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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): Dr. S.K.Roy

	Research Protocol Title:  Follow up of rural under 2 children of the 2004 NNP Baseline Survey, Bangladesh, and assess changes in their nutritional status since survey and examine its association with risk of mortality.



	Total Budget: US$  83,907
Beginning Date: As soon as approved                                          Ending Date:  12 months from the beginning


	The National Nutrition Project (NNP) is the largest nutrition initiative of the Ministry of Health and Family Welfare (MOHFW) of the Government of Bangladesh (GoB) to reduce childhood malnutrition. In addition to other activities, NNP had conducted a baseline survey to determine various socio-economic and nutritional indicators of 8,858 children younger than 2 years, in 2004.  The proposed survey aims to compare the nutritional status of those children with their current (2006) nutritional status, determine nutritional status of their younger siblings (born after the 2004 baseline survey), and compare risk of deaths of the children surveyed in 2004 by their nutritional status. This sample size will allow to examine a statistically significance mortality ratio of 3:1 between severely malnourished children versus well nourished, and 2:1 mortality ratio between moderately malnourished children versus well-nourished children. The household and individual socio-economic data will be extracted from baseline survey. Verbal Autopsy will be used to identify possible underlying cause of child death. Accidental deaths will be excluded in determining association between nutritional status and deaths. ICDDR,B will outsource the survey to a competent data collecting agency, however, ensure adequate training, supervision and quality control of data collection, and analyze data to examine the research questions. 
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Nutrition

Co - Investigator

5. Dr. Shamshir Ahmed

Nutrition Survey and clinical
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Description of the Research Project

Hypothesis to be Tested:
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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.


The following hypothesis will be tested –

1. Prevalence of severe PEM amongst children under 2 years has reduced 50% in the NNP upazilas from 11.7% in 2004 to 5.9% in 2006.

2. Prevalence of moderate PEM amongst children under 2 years in the NNP upazilas has reduced  by 1/3 (33%) from 40.6% in 2004 to 30.4% in 2006

3. Prevalence of malnutrition in older and younger siblings of the same mothers is significantly correlated 

4. Risk of mortality by nutritional status of under 2 children measured in 2004 is reduced by NNP interventions.   
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 examine the changes in nutritional status of the under-two children enrolled in NNP Baseline Survey of 2004, and determine relative risk of non-accidental deaths among the children by their nutritional status assessed in 2004. .

Specific Objectives:

1. To assess the current (2006) nutritional status of children who were younger than 2 years during the 2004 NNP survey and determine the change.

2. To assess nutritional status of younger siblings of the under-2 children surveyed in 2004.

3. To determine relative risk of non-accidental death among under-2 children surveyed in 2004 by their nutritional status at that time.

4. To examine if the earlier reported malnutrition-mortality relationship has changed due to the changes in the household SES and maternal nutritional status. 
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 is among the countries with highest proportion of malnourished population in the world; 48% of under-five children in Bangladesh are moderate-to-severely underweight and 43% are moderate-to-severely stunted1. The infant (56/1000) and under-five mortality (77/1000) in Bangladesh are also among the highest in South Asia, where poor nutrition of children and women is associated with sickness and loss of life1,2
In recent years, our understanding on the causes/contributors to malnutrition has significantly improved; however, these advancements in knowledge are often not adequately used in developing newer policies and programmes. The three underlying factors for high child malnutrition, as described in UNICEF’s Nutrition triangle, are “ food, health, and care”3. The most common immediate causes of poor child growth include poor maternal health and under nutrition in utero (because catch-up growth for babies born with low birth weight is difficult), inappropriate breast feeding practices, early or delayed introduction to complementary foods and that too of inadequate quantity and quality, and impaired absorption due to parasitic infections alone or in combination4.

It has been established that, with the exception of low birth weights, malnutrition progressively increases from birth to the age of two years, and thus its prevention through good nutrition and adequate health, requires well informed and well supported care of the young child. Yet, the majority of efforts to combat malnutrition, on which billions of dollars are spent worldwide each year, are currently based on feeding program for children older than three years. For example, India's Integrated Child Development Service (ICDS) programme is targeted to improve health, nutrition and development of two thirds of the nation's under five-children, but it benefits mainly children aged 3-5 years and thus has little nutritional impact5. All existing programmes, specifically those aimed at improving child nutrition, should aim at preventing children to become malnourished before they reaches the age of two year.

Malnutrition is directly or indirectly associated with most of the child deaths, and is also a major contributor to disease burden in the developing countries. In 1980, Chen and his colleagues reported that severely malnourished infants (<12 months of age) were at 2 times higher risk of death compared to well-nourished and mild to moderately malnourished children in Bangladesh. Mild and moderately malnourished children had the same level of mortality experience as normally nourished children, which was assumed to be the threshold level. During second year of life (12-23 months), severely malnourished children are at about 4-times the risk of death than their better counterparts6. During first two years of life, the risk of death among severely malnourished children were reported to be about 3.5 times and 3 times higher compared to well-nourished and moderately malnourished children respectively6. A study in1983 observed that severely malnourished children discharged after recovery from diarrhoea were at 14 times higher risk of death, in a logarithmic scale, than their well nourished counterparts in Bangladesh, a country with highest mortality among under-2 children. The study also observed that 1/3rd (33%) of the severely malnourished children died compared to 1/10 (10%) of the moderately malnourished ones and no deaths among those with a weight for age of 65%. 7 A study in 1994 observed that severely, moderately and mildly underweight children were 8.4, 4.6 and 2.5 times respectively more likely to die than the well-nourished children8.  Although the risk of death is greater in severely underweight children, most of the malnutrition–related deaths occur in mild-and moderately underweight because they constitute higher proportion of children population. In 1995, Pelletier et al reported that the risk of death increases at a rate of 5.9% for each percentage point decline in weight-for-age below the reference 90% weight-for-age. It is evident that mild and moderate malnutrition are greater contributor to risks of childhood deaths than previously reported9. The observations in 53 developing countries with available nationally representative data on weight-for-age of children indicated that 56% of child deaths were attributable to malnutrition effects, and 83% of these deaths were attributable to mild-to-moderate malnurition9. The mortality risk ratio among malnourished children was studied over 15 years ago, and there is a lack of recent information on the mortality risk by severity of malnutrition. This study will evaluate the risk ratio of under-two children by their degree of malnutrition and fill up the information gap.  

In Bangladesh, a number of initiatives have been taken to reduce the burden of childhood malnutrition, including various governmental initiatives to reduce childhood malnutrition. Review of the past fifty-years’ data on dietary intake and growth disclosed substantial decrease in the food intake and worsening growth faltering of children10. Starting with low birth weight (35-50% of total live births), the effects of childhood undernutrition continue through their adulthood. 

Bangladesh has achieved an impressive reduction in child underweight during the last 15 years, and the decline has been particularly steep since the early 1990s (Figure 1); underweight rates dropped from 68% in 1992 to 51% in 2000, signifying an average annual decline of 3.7%. This decline has been validated in Bangladesh Demographic and Health Surveys (BDHS) of 1996-97 and 1999-2000 (Figure 1)12.
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Initiated in 2003, the National Nutrition Program (NNP) is the largest initiative in Bangladesh till date to reduce malnutrition among women and children through community-based nutrition interventions, and comprehensive, national and inter-sectoral initiatives for nutrition programme development13,14. The earlier nutrition intervention of the Bangladesh Integrated Nutrition Project (BINP) was completed during 1995-2002, and the experiences gained are being used for the NNP. The specific objectives of the NNP related to under-2 children are as follows: 

1. Reduce severe protein-energy malnutrition (weight for age z- score<-3) among under 2 children to 5%

2. Reduce moderate protein-energy malnutrition (PEM) ((-3 WAZ <-2) among under-2 children to 30%
In the Baseline survey of under-2 children in 2004, the prevalence of stunting (LAZ<-2), underweight (WAZ<-2) and wasting (WLZ<-2) were observed to be 36%, 40.6% and 15% respectively in the NNP area15. Baseline Survey of 2004 was conducted immediately before initiation of NNP interventions in the identified project areas that has completed 2 years by now. The present survey study will be conducted to assess the impact of the intervention of NNP on nutritional status of under-two children surveyed in 2004.

Significance of the Follow-up Study

The rate of malnutrition in children in Bangladesh has decreased substantially during the past two decades4. Mean while, a number of initiatives have been taken to reduce the burden of childhood malnutrition and resulting in impressive gain in terms of reducing child underweight rates during last 15 years, yet malnutrition currently contributes to over 50% of all preventable under-5 deaths. If the current trends continue, Bangladesh may well be able to achieve the nutrition MDG of halving malnutrition (underweight), but not the child mortality4. Malnutrition contributes to over 50% of all preventable under-5 deaths in Bangladesh. The study will determine the effect of NNP interventions on the status of malnutrition of under-2 children (0-23 months) enrolled in the NNP Baseline Survey, 2004 and examine non-accidental deaths among them.   The study will also examine if the NNP interventions impacted on the nutritional status of the younger siblings of the children surveyed in 2004.

Conceptual framework





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.  

This will be a longitudinal study to follow an earlier cohort of under-two (0-23 months old) children enrolled in NNP Baseline Survey of 2004, and a cross-sectional study on their younger siblings. Current (2006) nutritional status of the children surveyed in 2004 will be assessed and compared with that of the 2004 survey. The socio-economic data will be extracted from 2004 Baseline survey, and family structure (number and age of children in the family) data of 2004 will be updated during this re-survey. Verbal Autopsy will be used to identify the cause of deaths among the 2004 population, and after exclusion of accidental deaths, the rate of deaths by their nutritional status will analysed to determine the relative risk of death by nutritional status.  

Selection of new under-two children in 2006:

The infants and children born after the NNP Baseline survey in the same families of the children enrolled in 2004 survey will be studied to assess their nutritional status. The comparison of the nutritional status  will be done according to the following format:

	Nutritional status in 2004
	Current (2006) nutritional status of the children surveyed in 2004

	
	NS III

(WAZ <-3SD)
	NS II

(WAZ >=-3-<-2SD)
	NS I

(WAZ>=-2SD)

	Category III

(WAZ <-3SD)
	
	
	

	Category II

(WAZ >=-3-<-2SD)
	
	
	

	Category I

(WAZ>=-2SD)
	
	
	


 Fig. 1. Flow diagram of the design of the follow up study












Estimation of Sample Size and Outcome Variable(s)

The main objective of this follow-up survey is to secure a sufficient sample size for analysis of changes in nutritional status over time since NNP Baseline Survey, 2004 and mortality risk of severely and moderately malnourished children compared to well-nourished children by their nutritional status in 2004.

Table 1: Sample size for nutritional status of under-2 children in NNP Baseline Survey, 2004

	Indicators
	Target populations
	Sample size

	Severe and moderate PEM
	Under- two children
	8,160


Sample size determination for change in nutritional status of children since NNP baseline survey in 2004:

Comparison will be made between the children’s nutritional status in 2004 with that of current year (2006).  

The equation used in estimating sample sizes needed to detect a difference between two proportions is as follows:16
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             r = the ratio of programme and control population (in this case r=.33)

In NNP, programme and control populations were of unequal size. Ratio was about 3:1
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Examples of computation of sample sizes are given below:

· The main objective of NNP is to reduce severe PEM among under-2 children. We assume that the prevalence of severe PEM amongst this population in the 44 project upazilas has reduced by 50% from 11.7% in 2004 to 5.9% in 2006. Using this in the above equation, the required minimum number of respondents is 1,670 under-2 children with a precision of 95% confidence and a power of 80%.  

· We assume that the prevalence of moderate PEM amongst children under 2 years in the 44 NNP upazilas has reduced by 1/3 (33%) from 40.6% in 2004 to 30.4% in 2006. Applying these in the above formula, the minimum number of respondents required is 1,478 under-2 children, for measuring whether the targeted impact is achieved or not with a precision of 95% and power of 80%. 

Sample size determination for mortality risk of severely and moderately malnourished children in NNP base line:

We used the same equation above to estimate sample sizes needed to detect a difference between two proportions16:

In determining sample size required for comparison of deaths, we assumed that the relative risk for undernourished and severely undernourished, compared to better nourished children will be 2 and 3 respectively.    

The rates of mortality in neonates, infants (<1 year) and children aged 12-23 years are 33, 45 and 7 per 1000 live births17. We assumed that after the NNP Baseline survey, the mortality rate among children aged <24 months will be 12 per 1000 children per year in one year after the 2004 NNP baseline survey (estimate shown below), and the rate will be 7 per 1000 children in the second year. Half of the NNP survey children are undernourished, and we assumed a relative risk of 2 for this group of children (RR=2.0). With these assumptions the sample size becomes 3200 children in each group  (undernourished  and better nourished  groups) to detect RR>=2.0 to be statistically significant. 

Additionally, about 12% of the under-two children are severely under-weight. We assumed that the risk of mortality in severely malnourished group will be three-folds higher than the better-nourished  (RR=3.0). The ratio of better-nourished and severely under-weighted group in the survey was 4:1. Thus, a sample size of 2400 better nourished children and 600 severely undernourished children will be required to for a RR>=3.0 to become significant.

