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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): Abbas Bhuiya



	Research Protocol Title: Future Health Systems – Making Health Systems Work for the Poor, Phase I: Situation of Health Services in Chakaria Bangladesh

	Total Budget US$: 143,724     Beginning Date : 1 April 2006                 Ending Date: 31 March 2007

	We propose a cross-sectional study to understand how informal health care systems work and interact with the formal health care systems and local governance in a rural area of Bangladesh. The majority of the poor in Bangladesh use informal private providers as their first line of care, yet little is known about their practices, or how to influence their practice to improve quality and coverage of health care.  Using surveys and in-depth interviews, we will map where health care providers offer services, delineate the quality of care the care they provide, and identify how they interact with villagers, formally trained providers, and elected representatives. The information from this study will help with the design of future interventions for working with the large informal health sector in Bangladesh.
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4. SMA Hanifi
Epidemiologist/Statistician
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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.

None. Descriptive study.

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

General Objectives

To understand the informal health care systems and their interaction with the formal health care systems and local governance in Chakaria, Bangladesh.

Specific Research Questions

1. What role does the informal health care system play in the health status of the poor in rural Bangladesh? 

2. What is the pattern of utilization of health care and their determinants?

3. What is the cost of utilization of the formal and informal health care services? 

4. What is the quality of the services provided by the informal health care providers?

5. What is the relationship between informal and formal health sector?

6. What is the role of the elected representatives of the local government regarding health issues in general and of the poor in particular?

Specific Objectives

Role of informal health care system

1. To map the healthcare providers - Listing of the health care providers with type, location, sex;

2. To assess the health seeking behaviour of the villagers, quality and cost of services, especially of the poor, and to identify the factors influencing their behaviour – survey among the villagers;

3. To assess the nature and quality of services of the healthcare providers - Survey of the listed health care providers;

Relationship between informal and formal health care system, and governance

4. To assess the interaction between informal and formal health care systems – Survey and in-depth interviewing of the formal and informal health care providers and villagers;

5. To assessing the role of elected representatives in health matters – survey among the representatives. 

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.

Introduction

Although Bangladesh has a sizable public health sector infrastructure, the majority of the outpatient health services are provided by private sector  QUOTE "(1-3)" 
(1-3)

 QUOTE ""  ADDIN REFMAN ÿ\11\05‘\19\01\00\00\00\00\01\00\005D:\5CFHS_RPC\5Coutput\5Cinformal_Health_sector\5CFHS_Informal\03\00\014\12Begum S 1988 4 /id\00\12\00 

 QUOTE ""  ADDIN REFMAN ÿ\11\05‘\19\01\00\00\00\00\01\00\005D:\5CFHS_RPC\5Coutput\5Cinformal_Health_sector\5CFHS_Informal\03\00\015+Chowdhury ATSA, Ashraf A, et al. 1982 5 /id\00+\00 
. The private sector includes around 300,000 informal health care providers such as village doctors practicing allopathic, homoeopathic, and traditional medicine  QUOTE "(4)" 
(4)
. Many of the informal health care providers also sell drugs or other curing agents. Half of the health care services in the country are provided by these informal health care providers. The informal health care providers are a reality in rural health care and have become a part of life in rural Bangladesh.  QUOTE "(5)" 
(5)

Some of these informal allopathic doctors who belonged to earlier cohorts had formal training of one year duration as village doctors (palli chikitsok, 28,000 were trained) under a training scheme ran by the Government which has been discontinued since 1982  QUOTE "(6)" 
(6)
  QUOTE "(4)" 
(4)
. In fact a large majority of the informal allopathic doctors got into their profession by being with pharmacies as salesman and/or by working as an assistant to qualified or experienced village doctors. Same as the case with homoeopathic practitioners - some are having formal degree and the others learned the trade through informal apprenticeship. 

The other important group of informal health workers in the rural areas is the traditional birth attendants. Nearly 90% of the deliveries in the rural areas take place at home, which are mostly attended by traditional birth attendants  QUOTE "(7)" 
(7)
. A nationwide training programme for the traditional birth attendants was carried out in the past. This has also now been discontinued for lack of positive impact of the training on changing their behaviour and consequently on the maternal and newborn health. Despite lack of attentions to the traditional birth attendants, they also remained to be an important actor in the context of maternal and newborn health as did the other informal health care providers for health of rural population in general.

Kabiraj (practitioners of ayurvedic system of medicine), totka (practitioners of combination of ayurvedic and unani) and spiritual healers (practitioners of chants and sacred readings) also have had their strong presence in the past; however, their current share of the market is largely unknown. 

Qualified medical graduates, trained paramedics and nurses dominate the public sector health facilities. A large majority of the public sector doctors are based in urban or peri-urban areas and they also practice privately  QUOTE "(4;8)" 
(4;8)

 QUOTE ""  ADDIN REFMAN ÿ\11\05‘\19\01\00\00\00\00\01\00\005D:\5CFHS_RPC\5Coutput\5Cinformal_Health_sector\5CFHS_Informal\03\00\018+David H Peters & Richard D Kayne 2003 8 /id\00+\00 
. On the other hand, health care services in rural Bangladesh, where 80% of the population live, have traditionally been provided by informal village doctors  QUOTE "(9;10)" 
(9;10)

 QUOTE ""  ADDIN REFMAN ÿ\11\05‘\19\01\00\00\00\00\01\00\005D:\5CFHS_RPC\5Coutput\5Cinformal_Health_sector\5CFHS_Informal\03\00\017\15Claquin P. 1981 7 /id\00\15\00 
  QUOTE "(11)" 
(11)
  QUOTE "(12)" 
(12)
. It is also likely that the poorer segment of the population use the services provided by the informal health care providers more than the better offs  QUOTE "(13;13;14)" 
(13;14)

 QUOTE ""  ADDIN REFMAN ÿ\11\05‘\19\01\00\00\00\00\01\00\005D:\5CFHS_RPC\5Coutput\5Cinformal_Health_sector\5CFHS_Informal\03\00\012\15Ahmed S.M. 2005 2 /id\00\15\00 

 QUOTE ""  ADDIN REFMAN ÿ\11\05‘\19\01\00\00\00\00\01\00\005D:\5CFHS_RPC\5Coutput\5Cinformal_Health_sector\5CFHS_Informal\03\00\013*Bangladesh Bureau of Statistics 2001 3 /id\00*\00 

 QUOTE "{2}" 
.

Despite the importance of the village doctors in the context of health of the 80% of the rural population and especially for the poor, there have been limited attempts to know their practices in terms of quality, factors influencing their use by the villagers, and their interactions with the formal healthcare sector. Studies conducted earlier though recognized the importance of village doctors in relation to the health of the majority of the population, especially of the poor, however have raised concern about the quality of their services  QUOTE "(4;6;7;15)" 
(4;6;7;15)

 QUOTE ""  ADDIN REFMAN ÿ\11\05‘\19\01\00\00\00\00\01\00\005D:\5CFHS_RPC\5Coutput\5Cinformal_Health_sector\5CFHS_Informal\03\00\018+David H Peters & Richard D Kayne 2003 8 /id\00+\00 

 QUOTE ""  ADDIN REFMAN ÿ\11\05‘\19\01\00\00\00\00\01\00\005D:\5CFHS_RPC\5Coutput\5Cinformal_Health_sector\5CFHS_Informal\03\00\0215\1CSyed Masud Ahmed 2005 15 /id\00\1C\00 

 QUOTE ""  ADDIN REFMAN ÿ\11\05‘\19\01\00\00\00\00\01\00\005D:\5CFHS_RPC\5Coutput\5Cinformal_Health_sector\5CFHS_Informal\03\00\02130NIPORT, Mitra and Associates, et al. 2005 13 /id\000\00 
. One major concern over the quality of services provided by the informal health care practitioners is the irrational/ inappropriate use of drugs  QUOTE "(9)" 
(9)
. Most of the times this results in longer curing time or even worsening of health condition, therefore making health care more expensive, especially for the poor, through repeated use of drugs and visits to the providers. Thus, it is important to know about the status of the village doctors, drug sellers, and traditional birth attendants and the role they are playing in determining the health of the villagers, especially of the poor. 

