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 Bangladesh has made notable progress in improving the health of its population but still has a long way to go in achieving equity in health. For example, while the overall rate of under-five malnutrition has been improving with 55% stunted and 56% underweight children in 1996-’97 decreasing to 43% stunted and 48% underweight children in 2004, the prevalence of malnutrition is still higher for girls than boys and is more in rural than urban areas. To ensure quality health care and equitable health service delivery in Bangladesh, it is necessary to identify ways to strengthen and improve the existing health system and enhance utilization of the services in general and by the disadvantaged sections in particular.
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	Project Summary
Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. Also describe concisely the experimental design and research methods for achieving the objectives. This description will serve as a succinct and precise and accurate description of the proposed research is required. This summary must be understandable and interpretable when removed from the main application. (Please keep as brief as possible).


	Principal Investigator(s): Rumesa R. Aziz


	Research Protocol Title: Improving the utilization of health care services through community empowerment and participatory monitoring in a rural area of Bangladesh

	Total Budget US$: 20,000                    Beginning Date : 17/06/2006                     Ending Date: 16/06/2007

	An intervention will be introduced in one union of Chakaria upazila to promote an ‘Enabling environment’ under the CHOICE framework, by mobilizing community members for the purpose of improving the utilization of existing health facilities and the quality of the facilities. The intervention will comprise discussion sessions, Participatory Impact Monitoring, community monitoring, LQAS, and feedback of monitoring to the community at large. The discussion sessions will be held to generate and increase knowledge of community members regarding their health status, health needs and rights, and to build bridges and better communication between the different stakeholders in the community. The sessions will engage the community members in identifying indicators for monitoring the use of facilities and quality of health services. Knowledge of monitoring techniques will be shared with the community. A Progress Review Committee (PRC) composed of community members and health facilities staff will be formed as part of the intervention. The PRC will use Participatory Impact Monitoring to guide the community monitoring and community mobilization process. Under the guidance of the PRC, the community will apply the Lot Quality Acceptance Sampling (LQAS) technique to identify areas with low utilization of health facilities and affect changes to improve the situation. As the community monitoring results will be shared with the community, the PRC should be able to guide the community to change its behaviour in order to achieve improved health-seeking behaviour within the span of the project and thereby providing an immediate benefit to the community. Recommendations for action along with the how to of community mobilization through sharing the analysis of the mobilization process will be disseminated to local government officials and the community at a workshop in Chakaria. A report will be generated containing the process of implementation, problems faced and solutions offered during the course of the project. Besides the immediate benefits anticipated in this study, producing a manual of dos and don’ts of implementing a mobilization process in a community can influence the intervention designs of many health promotion programmes in developing countries and potentially benefit a vast number of people.
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Description of the Research Project
Hypothesis to be Tested:


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


No specific hypothesis to test. 
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.

1.  To develop a tool for mobilizing the community through increased awareness of health, health rights and existing heath services, in order to increase utilization of government health services by people of all socioeconomic groups.

2. To document the community mobilization process.

2. To develop a tool for the community members to monitor progress of the utilization of health services. 

3. To share the lessons learned with government officials and policy makers at the regional (upazila, district and division) and central levels.
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.


Bangladesh has, over the years, made great strides in improving the health of its population. The under-five mortality rate has decreased from 180 deaths per 1000 population in 1979-‘83 to 88 deaths in 2001-‘03, and the fertility rate has dropped from 6.3 births per woman in 1971-’75 to 3.0 births in 2001-’03  QUOTE "(1;2)" 
(1;2)

 QUOTE ""  ADDIN REFMAN ÿ\11\05‘\19\01\00\00\00\00\01\00\00CC:\5CDocuments and Settings\5Crumesa.ICDDRB\5CMy Documents\5CProposal HS&HE\03\00\03135jNational Institute of Population Research and Training (NIPORT), Mitra and Associates, et al. 2005 135 /id\00j\00 
. However, in spite of the many successful efforts of the government and NGOs in targeting the poor and the vulnerable, Bangladesh still has a long way to go in achieving equity in health. For example, while the overall rate of under-five malnutrition has been improving with 55% stunted and 56% underweight children in 1996-’97 decreasing to 43% stunted and 48% underweight children in 2004, the prevalence of malnutrition is still higher for girls than boys and is more in rural than urban areas  QUOTE "(2)" 
(2)
. To ensure quality health care and equitable health service delivery in Bangladesh, it is necessary to identify ways to strengthen and improve the existing health system and enhance utilization of the services in general and by the disadvantaged sections in particular.
The Bangladesh public sector health infrastructure is comprised of a three-tier system with primary care at upazila (sub-district) level, secondary care at district, and tertiary care at the division level. Specialized hospitals are also available in all division headquarters. Upazila health facilities serve as referral points for primary health care, which again has two tiers. The tiers are the Upazila Health Complex (UHC) and the Union Heath and Family Welfare Center (UHFWC). 

The health system in Bangladesh provides poor quality services, the availability of which is not sufficient or reliable. There is a need for strengthening the health system by improving its quality and increasing its utilization, and by creating a system of accountability to the people. A framework linking community empowerment and health equity to health outcomes has been developed by Susan Rifkin based on the concept of ‘Development as Freedom’ developed by Amartya Sen. The framework, represented by the acronym CHOICE stands for Capacity building, Human rights, Organizational sustainability, Institutional Accountability, Contribution and Enabling environment, each of which are areas of critical importance in exploring the relationship between empowerment, equity and health outcomes in concrete terms. Although theoretical connections have been established between the concepts, sufficient data is not yet available to establish a material relationship between the three  QUOTE "(3)" 
(3)
.

Chakaria Community Health Project during 1994-2005 tried out the concept of self-help for health by working in partnership with indigenous self-help organizations  QUOTE "(4-6)" 
(4-6)

 QUOTE ""  ADDIN REFMAN ÿ\11\05‘\19\01\00\00\00\00\01\00\00CC:\5CDocuments and Settings\5Crumesa.ICDDRB\5CMy Documents\5CProposal HS&HE\03\00\03141'Eppler P, Bhuiya A, et al. 1996 141 /id\00'\00 

 QUOTE ""  ADDIN REFMAN ÿ\11\05‘\19\01\00\00\00\00\01\00\00CC:\5CDocuments and Settings\5Crumesa.ICDDRB\5CMy Documents\5CProposal HS&HE\03\00\03142'Bhuiya A, Ribaux C, et al. 2002 142 /id\00'\00 
. The effort resulted in villagers’ initiatives by way of establishing village health posts, participation in health education sessions and dissemination of health messages, establishing village health posts and village health cooperatives. The attempt to make the existing government health services more effective in terms of utilization and quality got less emphasis in the process. In 1997, a pilot action research project was implemented in Anowara, in rural Chittagong, which used the concept of an enabling environment through community participation and participatory impact monitoring activities to empower community members and affect positive change in the use of existing family planning services  QUOTE "(7)" 
(7)
. The success of this project and some of the challenges faced provide an impetus for further investigation of the process and outcome of an ‘Enabling environment’ in the context of the CHOICE framework  QUOTE "(3)" 
(3)
. It is against this background that the present study is being proposed.
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.  

The project will be implemented in one union of Chakaria, a remote rural area under Cox’s Bazar district of Chittagong division in Bangladesh which is a low performing area in terms of health and development indicators. The project will take place over a period of one year starting in June 2006. The study participants will range in age from 15 years to more than 65 years.

The first stage of activities will involve community needs assessment and identification of solutions to existing health problems and needs. The second stage will involve development of action plans, implementation and monitoring progress by the community. Stages one and two will provide documentation for the process of mobilization, through which it is expected that a tool to measure mobilization can be developed. The third stage will involve analysis of the qualitative data of the mobilization process. Stage four will be dissemination and advocacy. 

The project will mainly focus on developing and documenting a process of community mobilization. The activities planned in stages one, two and three successfully occurring will indicate that the intended community mobilization is happening. Thus, an operational definition of community mobilization will include community participation in the discussion sessions, identification of health problems and search for solutions by the community, development of an action, implementation and monitoring of the activities, and facilitation of the discussion sessions by community members after the first few sessions. The definition also includes the formation of a Progress Review Committee (PRC) by the community members, the guidance and communication activities of the PRC, and the information sharing activites of the community. It is hoped that the process of mobilization will result in a transforming a passive community into an active player in improving health, mostly by utilizing the health services and facilities.

Stage one: 

Identification of the problem

Discussion meetings will be held to generate and increase knowledge of community members regarding their health status, health needs and rights and to build bridges and better communication between the different stakeholders in the community (women and men, rich and poor, citizens and government officials, patients and health providers). Eighteen discussion meetings (9 among females, and 9 among males in the nine wards of the union) will be conducted to carry out a situation analysis of the common health problems faced by the community, to identify existing health resources, and problems in the health facilities (Appendix 2). 

The participants in the discussion sessions will be selected with the help of union council members. The union council members will be asked to identify individuals from the following groups: poor and rich, female, male, different age groups, those living in different geographic locations. During the participant selection process and during observation of group dynamics in the discussion sessions, it will be observed whether the persons from the community chosen by the union leaders to represent the community are truly representative of all sections of the community or whether a bias has been introduced.  

