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Professor Mahmudur Rahman ,;?)'L\JJ
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: Protocol # 99-029

This has reference to your memo of 17 October 1999 along w th a modified copy of
your #99-029 entitled “An action research into positive and 1 egative deviance in child
nutrition in rural Bangladesh”. I am pleased to inform you that the protocol is hereby
approved upon your appropriate addressing of the issues raisec by the Committee in its
meeting held on 6™ October 1999. -

Thanking you and wisting you success in running the said stucy.

copy:- Division Director
Public Health Sciences Division
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Professor Mahmudur Rahman
Chairman Ethical Review Committee

Subject: Protocol # 99-029

Dear Mr. Rahman,

Please find attached the protocol titled: An Action Research into Positive and Negative Deviance in Child
Nutrition in Rural Bangladesh revised as per the suggestion of ERC. Please note that changes have been made
in the methodology section to explain how the investigator will determine the impact of caring practices on child
nutrition (See p. 8). The face sheet has been changed to reflect the suggestions of the reviewer and both English
and Bangla consent forms now have provision for signature.

Thank you.

Sincerely yours,

ARy DR AT ,

Ruchira Tabassumved, Ph. D.

Gender & Reproductive Health Specialist ) " M
Social & Behavioral Science Program : e —
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14 October 1999

Memorandum

To  : Dr. Naved Tabassum Ruchira
Public Health Sciences Division

From : Professor Mahmudur Rahman =
Chauman, Ethical Review Committee

Sub Protocol # 99-029

The Ethical Review Committee met on 6% October 199 and considered your

#99.029 entitled “An action research into positive an | negative deviance in child
nutrition in rural Bangladesh™ After discussion in the meeting the Committee made the
following observations:

a) During the Phase I, the method should describs how the investigators will
determine the impact of canng practices on ch 1d nutritionat status.

b) In the face sheet, item 1(a) should be marked “ 10" and 1(b) should be marked

‘yeSQ. )
¢) Both English and Bangla consent forms should contain provision for signature
of participants, partictpants and witness. i
You are, therefore, requested to modify the protocol incorporating the above
observations and resubmit a revised copy for further consideration.

Thank you.

Copy:- Division Director
Public Health Sciences Diviston ;
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PROJECT SUMMARY: Describe in concise terms, the hypothesis, objectives, and the relevant background of the project.
Describe concisely the e¥perimental 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: Ruchira Tabassum Naved

Project Name: An Action Research into Positive and Negative Deviance in Child Nutrition in Rural Bangladesh

Total Budget: US$ 57,514.83 Expected Beginning Date: October 1999 Ending Date: December 2001

Hypothesis
1. Caring practice is an |mportant factor in determining positive and negative deviance in child nutrition

. 2. Identification of the factors related to caring practices that determine positive and negative deviance and
implementation of program designed on the basis of the findings will result in promotion of nutritional status of
children
3. Participatory approach in research and program implementation will have greater positive impact on the
nutritional status of children :

Objective

Identification of positive and negative deviants of nutritional status among children aged 6 to 24 months,
Exploring the underlying caring practices that contribute to nutritional status of children from simifar
socioeconomic and environmental conditions,

Design program for improving the nutritional status of children and lmplement the program using participatory as
weli as using non-participatory approach

Evaluate the general outcomes as well as the dlfferences in the outcomes of participatory and non-participatory
program implementation.

Background

Malnutrition is pervasive in Bangladesh. Pregnant women and pre-school children have been identified as the most
vulnerable among the population. It is acknowledged that socio-economic development is necessary for improving
the nutritional situation and therefore household-level interventions that raise income can have a positive impact
on nutrition. However, this is not sufficient for rapid improvement of the situation as the increase in household
level income does not automatically translate into dietary, health, and childcare benefits. This led to the attention
to care-giving behaviours. Promotion of caring practices that enhance nutritional status may serve as an effective
strategy for improving nutritional condition of the children in rural Bangladesh.

This study will be conducted in three phases. In the phase I positive and negative deviants of child nutrition will
be identified among the rural children using participatory and non-participatory research approach in two different
areas with special emphasis on adaptable and avoidable caring practices. In Phase Il a program wi!l be formulated
according to the study results and implemented in two different sites using participatory approach in one and non-
participatory approach in another. in Phase 1II the program will be evaluated and wide dissemination of the
findings will be done.

KEY PERSONNEL (List names of all investigators including PI and their respective specialties)
Name Professional Discipline/ Specialty Role in the Project

1. Naved Tabassum Ruchira Gender & Reproductive Health Specialist Pl
2. Rasheed Sabrina Research Officer Co-PI

L¥¥)



DESCRIPTION OF THE RESEARCH PROJECT

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).

Objectives:

1. To explore the underlying caring practices that contribute to positive or negative outcomes in nutritional
status of children aged 24 months or less belonging to similar socioeconomic and envirenmental
conditions

2. To design program for improving the nutritional status of children by incorporating the findings

3. To implement the program using participatory approach in one site and using non-participatory approach
in another

4, To evaluate the outcomes of the programs in general and the differences in the outcomes of participatory

and non-participatory approaches in program in particular



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).

Malnutrition is pervasive in Bangladesh. Pregnant women and pre-school children have been identified as the most
vulnerable among the malnourished population in Bangladesh (Ahmed 1993). Ninety percent of the pre-school
children were found to suffer from malnutrition (BBS 1991). One of the most widely recognized reasons for such
high levels of malnutrition in Bangladesh is poverty. It is acknowledged that socio-economic development is
necessary for improving the nutritional situation. It is understood that household-level interventions that raise
income can have a positive impact on nutrition. This approach alone, however, is not sufficient to rapidly improve
the situation. Both at the aggregate national level and at the household level income improvement shows a steady
but small improvement in nutritional status.

Whatever the magnituce of benefit from household level income increase it, unfortunatety, does not automatically
translate into dietary, health, and childcare benefits. The existing literature provides ample evidence of different
biases (e.g., by age and sex) in intrahousehold resource allocation (Abdullah 1979; Chen, Huq and D’Souza. 1981;
Brown, Black and Becker 1982; Abdullah and Wheeler 1985; Chaudhury 1985; Bairagi 1986, Bhuiya, Waojtyniak,
D’Souza, and Zimicki. 1986; Mahmud 1987; Ahmed 1993; Chowdhury 1993; Chowdhury and Khandker 1996),
which result into differential nutritional outcomes of household members. intrahousehold analyses have revealed
that in terms of nutrition children and females, i1 particuiar are in disadvantageous position. Thus, income increase
at the household level is inadequate for addressing nutritional problems of children. This calls for finding
complementary ways of improving the nutritional situation of children that would be effective in bringing about
positive changes within a relatively short period.