The other issue in relation to the health care provision is the level of accountability the service providers have towards the constituency they serve, which is mostly unknown. As such, any attempt to establish accountability should be backed by an understanding of the dynamics of the interaction between the community and local government at the village level and their link with health matters. At the grassroots the elected representatives from the ward level (lowest level of constituency) sit in the union council to help function the local government and to act as a bridge between the people and the government. The chairperson of the union council represents the union in the upazila committee, which interacts with the upazila administrator of the government. Thus, there exists an opportunity to reflect people’s voice in the governance of health services both in the formal and in the informal sector. 

It is against the above background that this proposal to study the informal healthcare providers and their utilization has been made. In addition, the study will also explore the role of local government and people’s representatives in determining the health of the community people, especially the poor, and the interaction of the health service providers and agencies with people’s representatives and local government. 

The information generated from this study will be useful in informing policy makers about the size of the clienteles the informal providers serve, training and background of the providers, the nature and quality of services they provide, cost of their services, and perception of the community members about them, and the link between local governance and the providers. The information generated from this study will also be helpful in designing interventions to promote best practices among the informal healthcare providers and reduce harmful practices through continued education for them. If feasible an intervention package to improve the quality of the services of the informal healthcare providers through continued education and establishing link with local governance will be developed and tested to form the second phase of the project. 

Research Design and Methods

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

This will be a cross sectional study. Data will be collected through surveys and in-depth interviews. Methods to be adopted in collecting data from health care providers, villagers, and elected representatives are described below.

Villagers

Data on health seeking behaviour will be collected by administering a questionnaire during the quarterly data collection round of Chakaria Health and Demographic Surveillance System (CHDSS). A draft questionnaire in Bangla and English can be seen in Appendix-A and B respectively. 

CHDSS is a system of regular data collection from a sample of 7,000 households out of 20,000 (as of 1999) in eleven unions. CHDSS covers a population 45,000 out of 110,000. The data are collected by 20 field workers who are supervised by a team of six. Supervisors observe one interview everyday and re-interview 5% of households within two days of data collection by the field workers. In case of any anomaly between the field workers’ and supervisors’, the data collected by the supervisors are accepted. Data are edited through range and consistency checks. 

Health seeking behaviour data will be collected from one randomly chosen member of the household from those who had a sickness during the two weeks preceding the survey. All the 7,000 households of CHDSS will be included in the survey. Information about illness having onset during the 14 days preceding the survey will be collected from mothers or care takers in case of children and from respondents or other informed members in the absence of the respondents. From previous experience it was found that around 10% of the household members were sick during 14 days preceding the survey. Of them nearly 80% (20% MBBS, 51% allopath village doctors, 6% Homeopath, and 3% kabiraj) contacted a health care provider. Since the survey will be conducted along with the CHDSS rounds and the number of households included in the CHDSS is fixed at 7,000, an estimation of the precision of the estimates of contact rates has been made and presented in Table 1. 

Table 1. Estimated precision of estimates for contact rates of health care providers with 95% confidence interval

	No. of respondents
	Expected proportion
	Absolute precision
	Relative precision
	Expected range

	7,000 
	.10 (sick)
	.007 
	.070
	.09-.11

	700
	.80 (contact any health care provider)
	.030 
	.037 
	.77-.83

	700
	.20 (contact MBBS)
	.030 
	.148
	.17-.23

	700
	.51 (contact village doctor)
	.037 
	.073
	.47-.55

	700
	.06 (contact homeopath)
	.018 
	.293
	.04-.08

	700
	.03 (contact kabiraj)
	.013 
	.421
	.02-.04


It can be seen from Table 1 that one respondent per household will yield contact rates with high level of precision. 

The questionnaire will include topics such as, 1) socioeconomic characteristics of the households, 2) background characteristics of the individuals, 3) history of recent illness for the selected member of the household, 4) care seeking behaviour during illness, contact with any health care providers and type of health care providers, 5) drugs prescribed and advices made, 6) cost incurred for health seeking from various sources. Topics in items (3) to (6) will be used to assess the proportion of people utilizing the services of the various healthcare providers, quality of services, and cost of services which in turn will be used to ascertain the role of the informal healthcare providers in the health of the villagers in general and the poor in particular. Quality of prescriptions and advices made will be assessed based on information from the respondents at the household level (if possible by seeing the bottle, drugs, prescriptions etc.). A questionnaire in Bangla after due pre-testing will be used for data collection. 

Elected representatives

All the elected members of the 18 union councils, 216 (162 male and 54 female) in numbers (in Chakaria including the 18 chairpersons of the union councils will be interviewed by using a questionnaire. The questionnaire will include topics on 1) back ground characteristics of the respondents, 2) awareness about their role as peoples’ representatives, 3) awareness about health services in the area (private, public, formal and informal) and health problems, health vulnerability of the poor and health services, 4) perceived role as peoples’ representatives in health matters, 5) willingness to get involved in improving the health of the villagers, especially of the poor.

Health care providers

A cross sectional survey among all the health care providers, formal (providers with government approved degrees/certificates to provide curative services) and informal (providers with no government approved degrees/certificates to provide curative services - approximately 300 in number in Chakaria), in Chakaria upazila will be carried out by using a questionnaire. The survey will cover 1) background of the providers,  2) knowledge about health problems, their management, and drugs, 3) opinion about referral needs, knowledge about referral places, and referral practices, 4) prescription patterns,5) fees they charge, 6) opinion about formal health care services and health care providers, linkage with formal sectors and providers, 7) knowledge about diagnostics, referral points, and their referral pattern and utilization of diagnostic services, 8) interest in enhancing their knowledge and skills. A questionnaire in bangla will be developed for data collection.

In-depth interviewing among randomly chosen 20 informal and 20 formal health care providers representing various types will be conducted to understand the quality of the services, accessibility of the services in terms of physical proximity, cost, availability, and other factors that make them preferable to the villagers, especially to the poor. It is expected that the information collected through in-depth interviews will converge in terms of newness by interviewing 20 healthcare providers from each group. A guideline for conducting the in-depth interview will be developed. 

Sample Size Calculation and Outcome Variable(s)

See Table 1 for the quantitative survey among the villagers. For the surveys of the healthcare providers and elected representatives everybody in the study area will be covered and no sampling is needed. For in-depth interviews 20 in each group is an arbitrary choice with the expectation, based on earlier studies that the diversity of information will converge by interviewing 20 in each group. 