Each discussion session will be approximately 3 hours long. This length of time for each session was decided upon as optimum based on previous experience of such discussion/ information sharing sessions and to best accommodate the villagers’ time availability  QUOTE "(7)" 
(7)
. However, this time length per session will be expanded if it is found that the discussion objectives are not being fulfilled. The first few sessions will be facilitated by a Field Research Officer (FRO) and subsequently facilitation will be taken over by the villagers themselves. The PI and a co-investigator (Anthropologist) will be present at a number of sessions to guide the activities and to make sure the sessions are conducted and documented in the appropriate manner. 

Stage two:
a) A search for solutions

The information from the 18 sessions above will be used in two discussion sessions  (1 with females, and 1 with males) to search for solutions to existing health issues and to develop an action plan to improve the health situation. A combined (females and males) session will also be organized to finalize the plan, the focus of which will be to develop an implementation and impact monitoring plan by the community members using Participatory Impact Monitoring (PIM) techniques  QUOTE "(8-10)" 
(8-10)

 QUOTE ""  ADDIN REFMAN ÿ\11\05‘\19\01\00\00\00\00\01\00\00CC:\5CDocuments and Settings\5Crumesa.ICDDRB\5CMy Documents\5CProposal HS&HE\03\00\03138\1EGerman D & Gohl E 1996 138 /id\00\1E\00 

 QUOTE ""  ADDIN REFMAN ÿ\11\05‘\19\01\00\00\00\00\01\00\00CC:\5CDocuments and Settings\5Crumesa.ICDDRB\5CMy Documents\5CProposal HS&HE\03\00\03139\1EGohl E & German D 1996 139 /id\00\1E\00 
. The number of sessions to identify solutions and develop an action plan may be increased if necessary.

b) Forming a Progress Review Committee (PRC)
A group of 10 to 12 community members including elected local government representatives will be identified to form a Progress Review Committee (PRC). The PRC will be responsible for guiding the implementation of Participatory Impact Monitoring, the follow-up action plan by the community.
c) Community monitoring

Indicators for monitoring the use of facilities and quality of services will be developed by the community members during the discussion sessions.  Some of the indicators that will be discussed include: types of health problems faced by the community, types of illnesses faced by community, who are using health facilities and for what problems, who has access to health facilities (by gender, socio-economic status, age, distance of dwelling from facility), what facilities are available to community, what are the barriers to utilization of the existing health facilities (such as availability of health personnel, availability of types of services, number of hours health facilities are open for use, quality of care received by equity indicators such as socio-economic status, gender, etc. There may be more indicators that the community comes up with. There may also be revision of some of the indicators as the process of monitoring is periodically evaluated by the PRC and the community.

The community will also be taught the Lot Quality Assurance Sampling (LQAS) (Bhuiya A et al. Performance of Lot Quality Assurance Sampling in comparison with surveillance for identifying inadequately performing areas in Matlab, Bangladesh) technique to equip them with knowledge of monitoring techniques that will yield them necessary information about the utilization of health facilities in different areas. 

d) PRC meetings and feedback to community

The Progress Review Committee will be responsible for guiding the community in the monitoring process and evaluating the impact of the monitoring process. The PRC will accomplish this by coordinating the activities of the community monitoring groups through regular meetings, and by regularly sharing the information gathered with the community

The PRC will receive data and feedback from community groups that are conducting the monitoring, will reflect on and evaluate the results and process being used, and will further share the results of the monitoring with the community and receive their feedback. Finally, based on the feedback just mentioned, the PRC will make any revisions necessary to the monitoring techniques in use and communicate these revisions with the monitoring teams. This process will be repeated periodically

e) Review of the progress of  interventions

Towards the end of the project period, four discussion sessions (2 among males and 2 among females) will be carried out to review the progress of the interventions generated out of the group meetings. Half of the participants in these sessions will be selected by stratified random sampling from among the participants in the 18 discussions from Stage 1 in order to get the perspective of the community who are involved in the mobilization process from the beginning, many of whom will also be directly involved in the mobilization activities during the intermediary stages. The remainder will be selected from the community at large by the PRC and union leaders and will be chosen to represent the influence of the mobilization process beyond those who are directly participating in the interventions. The number of sessions for this activity may be increased if necessary. 

f) Documentation of activities (steps a, b, c, d, e and f above)

The study team will observe and document the entire set of activities the community will be involved in its different stages (steps a, b, c, d, e and f above). The documentation will include how the community comes up with the indicators they will use, how the community members monitor using the indicators identified, how they interpret the data they gather, how they use this data to make changes and improvements in community behaviour and how they use the data to advocate and negotiate for better health services by the existing health facilities. Each session will be documented by an FRO. Two FROs (1 male and 1 female) will be trained in documentation and the male FRO will document all sessions with males and the female FRO will do the same for female sessions. Wherever possible the group discussions/meetings will be tape recorded. 

Stages one, two and three:  

Analysis of the process of community mobilization
The documentation of the activities in stages one and two will be analyzed. The qualitative data gathered will be manually coded by issues or topics raised based on the indicators developed by the community. The frequency of issues that are mentioned in the discussions will also be noted. A description analysis of the activities of the community and their sequence will provide a description of the process of community mobilization. 

The FRO taking notes, the FRO facilitator and observer, and one or more study investigators will meet after discussions sessions to review the notes and minutes. The lessons learned from the review meeting of note takers, session facilitators and investigators of the study will be incorporated in the next discussion sessions. This iterative process of analyzing the qualitative data as it is gathered will continue throughout the study. Some of the other observations that will also be recorded and analyzed will be:

(1) Whether the persons from the community chosen by the union leaders to represent the community are truly representative of all sections of the community or whether a bias has been introduced; (2) The dynamics of interaction within the group discussion sessions: who makes the decisions in the group, which issues are brought up in the discussions, and which of these are or are not followed through; (3) who and what gets left out in the mobilization process. 

Stage four:

Dissemination and advocacy

At the end of the project period, following the evaluation of the outcome of the activities in relation to use of health facilities, some recommendations for action will be put together. These recommendations for action along with the how to of mobilizing the community through sharing the analysis of the mobilization process will be disseminated to local government officials and the community at a workshop in Chakaria. The process of sharing the study results in this way will enable the community to give feedback to the mobilization process described and serve to validate the mobilization tool developed. The same information will also be disseminated through presentation in seminars and conferences. A report will be generated containing the process of implementation, problems faced and solutions offered during the course of the project. This report will also serve as a manual of dos and don’ts of implementing a community mobilization process. 
Sample Size Calculation and Outcome Variable(s)


Qualitative data will be generated from 20 to 25 discussion sessions, from meetings of the Progress Review Committee (PRC) committee, and from dissemination sessions with the community. The participants in the first 18 discussion sessions will be different individuals. In the sessions to follow during stage two of the study, the participants will consist of a subset of individuals from the first 18 sessions. In the four sessions planned to review the progress of interventions, half the participants will be previous participants and the other half will be chosen from the community at large. 

Sample size= 20  sessions * 25 participants  = 500

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.  


The study area has 1 Union Heath and Family Welfare Center (UHFWC) and a neighbouring Upazila Health Complex (UHC). The population of the union is approximately 25,000.

Data Safety Monitoring Plan (DSMP)


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

a) All investigations require monitoring;

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

c) The monitoring plan should commensurate with risk; and

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

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

All information generated and shared during the discussion sessions and in community monitoring are intended for the benefit of the community. All information generated and collected will be decided by the community members themselves in a public setting. There is minimal risk to the community in terms of conflicts arising between health facilities staff/union officials and community members.
Notes will be taken and wherever possible tape recorded during all discussion sessions and meetings. Community monitoring data collected will be shared with the community to have a continuous process of mobilization. The Progress Review Committee will use this data to improve existing health practices by the community members.

Data Analysis

Describe plans for data analysis. Indicate whether data will be analyzed by the investigators themselves or by other professionals. Specify what statistical software packages will be used and if the study is blinded, when the code will be 

opened. For clinical trials, indicate if interim data analysis will be required to monitor further progress of the study. 


The data gathered in this study will be the documentation of the community mobilization activities delineated in stages one and two. These data will be mostly minutes of the meetings and will be qualitative in nature. The data analysis will provide a description of actions taken and decisions made by the community and their sequence, and the factors/issues influencing these actions and decisions. The frequency of issues that are mentioned in the discussions will be noted. 

The FRO taking notes, the FRO facilitator and observer, and one or more study investigators will meet after discussions sessions to review the notes and minutes. The lessons learned from the review meeting of note takers, session facilitators and investigators of the study will be incorporated in the next discussion sessions. This iterative process of analyzing the qualitative data as it is gathered will continue throughout the study. 

Some of the other observations that will also be recorded and analyzed will be: (1)Whether the persons from the community chosen by the union leaders to represent the community are truly representative of all sections of the community or whether a bias has been introduced; (2) The dynamics of interaction within the group discussion sessions: who makes the decisions in the group, which issues are brought up in the discussions, and which of these are or are not followed through; (3) who and what gets left out in the mobilization process.

