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ROJECT SUMMARY: Describe in concise terms, the hypothesis, objectives, and  the relevant background of the project. Describe concisely the experimental design and research methods for achieving the objectives. This description  will serve as a succinct and precise and accurate description of the proposed research is required. This summary must be understandable and interpretable when removed from the main application. ( TYPE TEXT WITHIN THE SPACE PROVIDED).

Principal Investigator: Dr. Dinesh Mondal

Project Name: Management of vector control program in Bangladesh; - assessment need and community perception for kala-azar vector control.
Total Budget: 20000 USD                        Beginning Date: 01-12-2006                 Ending Date: 30-11-2007



An intensive control program aimed at the eradication of malaria was mounted in the 1950s and 1960s throughout the South Asian subcontinent. The effort was based in large part on indoor residual spraying with DDT. The simultaneous drop in KA incidence was seen as a collateral benefit.  However, within a few years after the end of the eradication effort, KA returned and has been increasing. It proves that together with active case detection and treatment the vector control is of paramount importance to control KA. Unfortunately, at present there is no functioning vector control program in Bangladesh. In addition, what remains from left over malaria vector control program is not investigated yet. For fruitful vector control program community involvement is very important. But, the knowledge, attitude and practice of the people for vector control from endemic areas in not well studied. Such a study is necessary for development of future community intervention strategies for vector control.  Present study is needed to identify possible limiting and favoring factors of program management functions, community involvement and NGOs role for vector control in Bangladesh. Successful completion of the study will help the policymaker to build up an effective vector control program in Bangladesh to eliminate KA from this country.
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DESCRIPTION OF THE RESEARCH PROJECT

Hypothesis to be tested:


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


Present study will do situation analysis of the vector control management for vector borne diseases like kala-azar in Bangladesh. The study will also investigate the involvement of NGOs in kala-azar vector control and community perception for kala-azar vector control in kala-azar endemic areas of Bangladesh. The study has no definite hypothesis to be tested.
Specific Aims:



1. To determine the status of the program managment in relation to the “left overs” of the previous malaria vector control program and the potential for renewed vector control program (human resources, planning, supervision, logistics, information system).

2. To identify possible limiting & favouring factors for integrated vector management.

3. To identify the social-cultural economic factors related to actual (if any) and future vector control program. 

4. To document  the role of the community and other private and /or public stakeholders  they  are playing and could play in vector control.
Background of the Project including Preliminary Observations 


Describe the relevant background of the proposed study. Discuss the previous related works on the subject by citing specific references. Describe logically how the present hypothesis is supported by the relevant background observations including any preliminary results that may be available. Critically analyze available knowledge in the field of the proposed study and discuss the questions and gaps in the knowledge that need to be fulfilled to achieve the proposed goals. Provide scientific validity of the hypothesis on the basis of background information. If there is no sufficient information on the subject, indicate the need to develop new knowledge. Also include the significance and rationale of the proposed work by specifically discussing how these accomplishments will bring benefit to human health in relation to biomedical, social, and environmental perspectives. (DO NOT EXCEED 5 PAGES, USE CONTINUATION SHEETS).

                                                                                                                                                                                          

1. Problem statement:

Visceral leishmaniasis (VL), which is also known as kala-azar (KA), reappeared in Bangladesh during the 1980s, approximately 7-8 years after large-scale use of DDT had been abandoned by the malaria eradication programme in the country (1). The disease is caused by the protozoan parasite Leishmania donovani. In southern Asia, infected humans are the only known reservoir, and the parasite is transmitted from one person to another via the bite of the female sand fly. The sand fly rests inside mud-walled houses during the day, and is active from dusk to dawn, when transmission is presumed to occur. Kala-azar means ‘black fever” in Hindi, for two of its cardinal signs: darkening of the skin and prolonged fever. Kala-azar is also characterized by weight loss, fatigue, and enlargement of the liver and spleen. Parasite invasion of the bone marrow leads to pancytopenia. Complications include secondary infections and hemorrhage. Without appropriate and timely treatment, the mortality rate is high, estimates range from 80% to 100% (2). Even with treatment, case fatality rates in excess of 10% are common.  In the past two decades, the Indian subcontinent has experienced a major resurgence of KA (3). Together India, Bangladesh and Nepal account for 60% of all reported cases of KA in the world (4). 

Since 1994 passive surveillance for KA by district civil surgeon have been carried out in Bangladesh. Results showed the increasing tendency of KA incidence in Bangladesh (Fig 1). Annual KA case totals ranged from 3956 in 1994 to 8505 in 2005. Total number of kala-azar cases exceeded 1000 in 11 districts (Table 1). A recently published study reports that the annual incidence of KA in Bangladesh is 0.2% in endemic areas (5).

Fig. 1 Kal-azar incidence in Bangladesh*
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* Source: Malaria and Vector-Borne Disease Control Unit, Directorate General of Health Services, Government of Bangladesh. Analyzed by authors.

Table 1. Distribution of reported kala-azar cases during the period of 1994-2005  

	Rating number
	District
	Popln ('000')
	Total KA cases
	Percent of total 
KA cases
	Annual rate*

	1
	Mymensingh
	4439
	34809
	42.45
	6.53

	2
	Pabna
	2154
	10792
	13.16
	4.18

	3
	Tangail
	3254
	8415
	10.26
	2.16

	4
	Jamalpur
	2089
	6033
	7.36
	2.41

	5
	Sirajganj
	2707
	3482
	4.25
	1.07

	6
	Gazipur
	2026
	3409
	4.16
	1.4

	7
	Nator
	1521
	2849
	3.47
	1.56

	8
	Naogaon
	2377
	2233
	2.72
	0.78

	9
	Manikganj
	1274
	1480
	1.81
	0.97

	10
	Rajshahi
	2262
	1380
	1.68
	0.51

	11
	Nawabganj
	1417
	1283
	1.56
	0.75

	12
	Thakurgaon
	1196
	828
	1.01
	0.58

	13
	Panchghar
	829
	796
	0.97
	0.8

	14
	Patuakhali
	1444
	776
	0.95
	0.45

	15
	Dinajpur
	2618
	749
	0.91
	0.24

	16
	Rajbari
	940
	638
	0.78
	0.57

	17
	Jhenaidaha
	1554
	604
	0.74
	0.32

	18
	Dhaka
	8575
	562
	0.69
	0.05

	19
	Gaibandha
	2118
	238
	0.29
	0.09

	20
	Naryanganj
	2138
	131
	0.16
	0.05

	21
	Joypurhat
	845
	130
	0.16
	0.13

	22
	Bogra
	2988
	126
	0.15
	0.04

	23
	Comilla
	4587
	57
	0.07
	0.01

	24
	Rangpur
	2534
	50
	0.06
	0.02

	25
	Faridpur
	1719
	42
	0.05
	0.02

	26
	Khulna
	2334
	32
	0.04
	0.01

	27
	Kustia
	1713
	24
	0.03
	0.01

	28
	Narshindi
	1891
	17
	0.02
	0.01

	29
	Kishoreganj
	2525
	8
	0.01
	0

	30
	Barguna
	838
	8
	0.01
	0.01

	31
	Magura
	811
	5
	0.01
	0.01

	32
	Jessor
	2440
	4
	0
	0

	33
	Munshiganj
	1294
	2
	0
	0

	34
	Chuadanga
	988
	2
	0
	0

	
	
	
	81994
	100.00
	


* Annual rate was calculated by mean number of kala-azar cases reported from 1994-2005 per 10,000 population per year based on estimated district population in 2001. Source: Malaria and Vector-Borne Disease Control Unit, Directorate General of Health Services, Government of Bangladesh.
In Bangladesh currently a patient from endemic area with a history of fever more than two weeks with no response to antibiotics and antimalarials is defined suspected patient for kala-azar (6). After collection of other useful information for case definition such as enlarged spleen, liver and weight loss, a kala-azar specific serological test by rk39 dipstick test or DAT is usually done. If patient is positive for rK39/DAT treatment with Sodium stibogluconate (SAG) starts. SAG remains the only drug for KA treatment in Bangladesh till now.  The treatment regimen is 20mg/kg/day maximum up to 850 mg per day for 20 days. In those with slow response treatment can be extended 20-40 days. Unfortunately, only licensed manufacturer of SAG in Bangladesh ceased production of the drug in 2003 and its stockpiles are exhausted. At present this drug is provided by WHO. Recently the Regional Technical Advisory Group on kala-azar elimination recommended treatment with miltefosine in patients with symptoms suspected for kala-azar and rK39 dipstick test positive result (6). In Indian this drug was found to be highly effective in treatment of kala-azar. Fortunately a phase IV trial with miltefosine has been going on also in Bangladesh (personal communication with Prof. Mahmudur Rahman, Director, IEDCR). However this drug is not safe for the women of reproductive age. Other anti-leishmanial drugs such as Amphotericin B, liposomes and paromomycin are not available in Bangladesh. So kala-azar control program in Bangladesh will face great challenge to achieve affordable, reliable access to antileishmanial drug treatment in all endemic sub-districts in Bangladesh. Thus the WHO/SEAR Regional Technical Advisory Group on KA has recommended cost-effective vector control measures through integrated vector management with indoor residual spraying (IRS), insecticide treated netting materials (ITM) and environmental management as the pillars for KA elimination.
Since the early seventies there has been no functioning national program for vector control in Bangladesh. In 2005 the Governments of India, Bangladesh and Nepal committed to eradicate KA from these countries. India and Nepal have well functioning programs for vector control. The results from Nepal are encouraging. There is a trend of declining KA in Nepal. That correlates positively with vector control activities using Melathion (7). 

To eradicate KA, Bangladesh has to establish a well functioning vector control program. An intensive control program aimed at the eradication of malaria was mounted in the 1950s and 1960s throughout the South Asian subcontinent. The effort was based in large part on indoor residual spraying with DDT. The simultaneous drop in KA incidence was seen as a collateral benefit.  However, within a few years after the end of the eradication effort, KA returned and has been increasing. It proves that together with active case detection and treatment the vector control is of paramount importance to control KA. Unfortunately, at present there is no functioning vector control program in Bangladesh. In addition, what remains from left over malaria vector control program is not investigated yet. For fruitful vector control program community involvement is very important. But, the knowledge, attitude and practice of the people for vector control from endemic areas in not well studied. Such a study is necessary for development of future community intervention strategies for vector control.  Present study is needed to identify factors associated with program management functions, community and environment for vector control in Bangladesh. Successful completion of the study will help the policymaker to build up an effective vector control program in Bangladesh to eliminate KA from this country.

2. Literature review: Under the Regional Strategic Frameworks for elimination of KA from the South-East Asia Region, the major strategies are vector control and vector surveillance (8). There are four methods for controlling vectors. The two principal methods are insecticide-treated nets and other materials and indoor spraying with residual insecticides. The third method is environmental management and the fourth is larval control (8). Lessons from the recent past show that Integrated Vector Management (IVM) is the main technical framework for vector control programs for malaria and other vector-borne diseases (8). Integrated vector management is a process for managing vector populations in such a way as to reduce or interrupt transmission of disease (8). Characteristic features of IVM include: method based on knowledge of factors influencing local vector biology, disease transmission and morbidity; use of a range of interventions, often in combination and synergistically; collaboration within the health sector and with other public and private sectors that impact on vectors; engagement with local communities and other stakeholders; and a public health regulatory and legislative framework. An IVM process should be cost-effective, should have indicators for monitoring efficacy with respect to impact on vector populations and disease transmission, and should employ sustainable approaches compatible with local health systems. It should also allow effective planning and decision-making to take place at the lowest possible administrative levels. Unfortunately since the early seventies there has been no active vector control program in Bangladesh. No literature is available about what exists from the pre-existing malaria program for vector control. To build up and implement a vector control program the component of program management i.e. human resources, planning, supervision, logistics and information system of left over malaria vector control program need to be investigated.  


Successful implementation of IVM without community participation is not possible. A few studies have explored the knowledge, attitudes and practices of the community about KA (9), but no study has been carried to understand community perceptions about vector control for KA in Bangladesh. In addition the role NGOs and other stakeholders are playing or could play for vector control particularly in the KA endemic areas is unknown. The participation of NGOs and other stakeholders is important for successful vector control and KA eradication in Bangladesh.  

 Research Design and Methods


Describe in detail the methods and procedures that will be used to accomplish the objectives and specific aims of the project. Discuss the alternative methods that are available and justify the use of the method proposed in the study. Justify the scientific validity of the methodological approach (biomedical, social, or environmental) as an investigation tool to achieve the specific aims. Discuss the limitations and difficulties of the proposed procedures and sufficiently justify the use of them. Discuss the ethical issues related to biomedical and social research for employing special procedures, such as invasive procedures in sick children, use of isotopes or any other hazardous materials, or social questionnaires relating to individual privacy. Point out safety procedures to be observed for protection of individuals during any situations or materials that may be injurious to human health. The methodology section should be sufficiently descriptive to allow the reviewers to make valid and unambiguous assessment of the project. (DO NOT EXCEED TEN PAGES, USE CONTINUATION SHEETS). 


3. The conceptual framework of the multi centre study: TDR/WHO organized a protocol development workshop from 28th February to 2nd March 2006 in Kolkata, India. Several groups from Bangladesh, India and Nepal participated in this workshop. A conceptual framework for vector control was developed that described cost-effective integrated vector management as a contribution to the Visceral Leishmaniasis (VL) elimination initiative on the Indian Sub-continent (Fig. 2). A multi-centre study entitled “Cost-effective integrated vector management as a contribution to the Visceral Leishmaniasis elimination initiative on the Indian Sub-continent” was developed. For Bangladesh a group from National Institute of Preventive and Social Medicine (NIPSOM) will carry out this study. Since no data was available for management of vector control program and community perception about vector control in Bangladesh, we decided to study these important issues in the present protocol using that conceptual framework of the multi-centre study. This makes the current protocol a part of the multi-centre study.  
Fig. 2 Conceptual framework
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4. Research questions and objectives of the multi center study: Using the above-mentioned conceptual framework as a guide, the protocol-writing workshop identified the following key research questions:
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information system:
Morbidity & mortality
Vector surveillance

Management information system (coverage, input, budget)

2b To identify program management fac tors limiting & favourable fac tors
For integrated vector management
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3.Tools

What is the cost effectiveness, safety, accepatability and sustainability of tools
For VL vector management (IRS, ITMs, ecological/biological interventions)?

Specific objectives:

3.a To evaluate the safety and effectiveness of IRS/TTM/eco-environment
management in reducing vector density & transmission o VL
3.b To evaluate cost of IRS,/TTM/eco-envionmental o

3. To identify most cost-effective intervention amongst IRS/TTM/
eco-envirnmental management
3d. To evalate acceptabilify of the three strategies
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4. Role of community and environment

What are the social, cultural, behavioural and economic factors affecting
VL vector control?

Specific objectives:

4.a To identify the social-cultural economic factors

4.b To document role of commnity and other stakeholders including private
are playing and could play in vector control

4.c fo assess acceptability of infevention tools




5. Specific objectives for this study in Bangladesh: 

Given the lack of a current well functioning vector control program in Bangladesh, the limited information available on factors at local level, the following research objectives were determined to be of highest priority for Bangladesh. 

1. (Q 2 a) To determine the status of the program managment in relation to the “left overs” of the previous malaria vector control program and the potential for renewed vector control program (human resources, planning, supervision, logistics, information system).

2. (Q 2b) To identify possible limiting & favouring factors for integrated vector management.

3. (Q 4a) To identify the social-cultural economic factors related to actual (if any) and future vector control program. 

4. (Q 4b) To document  the role of the community and other private and /or public stakeholders  they  are playing and could play in vector control.

5. Definition of terms:

Management functions: Traditionally, the term “management” refers to the activities and often the group of people involved in four general activities: Planning; Organizing resources; Leading; and Controlling or coordinating. In the present protocol all individuals from Director General of Health Services to field staff responsible for spraying are defined as management functions. 

IVM: Integrated vector management is a process for managing vector populations in such a way as to reduce or interrupt transmission of disease

Key informants: Individuals, who are or were related with vector control activities in Bangladesh.
6. Methodology: 

Type of study: 

The study will be descriptive and exploratory in nature. 

Methods for objectives 1 and 2: 

For objective 1 and 2 situation analysis will be carried out.
1. Situation analysis:

The aim of the situation analysis is to evaluate the status of the vector-borne disease situation, the knowledge on vector species and the effectiveness and efficiency of vector interventions. The situation analysis will describe the prevailing policy framework, management procedures and institutional arrangements that support vector control activities. Evaluation of the capacity needs of the country requires collection of data on the prevailing situation. For situation analysis the Country Program Manager for vector control and Chief Entomologist will be the key informant at central level. Civil surgeons and Entomologist will be the key informant at district levels (Mymenshing, Tangail, Jamalpur, Gazipur, Sirajganj, Pabna, Nator, Naogaon and Nawabgonj). They will be interviewed by WHO standard structured questionnaires for situation analysis (10). In addition, asking the present personnel at central level will identify retired persons at central level and in-depth interview about their experiences for vector control will be taken.  

For assessment of knowledge, skills and performance of spray team 4 spray-men including 1 retired spray man from each district selected purposively by the district Entomologist will be invited to participate in a pretest by semi-structured questionnaires (please see annex). 

Study population for objectives 1 and 2:

Study population for objectives 1 and 2 will be management staff and are shown in Table 1. 
Table 1 Study Population – Sample size for objectives 1 and 2.

	Key Informant
	Present
	Retired
	Total number

	Central level
	
	
	

	Program Manager,
Vector borne diseases
	1
	1
	2

	Chief Entomologist
	1
	1
	2

	District level
	
	
	

	Civil Surgeon (district level)
	9
	0
	9

	Entomologist (district level)
	9
	0
	9

	Health assistant / spray man
	27
	9
	36

	All
	47
	11
	58


Methods for objectives 3 and 4:

Randomly selected 200 Household heads from the most KA affected thana / upazila Trishal in Mymenshing district will be interviewed for their perceptions about vector control by structured questionnaires (please see annex). In addition to this Head of the community “Union Parishad Chairman” will be interviewed for their knowledge, attitude and practice for vector control in their communities. Six out of 12 Union Parishad Chairman will be selected for interview according to the rate of KA in their areas in 2005 in ascending order. With the help of the local authority we will identify currently functioning NGOs working in the health sector in nine districts. Then NGO Head at district level will be interviewed for their past and present involvement for vector control in their working areas.
Table 2 Study population and sample size for objectives 3 and 4

	Key informant
	Number
	Method

	Household head
	200 selected randomly
	Structured questionnaires

	Union Chairman
	6
	In-depth interview

	NGO head
	Currently functioning 
	In-depth interview


Sample size for household survey:

 Assuming that not more than 10% ± 5% of the household head will have clear perception about kala-azar transmission and preventive measurements and confidence limit of this estimation will be 99%, the required sample size will be ~ 200. 

Research Instruments:
· Questionnaire: Structured and Semi-structured questionnaires.

· In-depth Interview Schedule

-    Pretest
7. Quality checks:

· Pre-testing/field testing of the data collection instruments will be done prior to applying in the field

· Skilled interviewers will be recruited.

· Interviewers will be trained on the data collection methods.

· 5% of the households will be re-interviewed by QC person.

· Investigators will take in-depth interview with key informants.

· External QC will be made by Prof. Mahmudur Rahman, Director, IEDCR, Dhaka as recommended by TDR. 

8. Time frame:

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Recruitment of personnel
	
	
	
	
	Household survey
	
	
	Data Analysis

	Month
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	
	
	
	Field office setup
	
	
	Interviews of Key Informants
	
	
	

	
	
	
	And study area mapping
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Facilities Available

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


Current study is a qualitative study. The key informants of the study are present / past personnel, who are / were related with the Malaria vector control program in Bangladesh. In addition, community leaders of some kala-azar endemic areas and NGOs heads will also be key informants of the study. These key informants can easily be identifies and interviewed. 