Facilities Available

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

ICDDR,B has been working in Chakaria since 1994 and had facilitated community initiatives for the improvement of health of the people. ICDDR,B has its office with computers, guesthouse and other logistics available. In addition, by dint of the work of Chakaria Community Health Project, ICDDR,B enjoys and excellent relation with the Chakaria community. The Chakaria Health and Demographic Surveillance System (CHDSS), a sample registration system, provides a unique opportunity to field activities in conjunction with the CHDSS through its quarterly visits.

Data Safety Monitoring Plan (DSMP)

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

a) All investigations require monitoring;

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

c) The monitoring plan should commensurate with risk; and

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

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

Not applicable.

Data Analysis

Describe plans for data analysis. Indicate whether data will be analyzed by the investigators themselves or by other professionals. Specify what statistical software packages will be used and if the study is blinded, when the code will be opened. For clinical trials, indicate if interim data analysis will be required to monitor further progress of the study. 
Quantitative data will be analysed by using appropriate statistical techniques. Such techniques will include univariate and bivriate techniques such as frequency distribution and cross tables. Qualitative data will be manually analysed. . 
Ethical Assurance for Protection of Human Rights

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

The study will not involve any physical, social or legal risk to participants or their families. Data will be collected through interviews and observations. Names of the participants/respondents though will be shown on the questionnaires/data collection tools, analysis and reporting will be anonymous. All respondents will be properly informed about the study objectives and what their participation in the project involves. Verbal informed consent will be obtained before starting data collection (Appendix 1). The participation will be completely voluntary. The participants will be assured that if they refuse to participate, this will not have any adverse consequences on their relation with ICDDR,B. Any respondent may withdraw from the study or any component of the project at any time and will be informed of this right. They will be also be informed that no compensation either in cash or kind will be provided for their participation. Confidentiality will be strictly maintained and participants will be assured that the information provided by them will be used for research purposes only and will not be shared by name of the participant. Approval for the study will be obtained from the Ethical Review Committee (ERC) of ICDDR, B prior to the implementation of the study.
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.

[image: image2.wmf] 


None.
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(12) Levin A, Rahman MA, Quayyum Z, Routh S, Barkat-e-Khuda. The Demand For Child Curative Care In Two Rural Thanas Of Bangladesh: Effect Of Income And Women's Employment. International Journal of Health Planning and Management 2001; 16:179-194. 

(13) Bangladesh Bureau of Statistics. Preliminary Report Of Household Income & Expenditure Survey - 2000.  Dhaka: Bangladesh Bureau of Statistics, 2001. 
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Dissemination and Use of Findings


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


The study findings will be disseminated through seminars, meetings, conferences and printed reports. The findings will be used to developed interventions to improve the health services in rural Bangladesh. 

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. 

The study is a part of a Dfid supported Research Programme Consortium with members from Uganda, Nigeria, China, India, and Bangladesh and  University of Sussex with Johns Hopkins University as the lead organizations.
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)

4.1. 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


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	
Types of publications
	Numbers

	a. Original scientific papers in peer-review journals                               
	50

	b.   Peer reviewed articles and book chapters                                                               
	5

	c. Papers in conference proceedings
	15

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

	e. Working papers
	40

	f. 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.

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.

The nature of the study requires a multidisciplinary team. Thus the team included public health physician, economist, statistician and anthropologist. Excepting the PI and the Health Economist the other members need to put their fulltime in the project. The time allocation as shown in the budget is based on anticipated need in implementing the various activities envisaged within the scope of the project.  

Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
None
Appendix 1A: Voluntary Consent Form

For Health Care Providers

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form

Title of the Research Protocol: Future Health Systems-Making Health Systems Work for the poor, Phase I: Situation of Health Services in Chakaria Bangladesh

Principal Investigator: Abbas Bhuiya, Social and Behavoural Sciences Unit, Public Health Sciences Division, ICDDR,B, Mohakhali, Dhaka 1212, Phone:  8812914

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). I am from the ICDDR,B  (Cholera hospital) in Dhaka. You know that health is one of the basic needs of human being and that everyone has the right to quality health care services. Health care providers play a vital role in determining the health status of the people they serve.  Our current study aims at assessing the health services provided by all the different health care providers of your area, especially in the field of safe motherhood and child health. The information generated through this study will help us to identify gaps in available health services and knowledge barriers of the health care providers. The findings can then suggest areas (e.g. specialized skill enhancement, reallocation of resources etc.) that are in need of greater attention and improvement in those areas will better equip the health care providers in ensuring universal access to quality health care.

I am requesting you to assist us by answering some questions. The questions will mostly be on the following issues:

1. History of your profession

2. Information on type of health care practices 

3. Health services provided

4. Information of your patients

The interview will take at most 40 minutes. Providing information is absolutely voluntary. You may stop to provide information at any point of time during the interview. If you have any objection to provide any of the information or if you do not wish to answer any of the questions, you have the right to skip that particular question. I am sorry to mention that you will not be paid anything in cash or kind for assisting us by providing the information. 

I am assuring you that we will maintain the confidentiality of the information you are providing us. The information will not be used for any purposes 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 information you will be providing. 

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 data collector:___________________

Date: _________________

Appendix 1B: Voluntary Consent Form

For Community Members

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form

Title of the Research Protocol: Future Health Systems-Making Health Systems Work for the poor, Phase I: Situation of Health Services in Chakaria Bangladesh

Principal Investigator: Abbas Bhuiya, Social and Behavoural Sciences Unit, Public Health Sciences Division, ICDDR,B, Mohakhali, Dhaka 1212, Phone:  8812914

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). I am 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. The reason I am here today is to ask you some questions regarding the pattern of health seeking behaviour of your community, particularly of your household and also the problems and shortfalls of the existing health systems in your area. The information generated from this study will help us to make people in your area and elsewhere in the country aware of proper health seeking behaviour through understanding the health related knowledge gaps. The findings will also help in improving the quality of the existing health services and make them more effective to better serve the villagers. 

I am requesting you to assist us by answering some questions. The questions will mostly be on the following issues:

1. Your knowledge about the best practices of health/overall health seeking behaviour

2. Your knowledge and experience about the available health services in your area

3. Your current general health condition 

4. Your preference of health care provider

5. Socioeconomic status of your household

The interview will take at most 40 minutes. Providing information is absolutely voluntary. You may stop to provide information at any point of time during the interview. If you have any objection to provide any of the information or if you do not wish to answer any of the questions, you have the right to skip that particular question. I am sorry to mention that you will not be paid anything in cash or kind for assisting us by providing the information. 

I am assuring you that we will maintain the confidentiality of the information you are providing us. The information will not be used for any purposes 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 information you will be providing. 

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 data collector:___________________

Date: _________________

Appendix 1C: Voluntary Consent Form

For Union Council Members

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form

Title of the Research Protocol: Future Health Systems-Making Health Systems Work for the poor, Phase I: Situation of Health Services in Chakaria Bangladesh

Principal Investigator: Abbas Bhuiya, Social and Behavoural Sciences Unit, Public Health Sciences Division, ICDDR,B, Mohakhali, Dhaka 1212, Phone:  8812914

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). I am from the ICDDR,B  (Cholera hospital) in Dhaka. You know that health is one of the basic needs of human beings and that everyone has the right to quality health care services. Besides the health care providers, people like you, the government leaders at various levels also need to be involved in the process of ensuring universal access to quality health care. Our current study aims to find out the degree of involvement of the grassroots level elected representatives including you in the overall health activities and also your role in the existing health system. Information generated through this study will enable us to find out the health areas where the representatives need to be more involved and start acting as a bridge between the community and the government. The study will also identify areas in greater need of strengthened support from the government to make the existing health system more efficient and effective in serving the people, especially the poor. 

