡i mvavibZ: †K wm×vš— †bb? Zvi wm×vš— wK‡mi Dci wbf©ikxj? 

13| wkï‡K Lvevi †`qvi ‡¶‡Î gv (ev hviv wm×vš— MÖnb K‡ib ) wK ai‡bi Dc‡`k ev mvnvh¨ cvb?  Kvi Kv‡Q Gme Dc‡`k ev mvnvh¨ cvb?  

14| evoxi Ab¨vb¨ m`m¨‡`i Kv‡Q Mf©Kvjxb mgq gv †h e¨envi cvq, wkï‡K LvIqv‡bvi e¨vcv‡i Zv wK †Kvb cÖfve †d‡j? 

15| GKwU wkï‡K fv‡jvfv‡e LvIqv‡Z gv‡qi wK ai‡bi mvnv‡h¨i cÖ‡qvRb nq? gv‡qiv G mvnvh¨ cv‡e wKbv Zv wK‡mi Dci wbf©i K‡i? (Avw_©K Ae¯’v, gv evevi wk¶v, ¯^v¯’¨, mvgvwRK mv‡cvU©)

16|evoxi Ab¨vb¨ m`m¨iv wK wkï‡K fv‡jvfv‡e LvIqv‡bvi e¨vcv‡i Ae`vb ivL‡Z cv‡i? cvi‡j wKfv‡e?

17|cywó cªKí wK gZje GjvKvq wkï‡`i †hfv‡e LvIqv‡bv nq Ge¨vcv‡i wK †Kvb Ae`vb ivL‡Z †c‡i‡Q? cvi‡j wKfv‡e?

18|cywó cÖKí m¤§‡Ü Avcbvi gZvgZ wK? †Kb?
In-depth interview guide

 Avgv‡`i Av‡jvPbvi gyj welq nj Avcbvi †QvU wkïi R‡b¥i ci Avcbvi Rxeb m¤§‡Ü Rvbv| wKš—y  Av‡jvPbv ïi“ Kivi Av‡M Avcbvi msmvi wVKgZ Pvjv‡Z wK ai‡bi KvR Ki‡Z nq Zvi GKUv ZvwjKv ˆZix Kie|

(ZvwjKv ˆZix Ki“Y)(KvR¸‡jv  ïay gwnjv K‡ib Ggb n‡ebv eyyywS‡q ejyb)

(cÖ‡Z¨KwU KvR‡K GK GKwU Kv‡W© wj‡L †djyb)

(GLb Gme KvR evoxi †Kvb m`m¨ K‡ib †m Abyhvqx fvM K‡i †djyb)

(cÖ‡Z¨K m`‡m¨i Rb¨ GKwU KvW© _vK‡e|)

(gwnjv wb‡R †h me KvR K‡ib Zvi ZvwjKv wbb|)

Avgv‡`i A‡bK Kv‡R Avgiv Ab¨vb¨‡`i Dc‡`k, Pvwn`v I Z‡_¨i Dci wbf©i Kwi| Avcbvi KvR¸‡jv‡K `yBfv‡M fvM Kiyb| GKfv‡M Ggb KvR hv‡Z Ab¨Kv‡iv  mvnvh¨ ,Z_¨, Dc‡`k Gi Dci wbf©ikxj bq Ges Ab¨fv‡M _vK‡e Ggb KvR hvi Rb¨ Avcwb †Kvb bv †Kvbfv‡e A‡b¨i Dci wbf©ikxj|

( †m †h mg¯— KvR wb‡R K‡i Zvi GKwU ZvwjKv ˆZix Ki“b Ges wR‡Äm Kiyb wKfv‡e Gi wm×vš— †bq |

GB Kv‡Ri Rb¨ wewfbœ ai‡bi mvnvh¨ †m †Kv_v †_‡K †bq Ges wKfv‡e| hw` bv wb‡q _v‡K, Z‡e †Kb?)