Expected deaths among <2 children in two years after the 2004 baseline survey:

Lost to follow up in two years =15%

Neonatal  (<1 months) deaths = 33/1000 live births17
Infant (<1 year) deaths  = 45/1000 live births17

Death rate / year = (45-33)/1000 = 12/1000 in first year after baseline 

Mortality rate of children aged 12-24 months = 7 /1000children

Deaths rate/year = 7/1000 in second year after baseline

Total deaths in 2 years = (6772*0.92*0.012) + (6772*0.862*0.007)= (69+39) = 108

Minimum of 15 deaths, assuming equal chance of death in each of the nutritional classes, is expected in WAZ < -3SD

Assumption on relative risk of mortality (Reference Chen LC et al 1980)6    

Table 2:  Minimum sample size for selected indicators (accounting for the design effect of 1.2 and non-response rate of 15%)

	Indicators
	Target population
	 Prevalence in 2004
	Prevalence in 2006
	Sample size (n)

	Respondents:  Women with <2 children

	Severe PEM

(WAZ< -3SD)
	Children age under 2 years in 2004


	11.7 % (NNP Baseline survey 2004)
	5.9% (50% reduction) in 2006
	1670

	Moderate PEM

(WAZ< -2SD)
	Children age under 2 years in 2004


	40.6% (NNP Baseline Survey 2004)
	30.4% (1/3rd reduction)

2006
	1478

	Mortality of under 2 children in following two years
	Under-two children who were surveyed in 2004


	Mortality rates (per 1000 per year) are 12 and 7 in first and second years after the 2004 NNP baseline survey
	Expected deaths =108

RR=2.0* (moderate vs. well nourished)

RR=3.0** (severe vs. well nourished)


	6400 (3200+3200)

3000 (2400+600)




*Moderately malnourished versus well nourished, ** severely malnourished versus well nourished children

Outcome variables

1. Weight, height and MUAC of under 2 children, enrolled in the 2004 NNP Baseline Survey

2. Survival status of the baseline under 2 children in following years
3. Weight, height and MUAC of under 2 children in the 2006 survey (a new cohort)
4. Behavioral data on child feeding practice, disease control and caring practice.
5. Data on dynamics of social changes 
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.  


Study Area:

The study will be conducted in the same areas of the NNP Baseline survey (44 NNP intervention upazilas and 16 NNP comparison upazilas), 2004. 

Sample Frame:

The same sampling frame of the 2004 NNP Baseline Survey will be used in this proposed follow-up survey.  Administratively, Bangladesh is divided into 6 divisions, which are divided into ‘zilas’ (districts) constituting of several ‘upazilas’ (sub-districts). Each urban area in the upazila is divided into ‘wards’ constituted of several ‘muhallas’; and each rural area in the upazila is divided into ‘union parishad’ (UP) constituted of several ‘mouzas’. Wards/Mouzas were used as the basic sampling units, with additional sub-sampling stages introduced later.

Multistage sampling clusters are shown below:

 






From the distribution of 44 project upazilas in 6 divisions, the universe for sampling in a division was constructed consisting of all muozas in the project upazilas of respective divisions. 
Sample Selection 

The 2004 NNP Baseline Survey was a stratified, two-stage cluster sample consisting of 240 PSUs (population sampling units). For this re-survey, we will use the same sampling units (PSU and households), with an under-two child, which have been used for 2004 baseline survey, to examine changes in nutritional status of those children and their mortality risk.  

The next sampling process was to randomly select mouza consisting of approximately 400 households. A household listing operation was implemented in each selected mouza to prepare sample frames for these target groups. The required number of respondents of target groups was selected from these sample frames. 

The sampling was self-weighted within divisional level. However, since this overall sampling fraction changes  from one stratum to the other one, the sample design is weighted at the national level (44 NNP Upazilas). Therefore, for the final analysis, the data collected in each stratum by this sample design need to be weighted by the inverse of the corresponding overall sampling fraction. 

To assess improvement in nutritional status of under-2 children in 2006, we will select a new sample of 1391 children aged under 2 years (on the survey date) from the same PSUs. Household with under-two children, born immediate after the under-two children surveyed in 2004, will be selected.

Data collection:

Data collection will be contracted out to an experienced agency, and a ICDDR,B team will monitor and supervise their works.

Procedure:

Anthropometry (weight, height, MUAC): Weight will be taken using weighing scale, UNISCALE or equally competent one with a sensitivity of 100g, which will be standardized with a 5 kg and a 10 kg standard weight before weighing every morning and afternoon. The mean of two consecutive measurements for all indices will be recorded as the observed value. Height will be taken using locally-made height scale with a precision of 1 cm. For children younger than 2 years length will be measured with 2 mm of precision, using locally made length board. MUAC will be determined using TALC (Teaching Aid at Low Cost) tape with precision of 1 mm. Field Research Assistant will be extensively trained in the anthropometric measurements until attainment of the minimum intra-individual and inter-individual variation (<1% coefficient of variation). The new WHO standards  (WHO Anthrop 2005, Beta version [Feb 17th, 2006]) and NCHS 1978 reference that had been used in earlier survey will be used to compare results. 

Determination of age:

Field Research Assistants will be trained on using methods of event calendar in ascertaining correct age if the date of birth is not available for a child. Additionally, the age will be verified with NNP records (previous survey), birth registration, and immunization cards.   

Structured Questionnaire: All of the above data will be collected by structured questionnaire.
The verbal Autopsy: A combination of structured and open-ended questionnaire will be used for the information related to the cause of death. Doctors will be trained to review available information, collected by the FRAs, and perform verbal autopsy. Accidental deaths will be excluded from nutrition related deaths.

Qualitative study:

Focus group discussion:
A Focus Group Discussion (FGD) is an unique method of qualitative research that tries to find the views of people in a group through an interactive way. FGD will be conducted with the mothers to learn about their perception and practices on child feeding and dietary pattern. FGD will be focus on – (1) Perception, causes, possible consequences of malnutrition from mothers that they experience in their day to day life. (2) The perceptions on food security of children like complementary feeding practice and pattern and adequacy of breast feeding. (3) Perception on disease, services taken during illness. (4) Cause of death in children. FGD will be conducted on mothers in 12 groups from NNP area and 4 groups from comparison area from randomly selected upazilas. Every FGD groups will consist of 6 to 8 participants. FGD will be held in a location and time, which is convenient for every group. The FGD will be conducted in 2 hours for each group. Trained Field Research Officer will facilitate the session. The group facilitator will assist by research personnel, who will record all answers in several broad categories. She will also record the session using cassette player for later transcription and translation.  The qualitative answers will then be transformed into quantitative expression. The data from the focus groups will be analyzed to extract essential issues and terms
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.


Data will be kept confidential and will be available only to the investigators, and Ethical Review Committee of ICDDR,B. The data-collecting agency will be advised to maintain all information/data confidential, which may be shared with respondent or the guardian if requested. Data will be coded for identity at the computer entry level. All data will remain property of ICDDR,B. The contractor will not retain a copy of the data set.

Quality Control of the study
A major responsibility of ICDDR,B would be to ensure quality and authenticity of data generated from the study, and their analyses. The Independent Quality Control Team (IQCT), comprising of representatives of ICDDR,B, will visit the survey sites and re-interview and re-examine a randomly selected 2% of the respondents interviewed over the preceding 15 days. The team will observe onsite interviews and anthropometric measurements of the under-2 and under-5 children. Discrepancies noted during external validation will be resolved in discussion with the survey agency. A quality control team will retrain the survey team, if necessary. If gross errors are found, respective staff will be removed.   
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 agency undertaking the contract will provide soft copies of major data sets, and data from all sources will be complied at ICDDR,B and analyzed according to the study objectives. An expert team will develop a data analysis plan. Adequate personnel for data analysis will be available. ICDDR,B will take the major responsibility in data analysis. 
Data analysis plan:

Quantitative data:

The dummy tables given below show the analysis plan.

Table 1: Comparison of nutritional status (%) of children (who aged under 2 years in the 2004 NNP baseline survey) in 2004 and 2006 

	Nutritional status in 2004 baseline survey
	Nutritional status in 2006 (the same children were followed)

	
	WAZ<-3SD
	WAZ<-2SD
	WAZ>=-2SD

	WAZ<-3SD
	
	
	

	WAZ<-2SD
	
	
	

	WAZ>=-2SD
	
	
	

	
	HAZ<-3SD
	HAZ<-2SD
	HAZ>=-2SD

	HAZ<-3SD
	
	
	

	HAZ<-2SD
	
	
	

	HAZ>=-2SD
	
	
	


Table 2: Comparison of nutritional statuses of older siblings in 2004 with younger siblings in 2006 

	Nutritional status of older siblings in 2004
	Nutritional status of younger siblings in 2006

	
	WAZ<-3SD
	WAZ<-2SD
	WAZ>=-2SD

	WAZ<-3SD
	
	
	

	WAZ<-2SD
	
	
	

	WAZ>=-2SD
	
	
	

	
	HAZ<-3SD
	HAZ<-2SD
	HAZ>=-2SD

	HAZ<-3SD
	
	
	

	HAZ<-2SD
	
	
	

	HAZ>=-2SD
	
	
	


Table 3: Comparison of mortality rates of children, who aged under 2 years in the NNP baseline survey 2004, in the follow up* period by nutritional status

	Nutritional status in 2004
	Number of deaths 
	Child years observed
	Crude rate ratio (& 95% CI)
	Adjusted rate ratio

	WAZ>=-2SD
	
	
	
	

	WAZ>-3SD to <-2SD
	
	
	
	

	WAZ<-3SD 
	
	
	
	


*The follow-up period is between the baseline survey 2004 and the proposed survey 2006

Before and after data from the same children will have correlation of statistical importance. Data analysis will be done using appropriate statistical test to address the issue.  

Qualitative data :

Qualitative data will be analyzed by data reduction, classification using Anthropac software.

Study Time line (months)

	Works to be accomplished 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Approval
 
	
	
	
	
	
	
	
	
	
	
	
	

	Screening for target population/Study set-up

	
	
	
	
	
	
	
	
	
	
	
	

	Recruitment &
Training


	
	
	
	
	
	
	
	
	
	
	
	

	Enrollment

	
	
	
	
	
	
	
	
	
	
	
	

	Data collection

	
	
	
	
	
	
	
	
	
	
	
	

	Data Entry

	
	
	
	
	
	
	
	
	
	
	
	

	Data analysis 
	
	
	
	
	
	
	
	
	
	
	
	

	Report writing 
	
	
	
	
	
	
	
	
	
	
	
	

	Dissemination
	
	
	
	
	
	
	
	
	
	
	
	


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.


This study involves re-survey of the population enrolled in NNP Baseline Survey, 2004 and doesn’t have any intervention to test. The study will additionally survey children born to the same household after the 2004 NNP survey. The study involves administration of questionnaire, and performance of anthropometric measurements that are not associated with any risk or pain. About 30 minutes will be required to collect information from the respondents. Consent will be taken from the respondents after informing them fully the purpose of this 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.


This study doesn’t involve use of any animal.
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Identify all cited references to published literature in the text by number in parentheses. List all cited references sequentially as they appear in the text. For unpublished references, provide complete information in the text and do not include them in the list of Literature Cited. There is no page limit for this section, however exercise judgment in assessing the “standard” length.                                                                       
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3. UNICEF,1990
4. The World Bank Series. The Bangladesh Integrated Nutrition Project Effectiveness and lessons. Bangladesh Development Series. 2005
5. CARE-India's Title II Programme Impact Evaluation. USAID, Washington DC, 1994.

6. Chen LC, Chowdhury AKMA, Huffman SL. Anthropometric assessment of energy protein malnutrition and subsequent risk of mortality among pre-school aged children. Am J Clin Nutr 1980;33:1836-45
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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 results of this study will be shared with the government of Bangladesh, and will be disseminated at ICDDR.,B’s and national and international seminars. Results will also be published in international peer-reviewed journal(s) for sharing with larger scientific community.

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. 

This study doesn’t involve collaboration with any organization outside of ICDDR, B.

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: Dr. S. K. Roy

2    Present Position: Senior Scientist

3    Educational background: 
 

       (last degree and diploma & training

        relevant to the present research proposal)

Ph.D in Nutrition

1987-1990
      University of London

Certificate on Food,

1984 - 1985
      London School of Hygiene and
 

Nutrition, 




      Tropical Medicine, UK & UNU

Biotechnology & poverty




M.Sc. in Human 

1983-1984
      London School of Hygiene and 

Nutrition




      Tropical Medicine, UK

MBBS



1973

      Dhaka Medical College, University of Dhaka

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.1. As Principal Investigator

	Protocol Number
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	End date
	Percentage of time


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
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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                               
	60

	b.   Peer reviewed articles and book chapters                                                               
	9

	c. Papers in conference proceedings
	36

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

	e. Working papers
	     

	f. Monographs
	     


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

1) Roy S K, AM Tomkins, SM Akrauzzman, KE Islam, G Ara, W Khatun, SP Jolly. Impact of Zinc supplementation on subsequent morbidity and growth in Bangladeshi children with persistent diarrhoea. . J Health Popul  Nutr 2006 (In press) 

2) Roy SK. Tomkins AM, Ara G, Chakraborty B. Impact of Zinc Deficiency on Vibrio cholerae Enterotoxin-Stimulated Water and Electrolyte Transport in Animal Model. J Health Popul Nutr 2006; 24(1):42-47
3) Roy SK., GJ Fuchs, Z Mahmud, G Ara, S Islam, S Shafique, SS Akter, and Barnali Chakraborty. Intensive Nutrition Education with or without Supplementary Feeding Improves the Nutritional Status of Moderately malnourished Children in Bangladesh. J Health Popul Nutr 2005.dec 23(4):320-330.