No quantitative data will be collected. The quantitative data collected by the community will be a descriptive part of the factors influencing community actions and decisions. The main purpose of the analysis in this study is to come up with a ‘how to’ of community mobilization.


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.


All information generated and shared during the discussion sessions and in community monitoring will contribute in raising awareness , monitoring progress, and mobilizing the community members to enhance the service utilization. 

All information generated during the discussion sessions will be arrived at by the community members themselves. The Progress Review Committee (PRC) selected by the community will use indicators chosen by the community to conduct  monitoring by community groups. The data collected by the monitoring groups will be shared with the community to further mobilize  them and to aid in improving the situation. However, in reporting the findings, the name and identity of the community members who attended these sessions will not be mentioned. 
Use of Animals


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


NA
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Dissemination and Use of Findings


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


At the end of the project period the process of the community mobilization along with the lessons learned will be shared with the local leaders and healthcare personnel. In addition, the tool developed for community mobilization and the lessons learned will be shared with relevant stakeholders through presentations in seminars and conferences

A report will be generated containing the process of implementation, problems faced and solutions offered during the course of the project. This report will also serve as a manual of dos and don’ts of implementing a community mobilization process. 
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. 

NA

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.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

1    Name: Rumesa R. Aziz
2    Present Position: Research Investigator
3    Educational background: 
 

       (last degree and diploma & training

        relevant to the present research proposal)

B. A. in Liberal Arts, Hampshire College; M. F. A. in Combined Media, Hunter College of the City University of New York; Community Empowerment and Community Monitoring Workshop, Global Equity Gauge Alliance; International Workshop on Health Systems and Equity, Global Equity Gauge Alliance; Research to Action Short Course, Global Equity Gauge Alliance; Introductory Course on Epidemiology and Biosatatistics, ICDDR,B;  Course on Measuring Poverty: Economic Dimensions, ICDDR,B.
4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.1. As Principal Investigator
None

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.2. As Co-Principal Investigator
None

	Protocol Number
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	End date
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4.3.   As Co-Investigator  
None

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	a. Original scientific papers in peer-review journals                               
	0

	b.   Peer reviewed articles and book chapters                                                               
	0

	c. Papers in conference proceedings
	1

	d. Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	0

	e. Working papers
	0

	f. Monographs
	0


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

1. Abstract: Motivations and Incentives of Young Researchers in Developing Countries, Rumesa R. Aziz, Book of Abstracts, Forum 8, Global Forum for Health Research, 2005

2. Newspaper article: Bangladesh Health Equity Watch: Focus on Inequalities in Health, Simeen Mahmud, Rowen Aziz and Tania Wahed, New Age, June 28, 2005
        3)
     
        4)
     
       5)            

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.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

 1    Name: Abbas Bhuiya
2    Present Position: Senior Social Scientist

Ph.D.

3    Educational background:

       (last degree and diploma & training

        relevant to the present research proposal)

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.4. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	Chakaria Community Health Project
	January 1994
	_
	10

	Pro-poor monitoring of utilization of HNPSP
	June 2005
	June 2006
	20

	Bangladesh Health Equity Watch
	     
	February 2007
	20

	Poverty and Health
	     
	August 2006
	30

	Re-initiating fertility decline
	
	June 2006
	30

	Future health systems: Making health systems work for the poor
	April 2006
	March 2007
	25


4.5. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.6.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	
Types of publications
	Numbers

	g. Original scientific papers in peer-review journals                               
	50

	h.   Peer reviewed articles and book chapters                                                               
	5

	i. Papers in conference proceedings
	15

	j. Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	1

	k. Working papers
	40

	l. Monographs
	3


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

1. Bhuiya A. 2005. Making health research more pro-poor. In Global Forum Update on Research for Health, Volume 2, edited by S. Matlin. London: Pro-Brook Publishing.

2. Gwatkin D., Bhuiya A, Victora C. 2004. Making health systems more equitable. 2004. Lancet 364.

3. Hossain SMM, Bhuiya A, Khan AR, and Uhaa I. 2004. Community development and its impact on health: South Asian experience. BMJ 328.

4. Chowdhury A.M.R. and Bhuiya A. 2004. The wider impact of BRAC poverty alleviation programme in Bangladesh. Journal of International Development 16.

5. Bhuiya A. 1992. Village health care providers in Matlab, Bangladesh: a study of their knowledge in the management of childhood diarrhoea. J Diarrhoeal Dis Res 10(1):10-15.
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.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

1    Name: SMA Hanifi

2    Present Position: Statistician

3    Educational background: MPH, M.Sc. (Statistics)
 

       (last degree and diploma & training

        relevant to the present research proposal)

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

     
4.7. As Principal Investigator  -  No

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.8. As Co-Principal Investigator - No

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.9.   As Co-Investigator  -  No

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	m. Original scientific papers in peer-review journals
	6

	n.   Peer reviewed articles and book chapters 
	0

	o. Papers in conference proceedings
	5

	p. Letters, editorials, annotations, and abstracts in peer-reviewed journals
	0

	q. Working papers
	1

	r. Monographs
	0


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

1. Bhuiya A ; Tamanna Sharmin; Hanifi, SMA; Nature of Domestic Violence against Women in a Rural Area of Bangladesh: Implication for Preventive Interventions. The Journal of Health Population Nutrition. 2003 Mar; 21(1): 48-54 

2. Hanifi, SMA and Abbas Bhuiya. Family-planning Services in a Low-performing Rural Area of Bangladesh: Insight from Field Observations. The Journal of Health Population Nutrition. Volume 19, No. 3., Page 209-214, 2001

3. Sabrina Rasheed, SMA Hanifi, Md. Iqbal, Nandita Nazma, and Abbas Bhuiya; Policy of Universal Salt Iodization in Bangladesh: Do Coastal People Benefit? The Journal of Health Population Nutrition. Volume 19, No. 2., Page 66 - 72, 2001

4. Bhuiya A., S.M.A. Hanifi, Moazzem Hossain and Ayesha Aziz. Effects of an AIDS Awareness Campaign on Knowledge about AIDS in a Remote Rural Area of Bangladesh.  The International Quarterly of Community Health Education. Vol. 19, No. 1., Pg. 51-63, 2000. 

5. Kaneta K. Choudhury, SMA. Hanifi, Sabrina Rashid, and Abbas Bhuiya. Gender Inequality and Severe Malnutrition among Children in a Remote Rural Area of Bangladesh. The Journal of Health Population Nutrition. Volume 18, No. 3., Page 123-130, 2000
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.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

1    Name: Mohammad Iqbal
2    Present Position: Project Research Manager
3    Educational background:
 

       (last degree and diploma & training

MBBS

        relevant to the present research proposal)

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.10. As Principal Investigator        NA

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.11. As Co-Principal Investigator         NA

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.12.   As Co-Investigator  
   NA

	Protocol Number
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	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 

	Types of publications
	Numbers

	s. Original scientific papers in peer-review journals
	1

	t.   Peer reviewed articles and book chapters 
	3

	u. Papers in conference proceedings
	4

	v. Letters, editorials, annotations, and abstracts in peer-reviewed journals
	0

	w. Working papers
	0

	x. Monographs
	0


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

1. Mohammad Iqbal, W. G. Povey, ‘The Vacuum Extractor for new born air-way suctioning’. The Tropical Doctor. London, U. K. July 1997.

2. Mohammad Iqbal, ‘Jakkar Chikisha, Jatio Karjokromer Ruprekha’. Gono Prokashony, Savar Dhaka, Bangladesh. Translated from ‘Treatment of Tuberculosis, Guideline of National Programme’. WHO Geneva, 1997.

3. Sabrina Rasheed, SMA Hanifi, Mohammad Iqbal, Nandita Nazma and Abbas Bhuiya. ‘Policy of universal iodization in Bangladesh; Do Costal People Benefit?’  The Journal of Health Population and Nutrition. Volume 19, No. 2, 2001.

4. Mohammad Iqbal and Nandita Nazma . ‘Ear Nose and Throat problems and related care seeking behavior in a remote rural area of Bangladesh’. 9th Annual Scientific Conference. 11-13 Feb. 2000. ICDDR,B. Dhaka.

5. Abbas Bhuiya, SMA Hanifi, Mohammad Iqbal, Nandita Nazma,Didarul Alam, Shaidul Hoq, Ariful Moula, Sujaul Islam and Hosneara Rina. ‘Involving Community in developing an effective health care system. Recent experience from Chakaria Community Health Project, ICDDR,B’. 9th Annual Scientific Conference. 11-13 Feb. 2000. ICDDR,B. Dhaka.
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Give biographical data in the following table for key personnel including the Principal Investigator. Use a photocopy of this page for each investigator.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

1    Name: Tamanna Sharmin

2    Present Position: Research Investigator
     M.Sc. in Reproductive and Sexual Health Research from London School of Hygiene and Tropical Medicine.