Household survey for community perception about vector control will be carried out in some villages of Trishal Thana. Trained health assistant will interview randomly selected 200 household heads. For data entry and analysis the infrastructure of parasitology laboratory will be used. 

Data Analysis


Describe plans for data analysis. Indicate whether data will be analyzed by the investigators themselves or by other professionals. Specify what statistical software packages will be used and if the study is blinded,  when the code will be opened. For clinical trials, indicate if interim data analysis will be required to monitor further progress of the study. (TYPE WITHIN THE PROVIDED SPACE).


Descriptive statistics will be generated from the structured questionnaires, which will be administered with key informants at central and district level, household heads and spray men.
For in-depth interview data thematic analysis of data will be carried out. The audio taped interviews will be transcribed. The transcripts will be read several times to identify themes and categories as recommended by Miles and Huberman (11). In particular all investigators will read and discuss transcripts. After discussion a new coding frame will be developed and transcripts will be coded. In such a way categories will be developed. Then categories will be conceptualized into broad themes after further discussion. An expert from Public Health Sciences Division of ICDDR, B will analyze all qualitative data. 
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 will be without any intervention. Participants will have to sign the consent form for their participation in the interviews. Confidentiality of collected data will be strictly maintained. Transport cost of the participants will be reimbursed. The study will need to be approved from Ethical Review Committee of ICDDR, B and WHO Ethical Review Committee.

Use of Animals

Describe in the space provided the type and species of animal 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.


N/A
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Dissemination and Use of Findings


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


Dissemination plan of the present research protocol includes (a) presentation of research findings at national and international conferences (b) publication of research findings in national/international peer-reviewed journals (c) policy advocacy briefs (d) annual reports to TDR. The findings of the study will be applicable for the other kala-azar endemic areas of Bangladesh. 
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Describe briefly if this study involves any scientific, administrative, fiscal, or programmatic arrangements with other national or international organizations or individuals. Indicate the nature and extent of collaboration and include a letter of agreement between the applicant or his/her organization and the collaborating organization. (DO NOT EXCEED ONE PAGE)
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1    Name: Dr. Dinesh Mondal

2    Present position: Assistant Scientist

3    Educational background: MBBS, MD, Ph.D
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4.1.   As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2006-023
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	31-08-2007
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	Types of publications
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	c)  Letters, editorials, annotations, and abstracts in peer-reviewed               journals  
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1. Name: Dr. Rashidul Haque
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4.   List of ongoing research protocols  

(start and end dates; and percentage of time)

#1998-009: Field studies  of human immunity to amebiasis in Bangladesh.

#2000-018: Mechanism of acquired immunity to E. histolytica infection.

#2001-021: Community based epidemiologic study of visceral leishmaniasis in Bangladesh.
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Budget Justifications


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


Dr. Dinesh Mondal, Pi of the project will receive no salary benefit from this project as per donor’s requirements. Dr. Rashidul Haque will help Dr. Mondal for overall supervision of the project activities. Both of them will participate in taking interviews from key informant of central levels. Two interviewers, preferably graduates in journalism with experiences in qualitative research will be requited. They will take interviews from key informants of district levels, community leaders, NGO heads and spearman.  Health workers with educations at least graduation in social sciences and with experience in data collection will be recruited for household survey. Prof. Mahmudur Rahman as per donor’s suggestion will be the consultant of the project and at the same time will be responsible for external quality control of the project activities. All health workers and interviewers will be trained in data collection and in conducting interviews. Household survey requires a field office at the study site in Trishal. The project activities will require huge local travel from centre to the different districts and field site at Trishal. Stock and non-stock supplies like stationary, digital tape recorders, furniture for the field office and others supplies materials will be purchased.   
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APPENDIX

Research Instruments:

I. Vector control situation analysis questionnaire

I. Back ground

Country:__________

District:__________________

Designation:________________________

What is the estimated population size in the country / district? _______________

What is the main activity of the population in the country / district? ___________

__________________________________________________________________

What is the proportion of the population is within < 10 km from a health facility?

_______________________________________________________________

When the vector control program established? __________________________

II. Vector-borne disease burden

What is the burden of the main vector-borne diseases?

	Type of disease
	Prevalence
	Morbidity
	Mortality

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


III. Epidemiology of vector-borne disease

What are the most common vector-borne diseases?

	Type of disease
	Peak transmission season
	Endemicity
	Risk population

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


IV. Vector bionomics and behavior

What are the most important vector species?

	Type of vector-borne diseases
	Primary and secondary vectors
	Information on vector species

	
	
	Feeding
behavior
	Resting
behavior
	Adult / larval
ecology

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


V. Vector control

A) Chemical control agents.
What chemical control methods are employed for vector control?

	Type of disease
	Intervention
	Quantity of chemical used
	Type of spraying
	Frequency of application

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


B) Biological control agents.

What biological control methods are used for vector control?

_________________________________________________

Are these control methods operational?_________________________

Or at experimental stage? ____________________________________

C) Environmental management.

Is environmental management employed for vector control? _______________

If yes, is it an important component of the vector control program?





Minor _______________________





Medium ______________________

Major ________________________

What proportion of the population at risk is protected by environmental management? ________________________________

Who implement environmental management? 



Communities __________________



Vector control staff ______________



Other specify ______________________

What are the criteria for determining the use of environmental management?

______________________________

________________________________

Is environmental management coordinated with other sectors?


If yes, with which other sectors?



Agriculture ________________ Public works ________________



Community groups ________________



Other specify __________________________________________

E) Supervision

What types of supervision are carried out to monitor the efficacy of intervention?

	Type of disease
	Type of monitoring on the efficacy of intervention
	Indicators

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 ​​​​​​​​​​​​​​​

F) Health sector policy

Is there a vector control policy for the disease described? ___________________

If yes, would you please show it to me? ______________

Are there national vector control policy guidelines? _______________________



If yes, may I have a copy of this? _________________________

Is the vector control intervention decentralized? __________________________

Are there gaps between what is stated in the policy and what is actually implemented? __________________________________________________________

G) Organization of vector control.

Are vector-borne disease controls integrated in a single unit? _____________

Is there a national vector control core group or task force who can provide policy and technical support? _____________________________________________

Is there a relationship between vector control and environmental health programs?

_______________________________________________________________

Is vector control represented in the District Health Management Team?

________________________________________________________________

How many districts have vector control staff in the District Health Management Team? _________________________________________________________________ 

Are vector control decisions in the district made by the district vector control specialist? ___________________________________________________________

Have the functions of the vector control program been defined?

________________________________________ (Please ask for documents)

Is there a human resource development plan? ______________ (Please ask for documents)

Are there career opportunity for vector control staff? ____________________

H) Resources.

National level

What is the number and level of training of vector control personnel at the national level? _____________________________ 

Are there units in the vector control program capable of planning, implementation and monitoring at national level? ________________________________________

Are there units to provide technical support for regional and district operations?

_____________________________________________________________ 

If yes, specify __________________________________________________ 

What is the number of vector control specialists available for planning, implementation, monitoring and evaluation of vector control operations?

National _____________________________


________________________________ 


_________________________________ 

District ___________________________________ 


____________________________________ 


____________________________________

District level

Please, specify the level of training of vector control officers at district level?


____________________________________________


____________________________________________


_____________________________________________ 

At what level of are resource decisions for district level?


_____________________________________________ 

What types of vector control equipments are currently needed and are currently available for basic functioning of vector control program?

Currently available


________________________________________


________________________________________ 


________________________________________

Needed


________________________________________ 


________________________________________ 


________________________________________

Are vector control guidelines available? ___________________________

If yes, specify available manuals:
 _____________________________ 






______________________________






______________________________






______________________________

Are parasitological laboratory facilities available at?



Hospital __________________________



Health centers ______________________



Clinics _____________________________

What percentage of the vector control disease is allocated to?



Vector control __________________________ 

Case detection and management _______________________

Surveillance and research ____________________________ 

Is the budget allocation for insecticides adequate? ______________

What is the status of availability of application equipment including transport?



Poor _______________________



Satisfactory _________________



Very Good __________________

I) Training facilities.

Is there a system for in-service training and upgrading of vector control program? 


________________________________________________________

Are teaching materials and guidelines available for such training?


_________________________________________________________

Are there opportunities for university-level and postgraduate training on entomology or vector control within the country?

 
_________________________________________________________

What proportion of those who have trained in the past the vector control program has retained?


_________________________________________________________

J) Research.

Which research institutions or universities involved in vector biology and control?


_____________________________________________________ 


_____________________________________________________ 


_____________________________________________________ 

Are they linked to the vector-borne disease program?


______________________________________________________ 

If yes, specify the type of research collaboration with the research institutions?


______________________________________________________ 


_______________________________________________________ 

What is number of facilities are available in these institutions?


Entomology laboratory __________________________


Functional insectary _____________________________


Insecticide resistant study facility ___________________

K) Supervision, implementation and evaluation. 

Is there any systematic supervision on program implementation?


If yes, describe: _________________________________ 

If there effective performance for vector control staff? ___________

Is there any effective supervision of vector control program at provincial and district levels? _____________________________________________________

Is surveillance being conducted on regular basis?


Entomological: _______________________________


Epidemiological: ______________________________ 

Are funds available for implementation of spray operations, insecticides treated materials, or environmental management? ___________________________________ 

Are funds available for monitoring and evaluation of vector control activities?


________________________________________________________

Are there regular communications and exchange of data between the central and district levels? ________________________________________________________ 

Are transports and funding available for supervision from central level to districts? _________________________________________________________ 

L) Regulatory policies on pesticides.

Is there a national regulatory body for public health use of pesticides? ________ 

What are the registration requirements for public health insecticides?


________________________________________________


________________________________________________ 


________________________________________________ 

Are there regulations about storage, distribution and sales of public health insecticides? _______________________________________________________ 

Are there facilities for ensuring quality of insecticides?


______________________________________________________ 

Is there any quality control of nets and insecticides?


_______________________________________________________

M) Prevention of exposure to pesticides.
Are safe and adequate warehouse facilities available at central and districts levels? ___________________________________________________________

Are there personnel with skills and qualifications for understanding and implementing a program for safe use and disposal of pesticides at?


Central ______________________


District ______________________

Is this expertise within the Ministry of Health vector control unit or elsewhere?

___________________________________________________________ 

Do vector control personnel receive periodic training in the safe use of insecticides? _____________________________________________________ 

Are proper protective clothing and supplies available for vector control staff?

______________________________________________________________ 

II. Guidelines for  In-depth Interview with retired persons, who were related with malaria control program in the past.

Topics:

1. Past and present of vector borne diseases including Kala-azar in Bangladesh.

2. Your experience about vector control program: problem you faced and success you enjoyed.
3. Your suggestion/advice for future vector control program. 
III. Guidelines for In-depth Interview with community leaders / NGO Heads.

Topics:

1. Current kala-azar situation in your area.

2. What you did and wish to do to protect your people from kala-azar.

3. Your past and present activities for vector control in your communities.

IV. Questionnaires for assessment of knowledge, skills and performance of spray team

1. What is the objective of indoor residual spraying?

2. What clothing should be worn while spraying?

3. What are safety precautions needed while spraying?

4. What safety measures are needed after spraying?

5. How do you prepare a house for spraying?

6. How do you prepare your equipment for spraying?

7. How do you mix the insecticides?

8. Please describe your spray technique?

9. What instructions should you give to the household head after spraying?

10.  Where and how do you dispose of the remains of insecticides?

11.  How long are you permitted to spray in one day?

12. What do you will do with the equipment after finishing your working hours?

13.  What problem do you face during spraying?

V. Household interview schedule 

A. Identification data:
State : ___________________
District: ___________________     

 Union:___________________
Ward:________________________

Village:________________________________               House hold no:______________

Name of Head of Household:_______________________________________________________________

Age (in years):/_____ /




Sex: /____/ (1=Male, 2=Female)


Marital Status : /____/ [1=Unmarried, 2=Married, 3=Widower, 4=Widow, 5=Divorced, 6=Child ]

Religion : [1=Hindu,2=Muslim,3=Christian/Duddha/Others]  /____/

Educational Level: /____/ 

[0=Illiterate, 01-10=Completed school Years, 11-12=Inter,13=Grad.,14=PG]

Occupation: /____/

[1-farmer, 2-Day Laborer, 3-Rickshwa/Thela Puller, 4-Taxi/Bus/Truck/Tempo driver, 5-Skilled workers, 6-Own petty Business, 7-Own big business, 8-Govt. Clerical Job, 9-Govt.Executive Job, 10-Private Job, 11-Domestic Servant, 12-Housewife, 13-Begger, 14-unemployed, 15-Others (specify)] /____________________/

B. Kala-azar awareness and vector control

1) Have you ever heard of Kala-azar ?  /____/ (1= Yes, 2= No)

2) Have any member of your family suffered with kala-azar in last two years/presently suffering with kala-azar? /____/ (1= Yes, 2= No)

3) What are the symptoms of Kala-azar?

3.1.
Fever



/____/ (1= Yes, 2=No)

3.2.
Chill & Rigour

/____/ (1= Yes, 2=No)

3.3.
Enlargement of Spleen
/____/ (1= Yes, 2=No)

3.4.
Enlargement of Liver

/____/ (1= Yes, 2=No)

3.5.
Blackening of Skin 

/____/ (1= Yes, 2=No)

3.6.
Don't Know


/____/ (1= Yes, 2=No)

3.7.
Others (Specify)
………………

4) Is Kala-azar transmitted from one individual to another? /____/ (1= Yes, 2=No, 3= Don't know)


5) Is Kala-azar a curable disease? /____/ (1= Yes, 2=No, 3= Don't know)

6) What causes/transmits Kala-azar?

6.1. Contaminated water 

/____/ (1= Yes, 2=No)
6.2. Polluted air


/____/ (1= Yes, 2=No)
6.3.Mosquito bites

/____/ (1= Yes, 2=No) 
6.4 .Sandfly bites


/____/ (1= Yes, 2=No)
6.5. Others (specify)

/_________________/

If the answer to the above question is either 6.3 or 6.4

7) Where do they breed?

7.1.
Dirty water



/____/ (1= Yes, 2=No)

7.2.
Cracks & crevices in the house

/____/ (1= Yes, 2=No)

7.3.
Cattle sheds



/____/ (1= Yes, 2=No)

7.4.
Garbage collections


/____/ (1= Yes, 2=No)

7.5.
In dark places



/____/ (1= Yes, 2=No)

7.6.
Others (Specify)



/_________________/

7.7.
Don't Know



/_____/

7.8.  
Do they usually bite during daytime or at night? /_____/ (1= Day, 2= Night, 3= Any time, 4= Don't Know)


8) What can you do to protect yourself and your family members from sandfly / mosquito bites? /____/ (1= Repellents, 2= Insecticide, 3= Bed-nets, 4= Others)

9) Are there any bed-nets in the family? /____/ (1=Yes, 2= No) (if “No”, Why? ______________)

10) During summer any one of your family members sleeps in open place? /___/ (1=Yes, 2= No,             3= sometimes)

11) During the last one year, how many times was indoors residual spraying done in your house? /____/____/ (Number)

12) Do you think that indoor residual spraying could reduce the occurrence of kala-azar? /____/ (1= Yes, 2= No, 3= Partially, 4. Don't Know)

13) Will you permit indoor residual spraying in your house in the future? /____/ (1= Yes, 2= No, 3= Partially, 4. Don't Know) (if answer is not “1”, then ask why and specify_____________________)

14) Have you heard about insecticides treated bed nets? /____/ (1= Yes, 2= No, 3= Partially, 4. Don't Know)

15) How many cattle you have? /___/ (in number)

16) Do you have cattle shed in your house? /___/ (1=Yes, 2= No)  

If yes, What is the distance between your house and cattle shed? /___ ___/ (in meter) 

17) How many times you clean your cattle shed in a month? /___/ (in number) 

18) Did somebody from Government / NGO / local union parishad office come to inform you about the ways to protect against kala-azar? /____/ (1= Yes, 2= No, 3= Partially, 4. Don't Know)

19) Did somebody from government / NGO / union parishad office come to advise you about the ways to protect against sandfly / mosquito bites? /____/ (1= Yes, 2= No, 3= Partially, 4. Don't Know)

20) In the last one year did you receive any bed net / spray materials from Government / NGO / union parishad office? /____/ (1= Yes, 2= No, 3= Partially, 4. Don't Know)


If yes, type of bed net your received /___/

21) What you will suggest to do to reduce sandflies / mosquitoes in your community? 


i)


ii)


iii)


iv)


v)

Name of the Interviewer: _______________________

Date: __  __/ __  __/ __  __/

Avš—R©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k

Hw”QK m¤§wZ cÎ

wk‡ivbvg: :   g¨v‡bR‡g›U Ae †f±i K‡›Uªvj †cÖvMÖvg Bb evsjv‡`k; G‡mmg¨v›U bxW GÛ KwgDwbwU cvi‡mckb di KvjvR¡i †f±i K‡›Uªvj |

cÖavb M‡elK: Wv: `x‡bk gÛj |

M‡elYvKvix cÖwZôvb: Avš—R©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k |

A_v©qv‡b: wUwWAvi/Wve­yD GBP I|

‡¤cÖ-g¨vb whwb  Òg¨v‡bR‡g›U Ae †f±i K‡›Uªvj †cÖvMÖvg Bb evsjv‡`k; G‡mmg¨v›U bxW GÛ KwgDwbwU cvi‡mckb di KvjvR¡i †f±i K‡›Uªvj  ÓbvgK M‡elYvq AskMÖnY Ki‡eb Zv‡`i Z_¨cÎ|

Avwg..................................................... Avš—R©vwZK D`ivgq M‡elYv †K›`ª , evsjv‡`k -G Ò g¨v‡bR‡g›U Ae †f±i K‡›Uªvj †cÖvMÖvg Bb evsjv‡`k; G‡mmg¨v›U bxW GÛ KwgDwbwU cvi‡mckb di KvjvR¡i †f±i K‡›Uªvj  Ó bvgK M‡elYvq Kg©iZ AvwQ|

M‡elYvi D‡Ïk¨:

evsjv‡`‡ki wKQy wKQy †Rjvq KvjvR¡i GKwU ¸i“Z¡c~Y© ¯^v¯’¨ mgm¨v| KvjvR¡imn Ab¨vb¨ gkv-gvwQ evwnZ †ivM mg~‡ni we¯—vi †iv‡a mw¤§wjZ KxUbvkK e¨e¯’v  GKwU cÖavb Dcvq | evsjv‡`‡k KvjvR¡i we¯—vi cÖwZ‡iva Ki‡Z n‡j Avgv‡`i Kvh©Kix mw¤§wjZ KxUbvkK e¨e¯’vi  Avï cÖ‡qvRb| Avcwb nq‡Zv Rvb‡Z cv‡ib †h mËi `k‡Ki kyi“ ch©š— GKwU Kvh©Kix mw¤§wjZ KxUbvkK e¨e¯’v wQj  cÖavbZ g¨v‡jwiqvmn Ab¨vb¨ KxU evwnZ †iv‡Mi we¯—vi cÖwZ‡iva Kivi R‡b¨ | wKš‘ mËi `k‡Ki kyi“ †_‡K c„w_exi †ekxi fvM †`k wW wW wU cÖ‡qvM †_‡K weiZ _vKvq ZLb †_‡K Kvh©Z evsjv‡`‡k RvZxq fv‡e †Kvb KxUbvkK e¨e¯’v †bB | ZvB evsjv‡`‡k KvjvR¡imn Ab¨vb¨ KxU evwnZ †iv‡Mi we¯—vi  cÖwZ‡iva Ki‡Z n‡j Kvh©Kix mw¤§wjZ KxUbvkK e¨e¯’v cÖwZwôZ Ki‡Z n‡e | GB Kvi‡b AZx‡Zi g¨v‡jwiqv K‡›Uªvj †cÖvMÖv‡g Aewkó , Kvh©Kix mw¤§wjZ KxUbvkK e¨e¯’v cÖwZôvj‡¶  eZ©gvb cÖwZK~j Ges AbyK~j Kvib mg~n L~u‡R †ei Kivi cÖ‡qvRbxqZv i‡q‡Q | Bnv evsjv‡`‡k  Kvh©Kix mw¤§wjZ KxUbvkK e¨e¯’v cÖwZôv Ki‡Z mnvqK n‡e| GB D‡Ï‡k¨ Avgiv wek¦e¨vsK/ wek¦mv¯’¨ ms¯’v / wU wW Avi-Gi mn‡hvwMZvq GB M‡elYv Kvh©µg ïi“ K‡iwQ | 