4) Rahman MJ, Sarker P, Roy SK, Ahmed SM, Chisti J, Azim T, Mathan M, Sack D, Andersson J and Raqib R. Effects of zinc supplementation as adjunct therapy on the systemic immune responses in shigellosis. Am J Clin Nutr 2005; 81: 495-502

5) Sack DA, Roy SK, Ahmed T, and Fuchs G. Responses to: ‘An evaluation of the impact of a US$60 million nutrition programme in Bangladesh’. Health Policy and Planning 2005 20(6):406-407
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:  Dr. NURUL ALAM
2    Present Position: Associate Scientist
MA in Statistics, Chittgong University, Bangladesh; and M.Sc and Ph.D in Medical Demography, London School of Hygiene and Tropical Medicine, University of London, UK.
Research areas of interest are population and public health issues, gender and socioeconomic inequalities in morbidity and mortality, healthcare-seeking, women’s empowerment, domestic violence and justice-seeking. 
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

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


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 
	     

	h.   Peer reviewed articles and book chapters 
	     

	i. Papers in conference proceedings
	     

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

	k. Working papers
	     

	l. Monographs
	     


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

        1)
Alam N, Saha S K, Razzaque A and van Ginneken J K.  (2001) The Effect of divorce on infant mortality in remote area of Bangladesh.  Journal of Biosocial Science, 33:271-278.
        2)
Alam N, Saha S K and van Ginneken J K.  (2000) Determinants of divorce in a traditional Muslim community.  Demographic Research, Volume 3, Article 4.
        3)
Alam N.  (2000) Teenage motherhood and infant mortality in Bangladesh: maternal age-dependent effect of parity one.  Journal of Biosocial Science, 32:229-235.
        4)
Alam N. and van Ginneken J K.  (1999) Repeated deaths in families with special reference to causes of death.  Journal of Paediatric and Perinatal Epidemiology, 13:78-88.
       5) Alam N and David P H.  (1998) Infant and child mortality in Bangladesh: age-specific effects of previous child's death.  Journal of Biosocial Science, 30:333-348.
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:      
2    Present Position:      
     
3    Educational background:
 

       (last degree and diploma & training

        relevant to the present research proposal)

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: Dr. Shamshir Ahmed
2    Present Position: Project Research Manager, Nutrition Programme

 FORMTEXT 
,Clinical Sciences Division,ICDDR,B
Name of Degree

   Year

Division

School / University
Secondary School Certificate     1986
First

      Pabna Cadet College, Pabna

Higher Secondary Certificate     1988
First

      Pabna Cadet College, Pabna

Bachelor of Medicine Bachelor   1996
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      Chittagong Medical College,

of Surgery

Working Experience relevant to the present research proposal: 

February 2004 – February2006: Coordination Manager, Nutrition Programme

Clinical Sciences Division, ICDDR, B, Dhaka 1212, 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)

4.7. As Principal Investigator
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4.8. As Co-Principal Investigator

	Protocol Number
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	End date
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4.9.   As Co-Investigator  
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	End date
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5   Publications 
	Types of publications
	Numbers

	m. Original scientific papers in peer-review journals
	     

	n.   Peer reviewed articles and book chapters 
	     

	o. Papers in conference proceedings
	     

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

	q. Working papers
	     

	r. Monographs
	     


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

1. N. Alam, T Ahmed, S. K. Roy, S. Ahmed, Gulsan Ara, D. A. Sack Health and social life of adolescent girls in Bangladesh: Evidence from a large survey. In: Book of Abstracts 8th Commonwealth Congress on Diarrhoea and Malnutrition, Feb 2006, Dhaka, Bangladesh 

2. G. H. Rabbani, Shamsir Ahmed, N Majid, S K Saha, Mastura Akhtar, Farzana Marni, Iqbal Hossain, M A Wahed. Green banana reduces clinical severity and colonic inflammation in acute childhood shigellosis: A double-blind, randomized, controlled trial. Digestive Disease Week Conference, American Gastroenterology Association, May 2003, Orlando, Fl, USA

3. F. Marni, M. Akhtar, S. Ahmed, S. K. Saha, M. A. Wahed, F. Jahan, G. H. Rabbani. Green Banana- associated Increase in faecal short-chain fatty acids in children with shigellosis. In: book of abstracts  10th Asian Conference on Diarrhoeal Diseases and Nutrition, Dec 2003, Dhaka, Bangladesh 

4. M. Akhtar, F. Marni,  S. K. Saha, M. Alauddin, S. Ahmed, G. H. Rabbani. Development of an Animal Model of Arsenic Toxicity in Adult Rabbits Induced by Arsenic Tri-Oxide. In: book of abstracts  10th Asian Conference on Diarrhoeal Diseases and Nutrition, Dec 2003, Dhaka, Bangladesh 

5. M.J. Chisti, S. Ahmed, T. Ahmed Hypernatraemia as a Complication of Diarrhoea: Presenting Features and Outcome of Treatment. In: book of abstracts  10th Asian Conference on Diarrhoeal Diseases and Nutrition, Dec 2003, Dhaka, Bangladesh 

  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.

PI: Will spent 25% of time and be responsible for overall design, defending the proposal at institutional review committees, coordination with relevant persons and departments, training of staff, monitoring of quality and progress, checking at least 5% data in the field, and in data analyses and report writing.

Co-Principal Investigators: The co-principal investigator will help in the design, training, actual conduct of the survey, quality control, data analysis and report writing. One of them will lead the QC data collection in the field

Statisticians/ Data Analyst: The Statistician/Data analyst will supervise Data Management Assistant and assign daily tasks to data entry staff.  S/he will provide required support to the scientific staff, and assuring quality output on a regular basis as planned.
Program Manager: One full time senior manager is needed to keep track of progress in all sectors and coordination of such a large survey work. S/he will organize work schedules, ensures logistics support, manages financial transaction, supervise for QC in field team coordination, training in QC, questionnaire development and conducting workshops, process and analyze data collected from field surveys, make literature search of relevant researches,  liaison in organization of work within office and other offices, check data entry cleaning & prepare analytical tables and figures.

Research Officer: S/he will work full time to organize work schedules, participates and supervises and coordinates QC field teams  gives training in QC, organizes questionnaire development, field testing  process and analyze data collected from field surveys,  literature search , organization of work within office, check data entry, cleaning & draft data tables and figures.

Data Management Assistant: S/he will organize data entry activity with reference to data collection procedures, prepare documentation of data files with code plan, ensure data file backup on a regular basis. S/he will prepare code plans, edit plans, carry out consistency checks, and ensure daily/weekly data backup.  Will also assist analysis of data.
Office Attendant: S/he will assists the Project Office Management Team to provide its day-to-day logistics support services i.e xerox needs, carrying supplies, handles different office machines e.g. xerox machine, spiral binder, etc., keep offices clean and in order. S/he will be responsible to arrange the meeting/seminar rooms and keeps materials in its places as per plan arrange logistics for meetings and to respond all other meeting needs i.e. photocopying, switch adjustments, or transporting overhead/power point etc. 

Secretary: Secretary will prepare documents and help tying and liaison with departments for HR issues and smooth supply and procurement, prepare and organize documents for staff and field related communication. Keep records for financial transactions and follow up communications and decisions. 

Field research Officer: The post holder is responsible to supervise the activities to maintain the quality of service and data collection. S/he is responsible to identify the training need of the staff and conduct/organize training. S/he is responsible to review the field activities and prepare report. The position holder is needed to edit the collected data independently and ensure completion, consistency and accuracy of the collected data. S/he is responsible for field administration, managing leave, checking the bills etc. The position holder is responsible to maintain liaison with the community and senior staff of the project. 

Field Research Assistant: S/he will carry out fieldwork independently or jointly for collecting data at a satisfactory quality. S/he will be, responsible for editing, coding and crosschecking of the data in the field. 
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	PI : Dr. SK Roy
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	Amont Funded (Direct): US $ 63,566

	Total: US $ 83,907
	
	
	Overhead (32%) : US$ 20,341
	

	Personnel
	Grade
	# post
	Effort(%)
	Period 
	Salary(US$)
	Total(US$)  

	Dr. S.K. Roy , PI
	NOE
	1
	25%
	12 mo
	         2,995 
	         8,985 

	Prof. D.A. Sack, Co-PI
	 
	1
	5%
	12 mo
	No salary
	 

	Dr. T. Ahmed,Co-Investigetor 
	 
	1
	5%
	12mo
	No salary
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	NOC
	1
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	         2,040 

	Dr. Shamshir Ahmed ,Co-Investigetor 
	 
	1
	5%
	12mo
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	GS5
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	100%
	12mo
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	1
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	1
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	1
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	12mo
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	GS4
	3
	100%
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	         2,832 

	FRA (CSA)
	GS3
	6
	100%
	4 mo
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	Sub Total
	      37,523 

	Travel and Transport
	 

	 Local
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	         3,000 

	Sub Total
	 
	 
	 
	 
	 
	        6,000 

	Supplies and materials: 
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	Sub Total
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	Others
	 
	 
	 
	 
	 
	 

	Photocopying 
	            500 

	Report, forms, questionnaires, etc.
	            850 

	Fax, DHL , E-Mail and Other utilities
	 
	 
	 
	 
	 
	            400 

	Repair and Maintenance
	 
	 
	 
	 
	 
	            500 

	Training, Workshop, seminars
	         1,050 

	ERC/RRC cost
	            600 

	Miscellaneous 
	            500 

	Sub Total
	        4,400 

	Survey Cost :
	 

	 Survey 7000 households 
	        12,173 

	Data double entry, cleaning and check
	         1,170 

	Sub Total
	      13,343 

	Equipment
	 
	 
	 
	 
	 
	 

	Personal computer (2)
	         1,500 

	Sub Total
	 
	 
	 
	 
	 
	        1,500 

	Total Direct Cost
	      63,566 

	Indirect Cost (Overhead 32%)
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Appendix-1

Voluntary Consent Form

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form

Title of the Research Protocol: Follow up of rural under 2 children of the 2004 NNP Baseline Survey, Bangladesh, and assess changes in their nutritional status since survey and examine its association with risk of mortality.

Principal Investigator:  Dr. SK Roy

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.

Hello. My name is: ........................................................................... 

We came from the__________________, a private research organization, located at Dhaka. We conduct surveys on behalf of our clients to assess various aspects of child health and nutrition programs in the country. We are now conducting a national survey to know about the health and nutrition of children for ICDDR,B. You will recall that we collected some health and nutrition information on your child about two years back, and we would like to assess their nutritional status again to assess if any change has occurred in the interim and to what extent. We would very much appreciate your and your children’s participation in this survey. Similar to the previous survey we will ask you some questions about health and nutrition of your children and will measure their weight and height. This information will help the government to plan better health and nutrition services in future. It will take about 30 minutes of your time to respond to the questions. We may also invite you to take part in a focus group discussion, which will take about an hour. We will keep your information strictly confidential and will not share with other persons.

Your participation in this survey is voluntary. Your non-participation in the study would not restrict you to get benefits from the programme. You may decide not to answer to any or all questions; however, we hope that you will participate in this survey since your participation and your views will be important to improve national child health and nutrition programme. You may ask me question about the survey if you have any. 
May I begin the interview now?

_____________________________                                                      _________________________

   Signature of Investigator/ or Agents                                                       Signature of Subject/ Guardian 

Date:                                                                                                  Date:     
Avš—R©vwZK D`ivgq M­hoZ¡ ‡K›`ª, XvKv
	M­hoZ¡i m¤§wZcÎ
BpÚp¡m¡j¤ Bm¡CL¤j/Bc¡h,
cÖavb M‡elK: W: Gm †K ivq|
Bj¡l e¡j 




z 

Bjl¡ ​​​​​​​​​​​​------------------- e¡­j HL¢V fÐ¡C­iV N­hoZ¡ fÐ¢aù¡e ®b­L H­p¢Rz a¡l fÐd¡e L¡kÑ¡mu Y¡L¡u Ah¢ÙÛaz Bj¡­cl ®c­nl h¡µQ¡­cl ü¡ÙÛÉ J f¤¢ø LjÑp§¢Ql p¢WL h¡Ù¹h¡u­e p¡q¡kÉ Ll¡l SeÉ, Bjl¡ ¢h¢iæ dl­el S¢lf L¡S L­l b¡­Lz haÑj¡­e Bjl¡ BC¢p¢X¢XBl,¢h-Hl -- SeÉ ¢nö­cl ü¡ÙÛÉ J f¤¢ø pÇf­LÑ HL¢V S¡a£u S¢lf f¢lQ¡me¡ Ll¢Rz Avcbvi nqZ j­e B­R, Bjl¡ 2 eQi c~‡e© Avcbvi wkïi ¯^v¯’¨ I f¤¢ø pÇfwLÑa Z_¨ msMÖn K‡iwQjvg, Gevi  Bjl¡ f¤el¡u Avcbvi wkïi ¯^v¯’¨ I f¤¢øNa Ae¯’v hvPvB Ki‡Z PvB Ges Zvi †Kvb cwieZ©b nj wKbv ev KZUv nj Rvb‡Z PvB | Avc¢e ev Avcbvi wkï HC S¢l­f AwnNËqZ Ll­m Bjl¡ M¤hC M¤¢n qhz   Av‡Mi g‡ZvB Avgiv Bfe¡l h¡µQ¡­cl ü¡ÙÛÉ J f¤¢ø pÇf­LÑ ¢LR¤ fÐnÀ ¢S‘¡p¡ Ll­a Q¡C Ges Avcbvi h¡µQ¡­cl ‰`wnK IRb I D”PZv gvc‡Z PvB| HC pjÙ¹ abÉ plL¡­ll ü¡ÙÛÉ J f¤¢ø hÉhÙÛ¡ pÇf­LÑ fwel¨Z f¢lLÒfe¡ fÐZu­e p¡q¡kÉ Ll­hz S¢lf L¡­S 30 ¢j¢eV pju ¢eh| Bjl¡ Bfe¡‡K cÖvq 1 N›Uvi `jxq Av‡jvPbvq Avnevb Ki‡Z cvwiz Bfe¡l fÐcš abÉ pÇf§ZÑi¡­h ®N¡fe l¡M¡ q­h Hhw AeÉ L¡E­L ®cM¡­e¡ q­h e¡z

HC S¢l­f AwnNËqZ pÇf§ZÑl©­f Bfe¡l CµR¡l Efl z Bf¢e hw` AwnNËqZ bvI K‡ib, ZeyI Bf¢e GB cywó cÖK‡íi myweavw` cv‡eb| Bf¢e CµR¡ Ll­m ‡h ®L¡e HL¢V fÐ­nÀl h¡ pÇf§ZÑ fÐ­nÀl Ešl e¡J ¢c­a f¡­lez a¡lflJ Bn¡ Llh Bf¢e HC S¢l­f AwnNËqZ Ll­he L¡lZ Bfe¡l ja¡ja SvZxq wkï¯^v¯’¨ I f¤¢ø Kvh©µ‡gi SeÉ AaÉ¿¹ …l¦aÅf§ZÑz

HMe Bf¢e S¢lf pÇf­LÑ S¡e­a Q¡C­m Bj¡­L ¢S‘¡p¡ Ll­a f¡­le?