M.S.S. in Anthropology from Jahangir Nagar University, Savar, Dhaka, Bangladesh 

3    Educational background:
 

       (last degree and diploma & training

        relevant to the present research proposal)

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.13. As Principal Investigator  -  NA

	Protocol Number
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	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.14. As Co-Principal Investigator - NA
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4.15.   As Co-Investigator  -  

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	y. Original scientific papers in peer-review journals
	2

	z.   Peer reviewed articles and book chapters 
	

	aa. Papers in conference proceedings
	

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

	ac. Working papers
	

	ad. Monographs
	


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

1. Blum LS, Sharmin T, Ronsmans C. Attending home vs. clinic –based deliveries: perspectives of skilled birth attendants in Matlab, Bangladesh. Reproduct Health Matter 2006;14(27):1-10
2. Bhuiya A, Sharmin T, Hanifi SMA: Nature of Domestic violence against women in a rural area of Bangladesh: implication for preventive interventions. Journal of Health, Population and Nutrition March 2003, 21(1): 48-54.
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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Curriculum Vitae

of

Dr. A. Mushtaque R. Chowdhury
Overview
BRAC, one of the largest non-governmental development organizations in the world with over 26,000 full-time staff, is particularly concerned with poverty alleviation, education, and health.  The Research and Evaluation Division (RED) is a major support unit of BRAC with nearly 100 staff members.  Dr. Mushtaque Chowdhury, until very recently, was the Director of RED that has grown to this present level under his leadership since 1977. With a multi-disciplinary team of researchers, RED has research links with several academic institutions in Bangladesh and outside. In 2002, RED researchers published nearly 40 articles in national and international journals and as chapters in books, in addition to several other internal reports. Dr. Chowdhury has international experience of working in diverse situations such as Bangladesh, Pakistan, Nepal, Thailand, China and Ethiopia. In one of his recent work in China, he led an international evaluation team that assessed the impact of the “Social Development Programme for Poor Areas (SPPA)”. He is an adjunct faculty at the School for International Training (SIT) in Vermont, USA, where he teaches research methods in their graduate program. His expertise is in the areas of health, poverty alleviation, and primary education. In 2002-4, Dr. Chowdhury spent two years at the Mailman School of Public Health at Columbia University in New York as a Visiting Professor. 

He is a Deputy Executive Director of BRAC and the Dean of newly set up James P. Grant School of Public Health of BRAC University. From June 2005 Dr. Chowdhury has been made Professor of Population and Family Health at the Mailman School of Public Health at Columbia University in New York.

A.
Contact address
 




BRAC

75 Mohakhali, Dhaka 1212, Bangladesh

Tel. 988 1265

Email: mushtaque.arc@brac.net

B.
Educational qualifications   

· BA (Hon's in Statistics), university of Dhaka, Bangladesh, 1976.

· MSc in Demography, London School of Economics and Political Science, 1979.
· PhD, London School of Hygiene and Tropical Medicine, London, UK. (Thesis theme: Evaluation of a large nation-wide health education programme), 1986.

· Short Course in Medical Anthropology London School of Hygiene and Tropical Medicine, London, UK, 1989.

C.
Present positions and responsibilities

· Deputy Executive Director, BRAC, Bangladesh

· Dean, James P. Grant School of Public Health, BRAC University

· Professor of Population and Family Health, Mailman School of Public Health, Columbia University, New York

· Co-Coordinator, Task Force on Child Health and Maternal Health (of MDGs), The Millennium Project, United Nations, New York

· Member, Board of Governors and Academic Council, BRAC University, Dhaka

· Co-Project Director, BRAC-ICDDR,B Joint Research Project on Socio-economic development and health.

· Coordinator, The Education Watch Project, Bangladesh.

· Adjunct Faculty, School for International Training (SIT), Vermont, USA.

D.
Regional and International work 

a. Gov't of China and UNICEF (Impact assessment of the Social Development Programme for Poor Areas (SPPA)) (2000).

b. International Clinical Epidemiology Network (Evaluation of INCLEN activities world-wide) (1999).

c. Swiss Red Cross (Evaluation of the “People’s Participatory Process for Human and Health Development”, implemented by SHED, Teknaf, Bangladesh) (1999).

d. Sidama Development Corporation, Ethiopia (Review and capacity building of Furra Institute of Development Studies, Yigama, Ethiopia) (1998).

e. Ali Institute of Education, Lahore, Pakistan (Assessment of the Training and Resource Centres) (1998).

f. The World Bank (Health Sector Study of Nepal) (1996-97).

g. Radda Barnen (Swedish Save the Children) and UNICEF, Pakistan (An assessment and capacity building of the primary schools programme run by the Bonded Labour Liberation Front of Pakistan) (1995-96).

h. Government of Pakistan and UNICEF (Assessment of Basic Competencies of Children in Pakistan) (1994).

i.   Education cluster at UNICEF Headquarters in New York, USA. (Development of assessment methodologies in basic education) (1993).

j. Directorate of Population Control and Family Planning of the Government of Bangladesh (An evaluation of the Management Information System) (1990-92).

k. Applied Diarrheal Disease Research (ADDR) Project at Harvard University (Impact of improved water supply and sanitation project on diarrhoea incidence in Khon Kaen, Thailand) (1989).

Professional association & Journal reviewer

· Member-elect, Foundation Council, Global Forum on Health Research, Geneva

· Member, Editorial Board, Journal of Health, Population & Nutrition

· Member, Editorial Board, PLoS  Medicine

· Reviewer, Social Science & Medicine, Journal of Health, Population & Nutrition, American Journal of Public Health, Bulletin of the World Health Organization, and Health Policy & Planning
· Member, Executive Committee, Society for International Development (SID), Bangladesh Chapter.

· Member, Working Group, Global Alliance for Vaccines and Immunizations (GAVI).

· Co-Chair, Working group ‘Select diseases’, Joint Learning Initiative on Human Resources for Health, The Rockefeller Foundation and Harvard University

· Member, Working Group 5 ("Improving health outcome of the poor") of the Commission on Macroeconomics and Health, World Health Organisation, Geneva, Switzerland.

· Member, Coodinating Group, Global Equity Gauge Alliance (Sponsored by Rockefeller Foundation and SIDA)

· Member, Bangladesh Forum for Educational Development (BAFED).

· Member, Working Group on Essential National Health Research (ENHR), Bangladesh.

· Former Member, British Society for Population Studies (BSPS). 

· Former Member, Social Science Research Advisory Council, International Centre for Diarrhoeal Disease Research, Bangladesh (ICDDR,B).

· Former Member, International Research Programme on Methodologies for Measuring Maternal Health, London.

F.     Journal articles and chapter in books
 (Some recent articles are presented below)

On Health, Population & Nutrition

1. E Pitchforth et al. Getting women to hospital 
is not enough: a qualitative study of access to emergency obstetric care in Bangladesh. Quality and Safety in Health 
Care  (in press)
2. 2. LP Freedman, RJ Waldman, H dePinho, ME Wirth, AMR Chowdhury and A    Rosenfield. Transforming health systems to improve the lives of women and children. Lancet 365:997-1000 (2005)

3. LC Chen, TG Evans, S ananad, JI Boufford, H Brown, AMR Chowdhury et al. Human resources for health: Overcoming the crisis. Lancet 364:1984-1990 (2004)

4. Task Force on Health Systems Research. Informed choices for attaining the Millennium Development Goals: towards an international cooperative agenda for health-systems research, Lancet 364:997-1003 (2004)

5. R Sadana, C D’Souza, A Hyder and AMR Chowdhury. Importance of health research in South Asia, BMJ 328:826-30 (2004)

6. A Adams and AMR Chowdhury. Harnessing the social capital for health and human security: the social capital agenda of an NGO in Bangladesh. In: LC Chen et al. (ed.s): Global Health Challenges for Human Security, Cambridge, Harvard University Press (2003).

7. AMR Chowdhury, A Bhuiya, S Mahmud, AKMA Salam and F Karim. Immunization divide: who do get vaccinated in Bangladesh? Journal of Health Population & Nutrition 21:193-204 (2003).

8. I Quasem, N Sloan, A Chowdhury, Ahmed S, B Winikoff and AMR Chowdhury  Adaptation of Kangaroo mother care for community-based applications. Journal of Perinatalogy  23:646-651 (2003).

9. ZN Kabir,  C Tishelman , H Aguero-Torres , AMR Chowdhury et al. Gender and rural-urban differences in reported health status by older people in Bangladesh. Archives of Gerontology and Geriatrics 37: 77-91 (2003).

10. SMZ Hyder, LA Persson , AMR Chowdhury, B Lonnerdal, E-C Ekstrom. Impact of daily and weekly iron supplementation to women in pregnancy and puerperium on haemoglobin and iron status six weeks postpartum: results from a community-based study in Bangladesh. Scandinavian Journal of Nutrition  47: 19-25 (2003).