GKB fv‡e Avgiv GLb ev”Pvi LvIqv m¤ú©‡K K_v eje|

cÖv_wgK Lv`¨( mvs¯K„wZK , Abyf~wZ, mvnvh¨, mgm¨v, )

· Avcbvi ev”Pvi R‡b¥i wel‡q e‡jb| †Kv_vq R‡b¥wQj? wKQy e‡jb|( e¨_vi mgqKvj, R‡b¥i ¯’&vb, R‡b¥i ci Zvi Ges ev”Pvi kix‡ii Ae¯’v)|

· KLb Avcbvi ev”Pv R‡b¥wQj Ges cÖ_‡g wK gy‡L w`‡qwQ‡jb?

· Kvib wK? †K LvIqvq? wKfv‡e Zv‡K LvIqv‡bv nZ?

· (hw` cÖv_wgK Lvevi †`Iqv n‡q _v‡K) wKfv‡e LvIqv‡bvi wm×vš— nq?( †K `vwqZ¡ †bq, †K †K Dc‡`k w`Z, †K LvIqvZ)?

ey‡Ki `ya LvIqv‡bv Ges kvj `ya LvIqv‡bv ( mvs¯‹„wZK, mvgvwRK, Z‡_¨i Drm Ges †cÖvMÖv‡gi Kv‡Ri †cÖw¶‡Z cwieZ©b)

Avcbvi ev”Pv‡K cÖ_g `ya †`evi K_v g‡b K‡ib Ges `qv K‡i Avgv‡K AwfÄZv m¤ú©‡K wKQy e‡jb|

· KZN›Uv ci Avcwb ev”Pv‡K `ya †`b? wKfv‡e?

· cÖ_g `ya wK K‡iwQ‡jb?

· ‡Kb?( LvIqvb/ †d‡j †`Iqv)
· ‡Kv_v ‡_‡K Avcwb GB wel‡q wk‡L‡Qb?

· wK Ges Kvi KvQ †_‡K wk‡LwQ‡jb?
· wKfv‡e LvIqv‡bvi wm×vš— wb‡jb?( cÖvß Z_¨, wKfv‡e †m GB welqUv‡K g‡bvbqb Kij, wbe©vP‡bi †¶‡Î `vwqZ¡ Kvi wQj, †K mvnvh¨ K‡i‡Q, mgm¨v)

· KZw`b ev”Pv‡K `ya w`‡q‡Qb? wKfv‡e GB wm×vš— wb‡q‡Qb?( ev”Pvi ¯^v¯’¨,ms¯‹„wZ, Dc‡`k, mvnvh¨, GB wel‡q Abyf~wZ)?

LvIqv‡bvi A‡f¨m 

· ey‡Ki `ya LvIqv‡bv †Kgb Pj‡Q? ( ev”Pvi cÖwZDËi, gv‡qi ¯^v¯’¨, Aemv`)

· me wgwj‡q Avcbvi gZvgZ wK? ( mgm¨v, mdjZv)

· ev”Pv‡K `ya LvIqv‡Z Avcwb wK ¯^v”Q¡›`¨ †eva K‡ib?

· ev”Pv‡K `ya LvIqv‡bv mnR Kivi Rb¨ Avcwb wK wK K‡ib? ( 

· ev”Pv‡K `ya LvIqv‡Z Avcbvi †Kvb welq¸‡jv mgm¨vi g‡b nq? †Kvb¸‡jv fvj cv‡ib? Gi Kvib¸‡jv wK wK?

· Avcwb wK eyS‡Z cv‡ib KLb Avcbvi ev”Pvi wL`v cvq? wKfv‡e?

· Avcwb wK eyS‡Z cv‡ib KLb Avcbvi ev”Pv †ekx cwigv‡b †L‡Z Pvq? wKfv‡e?

· Avcwb wK ev”Pv‡K `ya w`‡Z ¯^w¯— †eva K‡ib?