B¢j ¢L HMe p¡r¡vL¡l ®eJu¡ öl¦ Ll­a f¡¢l?

 M‡el‡Ki ¯^v¶i / cÖwZwbwa                                               wcZvgvZvi / Awffve‡Ki ¯^v¶i    
ZvwiL:                                                                                ZvwiL::     


Appendix 2:

Comments of External Reviewers and Response to External Reviewer’s Comments

Reviewer 1:

1. What will be the “reference” or the “standard” used to evaluate the z scores of the three anthropometric indices to classify malnutrition? It is suggested that both the new WHO references as well as the older CDC references may be simultaneously utilized.

Response: We will use NCHS reference (1978) that had been used for the NNP Baseline survey in 2004 for comparison, and additionally use the new WHO standards (WHO Anthrop 2005, Beta version [Feb 17th, 2006]). The addition of CDC reference i.e. a third reference/standard, that is generally not used here in Bangladesh, doesn’t appear to be appropriate, although availability of anthropometic data will allow comparison with any reference/standard. This has been indicated in the Methodology Section (Page 20).

2. What efforts will be made to arrive at the exact age for an individual child? Misclassification of age will have a profound influence on the calculation of anthropometric status.

Response: Field Research Assistant (FRA) will be trained to use event calendar in determining the date in the event exact date of birth is not available for younger siblings of previously surveyed children; for the previously surveyed children we will use the same age that has been recorded during the survey. The FRAs will also check records birth registration and immunization cards, if available. This has been described under the Methodology Section (Page 20).

3. The use of a least count of 100 gram for weight is unlikely to serve the purpose of evaluating the improvement over a period of 2 years (perhaps the earlier survey also used machines with this sensitivity). A more sensitive machine would have been better, say 10 to 20 gram sensitivity as the improvement expected over 2 years may only range between 50 to 100 grams.

Response: Weight will be measured using UNISCALE that has been used in the previous surveys. We anticipate a difference in weight of At least one kilogram after an interval of 2 years. This has been described under the Methodology section of the protocol (page 20). 

4. It is not clear as to why only an open-ended verbal autopsy questionnaire is being considered? A combination of structured and open-ended questionnaire would be best.

Response: A combination of structured and open-ended questionnaire will be used for the information related to the cause of death, as suggested. This has been incorporated under the Methodology section (Page 20). 

5. The necessary precautions for proper anthropometry recording would be probably taken. However, efforts should also be made to quantify the intra and inter-personal variation in recording of anthropometry. Also the standardization of the equipment on daily basis would be important.

   Response: Field Research Assistant will be extensively trained in the anthropometric measurements until attainment of the minimum intra-individual and inter-individual variation (typically <1% coefficient of variation).  The weighing scale will be standardized with a 5 kg and a 10 kg standard weight prior to each weighing in the morning and evening on each day. For all indices, the mean of the two consecutive measurements will be recorded as the observed value. This has been described under the Methodology Section (Page No. 20).      

Reviewer 2:

Comment: It would have been appropriate to describe the activities, which have been undertaken under the National Nutrition Programme of Bangladesh to have a more comprehensive understanding of the projects submitted for funding.  The present protocol does not describe this aspect.  

Response: The activities of National Nutrition Program has been added to the background information of the proposal (Page 12) 

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                                                                          



Protocol Title: Follow up of rural <2 children of the 2004 NNP Baseline Survey, Bangladesh, and assess changes in their nutritional status since survey and examine its association with risk of mortality

Protocol No 2006-045
Questionnaire

Principal Investigator: Dr. SK ROY

Senior Scientist

Clinical Science Division

ICDDR, B: Knowledge for Global Lifesaving Solutions

GPO Box- 128, Mohakhali, Dhaka-1000, Bangladesh

Section 1: Identification of  Children

	Division Code:  FORMCHECKBOX 
   Name: ________________
District Code:  FORMCHECKBOX 


 FORMCHECKBOX 
 Name: ________________

Upazila Code:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 Name: ____________
Union Code:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  Name: _____________  

Mouza Code:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  Name: ____________
Village Name: ___________________________

Bari Name:_____________________________
Household (HH) #:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

HH Head’s Name:_______________________
Ind. # of the child:  FORMCHECKBOX 
 Name: ______________

Ind. # of the mother:  FORMCHECKBOX 


 FORMCHECKBOX 
   
Mother’s Name:_________________________

	INTERVIEWER VISITS

	
	1
	2
	3
	FINAL VISIT

	DATE

INTERVIEWER’S NAME

RESULT*
	
	
	
	DAY
 FORMCHECKBOX 


 FORMCHECKBOX 

MONTH
 FORMCHECKBOX 


 FORMCHECKBOX 

YEAR
 EQ \X(2) 

 EQ \X(0) 

 EQ \X(0) 

 EQ \X(4) 
INTV. CODE
 FORMCHECKBOX 


 FORMCHECKBOX 

RESULT*
 FORMCHECKBOX 


	NEXT VISIT:
DATE
	

	

	
	TOTAL NO. OF VISITS
	 FORMCHECKBOX 


	
TIME
	

	

	
	
	

	**RESULT CODES:

1
COMPLETED

2
NOT AT HOME

3
POSTPONED

4
REFUSED

5
PARTLY COMPLETED

6
RESPONDENT INCAPACITATED

7
OTHER 






(SPECIFY)
	
	

	SUPERVISOR
	FIELD EDITOR
	OFFICE EDITOR
	KEYED BY

	
NAME 

	
	NAME 

	
	
	

	DATE 

	
	DATE 

	
	
	


Avš—R©vwZK D`ivgq M­hoZ¡ ‡K›`ª, XvKv
	M­hoZ¡i m¤§wZcÎ
BpÚp¡m¡j¤ Bm¡CL¤j/Bc¡h,
cÖavb M‡elK: W: Gm †K ivq|
Bj¡l e¡j 




z 

Bjl¡ ​​​​​​​​​​​​------------------- e¡­j HL¢V fÐ¡C­iV N­hoZ¡ fÐ¢aù¡e ®b­L H­p¢Rz a¡l fÐd¡e L¡kÑ¡mu Y¡L¡u Ah¢ÙÛaz Bj¡­cl ®c­nl h¡µQ¡­cl ü¡ÙÛÉ J f¤¢ø LjÑp§¢Ql p¢WL h¡Ù¹h¡u­e p¡q¡kÉ Ll¡l SeÉ, Bjl¡ ¢h¢iæ dl­el S¢lf L¡S L­l b¡­Lz haÑj¡­e Bjl¡ BC¢p¢X¢XBl,¢h-Hl -- SeÉ ¢nö­cl ü¡ÙÛÉ J f¤¢ø pÇf­LÑ HL¢V S¡a£u S¢lf f¢lQ¡me¡ Ll¢Rz Avcbvi nqZ j­e B­R, Bjl¡ 2 eQi c~‡e© Avcbvi wkïi ¯^v¯’¨ I f¤¢ø pÇfwLÑa Z_¨ msMÖn K‡iwQjvg, Gevi  Bjl¡ f¤el¡u Avcbvi wkïi ¯^v¯’¨ I f¤¢øNa Ae¯’v hvPvB Ki‡Z PvB Ges Zvi †Kvb cwieZ©b nj wKbv ev KZUv nj Rvb‡Z PvB | Avc¢e ev Avcbvi wkï HC S¢l­f AwnNËqZ Ll­m Bjl¡ M¤hC M¤¢n qhz   Av‡Mi g‡ZvB Avgiv Bfe¡l h¡µQ¡­cl ü¡ÙÛÉ J f¤¢ø pÇf­LÑ ¢LR¤ fÐnÀ ¢S‘¡p¡ Ll­a Q¡C Ges Avcbvi h¡µQ¡­cl ‰`wnK IRb I D”PZv gvc‡Z PvB| HC pjÙ¹ abÉ plL¡­ll ü¡ÙÛÉ J f¤¢ø hÉhÙÛ¡ pÇf­LÑ fwel¨Z f¢lLÒfe¡ fÐZu­e p¡q¡kÉ Ll­hz S¢lf L¡­S 30 ¢j¢eV pju ¢eh| Bjl¡ Bfe¡‡K cÖvq 1 N›Uvi `jxq Av‡jvPbvq Avnevb Ki‡Z cvwiz Bfe¡l fÐcš abÉ pÇf§ZÑi¡­h ®N¡fe l¡M¡ q­h Hhw AeÉ L¡E­L ®cM¡­e¡ q­h e¡z

HC S¢l­f AwnNËqZ pÇf§ZÑl©­f Bfe¡l CµR¡l Efl z Bf¢e CµR¡ Ll­m ‡h ®L¡e HL¢V fÐ­nÀl h¡ pÇf§ZÑ fÐ­nÀl Ešl e¡J ¢c­a f¡­lez a¡lflJ Bn¡ Llh Bf¢e HC S¢l­f AwnNËqZ Ll­he L¡lZ Bfe¡l ja¡ja SvZxq wkï¯^v¯’¨ I f¤¢ø Kvh©µ‡gi SeÉ AaÉ¿¹ …l¦aÅf§ZÑz

HMe Bf¢e S¢lf pÇf­LÑ S¡e­a Q¡C­m Bj¡­L ¢S‘¡p¡ Ll­a f¡­le?

B¢j ¢L HMe p¡r¡vL¡l ®eJu¡ öl¦ Ll­a f¡¢l?

 M‡el‡Ki ¯^v¶i / cÖwZwbwa                                               wcZvgvZvi / Awffve‡Ki ¯^v¶i    
ZvwiL:                                                                                ZvwiL::     

	


Section 2: Access to and Use of Child's Health and Nutrition Services


p¡r¡vL¡l öl¦l pju ¢mM¤e:
O¾V¡
 FORMCHECKBOX 


 FORMCHECKBOX 


¢j¢eV
 FORMCHECKBOX 


 FORMCHECKBOX 



HMe B¢j Bfe¡­L Bfe¡l p¿¹¡e  EQ \F(, e¡j ) pÇf­LÑ ¢LR¤ fÐnÀ ¢S‘¡p¡ Ll­a Q¡Cz
	Q#
	Questions and Filters

	Codes and Categories
	Skip

	1


	 EQ \F(, e¡j ) -Hl hup La? (®fÐ¡h Ll¦e)
	
 hRl        j¡p
hup
 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 

	

	2
	Bfe¡l hup La? (®fÐ¡h Ll¦e)
	hup (hR­l)
 FORMCHECKBOX 


 FORMCHECKBOX 

	

	3(a)
	Bfe¡l Hm¡L¡u/NË¡­j ®L¡e L¢jE¢e¢V f¤¢ø ®L¾cÐ B­R ¢L?

(‘e¡’ hm­m ®fÐ¡h Ll¦e)

	qyÉ¡
1

e¡ 
2
	

	3(b)
	f¤¢ø ®L­¾cÐ ®kph ®ph¡ fÐc¡e Ll¡ qu ®pph ®ph¡ pÇf­LÑ Bf¢e S¡­ee ¢L?
	qyÉ¡
1

e¡ 
2
	4

	3(c)
	f¤¢ø ®L­¾cÐ ¢L ¢L ®ph¡ ®cu¡ qu?