On Primary Education

11. AMR Chowdhury et al. Equity gains in Bangladesh primary education. International Review of Education 49:601-619 (2003)

12. AMR Chowdhury. Filling a critical gap in primary education in Bangladesh. In: N. Kabeer et al. (ed.s) Child Labour and Right to Education in South Asia,  New Delhi, Sage (2003)

On Poverty Alleviation
13. AMR Chowdhury, P Mosley and A Simanowitz. Introduction (to special issue on social impact of microfinance). Journal of International Development 16:291-300 (2004)

14. AMR Chowdhury and A Bhuiya. The wider impact of BRAC poverty alleviation programme. Journal of International Development 16:369-86 (2004)

15. AMR Chowdhury et al. Credit for the rural poor- the case of BRAC in Bangladesh. In: M Harper (ed.): Microfinance: Evolution, Achievements and Challenges, London, ITDG (in press)

On NGOs, Natural Disasters, and Others

16. M Rahman et al.  Prevalence of arsenic exposure and skin lesions: a population based survey in Matlab Bangladesh. J. Epidemiol. Community Health 60:242-44 (2006)

17. AMR Chowdhury. Arsenic crisis in Bangladesh. Scientific American 291: 86-91 (2004) 

G.  Books

1. AMR Chowdhury and P Moseley (ed.s). The wider impacts of microfinance (forthcoming)

2. LP Freedman, LP Freedman, RJ Waldman, H dePinho, ME Wirth, AMR Chowdhury and A    Rosenfield. Who’s got the power? Transforming health systems to improve the lives of women and children. New York, The Millennium Project ((2005)

3. Joint Learning Initiative. Human resources for health: overcoming the crisis. Cambridge, Harvard University Press (2004)

4. AMR Chowdhury et al. (editors). Renewed Hope Daunting Challenges: State of Primary Education in Bangladesh, Dhaka, University Press limited, 2002 (232 pages)

5. AMR Chowdhury et al (editors). A Question of Quality: State of Primary Education in Bangladesh, Volume I Major findings: a synthesis. Dhaka, University Press Limited, 2001 (114 pages).

6. Samir R. Nath and AMR Chowdhury (editors). A Question of Quality: State of Primary Education in Bangladesh, Volume II Achievement of competencies. Dhaka, University Press Limited, 2001 (262 pages).

7. M Rafi and AMR Chowdhury (editors). Counting the Hills: Assessing Development in Chittagong Hill Tracts, Dhaka, University Press Limited, 2001. (261 pages).

8. A Hardon… AMR Chowdhury…. Applied Health Research: Anthropology of Health and Healthcare, Amsterdam, Het Spinhuis, 2001 (387 pages).

9. AMR Chowdhury, Md. Zabed Hossain, Ross Nickson, Mizanur Rahman, Md. Jakariya, Md. Shamimuddin. Combating a Deadly Menace: Early Experiences With a Community-Based Arsenic Mitigation Project in Bangladesh, Dhaka, BRAC, Research Monograph Series No. 16, 2000 (115 pages).

10. AMR Chowdhury, KMA Aziz and Abbas Bhuiya (editors). The ‘Near Miracle’ Revisited: Social Science Perspectives of the Immunization Programme in Bangladesh, Amsterdam, Het Spinhuis, 1999 (168 pages).

11. AMR Chowdhury, RK Choudhury., Nath SR. (Editors). The Education Watch Report 1999: Hope Not Complacency, Dhaka, The University Press Limited. 1999 (189 pages).

12. AK Jalaluddin and AMR Chowdhury (editors).  Getting started, Universalising Quality Primary Education in Bangladesh. Dhaka, University press Ltd., 1997, (684 pages).

13. AMR Chowdhury and Richard Cash.  A simple Solution: Teaching Millions to Treat Diarrhoea at Home.  Dhaka, University Press Ltd., 1996 (149 pages).

14.     AMR Chowdhury. A Tale of Two Wings: Health and Family Planning activities in an upazila in Northern Bangladesh, Dhaka, BRAC Publications, 1990 (60 pages).
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CURRICULUM VITAE             

PERSONAL DATA
Name :               Simeen Mahmud

Address :             Bangladesh Institute of Development Studies

                            E-17 Agargaon, Sher‑e‑Bangla Nagar

                            GPO Box 3854, Dhaka 1207

                            Bangladesh

Telephone:          88 02 9114790

E-mail :               simeen@sdnbd.org

EDUCATION
─────────────────────────────────────────────────────── Name of Institution    Years              Major             Degree           Class

─────────────────────────────────────────────────────── Dhaka University       1968‑1972      Statistics          B.A.             First class

                                                                                  (Honours)    

Dhaka University       1972‑1974      Statistics          M.A.            Second class

London University      1975‑1976     Medical            M.Sc.            ‑

(School of Hygiene &                         Demography

Tropical Medicine)

───────────────────────────────────────────────────────

POSITIONS HELD
1.
Staff Demographer, Bangladesh Institute of Development Studies 

            December 1974 to June 1978

2. 
Research Fellow, Population Division, Bangladesh Institute of Development Studies 

            July 1978 to October 1997

3.
MacArthur Fellow, Harvard Centre for Population and Development Studies, 9 Bow Street, Cambridge, MA 02138 

            February 9, 1993 to September 30, 1993

4.
Consultant, Research and Evaluation Division, Bangladesh Rural Advancement Committee January 1996 to June 1997 (part time)

5.
Senior Research Fellow, Bangladesh Institute of Development Studies 

            November 1997 to present

MAJOR PAST RESEARCH PROJECTS
1. 
Co‑Investigator (with Dr Stan Becker), Demographic Estimation Study conducted under the sponsorship of the International Centre for Diarrhoeal Disease Research, Bangladesh, from June 1979 to February 1982.

2.
Core Team Member, Agriculture Sector Review Project sponsored by the Ministry of Agriculture, Government of Bangladesh and coordinated by the UNDP, January ‑ December 1988.

3.
Project Director, Impact of Women's Income Earning Work on their Status and Fertility, a BIDS study undertaken with a research grant from the Rockefeller Foundation, New York, July 1988 to August 1990.

4. 
Project Director, A Baseline Survey for Impact Evaluation of the ILO Project “Technologies for Rural Employment with Special Reference to Women”, a BIDS study conducted for the ILO, Geneva, March‑December 1991.

5.
Co-investigator (with Dr Pratima Paul Majumdar), Barriers to Female Employment, a BIDS study, January-December 1992.

6.
Co-project Director (with Dr Barbara van Koppen), The Gender dynamics of landless managed minor irrigation in Bangladesh, BIDS study conducted in collaboration with the Department of Irrigation and Water and Soil Conservation, Wageningen Agricultural University, the Netherlands, September 1992 -September 1995.

7.
Co-investigator, BRAC-ICDDR,B Joint Research Project Impact of Socio-economic Development Inputs of BRAC and ICDDR,B on Well-being and Health, January 1996-June 1997 .

8.
Team member, BIDS study on Monitoring and Evaluation System of the Palli Karma Shahayak Foundation (PKSF), June 1997 to June 2001.

9.
Co-investigator (with Dr Naila Kabeer), Child Labour, Social Exclusion and Household Livelihoods, study conducted under the Social Policy Programme of the Institute of Development Studies at Sussex University, England, initiated May 2000.

10.
Co-investigator (with Dr Sajeda Amin), Transition to Adulthood: Village studies in          Bangladesh, study conducted in collaboration with the Population Council, New York, initiated February 2000.

CURRENT RESEARCH PROJECTS

1.
Co-Coordinator (with Dr Sajeda Amin), Intervention Research for ‘Adolescent Girl’s Project, “Kishori Abhijan”: An Initiative for Empowerment of Adolescent Girls in Bangladesh in collaboration with the Population Council, New York and sponsored by UNICEF, initiated December 2000. 

2.
Coodinator, BIDS partnership with the Development Research Centre on Citizenship, Participation and Accountability at the Institute of Development Studies at Sussex University, England, initiated January 2001.

OTHER PROFESSIONAL ACTIVITY

1.
Member of the Team to evaluate United Nations International Research and Training Institute for the Advancement of Women (INSTRAW) on behalf of the governments of Finland, the Netherlands and Norway, September‑October 1990.

2.
Member of the Task Force on Population Policy convened by the Advisor for Planning, Government of Bangladesh, January‑February 1991.

3. 
Member, Board of Trustees, Central Women’s University, Dhaka (current).

4.
Member, Board of Editors, The Bangladesh Development Studies, quarterly journal of the BIDS (current).

PUBLICATIONS
1.
"A method of estimating adult mortality trends from widowhood and death distribution data", The Bangladesh Development Studies, Winter 1979.

2.
"Returns to family size ‑ who gains from high  fertility?" (with J. McIntosh), Population Studies, London School of Economics, London, Vol. 34, No. 3, November 1980.

3.
"A validation of mother's reports of children's ages in pregnancy history interviews in Matlab, Bangladesh" (with S. Becker), Proceedings of the IUSSP XIX General Conference, Manila, December 1981.

4.
"Validation study of pregnancy histories and indirect techniques of fertility and mortality estimation in Matlab, Bangladesh: Methods and study of possible contamination", ICDDR,B Working Paper No. 25, Dhaka April 1982.

5.
"A Validation study of backward and forward pregnancy histories in Matlab, Bangladesh" (with S. Becker), World Fertility Survey Scientific Report Series No. 52, October 1984.

6.
"Error patterns in children's age reports in retrospective sample surveys" (with S. Becker), The Bangladesh Development Studies, Vol. 12, No. 4, 1984.

7.
"The age‑sex aspects of the food and nutrition problem in rural Bangladesh" (with W. Mahmud), ILO, World Employment Programme, Research Working Paper, Geneva, August 1985.