Nutrition depends, to some extent, on both food availability and access to the health services. It is, however,
largely a function of practices and behaviors, which are not necessarily a function of resources. An adequate
dietary intake and absence of disease have long been accepted as the direct determinants of adequate nutrition and
child growth. However, the complex synergistic relationship of food intake and disease patterns in childhood, and
weak linkages of these to commonly used measures of household-level resource access, such as household income
and food availability, has led increased attention beyond income-based approaches in reducing childhood
malnutrition. Care-giving behaviors that underlie and create the environment within which children are raised are
increasingly seen as central to child nutrition outcomes, and policy attention to them has been by the International
Conference on Nutrition held in 1992 (Kumar, Naved, Bhattarai, 1997). Child care is a complex set of behaviors
that range from child feeding practices, to responses that promote a safe and healthy environment for the child and
provide adequate health care, to psychosocial interactions and emotional support. Care behaviors may be grouped
into 1) child feeding behavior, 2) child health and hygiene-related behavior, 3) characteristics of psychosocial
interactions/care of the child, and 4) characterlstlcs of maternal care and social support systems (Zeitlin et al.
1990).

Promation of caring practices that enhance nutritional status may serve as an effective strategy for improving
nutritional condition of the children in rural Bangladesh. In this connection an action research on positive and
negative deviance in child nutrition is highly relevant. The term “positive deviance” is used to reflect adaptive
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responses for satisfactory child growth under harsh economic circumstances (Zeitlin, Ghassemi and Mansour
1990) and conversely, “negative deviance” represents the failure of children to grow satisfactorily, even under
good economic condition. It is generally observed that there is a wide dispersion of child nutrition outcomes in
households with similar levels of disposable income and resource access (UN/ACC/SCN 1992). Frequently, even
resource poor households demonstrate successful child growth, and rich households show failure in child growth.
In order to derive such culturally endogenous, vet successful behaviors that may be of relevance for nutrition
interventions, the concept of “positive deviance” was introduced by Wishak and Van der Vynckt in 1976. In much
of the nutrition literature since then, positive deviance has referred to children who grow and develop well, even in
poor households (Zeitlin et al. 1990). Such children provide examples of successful child care behavior and
supporting systems within the household and community that may provide guidance in designing programs in
these communities. Shekar, Habitch and Latham (1992) have sharpened the definition, referring to positive
deviants as children who consistently grow much bigger and faster than the ‘norm’ for that population. They also
showed that positive and negative deviance are not necessarily mirror images of each other, and their determinants
may be different. Since the objective of nutrition interventions is as much to promote good child nutrition as to
prevent child malnutrition, it is useful to examine care behaviors that are associated with both positive as well as
negative nutrition deviance. The objectives of the intervention programs would then be twofold - to discourage
behaviors that are associated with negative deviance, and to promote behavmrs that are associated with positive
deviance (Kumar, Naved, Bhattarai, 1997).



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 appreach (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).

This research project will include 3 inter-linked phases. The first one will be exploratory in nature. The second
phase will be action oriented and evaluation will be carried out in the third phase. For all the phases crucial will be

a comparison of participatory vis-a-vis non-participatory approaches in research and program implementation.
Thus,

Phase 1 will involve:

1) Identification of positive and negative deviants from among the rural children using available quantitative
data.

2) Identification of factors affecting children’s nutritional status with special focus on adaptable and avoidable
caring practices for promoting child nutrition through application of quantitative and qualitative research
methods.

3) Dissemination of the study findings.

Phase I1 will include:

1} Designing of a program based on the findings from phase | for promoting caring practices that positively effect
nutritional status of children employing both participatory and non-participatory methods.

2) Implementation of the designed program using participatory approach in some villages and non-participatory
approach in some other keeping some villages as control.

Phase IIT will involve:

1) Evaluation of the implemented program.

2) Come vp with recommendations for improving the program quality

3) Wide dissemination of the study findings

" An important methodological aspect of the study would _bé to combine both guantitative and qualitative research

methods. For phase 1 the sources of quantitative data would be International Food Policy Research Institute

(IFPRI) conducted Surveys (1996 — 97} under the project titled “Intrahousehold Impact of Transfer of Modern

Agricultural Technology to Rural Households™. During 1996-97 four rounds of surveys have been carried out
under this project. The IFPRI data contain detailed information on household income and expenditure,
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intrahousehold food intake, household health and sanitary condition and intrahousehold nutritional status across

* four seasons. These data include detailed information on current and retrospective child caring practices related to
breastfeeding and weaning, hygiene and health seeking behavior and on time allotted to childcare by parents.
These surveys cover 947 households belonging to different socioeconomic groups in three different Districts of
Bangladesh, namely, lessore, Mymensing and Manikganj. Currently, IFPRI is also carrying out three rounds of
additional surveys in Manikganj. '

Data from 1996-97 surveys witl be used in Phase 1 for identifying factors behind positive and negative deviance in
child nutrition. Descriptive analysis will be followed by principal component analysis for identification of key
independent childcare variables. Then, using these variables multivariate analysis will be carried out to identify the
most significant explanatory variables in nutritional outcomes that are either positive or negative. However, as the
IFPRI study was not designed to address the research questions raised here there are some gaps in the data that
needs to be filled in. For example, these data does not contain retrospective information related to pregnancy,
prenatal care, term of pregnancy or birth weight, which are important determinants of nutritional outcomes of
children. 1t would be important for the present study to detect such gaps in the data and to collect it. Also, it must
be mentioned that identification of factors related to caring practices that affect nutritional outcomes of children
can only be partially addressed through analysis of existing quantitative data. Indeed caring practices cannot be
adequately understood unless observation of practices are undertaken and free flowing discussion of the existing
practices are carried out. Thus, for example, the level and quality of child-caretaker interaction is highty important
for a child’s growth and development. However, for collection of such information it is better to use qualitative
‘research techniques rather than implementing structured questionnaires. This is why for further exploration of
some of the aspects of caring practices a follow up qualitative study will be carried out in Manikganj (funding
constraints will not allow us to include all the sites covered by IFPRI study). For this purpose, the positive and
negative deviants and the median growers among children will be identified from the data coming from the latest
ongoing repeat surveys.

The qualitative study will include Focus Group Discussions (FGD), structured observation and case studies. FGDs
with women and men will be carried out to explore the issues identified in the quantitative analysis and literature
review, Thus, the themes of FGD will evolve around perceptions and norms regarding feeding, hygiene and health
care, maternal diet, nutrition and psychosocial care of children in the communities under the study. Structured
observation will allow us to understand the existing caring practices. Use of structured observation will provide
with the advantage of standardizing what specifically is being observed without limiting the scope for coming up
with additional cues to childcare practices. The format of structured observation will be developed on the basis of
findings of quantitative analyses and thorough literature review. Similarly, based on previous quantitative analysis
and on the data from FGD and structured observation checklist for Case studies will be prepared. All qualitative
data will be collected by experienced and specially trained for the study data collectors.