Avcbv‡K wbe©vP‡bi KviY mg~n : 

Avgiv Avcbv‡K GB M‡elYv Kvh©µ‡g AskMÖn‡Yi R‡b¨ Avgš¿Y Rvbvw”Q GB Kvi‡Y ‡h , Avcwb ‡mB e¨w³ whwb   evsjv‡`‡k KxU evwnZ †ivM cÖwZ‡iva Kvh©µ‡gi mv‡_ RwoZ Av‡Qb/wQ‡jb| GKRb †¯ú-g¨vb wnmv‡e wKUbvkK wQUv‡bv Ges Gi mv‡_ RwoZ mgm¨vejxi mv‡_ Avcwb cwiwPZ| Avcbvi AwfÁZv wKUbvkK wQUv‡bv m¤úwK©Z eZ©gvb AbyK~j Ges cÖwZK~j KviY mg~n Rvb‡Z Avgv‡`i‡K mvnvh¨ Ki‡e|  GB R‡b¨ Avcbv‡K Avgv‡`i M‡elYv Kvh©µ‡g AskMÖn‡Yi R‡b¨ Avgš¿Y Rvbvw”Q | 

M‡elYvi Kvh©c×wZ:

Avcwb hw` m¤§Z nb Zvn‡j Avcbv‡K Kvh©Kix mw¤§wjZ KxU-bvkK e¨e¯’v m¤ú©Kxq wKQy cÖkœ Kiv n‡e | GB Av‡jvPbvwU cwiPvjbv Kie Avwg  ................................................ | Av‡jvPbvwU Avcbvi myweavgZ †Kvb ¯’v‡b AbywôZ n‡e Ges Av‡jvPbv PjvKvjxb mg‡q ‡mLv‡b Av‡jvPbvKvix Qvov Ab¨ †KD _vK‡Z cvi‡e bv hw` Avcwb Pvb| msM„nxZ Z_¨ mg~n GKwU dvB‡j wjwce× Kiv n‡e Ges †Mvcbxq e‡j we‡ewPZ n‡e Ges M‡elKe„›` Qvov Ab¨ †KD Rvb‡Z cvi‡e bv |

Av‡jvPbvi AvKvsw¶Z mgqmxgv n‡e cÖvq 60 wgwbU | 

SzuwK Ges Amyweav mg~n: 

GUv n‡Z cv‡i †h  †Kvb wel‡q Av‡jvPbv Ki‡Z wM‡q Avcwb Amyweav Abyfe Ki‡Z cv‡ib | Aek¨ Avgiv †Póv Kie GgbwU †hb bv nq Ges hw` g‡b K‡ib ‡Kvb cÖkœ Avcbvi GKvšÍ e¨w³MZ A_ev Avcbvi Rb¨ AmyweavRbK Zvn‡j Avcwb DËi `v‡b weiZ _vK‡Z cv‡ib|

myweav mg~n:

Avcwb mivmwi †Kvb myweav cv‡eb bv| wKš‘ Avcbvi AskMÖnY fwel¨‡Z evsjv‡`‡k Kvh©Kix mw¤§wjZ KxU-bvkK e¨e¯’v cÖwZôv Ki‡Z mnvqK n‡e, hv KvjvR¡imn Ab¨vb¨ KxU evwnZ †ivM wbqš¿‡Y mnvqK n‡e Ges G †_‡K mgvR DcK…Z n‡e | 

jvf:

 Avcbv‡K AskMÖn†Y DrmvwnZ Kivi R†b¨ †Kvb wKQy †`qv n‡e bv | 

‡MvcbxqZv:
GB M‡elYv Kvh©µ‡g Avgiv †h Z_¨ msMÖn Kie Zv †Mvc‡b msi¶b Kiv n‡e| Avcbvi m¤úwK©Z Z_¨ hv Avgiv msMÖn Kie Zv GKwU dvB‡j wjwce× Kiv n‡e †hLv‡b ‡Kvb bvg _vK‡e bv wKš‘ GKwU bv¤^vi †`qv n‡e | †Kvb& bv¤^vi †Kvb& bv‡gi R‡b¨ Zv Zvjve× _vK‡e Ges M‡elK, A_©vqbKvix  Ges B Avi wm-Gi m`m¨ Qvov Ab¨ †KD Rvb‡Z cvi‡e bv |  

m¤§wZ cÖ`vb ev AskMÖnY †_‡K weiZ _vKvi AwaKvi : 

Avcwb hw` Pvb Z‡e GB M‡elYv Kvh©µ‡g AskMÖnY  ‡_‡K weiZ _vK‡Z cv‡ib  Ges G‡Z Avcbvi †Kvb  ¶wZ n‡e bv | Avcbvi mg¯Í myweav mg~n †hgb wQj †ZgbB _vK‡e | Avcbvi †h ‡Kvb ai‡bi AwaKvi Le©  QvovB Avcwb hLbB B”Qv Ki‡eb ZLbB  Av‡jvPbvq AskMÖnY eÜ Ki‡Z cvi‡eb|

‡hvMv‡hvM:
GB M‡elYv Kvh©µg AvBwmwWwWAvi,we-Gi Avi Avi wm Ges B Avi wm KZ©„K Aby‡gvw`Z , hv‡`i KvR n‡”Q  AskMÖnYKvix‡K ¶wZ ‡_‡K i¶v Kiv| Avcwb hw` B Avi wm m¤ú‡K© Av‡iv †ekx wKQy Rvb‡Z Pvb Zv n‡j Rbve G GBP †njvj  ( B Avi wm , AvBwmwWwWAvi,we , gnvLvjx , XvKv-1212, evsjv‡`k, †dvb-02-8860523-32,G·-3203)  Gi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib | 

Avcbvi hw` ‡Kvb cÖkœ _v‡K Z‡e Avcwb GLb ev c‡i Zv wRÁvmv Ki‡Z cv‡ib | Avcwb hw` c‡i cÖkœ Ki‡Z Pvb Z‡e ‡hvMv‡hvM Ki‡Z cv‡ib Wv: `x‡bk gÛj A_ev Wv: ivwk`yj nK (c¨vivmvB‡UvjRx j¨ve‡iUwi, Gj Gm wW, AvBwmwWwWAvi,we , gnvLvjx , XvKv-1212, evsjv‡`k, †dvb-02-8860523-32,G·-2411)  Gi mv‡_ |

Dc‡i ewY©Z Z_¨ mg~n Avwg c‡owQ/Avgv‡K c‡o ïbv‡bv n‡q‡Q| Avgvi cÖkœ Kivi my‡hvM wQj Ges Avgvi me cÖ‡kœi m‡šÍvlRbK Reve †c‡qwQ| Avwg †¯^”Qvq GB M‡elYvq AskMÖn‡Yi m¤§wZ cÖ`vb KiwQ Ges AeMZ AvwQ †h, Avgvi AwaKvi Av‡Q †h †Kvb mg‡q Av‡jvPbvq AskMÖnY †_‡K Avwg weiZ _vK‡Z cvwi Ges Gi d‡j Avgvi Ges Avgvi cwiev‡ii †Kvb ¶wZ n‡e bv |

AskMÖnYKvixi bvg:





AskMÖnYKvixi ¯^v¶i:


Av‡jvPbv cwiPvjbvKvixi bvg:




¯^v¶i:

 ZvwiL:

  



           

  ¯’vb:

¯^v¶xi bvg:






¯^v¶xi ¯^v¶i:

ZvwiL:







¯’vb:

Avš—R©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k

Hw”QK m¤§wZ cÎ

wk‡ivbvg: :  g¨v‡bR‡g›U Ae †f±i K‡›Uªvj †cÖvMÖvg Bb evsjv‡`k; G‡mmg¨v›U bxW GÛ KwgDwbwU cvi‡mckb di KvjvR¡i †f±i K‡›Uªvj|

cÖavb M‡elK: Wv: `x‡bk gÛj |

M‡elYvKvix cÖwZôvb: Avš—R©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k |

A_v©qv‡b: wUwWAvi/Wve­yD GBP I|

‡K›`ªxq Ges †Rjv chv©‡q cÖavb Z_¨ cª`vbKvix whwb Ò g¨v‡bR‡g›U Ae †f±i K‡›Uªvj †cÖvMÖvg Bb evsjv‡`k; G‡mmg¨v›U bxW GÛ KwgDwbwU cvi‡mckb di KvjvR¡i †f±i K‡›Uªvj Ó bvgK M‡elYvq AskMÖnY Ki‡eb Zv‡`i Z_¨cÎ|

Avwg..................................................... Avš—R©vwZK D`ivgq M‡elYv †K›`ª , evsjv‡`k-G Òg¨v‡bR‡g›U Ae †f±i K‡›Uªvj †cÖvMÖvg Bb evsjv‡`k; G‡mmg¨v›U bxW GÛ KwgDwbwU cvi‡mckb di KvjvR¡i †f±i K‡›Uªvj Ó bvgK M‡elYvq Kg©iZ AvwQ|

M‡elYvi D‡Ïk¨:

evsjv‡`‡ki wKQy wKQy †Rjvq KvjvR¡i GKwU ¸i“Z¡c~Y© ¯^v¯’¨ mgm¨v| KvjvR¡imn Ab¨vb¨ KxU evwnZ †ivM mg~‡ni we¯—vi †iv‡a mw¤§wjZ KxUbvkK e¨e¯’v  GKwU cÖavb Dcvq | evsjv‡`‡k KvjvR¡i we¯—vi cÖwZ‡iva Ki‡Z n‡j Avgv‡`i Kvh©Kix mw¤§wjZ KxUbvkK e¨e¯’vi  Avï cÖ‡qvRb| Avgv‡`i Rvbv g‡Z mËi `k‡Ki kyi“ ch©š— GKwU Kvh©Kix mw¤§wjZ KxUbvkK e¨e¯’v wQj  cÖavbZ g¨v‡jwiqvmn Ab¨vb¨ KxU evwnZ †iv‡Mi we¯—vi cÖwZ‡iva Kivi R‡b¨ | wKš‘ mËi `k‡Ki kyi“ †_‡K c„w_exi †ekxi fvM †`k wW wW wU cÖ‡qvM †_‡K weiZ _vKvq ZLb †_‡K Kvh©Z evsjv‡`‡k RvZxq fv‡e †Kvb KxUbvkK e¨e¯’v †bB | ZvB evsjv‡`‡k KvjvR¡imn Ab¨vb¨ KxU evwnZ †iv‡Mi we¯—vi  cÖwZ‡iva Ki‡Z n‡j Kvh©Kix mw¤§wjZ KxUbvkK e¨e¯’v cÖwZwôZ Ki‡Z n‡e | GB Kvi‡b AZx‡Zi g¨v‡jwiqv K‡›Uªvj †cÖvMÖv‡g Aewkó , Kvh©Kix mw¤§wjZ KxUbvkK e¨e¯’v cÖwZôvj‡¶ eZ©gvb cÖwZK~j Ges AbyK~j Kvib mg~n L~u‡R †ei Kivi cÖ‡qvRbxqZv i‡q‡Q | GB D‡Ï‡k¨ Avgiv wek¦e¨vsK / wek¦mv¯’¨ ms¯’v / wU wW Avi-Gi mn‡hvwMZvq GB M‡elYv Kvh©µg ïi“ K‡iwQ | 

Avcbv‡K wbe©vP‡bi KviY mg~n : 

Avgiv Avcbv‡K GB M‡elYv Kvh©µ‡g AskMÖn‡Yi R‡b¨ Avgš¿Y Rvbvw”Q GB Kvi‡Y ‡h , Avcwb miKvix Kg©KZv© wn‡m‡e evsjv‡`‡k KxU evwnZ †ivM cÖwZ‡iva Kvh©µ‡gi mv‡_ RwoZ | myZivs Avcwb evsjv‡`‡ki eZ©gvb KxU-bvkK e¨e¯’vi Ae¯’vi mv‡_ cwiwPZ| AZx‡Zi g¨v‡jwiqv K‡›Uªvj †cÖvMÖv‡g Aewkó , Kvh©Kix mw¤§wjZ KxU-bvkK e¨e¯’v cÖwZôvj‡¶ eZ©gvb cÖwZK~j Ges AbyK~j Kvib mg~n L~u‡R †ei Kivi R‡b¨ Avcbvi mn‡hvwMZv Avgv‡`i GKvš— cÖ‡qvRb | GB R‡b¨ Avcbv‡K Avgv‡`i M‡elYv Kvh©µ‡g AskMÖn‡Yi R‡b¨ Avgš¿Y Rvbvw”Q | 

M‡elYvi Kvh©c×wZ:

Avcwb hw` m¤§Z nb Zvn‡j Avcbv‡K Kvh©Kix mw¤§wjZ KxU-bvkK e¨e¯’v m¤ú©Kxq wKQy cÖkœ Kiv n‡e | GB Av‡jvPbvwU cwiPvjbv Kie Avwg  ................................................ | Av‡jvPbvwU Avcbvi myweavgZ †Kvb ¯’v‡b AbywôZ n‡e Ges Av‡jvPbv PjvKvjxb mg‡q ‡mLv‡b Av‡jvPbvKvix Qvov Ab¨ †KD _vK‡Z cvi‡e bv hw` Avcwb Pvb| msM„nxZ Z_¨ mg~n GKwU dvB‡j wjwce× Kiv n‡e  Ges †Mvcbxq e‡j we‡ewPZ n‡e Ges M‡elKe„›` Qvov Ab¨ †KD Rvb‡Z cvi‡e bv |

Av‡jvPbvi AvKvsw¶Z mgqmxgv n‡e cÖvq 60 wgwbU | 

SzuwK Ges Amyweav mg~n: 

GUv n‡Z cv‡i †h  †Kvb wel‡q Av‡jvPbv Ki‡Z wM‡q Avcwb Amyweav Abyfe Ki‡Z cv‡ib | Aek¨ Avgiv †Póv Kie GgbwU †hb bv nq Ges hw` g‡b K‡ib ‡Kvb cÖkœ Avcbvi GKvšÍ e¨w³MZ A_ev Avcbvi Rb¨ AmyweavRbK Zvn‡j Avcwb DËi `v‡b weiZ _vK‡Z cv‡ib|

myweav mg~n:

Avcwb mivmwi †Kvb myweav cv‡eb bv| wKš‘ Avcbvi AskMÖnY fwel¨‡Z evsjv‡`‡k Kvh©Kix mw¤§wjZ KxU-bvkK e¨e¯’v cÖwZôv Ki‡Z mnvqK n‡e, hv KvjvR¡imn Ab¨vb¨ KxU evwnZ †ivM wbqš¿‡Y mnvqK n‡e Ges G †_‡K mgvR DcK…Z n‡e | 

jvf:

 Avcbv‡K AskMÖn†Y DrmvwnZ Kivi R†b¨ †Kvb wKQy †`qv n‡e bv | 

‡MvcbxqZv:
GB M‡elYv Kvh©µ‡g Avgiv †h Z_¨ msMÖn Kie Zv †Mvc‡b msi¶b Kiv n‡e| Avcbvi m¤úwK©Z Z_¨ hv Avgiv msMÖn Kie Zv GKwU dvB‡j wjwce× Kiv n‡e †hLv‡b ‡Kvb bvg _vK‡e bv wKš‘ GKwU bv¤^vi †`qv n‡e | †Kvb& bv¤^vi †Kvb& bv‡gi R‡b¨ Zv Zvjve× _vK‡e Ges M‡elK, A_©vqbKvix  Ges B Avi wm-Gi m`m¨ Qvov Ab¨ †KD Rvb‡Z cvi‡e bv |  

m¤§wZ cÖ`vb ev AskMÖnY †_‡K weiZ _vKvi AwaKvi : 

Avcwb hw` Pvb Z‡e GB M‡elYv Kvh©µ‡g AskMÖnY  ‡_‡K weiZ _vK‡Z cv‡ib  Ges G‡Z Avcbvi †Kvb  ¶wZ n‡e bv | Avcbvi mg¯Í myweav mg~n †hgb wQj †ZgbB _vK‡e | Avcbvi †h ‡Kvb ai‡bi AwaKvi Le©  QvovB Avcwb hLbB B”Qv Ki‡eb ZLbB  Av‡jvPbvq AskMÖnY eÜ Ki‡Z cvi‡eb|

‡hvMv‡hvM:
GB M‡elYv Kvh©µg AvBwmwWwWAvi,we-Gi Avi Avi wm Ges B Avi wm KZ©„K Aby‡gvw`Z , hv‡`i KvR n‡”Q  AskMÖnYKvix‡K ¶wZ ‡_‡K i¶v Kiv| Avcwb hw` B Avi wm m¤ú‡K© Av‡iv †ekx wKQy Rvb‡Z Pvb Zv n‡j Rbve G GBP †njvj  ( B Avi wm , AvBwmwWwWAvi,we , gnvLvjx , XvKv-1212, evsjv‡`k, †dvb-02-8860523-32,G·-3203)  Gi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib | 

Avcbvi hw` ‡Kvb cÖkœ _v‡K Z‡e Avcwb GLb ev c‡i Zv wRÁvmv Ki‡Z cv‡ib | Avcwb hw` c‡i cÖkœ Ki‡Z Pvb Z‡e ‡hvMv‡hvM Ki‡Z cv‡ib Wv: `x‡bk gÛj A_ev Wv: ivwk`yj nK (c¨vivmvB‡UvjRx j¨ve‡iUwi, Gj Gm wW, AvBwmwWwWAvi,we , gnvLvjx , XvKv-1212, evsjv‡`k, †dvb-02-8860523-32,G·-2411)  Gi mv‡_ |

Dc‡i ewY©Z Z_¨ mg~n Avwg c‡owQ/Avgv‡K c‡o ïbv‡bv n‡q‡Q| Avgvi cÖkœ Kivi my‡hvM wQj Ges Avgvi me cÖ‡kœi m‡šÍvlRbK Reve †c‡qwQ| Avwg †¯^”Qvq GB M‡elYvq AskMÖn‡Yi m¤§wZ cÖ`vb KiwQ Ges AeMZ AvwQ †h, Avgvi AwaKvi Av‡Q †h †Kvb mg‡q Av‡jvPbvq AskMÖnY †_‡K Avwg weiZ _vK‡Z cvwi Ges Gi d‡j Avgvi Ges Avgvi cwiev‡ii †Kvb ¶wZ n‡e bv |

AskMÖnYKvixi bvg:





AskMÖnYKvixi ¯^v¶i:


Av‡jvPbv cwiPvjbvKvixi bvg:




¯^v¶i:

ZvwiL:

  





¯’vb:

¯^v¶xi bvg:






¯^v¶xi ¯^v¶i:

ZvwiL:







¯’vb:

Avš—R©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k

Hw”QK m¤§wZ cÎ

wk‡ivbvg: :  g¨v‡bR‡g›U Ae †f±i K‡›Uªvj †cÖvMÖvg Bb evsjv‡`k; G‡mmg¨v›U bxW GÛ KwgDwbwU cvi‡mckb di KvjvR¡i †f±i K‡›Uªvj|

cÖavb M‡elK: Wv: `x‡bk gÛj |

M‡elYvKvix cÖwZôvb: Avš—R©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k |

A_v©qv‡b: wUwWAvi/Wve­yD GBP I|

BDwbqb cwil` ‡Pqvig¨vb whwb Ò g¨v‡bR‡g›U Ae †f±i K‡›Uªvj †cÖvMÖvg Bb evsjv‡`k; G‡mmg¨v›U bxW GÛ KwgDwbwU cvi‡mckb di KvjvR¡i †f±i K‡›Uªvj Ó bvgK M‡elYvq AskMÖnY Ki‡eb Zv‡`i Z_¨cÎ|

Avwg..................................................... Avš—R©vwZK D`ivgq M‡elYv †K›`ª , evsjv‡`k -G Ò g¨v‡bR‡g›U Ae †f±i K‡›Uªvj †cÖvMÖvg Bb evsjv‡`k; G‡mmg¨v›U bxW GÛ KwgDwbwU cvi‡mckb di KvjvR¡i †f±i K‡›Uªvj Ó bvgK M‡elYvq Kg©iZ AvwQ|

M‡elYvi D‡Ïk¨:

Avcbvi GjvKvmn evsjv‡`‡ki wKQy wKQy †Rjvq KvjvR¡i GKwU ¸i“Z¡c~Y© ¯^v¯’¨ mgm¨v| MZ 2004 mv‡j evsjv‡`k , BwÛqv  Ges †bcv‡ji gvbbxq ¯^v¯’¨gš¿x g‡nv`qMY GB AÂj KvjvR¡i gy³ Kivi R‡b¨ GK A½xKvi c‡Î ¯^v¶i K‡ib | Avcwb nqZ Rv‡bb †h KvjvR¡i `yi Ki‡Z n‡j †e‡j gvwQi gva‡g KvjvR¡‡ii we¯—vi cÖwZ‡iva Ki‡Z n‡e| evsjv‡`‡k KvjvR¡imn Ab¨vb¨ KxU evwnZ †iv‡Mi we¯—vi  cÖwZ‡iva Ki‡Z n‡j Kvh©Kix mw¤§wjZ KxUbvkK e¨e¯’v cÖwZwôZ Ki‡Z n‡e | mw¤§wjZ KxUbvkK e¨e¯’v cÖwZwôZ Ki‡Z n‡j mgv‡Ri, mgv‡Ri cÖwZwbwa Ges †emiKvix cÖwZôv‡bi mwµq f~wgKvi cÖ‡qvRb i‡q‡Q | nqZ ev Avcwb GB j‡¶ KvR K‡i hv‡”Qb ev fwel¨‡Z KvR Ki‡eb | Avcbvi eZ©gvb KxU-bvkK Kvh©µ‡gi ( hw` †_‡K _v‡K ) wKfv‡e Av‡iv DbœwZ mvab Kiv hvq Zv Rvbvi cÖ‡qvRb i‡q‡Q | GKB mv‡_ fwel¨r KxU- bvkK e¨e¯’vq Avcbvi AskMÖnY m¤ú‡K© Avcbvi gZvg‡Zi  Ges Dc‡`‡kiI cÖ‡qvRb i‡q‡Q |

Avcbv‡K wbe©vP‡bi KviY mg~n : 

Avgiv Avcbv‡K GB M‡elYv Kvh©µ‡g AskMÖn‡Yi R‡b¨ Avgš¿Y Rvbvw”Q GB Kvi‡Y ‡h, Avcwb ‡mB e¨w³ whwb mwµqfv‡e mvgvwRK Kvh©Kjv‡ci mv‡_ RwoZ | Avgv‡`i wek¦vm Avcbvi cÖwZôvb evsjv‡`‡k Kvh©Kix mw¤§wjZ KxU-bvkK e¨e¯’v cÖwZôv Ki‡Z Ae`vb ivL‡Z cv‡i| GB R‡b¨ Avcbv‡K Avgv‡`i M‡elYv Kvh©µ‡g AskMÖn‡Yi R‡b¨ Avgš¿Y Rvbvw”Q |
M‡elYvi Kvh©c×wZ:

Avcwb hw` m¤§Z nb Zvn‡j KxU-bvkK e¨e¯’v m¤ú©Kxq wKQy wbw`©ó wel‡q Avcbvi ¯^v¶vZKvi MÖnY Ki‡ev| 

GB ¯^v¶vZKviwU MÖnY Ki‡ev Avwg  ................................................ | ¯^v¶vZKviwU Avcbvi myweavgZ †Kvb ¯’v‡b AbywôZ n‡e Ges ¯^v¶vZKviwU PjvKvjxb mg‡q ‡mLv‡b Av‡jvPbvKvix Qvov Ab¨ †KD _vK‡Z cvi‡e bv hw` Avcwb Pvb| Av‡jvPbvwU †Uc †iKW© Kiv n‡e Ges †Mvcbxq e‡j we‡ewPZ n‡e Ges M‡elKe„›` Qvov Ab¨ †KD Rvb‡Z cvi‡e bv | †iKW©wU AvBwmwWwWAvi,we‡Z msiw¶Z _vK‡e |

Av‡jvPbvi AvKvsw¶Z mgqmxgv n‡e cÖvq 60 wgwbU | 

SzuwK Ges Amyweav mg~n: 

GUv n‡Z cv‡i †h  †Kvb wel‡q Av‡jvPbv Ki‡Z wM‡q Avcwb Amyweav Abyfe Ki‡Z cv‡ib | Aek¨ Avgiv †Póv Kie GgbwU †hb bv nq Ges hw` g‡b K‡ib ‡Kvb cÖkœ Avcbvi GKvšÍ e¨w³MZ A_ev Avcbvi Rb¨ AmyweavRbK Zvn‡jv Avcwb DËi `v‡b weiZ _vK‡Z cv‡ib|

myweav mg~n:

Avcwb mivmwi †Kvb myweav cv‡eb bv| wKš‘ Avcbvi AskMÖnY fwel¨‡Z evsjv‡`‡k Kvh©Kix mw¤§wjZ KxU-bvkK e¨e¯’v cÖwZôv Ki‡Z n‡j Avgv‡`i Av‡iv wK Kiv cÖ‡qvRb Zv Rvb‡Z mnvqK n‡e, hv KvjvR¡imn Ab¨vb¨ KxU evwnZ †ivM wbqš¿‡Y mnvqK n‡e Ges G †_‡K mgvR DcK…Z n‡e | 

jvf:

 Avcbv‡K AskMÖn†Y DrmvwnZ Kivi R†b¨ †Kvb wKQy †`qv n‡e bv | 

‡MvcbxqZv:
GB M‡elYv Kvh©µ‡g Avgiv †h Z_¨ msMÖn Kie Zv †Mvc‡b msi¶b Kiv n‡e| Avcbvi m¤úwK©Z Z_¨ hv Avgiv msMÖn Kie Zv GKwU dvB‡j wjwce× Kiv n‡e †hLv‡b ‡Kvb bvg _vK‡e bv wKš‘  GKwU bv¤^vi †`qv n‡e | †Kvb& bv¤^vi †Kvb& bv‡gi R‡b¨ Zv Zvjve× _vK‡e Ges M‡elK, A_©vqbKvix  Ges B Avi wm-Gi m`m¨ Qvov Ab¨ †KD Rvb‡Z cvi‡e bv |  

m¤§wZ cÖ`vb ev AskMÖnY †_‡K weiZ _vKvi AwaKvi : 

Avcwb hw` Pvb Z‡e GB M‡elYv Kvh©µ‡g AskMÖnY  ‡_‡K weiZ _vK‡Z cv‡ib  Ges G‡Z Avcbvi †Kvb  ¶wZ n‡e bv | Avcbvi mg¯Í myweav mg~n †hgb wQj †ZgbB _vK‡e | Avcbvi †h ‡Kvb ai‡bi AwaKvi Le©  QvovB Avcwb hLbB B”Qv Ki‡eb ZLbB  Av‡jvPbvq  AskMÖnY eÜ Ki‡Z cvi‡eb|

‡hvMv‡hvM:
GB M‡elYv Kvh©µg AvBwmwWwWAvi,we-Gi Avi Avi wm Ges B Avi wm KZ©„K Aby‡gvw`Z , hv‡`i KvR n‡”Q  AskMÖnYKvix‡K ¶wZ ‡_‡K i¶v Kiv| Avcwb hw` B Avi wm m¤ú‡K© Av‡iv †ewk wKQy Rvb‡Z Pvb Zv n‡j Rbve G GBP †njvj  ( B Avi wm , AvBwmwWwWAvi,we , gnvLvjx , XvKv-1212, evsjv‡`k, †dvb-02-8860523-32,G·-3203)  Gi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib | 

Avcbvi hw` ‡Kvb cÖkœ _v‡K Z‡e Avcwb GLb ev c‡i Zv wRÁvmv Ki‡Z cv‡ib | Avcwb hw` c‡i cÖkœ Ki‡Z Pvb Z‡e ‡hvMv‡hvM Ki‡Z cv‡ib Wv: `x‡bk gÛj A_ev Wv: ivwk`yj nK (c¨vivmvB‡UvjRx j¨ve‡iUwi, Gj Gm wW, AvBwmwWwWAvi,we , gnvLvjx , XvKv-1212, evsjv‡`k, †dvb-02-8860523-32,G·-2411)  Gi mv‡_ |

Dc‡i ewY©Z Z_¨ mg~n Avwg c‡owQ/Avgv‡K c‡o ïbv‡bv n‡q‡Q| Avgvi cÖkœ Kivi my‡hvM wQj Ges Avgvi me cÖ‡kœi m‡šÍvl RbK Reve †c‡qwQ| Avwg †¯^”Qvq GB M‡elYvq AskMÖn‡Yi m¤§wZ cÖ`vb KiwQ Ges AeMZ AvwQ †h, Avgvi AwaKvi Av‡Q †h †Kvb mg‡q Av‡jvPbvq AskMÖnY †_‡K Avwg weiZ _vK‡Z cvwi Ges Gi d‡j Avgvi Ges Avgvi cwiev‡ii †Kvb ¶wZ n‡e bv |

AskMÖnYKvixi bvg:





AskMÖnYKvixi ¯^v¶i:

Av‡jvPbv cwiPvjbvKvixi bvg:




¯^v¶i:

ZvwiL:

  


                                  ¯’vb:

¯^v¶xi bvg:






¯^v¶xi ¯^v¶i:

ZvwiL:






            ¯’vb:

Avš—R©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k

Hw”QK m¤§wZ cÎ

wk‡ivbvg: :  g¨v‡bR‡g›U Ae †f±i K‡›Uªvj †cÖvMÖvg Bb evsjv‡`k; G‡mmg¨v›U bxW GÛ KwgDwbwU cvi‡mckb di KvjvR¡i †f±i K‡›Uªvj| 

cÖavb M‡elK: Wv: `x‡bk gÛj |

M‡elYvKvix cÖwZôvb: Avš—R©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k |

A_v©qv‡b: wUwWAvi/Wve­yD GBP I|

‡emiKvix cÖwZôv‡bi cÖavb whwb Ò g¨v‡bR‡g›U Ae †f±i K‡›Uªvj †cÖvMÖvg Bb evsjv‡`k; G‡mmg¨v›U bxW GÛ KwgDwbwU cvi‡mckb di KvjvR¡i †f±i K‡›Uªvj Ó bvgK M‡elYvq AskMÖnY Ki‡eb Zv‡`i Z_¨cÎ|

Avwg..................................................... Avš—R©vwZK D`ivgq M‡elYv †K›`ª , evsjv‡`k -G Ò g¨v‡bR‡g›U Ae †f±i K‡›Uªvj †cÖvMÖvg Bb evsjv‡`k; G‡mmg¨v›U bxW GÛ KwgDwbwU cvi‡mckb di KvjvR¡i †f±i K‡›Uªvj Ó bvgK M‡elYvq Kg©iZ AvwQ|

M‡elYvi D‡Ïk¨:

evsjv‡`‡ki wKQy wKQy †Rjvq KvjvR¡i GKwU ¸i“Z¡c~Y© ¯^v¯’¨ mgm¨v| MZ 2004 mv‡j evsjv‡`k , BwÛqv  Ges †bcv‡ji gvbbxq ¯^v¯’¨gš¿x g‡nv`qMY GB AÂj KvjvR¡i gy³ Kivi R‡b¨ GK A½xKvi c‡Î ¯^v¶i K‡i | Avcwb nqZ Rv‡bb †h KvjvR¡i `yi Ki‡Z n‡j †e‡j gvwQi gva‡g KvjvR¡‡ii we¯—vi cÖwZ‡iva Ki‡Z n‡e| evsjv‡`‡k KvjvR¡imn Ab¨vb¨ KxU evwnZ †iv‡Mi we¯—vi  cÖwZ‡iva Ki‡Z n‡j Kvh©Kix mw¤§wjZ KxUbvkK e¨e¯’v cÖwZwôZ Ki‡Z n‡e | mw¤§wjZ KxUbvkK e¨e¯’v cÖwZwôZ Ki‡Z n‡j mgv‡Ri, mgv‡Ri cÖwZwbwa Ges †emiKvix cÖwZôv‡bi mwµq f~wgKvi cÖ‡qvRb i‡q‡Q | nqZ ev Avcwb GB j‡¶ KvR K‡i hv‡”Qb ev fwel¨‡Z KvR Ki‡eb | Avcbvi eZ©gvb KxU-bvkK Kvh©µ‡gi ( hw` †_‡K _v‡K ) Av‡iv DbœwZ mvab Kiv hvq Zv Rvbvi cÖ‡qvRb i‡q‡Q | GKB mv‡_ fwel¨r KxU- bvkK e¨e¯’vq Avcbvi AskMÖnY m¤ú‡K© Avcbvi gZvg‡Zi  Ges Dc‡`‡ki cÖ‡qvRb i‡q‡Q |

Avcbv‡K wbe©vP‡bi KviY mg~n : 

Avgiv Avcbv‡K GB M‡elYv Kvh©µ‡g AskMÖn‡Yi R‡b¨ Avgš¿Y Rvbvw”Q GB Kvi‡Y ‡h , Avcwb ‡emiKvix cÖwZôv‡bi cÖavb Ges Avcwb  Ges Avcbvi cÖwZôvb  mwµqfv‡e mvgvwRK Kvh©Kjv‡ci mv‡_ RwoZ | Avgv‡`i wek¦vm Avcbvi cÖwZôvb evsjv‡`‡k  Kvh©Kix mw¤§wjZ KxU-bvkK e¨e¯’v cÖwZôv Ki‡Z Ae`vb ivL‡Z cv‡i| GB R‡b¨ Avcbv‡K Avgv‡`i M‡elYv Kvh©µ‡g AskMÖn‡Yi R‡b¨ Avgš¿Y Rvbvw”Q |
M‡elYvi Kvh©c×wZ:

Avcwb hw` m¤§Z nb Zvn‡j KxU-bvkK e¨e¯’v m¤ú©Kxq wKQy wbw`©ó wel‡q Avcbvi ¯^v¶vZKvi MÖnY Ki‡ev| 

GB ¯^v¶vZKviwU MÖnY Ki‡ev Avwg  ................................................ | ¯^v¶vZKviwU Avcbvi myweavgZ †Kvb ¯’v‡b AbywôZ n‡e Ges ¯^v¶vZKviwU PjvKvjxb mg‡q ‡mLv‡b Av‡jvPbvKvix Qvov Ab¨ †KD _vK‡Z cvi‡e bv hw` Avcwb Pvb| Av‡jvPbvwU †Uc †iKW© Kiv n‡e Ges †Mvcbxq e‡j we‡ewPZ n‡e Ges M‡elKe„›` Qvov Ab¨ †KD Rvb‡Z cvi‡e bv | †iKW©wU AvBwmwWwWAvi,we‡Z msiw¶Z _vK‡e |

Av‡jvPbvi AvKvsw¶Z mgqmxgv n‡e cÖvq 60 wgwbU | 

SzuwK Ges Amyweav mg~n: 

GUv n‡Z cv‡i †h  †Kvb wel‡q Av‡jvPbv Ki‡Z wM‡q Avcwb Amyweav Abyfe Ki‡Z cv‡ib | Aek¨ Avgiv †Póv Kie GgbwU †hb bv nq Ges hw` g‡b K‡ib ‡Kvb cÖkœ Avcbvi GKvšÍ e¨w³MZ A_ev Avcbvi Rb¨ AmyweavRbK Zvn‡jv Avcwb DËi `v‡b weiZ _vK‡Z cv‡ib|

myweav mg~n:

Avcwb mivmwi †Kvb myweav cv‡eb bv| wKš‘  Avcbvi  AskMÖnY fwel¨‡Z evsjv‡`‡k Kvh©Kix mw¤§wjZ KxU-bvkK e¨e¯’v cÖwZôv Ki‡Z n‡j Avgv‡`i Av‡iv wK Kiv cÖ‡qvRb Zv Rvb‡Z mnvqK n‡e, hv KvjvR¡imn Ab¨vb¨ KxU evwnZ †ivM wbqš¿‡Y mnvqK n‡e Ges G †_‡K mgvR DcK…Z n‡e | 

jvf:

 Avcbv‡K AskMÖn†Y DrmvwnZ Kivi R†b¨ †Kvb wKQy †`qv n‡e bv | 

‡MvcbxqZv:
GB M‡elYv Kvh©µ‡g Avgiv †h Z_¨ msMÖn Ki‡ev Zv †Mvc‡b msi¶b Kiv n‡e| Avcbvi m¤úwK©Z Z_¨ hv Avgiv msMÖn Kie Zv GKwU dvB‡j wjwce× Kiv n‡e †hLv‡b ‡Kvb bvg _vK‡e bv wKš‘ GKwU bv¤^vi †`qv n‡e | †Kvb& bv¤^vi †Kvb& bv‡gi R‡b¨ Zv Zvjve× _vK‡e Ges M‡elK, A_©vqbKvix Ges B Avi wm-Gi m`m¨ Qvov Ab¨ †KD Rvb‡Z cvi‡e bv |  

m¤§wZ cÖ`vb ev AskMÖnY †_‡K weiZ _vKvi AwaKvi : 

Avcwb hw` Pvb Z‡e GB M‡elYv Kvh©µ‡g AskMÖnY  ‡_‡K weiZ _vK‡Z cv‡ib  Ges G‡Z Avcbvi †Kvb  ¶wZ n‡e bv | Avcbvi mg¯Í myweav mg~n †hgb wQj †ZgbB _vK‡e | Avcbvi †h ‡Kvb ai‡bi AwaKvi Le©  QvovB Avcwb hLbB B”Qv Ki‡eb ZLbB  Av‡jvPbvq  AskMÖnY eÜ Ki‡Z cvi‡eb|

‡hvMv‡hvM:
GB M‡elYv Kvh©µg AvBwmwWwWAvi,we-Gi Avi Avi wm Ges B Avi wm KZ©„K Aby‡gvw`Z , hv‡`i KvR n‡”Q  AskMÖnYKvix‡K ¶wZ ‡_‡K i¶v Kiv| Avcwb hw` B Avi wm m¤ú‡K© Av‡iv †ewk wKQy Rvb‡Z Pvb Zv n‡j Rbve G GBP †njvj  ( B Avi wm , AvBwmwWwWAvi,we , gnvLvjx , XvKv-1212, evsjv‡`k, †dvb-02-8860523-32,G·-3203)  Gi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib | 