· ‡Kv_vq Avcwb ev”Pv‡K `ya LvIqv‡Z ¯^w¯— †eva K‡ib? ( Ni, evox‡Z, ïaygvÎ wbw`©ó RvqMvq, †jvKvj‡q) 

· Avcwb wK wbw`©ó mg‡q ev”Pv‡K `ya †`b? hw` w`‡q _v‡Kb Zvn‡j †Kvb mg‡q?

· ev”Pv bv †L‡Z PvB‡j Avcwb wK K‡ib?

mvgvwRK mvnvh¨

A‡bK mgq ev”Pvi †`Lvïbvi Rb¨ gv‡qiv cwiev‡ii Ab¨ m`‡m¨i, eÜy ev ¯^v¯’¨Kgx©i Dci wbf©i K‡i| 

· Avcwb Avcbvi ev”Pv‡K LvIqv‡bvi Rb¨ Kvi Kvi mvnvh¨ †bb? Avcwb wK Ggb †Kvb mvnvh¨ cvb hvi d‡j ev”PvUv‡K AviI fvjfv‡e †`‡Lï‡b ivL‡Z cvi‡Qb?

· ev”Pv‡K LIqv‡bvi Rb¨ wK ai‡bi mvnvh¨ Avcwb cvb? ( Z_¨, Dc‡`k, e¯‘MZ mvnvh¨)

· Kviv mvnvh¨ K‡i? ( Z_¨, Dc‡`k, e¯‘MZ mvnvh¨)

· G‡`i mv‡_ Avcbvi m¤úK© wK?

· GB mvnvh¨ wK h‡_ó bv Avcwb AviI †ekx Avkv K‡ib?

· ev”Pv‡K ey‡Ki `ya LvIqv‡bv‡K Avcbvi cwiev‡ii m`m¨iv wKfv‡e †bq?

· ev”Pv‡K fvjfv‡e LvIqv‡bvi †¶‡Î Avcbvi wK †Kvb mgm¨v Av‡Q? ( Aemv`, AwZwi³ Kv‡Ri Pvc, mvgvwRK evav, ev”Pvi  cÖwZDËi)

· GB gvbyl¸‡jv  Kviv ?

· Zviv wKfv‡e Gi mv‡_ hy³?

· GB m¤ú‡K© Avcbvi gZvgZ wK?

KvD‡Ýwjs

· ev”Pv‡K ey‡Ki `ya LvIqv‡bv wel‡q Avcwb Avcbvi cwiev‡ii m`m¨‡`i KvQ †_‡K wK Dc‡`k wb‡q _v‡Kb?

· G wel‡q cwiev‡ii evB‡ii KviI KvQ †_‡K wK Avcwb †Kvb mvnvh¨ wb‡q _v‡Kb? wK ai‡bi? ( ¯^v¯’¨Kgx©)

· Zv‡`i KvQ †_‡K Avcwb wK wk‡L‡Qb? GUv wK Avcbvi Kv‡Q bZzb?

· Zv‡`i Dc‡`k m¤ú©‡K Avcwb wK g‡b K‡ib? ( †KvbUv Kv‡R jv‡M, mnR, †KvbUv KwVb)

· Avcbvi AwfÁZvq GBfv‡e ey‡Ki `ya †`Iqvi DcKvi¸‡jv wK wK?

ev”Pvi fwel¨‡Zi Rb¨ D‡ØM

· GLb Avwg Avcbvi ev”Pvi m¤ú‡K© Rvb‡Z PvBwQ|cÖ‡Z¨K evev-gv‡qi Zv‡`i mš—vb‡`i wb‡q GKUv j¶¨ _v‡K| Avcbvi ev”Pv wb‡q Avcwb wK ¯^cœ †`‡Lb?

· Avcwb wK g‡b K‡ib GB ¯^cœ mwZ¨ nIqv m¤¢e? 

· GB ¯^cœ mwZ¨ nIqvi Rb¨ wK Kiv cÖ‡qvRb?

· Gi Rb¨ Avcwb wK Ki‡Qb?