Case studies of women will provide us with concrete examples of dynamics related to intrahousehold food
distribution, treatment seeking behavior and causes of malnutrition among children and shed light on particular
caring practices that are responsible for certain nutritional outcomes (i.e., positive deviance or negative deviance).
In addition, observation of childcare behavior will be carried out for getting additional information and for
triangulation.

As it has been mentioned above the study design will allow for comparison of the outcomes of participatory vis-a-
vis non-participatory approaches in research and program implementation. In some of the villages under the study
area possibilities for improving nutritional situation through community involvement will be explored. Findings
from preliminary quantitative anaiysis identifying positive and negative deviants among the children will be
shared with the community in these villages. Then, along with the people from the community adaptable and
avoidable caring practices for promoting nutritional status of children will be explored using qualitative research
methods such as FGD, case study and observation. In other words, people from the community will play an active
role in the research team and with technical assistance from the researchers they themselves will explore the
adaptable and avoidable caring practices.



In Phase 11, based on the study findings a program aimed at improving nutritional status of rural children through
promotion of caring practices will be developed by a team, which will include program people from implementing
agencies working in the research area and researchers. This program will be implemented in one of the study areas.
In the other study area, the program implemented would be participatory in nature. It will essentially involve
community people for program development, implementation and program monitoring. Here, with technical
assistance from the researchers the people, involved in the research team will act as the facilitators.

Phase 111 This is essentially the phase of evaluation. Data from survey conducted by IFPRI just before initiation
of the program will be treated as the baseline for program evaluation. A repeat survey will be carried out one year
after program initiation. This survey will focus on changes in caring practices and on nutritional status of children.
In addition qualitative data will also be collected to explore the program impact. The study design will allow
analyses of both pre and post and with and without intervention situations. This will help in taking into account
changes that are common for the whole area and attributable to factors other than the intervention.

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).

The study will be conducted in areas where NGO activities are present. IFPRI and its data collecting firm Data
Analysis and Technical Assistance (DATA) have well-established relationships with the NGOs working in the area
and with the communities. The research team will effectively use these links for project implementation. Other
important facilities available include- ,

+  Strong women’s network in the community

* Field office with trained and supportive staff etc.

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).

For quantitative data analysis, the investigators will be using computer program SPSS. Both descriptive and
multivariate analyses will be implemented. The data from IFPRI will be analysed in Phase I for
identification factors determining the nutritional status of children and for identification of positive and
negative deviant children in terms of nutrition. Then further exploration of the adaptable and avoidable
caring practices a follow up qualitative study will be carried out in Manikgan). IFPRI’s data will also be used
extensively as baseline information in the final evaluation of the project. If the number of children within the
specified age range is adequate statistical analyses will be carried in the third phase as well.




Ethical Assurance for Protection of Human Rights

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

The objective of the study and the voluntary nature of participation will be made clear to the participants at the
beginning of the project. A verbal informed consent will be sought from the participants at the beginning of the
study (see appendix land 2) to ensure that only those who are willing to participate will be included in the study.
The information collected will be handled confidentially and only be used for research purposes. Reports
published from this will have no scope of identifying the individual participants of the study.

Literature Cited

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

Abdullah M. 1979. Nutrition Situation of Children and Mothers in Bangladesh. Paper presented at The Thxrd
Bangladesh Nutrition Seminar, Dacca, March 22-24, 1979.

Abdullah, M., and Wheeler, E.M. 1985. “Seasonal Vartation and the intrahousehoid Distribution of Food in a
Bangladeshi village”. American Journal of Clinical Nutrition, 41: 1305-1313,

Ahmed Akhter U. 1993. Patterns of Food Consumption and Nutrition in Rural Bangladesh. Draft. IFPRI
(International Food Policy Research Institute}. Bangladesh Food Policy Project, Dhaka.

Ahmed Akhter U. 1993. Food Consumption and Nutritional Effects of Targeted Food Interventions in Bangladesh.
IFPR1 (International Food Policy Research Institute). Bangladesh Food Policy Project, Dhaka.

Bairagi R. 1986. Food Crisis, Nutrition and Female Chiidren in Rural Bangladesh. Population and development
Review 12(2): 307-315.

Bhuiya A., B. Wojtyniak, 8. D’Souza, and 8. Zimicki. 1986. “Socioeconomic determinants of child nutritional
status: Boys versus girls”. Food Nutrition Bulietin 1986 8(3): 3-7.

Brown, K.H., R.E. Black and 8. Becker. 1982. “Consumption of Food and Nutrients by Weanlings in Rural
Bangladesh.” American Journal of Clinical Nutrition 36: 878-889.

Chaudhury, R.H. 1988. “Adequacy of child dietary intake relative to that of other family members”, Food and
Nutrition Bulletin 10(2) 1988: 26-34.

Chen, L.C., E. Hug and S. D’Souza. 1981. “Sex Bias in the Family Allocation of Food and Health Care in Rural
Bangiadesh.” Population Development Review 7: 55-70.
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Chowdhury O.H. 1993. Nutritional Status Indicators of Poverty. In Monitoring Adjustment and Poverty in
Bangladesh: Report on the Framework Project, Dhaka: Center on Integrated Rural Development for Asia and the
Pacific, pp. 317-389.

Engle P. 1992. Care and Child Nutrition. Theme paper for the International Conference on Nutrition (ICN). Paper
prepared for the Nutrition Section, UNICEF, New York.

Hassan N. and K. Ahmad, 1984. Intrafamilial distribution of food in rural Bangaldesh™. Food and Nutrition
Bulletin 1984 6(4): 34-42.

ICN (International Conference on Nutrition). 1992, Plan of Action for Nutrition. Rome,

IFPRI (international Food Policy Research Institute, BIDS (Bangladesh Institute of Development Studies), INFS
(Institute of Nutrition and Food Science), DATA (Data analysis and Technical Assistance), RDHN (Research
Department of Human Nutrition). 1998. Commercial Vegetable and Polyculture Fish Production in Bangiadesh:

Their Impacts on Income, Household Resource Allocation, and Nutrition. Draft Final Report. Vol. 1: Report.

Mahmud S. 1987. Gender Aspects of Nutrition and Mortality among Children in Rural Bangladesh. Research
Report no. 63, Dhaka, The Bangladesh Institute of Development Studies.

Shekar M., Habicht J., Latham M. 1991. “Is Positive Deviance in Growth Simply the Converse of Negative
Deviance?” Food and Nutrition Bulietin, 13(!): 7-11.

UN ACC/SCN (Administrative Committee on Coordination-Subcommittee on Nutrition). 1992, Second report on
the world nutrition situation. Vol. I1. Country trends, methods and statistics. Geneva: United Nations.