Avcbvi hw` ‡Kvb cÖkœ _v‡K Z‡e Avcwb GLb ev c‡i Zv wRÁvmv Ki‡Z cv‡ib | Avcwb hw` c‡i cÖkœ Ki‡Z Pvb Z‡e ‡hvMv‡hvM Ki‡Z cv‡ib Wv: `x‡bk gÛj A_ev Wv: ivwk`yj nK (c¨vivmvB‡UvjRx j¨ve‡iUwi, Gj Gm wW, AvBwmwWwWAvi,we , gnvLvjx , XvKv-1212, evsjv‡`k, †dvb-02-8860523-32,G·-2411)  Gi mv‡_ |

Dc‡i ewY©Z Z_¨ mg~n Avwg c‡owQ/Avgv‡K c‡o ïbv‡bv n‡q‡Q| Avgvi cÖkœ Kivi my‡hvM wQj Ges Avgvi me cÖ‡kœi m‡šÍvl RbK Reve †c‡qwQ| Avwg †¯^”Qvq GB M‡elYvq AskMÖn‡Yi m¤§wZ cÖ`vb KiwQ Ges AeMZ AvwQ †h, Avgvi AwaKvi Av‡Q †h †Kvb mg‡q Av‡jvPbvq AskMÖnY †_‡K Avwg weiZ _vK‡Z cvwi Ges Gi d‡j Avgvi Ges Avgvi cwiev‡ii †Kvb ¶wZ n‡e bv |

AskMÖnYKvixi bvg:





AskMÖnYKvixi ¯^v¶i:


Av‡jvPbv cwiPvjbvKvixi bvg:




¯^v¶i:

  ZvwiL:




 


¯’vb:

¯^v¶xi bvg:






 ¯^v¶xi ¯^v¶i:

 ZvwiL:







 ¯’vb:

Avš—R©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k

Hw”QK m¤§wZ cÎ

wk‡ivbvg: :  g¨v‡bR‡g›U Ae †f±i K‡›Uªvj †cÖvMÖvg Bb evsjv‡`k; G‡mmg¨v›U bxW GÛ KwgDwbwU cvi‡mckb  di KvjvR¡i †f±i K‡›Uªvj |

cÖavb M‡elK: Wv: `x‡bk gÛj |

M‡elYvKvix cÖwZôvb: Avš—R©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k |

A_v©qv‡b: wUwWAvi/Wve­yD GBP I|

M„nKZv© whwb Ò g¨v‡bR‡g›U Ae †f±i K‡›Uªvj †cÖvMÖvg Bb evsjv‡`k; G‡mmg¨v›U bxW GÛ KwgDwbwU cvi‡mckb di KvjvR¡i †f±i K‡›Uªvj Ó bvgK M‡elYvq AskMÖnY Ki‡eb Zv‡`i Z_¨cÎ|

Avwg..................................................... Avš—R©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k -G Ò g¨v‡bR‡g›U Ae †f±i K‡›Uªvj †cÖvMÖvg Bb evsjv‡`k; G‡mmg¨v›U bxW GÛ KwgDwbwU cvi‡mckb di KvjvR¡i †f±i K‡›Uªvj Ó bvgK M‡elYvq Kg©iZ AvwQ|

M‡elYvi D‡Ïk¨:

evsjv‡`‡ki wKQy wKQy †Rjvq KvjvR¡i GKwU ¸i“Z¡c~Y© ¯^v¯’¨ mgm¨v| Avcwb nqZev Rv‡bb †h KvjvR¡i KxU evwnZ ‡ivM| Avcwb nqZ AeMZ Av‡Qb †h, wW wW wU cÖ‡qv‡Mi gva¨‡g mËi `k‡Ki kyi“ ch©š— GKwU Kvh©Kix mw¤§wjZ KxUbvkK e¨e¯’v wQj  cÖavbZ g¨v‡jwiqvmn Ab¨vb¨ KxU evwnZ †iv‡Mi we¯—vi cÖwZ‡iva Kivi R‡b¨ | wKš‘ mËi `k‡Ki kyi“ †_‡K c„w_exi †ekxi fvM †`k wW wW wU cÖ‡qvM †_‡K weiZ _vKvi Kvi‡b Kvh©Z evsjv‡`‡k RvZxq fv‡e †Kvb KxUbvkK e¨e¯’v †bB | myZivs KvjvR¡i m¤ú‡K© Avcbvi avibv Ges KvjvR¡i ‡_‡K wb‡R‡K Ges  cwiev‡ii m`m¨‡`i‡K  i¶v Kivi R‡b¨ wK e¨e¯’v MÖnY K‡i _v‡Kb Zv Rvbvi cÖ‡qvRb i‡q‡Q |

Avcbv‡K wbe©vP‡bi KviY mg~n : 

Avgiv g‡bKwi ‡h, cwiev‡ii ¯^v¯’¨ †mev AbymÜvb wewea wel‡qi Dci wbf©i K‡i †hgb, mvgvwRK, mvs¯‹…wZK, ivR‰bwZK, Avw_©K Ges †ivM mg‡Ü m‡PZbZv Ges ¸i“Z¡ Av‡iv‡ci Dci| Avcbv‡K mv¶vZKv†i wbe©vwPZ Kivi KviY n‡”Q, M„nKZ©v cwiev‡i wm×všÍ MÖn‡Y mePvB‡Z ¸i“Z¡c~Y© f~wgKv iv‡Lb| AvcwbB cwiev‡ii Kg©KvÛ mg‡Ü me©vwaK AeMZ| GB M‡elYvq ˆ`ePqb c×wZ‡Z wbe©vwPZ wKQy msL¨K evwoi M„nKZ©vi mv¶vZKvi †bqv n‡e| Avcbvi evwowU wbe©vwPZ†`i GKwU| Avgiv AvkvKwi GB mv¶vZKv†i Avcwb KvjvR¡i m¤ú‡K© Avcbvi e¨w³MZ I cvwievwiK AwfÁZv eY©bv Ki‡eb Ges †e‡j gvwQmn Ab¨vb¨ gkvi Kvgo ‡_‡K wb‡R‡K Ges  cwiev‡ii m`m¨‡`i‡K  i¶v Kivi R‡b¨ wK e¨e¯’v MÖnY K‡i _v‡Kb Zv Avgv‡`i AewnZ Ki‡eb | mgv‡R KvjvR¡i we¯—vi Kgv‡bvi R‡b¨ Avgv‡`i wK Kibxq Zv Rvb‡Z Avcbvi †`qv Z‡_¨ Avgv‡`i mvnvh¨ Ki‡e | 
M‡elYvi Kvh©c×wZ:

Avcwb hw` m¤§Z nb Zvn‡j KvjvR¡i m¤ú‡K© Avcbvi avibv Ges †e‡j gvwQmn Ab¨vb¨ gkvi Kvgo ‡_‡K wb‡R‡K Ges cwiev‡ii m`m¨‡`i‡K i¶v Kivi R‡b¨ wK e¨e¯’v MÖnY K‡i _v‡Kb †m m¤ú©‡K wKQy cÖkœ Kiv n‡e | GB mv¶vZKviwU cwiPvjbv Kie Avwg  ................................................ | mv¶vZKviwU Avcbvi myweavgZ †Kvb ¯’v‡b AbywôZ n‡e Ges mv¶vZKvi PjvKvjxb mg‡q ‡mLv‡b mv¶vZKvi MªnYKvix Qvov Ab¨ †KD _vK‡Z cvi‡e bv hw` Avcwb Pvb| Av‡jvPbvwU †Uc †iKW© Kiv n‡e Ges †Mvcbxq e‡j we‡ewPZ n‡e Ges M‡elKe„›` Qvov Ab¨ †KD Rvb‡Z cvi‡e bv | †iKW©wU AvBwmwWwWAvi,we‡Z msiw¶Z _vK‡e |

mv¶vZKv‡ii AvKvsw¶Z mgqmxgv n‡e cÖvq 60 wgwbU | 
SzuwK Ges Amyweav mg~n: 

GUv n‡Z cv‡i †h  †Kvb wel‡q Av‡jvPbv Ki‡Z wM‡q Avcwb Amyweav Abyfe Ki‡Z cv‡ib | Aek¨ Avgiv †Póv Ki‡ev GgbwU †hb bv nq Ges hw` g‡b K‡ib ‡Kvb cÖkœ Avcbvi GKvšÍ e¨w³MZ A_ev Avcbvi Rb¨ AmyweavRbK Zvn‡j Avcwb DËi `v‡b weiZ _vK‡Z cv‡ib|

myweav mg~n:

Avcwb mivmwi †Kvb myweav cv‡eb bv| wKš‘ Avcbvi AskMÖnY fwel¨‡Z evsjv‡`‡k Kvh©Kix mw¤§wjZ KxU-bvkK e¨e¯’v cÖwZôv Ki‡Z mnvqK n‡e, d‡j KvjvR¡imn evsjv‡`‡k Ab¨vb¨ KxU evwnZ †ivM mg~n wbqš¿Y mnR n‡e hv †_‡K mgvR DcK…Z n‡e | 

jvf:

 Avcbv‡K AskMÖn†Y DrmvwnZ Kivi R†b¨ †Kvb wKQy †`qv n‡e bv | 

‡MvcbxqZv:
GB M‡elYv Kvh©µ‡g Avgiv †h Z_¨ msMÖn Kie Zv †Mvc‡b msi¶b Kiv n‡e| Avcbvi m¤úwK©Z Z_¨ hv Avgiv msMÖn Kie Zv GKwU dvB‡j wjwce× Kiv n‡e †hLv‡b ‡Kvb bvg _vK‡e bv wKš‘  GKwU bv¤^vi †`qv n‡e | †Kvb& bv¤^vi †Kvb& bv‡gi R‡b¨ Zv Zvjve× _vK‡e Ges M‡elK, A_©vqbKvix  Ges B Avi wm-Gi m`m¨ Qvov Ab¨ †KD Rvb‡Z cvi‡e bv |  

m¤§wZ cÖ`vb ev AskMÖnY †_‡K weiZ _vKvi AwaKvi : 

Avcwb hw` Pvb Z‡e GB M‡elYv Kvh©µ‡g AskMÖnY  ‡_‡K weiZ _vK‡Z cv‡ib Ges G‡Z Avcbvi †Kvb  ¶wZ n‡e bv | Avcbvi mg¯Í myweav mg~n †hgb wQj †ZgbB _vK‡e | Avcbvi †h ‡Kvb ai‡bi AwaKvi Le© QvovB Avcwb hLbB B”Qv Ki‡eb ZLbB  M‡elYvq  AskMÖnY eÜ Ki‡Z cvi‡eb|

‡hvMv‡hvM:
GB M‡elYv Kvh©µg AvBwmwWwWAvi,we-Gi Avi Avi wm Ges B Avi wm KZ©„K Aby‡gvw`Z , hv‡`i KvR n‡”Q  AskMÖnYKvix‡K ¶wZ ‡_‡K i¶v Kiv| Avcwb hw` B Avi wm m¤ú‡K© Av‡iv †ekx wKQy Rvb‡Z Pvb Zv n‡j Rbve G GBP †njvj  ( B Avi wm , AvBwmwWwWAvi,we , gnvLvjx , XvKv-1212, evsjv‡`k, †dvb-02-8860523-32,G·-3203)  Gi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib | 

Avcbvi hw` ‡Kvb cÖkœ _v‡K Z‡e Avcwb GLb ev c‡i Zv wRÁvmv Ki‡Z cv‡ib | Avcwb hw` c‡i cÖkœ Ki‡Z Pvb Z‡e ‡hvMv‡hvM Ki‡Z cv‡ib Wv: `x‡bk gÛj A_ev Wv: ivwk`yj nK (c¨vivmvB‡UvjRx j¨ve‡iUwi, Gj Gm wW, AvBwmwWwWAvi,we , gnvLvjx , XvKv-1212, evsjv‡`k, †dvb-02-8860523-32,G·-2411)  Gi mv‡_ |

Dc‡i ewY©Z Z_¨ mg~n Avwg c‡owQ/Avgv‡K c‡o ïbv‡bv n‡q‡Q| Avgvi cÖkœ Kivi my‡hvM wQj Ges Avgvi me cÖ‡kœi m‡šÍvl RbK Reve †c‡qwQ| Avwg †¯^”Qvq GB M‡elYvq AskMÖn‡Yi m¤§wZ cÖ`vb KiwQ Ges AeMZ AvwQ †h, Avgvi AwaKvi Av‡Q †h †Kvb mg‡q Av‡jvPbvq AskMÖnY †_‡K Avwg weiZ _vK‡Z cvwi Ges Gi d‡j Avgvi Ges Avgvi cwiev‡ii †Kvb ¶wZ n‡e bv |

AskMÖnYKvixi bvg:






AskMÖnYKvixi ¯^v¶i:

Av‡jvPbv cwiPvjbvKvixi bvg:





¯^v¶i:

ZvwiL:
 







¯’vb:

¯^v¶xi bvg:







 ¯^v¶xi ¯^v¶i:

 ZvwiL:








 ¯’vb:

Avš—R©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k

Hw”QK m¤§wZ cÎ

wk‡ivbvg: :  g¨v‡bR‡g›U Ae †f±i K‡›Uªvj †cÖvMÖvg Bb evsjv‡`k; G‡mmg¨v›U bxW GÛ KwgDwbwU cvi‡mckb di KvjvR¡i †f±i K‡›Uªvj|

cÖavb M‡elK: Wv: `x‡bk gÛj |

M‡elYvKvix cÖwZôvb: Avš—R©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k |

A_v©qv‡b: wUwWAvi/Wve­yD GBP I|

AemicÖvß ‡K›`ªxq Ges †Rjv chv©‡q cÖavb Z_¨ cÖ`vbKvix whwb Ò g¨v‡bR‡g›U Ae †f±i K‡›Uªvj †cÖvMÖvg Bb evsjv‡`k; G‡mmg¨v›U bxW GÛ KwgDwbwU cvi‡mckb di KvjvR¡i †f±i K‡›Uªvj Ó bvgK M‡elYvq AskMÖnY Ki‡eb Zv‡`i Z_¨cÎ|

Avwg..................................................... Avš—R©vwZK D`ivgq M‡elYv †K›`ª , evsjv‡`k-G Ò g¨v‡bR‡g›U Ae †f±i K‡›Uªvj †cÖvMÖvg Bb evsjv‡`k; G‡mmg¨v›U bxW GÛ KwgDwbwU cvi‡mckb di KvjvR¡i †f±i K‡›Uªvj Ó bvgK M‡elYvq Kg©iZ AvwQ|

M‡elYvi D‡Ïk¨:

evsjv‡`‡ki wKQy wKQy †Rjvq KvjvR¡i GKwU ¸i“Z¡c~Y© ¯^v¯’¨ mgm¨v| KvjvR¡imn Ab¨vb¨ KxU evwnZ †ivM mg~‡ni we¯—vi †iv‡a mw¤§wjZ KxUbvkK e¨e¯’v  GKwU cÖavb Dcvq | evsjv‡`‡k KvjvR¡i we¯—vi cÖwZ‡iva Ki‡Z n‡j Avgv‡`i Kvh©Kix mw¤§wjZ KxUbvkK e¨e¯’vi  Avï cÖ‡qvRb| Avgv‡`i Rvbv g‡Z mËi `k‡Ki kyi“ ch©š— GKwU Kvh©Kix mw¤§wjZ KxUbvkK e¨e¯’v wQj  cÖavbZ g¨v‡jwiqvmn Ab¨vb¨ KxU evwnZ †iv‡Mi we¯—vi cÖwZ‡iva Kivi R‡b¨ | wKš‘ mËi `k‡Ki kyi“ †_‡K c„w_exi †ekxi fvM †`k wW wW wU cÖ‡qvM †_‡K weiZ _vKvq ZLb †_‡K Kvh©Z evsjv‡`‡k RvZxq fv‡e †Kvb KxUbvkK e¨e¯’v †bB | ZvB evsjv‡`‡k KvjvR¡imn Ab¨vb¨ KxU evwnZ †iv‡Mi we¯—vi  cÖwZ‡iva Ki‡Z n‡j Kvh©Kix mw¤§wjZ KxUbvkK e¨e¯’v cÖwZwôZ Ki‡Z n‡e | GB Kvi‡b AZx‡Zi g¨v‡jwiqv K‡›Uªvj †cÖvMÖv‡g Aewkó , Kvh©Kix mw¤§wjZ KxUbvkK e¨e¯’v cÖwZôvj‡¶ eZ©gvb  cÖwZK~j Ges AbyK~j Kvib mg~n L~u‡R †ei Kivi cÖ‡qvRbxqZv i‡q‡Q | GB D‡Ï‡k¨ Avgiv wek¦e¨vsK/ wek¦mv¯’¨ ms¯’v / wU wW Avi-Gi mn‡hvwMZvq GB M‡elYv Kvh©µg ïi“ K‡iwQ |

Avcbv‡K wbe©vP‡bi KviY mg~n : 

Avgiv Avcbv‡K GB M‡elYv Kvh©µ‡g AskMÖn‡Yi R‡b¨ Avgš¿Y Rvbvw”Q GB Kvi‡Y ‡h, Avcwb AemicÖvß miKvix Kg©KZv© whwb evsjv‡`‡k KxU evwnZ †ivM cÖwZ‡iva Kvh©µ‡gi mv‡_ RwoZ wQ‡jb| myZivs Avcwb KxU-bvkK e¨e¯’vq AwfÁ | AZx‡Zi g¨v‡jwiqv K‡›Uªvj †cÖvMÖv‡gi Aewkó, Kvh©Kix mw¤§wjZ KxU-bvkK e¨e¯’v cÖwZôvj‡¶ eZ©gvb  cÖwZK~j Ges AbyK~j Kvib mg~n L~u‡R †ei Kivi R‡b¨ Avcbvi mn‡hvwMZv Avgv‡`i GKvš— cÖ‡qvRb | GB R‡b¨ Avcbv‡K Avgv‡`i M‡elYv Kvh©µ‡g AskMÖn‡Yi R‡b¨ Avgš¿Y Rvbvw”Q | 

M‡elYvi Kvh©c×wZ:

Avcwb hw` m¤§Z nb Zvn‡j Avcbv‡K Kvh©Kix mw¤§wjZ KxU-bvkK e¨e¯’v m¤ú©Kxq wKQy cÖkœ Kiv n‡e | GB Av‡jvPbvwU cwiPvjbv Kie Avwg  ................................................ | Av‡jvPbvwU Avcbvi myweavgZ †Kvb ¯’v‡b AbywôZ n‡e Ges Av‡jvPbv PjvKvjxb mg‡q ‡mLv‡b Av‡jvPbvKvix Qvov Ab¨ †KD _vK‡Z cvi‡e bv hw` Avcwb Pvb| Av‡jvPbvwU †Uc †iKW© Kiv n‡e Ges †Mvcbxq e‡j we‡ewPZ n‡e Ges M‡elKe„›` Qvov Ab¨ †KD Rvb‡Z cvi‡e bv | †iKW©wU AvBwmwWwWAvi,we‡Z msiw¶Z _vK‡e |

Av‡jvPbvi AvKvsw¶Z mgqmxgv n‡e cÖvq 60 wgwbU | 
SzuwK Ges Amyweav mg~n: 

GUv n‡Z cv‡i †h  †Kvb wel‡q Av‡jvPbv Ki‡Z wM‡q Avcwb Amyweav Abyfe Ki‡Z cv‡ib | Aek¨ Avgiv †Póv Kie GgbwU †hb bv nq Ges hw` g‡b K‡ib ‡Kvb cÖkœ Avcbvi GKvšÍ e¨w³MZ A_ev Avcbvi Rb¨ AmyweavRbK Zvn‡j Avcwb DËi `v‡b weiZ _vK‡Z cv‡ib|

myweav mg~n:

Avcwb mivmwi †Kvb myweav cv‡eb bv| wKš‘ Avcbvi AskMÖnY fwel¨‡Z evsjv‡`‡k Kvh©Kix mw¤§wjZ KxU-bvkK e¨e¯’v cÖwZôv Ki‡Z mnvqK n‡e, hv KvjvR¡imn Ab¨vb¨ KxU evwnZ †ivM wbqš¿‡Y mnvqK n‡e Ges G †_‡K mgvR DcK…Z n‡e | 

jvf:

 Avcbv‡K AskMÖn†Y DrmvwnZ Kivi R†b¨ †Kvb wKQy †`qv n‡e bv | 

‡MvcbxqZv:
GB M‡elYv Kvh©µ‡g Avgiv †h Z_¨ msMÖn Ki‡ev Zv †Mvc‡b msi¶b Kiv n‡e| Avcbvi m¤úwK©Z Z_¨ hv Avgiv msMÖn Ki‡ev Zv GKwU dvB‡j wjwce× Kiv n‡e †hLv‡b ‡Kvb bvg _vK‡e bv wKš‘  GKwU bv¤^vi †`qv n‡e | †Kvb& bv¤^vi †Kvb& bv‡gi R‡b¨ Zv Zvjve× _vK‡e Ges M‡elK, A_©vqbKvix  Ges B Avi wm-Gi m`m¨ Qvov Ab¨ †KD Rvb‡Z cvi‡e bv |  

m¤§wZ cÖ`vb ev AskMÖnY †_‡K weiZ _vKvi AwaKvi : 

Avcwb hw` Pvb Z‡e GB M‡elYv Kvh©µ‡g AskMÖnY  ‡_‡K weiZ _vK‡Z cv‡ib   Ges G‡Z Avcbvi †Kvb  ¶wZ n‡e bv | Avcbvi mg¯Í myweav mg~n †hgb wQj †ZgbB _vK‡e | Avcbvi †h ‡Kvb ai‡bi AwaKvi Le© QvovB Avcwb hLbB B”Qv Ki‡eb ZLbB Av‡jvPbvq AskMÖnY eÜ Ki‡Z cvi‡eb|

‡hvMv‡hvM:
GB M‡elYv Kvh©µg AvBwmwWwWAvi,we-Gi Avi Avi wm Ges B Avi wm KZ©„K Aby‡gvw`Z , hv‡`i KvR n‡”Q  AskMÖnYKvix‡K ¶wZ ‡_‡K i¶v Kiv| Avcwb hw` B Avi wm m¤ú‡K© Av‡iv †ekx wKQy Rvb‡Z Pvb Zv n‡j Rbve G GBP †njvj  ( B Avi wm , AvBwmwWwWAvi,we , gnvLvjx , XvKv-1212, evsjv‡`k, †dvb-02-8860523-32,G·-3203)  Gi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib | 

Avcbvi hw` ‡Kvb cÖkœ _v‡K Z‡e Avcwb GLb ev c‡i Zv wRÁvmv Ki‡Z cv‡ib | Avcwb hw` c‡i cÖkœ Ki‡Z Pvb Z‡e ‡hvMv‡hvM Ki‡Z cv‡ib Wv: `x‡bk gÛj A_ev Wv: ivwk`yj nK (c¨vivmvB‡UvjRx j¨ve‡iUwi, Gj Gm wW, AvBwmwWwWAvi,we , gnvLvjx , XvKv-1212, evsjv‡`k, †dvb-02-8860523-32,G·-2411)  Gi mv‡_ |

Dc‡i ewY©Z Z_¨ mg~n Avwg c‡owQ/Avgv‡K c‡o ïbv‡bv n‡q‡Q| Avgvi cÖkœ Kivi my‡hvM wQj Ges Avgvi me cÖ‡kœi m‡šÍvl RbK Reve †c‡qwQ| Avwg †¯^”Qvq GB M‡elYvq AskMÖn‡Yi m¤§wZ cÖ`vb KiwQ Ges AeMZ AvwQ †h, Avgvi AwaKvi Av‡Q †h †Kvb mg‡q Av‡jvPbvq AskMÖnY †_‡K Avwg weiZ _vK‡Z cvwi Ges Gi d‡j Avgvi Ges Avgvi cwiev‡ii †Kvb ¶wZ n‡e bv |

AskMÖnYKvixi bvg:




 
AskMÖnYKvixi ¯^v¶i:

Av‡jvPbv cwiPvjbvKvixi bvg:




¯^v¶i:

 ZvwiL:







¯’vb:

¯^v¶xi bvg:






¯^v¶xi ¯^v¶i:

ZvwiL:







¯’vb:

X. Consent forms

International Centre for Diarrhoeal Disease Research, Bangladesh

                                   Voluntary Consent Form


Title of the Research Project: Management of vector control program in Bangladesh; assessment need and community perception for kala-azar vector control.
Principal Investigator: Dr. Dinesh Mondal


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.

Information sheet for key informant at central and district level, participating in the research
" Management of vector control program in Bangladesh; assessment need and community perception for kala-azar vector control."

(Version: English)
I am ..................................... and I work at the ICDDR, B: Centre For Health and Population Research, Dhaka, Bangladesh under the kala-azar project entitled “Management of vector control program in Bangladesh; assessment need and community perception for kala-azar vector control.”
Purpose of the research:  

 Kala-azar is an important public health problem in some districts of Bangladesh. One of the main pillars for controlling vector-borne diseases including kala-azar is integrated vector management. To control kala-azar in Bangladesh we have to have a well functioning vector control program. According to our knowledge, up to the early seventies there was an effective vector control program to control mainly malaria and other vector born diseases. However, since the early seventies after ceasing of DDT by the most countries worldwide, there has been no functioning national program for vector control in Bangladesh. Thus it is important to identify the present capability of the pre-existing malaria program and favoring factors and constraints to develop an integrated vector control program in Bangladesh for controlling vector born diseases including kala-azar. For this purpose we in collaboration with World Bank/WHO/TDR have undertaken this research

Reasons for being selected for the interview
You are being selected for the interview because you are a person related with vector-borne disease control activities in Bangladesh as a government employee. So you are familiar with the current situation of vector control system in Bangladesh.  We need your help to identify the “leftovers” of pre-existing malaria vector control program and present constraints for developing a well functioning vector control program in Bangladesh. This is why we invite to participate to this study.
Procedures

If you accept, you will ask you some question related with vector control. This interview will be conducted by me………………………….. . 

The interview will take part at a place convenient to you and no one else except investigators will be present during there (if you wish so). The information will be recorded in a file and will be considered confidential, and no one else except the researchers will have access to the records. The records will be kept at ICDDR, B: Centre for health and population research, Dhaka.
The expected duration of the interview is about 60 minutes.

Risks and Discomforts:

There is a chance that you may feel uncomfortable about talking about some of the topics. However, we do not wish this to happen, and you may refuse to answer any question, if you feel they are personal or if talking about them makes you uncomfortable. 

Benefits: 

There will be no direct benefit to you. But your participation is likely to help us find out more about what we have to do in future to have a well function vector control program in Bangladesh. This is will help to control vector born diseases including kala-azar in Bangladesh and society will be benefited as a whole. 
Incentives:

You will not be provided any incentive to take part in the research. 

Confidentiality: 


  The information that we collect from this research project will be kept confidential. Information about you that will be collected from the study will be stored in a file which will not have your name on it, but a number assigned to it. Which number belongs to which name will be kept under lock and key, and will not be divulged to anyone except the researchers, research sponsors, and ERC members.

Right to refuse or withdraw:

You do not have to take part in this research if you do not wish to do so, and you will not be penalized for refusal. You will still have all the benefits that you would otherwise have. You may stop participating in the interview at any time that you wish to, without losing any of your rights. 

Who to contact:

 This proposal has been reviewed and approved by Research Review Committee and Ethical Review Committee at ICDDR, B, Dhaka, Bangladesh whose task is to make sure that research participants are protected from harm. If you wish to find about more about the ERC, contact Mr. A. H. Helal, ERC, ICDDR, B, Mohakhali, Dhaka 1212, Bangladesh, Phone: 02-8860523-32, ext. 3203.
If you have any questions you may ask those now or later. If you wish to ask questions later, you may contact any of the following:  Dr. Dinesh Mondal / Dr. Rashidul Haque, Parasitology Laboratory, LSD, ICDDR, B, Dhaka-1212, Phone: 02-8860523-32, ext. 2411.
   I have read / has been read to me the foregoing information.  I have had the opportunity to ask questions about it and any questions I have asked have been answered to my satisfaction.  I consent voluntarily to participate as a participant in this study and understand that I have the right to withdraw from the interview at any time without in any way affecting my family and me. 

Participant’s Name





Signature of Participant

_______________________




______________________ 

Moderator’s name





Signature of Moderator

___________________________



______________________


____________________




_______________________

Date







Place

Witness (Name)





Signature

Date







Place
International Centre for Diarrhoeal Disease Research, Bangladesh

                                   Voluntary Consent Form


Title of the Research Project: Management of vector control program in Bangladesh; assessment need and community perception for kala-azar vector control.
Principal Investigator: Dr. Dinesh Mondal


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.

Information sheet for Community Head (Union Parishad Chirman), participating in the research
" Management of vector control program in Bangladesh; assessment need and community perception for kala-azar vector control."

(Version: English)
I am ..................................... and I work at the ICDDR, B: Centre For Health and Population Research, Dhaka, Bangladesh under the kala-azar project entitled “Management of vector control program in Bangladesh; assessment need and community perception for kala-azar vector control.”
Purpose of the research:  

 Kala-azar is an important public health problem in some districts of Bangladesh including your areas. In 2004 Health Ministers from Bangladesh, India and Nepal signed a memorandum to eliminate kala-azar by 2015. You may know that one of the main pillars to eliminate kala-azar is to interrupt transmission of kala-azar by sandflies. To control kala-azar and other vector-borne diseases in Bangladesh we have to have a well functioning vector control program. To build up well functioning vector control program there is a need of active participation of the people from the community, NGOs and community leaders. It is possible that you have been working in this purpose and / or you will do it in future. It is important to identify the ways to improve your current vector control activities, if there is any, as well as to know your opinion and advise for future involvement in vector control program.  
Reasons for being selected for the interview
You are being selected for the interview because you are a person, who is actively related with community works. We believe that you and your organization / institution can contribute to develop a well function vector control system in Bangladesh.  This is why we invite you to participate to this study.
Procedures

If you accept, we will invite you to talk on some selected topics. This interview will be conducted by me. …………………………. 

The interview will take part at a place convenient to you and no one else except investigators will be present during there (if you wish so). The information will be tape recorded and will be considered confidential, and no one else except the researchers will have access to the records. The records will be kept at ICDDR, B: Centre for health and population research, Dhaka.
The expected duration of the interview is about 60 minutes.

Risks and Discomforts:

There is a chance that you may feel uncomfortable about talking about some of the topics. However, we do not wish this to happen, and you may refuse to answer any question, if you feel they are personal or if talking about them makes you uncomfortable. 

Benefits: 

There will be no direct benefit to you. But your participation is likely to help us find out more about what we have to do in future to have a well function vector control program in Bangladesh. This is will help to control vector born diseases including kala-azar in Bangladesh and society will be benefited as a whole. 
Incentives:

You will not be provided any incentive to take part in the research. 

Confidentiality: 


  The information that we collect from this research project will be kept confidential. Information about you that will be collected from the study will be stored in a file which will not have your name on it, but a number assigned to it. Which number belongs to which name will be kept under lock and key, and will not be divulged to anyone except the researchers, research sponsors, and ERC members.

Right to refuse or withdraw:

You do not have to take part in this research if you do not wish to do so, and you will not be penalized for refusal. You will still have all the benefits that you would otherwise have. You may stop participating in the interview at any time that you wish to, without losing any of your rights. 

Who to contact:

 This proposal has been reviewed and approved by Research Review Committee and Ethical Review Committee at ICDDR, B, Dhaka, Bangladesh whose task is to make sure that research participants are protected from harm. If you wish to find about more about the ERC, contact Mr. A. H. Helal, ERC, ICDDR, B, Mohakhali, Dhaka 1212, Bangladesh, Phone: 02-8860523-32, ext. 3203.
If you have any questions you may ask those now or later. If you wish to ask questions later, you may contact any of the following:  Dr. Dinesh Mondal / Dr. Rashidul Haque, Parasitology Laboratory, LSD, ICDDR, B, Dhaka-1212, Phone: 02-8860523-32, ext. 2411.

   I have read / has been read to me the foregoing information.  I have had the opportunity to ask questions about it and any questions I have asked have been answered to my satisfaction.  I consent voluntarily to participate as a participant in this study and understand that I have the right to withdraw from the interview at any time without in any way affecting my family and me. 

Participant’s Name





Signature of Participant

_______________________




______________________ 

Moderator’s name





Signature of Moderator

___________________________



______________________


____________________




_______________________

Date







Place

Witness (Name)






Signature

Date







Place
International Centre for Diarrhoeal Disease Research, Bangladesh

                                   Voluntary Consent Form


Title of the Research Project: Management of vector control program in Bangladesh; assessment need and community perception for kala-azar vector control.
Principal Investigator: Dr. Dinesh Mondal


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.

Information sheet for NGO Head, participating in the research" Management of vector control program in Bangladesh; assessment need and community perception for kala-azar vector control."

(Version: English)
I am ..................................... and I work at the ICDDR, B: Centre For Health and Population Research, Dhaka, Bangladesh under the kala-azar project entitled “Management of vector control program in Bangladesh; assessment need and community perception for kala-azar vector control.”
Purpose of the research:  

 Kala-azar is an important public health problem in some districts of Bangladesh including your areas. In 2004 Health Ministers from Bangladesh, India and Nepal signed a memorandum to eliminate kala-azar by 2015. You may know that one of the main pillars to eliminate kala-azar is to interrupt transmission of kala-azar by sandflies. To control kala-azar and other vector-borne diseases in Bangladesh we have to have a well functioning vector control program. To build up well functioning vector control program there is a need of active participation of the people from the community, NGOs and community leaders. It is possible that you have been working in this purpose and / or you will do it in future. It is important to identify the ways to improve your current vector control activities, if there is any, as well as to know your opinion and advise for future involvement in vector control program.  
Reasons for being selected for the interview
You are being selected for the interview because you are a person, who is the head of your organization and you and your organization is actively related with community works. We believe that you and your organization can contribute to develop a well function vector control system in Bangladesh.  This is why we invite you to participate to this study.
Procedures

If you accept, we will invite you to talk on some selected topics. This interview will be conducted by me. …………………………. 

The interview will take part at a place convenient to you and no one else except investigators will be present during there (if you wish so). The information will be tape recorded and will be considered confidential, and no one else except the researchers will have access to the records. The records will be kept at ICDDR, B: Centre for health and population research, Dhaka.
The expected duration of the interview is about 60 minutes.

Risks and Discomforts:

There is a chance that you may feel uncomfortable about talking about some of the topics. However, we do not wish this to happen, and you may refuse to answer any question, if you feel they are personal or if talking about them makes you uncomfortable. 

Benefits: 

There will be no direct benefit to you. But your participation is likely to help us find out more about what we have to do in future to have a well function vector control program in Bangladesh. This is will help to control vector born diseases including kala-azar in Bangladesh and society will be benefited as a whole. 
Incentives:

You will not be provided any incentive to take part in the research. 

Confidentiality: 


  The information that we collect from this research project will be kept confidential. Information about you that will be collected from the study will be stored in a file which will not have your name on it, but a number assigned to it. Which number belongs to which name will be kept under lock and key, and will not be divulged to anyone except the researchers, research sponsors, and ERC members.

Right to refuse or withdraw:

You do not have to take part in this research if you do not wish to do so, and you will not be penalized for refusal. You will still have all the benefits that you would otherwise have. You may stop participating in the interview at any time that you wish to, without losing any of your rights. 

Who to contact:

 This proposal has been reviewed and approved by Research Review Committee and Ethical Review Committee at ICDDR, B, Dhaka, Bangladesh whose task is to make sure that research participants are protected from harm. If you wish to find about more about the ERC, contact Mr. A. H. Helal, ERC, ICDDR, B, Mohakhali, Dhaka 1212, Bangladesh, Phone: 02-8860523-32, ext. 3203.
If you have any questions you may ask those now or later. If you wish to ask questions later, you may contact any of the following:  Dr. Dinesh Mondal / Dr. Rashidul Haque, Parasitology Laboratory, LSD, ICDDR, B, Dhaka-1212, Phone: 02-8860523-32, ext. 2411.

   I have read / has been read to me the foregoing information.  I have had the opportunity to ask questions about it and any questions I have asked have been answered to my satisfaction.  I consent voluntarily to participate as a participant in this study and understand that I have the right to withdraw from the interview at any time without in any way affecting my family and me. 

Participant’s Name




Signature of Participant

_______________________




______________________ 

Moderator’s name





Signature of Moderator

___________________________



______________________


____________________




_______________________

Date







Place

Witness (Name)





Signature

Date







Place
International Centre for Diarrhoeal Disease Research, Bangladesh

                                   Voluntary Consent Form


Title of the Research Project: Management of vector control program in Bangladesh; assessment need and community perception for kala-azar vector control.
Principal Investigator: Dr. Dinesh Mondal


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.

Information sheet for household head, participating in the research

" Management of vector control program in Bangladesh; assessment need and community perception for kala-azar vector control."

(Version: English)
I am ..................................... and I work at the ICDDR, B: Centre For Health and Population Research, Dhaka, Bangladesh under the kala-azar project entitled “Management of vector control program in Bangladesh; assessment need and community perception for kala-azar vector control.”
Purpose of the research:  

 Kala-azar is an important public health problem in some districts of Bangladesh. May be it is known to you that kala-azar spreads by the sandflies. So one of the main pillars for protection from kala-azar is to keep you and your family member out of sanfly bites. You may know that in early seventies there was an effective vector control program by DDT spraying to control mainly malaria and other vector born diseases. However, since early seventies after ceasing of DDT by the most countries worldwide there has been no functioning national program for vector control in Bangladesh. Thus it is importance to know your perception about kala-azar and what do you do to keep you and your family member out of sanffly and other mosquito bites. 

Reasons for being selected for the interview
We feel that protection from health related problems of a particular family is influenced by several factors e.g. social, cultural, political, economic and the awareness and importance given to the disease. You are being selected for the interview because the head of a family has the maximum influence in the decision making of the family. You are also aware about most of the activities that are going on in the family. In this research we have to interview the heads of some selected households, selected randomly. Your household is among the selected ones.  During this interview we wish you to tell us your personal and family experiences about kala-azar and what do you do to keep you and your family member out of sanfly and other mosquito bites. Your information will help us to know what has to be done to reduce the transmission of kala-azar in the community. 

Procedures

To find what is the community perception about vector control, what need to be done for vector control at community level we invite you to take part in this research project. If you accept, you will be invited to answer some questions. This interview will be conducted by me………………………….. . The interview will take part at a place convenient to you and no one else will be present during there (if you wish so). Recorded information will be considered confidential, and no one else except the researchers will have access to the records. The records will be kept at ICDDR, B: Centre for health and population research, Dhaka.
The expected duration of the interview is about 60 minutes.

Risks and Discomforts:

There is a chance that you may feel uncomfortable about talking about some of the topics. However, we do not wish this to happen, and you may refuse to answer any question, if you feel they are personal or if talking about them makes you uncomfortable. 

Benefits: 

There will be no direct benefit to you. But your participation is likely to help us find out more about what we have to do in future to have a well function vector control program in Bangladesh. This is will help to control vector born diseases including kala-azar in Bangladesh and people will be benefited as a whole. 
Incentives:

You will not be provided any incentive to take part in the research. 