8.
"Gender Aspects of Nutrition and Mortality among children in rural Bangladesh", BIDS Research Report No. 63, September 1987.

9.
"A validation of indirect techniques of fertility and mortality estimation in Matlab, Bangladesh", (with S. Becker), BIDS Research Report No. 64, September 1987.

10.
"A critical review of the poverty situation in Bangladesh in the Eighties, Vol. I and II" (with Atiq Rahman and Trina Huq), BIDS Research Reports Nos. 66 and 67, May 1988.

11.
"Exploring the relationship between women's work, status and fertility in Bangladesh",   The Bangladesh Development Studies, Vol. 16, December 1988.

12. 
"Women's Roles in Agriculture: Present Trends and Potentials for Growth", (with C. Safilios‑Rothschild) Monograph prepared for the Agriculture Sector Review, UNDP and Government of Bangladesh, March 1989.

13.
"Women and Employment in Bangladesh: Trends and Issues" (with S. Hamid) BIDS Research Report No. 127, October 1990.

14. 
"Current Contraception among Programme Beneficiaries" The Bangladesh Development Studies, Vol. 19, September 1991.

15.  
"Women and Structural Adjustment: The Case of Bangladesh", (with Wahiduddin Mahmud) in Women and Structural Adjustment: Selected Case Studies for a Commonwealth Group of Experts, Commonwealth Economic Papers No.22, Economic Affairs Division, Commonwealth Secretariat, London, October 1991.

16. 
"Female Domestic Status as a Key Indicator of Fertility Behaviour in Rural Bangladesh" in Families in Transition, the Women and Families in Development Committee publication for the 1992 International Federation for Home Economics Congress held in Hannover, July 1992.

17.
"Women's work in the family economy" in H.Hossain, C.P.Dodge and F.H.Abed (eds.) From Crisis to Development: Coping with Disasters in Bangladesh, University Press Limited, Dhaka, 1992.

18.
"Women's status, empowerment and reproductive outcomes", in G Sen, A Germain and L Chen (eds.) Population Policies Reconsidered: Health, Empowerment, and Rights, Harvard Series on Population and International Health, Harvard University Press, 1994.

19.
 "The Gender Dimensions in Human Resource Development" in Human Resource Development and Poverty Alleviation in Bangladesh, Focus Study No.2, Monitoring Adjustment and Poverty in Bangladesh, Centre on Integrated Rural Development for Asia and the Pacific, Dhaka, Bangladesh, December 1994. 

20.
Women and water pumps in Bangladesh: The impact of participation in irrigation groups on women's status, (with Barbara van Koppen), Intermediate Technology Publications Ltd., London, U.K., 1996.

21.
"The Role of Women's Employment Programmes in Influencing Fertility Regulation in Rural Bangladesh" The Bangladesh Development Studies, Vol. 22, Nos.2&3, 1994.

22.
"From women's status to empowerment: The shift in population policy dialogue", The Bangladesh Development Studies, Vol. 22, No. 4, 1994. 

23.
"Assessing change in women's lives: A conceptual framework", (with Marty Chen), Working Paper 2, BRAC-ICDDR,B Joint Research Project, BRAC Research and Evaluation Division, 1995.

24.  
The Squatters of Dhaka City: Dynamism in the life of the Agargaon Squatters, (co-author) University Press Limited, Dhaka, 1996.

25.
"Women's work in urban Bangladesh: Is there an economic rationale?", Development and Change, Vol.28, No.2, April 1997.

 26.
"The structural adjustment programme in Bangladesh: Implications for women in poverty", Women and Poverty, Women For Women, Dhaka, January 1997. 

27.
"Reproductive change in Bangladesh and the latent demand hypothesis: What is 


the evidence",  The Bangladesh Development Studies, Vol. 25, Nos.1&2, March-June 1997.

28.
"Participation in BRAC’s Rural Development Programme and the impact of group dynamics on individual outcomes", (with Samiha Huda), Working Paper 24, BRAC-ICDDR,B Joint Reasearch Project, BRAC Research and Evaluation Division, 1998.

29.
"Women's control over productive assets: The impact of credit-based development interventions", (with Samiha Huda), Working Paper 28, BRAC-ICDDR,B Joint Reasearch Project, BRAC Research and Evaluation Division, 1998.
30.
“Policies, Programs, and Financing Since the International Conference on Population and                 Development: Bangladesh Case Study”, (with Wahiduddin Mahmud) in S. Forman and R.               Ghosh (eds.) Promoting Reproductive Health: Investing in Health for Development,                  Lynne Reinner Publishers, Boulder and London, 2000. 

31.
“The gender dimensions of programme participation: Who joins a micro-credit programme and why?”, The Bangladesh Development Studies, Vol. 26, Nos. 2&3, June-September 2000.

32.
"The labour use of women in rural Bangladesh", in R Sobhan and N Khundker (eds.) Globalisation and Gender: Changing Pattern of Women’s Employment in Bangladesh, University Press Limited, Dhaka, 2001.

33.
“Women’s empowerment and reproductive change in rural Bangladesh”, (with A Razzaque and L Nahar), BIDS Research Report No.168, March 2001.

34. 
“Group dynamics and individual outcomes: Informal women’s groups in Bangladesh", The Bangladesh Development Studies, Vol. 28, No. 2, June-September 2001.

35.
“Informal Women’s Groups in Rural Bangladesh: Group operation and outcomes”, in F Stewart, J Heyer and R Thorpe (eds.) Group Behaviour and Development: Are Markets Destroying Cooperation, Oxford University Press, 2002.

 36.
“Making Rights Real in Bangladesh through Collective Citizen Action”, in “Making Rights Real: Exploring Citizenship, Participation and Accountability, IDS Bulletin, Volume 33, Number 2, April 2002.

37.
"Actually How Empowering Is Micro Credit?", Development and Change, Vol.34, No.4, September 2003.

38.
“Globalization, gender and poverty: Bangladeshi women workers in export and local markets”, jointly with Naila Kabeer, Journal of International Development, Vol. 15, 2004.
Budget Justifications

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

     
Budget

Breakdown of Budget

1. Personnel 





9,000

2. Other

Monitoring and PRA


3,100
Data Processing


1,000

Advocacy and experience sharing
2,000



Subtotal

6,100

3. Travel





1,200

4. Communication


   

   300

5. Photocopy and printing

   

   800
6. Overhead



 

2,600
Total      
 USD   20,000
1. Personnel

The Personnel cost will cover part time cost of two Field Research Officers for a period of 12 months. They will be involved in the field activities from the beginning to the end of the project period. 

2. Other

The cost for Monitoring and discussion sessions include the cost of session conductors, refreshments at sessions, transport and office supplies. Printing costs for community monitoring are also included here. 

Data processing cost will include computer data entry and compilation of data. 

Advocacy and experience sharing costs will include honorariums for participating officials, refreshments, conference room rental and material and supplies. 

3. Travel - Local

Travel costs will cover Principal Investigators, Co-Investigators and other projects staff traveling to the project site. 

4. Communication 

This will cover phone calls of the field project staff and PIs communicating with the field staff. 

5. Photocopy and printing

This is the cost of producing dissemination materials for advocacy purposes. 

6. Overhead

The Centre’s Overhead cost as approved by the Finance Department. 

Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
None
Appendices

Appendix 1: Voluntary Consent Form

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form

Title of the Research Protocol: Improving the utilization of healthcare services through community        empowerment and participatory monitoring in a rural area of Bangladesh

Principal Investigator: Rumesa R. Aziz, Social and Behavioural Sciences Unit, Public Health Sciences Division,  ICDDR,B, Mohakhali, Dhaka 1212, phone: 8810021.
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.

Assalamualaikum/Adab (or other forms of appropriate greetings). We are from the ICDDR,B  (Cholera hospital) in Dhaka. You know that health is a very important aspect of our lives. An effective health system along with proper health seeking behaviour can ensure a healthy life for all. Today we are here to discuss some issues that will give information on what health problems your community is facing and who in your community are making use of the existing health facilities. This will enable us to find out what is preventing community members from accessing the health facilities and why and will help determine actions to improve the situation in the future. 

The discussion session will take about 3 hours.  Participation is absolutely voluntary. You may stop participating in the discussion at any point of time during the session. If you have any objection to providing your opinion on a particular issue or if you do not wish to share your knowledge on a topic, you have the right to skip discussion on that particular topic. You will not be paid anything in cash or kind for participating in this discussion session. Please note that this whole discussion will be recorded.

I am assuring you that the discussion recorded here will not be used for any purpose other than this research. You will not be identifiable in any of the reports and/or presentations to be prepared on the basis of the knowledge or opinions you will be sharing. 

If you have any questions regarding this I will be happy to answer. If you want to know more about the study you may contact the principal investigator. If you have any question about your right as an information provider in this study, you may contact Mr. Bijoy Shaha, Ethical Review Committee Secretariat, ICDDR,B, Mohakhali, Dhaka 1212 (Phone: 8811751).

Are you willing to assist us by answering the questions?      Yes / No
_____________________________                                                      

   Signature of Investigator/ or Agents                                                       

Date:                                                                                                  



Please note that the consent process is oral. 