I am requesting you to assist us by answering some questions. The questions will mostly be on the following issues:

1. Your knowledge about the existing health services 

2. Your involvement in the health system 

3. Your knowledge about the health issues in the community 

4. Your perception about the quality of health services provided by the various health care providers of your area

The interview will take at most 40 minutes. Providing information is absolutely voluntary. You may stop to provide information at any point of time during the interview. If you have any objection to provide any of the information or if you do not wish to answer any of the questions, you have the right to skip that particular question. I am sorry to mention that you will not be paid anything in cash or kind for assisting us by providing the information. 

I am assuring you that we will maintain the confidentiality of the information you are providing us. The information will not be used for any purposes 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 information you will be providing. 

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 data collector:___________________

Date: _________________

Appendix 2: Comments of External Reviewers

Title:  Informal Health Care Systems in Bangladesh
Summary of Referee's Opinions:




Rank Score

	
	High
	Medium 
	Low

	Quality of project
	
	√
	

	Adequacy of project design 
	
	
	√

	Suitability of methodology
	
	√
	

	Feasibility within time period
	√
	
	

	Appropriateness of budget
	Not submitted

	Potential value of field of knowledge
	
	
	√


CONCLUSIONS                                                      

I support the project proposal

	a) without qualification
	

	b)  with qualification
	√

	c)  on technical grounds
	

	d)  on level of financial support
	


I do not support the project proposal

Name of Referee:   Syed Masud Ahmed 

Signature:...................




.Date:  27th March, 2006

Position: Research Coordinator

Institution:  BRAC Research and Evaluation Division

Detailed Comments : (Please use additional page if necessary.) 

Quite a few works have been done “to understand the informal health care systems and their interaction with the formal health care systems…” (Ahmed 2005, Cockcoft et al. 2004, World Bank 2003). Most of the research questions can be answered from these studies. However, the study may be useful to record benchmark information for contexualising the Chakaria intervention as well as future evaluation of the effects of intervention. In that case, appropriate research design has to be considered e.g., pre-test post-test control group design and use of more tools from qualitative research discipline. The local government accountability is a new dimension, of course. Besides, what will be done with the information gathered from this study is not clearly defined. Is it the design of an intervention for the poor or recording of benchmark prior to the commencement of an intervention? The informal sector is the most important for the poor, as also the issue of informed, safe and cost-effective self-care. We have substantial evidence-based information about this sector now. Are the investigators going to design an evidence-based intervention to improve the capacity of this sector so that the poor can get a minimum level of care, given the poorly functioning public health care system? These things have to be dealt with in the proposal so as to put a strong case for the study and its rationale.

Some specific comments:

1. Many Refs used in the Introduction are old and not up-to-date e.g., CIET report on 3rd cycle has long been out which also summarises the HPSP (1998-2003) intervention effects. 

2. The investigator should be careful in defining the different categories of informal sector providers (see Ahmed 2005).

3. The rationale of this study is not clear. We have by this time substantial evidence about the informal sector in the rural areas of Bangladesh based upon which a pro-poor health system can be designed. 

4. Quality of service of the HCPs_how this will be done? Medical Audit? Process documentation/non-participant observation? Should be detailed.

5. Health-seeking behaviour: how the respondent will be selected? Is it one member from the household selected randomly and then finding whether that person was ill during past 14 days (?) and then collecting information or choosing randomly one person out of the total no. of ill persons in that HH in the referral period and which will be more representative? This has to be decided.

6. Study design; if the purpose is to use the baseline data for future impact evaluation, a control group have to included.

7. Qualitative methods: only in-depth interview will not do. Key-informant interview, process documentation, group discussion, case studies etc. have to be used especially exploring the interface between the local govt. and the health system. It would be better to include a researcher from qualitative discipline to take care of these things!

8. To explore QoC of the health care providers questions have to asked about their knowledge and practice with respect to specific conditions e.g., diarrhoeal illnesses. ARI of children, STD/RTI of women etc.

9. The study period seems too long. Two to three months for data collection and another three months for analysis and report writing should be enough.

Refs: 

Ahmed, S.M. (2005). Exploring health-seeking behaviour of disadvantaged populations in rural Bangladesh. Thesis (PhD). Karolinska Institutet, Stockholm

Cockcroft, A., Milne, D. and Anderson, N. (2004). The Third Service Delivery Survey 2003: Final Report. Dhaka: CIETCanada and Ministry of Health and Family Welfare, Government of Bangladesh. Available from: http://www.ciet.org/www/image/ country/ bangladesh.html#1 (accessed 5 May 2005).

World Bank. (2003). Private sector assessment for Health, Nutrition and Population (HNP) in Bangladesh. Report No. 27005-BD. World Bank. Available from: http://siteresources.worldbank.org/ INTBANGLADESH/Data%20and%20Reference/20206318/Bangladesh_PSA_for_HNP-Full%20report.pdf (accessed 7 June 2005
Appendix 3: Response to External Reviewer’s Comments

Response to various commenta are presented below.

1. CIET 3rd cycle report – used and included in the citation list.

2. Definition of formal and informal sector providers – included in the Study Design and Data Collection section.

3. Rationale of the study – mentioned briefly in the section “relevance of the study”, “project summary”, and in elaborately the last paragraph of the “Introduction”. 

4. Quality of services – by comparing information from the users of the services and the service providers, these aspects are included in the questionnaires.

5. Selection of respondents – clarified in the first sentence of the last paragraph in page 11.

6. Study design – it is not a baseline survey, so no modifications in design have been made.

7. In-depth interview versus other methods – semi structured long interview is expected to serve our purpose. 

8. Quality of services through questions on knowledge on specific illnesses – will be included in the questionnaire. 

9. Study period – one year is required for doing a very high quality study on such an important topic which includes three major stakeholders. 

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

The study is a cross-sectional one involving data collection from various respondents to understand how informal health care systems work and interact with the formal health care systems and local governance in a rural area of Bangladesh. The study participants include household members of all ages, health care providers, and union council members. Household members need to be interviewed for collecting information on health seeking behaviour. In case of children and minors, the caregivers or any informed adult household members will be interviewed. Healthcare providers will be interviewed to understand their practices in providing health services. The union council members will be interviewed to assess their role in health matters. Using surveys and in-depth interviews, we will map where health care providers offer services, delineate the quality of care the care they provide, and identify how they interact with villagers, formally trained providers, and elected representatives. The information from this study will help with the design of future interventions for working with the large informal health sector in Bangladesh.

The study will not involve any physical, social or legal risk to participants or their families. Data will be collected through interviews and observations. Names of the participants/respondents though will be shown on the questionnaires/data collection tools, analysis and reporting will be anonymous. All respondents will be properly informed about the study objectives and what their participation in the project involves. Verbal informed consent will be obtained before starting data collection (Appendix 1A, 1B, 1C). The participation will be completely voluntary. The participants will be assured that if they refuse to participate, this will not have any adverse consequences on their relation with ICDDR,B. Any respondent may withdraw from the study or any component of the project at any time and will be informed of this right. They will be also be informed that no compensation either in cash or kind will be provided for their participation. Confidentiality will be strictly maintained and participants will be assured that the information provided by them will be used for research purposes only and will not be shared by name of the participant. 