HR¡s¡ AeÉ ¢LR¤?
	¢nöl JSe j¡f¡ qu
1

¢nöl EµQa¡ j¡f¡ qu
2
¢nö­L f¤¢øLl M¡h¡l ®cu¡ qu
3

NiÑha£ j¡­u­cl M¡h¡l ®cu¡ qu
4
NiÑha£ j¢qm¡­cl JSe j¡f¡ qu
5

ehS¡a ¢nöl JSe j¡f¡ qu
6

¢L­n¡l£ J AeÉ¡eÉ­cl p¡­b 

pi¡l B­u¡Se Ll¡ qu
7

j¡ J ¢nö­cl p¡­b pi¡l B­u¡Se 

Ll¡ qu
8 

AeÉ¡eÉ
9

(¢e¢cÑø Ll¦e)
	

	4
	Bf¢e  EQ \F(, e¡j ) ®L f¤¢ø ®L­¾cÐ ¢e­u k¡e ¢L?

(‘e¡’ hm­m ®fÐ¡h Ll¦e)
	qyÉ¡
1

e¡ 
2
	7a

	5
	 EQ \F(, e¡j ) ®L h¡s¢a M¡h¡l ®cu¡ qu ¢L?
	qyÉ¡
1

e¡ 
2
	7a

	6
	Bf¢e  EQ \F(, e¡j ) ®L pç¡­q Lah¡l f¤¢ø ®L­¾cÐ ¢e­u k¡e?
	
 FORMCHECKBOX 
h¡l
	

	7(a)


	 EQ \F(, e¡j ) ®L LMeJ JSe hª¢Ü h¡ GMP L¡XÑ ®cu¡ q­u­R ¢L?
	qyÉ¡
1

e¡ 
2
	8

	7(b)


	Bj¡­L  EQ \F(, e¡j ) -Hl JSe hª¢Ü h¡ GMP L¡XÑ¢V ®cM¡­he ¢L?
	L¡XÑ ®cM¡ q­u­R
1

L¡XÑ ®cM¡ qu¢e
2

 L¡XÑ f¤¢ø Bf¡l L¡­R
3
	

	8
	Na 3 j¡­p,  EQ \F(, e¡j ) Hl JSe Lah¡l j¡f¡ q­u­R?
	pwMÉ¡
 FORMCHECKBOX 


 FORMCHECKBOX 

	

	9(a)


	Q 8 ®QL Ll¦e:


3 h¡­ll Lj


	
3 h¡l h¡ a¡l 


®h¢n
	10a

	9(b)


	 EQ \F(, e¡j ) -Hl 3 h¡­ll Lj JSe j¡f¡l L¡lZ ¢L?

HR¡s¡ AeÉ ¢LR¤?
	fÐ­u¡Se ®h¡d L¢l¢e
1

M¡e¡l pcpÉ­cl Bf¢š
2

V¡L¡l Ai¡h
3

pj­ul Ai¡h..................
 4

®ph¡l j¡e M¡l¡f
5

k¡Ju¡l Lb¡ j­e ¢Rme¡
6

M¡e¡l pcpÉ Ap¤ÙÛ ¢Rm
7

AeÉ¡eÉ
8

S¡¢ee¡
9

hm­a Q¡u¢e
10 
	

	10(a)
	Q 1 ®QL Ll¦e:

hup 6 j¡p h¡


a¡l ®h¢n
	
hup 6 j¡­pl


Lj
	11a

	10(b)


	Na 6 j¡­p  EQ \F(, e¡j ) HC LÉ¡fp§­ml ja ®cM­a (LÉ¡fp§m ®cM¡e) ¢iV¡¢je-H LÉ¡fp§m ®M­u­R ¢L?
	qyÉ¡
1

e¡ 
2
	

	11(a)


	Na 2 pç¡­q  EQ \F(, e¡j ) :
SÅl/L¡¢n/W¡ä¡u i¤­N­R ¢L?
X¡u¢lu¡?

Bj¡nu?

¢eE­j¡¢eu¡?
L¡ef¡L¡? 

®Q¡MEW¡?

QjÑ­l¡N? 

AeÉ ®L¡e ®l¡­N?
	
qyÉ¡ 
e¡

SÅl/L¡¢n/W¡ä¡
1
2
X¡u¢lu¡ 
1
2
Bj¡nu
1
2
¢eE­j¡¢eu¡
1
2

L¡ef¡L¡
1
2

®Q¡MEW¡
1
2

QjÑ­l¡N
1
2
AeÉ¡eÉ ®l¡N  (i) 
1
2
(ii) 
1
2
	

	Q#
	Questions and Filters

	Codes and Categories
	Skip

	11(b)
	Q 11(a) ®QL Ll¦e:

Ljf­r HL¢V 1

hªš¡¢ua q­u­R
	
1 hªš¡¢ua qu ¢e
	13a

	12 (a)


	 EQ \F(, e¡j ) -Hl Ap¤ÙÛa¡l SeÉ ¢Q¢Lvp¡ L¢l­u¢R­me ¢L?
	qyÉ¡
1
e¡ 
2
	13a

	12(b)


	®noh¡l ®no Ap¤­Ml SeÉ ®L¡b¡ ®b­L ¢Q¢Lvp¡ ®eu¡ q­u¢Rm? 
	plL¡l£ M¡a

q¡pf¡a¡m/®j¢X­Lm L­mS
01
f¢lh¡l LmÉ¡Z ®L¾cÐ/HgX¢hÔE¢i 
02
Ef­Sm¡ ü¡ÙÛÉ Lj­fÔ„
03
pÉ¡­Vm¡CV ¢LÓ¢eL/C¢fBC BEV¢lQ 

®p¾V¡l
04
j¡ J ¢nö LmÉ¡Z ®L¾cÐ
05

L¢jE¢e¢V ¢LÓ¢eL
06
plL¡l£ j¡WLjÑ£/HgX¢hÔEH
07
He¢SJ M¡a

He¢SJ ØVÉ¡¢VL ¢LÓ¢eL
08
He¢SJ pÉ¡­Vm¡CV ¢LÓ¢eL
09
He¢SJ j¡WLjÑ£
10
®hplL¡l£ M¡a/hÉ¢š² M¡a

fÐ¡C­iV q¡pf¡a¡m/¢LÓ¢eL
11
f¡nLl¡ X¡š²¡l
12

SACMO/MA
13

NË¡jÉ ¢Q¢LvpL
14
L¢hl¡S
15
g¡­jÑp£
16
L¢jE¢e¢V f¤¢ø ®L¾cÐ
17

®q¡¢jJfÉ¡b
18

c¡C
19
AeÉ¡eÉ
20
(¢e¢cÑø Ll¦e)
	

	12(c)


	11(a)®QL Ll¦e:

X¡u¢lu¡ q­m ¢S‘¡p¡ Ll¦e,  EQ \F(, e¡j )  ®L JBlHp h¡ fÉ¡­LV pÉ¡m¡Ce M¡Ju¡­e¡ q­u¢Rm ¢L? 
	qyÉ¡
1
e¡ 
2
	

	13(a)


	 EQ \F(, e¡j ) Hl ¢VL¡ ®cu¡l ®L¡e L¡XÑ Bfe¡l L¡­R B­R ¢L? k¢c b¡­Lx Ae¤NËq L­l ®p¢V Bj¡­L ®cM¡­he ¢L?
	B­R, ®c¢M­u­Re
1

B­R, ®cM¡­a f¡­le¢e
2

L¡XÑ ®eC
3
	13c

13f

	13(b)
	 EQ \F(, e¡j ) Hl SeÉ Bf¢e LMeJ ¢VL¡ ®cJu¡l ®L¡e L¡XÑ ®f­u¢R­me ¢L?
	qyÉ¡
1
e¡
2
	13f


	Q#
	Questions and Filters

	Codes and Categories
	Skip

	13(c)


	(1)
L¡XÑ ®b­L fÐ¢a¢V ¢VL¡c¡­el a¡¢lM ¢m­M 
¢eez
(2)
L¡­XÑ k¢c ®cM¡ k¡u ®k ¢VL¡ ®cu¡ q­u­R 
¢L¿º ®L¡e a¡¢lM ®mM¡ qu¢e, a¡q­m 
¢c­el O­l ‘44’ ¢mM¤ez
	
             ¢ce         j¡p            pe
	

	
	krÈ¡

®f¡¢mJ 0
®f¡¢mJ 1
®f¡¢mJ 2
®f¡¢mJ 3
¢X¢f¢V 1
¢X¢f¢V 2
¢X¢f¢V 3
q¡j
	krÈ¡
 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

®f¡¢mJ 0
 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

®f¡¢mJ 1
 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

®f¡¢mJ 2
 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

®f¡¢mJ 3
 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

¢X¢f¢V 1
 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

¢X¢f¢V 2
 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

¢X¢f¢V 3
 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

q¡j
 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	

	13(d)


	S¡a£u ¢VL¡ ¢ch­p h¡ NID-­a  EQ \F(, e¡j ) ®L ®L¡e ®f¡¢mJ ¢VL¡ ®cu¡ q­u­R ¢L? k¢c qÉ¡y qux S¡a£u ¢VL¡ ¢ch­p Lah¡l a¡­L ®f¡¢mJ ¢VL¡ ®cu¡ q­u­R? 

k¢c e¡ ¢c­u b¡­L '00' ¢mM¤ez
	h¡l
 FORMCHECKBOX 


 FORMCHECKBOX 

	

	13(e)


	 EQ \F(, e¡j ) ®L Hje ®L¡­e¡ ¢VL¡ h¡ Ce­SLne ®cu¡ q­u­R ¢L, k¡ H L¡­XÑ ¢mM¡ e¡Cz
®Lhm j¡œ BCG, Polio  0-3, DPT, 1-3, Hhw/h¡ q¡­jl ¢VL¡ H…¢ml Lb¡ E­õM Ll­mC "qyÉ¡' ®L¡XÚ ¢mM­hez
	qyÉ¡
1

(PROBE Ll¦e Hhw 13c 

fÐ­nÀ Eš² ¢VL¡l SeÉ ¢edÑ¡¢la 

¢c­el O­l "66' ®L¡X hp¡e)
e¡
2

S¡¢ee¡
8
	15a



	13(f)


	­l¡N e¡ qJu¡l SeÉ  EQ \F(, e¡j ) ®L LMeJ ®L¡e ¢VL¡ h¡ Ce­SLne h¡ S¡a£u ¢VL¡ ¢ch­p h¡ NID®a ®f¡¢mJ ¢VL¡ ®cu¡ q­u­R ¢L?
	qyÉ¡
1
e¡
2
	15a

	13(g)


	B¢j ®k ¢VL¡…¢ml e¡j hmh ®p ¢VL¡…¢m (e¡j) ®L ®cu¡ q­u¢Rm, cu¡ L­l Bj¡­L hm¤ez


	
	

	13(h)


	kr¡ fÐ¢a­l¡­dl SeÉ ¢h¢p¢S ¢VL¡-AbÑ¡v, h¡j Ly¡­d ®k Ce­SLne ®cu¡ qu Hhw k¡l ¢Qq² b¡­L?
	qyÉ¡
1
e¡
2     


	

	14(a)


	®f¡¢mJ ¢VL¡-AbÑ¡v j¤­M k¡ ®g¡V¡ ®g¡V¡ L­l ®Y­m M¡Ju¡­e¡ qu?


	qyÉ¡
1
e¡
2
S¡¢ee¡
8
	14d


	Q#
	Questions and Filters

	Codes and Categories
	Skip

	14(b)


	 EQ \F(, e¡j ) Lah¡l ®f¡¢mJ ¢VL¡ ¢e­u­R?

¢LÓ¢eL ®b­L Lah¡l?
S¡a£u ¢VL¡ ¢ch­p Lah¡l?
	¢LÓ¢eL ®b­L
 FORMCHECKBOX 
h¡l
S¡a£u ¢VL¡ ¢ch­p
 FORMCHECKBOX 


 FORMCHECKBOX 
h¡l
	

	14(c)


	 EQ \F(, e¡j ) ®L fÐbj ®f¡¢mJ ¢VL¡ LMe ®cu¡ q­u­R, S­¾jl flfl, e¡¢L f­l?
	S­¾jl flfl
1

f­l
2      
	

	14(d)


	¢X¢f¢V ¢VL¡ AbÑ¡v ®k Ce­SLne El¦l h¡ f¡R¡l j¡wn ®fn£­a ®cu¡ qu Hhw p¡d¡lZax f¢mJ XÊ­fl p¡­b HLC pj­u ®cu¡ qu?
	qyÉ¡
1
e¡
2
S¡¢ee¡
8
	14f

	14(e)


	Lah¡l?
	