Zeitlin M., Ghassemi H., Mansour M. 1990. Positive Deviance in Child Nutrition. Tokyo: The United Nations
University.

Dissemination and Use of Findings

Describe explicitly the plans for diéseminating 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.

In the area, where participatory approach in program will be adopted dissemination of findings will be carried out
at the community level at the end of phase I. The information sharing sessions will also be used for chalking out a
participatory plan for improving nutritional status of the children. The plan will essentially be based on the in-sight
gained from the research. A critical aspect of the plan would be to identify and plan for optimal use of local
resources.

The findings from phase | will also be disseminated at national level seminar organized by ICDDR,B. The main
report will be circulated to a relevant audience and for wider sharing a popular version of the main report will be

prepared.
* Findings from Phase IlI will again be disseminated at the community, natlonal and mtematlonal levels through
meetings, workshops and seminars, articles and popular version of evaluation report.

Publication of papers in international journals will be attempted.

If the program proves to be effective it can be implemented on a larger scale through BINP, NNP and other
nutrition related programs.



Detailed Budget for the Propoéal

Project Title: An Action Research into Positive and Negative Deviance in Child Nutrition in Rural Bangladesh

Name of Pl: Ruchira Tabassum Naved

Protocol Number: Name of Division; PHSD

Funding Source: World Bank nutrition research funds ~ Amount Funded (direct): $ 50082 Total: $ 57594
Overhead (%) 15%

Starting Date October1999  Closing Date: December 2001

Budget for Phase ! { 6 months)

Unit Rate  Total (3)
Salary:
P1 (NOD, Step i) Person month 5 1264 6320
Co-PI (to be covered by other sources) Person month 2
Field Research Officer/FRO (GS5, Step 1) Person month 5 349 1745
Research Assistants/RA (5 persons*2, GS4, step 1) Person month 10 267 2670
Data Analyst Lump sum 300
Transcriber (2 persons*22 days) Person days 44 6 245
Secretarial support Lump sum 800
Training Allowance:
RA (8 persons*5 days) Person days 40 4 163
Refreshment Lump sum 60
Travel & Perdiem:
Travel of RA, FRO & Co-PI Lump sum 600
Car for Pl (tk, 1000 per day) Car days 10 20 204
Perdiem for RA {5 persons) Person days 150 6 918
Perdiem for PI (1 person*10 days) Person days 10 11 112
Perdiem for FRO (1 person®30 days) Person days 30 7 214
Other Costs:
Communication (phone, fax etc) Lump sum 100
Cassette recorder (6}, head phone 300
Audio cassette and batteries 300
Stationaries and supplies Lump sum 300
Hospital supplies 600
Dissemination 1000
Sub-total for Phase |

16852



Budget for Phase 1l { 14 months )
Salary:

Pl

Co-PI (to be covered by other sources)
FRO

Supervisor (1 person) G54, Step !
Promoters of caring practices (8 persons)

Training Allowance:

Promoters of caring practices (15 persons)
Refreshment

Travel & Perdiem:

Local transport

Perdiern for FRO (60 days)
Perdiem for Pl (1 person*10 days)
Other Costs:

Communication {phone, fax, etc)

Stationaries and supplies (marker, bag, file, paper e

Sub-Total for Phase [l

Budget for Phase Il { 6 months }
Salary:

Pi

Co-Pl (to be covered by other sources)
FRO

RA {5 female persons*2 months)

Data entry

Data Analysis

Transcriber (2 persons*22 days)

Training Allowance;

Data collectors (8 persons*s days)
Refreshment

Travel & Perdiem:

Travel for FRO, FC, RA

Car for PI (tk, 1500 per day)
Perdicm for Pl {1 person*10 days)
Perdiem for FRO {1 person*30 days)
Perdiem for RA (5 persons*30 days)

Person month
Person month
Person month
Person month
Person month

Person days
Lump sum

Lump sum
Person days
Person days

Lump sum
Lump sum

Person month
Person month
Person month
Person days
Lump sum
Lump sum
Person days

Person days

Car days

Person days
Person days
Person days

£3

14
14
80

75

60
10

A

10

44

40

10

10
30

150

1264
349

267
82

1264

349
267

20

-~

1264

4886
3738
6531

306
100

800
429
112

200
300

18666

5056

1745
2670
200
300
245

245
60

600
200
110
214
918



Other Costs:

Communication (phone, fax, etc)
Audio cassette and batteries
Stationaries and supplies
Dissemination

Sub-Total for Phase lii

Direct Cost
Overhead (15%)

Total

Lump sum 200
Lump sum 400
Lump sum 300

1000

14464

50082
7512

57594

Mooy

M. Raliman Chowdb v
Senior Budget & Cost Offcer
ICODR, B, Mokakh:h
Dbaka-1212, Bangladesh,
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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 salary of the Co-PI will be covered by other source. A Field Research Officer (FRO) is required as both the PI

and Co-PI are available only for a small amount of time. The FRO will coordinate and actively participate in data
collection, assist the PI and the Co-Pl, provide input in program development, train the caring practices promoters,
act as the manager of the program and participate in program evaluation. For collection of both qualitative and
quantitative data 5 female Research Assistants will be needed. Transcribers will be assigned to speed up the work
to comply with the timeframe. Secretarial support will be necessary for budget management, organizing
dissemination and communicating with the field. Tape recorders are necessary in order to controf accuracy and
quality of data.



Voluntary Consent Statement

Assalamualaikum/Adab. I/we work at the Cholera Hospital in Dhaka. I/we have come here through GKT
and DATA for conducting a study and 1/we would like to talk to you about it for a while. You must be
aware that malnutrition is a major problem among children in Bangladesh. Many young children die at an
early age or do not reach their tull potential as a result of malnutrition. The situation of children in your
area is no different. However, from the data collected previously from your village it is seen that some
children in your village tend to have better health, while the others fare worse even if they are from
similar socioeconomic background. Some of these variations are due to variations in childcare practices.

(For the site, where participatory program will he implemented add the following to the introduction)

If you get to know, which practices are beneficial and which are detrimental to child nutrition you can
improve the nutritional status of children in your village through proper use of this knowledge. So, if you
are interested, we propose to help you in exploring the reasons behind differential nutritional performance
of children from similar socioeconomic background so that this knowledge can be used for promoting
your children’s nutrition. This work will involve extensive consultation with children’s caretakers,
observation of childcare behavior and group discussions for exploring practices beneficial and detrimental
for child nutrition. Are you willing to engage in this exercise? Yes/no.