The interview will take place at the respondents’ house or workplace in case of union council members and health care providers. Interviewing will take approximately 30 minutes. In case of observation, the health care providers will be observed for a mutually agreed time length. 

The information generated from this study will help improve the healthcare delivery in poor settings. It is likely that an intervention will be developed and will be implemented in the study area which will directly benefit the study participants. 
Appendix 5: Work plan

Future Health Systems – Making Health Systems Work for the Poor, Phase I: Situation of Health Services in Chakaria Bangladesh
April 2006-March 2007

	Task
	Outputs
	Start date
	End date

	Develop study protocol and approval of the Research Review and Ethical Review Committees
	Approved research protocol
	1 April 06
	31 May 06

	Listing of the health care providers with type, location, sex
	A list of the providers and their location in the map
	1 April 06
	30 April 06

	A survey among the listed health care providers 
	A report 
	1 June 06
	30 Sept 06

	A survey among the villagers 
	A report 
	1 June 06
	31 Dec 06

	In depth interviewing of a small number of the health care providers 
	A report
	1 May 06
	31 Dec 06

	A quantitative survey and in depth interviewing of the local government representatives
	A report
	1 July 06
	31 Dec 06

	Identification of interventions for the health care providers, villagers, local government representatives
	A report 
	1 Jan 07
	31 Jan 07

	Writing of a protocol 
	Research proposal
	1 Jan 07
	31 Jan 07

	Reviewing of the proposal by theme groups and others 
	Approval of ICDDR,B Research Review Committee and Ethical Review Committee obtained 
	1 Feb 07
	31 March 07

	Implementation of the interventions
	Staff and other resources are in place, implementation plan drawn
	1 March 07
	31 March 07


Appendix 6: Budget

Appendix 7: Questionnaire

	No.
	Questions and filters
	Coding categories
	Skip to

	A. IDENTIFICATION & HOUSEHOLD CHARACTERISTICS

	1
	Village
	
	

	2
	Household no


	
	

	3
	Items owned
	Car ………………………    1

Truck ……………………    2

 Bus ……………………..    3

Motor cycle …………….     4

TV ………………………    5

Telephone ……………….   6

Sofa………………………   7

 Radio ……………………   8

 Khat …………………….    9

Tubewell …………………  10

Sanitary latrine……………  11

Quilt, Blanket, Kantha……. 12

Chair……………………….13

Table……………………….14

Almira……………………...15

Mattress…………………….16
	

	4
	Land owned


	Decimal

  
	

	5
	Occupation of the main earner
	
	

	6
	Sex of the main earner
	Male ……………………….1

Female …………………….2
	

	7
	Can the main earner read
	Yes…………………………1

No………………………….2
	

	8
	Can the main earner write
	Yes…………………………1

No………………………….2
	

	9
	No. of household members
	Nos


	


Future Health Systems-Making Health Systems Work for the Poor, Phase I: Situation of Health Services in Chakaria Bangladesh
Survey of the community members 

B. List of Individuals in the Households
	Individual number 
	Name
	Relation with HH head
	Sex
	Age in month for underfive and in competed years for others
	Main occupation (6+years)
	Any sickness during last 14 days

	
	
	
	M  /  F
	Years
	Months
	
	

	1 (Head)
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	


	No.
	Questions and filters
	Coding categories
	Skip to

	C. Health seeking behaviour of the randomly chosen household member


	1
	Individual number of the selected member


	
	

	2
	Name of the selected member
	
	

	3
	Any chronic illnesses?
	Yes…………………………1

No………………………….2
	

	4
	Did you seek treatment for your illness?
	Yes…………………………1

No………………………….2
	     6

	5
	Whom are you consulting for treatment? 


	MBBS……………………..1

Paramedic………………….2

Village doctor……………...3

Homoeopath……………….4

Pharmacy…………………..5

Kabiraj……………………..6

Religious healer……………7

TBA………………………..8  

Other:__________________

                Specify 

Not applicable………………9
	

	6
	Any other illness during last 14 days including today?
	Yes…………………………1

No………………………….2
	   

	7
	Symptoms: 
	a. _____________________; 

b. __ __________________;

c. _____________________


	

	8
	Status of illness today.  


	Cured………………………..1,

Sick …………………………2
	

	9
	Duration of illness in days till today or till cure whichever is earlier
	
 Days……………
	

	10
	Any home remedy tried?
	Yes…………………………1

No………………………….2
	     12

	11
	What did you try?. 
	a. _____________________; 

b. __ __________________;

c. _____________________


	

	12.
	Any health care provider contacted?
	Yes…………………………1

No………………………….2
	

	13.
	Type of first healthcare provider contacted
	MBBS………………………..1

Paramedic……………………2

Village doctor………………..3

Homoeopath………………….4

Pharmacy……………………..5

Kabiraj ………………………6

Religious healer……………...7 

TBA …………………………8 

Other specify:______________

Not  applicable_____________98


	

	14.
	How many days after the onset the first provider was contacted?
	
Days………………


	

	15.
	Who took the decision to contact a health care provider?
	Specify:___________________
	

	16.
	Where was the provider contacted?
	District hospital……………..1

Medical college …………….2 

FWC………………………...3

UzHC  ………………………4

Chamber, MBBS  …………..5

Private clinic……………… .6

Pharmacy………………… ..7

Provider’s residence   ………8

Rural Dispensary …………...9

Other specify:________

NA…………………………..98


	

	17.
	Did the provider give you any medicine?  
	Yes…………………………1

 No………………………….2
	

	18. 
	If yes, What did s/he give ?
	Yes 

No 

Tablet…………..

1

2

Syrup…………...

1

2

Capsule………...

1

2

Injection………..

1

2

Other:__________________

                    Specify     

Can’t remember…………..96


	

	19.
	Did you receive any free drug from the provider?
	Yes…………………………1

 No………………………….2


	

	20.
	Did the provider ask you/patient to buy any medicine?
	Yes…………………………1

 No………………………….2


	

	21.
	If yes, What did s/he ask you to buy?
	Yes 

No 

Tablet…………..

1

2

Syrup…………..

1

2

Capsule………...

1

2

Injection………..

1

2

Other:__________________

                    Specify     

Can’t remember…………..96


	

	22.
	Please tell me the names of the medicines?
	Names 

Tablet…..

Syrup…..

Capsule…

Injection..

Other:__________________

                    Specify    

Can’t remember…………..96 


	`

	23.
	Can I see the medicine? Record the names:
	Names 

Tablet….

Syrup….

Capsule..

Injection..