 FORMCHECKBOX 
 h¡l
	

	14(f)
	 EQ \F(, e¡j ) ®L ¢L q¡j e¡ qJu¡l SeÉ ¢VL¡ h¡ Ce­SLne ®cu¡ q­u­R?
	qyÉ¡
1

e¡
2

S¡¢ee¡
8
	15

	14(g)
	 EQ \F(, e¡j ) ®L kMe q¡­jl ¢VL¡ ®cu¡ qu aMe a¡l hup La j¡p ¢Rm?
	j¡p
 FORMCHECKBOX 


 FORMCHECKBOX 
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	Q#
	Questions and Filters

	Codes and Categories
	Skip

	15
	Bf¢e  EQ \F(, e¡j ) ®L h¤­Ll c¤d M¡C­u¢R­me ¢L?
	qyÉ¡
1

e¡
2
	17

	16
	Bf¢e  EQ \F(, e¡j ) ®L S­¾jl LarZ fl h¤­Ll c¤d M¡Ju¡­e¡ öl¦ L­l¢R­me?
	S­¾jl flflC
1

S­¾jl 30 ¢j¢eV/BdO¾V¡l j­dÉ……2
S­¾jl 24 O¾V¡l j­dÉ
3

S­¾jl 24 O¾V¡ fl
4
	


	Q#
	Questions and Filters

	Codes and Categories
	Skip

	17
	Bf¢e  EQ \F(, e¡j ) ®L n¡mc¤d M¡C­u¢R­me ¢L?
	qyÉ¡
1

e¡
2
	

	18
	S­¾jl fl ¢nö­L n¡mc¤d M¡Ju¡­m L£ qu?
	¢nöl ®fV M¡l¡f qu
1

j¡­ul EfL¡l qu
2

¢nöl EfL¡l qu
3

j¡ J ¢nöl EfL¡l qu
4
¢LR¤C qu e¡
5

AeÉ¡eÉ
6

(¢e¢cÑø Ll¦e)

S¡¢ee¡/¢e¢ÕQa eC
7
	

	19
	h¤­Ll c¤d ®h¢n f¢lj¡­Z qJu¡l SeÉ Bf¢e L£ L­le/L­l­Re?
	¢LR¤ L¢l¢e
1

M¡h¡l NËq­Zl f¢lj¡Z h¡¢s­u¢R
2

alm M¡Ju¡ h¡¢s­u¢R
3

AeÉ¡eÉ
4

(¢e¢cÑø Ll¦e)
	21


	20
	Bf¢e ®L¡eÚ ®L¡eÚ M¡h¡l NËq­Zl f¢lj¡Z h¡¢s­u¢R­me?

HR¡s¡ AeÉ ¢LR¤?
	i¡a
1

X¡m
2

j¡R
3

j¡wn
4

¢Xj
5

n¡L-ph¢S
6 

c¤d
7

gmj§m
8

AeÉ¡eÉ
9

(¢e¢cÑø Ll¦e)
	

	21
	Bf¢e  EQ \F(, e¡j ) ®L HMeJ h¤­Ll c¤d M¡Ju¡­Re ¢L?
	qyÉ¡
1

e¡
2


	

	22
	Bf¢e  EQ \F(, e¡j ) ®L HMeJ ¢L ®Lhmj¡œ h¤­Ll c¤d M¡Ju¡­µRe? AbÑ¡v a¡­L h¤­Ll c¤d R¡s¡ Bl ¢LR¤C M¡Ju¡­µRe e¡, Hje¢L öd¤ f¡¢eJ e¡z
	qyÉ¡
1

e¡
2

S¡¢ee¡
3 
	30

	23
	 EQ \F(, e¡j ) LMeJ ¢L h¤­Ll c¤d R¡s¡ AeÉ ¢LR¤ ®M­u­R h¡ f¡e L­l­R?
	qyÉ¡
1

e¡
2

S¡¢ee¡
3 
	

	24
	 EQ \F(, e¡j ) ®L LMeJ ¢L h¤­Ll c¤d R¡s¡J AeÉ ®L¡e alm ®kje Nl¦ h¡ R¡N­ml c¤d h¡ f¡¢e M¡Ju¡­e¡ q­u­R, ¢Lwh¡ ®L¡e Bd¡nš² h¡ nš² M¡h¡l?
	qyÉ¡
1

e¡
2

S¡¢ee¡
3 
	


	Q#
	Questions and Filters

	Codes and Categories
	Skip

	25
	 EQ \F(, e¡j ) ®L La hu­p (¢c­e) Bf¢e fÐbj öd¤- f¡¢e, ¢Q¢el f¡¢e, jd¤-f¡¢e, h¡ g­ml lp h¡ Nl¦-R¡N­ml c¤d M¡C­u­Re?
	hup (¢c­e)
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

fÐ­k¡SÉ eu/HMeJ eu............
999
	

	26
	 EQ \F(, e¡j ) ®L La hu­p (¢c­e) Bf¢e fÐbj gmj§m, n¡L-ph¢S, ¢MQ¤¢l h¡ X¡m ®M­a ¢c­u­Re?
	hup (¢c­e)
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

fÐ­k¡SÉ eu/HMeJ eu............
999
	

	27
	 EQ \F(, e¡j ) ®L La hu­p (¢c­e) Bf¢e fÐbj i¡a, l¦¢V, j¡wn, j¡R h¡ ¢Xj ®M­a ¢c­u­Re?
	hup (¢c­e)
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

fÐ­k¡SÉ eu/HMeJ eu............
999
	

	28
	Bf¢e  EQ \F(, e¡j ) ®L kMe h¤­Ll c¤­dl f¡n¡f¡¢n AeÉ M¡h¡l M¡Ju¡­e¡ öl¦ L­le aMe a¡l hup  La ¢Rm?
	hup (j¡­p)
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

HMeJ öl¦ L¢l¢e...................
998

pÈlZ ®eC....................
999
	

	29(a)
	¢nö­L p¢WL pj­ul B­N AbÑ¡v, 6 j¡­pl B­N nš² M¡h¡l M¡Ju¡­e¡ öl¦ Ll­m L£ qu?
	¢nöl SeÉ M¡l¡f
1

¢LR¤C qu e¡
2

AeÉ¡eÉ
3

(¢e¢cÑø Ll¦e)

S¡¢ee¡/¢e¢ÕQa eC
4
	

	29(b)
	¢nö­L p¢WL pj­ul f­l AbÑ¡v, 6 j¡­pl f­l nš² M¡h¡l M¡Ju¡­e¡ öl¦ e¡ Ll­m L£ qu?
	¢nöl SeÉ M¡l¡f
1

¢LR¤C qu e¡
2

AeÉ¡eÉ
3

(¢e¢cÑø Ll¦e)

S¡¢ee¡/¢e¢ÕQa eC
4
	

	30
	Avcbvi wkï‡K ey‡Ki `ya Qvov  cÖavbZt Ab¨ †Kvb Lvevi LvIqvb ?


    


	wLPzwo 
…………………………...1


wdibx/mywR/ nvjyqv …………………..2 

dj ……………………………….3






wcVv ………………………………4

wb‡Riv hv Lvq (cwievwiK Lvevi)……….5

†`vKvb †_‡K †Kbv Lvevi 

(weùyU/‡KK/izwU BZ¨vw`………………6




Ab¨vb¨  ……………………………7    

cÖ‡hvR¨ bq ………………………. 88

	

	31
	hw`  cwievwiK Lvevi †`b, Zvn‡j cwiev‡ii  Lvevi †_‡K wK ai‡bi Lvevi me‡P‡q †ekx LvIqvb ?

	wLPzwo 
…………………………...1


wdibx/mywR/ nvjyqv …………………..2 

dj ……………………………….3






wcVv ………………………………4

wb‡Riv hv Lvq (cwievwiK Lvevi)……….5

†`vKvb †_‡K †Kbv Lvevi 

(weùyU/‡KK/izwU BZ¨vw`………………6




Ab¨vb¨  ……………………………7    

cÖ‡hvR¨ bq ………………………. 88
	

	32
	wkïi Ab¨ Lvevi †Zj w`‡q ivbœv K‡ib wK?







/   /   /


	n¨uv ……………………………….1





 

bv = 2

cÖ‡hvR¨ bq ………………………88

	

	33
	MZ mvZ w`‡b wkkyi Rb¨ KZ w`b wLPzwo ivbœv K‡i‡Qb?





/   /   /


	w`‡bi msL¨v …………………..  FORMCHECKBOX 


 FORMCHECKBOX 

cÖ‡hvR¨ bq ………………………88
	

	34
	h Kqw`b wLPzwo ivbœv K‡i‡Qb, w`‡b KZevi K‡i LvB‡q‡Qb?





/   /   /


	w`‡bi msL¨v …………………..  FORMCHECKBOX 


 FORMCHECKBOX 

cÖ‡hvR¨ bq ……………………….88
	

	35
	MZ mvZ w`‡b wkky‡K Kqw`b wWg LvB‡q‡Qb ?





/   /   /


	w`‡bi msL¨v …………………..  FORMCHECKBOX 


 FORMCHECKBOX 

cÖ‡hvR¨ bq ……………………….88
	

	36
	MZ mvZ w`‡b wkky†K Kqw`b dj LvB‡q‡Qb ?





/   /   /


	w`‡bi msL¨v …………………..  FORMCHECKBOX 


 FORMCHECKBOX 

cÖ‡hvR¨ bq ……………………….88
	


Section 4

	37(a)
	Bf¢e wL ®L¡e mwgwZi m`m¨?
	qyÉ¡
1

e¡ 
2

	37(b)
	Bfe¡l M¡e¡l ®LE ¢L LMeJ ®L¡e p¢j¢a/e¨vsK ®b­L GZ ¢e­u­Re?
	qyÉ¡
1

e¡
2

	37(c)
	Bf¢b †Kv_v †_‡K GZ ¢e­u­Re?
	p¢j¢a…………………………….1

e¨vsK
……2
GbwRI
……3
Ab¨vb¨
……4


	37
	Bf¢e †Kvb ai‡Yi Kv‡Ri Rb¨ mvnvh¨ ¢e­u­Re?


	K…wl……………………………...1

qy¡pj¤l¢N f¡me
……2
j¡R Q¡o
……3
KzUxi wkí
……4
Ab¨vb¨
……5


	38
	Bf¢e wL ®L¡e ü¡ÙÛÉ Kg©m~Pxi mv‡_ RwoZ?
	qyÉ¡
1

e¡ 
2

	39
	hw` qyÉ¡ nq , Z‡e wL ai‡Yi ü¡ÙÛÉ Kg©m~Px?
	


Section 5: Anthropometry of Mother and Child

p¡r¡vL¡l NËqZL¡l£: ¢nöl hup 1 hRl h¡ a¡l ®h¢n q­mC ¢nöl ¢jEBL ¢eez

	40
	¢nö
	EµQa¡ (®p.¢j.)
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
. FORMCHECKBOX 

	JSe (®L¢S)
 FORMCHECKBOX 


 FORMCHECKBOX 
. FORMCHECKBOX 

	¢jEBL (¢j.¢j.)
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 




p¡r¡vL¡l ®no Ll¡l pju ¢mM¤e:
O¾V¡
 FORMCHECKBOX 


 FORMCHECKBOX 


¢j¢eV
 FORMCHECKBOX 


 FORMCHECKBOX 



Follow up of rural Under 2 children of the 2004 NNP Baseline Survey, Bangladesh, and assess changes in their nutritional status since survey and examine its association with risk of mortality

Protocol No:2006-045

QUESTIONNAIRE 
Principal investigator: Dr. SK Roy

Senior Scientist : Clinical Sciences Division

ICDDR, B

GPO Box- 128, Mohakhali, Dhaka-1000, Bangladesh

Section 1: Identification of  Children

	Division Code:  FORMCHECKBOX 
   Name: ________________
District Code:  FORMCHECKBOX 


 FORMCHECKBOX 
 Name: ________________

Upazila Code:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 Name: ____________
Union Code:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  Name: _____________  

Mouza Code:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  Name: ____________
Village Name: ___________________________

Bari Name:_____________________________
Household (HH) #:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

HH Head’s Name:_______________________
Ind. # of the child:  FORMCHECKBOX 
 Name: ______________

Ind. # of the mother:  FORMCHECKBOX 


 FORMCHECKBOX 
   
Mother’s Name:_________________________

	INTERVIEWER VISITS

	
	1
	2
	3
	FINAL VISIT

	DATE

INTERVIEWER’S NAME

RESULT*
	
	
	
	DAY
 FORMCHECKBOX 


 FORMCHECKBOX 

MONTH
 FORMCHECKBOX 


 FORMCHECKBOX 

YEAR
 EQ \X(2) 

 EQ \X(0) 

 EQ \X(0) 

 EQ \X(4) 
INTV. CODE
 FORMCHECKBOX 


 FORMCHECKBOX 

RESULT*
 FORMCHECKBOX 


	NEXT VISIT:
DATE
	

	

	
	TOTAL NO. OF VISITS
	 FORMCHECKBOX 


	
TIME
	

	

	
	
	

	**RESULT CODES:

1
COMPLETED

2
NOT AT HOME

3
POSTPONED

4
REFUSED

5
PARTLY COMPLETED

6
RESPONDENT INCAPACITATED

7
OTHER 






(SPECIFY)
	
	

	SUPERVISOR
	FIELD EDITOR
	OFFICE EDITOR
	KEYED BY

	
NAME 

	
	NAME 

	
	
	

	DATE 

	
	DATE 

	
	
	


INTRODUCTION AND CONSENT

	Hello. My name is: ........................................................................... 

We came from the__________________, a private research organization, located at Dhaka. We conduct surveys on behalf of our clients to assess various aspects of child health and nutrition programs in the country. We are now conducting a national survey to know about the health and nutrition of children for ICDDR,B. You will recall that we collected some health and nutrition information on your child about two years back, and we would like to assess their nutritional status again to assess if any change has occurred in the interim and to what extent. We would very much appreciate your and your children’s participation in this survey. Similar to the previous survey we will ask you some questions about health and nutrition of your children and will measure their weight and height. This information will help the government to plan better health and nutrition services in future. It will take about 30-45 minutes of your time to respond to the questions. We may also invite you to take part in a focus group discussion, which will take about an hour. We will keep your information strictly confidential and will not share with other persons.

Your participation in this survey is voluntary. Your non-participation in the study would not restrict you to get benefits from the programme. You may decide not to answer to any or all questions; however, we hope that you will participate in this survey since your participation and your views will be important to improve national child health and nutrition programme. You may ask me question about the survey if you have any. 
May I begin the interview now?

___________________________                        _________________________

   Signature of Investigator/ or representative
         Signature of parent/caregiver of 

                                                                                     the study children 

Date:




Access to and Use of Health and Nutrition Services for the Child 

Ind #. of the child:………………….../__/                His/her birth order:……………..…/__/

His/her order among living sons: ……/__/……………..…. among living daughters: …/__/

Q#
Questions and Filters



Codes and Categories


Skip

	1
	How old is (Name)?
	                                                     Years    months

Age……………………………    FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


	

	2
	How old are you?
	Age(years)……………………………    FORMCHECKBOX 


 FORMCHECKBOX 
  


	

	3(a)
	Is there any community Nutrition Centre (CNC) in your area/village?

(If ‘No’ Probe)
	Yes………………………………………..1

No………..………………………………..2


	

	3(b)
	Do you know about the services provided in the CNC?
	Yes…………..………………………….…1

No………..………………………………..2


	4

	3(c)
	What are the services that are provided in the CNC?