Signature/thumb print of the participant

(Communicate the following to the people who will not participate in data collection and also to the
people from the site, where participatory program will not be implemented)

We want to explore the reasons behind better or worse nutritional performance of children from similar
socioeconomic background so that through promotion of adaptive behaviors and avoidance of practices
detrimental to child nutrition the nutritional status of children in your village may be improved. Our work
will involve talking to the caretakers of the children, observe child care behavior and hold group
discussions on child care practices. We plan to implement a program based on our findings in your area to
promote the caring practices that can help to improve the health of your child. After this program is
implemented, we will again explore whether the program has been useful.

(For both the sites:)

(Before starting an interview go through the following)

I want to interview you as one of the caretakers. It is expected that about one hour of your time will be
spent on answering the questions. If you decide to participate in this activity, the information you provide

will be completely confidential and will only be used in research purposes. You will be free to quit the
interview any time vou choose.

If you have any questions regarding the activity 1 will be happy to answer them.

Are you willing to participate? Yes/ No
16



Signature/thumb print of the participant

(Before starting observation go through the following)
Your household is one among the households selected for this study. The activity in your household will

involve my presence at the house for a full day. If you allow me to carry out this activity, the information
collected will be completely confidential and will only be used in research purposes. You will be free to

stop the activity any time you choose.

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

Are you willing to allow me to carry the activity? Yes/ No

Signature/thumb print of the participant

{Go through the following for finalizing the participants in FGD})

Group discussion on childcare practices will take up about 1.5 to 2 hours of time. If you decide to
participate in this activity, the information you provide will be completely contidential and will only be
used in research purposes. You will be free to quit the discussion any time you choose.

If you have any questions regarding the activity 1 will be happy to answer them.

Are you willing to participate? Yes/ No

Signature/thumb print of the participant
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RUCHIRA TABASSUM NAVED

Charmville
Building 2, Flat 1002
169, Green Road
Dhaka, Bangladesh
Phone: 819011 (home)
E-mail: ruchira@bangta.net

EDUCATION

Ph. D. in Economics. February 1989. Peoples' Friendship University, Moscow. Dissertation | Evaluation of
Elementary Production Units in Bangladesh Agriculture | 70s & 80s.

M.S. in Economics. February 1985. Peoples' Friendship University, Moscow. Thesis : Characteristic
Features of Socioeconomic Evolution of Farm Households in Bangladesh : 705 & 80s.

WORK EXPERIENCE

Gender & Reproductive Health Specialist June 1999 - Present

International Centre for Diarrhoeal Diseases Research, Bangladesh:
Centre for Health and Population Research

Design and carry out studies on gender and reporoductive health
Obtain funding for research

Provide technical assitance to others

Consultant January 1999 — March 1999

International Centre for Diarrhoeal Diseases Research, Bangladesh:
Centre for Health and Population Research

Write paper based on existing data on joint BRAC-ICDDR, B project in Matlab.
Prepare proposal for future research.

Guide junior researchers working in Social and Behavioral Sciences Program.



2aw

Consultant September 1998 — December 1998
Food and Agricultural Organization of the United Nations
Work as a resource person in the technical consultation on “Intrahousehold Dynamics and Rura!
Household Food Security” Bangkok, September 15-18, 1998 organized by Regional Office for
Asia and the Pacific, Food and Agricultural Organization of the United Nations, Bangkok, Thailand

Present a country paper based on the thteme

Prepare a concept paper identifying future research needs in this area

Research Chief August 1993 —~ August 1998
Save the Children/USA, Bangladesh Field Office

Research Section in charge.

Coordinate and conduct in-house and collaborative research.

Enhance program quality and guide program development.

Disseminate research findings to researchers, policy makers and implementors.

Develop institutional capability of SC/BFO in evaluation and research through training.

Provide technical assistance to other organizations.

Consultant October 1996 - October 1998
international Food Policy Research Institute (IFPRI)

Principal Investigator of the study: Intrahousehold impact of Transfer of Modern Agricultural
Technology from a Gender Perspective

Design a qualitative study on Intrahousehold impact of Transfer of Modern Agricultural
Technology from a gender perspective.

Coordinate and participate in qualitative data coliection.
Prepare the report.
Participate in questionnaire designing for the quantitative part.

Participate in quantitative data analysis.



*ds

Senior National Fellow June 1996 - May 1998
Population Councii, Dhaka, Bangladesh
Project Director
Project Title: "From Snake Gourd to Shirt Collars: A Study of Garment Workers in Bangladesh™.
Develop study design.
Coordinate quantitative and qualitative data collection.
Prepare project report. |
Prepare and publish papers based on the study findings.
Disseminate study findings in national and international conferences, seminars and
workshops.
Project Manager/Research Assistant December 1989 - July 1993
International Food Policy Research Institute (IFPRI), Dhaka, Bangladesh
Principal Investigator of the study on Positive and Negative Deviance in Child Nutrition
Design and carry out a study on Positive and Negative Deviance in Child Nutrition.

Participate in designing other studies, develop instruments, direct data base design, design
analysis plan and analyze data in order to formulate policy guidelines for the Ministry of Food,

Government of Bangladesh.

TRAINING
Completed the following training courses:
Food Policy, conducted by IFPRI, 1951,

Integrating Qualitative and Quantitative Methods in Population & Health Research, sponsored by The
FPopulation Council and conducted by lan Diamond, 1993.

Qualitative Methods in Health and Family Planning Research, sponsored by The Population Council and
conducted by Pertti J. Pelto, 1994,

Research and Survey Design for Women's Health and Empowerment, sponsored by The Population
Council and conducted by Pertti J. Pelto, 1994, -

.. Participatory Rapid Appraisal {PRA}, Sponsdred by -SC/BFO and condﬂcted‘by Kamal Kar, 1884,

Multilevel Analysis, sponsored by The Population Council and conducted by lan Diamond, 1994.



Network Analysis, Sponsored by ICDDR,B and conducted by Steve Borgatti and Pertti J. Pelto, 1995,

Teacher's Training Course on Russian Language, Moscow, 1985.
SKILLS

Languages: Bengali - native; English - excellent; Russian - excellent.

Technical: Economic analysis; statistical analysis; qualitative analysis; computer proficiency in using
SPSS/PC, Lotus-123, TSP, Anthropac, Ucinet, Ethnograph, Word Perfect, Word,

PUBLICATIONS/PAPERS .

Amin 5., Diamond 1., Naved R. T., Newby M. 1998. Transition to Adulthood of Female Garment-factory
Workers in Bangladesh. Studies in Family Planning 29 (2} 185-200.

Newby M., Amin S., Diamond |., Naved R. T. 1998. Survey Experience among Women in Bangladesh.
American Behaviorai Scientist, 42(2), 252-275.

Naved R. T. 1998. Intrahousehold Impact of Transfer of Modern Agricultural Technology: A Gender
Perspective. A forthcoming Discussion Paper. International Food Policy Research Institute.

Naved R. T. 1998. Impact of Sustainable Micro-Credit Program on Poor Women's Participation. A
forthcoming working paper. Save the Children/USA.