Appendix 2: Comments of External Reviewers 


Not available

Appendix 3: Response to External Reviewer’s Comments
NA

Appendix 4: Abstract Summary covering eight points specified by the ERC

The study population includes all adult members of the community. As the study will attempt to develop a tool for community mobilization through awareness raising, all members of the community are directly or indirectly involved. All community members including those who are ill are eligible to participate in this study. Ill subjects will not be sought out and are not required to participate, but if they wish to do so, they will not be excluded due to their illness (with the exception of illnesses that may be transmitted to other participants). There are no potential risks involved in the study as the methodology of the study will involve community knowledge generation by discussion in a group setting and monitoring indicators will be developed and administered by the community to monitor health-seeking behaviour within the community for the welfare of the community members. The community monitoring activities will be carried out with the approval of the community with the guidance of a Progress Review Committee (PRC) that will be comprised of representative community members. Discussion sessions of a length of 3 hours each will be held with both men’s and women’s groups to ensure that all voices are heard and that all take part in the knowledge sharing process. The objective of these sessions, contrary to withholding information, will involve knowledge sharing and finding solutions for improving community health problems. No private information of any individual will be collected, and consequently a signed consent form will not be required. However, a verbal consent will be taken from all participants by reading out the consent form in Appendix 1. To protect the anonymity of the participants, the study reports will not identify the names of any individuals. As the community monitoring results will be shared with the community, the PRC will be able to guide the community to change its behaviour in order to achieve improved health-seeking behaviour within the span of the project and thereby providing an immediate benefit to the community. The individual benefit of the participants will be the knowledge of their health rights and better health practices gained through the discussion sessions. Besides the immediate benefits anticipated in this study, producing a manual of dos and don’ts of implementing a mobilization process in a community can influence the intervention designs of many health promotion programmes in developing countries and potentially benefit a vast number of people. 

Check-List

CHECK-LIST FOR SUBMISSION OF RESEARCH PROTOCOL

FOR CONSIDERATION OF RESEARCH REVIEW COMMITTEE (RRC)

[Please check (X) appropriate box]

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

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If No, please clarify the reasons:      


	2. Has the proposal been peer-reviewed externally? 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If the answer is ‘No’, please explain the reasons: Could not locate the external reveiwer within time period.


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

	                                     Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	3. Has the budget been cleared by Finance Department?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



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


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

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If  ‘Yes’, fill the necessary form.



	    ______________                                                                                                                _________                                                                                                                         Signature of the Principal Investigator
                                                                             Date                                                                          



Appendix- 5

AvBwmwWwWAviwe: †m›Uvi di †nj_ GÛ ccy‡jkb wimvP©

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

cÖ‡UvKj b¤^i: 

cÖ‡UvKj UvB‡Uj:B¤cÖ“wfs w` BDwUjvB‡Rkvb Ae †nj_‡Kqvi mvwf©‡mm †_ªv KwgDwbwU BgcvIqvi‡g›U GÛ cvwU©wm‡cUwi gwbUwis Bb G i“ivj Gwiqv Ae evsjv‡`k

cÖavb M‡elK: i“‡gmv Avi. AvwRR, †mvm¨vj GÛ we‡nwfqi¨vj mvB‡Ým BDwbU, cvewjK †nj_ mvB‡Ým wWwfkb, AvBwmwWwWAviwe, gnvLvjx, XvKv 1212, †dvb: 8810021

------------------------------------------------------------------------------------------------------------
Avmmvjvgy AvjvBKzg/ Av`ve (A_ev Ab¨ †Kvb h_v_© Awfev`b)| Avgiv XvKvi AvBwmwWwWAviwe (K‡jiv nvmcvZvj) †_‡K G‡mwQ| Avcwb Rv‡bb †h, ¯^v¯’¨ Avgv‡`i Rxe‡bi GKwU AwZ ¸i“Z¡c~Y© w`K| GKwU Kvh©Ki ¯^v¯’¨ e¨e¯’vi cvkvcvwk GjvKvevmxi h_v_© ¯^v¯’¨ †mev MÖn‡Yi AvPiYB cv‡i mK‡ji mymv¯’¨ wbwðZ Ki‡Z| AvR‡K Avgiv GLv‡b wKQy wel‡q Av‡jvPbv Ki‡Z G‡mwQ hvi gva¨‡g Avgiv Rvb‡Z cvie,

· Avcbviv Avcbv‡`i GjvKvq ¯^v¯’¨RwbZ †Kvb †Kvb mgm¨vi m¤§yLxb nb,

· Avcbviv wK wK ¯^v¯’¨‡mev MÖn‡Yi Ges †Kvb †Kvb ¯^v¯’¨‡K›`ª e¨env‡ii my‡hvM cvb|

· Avcbvi GjvKvq Aew¯’Z ¯^v¯’¨ †K›`ª ¸‡jv Kviv e¨envi Ki‡Qb|

Gme Z‡_¨i gva¨‡g Avgiv Rvb‡Z cvie †Kvb †Kvb welq ¸wj ¯^v¯’¨ †K›`ª e¨env‡i Aš—ivq wnmv‡e KvR Ki‡Q Ges †Kb| Gi mvnv‡h¨ Avgiv ¯^v¯’¨ e¨e¯’vi eZ©gvb Ae¯’v‡K fwel¨‡Z Av‡iv DbœZ Ki‡Z cvie|

GB Av‡jvPbvq Ask wb‡q Ges Av‡jvwPZ welq¸‡jv‡Z Avcbvi g~j¨evb gZvgZ w`‡q Avgv‡`i mvnvh¨ Kivi Rb¨ Aby‡iva KiwQ|

GB Av‡jvPbv mfvwU cwiPvjbv Ki‡Z me©‡gvU 3 N›Uv mgq jvM‡e Ges m¤ú~Y© Av‡jvPbvwU †iKW© Kiv n‡e| GB Kv‡R AskMÖnY Kiv Avcbvi Rb¨ m¤ú~Y© Hw”QK| G Av‡jvPbvi †Kvb wel‡q gZvgZ w`‡Z hw` Avcbvi †Kvb AvcwË _v‡K A_ev †Kvb Z_¨ hw` Avcwb cÖKvk Ki‡Z bv Pvb Zvn‡j Avcwb †m wel‡q Av‡jvPbvq AskMÖnY †_‡K weiZ _vK‡Z cv‡ib| Avwg `y:wLZ †h GB Kv‡R mgq †`Iqvi ev Av‡jvPbvq AskMÖn‡Yi wewbg‡q Avcbv‡K †Kvb wKQy †`Iqvi †Kvb e¨e¯’v ‡bB|

Avwg Avcbv‡K G wbðqZv w`w”Q †h, GB †iKW©K…Z Av‡jvPbvi †Kvb Z_¨ M‡elYv e¨wZZ Ab¨ †Kvb Kv‡R e¨envi Kiv n‡e bv| G Z‡_¨i wfwË‡Z †h wi‡cvU© ˆZix n‡e ev Z_¨ Dc¯’vcbv n‡e Zv‡Z Avcbvi †Kvb cwiwPwZ D‡j­L Kiv n‡e bv|

hw` G m¤ú‡K© Avcbvi †Kvb wRÁvmv _v‡K Z‡e Avgv‡K ej‡Z cv‡ib, Avwg Avb‡›`i mv‡_ DËi w`e| G wel‡q AviI we¯ZvwiZ Rvb‡Z PvB‡j, Avcwb cÖavb M‡el‡Ki mv‡_ ‡hvMv‡hvM Ki‡Z cv‡ib| hw` Z_¨ cÖ`v‡b Avcbvi AwaKvi m¤ú‡K© Avcbvi †Kvb wRÁvmv _v‡K Z‡e AbyMÖn K‡i wg: weRq mvnv, B.Avi.wm.Gm., AvBwmwWwWAviwe, gnvLvjx, XvKv 1212 (†dvb: 8811751) mv‡_ †hvMv‡hvM Ki“b|

Avcwb wK GB M‡elYv Kvh©µ‡g Z_¨ w`‡q mn‡hvwMZv Ki‡Z ivRx Av‡Qb? 
nu¨v/bv

Avcbvi mn‡hvwMZvi Rb¨ Avcbv‡K ab¨ev`|

Z_¨ msMÖnKvixi ¯^v¶it 





ZvwiLt
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Outline of the Discussion Session at the Ward Level

Objective of the workshop

To start a dialogue among stakeholders for health with local government representatives in the leadership role

To raise awareness about health and existing health systems

To develop an action plan to improve better utilization of available health and family planning services (government/NGO/private)

To create an enabling environment to remove demand and supply side barriers in utilizing existing health and family planning services

To formulate strategies to keep the process of interaction on

Participants

The discussion session will be held at the ward level with the leadership of respective ward members with 10-15 participants (local elites, GoB worker, NGO worker, female representatives, youth representatives, Imams, teachers, representative of women’s group for micro credit).