Confidentiality: 


  The information that we collect from this research project will be kept confidential. Information about you that will be collected from the study will be stored in a file which will not have your name on it, but a number assigned to it. Which number belongs to which name will be kept under lock and key, and will not be divulged to anyone except the researchers, research sponsors, and ERC board.

Right to refuse or withdraw:

You do not have to take part in this research if you do not wish to do so, and you will not be penalized for refusal. You will still have all the benefits that you would otherwise have. You may stop participating in the interview at any time that you wish to, without losing any of your rights. 

Who to contact:

 This proposal has been reviewed and approved by Research Review Committee and Ethical Review Committee at ICDDR, B, Dhaka, Bangladesh whose task is to make sure that research participants are protected from harm. If you wish to find about more about the ERC, contact Mr. A. H. Helal, ERC, ICDDR, B, Mohakhali, Dhaka 1212, Bangladesh, Phone: 02-8860523-32, ext. 3203.
If you have any questions you may ask those now or later. If you wish to ask questions later, you may contact any of the following:  Dr. Dinesh Mondal / Dr. Rashidul Haque, Parasitology Laboratory, LSD, ICDDR, B, Dhaka-1212, Phone: 02-8860523-32, ext. 2411.

   I have read / has been read to me the foregoing information.  I have had the opportunity to ask questions about it and any questions I have asked have been answered to my satisfaction.  I consent voluntarily to participate as a participant in this study and understand that I have the right to withdraw from the interview at any time without in any way affecting my family and me. 

Participant’s Name





Signature of Participant

_______________________




______________________ 

Moderator’s name





Signature of Moderator

___________________________



______________________


____________________




_______________________

Date







Place
Witness (Name)





Signature

Date







Place
International Centre for Diarrhoeal Disease Research, Bangladesh

                                   Voluntary Consent Form


Title of the Research Project: Management of vector control program in Bangladesh; assessment need and community perception for kala-azar vector control.

Principal Investigator: Dr. Dinesh Mondal


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.

Information sheet for retired key informant at central level, participating in the research
" Management of vector control program in Bangladesh; assessment need and community perception for kala-azar vector control."

(Version: English)
I am ..................................... and I work at the ICDDR, B: Centre For Health and Population Research, Dhaka, Bangladesh under the kala-azar project entitled “Management of vector control program in Bangladesh; assessment need and community perception for kala-azar vector control.”
Purpose of the research:  

 Kala-azar is an important public health problem in some districts of Bangladesh. One of the main pillars for controlling vector-borne diseases including kala-azar is integrated vector management. To control kala-azar in Bangladesh we have to have a well functioning vector control program. According to our knowledge, up to the early seventies there was an effective vector control program to control mainly malaria and other vector born diseases. However, since the early seventies after ceasing of DDT by the most countries worldwide, there has been no functioning national program for vector control in Bangladesh. Thus it is important to identify the present capability of the pre-existing malaria program and favoring factors and constraints to develop an integrated vector control program in Bangladesh for controlling vector born diseases including kala-azar. For this purpose we in collaboration with World Bank/WHO/TDR have undertaken this research

Reasons for being selected for the interview
You are being selected for the interview because you are a person who was related with vector-borne disease control activities in Bangladesh. So you are an experienced person in vector control.  We need your help to identify the “leftovers” of pre-existing malaria vector control program and present constraints for developing a well functioning vector control program in Bangladesh. This is why we invite to participate to this study.
Procedures

If you accept, we will ask you some question related with vector control. This interview will be conducted by me………………………….. . 

The interview will take part at a place convenient to you and no one else except investigators will be present during there (if you wish so). The information will be tape recorded and will be considered confidential, and no one else except the researchers will have access to the records. The records will be kept at ICDDR, B: Centre for health and population research, Dhaka.
The expected duration of the interview is about 60 minutes.

Risks and Discomforts:

There is a chance that you may feel uncomfortable about talking about some of the topics. However, we do not wish this to happen, and you may refuse to answer any question, if you feel they are personal or if talking about them makes you uncomfortable. 

Benefits: 

There will be no direct benefit to you. But your participation is likely to help us find out more about what we have to do in future to have a well function vector control program in Bangladesh. This is will help to control vector born diseases including kala-azar in Bangladesh and society will be benefited as a whole. 
Incentives:

You will not be provided any incentive to take part in the research. 

Confidentiality: 


  The information that we collect from this research project will be kept confidential. Information about you that will be collected from the study will be stored in a file which will not have your name on it, but a number assigned to it. Which number belongs to which name will be kept under lock and key, and will not be divulged to anyone except the researchers, research sponsors, and ERC members.

Right to refuse or withdraw:

You do not have to take part in this research if you do not wish to do so, and you will not be penalized for refusal. You will still have all the benefits that you would otherwise have. You may stop participating in the interview at any time that you wish to, without losing any of your rights. 

Who to contact:

 This proposal has been reviewed and approved by Research Review Committee and Ethical Review Committee at ICDDR, B, Dhaka, Bangladesh whose task is to make sure that research participants are protected from harm. If you wish to find about more about the ERC, contact Mr. A. H. Helal, ERC, ICDDR, B, Mohakhali, Dhaka 1212, Bangladesh, Phone: 02-8860523-32, ext. 3203.
If you have any questions you may ask those now or later. If you wish to ask questions later, you may contact any of the following:  Dr. Dinesh Mondal / Dr. Rashidul Haque, Parasitology Laboratory, LSD, ICDDR, B, Dhaka-1212, Phone: 02-8860523-32, ext. 2411.

   I have read / has been read to me the foregoing information.  I have had the opportunity to ask questions about it and any questions I have asked have been answered to my satisfaction.  I consent voluntarily to participate as a participant in this study and understand that I have the right to withdraw from the interview at any time without in any way affecting my family and me. 

Participant’s Name




Signature of Participant

_______________________



______________________ 

Moderator’s name





Signature of Moderator

___________________________



______________________


____________________




_______________________

Date







Place

International Centre for Diarrhoeal Disease Research, Bangladesh

                                   Voluntary Consent Form


Title of the Research Project: Management of vector control program in Bangladesh; assessment need and community perception for kala-azar vector control.

Principal Investigator: Dr. Dinesh Mondal


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.

Information sheet for spray man, participating in the research

" Management of vector control program in Bangladesh; assessment need and community perception for kala-azar vector control."

(Version: English)
I am ..................................... and I work at the ICDDR, B: Centre For Health and Population Research, Dhaka, Bangladesh under the kala-azar project entitled “Management of vector control program in Bangladesh; assessment need and community perception for kala-azar vector control.”
Purpose of the research:  

 Kala-azar is an important public health problem in some districts of Bangladesh. May be it is known to you that kala-azar spreads by the sandflies. So one of the main pillars for protection from kala-azar is to control sanfly density. You may know that in early seventies there was an effective vector control program by DDT spraying to control mainly malaria and other vector born diseases. However, since early seventies after ceasing of DDT by the most countries worldwide there has been no functioning national program for vector control in Bangladesh. But to eliminate kala-azar from Bangladesh we need to re-build the vector control system. This study aims to identify the constrains and favoring factors of pre-existing vector control program. This will help to reestablish a well functioning vector control program in Bangladesh.  

Reasons for being selected for the interview
You are / were person who is/ was related with vector control in Bangladesh. As a/was spray man you are/were knowledgeable about spraying and problems associated with indoor residual spraying. Your experiences will help us to learn about constrains and favoring factors for indoor residual spraying. This is why invite you to participate in our study.

Procedures

If you accept, you will be invited to answer some questions. This interview will be conducted by me………………………….. . 

The interview will take part at a place convenient to you and no one else will be present during there (if you wish so). Recorded information will be considered confidential, and no one else except the researchers will have access to the records. The records will be kept at ICDDR, B: Centre for health and population research, Dhaka.
The expected duration of the interview is about 60 minutes.

Risks and Discomforts:

There is a chance that you may feel uncomfortable about talking about some of the topics. However, we do not wish this to happen, and you may refuse to answer any question, if you feel they are personal or if talking about them makes you uncomfortable. 

Benefits: 

There will be no direct benefit to you. But your participation is likely to help us find out more about what we have to do in future to have a well function vector control program in Bangladesh. This is will help to control vector born diseases including kala-azar in Bangladesh and people will be benefited as a whole. 
Incentives:

You will not be provided any incentive to take part in the research. 

Confidentiality: 


  The information that we collect from this research project will be kept confidential. Information about you that will be collected from the study will be stored in a file which will not have your name on it, but a number assigned to it. Which number belongs to which name will be kept under lock and key, and will not be divulged to anyone except the researchers, research sponsors, and ERC board.

Right to refuse or withdraw:

You do not have to take part in this research if you do not wish to do so, and you will not be penalized for refusal. You will still have all the benefits that you would otherwise have. You may stop participating in the interview at any time that you wish to, without losing any of your rights. 

Who to contact:

 This proposal has been reviewed and approved by Research Review Committee and Ethical Review Committee at ICDDR, B, Dhaka, Bangladesh whose task is to make sure that research participants are protected from harm. If you wish to find about more about the ERC, contact Mr. A. H. Helal, ERC, ICDDR, B, Mohakhali, Dhaka 1212, Bangladesh, Phone: 02-8860523-32, ext. 3203.
If you have any questions you may ask those now or later. If you wish to ask questions later, you may contact any of the following:  Dr. Dinesh Mondal / Dr. Rashidul Haque, Parasitology Laboratory, LSD, ICDDR, B, Dhaka-1212, Phone: 02-8860523-32, ext. 2411.

   I have read / has been read to me the foregoing information.  I have had the opportunity to ask questions about it and any questions I have asked have been answered to my satisfaction.  I consent voluntarily to participate as a participant in this study and understand that I have the right to withdraw from the interview at any time without in any way affecting my family and me. 

Participant’s Name




Signature of Participant

_______________________



______________________ 

Moderator’s name





Signature of Moderator

___________________________



______________________


____________________




_______________________

Date







Place

cwiwkó

M‡elYvi c×wZ

1. KvjvR¡‡ii evnK wbqš¿‡bi Ae¯’vb we‡k­l‡Yi cÖkœcÎ

‡`k: __________________

‡Rjv: __________________

c`ex: __________________

†`‡ki/†Rjvi AbygvwbK †jvK msL¨v KZ? __________________

GB †`‡ki/†Rjvi †jvK‡`i cÖavb †ckv wK? __________________

AvbygvwbK M‡o KZ Rb †jvK ¯^v¯’¨‡K›`ª †_‡K 10 wKwg `~i‡Z¡i g‡a¨ emevm K‡i? __________________

KLb evnK KxU wbqš¿‡Yi Kv©hµg ïi“ n‡qwQj? __________________

2. KxU evwnZ †iv‡Mi weeiY

cÖavb cÖavb KxU evwnZ †ivM ¸‡jvi cÖ‡Kvc ‡Kgb?

	‡iv‡Mi aiY
	msµg‡bi nvi
	Avµv‡š—i nvi
	g„Zz¨i nvi

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. KxU evwnZ †iv‡Mi †ivMZ¡Ë

cÖavb cÖavb KxU evwnZ †ivM ¸‡jv wK wK?

	‡iv‡Mi aiY
	KLb (FZz/mg‡q) †ekx nq
	‡Kv_vq nq
	Kv‡`i †ekx nq

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4. †ivM m„wóKvix KxU ¸‡jvi Rxeb e„&Ëvš— I AvPib

‡ivM m„wóKvix ¸i“Z¡ c~Y© wKU Kviv?

	KxU evwnZ †iv‡Mi aiY
	cÖv_wgK I 2q KxU evnK
	KxU mgÜxq Z_¨vejx

	
	
	Lv`¨ MÖnb c×wZ
	wekªvg MÖn‡bi c×wZ
	c~Y©v½/jvf©vi cwi‡ek

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5. KxU wbqš¿Y

K) †KwgK¨vj KxUbvkK

KxU wbqš¿Y Rb¨ wK ai‡Yi †KwgK¨vj KxUbvkK cÖ‡qvM Kiv n‡q‡Q?

	†iv‡Mi aiY
	e¨eüZ †KwgK¨vj
	†KwgK¨vj Gi gvÎv
	‡¯cÖ- Gi aiY
	cÖ‡qv‡Mi gvÎv

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


L) ˆRweK wbqš¿Y gva¨g

KxU wbqš¿Y Rb¨ wK ai‡Yi ‰Re (biological) KxUbvkK cÖ‡qvM Kiv n‡q‡Q ?

_________________________________________________

GB wbqš¿Y gva¨g ¸‡jv wK eo cwim‡i (operational) cÖ‡qvM Kiv n‡qwQj ? _________________________
A_ev, M‡elYvi Rb¨ cÖ‡qvM n‡qwQj ? ____________________________________
M) cwi‡ek e¨e¯’vcbv

KxU wbqš¿‡Yi R‡b¨ cwi‡ek e¨e¯’vcbv wK cÖ‡qvM Kiv n‡q‡Q?  _______________

hw` nu¨v nq, Z‡e Zv wK KxU wbqš¿Y Kvh©µ‡gi ¸i“Z¡c~Y© Ask?





mvgvb¨ _______________________





ga¨g______________________

cÖavb________________________

cwi‡ek e¨e¯’vicbvi gva¨‡g SuywK gvÎvi KZ Ask RbmsL¨v‡K i¶v Kiv n‡”Q?______________________________

‡K cwi‡ek e¨e¯’vcbvi Kvh©µg cwiPvjbv Ki‡Q?
mgvR __________________



KxU wbqš¿‡Y wb‡qvwRZ Kgxe„›`  ______________



Ab¨vb¨ (wbw`©ó Ki“b) ______________________

cwi‡ek e¨e¯’vicbv †Kvb †Kvb welq Øviv wbqwš¿Z?______________________________________________

cwi‡ek e¨e¯’vicbv wK Ab¨vb¨ msMV‡bi mv†_ mgwš^Z fv‡e Kiv nq?


hw` nu¨v nq, Z‡e Zviv Kviv?


K…wl ________________

Rb‡mev (Public works) ________________



mvgvwRK `j ________________



Ab¨vb¨ (wbw`©ó Ki“b) __________________________________________

O) w`K wb‡`©kbv

wbqš¿Y Kvh©µg ch©‡e¶‡Yi Rb¨ wK ai‡bi w`K wb‡`©kbv †`qv nq? 

	†iv‡Mi aiY
	w`K wb‡`©kbvi aib
	wb‡`©kK mg~n

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 ​​​​​​​​​​​​​​​

P) ¯^v¯’¨ bxwZgvjv

Av‡jvP¨ †iv‡Mi evnK KxU wbqš¿‡Y †Kvb bxvZgvjv Av‡Q wK? ___________________

hw` nu¨v nq, Z‡e Zv `qv K‡i Avgv‡K †`Lv‡eb wK? ______________

KxU wbqš¿‡Y RvZxq bxwZgvjvi †Kvb MvBWjvBb Av‡Q wK? _______________________



hw` nu¨v nq, Z‡e Avwg wK Gi GkwU Abywjwc †c‡Z cvwi wK ? _________________________

ciRxex evnK KxU wbqš¿Y Kvh©µg wK we†K›`ªxf~Z?  __________________________

KxU wbqš¿‡Y RvZxq bxwZgvjvq hv †jLv Av‡Qb Ges ev¯—‡e hv Kiv n‡q‡Q Zvi gv‡S wK duvK Av‡Q ? 

__________________________________________________________

Q) evnK KxU wbqš¿‡Yi msMVb 

 KxU-evwnZ †ivM wbqš¿Y wK †Kvb GKK msMV‡bi Dci b¨v¯—?  _____________

KxU-evwnZ †ivM wbqš¿‡Y wK †Kvb GKK msMV‡bi e¨vw³ eM© RwoZ, bv wK Ab¨ †Kvb msMVb †_‡K Kykjx e¨vw³ e‡M©i mn‡hvMxZv †bqv nq? _____________________________________________

evnK KxU wbqš¿Y Ges cwi‡ek evÜe ¯^v¯’¨ Kg©m~Pxi g‡a¨ †Kvb m¤úK© Av‡Q wK?
_______________________________________________________________

†Rjv ch©v‡q ¯^v¯’¨‡mev cwiPvjbvKvix‡`i gva¨‡g cwiPvwjZ nq wK?  _____________________
KZ ¸‡jv †Rjvq †Rjv ch©v‡q ¯^v¯’¨‡mev cwiPvjbvKvix‡`i ga¨ evnK-KxU wbqš¿‡Yi Kg©xiv i‡q‡Qb?

_________________________________________________________________ 

†Rjv ch©v‡q evnK KxU wbqš¿Y Kg©KvÛ ¯^ ¯^ †Rjvi KxU wbqš¿Y we‡klÁ Øviv cwiPvwjZ nq wK?
___________________________________________________________

ciRxex evnK †ivM wbqš¿‡bi Kvh©µg wK myywbw`©ó ? 

________________________________________ (`qv K‡i bw_ †`Lyb)
gvbe m¤ú` Dbœq‡bi †Kvb cwiKíbv Av‡Q wK? ______________ (`qv K‡i bw_ †`Lyb)
KxU Kzkjx‡`i †Kvb PvKzixi my‡hvM Av‡Q wK? ____________________

R) m¤ú` 

RvZxq ch©v‡q
RvZxq ch©v‡h ciRxex evnK †ivM wbqš¿‡b wb‡qvwRZ Kg©x‡`i KqwU Ges wK ch©v‡q cÖwk¶Y †`qv nq ?  

_____________________________ 

RvZxq ch©v‡q ciRxex evnK KxU  wbqš¿b Kg©Kv†Û wK cwiKíbv, Kg© ev¯Íevqb Ges ch©‡e¶Y Kivi Rb¨ Avjv`v BDwbU i‡q‡Q? ________________________________________

¯’vbxq I †Rjv ch©v‡q KvwiMix mn‡hvMxZv cÖ`v‡bi Rb¨ †Kvb Avjv`v BDwbU Av‡Q wK? _____________________________________________________________ 

hw` nu¨v nq, Z‡e wbw`©ó Ki“b __________________________________________________ 

ciRxex evnK KxU  wbqš¿b Kg©KvÛ cwiKíbv, Kg© ev¯Íevqb, ch©‡e¶Y I g~j¨vq‡bi Rb¨ KZ Rb we‡klÁ i‡q‡Qb ?

RvZxq ch©v‡q _____________________________


________________________________ 


_________________________________ 

†Rjv ch©v‡q ___________________________________ 


____________________________________ 


____________________________________

†Rjv ch©v‡q

`qv K‡i ejyb †Rjv ch©v‡q ciRxex evnK KxU  wbqš¿b Kg©KvÛ cwiPvjbvKvix Kg©KZv©i cÖwk¶Y cÖvwßi ¯Íi wK ? 

____________________________________________


____________________________________________


_____________________________________________ 

‡Rjv ch©v‡q †Kvb ¯Íi ‡_‡K m¤ú` e¨e¯’vcbvi wm×všÍ MÖnY K‡ib ?
_____________________________________________ 

wK wK ai‡bi ciRxex evnK KxU  wbqš¿‡bi gva¨g eZ©gv‡b i‡q‡Q Ges cÖ‡qvRb i‡q‡Q ? 
eZ©gv‡b i‡q‡Q


________________________________________


________________________________________ 


________________________________________

cÖ‡qvRb i‡q‡Q  


________________________________________ 


________________________________________ 


________________________________________

ciRxex evnK KxU  wbqš¿‡bi Rb¨ †Kvb MvBW jvBb Av‡Q wK? ___________________________

hw` nu¨v nq, Z‡e g¨vby‡qj ¸‡jvi bvg ejyb: _____________________________ 






______________________________






______________________________






______________________________

wb‡gœv wjwLZ ¯’vb ¸‡jv‡Z wK c¨vivmvB‡UvjwRK¨vj j¨ve‡ivUix Av‡Q ?



nvmcvZvj __________________________



¯^v¯’¨‡K›`ª ______________________



wK¬wbK  _____________________________

KxU evwnZ ‡ivM wbqš¿‡b  wb‡gœvwjwLZ welq ¸‡jv kZKiv KZ fv†MeÈb Kiv nq? 



ciRxex evnK KxU  wbqš¿b  __________________________ 

†ivM wbY©q I e¨e¯’vcbv  _______________________

†ivM AbymÜvb I M‡elYv ____________________________ 

KxUbvk‡Ki Rb¨ eivÏK„Z A_© wK ch©vß ? ______________

hvbevnb mn Kvw¶Z hš¿vw`i ch©vßZv KZ Lvwb?  