Steele F., Naved R. T., Amin. S. 1998. The Impact of an Integrated Micro-Credit Program on Women's
Empowerment and Fertility Behavior in Rural Bangladesh. Policy Research Division Working Paper No.
115. New York: Population Council.

Naved R. T. 1998. Intrahousehold Impact of Transfer of Modern Agricuitural Technology on Food Security:
A Gender Perspective. Paper presented at the Technical Consultation Meeting on Intrahousehold
Dynamics and Rural Household Food Security, Regional Office for Asia and the Pacific , Food and
Agricultural Organization of the United Nations, Bangkok, Thailand, 15-18 September, 1998.

Steele F., Naved R. T. 1998. The Impact of a Micro-Credit Program on Women's Empowerment and
Contraceptive Use in Rural Bangladesh. A paper presented at the annual meetings of the Population
Association of America, Chicago, 2-4 April, 1998.

Amin 3. and Naved R. T. 1998. Reproductive Health Needs of Garment Workers in Bangladesh. A
forthcoming report.

Amin S., Diamond I, Naved R. T., Newby M. 1997 Transition to Adulthood of Female Factory Workers:
Some Evidence from Bangladesh. Policy Research Division Working Paper No. 102. New York:
Population Council,

Kumar S. R.,’Naved R. T, Bhattarai S. 1397. Child Care Practices Associated with Positive-and Negative .
Nutritional Outcomes for Children in Bangladesh. A Descriptive Analysis. Discussion Paper ‘No 24
- Washington: International Food Policy Research Institute.

Naved R. T., Newby M., Amin S. 1997. Female Labor Migration and its Implications for Marriage and
Childbearing in Bangladesh. A paper presented at the annual meetings of the Population Association of



America, Washington DC, 24-25 March 1997 and at Bangladesh Institute for Development Studies, 15
May, Dhaka. :

Naved R. T. 1996. Empowerment of Women: Listening to the Voices of Women. The Bangladesh
Development Studies. Special Issue on Women, Development and Change. 22, 2/3:155-178.

Naved R. T. 1896. RTI/STD and Risky Sexual Behavior in a "Conservative” Society. Working paper. Save
the Children/USA.

Naved R. T. 1996. A Tale of Two Villages. Save the Children/USA. A report prepared for PLAN
International. :

Naved R. T. 1996. SC/ASA Credit Program: A Review. Save the Children/USA.

Naved R. T. 1995. Listening to Voices of Women: A study of an approach fo women's empowerment.
Working paper. Save the Children/USA,

Naved R. T. 1985. An Appraisal of the Present Condition of Women. In Participatory Rural Appraisal: A
report on women. Dhaka: Save the ChildrenfUSA. Pp. 1-27.

Naved R. T. and Adil A. S. 1995. An Appraisal of Women's Health Problems and the Impact of Save the
Children's Health Education Program. In Participatory Rural Appraisal: A report on women. Dhaka: Save
the Children/USA. Pp. 29-50.

Naved R, T. 1995. Grameen Mohilader Bortoman Obosthha O Mohila Shonchoy Dole Onghogrohoner
Pholapho!.  In Ongshogrohonmulak Porjalochona: Mohilabishoyok Ekti Protibedon. Dhaka: Save the
Children/USA. Pp, 1-27.

Naved R. T. and Adil A. S. 1895. Grameen Mohilader Shasthya: Shomoshyaboli Ebong Shathya Shikkha
Karjokromer Pholaphol. In Ongshogrohonmulak Porjalochona: Mohilabishoyok Ekti Protibedon. Dhaka:
Save the Children/USA. Pp. 28-49. :

Naved R. T., Abdullah A. M. and Kar K. 1895. Ongshogrohonmulak Porjalochona Shohayika. {A Manual
for PRA Practitioners). Save the Children/USA.

Naved R. T. 1995. Defining Indicators of Empowerment. A paper presented at SC organized Conference
on Women-Child Impact in Nepal.

Ahmed A. U, Naved R. T. et al, 1991. Cost of Public Foodgrain Distribution in Bangladesh (Mimeo).
International Food Policy Research Institute.

Naved R. T. 1991. The decay of Naiural Productive Forces in Bangladesh Agriculture. Bangladesh
Unnoyon Shamikkha. Bangladesh institute of Development Studies. No. 8.

Naved R.T. 1989. Evolution of the Elementary Production Units in Bangladesh Agriculture: 70s and 80s.
Peoples’ Friendship University, Moscow. Unpublished doctoral dissertation,

- Naved R. T. 1989. Evolution of the Elementary Production Units in Bangladesh Agriculture: 70s and 80s.
Published abstract of doctoral dissertation. Peoples’ Friendship University, Moscow.

Naved R. T. 1989.—The “Sharecropping System in Bang?adesh Agriculture. Productive Forces in_
Developing Countries. Selected Articles. Institute of Oriental Studies, Moscow.
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DATE OF BIRTH:
NATIONALITY:
EDUCATION:

EXPERIENCE:

PRESENTATION :

LANGUAGES:
COMPUTER:

Sabrina Rasheed .
HSE # 51, RD# 4, SEC # 3, Utara Mode! Town, Dhaka 1230
Phone : (02) 893603
E-mail : srasheed@citechco.net

15-04-1972

Bangladeshi

B.Sc.(Hons) with specialisation in nutrition , 1996
Jadavpur Engineering University, Calcutta, India,

Post Graduate Diploma in Public Health Nutrition 1998
University of Canberra, Australia

Assistant Nutritionist (imtemnship) 1996
B.M.Birla Heart Research Institute, Calcutta.

-Responsible for daily changes in a patient's diet

-Acted as a liaison officer

-Prepared Diet Charts for individual patients

-FProvided Diet Counseling

World Youth Committee Member (Asia Pacific Region ) 1993-96
World Association of Girl Guides and Girl Scouts (WAGGGS)
-Represented WAGGGS in different National and International
Conferences

-Assisted the decision making body of WAGGGS in recognising the
current trends and needs of young people around the world

~Helped in organizing various Intemational Training Programs and
Serninars as a part of the planning team.

Student Volunteer ' August 1996 - January 1997
Bangladesh Rural Advancement Committee (BRAC)

-Working as a Research Assistant in the BRAC, ICDDR.B (intemational
Centre for Diarrhoal Disease Research, Bangladesh)joint project Matiab
-Assisting in the data entry, analysis and report wrifing

-Designing and executing an individual study on “The prevalence of
chronic energy deficiency in the elderly population of Matiab,
Bangladesh”

Staff Nutritionist (BRAC)  February 1997-January 1998

- Studymg the impact of BRAC inputs on the nutritional status of women
in Matlab, Bangladesh.