Other:__________________

                    Specify    

Can’t remember…………..96 


	

	24. 
	Did the provider suggest name of any pharmacy to bye the medicine from?
	Yes…………………………1

 No………………………….2


	

	25.
	Did you buy/get all the medicines prescribed?
	Yes…………………………1

 No………………………….2


	

	26.
	How long did the provider want you/patient to take the medicine for?
	Days 

Months 


	

	27.
	How long did you take the medicine for?
	
Days 

Months 


	

	28.
	Did you run out of medicine during your treatment?


	Yes…………………………1

 No………………………….2
	30



	29.  
	What did you do? 
	Went back to the provider……1, Bought rest of the medicine….2,

Stopped taking medicine……..3, Other:___________________

             Specify 


	

	30.
	Were  you  seen by the HCP?
	Yes…………………………1

 No………………………….2


	

	31.
	Total time required to get the treatment on the first visit
	Hours …………….


	

	32.
	Did the provider ask for any lab tests?
	Yes…………………………1

 No………………………….2


	    35

	33.
	Did you do the lab test?
	Yes…………………………1

 No………………………….2


	    

	34.
	Where did you do the test?
	
	

	35.
	Did the provider ask for any X rays?
	Yes…………………………1

 No………………………….2


	    38

	36.
	Did you do the X ray?
	Yes…………………………1

 No………………………….2


	

	37.
	Where did you do the X ray?
	Specify:___________


	

	38.
	How much was the cost?


	Taka

Drug………………

Fee……………

Test………………

Xray……………

Transportation…


	

	39.
	Could you pay for all the costs?
	Yes…………………………1

 No………………………….2


	

	40.
	How much did you pay?
	Taka


	

	41.
	How much has to be paid later?


	Taka


	

	42.
	Did the provider refer you somewhere else?
	 Yes…………………………1

 No………………………….2


	   45

	43.
	Where to?  
	District hospital……………..1

Medical college …………….2 

FWC………………………...3

UzHC  ………………………4

Chamber, MBBS  …………..5

Private clinic……………… .6

Pharmacy………………… ..7

Provider’s residence   ………8

Rural Dispensary …………...9

Other specify:________

NA…………………………..98 


	

	44.
	Did you go see the provider you were referred to
	Yes…………………………1

 No………………………….2


	

	45.
	Did you go to any other provider after the first health care provider?
	Yes…………………………1

 No………………………….2


	 

	46.
	If yes, Reason behind going to the second health care provider
	Specify: __________________
	

	47.
	Where did you go? 
	District hospital……………..1

Medical college …………….2 

FWC………………………...3

UzHC  ………………………4

Chamber, MBBS  …………..5

Private clinic……………… .6

Pharmacy………………… ..7

Provider’s residence   ………8

Rural Dispensary …………...9

Other specify:________

NA…………………………..98


	

	48.
	How many days after the onset the second provider was contacted?


	
Days………………


	

	49.
	Who took the decision to contact the second health care provider?
	Specify:___________________


	

	50.
	Did the provider give you any medicine?  
	Yes…………………………1

 No………………………….2
	

	51.
	If yes, What did s/he give ?
	Yes 

No 

Tablet…………..

1

2

Syrup…………..

1

2

Capsule………...

1

2

Injection………..

1

2

Other:__________________

                    Specify     

Can’t remember…………..96


	

	52.
	Did you receive any free drug from the provider?
	Yes…………………………1

 No………………………….2


	

	53.
	Did the provider ask you/patient to buy any medicine?
	Yes…………………………1

 No………………………….2


	

	54.
	If yes, What did s/he ask you to buy?
	Yes 

No 

Tablet…………..

1

2

Syrup…………..

1

2

Capsule………...

1

2

Injection………..

1

2

Other:__________________

                    Specify     

   Can’t remember…………..96


	

	55.
	Please tell me the names of the medicines?
	Names 

Tablet…..

Syrup…..

Capsule…

Injection..

Other:__________________

                    Specify    

Can’t remember…………..96


	`

	56.
	Can I see the medicine? Record the names:
	Names 

Tablet….

Syrup….

Capsule..

Injection..

Other:__________________

                    Specify    

Can’t remember…………..96 


	

	57. 
	Did the provider suggest name of any pharmacy to bye the medicine from?
	Yes…………………………1

 No………………………….2
	

	58.
	Did you buy/get all the medicines prescribed?
	Yes…………………………1

 No………………………….2
	

	59.
	How long did the provider want you/patient to take the medicine for?
	Days 

Months 


	

	60.
	How long did you take the medicine for?
	Days 

Months 


	

	61.
	Did you run out of medicine during your treatment?


	Yes…………………………1

 No………………………….2
	63



	62.
	What did you do? 
	Went back to the provider……1, Bought rest of the medicine….2,

Stopped taking medicine……..3, Other:___________________

             Specify 


	

	63.
	Were  you  seen by the HCP?
	Yes…………………………1

 No………………………….2


	

	64.
	Total time required to get the treatment on the first visit
	Hours …………….


	

	65.
	Did the provider ask for any lab tests?
	Yes…………………………1

 No………………………….2


	    68

	66.
	Did you do the lab test?
	Yes…………………………1

 No………………………….2


	    

	67.
	Where did you do the test?
	Specify:_________


	

	68.
	Did the provider ask for any X rays?
	Yes…………………………1

 No………………………….2


	    71

	69.
	Did you do the X ray?
	Yes…………………………1

 No………………………….2


	

	70.
	Where did you do the X ray?
	Specify:___________


	

	71.
	How much was the total treatment cost?


	Taka

Drug………………

Fee……………

Test………………

Xray……………

Transportation…


	

	72.
	Could you pay for all the costs?
	Yes…………………………1

 No………………………….2


	

	73.
	How much did you pay?
	Taka


	

	74.
	How much has to be paid later?


	Taka


	

	75.
	Did the provider refer you somewhere else?
	 Yes…………………………1

 No………………………….2


	  

	76.
	If yes, Where to?  
	District hospital……………..1

Medical college …………….2 

FWC………………………...3

UzHC  ………………………4

Chamber, MBBS  …………..5

Private clinic……………… .6

Pharmacy………………… ..7

Provider’s residence   ………8

Rural Dispensary …………...9

Other specify:________

NA…………………………..98 


	

	77
	Did you go see the provider you were referred to
	Yes…………………………1

 No………………………….2


	


Survey of the healthcare providers

	No.
	Questions and filters
	Coding categories
	Skip to

	A. Background

	A1
	Name
	
	

	A2
	Village
	
	

	A3
	Union
	
	

	1.
	Type
	Allopathic village doctor……1

Drug seller………………….2

Homoeopath…………………3

Kabiraj/totka…………………4

TBA………………………….5

Diploma holder………………6

MBBS………………………..7

Others, Specify: ______________


	      

	2.
	Age
	Specify: ……… years


	

	3.
	Education
	General :                                years 


Professional:                          years


                                           months                                    


	

	4.
	How many years in the profession?
	
Years 

	

	5.
	Informal health care providers, any formal training?
	Yes………………….………1

 No………………………….2
	

	6.
	How was the beginning?
	Apprenticeship in a pharmacy..1

Assistant to qualified doctor….2

Assistant to village doctor…….3


	

	7.
	Where consult/see patients?
	Yes

No 

Chamber………….

1

2

Govt. hospital/private clinic………………

1

2

House visit………..