Anything else?
	Measurement of the weight of children …….A

Measurement of the height of children ……..B

Supply of Nutritious food to the child………C

Supply of food to the pregnant mother……...D

Measurement of the weight of 

Pregnant women    ………………………….E

Measurement of the weight of 

New born child ……………………………...F

Arrange meeting with adolescent 

and others…………………………………...G

Arrange meeting with mothers 

and children…………………………………H

Others_______________________________X

                              (Speciy)


	

	4
	Do You take (name) to the CNC?

(If ‘No’ Probe)
	Yes…………..………………………….…1

No………..………………………………..2


	7a

	5
	Is (name ) under supplementary feeding? 
	Yes…………..………………………….…1

No………..………………………………..2


	7a

	6
	How many times per week do you take (name) to the CNC?


	…………………………………… FORMCHECKBOX 
Times
	

	7(a)
	Was (name) ever given a growth card or GMP card?


	Yes…………..………………………….…1

No………..………………………………..2


	8

	7(b)
	Many I see the Growth card or GMP card of (name)?
	Card seen……..………………………….…1

Card not seen   ……………………………..2

Have card with pusti apa……………………3
	

	8
	How many growth monitoring sessions did you take (Name) to, in the last 3 months?
	Number of sessions attended            FORMCHECKBOX 


 FORMCHECKBOX 

	

	9(a)
	Check Q8

Number of sessions attended

Less than 3       FORMCHECKBOX 
                           3 or more                                     FORMCHECKBOX 


	10a

	9(b)
	What were the major reason 

For your not taking or taking less than three times (name) to (all) the growth monitoring session(s)?
	Did’nt feel necessary ……………………...A

HH members object…………………….….B

Lack of money……………………………..C

Lack of time …………………………….…D

Poor quality Service……………………….E

Forgot to attend……………………………F

Illness in the household…………………...G

Others……………………………………..X     

Don’t Know……………………………….Y

Didn’t want to mention……………………Z

  
	

	10(a)
	Check Q 1

Age 6 months or more                            Age less than 6 months

               FORMCHECKBOX 
                                                                  FORMCHECKBOX 


	11a

	10(b)
	Has (name)he received a vitamin A capsule like this(SHOW CAPSULE) in the last 6 months?
	Yes…………..………………………….…1

No………..………………………………..2


	

	11
	Did the child suffer from any of the following chronic disease? 

Chronic diarrhoea?

Asthma?

TB ?        

Diabetic

Heart disease?

Thalasamia?    

Cancer?

Conginatal malformation ?

Any other diseases ? 


	                                                 Yes           No

Chronic diarrhoea….…………1              2

Asthma……………………...   1………..2

TB         …………………….   1………..2

Diabetic…………...……...….  1……..…2

Heart disease..……………….. 1….….…2

Thalasamia    ..………………. 1………..2

Cancer...……………                1….…….2

Conginatal malformation……...1………..2

other (specify)……………….   1….…….2


	

	11(a)
	Did the child suffer from any of the following disease symptoms in last two weeks? 

Fever/cough/cold?

Diarrhoea? 

Dysentry?

Pneomonia?

Ear infections?

Eye infections?

Skin problems?

Any other disease? 
	                                                 Yes           No

Fever/cough/cold….…………...1              2

Diarrhoea ……………………...1………..2

Dysentry…………………….…1………..2

Pneomonia…………...……...….1……..…2

Ear infections..………………....1….….…2

Eye infections..………………...1………..2

Skin problems...………………..1….…….2

other (specify)……………….…1….…….2 
	

	11(b)
	Check Q 11 a

Circled at least one ‘1’                                             Circled No ‘1’

               FORMCHECKBOX 
                                                                  FORMCHECKBOX 


	11a

	12 a
	Did you seek any treatment for (name) illness?
	Yes………………………………………1

No……………………………………….2
	13 a



	12 b
	From where was the treatment sought last time?
	Public Sector

Hospital/medical College……………………01

Family Welfare Centre………………………02

Thana Health Complex………………………03

Satellite Clinic/EPI outreach centre…………04

Maternal and child welfare 

Centre(MCWC)……………………………...05

Community Clinic……………………………06

Govt. Field Worker/FWA……………………07

NGO Sector

NGO static clinic…………………………….08

NGO satellite clinic………………………….09

NGO field worker……………………………10

Private sector

Private hospital/clinic………………………...11

Qualified doctor………………………………12

SACMO/MA…………………………………13

Traditional doctor………………………….…14

Kabiraj………………………………………..15

Pharmacy……………………………………..16

CNC………………………………………….17

Homeopathic…………………………………18

Dai……………………………………………19

Other………………………………………….20
	

	12 c
	If mentioned diarrhea then ask: Did (name) give ORS or packet saline?
	Yes……………………………………………1

No………..…………………………………...2


	

	12 d
	If mentioned diarrhea then ask: Did (name) give zinc syrup or tablet?
	Yes……………………………………………1

No………..…………………………………...2


	

	13a
	Do you have a card where (name’s) vaccinations are written down?
	Yes seen………………………………………1

Yes not seen………………………………….2

No card……………………………………….3
	13c

14

	13b
	Did you ever have a vaccination card for (name)?
	Yes……………………………………………1

No………..…………………………………...2


	14


	13c
	1)COPY VACCINATION DATE FOR EACH VACCINE FROM THE CARD.

2)WRITE ‘44’ IN ‘DAY’COLUMN IF CARD SHOWS THAT A VACCINATION WAS GIVEN, BUT NO DATE IS RECORDED.

BCG

PLIO0

POLIO1

POLIO2

POLIO3

DPT1

DPT2

DPT3

MEASLES
	                                           Day   Month     Year

BCG………………………….    FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

P0……………………… FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

P1………………………………
 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

P2……………………    FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
P3……………………………… FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

D1……………………………… FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

D2……………………………… FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

D3……………………………… FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Measels………………... FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	

	13d
	Did (name) receive any polio vaccine from national Immunization day? 

If ‘yes’, how many times did you receive from NID campaign? 
	Times……………………………... FORMCHECKBOX 


 FORMCHECKBOX 
  
	

	13e
	Has (name) received any vaccinations that were not recorded on this card?

RECORD ‘YES’ ONLY IF RESPONDENT MENTIONS BCG, POLIO1-3,DPT1-3, AND/OR MEASLES VACCINE(S)
	Yes……………………………………….1

No………………………………………..2

Don,t know………………………………8
	15a



	13f
	Did (name) ever receive any polio vaccine from national Immunization day?
	Yes……………………………………….1

No………………………………………..2
	

	14

14a
	Please tell me if (name) received any of the following vaccinations?

A BCG vaccination against tuberculosis, that is an injection in the left shoulder that caused a scar.
	Yes……………………………………….1

No………………………………………..2
	

	14b
	Polio vaccine that is drops in the mouth.
	Yes……………………………………….1

No………………………………………..2

Don,t know………………………………8
	

	14c
	How many times did receive polio vaccine?

From Clinic?

From NID?
	Times from Clinic………………………. FORMCHECKBOX 

Times from NID………………………… FORMCHECKBOX 

	

	14d
	When was the first polio vaccine received, just after birth or later?
	Just after birth……………………………..1

Later……………………………………….2
	

	14e
	DPT vaccination, that is , an injection given in the thigh or buttocks, sometime at the same time as polio drops? 
	Yes……………………………………….1

No………………………………………..2

Don,t know………………………………8
	

	14f
	How many times?
	Number of times………………………... FORMCHECKBOX 

	

	14g
	An injection to prevent measles?
	Yes……………………………………….1

No………………………………………..2

Don,t know………………………………8
	

	14h
	How old was (name) when measles vaccine was given?
	Month………………………………... FORMCHECKBOX 


 FORMCHECKBOX 

	


Section:3          Child Feeding Practices

Q#
Questions and Filters



Codes and Categories


Skip
	15
	Did you breastfed(name)?
	Yes……………………………………….1

No………………………………………..2


	

	16
	How long after birth of (name)did you begin breastfeeding him/her?
	Immediately after birth………….….1

Within 24 hours………………….…2

After 24 hours of birth………….…..3
	

	17
	Did you feed the first milk (colostrum) to this child?
	Yes…………..……………………...1

No……………………………….….2
	

	18
	What happens if a mother feeds colostrum to a newborn?
	Upsets baby’s stomach…………..…1

Benefits mother ………..……….….2

Benefits baby…………………….…3

Benefits both mother and baby….….4

Makes no difference…………….….5

Others………………………………6

Don’t know/not sure…………….….7


	

	19
	What did/do you do to increase breast milk production?
	Do nothing to increase………..…….1

Increased intake of foods.….…….…2

Increased intake of fluid……………3

Others________________________4

                             Specify
	 21

	20
	What were those foodsthat you increased the intake for?

(Anything else?)


	Rice………………………………..A

Pulses.………………………….….B

Fish….…………………….………C

Meat….…………………….……...D

Eggs…...…………………….…….E

Vegetables……..…………….……F

Milk……………………………….G

Fruits………………………………H

Others…………………………….. I


	

	21
	Are you still breastfeeding the child?
	Yes…………….…………………..1

No………………..…………….….2
	

	22
	Are you still exclusively breastfeeding the child?
	Yes…………….…………………..1

No………………..…………….….2

Don’t know………………………..3
	 

	23
	At any time(name) has eaten or drunk anything other than breastmilk?
	Yes…………….…………………..1

No………………..…………….….2

Don’t know………………………..3
	

	24
	At what age did you first give plain water, sugar water, honey water, or semi-solid or solid foods besides breast milk?
	Age in days……………………… FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable/Not yet………………………..999
	

	25
	At what age did you first give (name) fruits, vegetables, porridge or dal?
	Age in days……………………… FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable/Not yet………………………..999
	

	26
	At what age did you first give (name) rice, wheat, meat, fish or eggs?
	Age in days……………………… FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable/Not yet………………………..999
	

	27
	At what age did you give (name) any other thing in addition to breast milk?
	Age in days……………………… FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable/Not yet………………………..999
	

	28
	What happens if solid food is introduced to a child before 6 months?
	Bad for child…………………………1

Makes no difference………………....2

Others………………………………..3

Don’t know/not sure………………....4


	

	29
	What happens if solid food is introduced to a child before 6 months?
	Bad for child…………………………1

Makes no difference………………....2

Others………………………………..3

Don’t know/not sure………………....4


	


	30
	What other foods do you give your complementary food is given to your child?     



	Khichuri……………………………… .1     

Halwa /Shuji /Fernee…………………..2

Fruits………………………………… ..3                       

Pitha……………………………………4

Family food……………………………..5


Food from shops (Cake , Biscute, 

Bread etc)………………………………………6

Others (Identify)………………………………..7

N/A……………………………………88
	

	31
	If you give family food then what kind of food do you give mostly ?
	Khichuri…………………………………… 1     

Halwa /Shuji /Fernee……………………… 2

Fruits..…………………………………….. 3                       

Pitha……………………………………….4

Familyfood………………………………..5


Food from shops (Cake , Biscute, 

Bread etc)………………………………….6

Others (Identify)…………………………..7

N/A………………………………………88
	

	32
	Do you prepare the complementary food with oil for your child?


/__/__/

      
	Yes………………………………………  1

No ……………………………………… 2

 (If N/A=88 don't feed Complementary feeding )


	

	33
	How many days do you cook khichuri for last  seven days?


/__/__/


	Days…………………………………… FORMCHECKBOX 


 FORMCHECKBOX 

(If N/A=88 don't feed Complementary feeding)


	

	34
	How frequent the child is feed khichuri for the days cooked?       


/__/__/



          
	Days…………………………………… FORMCHECKBOX 


 FORMCHECKBOX 

(If N/A=88 don't feed Complementary 

feeding )


	

	35
	How many eggs are given to the child for last seven days ?  


 /__/__/
     
	Days…………………………………… FORMCHECKBOX 


 FORMCHECKBOX 

(If N/A=88 don't feed Complementary 

feeding )


	

	37
	How many fruits did you give to the baby for last seven days?                          
	Days…………………………………… FORMCHECKBOX 


 FORMCHECKBOX 

(If N/A=88 don't feed Complementary 

feeding )


	


Section 4

	38(a)
	Are You a member of any Samiti?
	Yes……………………………………………….1

No……………………………………………….2

	38(b)
	Has anyone of your household taken any loan from Samiti/Bank?
	Yes……………………………………………….1

No……………………………………………….2

	38(c)
	From where have you taken loan?
	Samiti………………………………………………1
Bank……………………………………………….2

NGO……………………………………………….3

Others……………………………………………….4



	38(d)
	For what type of work have you taken assistance?
	Samiti………………………………………………1
Bank……………………………………………….2

NGO……………………………………………….3

Others……………………………………………….4

	38(e)
	Are you involved with any health program?
	Yes……………………………………………….1

No……………………………………………….2

	39
	If ‘yes’, please tell the type of the health program.
	


Section5: Anthropometry of the Child

	40 
	Height (cm)…………….
	Weight (kg)…………..
	MUAC (mm)……..


Protocol Title: Follow up of rural under 2 children of the 2004 NNP Baseline Survey, Bangladesh, and assess changes in their nutritional status since survey and examine its association with risk of mortality

Protocol No: 2006-045
Verbal Autopsy Questionnaire

Principal Investigator: Dr. SK ROY

Senior Scientist

Clinical Science Division

ICDDR, B

GPO Box- 128, Mohakhali, Dhaka-1000, Bangladesh

Section 1: Identification of Children

	Division Code:  FORMCHECKBOX 
   Name: ________________
District Code:  FORMCHECKBOX 


 FORMCHECKBOX 
 Name: ________________

Upazila Code:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 Name: ____________
Union Code:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  Name: _____________  

Mouza Code:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  Name: ____________
Village Name: ___________________________

Bari Name:_____________________________
Household (HH) #:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

HH Head’s Name:_______________________
Ind. # of the child:  FORMCHECKBOX 
 Name: ______________

Ind. # of the mother:  FORMCHECKBOX 


 FORMCHECKBOX 
   
Mother’s Name:_________________________

	INTERVIEWER VISITS

	
	1
	2
	3
	FINAL VISIT

	DATE

INTERVIEWER’S NAME

RESULT*
	
	
	
	DAY
 FORMCHECKBOX 


 FORMCHECKBOX 

MONTH
 FORMCHECKBOX 


 FORMCHECKBOX 

YEAR
 EQ \X(2) 

 EQ \X(0) 

 EQ \X(0) 

 EQ \X(4) 
INTV. CODE
 FORMCHECKBOX 


 FORMCHECKBOX 

RESULT*
 FORMCHECKBOX 


	NEXT VISIT:
DATE
	

	

	
	TOTAL NO. OF VISITS
	 FORMCHECKBOX 


	
TIME
	

	

	
	
	

	**RESULT CODES:

1
COMPLETED

2
NOT AT HOME

3
POSTPONED

4
REFUSED

5
PARTLY COMPLETED

6
RESPONDENT INCAPACITATED

7
OTHER 






(SPECIFY)
	
	

	SUPERVISOR
	FIELD EDITOR
	OFFICE EDITOR
	KEYED BY

	
NAME 

	
	NAME 

	
	
	

	DATE 

	
	DATE 

	
	
	


INTRODUCTION AND CONSENT

	Hello. My name is: ........................................................................... 