-identifying research questions and formulating research propasals

~Performing process evaluation for Bangiadesh Integrated Nutrition

Froject (BINF)

ASCON 1998 {Intemational Center for Diarthoeal Dlsease Research
Bangladesh)

National Nutrition Conference 1997 (Bang!adesh Nutrition Counc:l)
Copenhagen Cultural and Social Summit 1985

Second Asian and Pacific Ministerial Conference on Women in
Development, Jakarta 1994, (ESCAR) -

Bangta, English, Hindi, Urdu (spoken)

MS Word , MS Office, Pawerpoint, DOS, SPSS, EPI info

1‘:
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* Content of IFPR! Questionnaires

| Block Round 1 Round 2 Roﬁnd 3 Round 4
Maie questionnaire
A 1. Household Composition v 0. Update v v
l. New v v
mbers
2. School Attendance v .
B | Land owned and operated v 1. Update v v
2. New v v
plots
Crop production plans v
D |1 Production Steps v since round | since round | since round
i 2 3
2. Harvesting of Vegetablés v since round | since round since round
1 2 3
3. Non-plot production v since round | since round since round
1 2 3
E L. Post-Harvest Labor and Non-Labar v since round | since round since round
Input Use in Activities 1 2 3
2. Disposition of harvest since Mar since round | since round since round
15, 96 I 2 3
F Purchase of Inputs from the Market v since round | since round since round
1 2 3
G 1. Physical Characteristics of pond over last |
year if they
2. Excavation Costs changed
3. Labor Use in the Fish Production since round | since round since round
Activities | 2 3
4. Release of Fingerlings and their Cost v since round { since round since round
1 2 3
5.1. Information of Fish Catch (in smalil v since round | since round since round
scale) for hh consumption and sale | 2 3
5.2. Last fingerling harvest for sale v since round | since round since round
1 2 3
5.2.2 Theft Jui - Sept Nov-Jan since round
3
5.2.3. Group management since round | since round since round
1 2 3
6. Non-labor Input Use and Costs since Apr | since round since round ' since round
15,96 ! 2 3
H | Agriculture and Non-Ag Wage Labor v Jul - Dec Oct-Apr Apr-Tun




Table 3.1 Content of Bangladesh Questionnaires

Block Round 1 Round 2 Round 3 Round 4
I 1. Self Employment Income v since round | since round | since round
1 2 3
2. Open Water Fish Catching Record v since round | since round | since round
_ - 1 2 3
'] 1. Possession of Livestock and Changes- v since round | since round | since round
of Head 1- 2 3
2. Other Income from Livestock v since round | since round | since round
1 2 3
3. Expenditure for Livestock Production since Dec since round | since round | since round
15,96 1 2 3
4. Responsibility of Livestock Production | since Dec since round | since round | since round
15, 96 l 2 3
5. Other household income since Apr since round | since round | since round
15,96 I 2 3
K | 1. Credit obtained v since round | since round | since round
I 2 3
K | 2. Credit given to non-members of hh v since round | since round | since round
' N 2 3
L 1. Possession and Mode of Acquisition v Might do
of Assets again??
2. a. (M) Who keeps the cash? v v
2.b. Management and Use of Personal v
Income from Self Employment and
Qutside Work
2.c. Decision-Making for Different v
Types of Expenditures
3. Purchase and sale of assets since round | since round { since round
1 2 3
M | Non-food expenditures
Housing, Clothing, Footwear, Semi- 6 months - Since Since Since??
durables, Health, Family Events, December December
Education 15 15
Non-durables, Personal Care, 1 month 1 month v v
Transportation, Entertainment
Fuel, Cigarettes, Bidis 1 week 1 week v v
N | Food expenditures 1 month v/
2. Household chores (children > 10 year) 3 days v
ZZ | Inheritance/Assets at wedding/Divorce v

Female Questionnaire




-
. Table 3.1 Content of Bangladesh Questionnaires
:ﬂ‘ Block Round 1 Round 2 Round 3 Round 4
| . A 1. Household Composition v 0. Update v v
H 1. New v v
mbers
ﬂ 2. School Attendance 4to24yrs | 41024 yr5 | 4to24yrs |- 4to24yrs
_ - (child-sibl} | (child-sibl) | (child-sibi) (child-sibl)
H 3. Parents and Siblings of Hh Head v
, P 1. Short-Term Morbidity (2 weeks) v v v v
‘ 2. Care for Diarrheal Diseases and ARI v v v v
| , 3. Chronic Diseases 1 year since l1'0und
I: 4. Hospitalizations 5 years sincelmund
H Q 1. Use of Health Care Facilities for v Different )
Pregnancy and Birth - Questions
ol 2. Birth Control v v v v
u R 1. Description of the House v |
e ' 2. Source, Use and Purification of Water v v v
a 3. 1 to 3. Sanitation and Cleanliness v
g 3.4, Bathing and Use of Latrines v v v
H 4. Cooking and Meals v
i 5. Livestock v
H 6. Information on Courtyards v
- Reproductive History and Mortality v _
! . T | Pre-School Feeding Practices v If new birth | Knowledge | If new birth
1. Child care for Preschoolers <=5 years ‘Knowledge
- 2. Father's Help v
e v 1. Food Composition Knowiedge { Knowledge
! 2. Breast- Feeding Knowledge Practice
- 2.1. lodized Salt v _
a 3. Training on Nutrition and Health v
=
'Including for the children of the head of household, level of education when they left the
E. house and whether they continued after they left (see Paul Schuitz question at EPMR)
H



F

Table 3.1 Content of Bangladesh Questionnaires

Block Round 1 Round 2 Round 3 Round 4
W | L. Anthropometry v v v v
2, Immunization Card v since round
1
3. Vitamin A capsules - v 4 v v
L | 2(F). Bh and Individual Savings and Use v
of Cash Eamnings
24-hour Time Allgcation v v v Y
1. Raw and Cooked Food Intakes v v v v
2. Intra-Hh Food Distribution v v v v
N | 1. General Information on Food v v v v
Consumption in the Last Three Days
2. Food Expenditures
Cereals 3 days e v v
Pulses, oils 1 week 3 days? 3 days? v
Vegetables and GLV 1 week o v v
Animal products, Fruit, Other Foods, 1 month v v v
Sweets and Beverages
Fish 3 days v v
Spices 2 weeks v v v
3. Eid Expenditures v
4. Special Foods during Ramadan v
Z 1. Preferences for Rice v
2. Preferences for Fish v
ZZ | Inheritance/Dowry/Assets at wedding v
Autonomy and Decision-making v
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Additional information will be collected on the loflowing:

Gestation and birth weight

Pre-term cr full-term baby
Weight at birth (within / below / above normal range for the village)

- Breastfeeding

Maode of feeding (on demand / fellowing a set timetable / at the convenience of the mother)
Feeding frequency (before 3 months, 3-6 months, 6-12 months, 12-24 months)

Empty one breast before offering the other

Mother enjoys the breastfeeding session or not

Child controls nipple insertion and removal

Feeding of fullv or partially weancd children

Frequency of feeding

Assistance by adults in feeding meals
Encouragement for eating

Avoidance of power struggle during feeding
Mother enjoys feeding the chiid

Level of emotional distress of mother

This will be measured using a scale titled personal health survey (PHS) developed by a team of Nikaraguan and
international mental health experts to detect a variety of mental health problems, including depression, anxiety, and
trauma {(Mezzich, Caldera and Berganza, 1994).