Time: 3 hour for each session at the ward level

Steps

1. Present situation of health and family planning with emphasis on the following: 

Poor health, especially maternal and child health

High level of morbidity and lack of appropriate sickness care

Malnutrition among children

Low utilization of facilities

Short birth interval and high fertility and their consequences on health, society, and children

Importance of prevention

Vulnerability of the poor

2. Implication of above factors for individuals and community

Poor quality of life

High mortality among children and poor health, especially among poor

Individual and national development is hindered

3. Available health and family planning services, facilities and resources in the locality

Government facilities

Government health and FP workers

Nongovernmental facilities and resources

4. Are we making the best use of available facilities?

What proportion of the community members is using the services and facilities? Who are using most?

Poor and Rich

Male and Female

Adult and Children

Literate and illiterate

Easily accessible area and remote areas

5. What are the major barriers of using health and family planning services and facilities

What are the major barriers of using available facilities?

Ignorance

Economic

Social

Cultural

Organizational

Personal/ others

6. How the above barriers/problems can be minimized

Role and responsibility of community leaders and leaders to remove/minimize the barriers

UP Members

GoB Health personnel

GoB FP workers

Imams

Teachers

Local Self-help Organization

Youth groups, women’s goups

Literate 

7.  Action plan 

What will be done to ensure better utilization and improvement of the services? Who will do what and when? 

Increase EPI

Increase utilization of services

Increase FP use in general and among high parity couples in particular

8. Review the progress

Monitoring and evaluation of progress-

Objectively verifiable indicators of the above (no 7)

Who will do the evaluation?

When will do the Evaluation?

Who will coordinate?

Frequency of meetings, venue, date and time
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IqvW© ch©v‡q Av‡jvPbv mfvi iyc‡iLv

Av‡jvPbvi j¶¨:

· mswk­ó e¨vw³eM© I ¯’vbxq miKvix cÖwZwbwa‡`i g‡a¨ ¯^v¯’¨ m¤úwK©Z msjvc Pvjy Kiv| 

· ¯^v¯’¨ I eZ©gvb ¯^v¯’¨ e¨e¯’v m¤ú‡K© m‡PZbZv e„w× Kiv|

· eZ©gvb ¯^v¯’¨ I cwievi cwiKíbv †mevi e¨envi/MÖnY‡hvM¨Zv e„w×i j‡¶¨ GKwU Kvh© bKkv ˆZix Kiv|

· eZ©gvb ¯^v¯’¨ I cwievi cwiKíbv †mev MÖn‡Y Pvwn`v I mieivnRwbZ evav `~i Kivi Rb¨ GKwU AbyKzj cwi‡ek m„wó Kiv|

· gZwewbg‡qi GB cÖwµqvwU Pvjy ivLvi Rb¨ GKwU Kvh©Kix e¨e¯’v Ly‡R †ei Kiv|

AskMÖnYKvixMY:

IqvW© †g¤^vv‡ii cÖwZwbwai †bZ…‡Z¡ 10-15 Rb AskMÖnYKvix‡`i (¯’vbxq myaxRb, miKvix Kg©KZ©v, GbwRI Kg©KZ©v, gwnjv cÖwZwbwa, hye cÖwZwbwa, Bgvg, wk¶K, ¶z`ª FY gwnjv ms‡Ni cÖwZwbwa) wb‡q IqvW© ch©v‡q Av‡jvPbv mfvi Av‡qvRb Kiv n‡e|

mgq: IqvW© ch©v‡q cÖwZwU mfvi Rb¨ 3 N›Uv

avc:

1. ¯^v¯’¨ I cwievi cwiKíbvi eZ©gvb Ae¯’v, we‡kl K‡i wbæwjwLZ wel‡q cÖvavb¨ †`qv n‡e:

· A¯^v¯’¨ we‡klZ: gv I wkï ¯^v¯’¨ 

· bvbvwea †iv‡Mi cÖv`yf©ve/†iv‡Mi h_vh_ hZœ/†mevi Afve 

· wkï‡`i cywónxbZv

· ¯^v¯’¨‡mev †K‡›`ªi Ach©vß e¨envi 

· ¯^í Rb¥ e¨eavb I cÖRbbnvi Ges ¯^v¯’¨, mgvR I wkï‡`i Dci Gi cÖfve

· ‡ivM cÖwZ‡iv‡ai ¸i“Z¡

· `wi`ª Rb‡Mvôxi AmnvqZv|

2. e¨w³ I mgv‡Ri Dci Dc‡iv³ welq¸wji cÖfve:

· Rxe‡bi wbægvb

· wkï‡`i D”P g„Zz¨nvi Ges A¯^v¯’¨, we‡klZ: `wi`ª Rb‡Mvwôi g‡a¨

· e¨w³ I RvwZi DbœwZ wewNœZ nIqv|

3. GjvKvq cÖvß ¯^v¯’¨ I cwievi cwiKíbv †mev, ¯^v¯’¨ †K›`ª Ges m¤ú`:

· miKvix ¯^v¯’¨‡mev †K›`ª

· miKvix ¯^v¯’¨ I cwievi cwiKíbv Kg©KZ©vMY

· ‡emiKvix ¯^v¯’¨‡mev †K›`ª I m¤ú`|

4. Avgiv wK cÖvß †mevi m‡e©vËg e¨envi KiwQ?

· mgv‡Ri KZ fvM †jvK ¯^v¯’¨ †mev †K›`ª e¨envi Ki‡Q I ¯^v¯’¨ †mev MÖnY Ki‡Q? Kviv me‡P‡q †ekx e¨envi Ki‡Q?

- abx I `wi`ª

- gwnjv I cyi“l

- wkï I cÖvßeq¯‹

- wkw¶Z I Awkw¶Z

- cÖ‡ekMg¨ I `yM©g GjvKv|

5. ¯^v¯’¨ I cwievi cwiKíbv †mev Ges †K›`ª e¨env‡i ¸i“Z¡c~Y© evav¸‡jv wK wK?

· cÖvß ¯^v¯’¨ †K›`ª e¨env‡i ¸i“Z¡c~Y© evav¸‡jv wK wK?

- AÁZv

- A_©‰bwZK

- mvgvwRK

- mvs¯‹…wZK

- mvsMVwbK

- e¨w³MZ/Ab¨vb¨|

6. Dc‡iv³ evav¸‡jv wK fv‡e Kwg‡q Avbv hvq -


- G mKj evav `~ixKi‡Y/jvN‡e mgv‡Ri †bZ…e„‡›`i f~wgKv I `vwqZ¡


- BDwbqb (?) cwil‡`i m`m¨


- miKvix ¯^v¯’¨ Kg©KZ©v


- miKvix cwievi cwiKíbv Kg©KZ©v


- Bgvg


- wk¶K


- ¯’vbxq SHO (¯^D‡ÏvMx ms¯’v)


- hye msMVb, gwnjv msMVb


- wkw¶Z 

7. Kvh© bKkv:

‡mevi gvb Dbœqb I e¨envi e„w× wbwðZ Ki‡Z wK Kiv nB‡e? †K, KLb wK Ki‡e?

EPI evov‡bv

‡mev MÖnY/e¨env‡ii gvÎv e„w× Kiv mvaviYfv‡e, cwievi cwiKíbv e¨envi evov‡bv, we‡klZ: D”P mš—vbavix `¤úwZi †¶‡Î|

8. DbœwZi ch©v‡jvPbv

DbœwZi cwigvc I hvPvB Kiv

Dc‡iv³ wel‡qi e¯‘wbô hvPvB‡hvM¨ m~PK/wb‡`©kK

hvPvB †K Ki‡e?

hvPvB KLb Kiv n‡e?

mgš^qKvix wnmv‡e †K KvR Ki‡e?

KZw`b ci ci wgwUs n‡e wgwUs Gi ¯’vb, ZvwiL I mgq|
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Flowchart of sequence of events
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Schedule of Activities

	SL


	ACTIVITIES
	MONTH

	
	
	2006
	2007

	
	
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun

	1 
	Discussion sessions: Identification of 

the problem
	X
	X
	
	
	
	
	
	
	
	
	
	
	

	2
	Discussion sessions: A search for 

solutions
	
	X
	X
	
	
	
	
	
	
	
	
	
	

	3


	Progress Review Committee meetings
	
	
	X
	
	X
	
	X
	
	X
	
	X
	
	

	4

 
	Community monitoring
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	

	5

 
	Information sharing with community
	
	
	X
	
	X
	
	X
	
	X
	
	X
	
	

	6 
	Discussion sessions: Reviewing the

progress of interventions
	
	
	
	
	
	
	
	
	
	
	X
	X
	

	7 


	Analysis of process of mobilization
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	

	8


	Dissemination and advocacy
	
	
	
	
	
	
	
	
	
	
	
	X
	X
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Identification of the problem


9 community discussion sessions with males and 9 with females





A search for solutions


Discussion sessions: 1 male, 1 female and 1 mixed 





 Formation of Progress Review Committee











Community 





monitoring











PRC 





meetings








Information 


sharing


with 


community





Review of the progress of interventions


Discussion meetings: 2 with males and 2 with females





Dissemination and advocacy


1 meeting with local government officials in Chakaria, 1 meeting with government officials in Dhaka






































Documentation





of 





community 





mobilization





activities








Analysis of process of mobilization
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