1

2

Other:____________________

               Specify 


	

	8.
	Do you also sell drugs?
	Yes………………….………1

 No………………………….2


	

	9
	Do you own or are you involved in drug selling?
	Yes………………….………1

 No………………………….2


	

	10.
	Do you do pathological tests?
	Yes………………….………1

 No………………………….2


	

	11.
	Do you own pathological service facility?  
	Yes………………….………1

 No………………………….2


	

	12.
	Are you involved in pathological services as a partner?
	Yes………………….………1

 No………………………….2


	

	13.
	Do you do X rays?  
	Yes………………….………1

 No………………………….2


	

	14.
	Do you own any X-ray service facility?
	Yes………………….………1

 No………………………….2


	

	15.
	Are you involved in X-ray services as a partner?  
	Yes………………….………1

 No………………………….2


	

	16.
	Do you have any business relation with any pathological service centre(s) and/or X ray service centres?
	Yes………………….………1

 No………………………….2
	

	17.
	Do you charge for consultancy?  
	Yes………………….………1

 No………………………….2
	  20

	18.
	How much do you charge as consultancy fee?
	For first visit …………………Tk


	

	19.
	Do you allow patients to pay later?  
	Yes, mostly……………………1

Yes, in very special 

Circumstances………………….3

No………………………………2
	

	20.
	Do you accept payments in kind?
	Yes, at times……………………1

No………………………………2
	

	B. Patients’ characteristics



	1.
	Age 
	
	

	2.
	Sex
	Male ………………………….1

Female ………………………..2
	

	3.
	Distance from the facility
	Km


	

	4.
	Attendance 
	Personally……………………….1

Proxy visit………………………2
	

	5.
	Complaints came with
	Specify: 
	

	6.
	Who takes health related decisions
	Self 

Others: ________________

                Specify 
	

	C. Items to be recorded from observation

	Health care provider’s behaviour



	7.
	Time spent in the consultation
	Minutes 


	

	8.
	Was a prescription written?
	Yes………………….………1

 No………………………….2


	

	9.
	Were the symptoms written,
	Yes………………….………1

 No………………………….2


	

	10.
	What physical examinations done,
	Record: 


	

	11.
	Were the information recorded?
	Yes………………….………1

 No………………………….2


	

	12.
	Was a diagnosis made and recorded
	Yes………………….………1

 No………………………….2


	

	13.
	Were drugs prescribed
	Yes………………….………1

 No………………………….2


	

	14.
	Type of drugs prescribed
	Record: 
	

	15.
	Was the prescription handed over to patients/representatives?
	Yes………………….………1

 No………………………….2
	

	16.
	Was drug supplied?
	Yes………………….………1

 No………………………….2
	

	17.
	How much was supplied? 
	Full………………………….1

Partial……………………….2
	

	18.
	Was advice to complete the doses given
	Yes………………….………1

 No………………………….2
	

	19.
	Was the instructions for drugs written, 
	Yes………………….………1

 No………………………….2
	

	20.
	Was the instructions explained? 


	Yes………………….………1

 No………………………….2
	

	21.
	Was it clear to the patients/representatives? 
	Yes………………….………1

 No………………………….2
	

	22.
	Was a revisit suggested? 


	Yes………………….………1

 No………………………….2
	

	23.
	Was a referral made? 


	Yes………………….………1

 No………………………….2
	

	24.
	Was pathological investigation suggested? 
	Yes………………….………1

 No………………………….2
	

	25.
	Was X-rays suggested? 


	Yes………………….………1

 No………………………….2
	

	26.
	Was the name of a test centre mentioned?
	Yes………………….………1

 No………………………….2
	

	Drug purchase and costs 

	25.
	Was prescribed quantity bought?
	Yes………………….….……1

 No…………………………..2


	

	26.
	Cost of drugs/fee, 


	
Taka
	

	27.
	How was the bill paid?  
	Cash………………………….1 

Credit…………………………2

Part payment………………….3
	

	Knowledge about treatment of pneumonia 

	28.
	Do you treat pneumonia patient?
	Yes………………….….……1

 No…………………………..2
	

	29.
	Patients of what age group come with pneumonia? 
	Under 3 months ………………..1

3 – 12 months ………………….2

1 year – 5 year …………………3
	

	30.
	What symptoms in a patient make you consider it as a pneumonia case? 
	
	

	31.
	In absence of what symptoms you the case as not having pneumonia?
	
	

	32. 
	Presence of what symptoms make you believe that it is a case of severe pneumonia?
	
	

	33. 
	What treatment do you provide for less serve pneumonia?
	
	

	34. 
	What treatment do you provide for serve pneumonia?
	
	

	35.
	What treatment do you provide for ordinary cold/cough?
	
	

	Knowledge about treatment of diarrhoea

	36
	When do you consider a patient having diarrhea? 
	
	

	37.
	What are common symptoms you see among your diarrhea patients?
	
	

	38. 
	Patients of what age group come with diarrhoea?
	Under one year ……………1

1-4 year ……………………2

5-15 year …..………………3

15 + ………………………..4
	

	39.
	What treatment do you provide for diarrhea?
	
	

	Knowledge about management of safe delivery

	40.
	Do you provide health care services to pregnant women?
	
	

	41.
	What are the major problems associated with pregnancy in your area?
	
	

	42.
	What are the major problems associated with delivery in your area?
	
	

	43.
	What do you do to induce normal delivery?
	
	

	44.
	What do you do to women with prolonged labour?
	
	

	45.
	What do you do to women for having the placenta out?
	
	

	46.
	When do you consider referring a pregnant women for delivery at hospital?
	
	


Survey of the union council members

	No.
	Questions and filters
	Coding categories
	Skip to

	A. Background characteristics

	1.
	Name
	
	

	2.
	Position
	Chairman……………………..1

Member………………………2


	

	3.
	Age
	Years 
	

	4.
	Sex
	Male……………………………1 

Female…………………………2
	

	5.
	Education
	…………………… class passed
	

	6.
	Main occupation
	Specify: 
	

	7.
	Was this the first time elected?
	Yes………………….….……1

 No…………………………..2
	

	B. Knowledge about health services



	1.
	How many satellite clinics in his/her ward?
	
Nos.
	

	2.
	How many times satellite clinics are held in a month?
	                                         

                                          Times
	

	3.
	What is done in the satellite clinics?
	Yes

No

Immunization………

1

2

Family planning……………

1

2

Curative services…..

1

2

Other services: _____________

                                  Specify 

Don’t know…………………………


	

	4.
	Who provides services in the satellite clinics?
	Yes

No

Govt health worker...

1

2

Govt FP worker……………..

1

2

Village doctor………………

1

2

TBA……………….

1

2

Other services: _____________

                                  Specify 

Don’t know……………………


	

	5.
	How many staff members should be present to provide services?
	
Nos.


	

	6.
	Are medicines given to the patients attending satellite clinics?
	Yes……………………………1

At times……………………….3

No……………………………..2
	

	7.
	What is the opening time of the satellite clinics?
	_________________________a.m.
	

	8.
	What is closing time of the satellite clinics?
	________________________a.m/p.m
	

	C. Governance of the Satellite clinics

	1.
	Who ensures the regular holding of the satellite clinics?
	Yes

No

FPI

1

2

SACMO

1

2

UC Chairman

1

2

Ward member

1

2

Other services: _____________

                                  Specify 

Don’t know……………………


	

	2.
	Have you ever visited a satellite clinic?
	Yes………………….………1

 No………………………….2
	4

	3.
	When was the most recent one?
	……..Days…..mo.s…….yrs ago


	

	4.
	How many times the Union Council meetings are held in a month?
	Times 


	

	5.
	Was the functioning of Satellite clinics discussed in any UC meeting?
	Yes………………….………1

 No………………………….2
	9

	6.
	What was discussed?
	Specify: 
	

	7.
	Who raised the agenda?
	Yes 

No 

Self………………….