PHS:

How often have vou experienced each of the following in the last month?
Rarely=0 Sometimes=1  Almost always=2

Have you had difficulty falling asleep?

Have you felt frigchtened or alarmed?

Have you felt nervous or tense?

Have you felt sad?

Have you had trouble enjoying daily activities?

Have you felt tired?

Have you been missing or not doing your work well?

Have you had difficulty relating to your family?

Have you had difficulty in relating to your friends and neighbors?

Have you felt that you have emotional problems and needed professional help?

Child-caretaker interaction

Understanding the physical and emotional needs of the child and responding to them appropriately’

Frequency of physical interaction (flexible holding, adjusting posture, rocking and bouncing, etc.)

Positive affect (Smiling and friendly mood rather than hostile and dominating)

Attention (looking at the child and establishing eye contact)

Verbal communication (talking, cooing, singing, telling stories, chanting rhymes)

Appropriate pace of interaction (not too slow or irregular, not too intense or hectic, avoiding both over stimulation
and apathy

Reciprocal relationship (permits and encourages the child to start and control interactions, conversations and games
Socialization/safety instructions/prohibitions (verbal instruction and physical demonstration of what is wrong before
the fact, instead of harshly punishing wrong behavior after it occurs; reward of positive achievements)

Creation of a stimulating physical environment using toys and other materials

Perceptions related to food




1. Face Sheet Included v
2. Approval of the Division Director on Face Sheet v
3. Certification and Signature of Pl on Face Sheet, #9 and #10 v

8. Ethical Assurance v

9, Consent Form 4

Check List

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

4. Table of Contents v

5. Project Summary v

6. Literature Cited v

7. Biography of the investigators |+

10. Detailed Budget v




A Note on the External Reviewers’ Comments on the Research Proposal Titled: An Action Research into
Positive and Negative Deviance in Child Nutrition in Rural Bangladesh

Addressing the comments of one reviewer

One of the reviewers’ expressed his concern about insufficient emphasis in the proposal on intrauterine growth
and the early months, in particular, successful breastfeeding. As it has been explained in the proposa!,i%;a_ .
collected by International Food Policy Research institute (IFPRI) through four rounds of surveys during*1996 —%; )
under the project titted “Intrahousehold Impact of Transfer of Modern Agricultural Technology to Rural
Households” will be extensively used in the present study. These data include detailed information on current
and retrospective child caring practices including breastfeeding and weaning. However, as the IFPRI study was
not designed to address the research questions raised here the data do not contain some data relevant for our
study. Thus, although IFPRI's data contain some information on prenatal and postnatal care, retrospective
information related to complications in pregnancy, term of pregnancy or birth weight, which are important
determinants of nutritional outcomes of children is not available in this data set. So, the present study will collect
these additional data.

Addressing the comments of the second reviewer

According to the suggestion of the other reviewer it has been explained in the proposal how the research will be
participatory in one of the study sites.

The FGDs will follow standard procedures.

The data collectors will have training and previous experience of quélitative data collection. They will also be
specially trained up for collecting data for this study.

Because of constraints in terms of time and budget it will not be possible to compliment observational with visual
anthropological techniques as per the reviewer's suggestion.

Detailed budget for the study has been attached.

The ethical implication has been addressed in the proposal.



CONFI1DENTEAL

-

" Professor Lars Ake Persson
Direcitor -
Public Health Sciences Division

Our Ref: An action research into positjive and negatjve deviance in childg
nutrition in reral Bangladesh

Dear Professor Persson

N
Rank Score: High E};:P"

—

Quality of Project: High \\/ ;

Adequacy of Froject Design: Medium (:TTH C?\
Suitability of Methodolagy: High ) @/)(ﬂ
Feasibility within time pPeriod: High (fik\.
Appropriateness of Budget: High

Potential value of field of knowledge - High

I support the application witp minor qualificatione, See comments below,

~r . he

COMMENTS

While the general approach is excellent, the reviewer ig Concerned that
insufficient emphasis ig placed on intravterine growth and the early
months, jin particular, Successful breast feeding. Clearly birth welight
will Le involved. TEf possible Some measurement of whether the child was
considered smal] for dates, 1p my view, the successful nutritiop of a

+ then we can hope

the chilg may well be at around the thirg centile by eight months., Thig
thod of demonstration.
I will fax 3 growth chart showing thig, - In discussion with Dr Felicity
Savage W0 Advisor on Breast Feeding, there is now evidence in developing
countries, that if mothers aren't given guidance on breast feeding
methodology, an infant whe is gaining little weight may gain more weight
once the mother has instruction. However, it jg still net known, whether

ing bregnancy. Thig ig
likely to influence her successg in breast feeding. 1p Nigeria 1 observed

that mothers who mentioned that their bables crieq at night were often
baving insufficient breast miix during that important time for breast

TAI.CUK, 02:40 PM 7/27/99 , FW: An action research into po

After the first eight months it js likely that the fr?quencyiof feeding,
the total calorie intake, the frequency and the severity of illness are
likely to be the determ:..ing facters, but these will be well known to your
researchers.

I hope this will be a successful study.
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Page 1 (of 2)

Title: 1) 'An action research into positive and negative deviance
in child nutrition in rural Bangladesh

2) The use of direct recording scale to involve mothers in
monitoring the growth of children in rural Bangladesh

summary of Referee's Opinions: Please see the following table to
evaluate the various aspects of the proposal by checking the
appropriate boxes. Your detailed comments are sought on a
separate, attached page. '

Rank Score

L +
| High | Medium | Low |
. T o TR
|Quality of Project | | v |
b e S . S — N
|Adequacy of Project Desig | v |
b e _ P . TR
|suitability of Methodology l [ " |
b R Fommom
|Feasibility within time period | VA
o e e " N [ . X
| Appropriateness of budget | | k// |
b T SR, S T ——
|Potential value of field of knowledge | 1/// | |
R S P S +
~ CONCLUSIONS

I support the application:

a) without gqualification I:::::::I

b) with qualification 1::3552:1

- on technical grounds I::B;E?:-

- on level of financial support ' I:::::::J

- 1 do not support the application l ------- 1

-
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