We came from the__________________, a private research organization, located at Dhaka. We conduct surveys on behalf of our clients to assess various aspects of child health and nutrition programs in the country. We are now conducting a national survey to know about the health and nutrition of children for ICDDR,B. You will recall that we collected some health and nutrition information on your child about two years back, and we would like to assess their nutritional status again to assess if any change has occurred in the interim and to what extent. We would very much appreciate your and your children’s participation in this survey. Similar to the previous survey we will ask you some questions about health and nutrition of your children and will measure their weight and height. This information will help the government to plan better health and nutrition services in future. It will take about 30-45 minutes of your time to respond to the questions. We may also invite you to take part in a focus group discussion, which will take about an hour. We will keep your information strictly confidential and will not share with other persons.

Your participation in this survey is voluntary. You may decide not to answer to any or all questions; however, we hope that you will participate in this survey since your participation and your views will be important to improve national child health and nutrition programme. You may ask me question about the survey if you have any. 
May I begin the interview now?

___________________________                        _________________________

   Signature of Investigator/ or representative

Signature of parent/caregiver of the study children 

Date:                                                                    Date:     


1. Identification of the Deceased:

	No
	Question
	

	1.1
	Name of the Child
	

	1.2
	Name of the Mother
	

	1.3
	Name of the Father
	

	1.4
	Date of Birth of the child
	 Day      month  year

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


	1.5
	Date of death of the child
	 Day      month  year

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


	1.6
	Age of the child during death
	 Year      month   day

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


	1.7
	Sex of the child
	Male------------------ 1

Female---------------- 2   


2. Background Information On the Death

Open History Questions

	2.1. Do you tell me something about the last illness of the child before death?

	

	

	

	

	

	

	

	

	

	

	

	

	


	2.2
	Write down the sign and symptoms of the child before death

	
	Sign and Symptom 
	Duration of the symptom
	Severity: 

(1= mild,

2= moderate,

3= severe)

	
	
	Year
	Month
	Day
	

	
	1
	
	
	
	
	

	
	2
	
	
	
	
	

	
	3
	
	
	
	
	

	
	4
	
	
	
	
	

	
	5
	
	
	
	
	


3. History of Chronic Symptoms:

	Did your child have any of the following disease at the time of death?
	

	
	Yes
	No
	Don’t Know

	Hearth Disease
	1
	2
	9

	Epilepsy
	1
	2
	9

	TB
	1
	2
	9

	Cancer
	1
	2
	9

	Thalassemia, Haemolytic anaemia
	1
	2
	9

	Asthma
	1
	2
	9

	Physical handicap
	1
	2
	9

	Arthrities
	1
	2
	9

	Others
	1
	2
	9


4. Injuries and Accidents:

	4.1
	Did he/she die in any injure or accident?
	Yes---------------------1

No----------------------2

Don’t Know-----------9

	     5

	4.1.1
	Which kind of injure?
	Yes
	No
	Don’t know

	
	Injured by Sharp Knife
	1
	2
	9

	
	Injured by instrument
	1
	2
	9

	4.1.2
	Which kind of Accident?
	1
	2
	9

	
	Snake bite
	1
	2
	9

	
	Other animal bite
	1
	2
	9

	
	Drowning due to convulsion
	1
	2
	9

	
	Train/road accident
	1
	2
	9

	
	Boat/launch accident
	1
	2
	9

	
	Drowning in water
	1
	2
	9

	
	Burning in fire
	1
	2
	9

	
	Fall from height
	1
	2
	9

	
	Others------------------------------
	1
	2
	9

	4.1.3
	Specify the types of transport incase of road accident.
	----------------------------
	 FORMCHECKBOX 


	4.1.4
	Did he/she die in the place of accident /injury?
	Yes---------------------1

No----------------------2

Don’t Know-----------9


	4.1.5
	How much time was the child alive in the place of accident?
	  day       hour   

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
 

	4.1.6
	Did the child get treatment before death?
	Yes---------------------1

No----------------------2

Don’t Know-----------9



5. Leading questions on symptoms and signs of the final illness?

	5.1
	How many years / months did your child is sick?
	   day       hour   

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 



5.2. Fever:

	5.2.1
	Did he/she have the fever during his /her last illness?
	Yes-----------------1

No------------------2

Don’t Know--------9

	5.3



	5.2.2
	What was the duration of the fever?
	   day       hour   

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 

	

	5.2.3
	What was the type of fever?


	· Continuous--------------------1

· Intermittent--------------------2

· Only in night------------------3

· Don’t know--------------------4


	

	5.2.4
	What was the severity of the fever?
	· High fever---------------------1

· Medium fever------------------2

· Low fever-----------------------3

· Don’t know----------------------9
	


5.3. Diarrhoea

	5.3.1
	Did he/she suffer from diarrhoea?
	Yes------------------1

No-------------------2

Don’t Know--------9

	5.4

	5.3.2
	What was the duration of the diarrhoea?
	   Day       hour   

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 

	

	5.3.3
	How many times did the stool pass in a day? 
	 FORMCHECKBOX 

	

	5.3.4
	What was the type of diarrhoea?


	· Acute watery diarrhoea-----------1

· Persistent diarrhoea---------------2

· Bloody mucoid diarrhoea--------3

· Dehydration-----------------------4

· Edema------------------------------5


	


5.4. Convulsion:

	5.4.1
	Did he/she has convulsion during his/her last convulsion?


	Yes-----------------1

No------------------2

Don’t Know--------9

	

	5.4.2
	What was the duration of the diarrhoea?
	   day       hour   

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 

	

	5.4.3
	Which part of the body  had suffer from  convulsion?


	· Hand------------------------------1

· Leg--------------------------------2

· Whole body----------------------3

· Don’t know----------------------4
	

	5.4.4
	There was any injure by cutting during last one year?
	· Yes--------------------------------1

· No---------------------------------2
	


5.5. Skin Rash:

	5.5.1
	Did he/she has skin rash in his/her body?


	Yes-----------------1

No------------------2

Don’t Know--------9

	5.6

	5.5.2
	What was the duration of the skin rash?
	   day       hour   

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 

	

	5.5.3
	Which part of the body  had the skin rash?


	· Face------------------------------1

· Whole body----------------------2

· Others, specify------------------
	

	5.5.4
	Did the child suffer from measles in last 3 months before death?
	· Yes--------------------------------1

· No---------------------------------2

· Don’t know----------------------3
	

	5.5.5
	There was any bleeding from the any part of the body of the dead child?
	· Yes--------------------------------1

· No---------------------------------2

· Don’t know----------------------3
	5.6



	5.5.6
	From where?

-----------------------------------
	 FORMCHECKBOX 

	


5.6.Liver Jaundice:

	5.6.1
	Did  he/she suffer from liver jaundice?
	Yes-----------------1

No------------------2

Don’t Know--------9

	5.7

	5.6.2
	What was the duration of the liver jaundice?
	   day       hour   

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 

	

	5.6.3
	What was the symptoms of Liver Jaundice ?


	· Yellow colour of urine-----------1

· Yellow colour of eye --------------2

· Fever---------------------------------3


	


5.7. Cold Cough with fever:

	5.7.1
	Did  he/she suffer from Cold Cough with Fever?
	Yes-----------------1

No------------------2

Don’t Know--------9

	

	5.7.2
	What was the duration of the Cold Cough with Fever?
	   day       hour   

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 

	

	5.7.3
	Which time of the day the cough was high?


	·  day------------------------1

·  night-----------------------2

· Evening ---------------------3

· All time---------------------4

· Don’t know------------------5


	


5.8.Rapid Respiration:

	5.8.1
	Had the child rapid respiration?


	Yes------------------1

No-------------------2

Don’t Know--------9

	5.8

	5.8.2
	There was chest indrawing during rapid respiration?   
	Yes-----------------1

No------------------2

Don’t Know--------9

	

	5.8.3
	There was any sound in the chest during rapid respiration?   
	Yes-----------------1

No------------------2

Don’t Know--------9

	


5.9.Cyanosis:

	5.9.1
	Did  he/she suffer from Cyanosis 
	Yes-----------------1

No------------------2

Don’t Know--------9

	5.10

	5.9.2
	What was the duration of the Cold Cough with Fever?
	   day       hour   

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 

	

	5.9.3
	What was the type of Cyanosis?


	· Blue colour of the lips---------------1

· Blue colour of the eyes--------------2

· Blue colour of the hand and foot palms----------------------------------3


	


5.10. Urine Colour:

	5.10.1
	Was the colour of the urine changed?
	Yes-----------------1

No------------------2

Don’t Know--------9

	5.11

	5.10.2
	What was the duration of the colour changed in urine?
	   day       hour   

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 

	

	5.10.3
	What was the colour of the urine
	· Yellow-------------------------1

· Brown--------------------------2

· Bloody urea-------------------3

· Others-------------------------
	


5.11. 

	Other Symptoms:
	
	If yes, Duration

	Faintness:


	Yes-----------------1

No------------------2

Don’t Know--------9

	   day       hour   

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


	Unconsciousness:


	Yes-----------------1

No------------------2

Don’t Know--------9

	   day       hour   

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


	Pulse less:


	Yes-----------------1

No------------------2

Don’t Know--------9

	   day       hour   

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


	Frothy sputum in the mouth:


	Yes-----------------1

No------------------2

Don’t Know--------9

	   day       hour   

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


	Vomiting:


	Yes-----------------1

No------------------2

Don’t Know--------9

	   day       hour   

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


	Convulsion:


	Yes-----------------1

No------------------2

Don’t Know--------9

	   day       hour   

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


	Headache
	Yes-----------------1

No------------------2

Don’t Know--------9

	   day       hour   

  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 



6. Medical Consultation during last illness? Cause leading to death

	6.1
	Where did you take your child for last illness which causes his/her death?
	Hospital/ medical college
01

Family welfare centre/FWV 
02

Thana health complex 
03

Satellite clinic/EPI outreach  

centre 
04

Maternal and child welfare 

centre (MCWC)
05

Govt. field worker (FWA)
06

NGO sector

NGO static clinic
07

NGO satellite clinic
08

NGO field worker
09

Private sector

Private hospital /clinic
10

Qualified doctor
11

Traditional doctor
12

Pharmacy
13

CNC
14
Other 
15

(Specify)



	6.2
	Can you show me any record given to you by the Doctor/Health authority? 


	Yes-----------------1

No------------------2



	6.3
	Cause of Death/diagnosis given in Death certificate


	


7. Final Comments of Verbal Autopsy by Physician

7.1 Causes of Death:

	

	

	

	

	

	


7.2 Final Diagnosis for death:

	

	

	

	

	

	


7.3. Second comments by PI 
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Survey areas: NNP baseline survey areas, 2004





Verbal Autopsy to determine cause of death by nutritional status 2004





Survived





Revisit 2006





Died after 2004





Migrated out after 2004





Children aged under 2 years in the 2004 baseline survey





Data collection: survival status, nutritional status, and nutritional status of their younger siblings, 2006





PSU (segment)





Household (with <2 child)








Study population: Same children (who aged <2 years) surveyed in 2004














Assess nutritional status





Category III


(WAZ <-3SD)





Category II


(WAZ >=-3-<-2SD)








Category I


(WAZ>=-2SD)





Mouza





Upazila





Division





Country





Died





Survived





Identify siblings born after 2004 survey





Collect information: birth size, and age and size (according to mothers view) at death








�How about anthropometry, and inclusion of children born after the 2004 survey?


�How about anthropometry, and inclusion of children born after the 2004 survey?





PAGE  
7

_1110608945.unknown

_1110713123.unknown

_1207497629.xls
Chart3

		1985-86

		1989-1990

		1992

		1995-1996

		2000



% underweight

%

Figure 1: Child underweight rates in Bangladesh,1985-2000
(% of children in relevant age groupwho are underweight )
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