1

2

Chairman……………

1

2

Other members……

1

2


	

	8.
	Why do you think it was not discussed?
	Yes 

No 

Health is not our task

1

2

No issues to discuss

1

2

Time constraint

1

2


	

	9.
	Does any of the villagers from your ward ever come to you to discuss health services?
	Yes………………….………1

 No………………………….2
	13

	10.
	What did s/he come to discuss?
	Yes 

No 

For irregular timing of the health services

1

2

Lack of drugs in the facilities

1

2

Inappropriate behaviour of the health care providers

1

2

Others: _______________

                Specify 


	

	11.
	Did you do anything about these issues?
	Yes………………….………1

 No………………………….2
	13

	12.
	What did you do?
	Yes 

No 

Discussed this with the providers

1

2

Discussed this with the Chairman of the UC

1

2

Discussed this with the supervisor of the health workers

1

2

Others: _______________

                Specify 


	

	13.
	Does any NGO or other organization member come to you to discuss the health issues of the village?
	Yes………………….………1

 No………………………….2
	

	D. Governance of the Family Welfare Centres



	1.
	Is there a government health centre in your union?
	Yes………………….………1

 No………………………….2

Don’t know…………………3
	 3

	2.
	What is the name of that facility?
	Specify: __________________


	

	3.
	How many  staff members are working currently in the centre?
	
Nos.


	

	4.
	How many positions are there in the centre?
	
Nos.
	

	5.
	Who is in charge of the centre?
	SACMO…………………………1 

FP………………………………..2

FWV……………………………..3

FWA …………………………….4

Others: ___________________

                 Specify 
	

	6.
	How many days in a week it is open?
	
Days 
	

	7.
	What time it is due to open on a working day? 
	………………………………a.m.
	

	8.
	What time it is due to close on a working day?
	………………………………p.m.
	

	9.
	What services are available there?
	Yes 

No 

Consultation 

1

2

Medicine

1

2

FP

1

2

Referral

1

2

Others: _______________

                Specify 


	

	10.
	Have you ever been to a meeting in relation to the centre?
	Yes………………….………1

 No………………………….2
	

	11.
	If yes, When was the last time?
	……days…….mo.s…..years ago.
	

	12.
	Who arranged that meeting?
	Specify: 
	

	13.
	Was the functioning of Family Welfare Centre discussed in any UC meeting?
	Yes………………….………1

 No………………………….2
	

	14.
	What was discussed?
	Specify: 
	

	15.
	Who raised the agenda?
	Yes 

No 

Self 

1

2

Chairman

1

2

Other members

1

2

Others: _______________

                Specify 


	

	16.
	If not discussed why do you think it was not discussed?
	Yes 

No 

Health is not our task

1

2

No issues to discuss

1

2

Time constraint

1

2


	

	17.
	Does any villager from your ward ever come to you to discuss health services?
	Yes………………….………1

 No………………………….2


	 21

	18.
	What did s/he come to discuss?   
	Yes 

No 

For irregular timing of the health services

1

2

Lack of drugs in the facilities

1

2

Inappropriate behaviour of the health care providers

1

2

Others: _______________

                Specify 


	

	19.
	Did you do anything about these issues?
	Yes………………….………1

 No………………………….2
	21

	20.
	What did you do?  
	Yes 

No 

Discussed this with the providers

1

2

Discussed this with the Chairman of the UC

1

2

Discussed this with the supervisor of the health workers

1

2

Others: _______________

                Specify 


	

	Awareness about health issues

	21


	What are the major health problems faced by the children in your ward?  
	Specify : 
	

	22
	What are the major health problems faced by the married women in your ward?
	Specify :
	

	23
	What are the major health problems faced by the adult women in your ward?
	Specify :
	

	24
	What are the major health problems faced by the adult men in your ward?


	Specify :
	

	
	What are the major health problems faced by the elderly men in your ward?
	Specify : 
	

	25
	What are the major health problems faced by the elderly women in your ward?
	Specify :
	

	26
	What do you think of the services of the village doctors in your area? 


	Very good………………………1

Good……………………………2

Not sure…………………………3

Bad………………………………4

Very bad…………………………5
	

	27
	What do you think of the services of the 

SACMOs in your area?
	Very good………………………1

Good……………………………2

Not sure…………………………3

Bad………………………………4

Very bad…………………………5
	

	28
	What do you think of the services of the FWVs in your area?
	Very good………………………1

Good……………………………2

Not sure…………………………3

Bad………………………………4

Very bad…………………………5
	


Survey of the Skilled Birth Attendants

	No.
	Questions and filters
	Coding categories
	Skip to

	A. Background

	1.
	Name 
	
	

	2.
	Age 
	
	

	3.
	Village 
	
	

	4.
	Union
	
	

	5.
	Duration in the profession
	…………………months
	

	6.
	Education
	………………class passed
	

	7.
	Professional training
	……….years……………months
	

	8.
	Occupation (Other)
	
	

	9.
	Occupation of husband
	
	

	10.
	Education of husband
	………………class passed
	

	B. Information on services

	1.
	How many deliveries attended during the last three months:
	……………..no.s 
	

	2.
	When was the last delivery you attended?  
	..…….days …………..months ago
	

	3.
	Was it a normal delivery?
	Yes………………….………1

 No………………………….2
	

	4.
	When was the baby given bath after delivery?
	….hours.….days within delivery


	

	5.
	Was the baby wrapped with  any cloth after delivery?
	Yes………………….………1

 No………………………….2
	

	6.
	What was used to cut the umbilical cord?
	New blade……………………...1

Old blade……………………….2

Knife/dha ………………………3

Bamboo slit …………………….4

Others: ___________
             specify 
	

	7.
	What was used in dressing the umbilical cord?


	Cowdung…………………….1 

Dettol/antiseptic cream ……..2

Earth…………………………3

J violette …………………….4

Others:_____________

             Specify 
	

	8.
	What was the first thing the baby was fed?
	Colostrums…………………….1 

Breast milk after sqeezing out…2

colustrum ………………………3

Honey/mastered/sugar …………4

Others: ________________

                Specify 
	

	9.
	How was the placenta removed?
	Automatically…………………..1

By hand…………………………2

By putting pressure on the abdomen………………………..3
	

	10.
	Did you refer any of the delivery cases?
	Yes………………….………1

 No………………………….2
	15

	11.
	When was the last delivery you referred?
	……days ……………months ago
	

	12.
	Why did you refer the case?
	Specify reason: 
	

	13.
	Where to?
	Dist hosp……………………..1

Med college………………….2

UzHC………………………..3

Private clinic…………………4

Other:________________

              Specify

NA……………………………5
	

	14.
	Did you accompany the patient to the referral place?
	Yes………………….………1

 No………………………….2
	

	15.
	How many ANCs attended during the last three months:
	……………………no.s
	

	16.
	When was the last ANC you attended?  
	……..days……….months ago
	

	17.
	How many PNCs attended during the last three months?
	……………………no.s
	

	18.
	When was the last PNC you attended?
	……..days……….months ago
	


Name of interviewer: ___________; Signature of interviewer: ____________; Date: _________

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:      


	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                                                                          
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