· GB Rb¨ Avcwb Ggb †Kvb wKQy Ki‡Z Pvb hv GLb Ki‡Z cvi‡Qb bv?

· Kvib wK? ( wbqš¿‡Yi †cÖw¶‡Z)

Avgvi K_v ejv †kl| Avcwb wK Gi mv‡_ †Kvb wKQy †hvM Ki‡Z Pvb? 

GZ¶Y mgq †`evi Rb¨ ab¨ev`|

cÖavb Z_¨`vZvi mv¶vrKvi wb‡`©wkKv

Avwg gZj†ei ev”Pv‡`i Lv`¨ m¤ú‡K© Rvb‡Z AvMÖnx| Avwg Avcbvi m`¨cm~wZ gv‡q‡`i mv‡_ KvR Kivi AwfÁZv †_‡K Rvb‡Z Pvw”Q|

1. gZj‡e ev”Pv‡`i cÖ_g wK Lvevi †`Iqv nq? G wel‡q Av‡Mi Zzjbvq GLb wK †Kvb cwieZ©b G‡m‡Q? hw` n‡q _v‡K Zv wKiKg? Avcwb wK g‡b K‡ib?

2. Avcbvi AeÁZv †_‡K ejyb, gv‡qiv Zv‡`i cÖ_g `ya wK K‡ib? Av‡Mi Zzjbvq wK Gi †Kvb cwieZ©b n‡q‡Q? hw` n‡q _v‡K Zv wKiKg Ges wKfv‡e?

3. gZj‡e gv‡qiv mvaviYZ KZUyKz mgq `ya LvIqvq? GB wm×vš— wKfv‡e nq?

4. ey‡Ki `ya LvIqvq Ggb gv‡q‡`i Dci wgwbg¨vU wKfv‡e cÖfve †d‡j‡Q?

5. wgwbg¨vU wK Z_¨ gv‡q‡`i †`q?

6. Kviv GUv †`q?

7. me gv‡qiv wK GUv Abymib Ki‡Z cv‡i?

8. GB Dc‡`k gvb‡Z wM‡q gv‡qiv wKai‡bi myweav cvq Ges mgm¨vi m¤§yLxb n‡Z nq? (AwZwi³ Kv‡Ri Pvc, mvgvwRK mvnvh¨, -----, gvZ…Z¡ welqK wk¶v)

9. ¯^v¯’¨Kgx©iv GBmg¯— Amyweavi Rb¨ wK †Kvb mvnvh¨ K‡ib ? hw` n‡q _v‡K Zv wKiKg?

10. G ‡_‡K gv‡qiv wK †Kvb DcKvi †c‡q‡Q? †Kb? †Kb bq?

11. mvavibZ mevB me †cÖvMÖvg †_‡K DcKvi cvbbv|Avcbvi g‡Z GB †cÖvMÖvg †_‡K Kviv DcK…Z n‡”Q bv? †Kb? wKfv‡e Gi DbœwZ Kiv m¤¢e?

12. hw` Avcbv‡K GB †cÖvMÖv‡gi DbœwZ Kivi my‡hvM †`Iqv nq, Z‡e Avcwb wK Ki‡eb?

13. wgwbg¨vU Gi GjvKvq Avcwb wK †Kvb cwieZ©b j¶¨ K‡i‡Qb? hw` n‡q _v‡K Zv wKiKg?

Avcwb wK AviI wKQy †hvM Ki‡Z Pvb ev †Kvb civgk© Av‡Q? 

mgq †`evi Rb¨ A‡bK ab¨ev`|
                           Check List


      After completing the protocol, please check that the  following selected items have been included.


1.  Face Sheet Included                            


2.  Approval of the Division Director on Face Sheet   


3.  Certification and Signature of  PI on Face Sheet, #9 and #10


4.  Table on Contents

5. Project Summary 


6.  Literature Cited


7. Biography of Investigators


8.  Ethical Assurance


9.  Consent Forms


10.  Detailed Budget 

Revised on: 2nd March 2004
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