Lye Lvivc _______________________



m‡šÍvl RbK _________________



Lye fvj __________________

S) cÖwk¶‡bi myweavejx

KxU evwnZ‡ivM wbqš¿b Kvh©µ‡g wK †Kvb `vßwiK cÖwk¶Y Ges Ae¯’v Dbœq‡bi e¨e¯’v Av‡Q wK? 


________________________________________________________

‡mB me cÖwk¶Y Kg©KvÛ cwiPvjbvi Rb¨ †Kvb cÖwk¶Y bw_ Ges MvBW jvBb Av‡Q wK? _________________________________________________________

†`‡ki g‡a¨ wK wek¦we`¨vjq wKsev mœv‡ZvKËi ch©v‡q KxUZË¡& A_ev ciRxex evwnZ KxU wbqš¿‡Yi cÖwk¶‡Yi †Kvb my‡hvM Av‡Q wK? 

 
_________________________________________________________

c~‡e© †m ai‡bi cÖwk¶Y cÖvß‡`iKZ Ask‡K ciRxex evwnZ KxU Gi wbqš¿Y Kvh©µ‡g AšÍ©f~³ Kiv n‡q‡Q?
_________________________________________________________

O) M‡elYv

‡Kvb †Kvb M‡elYv cÖwZôvb A_ev wek¦we`¨vjq ciRxex evwnZ KxU Rxeb ixwZ Ges wbqš¿‡Yi M‡elYvq wb‡qvwRZ?

_____________________________________________________ 


_____________________________________________________ 


_____________________________________________________ 

Zviv wK ciRxex evwnZ †ivM wbqš¿Y Kvh©µ‡gi mv‡_ m¤ú„³ ?

______________________________________________________ 

hw` nu¨v nq, Z‡e  M‡elYv cÖwZôvb ¸‡jvi mv‡_ mn‡hvMxZvi aiY ¸‡jv wbw`©ó Ki“b| ______________________________________________________ 


_______________________________________________________ 

wb‡gœv wjwLZ myweav ¸‡jv H mg¯Í M‡elYv cÖwZôvb ¸‡jv‡Z wK cwigv‡b Av‡Q?


KxUZ¡Ë M‡elYvMvi __________________________


Kg©¶g Bb‡m±vwi _____________________________ 


KxUbvkK cÖwZ‡iva ¶gZv cix¶vi myweav ___________________

P) ch©‡e¶Y, Kg© ev¯Íevqb, I g~j¨vqb 
Kvh©µg ev¯Íevq‡bi Rb¨ ch©‡e¶‡Yi †Kvb wbqgZvwš¿K  Dcvq Av‡Q wK ? ___________________


hw` nu¨v nq, Z‡e e¨vL¨v Ki“b: _________________________________ 

KxU Kzkjx‡`i Kg©`¶Zv g~j¨vq‡bi †Kvb Kvh©Ki e¨e¯’v Av‡Q wK? ___________

wefvMxq wKsev †Rjv ch©v‡q Kvh©µg g~j¨vq‡bi †Kvb Kvh©Kix e¨e¯’v Av‡Q wK? 

_____________________________________________________

wb‡gœv wjwLZ AbymÜvb Kvh©µg ¸‡jv wK wbqwgZ fv‡e Kiv nq?  


KxUZ¡Ë: _______________________________


†ivMZ¡Ë:______________________________ 

†¯cÖ, KxUbvkK wgwkªZ wRwbmcÎ A_ev cwi‡ek e¨e¯’vcbv cwiPvjbvi Rb¨ ch©vß A‡_©i e¨e¯’v Av‡Q wK? 

___________________________________ 

KxU evwnZ‡ivM wbqš¿Y Kvh©µg ch©‡e¶Y I g~j¨vq‡bi  ch©vß A‡_©i e¨e¯’v Av‡Q wK?

________________________________________________________

‡K‡›`ªi mv‡_ †Rjv ch©v‡q Z‡_¨i Av`vb cÖ`v‡bi Ges wewbg‡qi wbqwgZ ‡Kvb e¨e¯’v Av‡Q wK?

 ________________________________________________________ 

‡K›`ª †_‡K KxU evwnZ‡ivM wbqš¿Y Kvh©µg ch©‡e¶Y ch©vß hvbevnb I A‡_©i eivÏAv‡Q wK?

_________________________________________________________ 

Q) KxUbvkK e¨env‡ii bxwZgvjv

RvZxq ch©v‡q Rb¯^v‡¯’¨  KxUbvkK e¨envi wbqš¿‡Yi Rb¨ †Kvb bxwZgvjv Av‡Q wK?
Rb¯^v‡¯’¨  KxUbvkK e¨env‡ii Rb¨ wbqgvejx wK wK? ________________________________________________


________________________________________________ 


________________________________________________ 

Rb¯^v‡¯’¨  e¨eüZ KxUbvkK ¸`vgRvZ Kib, wecbb  GKs weµ‡qi Rb¨ e¨envi wbqš¿‡Yi Rb¨ †Kvb wewa Av‡Q wK?

 _______________________________________________________ 

e¨envh©¨  KxUbvkK  mg~‡ni gvb wbqš¿‡Yi ‡Kvb myweav Av‡Q wK? 

______________________________________________________ 

e¨envh©¨ gkvix I KxUbvkK  mg~‡ni gvb wbqš¿‡Yi ‡Kvb e¨e¯’v Av‡Q wK?

_______________________________________________________

R) KxUbvk‡Ki ms¯úk© †_‡K cÖwZ‡iva 

RvZxq Ges †Rjv ch©v‡q wbivc` Ges ch©vß  KxUbvk‡Ki ¸`vgRv‡Zi ch©vß e¨e¯’v Av‡Q wK?

 ___________________________________________________________

KxUbvk†Ki wbivc` e¨envi I  cÖZ¨vnv‡i `¶ Ges cÖwkw¶Z e¨vw³eM© wK GB wbqš¿Y Kgm~Px‡Z mshy³ i‡q‡Qb ?  


‡K›`ªxq ch©v‡q ______________________


†Rjv ch©v‡q ______________________

¯^v¯’¨ gš¿Yvj‡qi Af¨šÍ‡i ciRxex evwnZ KxU BDwb‡U A_ev Ab¨ †Kv_vI we‡klÁ  Av‡Qb wK?

___________________________________________________________ 

ciRxex evwnZ KxU wbqš¿‡Y wb‡qvwRZ e¨vw³ wK wbivc` KxUbvkK e¨env‡ii Dci gv‡S gv‡S cÖwk¶Y †c‡q _v‡Kb ? 

_____________________________________________________ 

KxU Kzkjx‡`i e¨vw³MZ cÖwZ‡iv‡ai Rb¨ ‡cvkvK I Ab¨vb¨ mieivn ch©vß wK bv ? 

______________________________________________________________ 

2. c~‡e© g¨v‡jwiqv `g‡b wbhy³ wQ‡jb Ggb AemicÖvß Kg©KZ©v‡`i mv¶vrKvi MÖn‡bi wbqgvejx

welqe¯‘:
4. evsjv‡`‡k KvjvR¡i mn Ab¨vb¨ KxUevwnZ †iv‡Mi we¯Ívi

5. ciRxex evwnZ KxU wbqš¿Y Kvh©µ‡g ¯^xq AwfÁZv: mgm¨v I mvdj¨i g~ûZ© 

6. fwel¨r ciRxex evwnZ KxU wbqš¿Y Kvh©µ‡g mg‡Ü Avcbvi gZvgZ/Dc‡`k
3. †MvÎ cÖavb/ GbwRI cÖavb‡`i  mv¶vrKvi MÖn‡bi wbqgvejx
welqe¯‘:
1. eZ©gv‡b Avcbvi GjvKvq KvjvR¡‡ii Ae¯’v 

2. Avcbvi GjvKvi RbMb‡K KvjvR¡‡ii nvZ †_‡K i¶v Ki‡Z Avcwb wK K‡i‡Qb ev Ki‡Z Pvb
3. ciRxex evwnZ KxU wbqš¿‡Y Avcbvi  AZxZ I eZ©gvb Kvh©µg 
4. ‡¯cÖ Kv‡R wb‡qvwRZ e¨w³‡`i Ávb, `¶Zv I Kg©KvÛ g~j¨vq‡bi cÖkœcÎ 
1. N‡ii wfZ‡i †¯cÖ Kivi D‡Ïk¨ wK ?

2. ‡¯cÖ Kivi mgq wK ai‡bi Kvco cwiavb Kiv DwPZ ?

3. ‡¯cÖ Kivi mgq wK ai‡bi mZK©Zv Aej¤^b Kiv DwPZ ?

4. ‡¯cÖ Kivi c‡i wK ai‡bi mZK©Zv Aej¤^b Kiv DwPZ ?

5. Avcwb wKfv‡e GKwU evwo‡K †¯cÖ Kivi Rb¨ cÖ¯‘Z K‡ib ?

6. Avcwb wKfv‡e Avcbvi hš¿cvwZ ¸‡jv†K †¯cÖ Kivi Rb¨ cÖ¯‘Z K‡ib ?

7. Avcwb wKfv‡e KxUbvkK ¸‡jv‡K wgkvb ?

8. `qv K‡i Avcbvi †¯cÖ Kivi c×wZ eY©bv Ki‡eb wK?

9. ‡¯cÖ Kivi c‡i M„nKZ©v‡K wK Ki‡Z e‡jb ?

10. ‡Kv_vq Ges wKfv‡e Avcwb Aewkó KxUbvkK ¸‡jv‡K †d‡j Av‡mb ?

11. Avcwb GKw`‡b Kqevi †¯cÖ K‡ib ?

12. Avcbvi Kv‡Ri †k‡l  †¯cÖi hš¿cvwZ ¸‡jv‡K †Kv_vq †i‡L Av‡mb ?

13. ‡¯cÖ Kivi mgq wK ai‡bi Amyweavq co‡Z nq?

5. M„nKZ©vi R‡b¨ cÖkœcÎ

K) mbv³Kib Z_¨ :

AÂj :------------------------ 



‡Rjv : -----------------------

BDwbqb : ---------------------



IqvW© : -----------------------

MÖvg : -------------------------



evoxi b¤^i :-------------------

M„nKZv©i bvg: --------------------------------------------------------------------------

eqm (eQ‡i ):|__|__|                          

wj½: |__|  ( 1=cyi“l , 2=gwnjv )

‰eevwnK Ae¯’v : |__| ( 1= AweevwnZ, 2=weevwnZ, 3= wecZœxK , 4=weaev , 5=cwiZ¨³v, 6=wkï )

ag©: |__| (1=wn›`y , 2=gymwjg, 3=Lªxóvb /‡eŠ×/Ab¨vb¨ )

wk¶vMZ Ae¯’v  : |__| ( 0=Awkw¶Z, 01-10= we`¨vj‡q hZ †kªYx cvk K‡i‡Q, 11-12=D”P                                                                                     gva¨wgK, 13= wWMÖx cvk, 14= gv÷vi wWMªx / Z`~aŸ©}

‡ckv: |__| {1=K…lK, 2=w`bgRyi, 3=wiK&kvIqvjv/†VjvMvoxIqvjv, 4=†Uw·/evm/UªvK/†U¤úy WvBfvi, 5= `¶Kgx©, 6= ¶z`ª e¨emvqx, 7= eo e¨emvqx , 8 =miKvix Kg©Pvix , 9=miKvix Kg©KZ©v, 10=e¨w³MZ KvR, 11=M„n cwiPvwiKv/M„n cwiPviK, 12=M„wnbx, 13= wf¶zK,     14= †eKvi , 15= Ab¨vb¨ ( D‡j­L Ki“b ) /____________________/

KvjvR¡i mg‡× m‡PZbZv Ges wbqš¿Y 

1) Avcwb  KvjvR¡i m¤ú‡K© c~‡e© ï‡b‡Qb wK ? |__|  (1=nu¨v, 2=bv )

2) MZ `yB eQ‡i Avcbvi cwiev‡ii †Kvb m`m¨ wK KvjvR¡‡i fy‡M wQj/ eZ©gv‡b wK KvjvR¡‡i fyM‡Q? |__| (1=nu¨v, 2=bv )

3) KvjvR¡‡ii j¶Y mg~n wK wK 

   3.1) R¡i 


|__| (1=nu¨v, 2=bv )

   3.2) Kuvcv‡bv R¡i 

|__| (1=nu¨v, 2=bv )

   3.3) c­xnvi e„w× 

|__| (1=nu¨v, 2=bv )

   3.4) KwjRvi e„w× 

|__| (1=nu¨v, 2=bv )

   3.5) Pvgov Kv‡jv n‡q hvIqv
|__| (1=nu¨v, 2=bv )

   3.6 ) Rvwbbv


|__| (1=nu¨v, 2=bv )

   3.7 ) Ab¨vb¨ (wjLyb ) -----------------

4) KvjvR¡i wK GKRb †_‡K Ab¨ R‡bi g‡a¨ Qovq ? |__| (1=nu¨v, 2=bv)

5) KvjvR¡i wK †Qvuqv‡P †ivM ? |__| (1=nu¨v, 2=bv, 3=Rvwbbv)

6) KvjvR¡i wKfv‡e Qovq ?

   6.1) cvwbi Øviv |__| (1=nu¨v, 2=bv )

   6.2) evqy `~lY Øviv |__| (1=nu¨v, 2=bv )

   6.3) gkvi Kvg‡o |__| (1=nu¨v, 2=bv )

   6.4) †e‡j gvwQi Kvg‡o |__| (1=nu¨v, 2=bv )

  

        6.5) Ab¨vb¨ (D‡j­L Ki“b ) /____________________/

(hw` Dc‡ii 6.3 Ges 6.4 Gi cÖ‡kœi DËi nu¨v nq, Z‡e 7 b¤^‡ii  cÖkœwU Ki“b)

7) Zviv †Kv_vq esk e„w× K‡i ? 

7.1 ‡bvsiv cvwb‡Z |__| (1=nu¨v, 2=bv )

7.2) gvwUi †`qv‡ji duvK-‡duvK‡i ? |__| (1=nu¨v, 2=bv )

7.3) †Mvqvj N‡i |__| (1=nu¨v, 2=bv )

7.4) gqjv AveR©bvq  |__| (1=nu¨v, 2=bv )

7.5) AÜKvi ¯’v‡b |__| (1=nu¨v, 2=bv )

7.6) Ab¨vb¨  |__________________| (D‡j­L Ki“b )

7.7) Rvwb bv  |__| (wUK wPý w`b)

7.8) Zviv wK  w`‡b ev iv‡Z Kvgovq ? |__| ( 1= w`‡b, 2= iv‡Z, 3=†h‡Kvb mg‡q,    4= Rvwbbv )

8) wKfv‡e Avcwb wb‡R‡K Ges Avcbvi cwiev‡ii m`m¨‡`i wK w`‡q †e‡j gvwQ/ gkvi Kvgo †_‡K i¶v Ki‡Z cv‡ib ? |__| (1= KxUbvkK wgwkªZ wµg, 2= KxUbvkK wgwkªZ gkvix, 3=gkvix , 4= gkvi K‡qj, 5= †auvqv, 6= Ab¨vb¨ )

9) Avcbvi evmvq  wK †Kvb gkvix Av‡Q ? |__| (1=nu¨v, 2=bv ) {hw` ÓbvÓ nq Z‡e †Kb?-------------------------------------------------------------------}

10) MÖx¯§Kv‡j Avcbvi evwoi †KD wK N‡ii evB‡i Nygvb? |__| (1=nu¨v, 2=bv, 
3= K`vwPr )

11) weMZ GK eQ‡i Avcbvi evwo‡Z KZevi †¯cÖ Kiv n‡q‡Q ? |__|__|   (msL¨v)

12) Avcwb wK g‡b K‡ib evwo‡Z †¯cÖ KvjvR¡i Kgv‡Z mvnvh¨ K‡i ? |__| (1=nu¨v, 2=bv , 3= AvswkKfv‡e , 4=Rvwbbv )

13) Avcwb wK Avcbvi evwo‡Z fwel¨‡Z  Avgv‡`i †¯cÖ Ki‡Z AbygwZ w`‡eb? |__| ( 1=nu¨v, 2=bv, 3=AvswkKfv‡e , 4= Rvwbbv ) {hw` DËi Ó2Ó bv nq Zvici wR½vmv Kiyb †Kb Ges wjLyb …………………-----------------------------------------}

14) Avcwb wK KxUbvkK wgwkªZ gkvixi K_v ï‡b‡Qb? |__| (1=nu¨v, 2=bv , 3=AvswkKfv‡e, 4=ïwbwb )

15) Avcbvi evwo‡Z KqwU Mi“ Av‡Q? |__|__|   (msL¨v)

16) Avcbvi evwo‡Z wK †Mvqvj Ni Av‡Q? |__| (1=nu¨v, 2=bv)


hw` _v‡K Z‡e, †kvevi Ni †_‡K  †Mvqvj N‡ii `~iZ¡ KZ? |__|__|   (wgUv‡i)

17) Avcwb gv‡m Kqevi †Mvqvj Ni cwi¯‹vi K‡ib ? |__|__|   (msL¨v)

18) miKvix/†emiKvix ms¯’v / ¯’vbxq BDwbqb cwil‡`i †Kvb e¨w³ wK Avcbv‡K KvjvR¡‡ii cÖwZ‡iva m¤ú‡K© AewnZ Ki‡Z G‡m wQj? |__| (1=nu¨v, 2=bv , 3=AvswkKfv‡e, 4=Rvwbbv )

19) miKvix/†emiKvix ms¯’v / ¯’vbxq BDwbqb cwil‡`i †Kvb e¨w³ wK Avcbv‡K gkv/†e‡jgvwQi Kvgo †_‡K cÖwZ‡iva m¤ú‡K© AewnZ Ki‡Z G‡mwQj? |__| (1=nu¨v, 2=bv , 3=AvswkKfv‡e, 4=Rvwbbv )

20) miKvix/†emiKvix ms¯’v / ¯’vbxq BDwbqb cwil` †_‡K MZ GK eQ‡i Avcwb wK †Kvb gkvix / †¯cÖ mvgMÖx MÖnY K‡i wQ‡jb ? |__| (1=nu¨v, 2=bv , 3=AvswkKfv‡e, 4=Rvwbbv )

21) Avcbvi AÂ‡j †e‡j gvwQ/gkv Kgv‡Z Avcwb wK Dc‡`k w`‡eb ?

K)

L)

M)

N)

O)

mv¶vZKvi MÖnYKvixi bvg: : _______________________
ZvwiL : __  __/ __  __
/ __  __
APPENDIX

Research Instruments:

I. Vector control situation analysis questionnaire

I. Back ground

Country:__________

District:__________________

Designation:________________________

What is the estimated population size in the country / district? _______________

What is the main activity of the population in the country / district? ___________

__________________________________________________________________

What is the proportion of the population is within < 10 km from a health facility?

_______________________________________________________________

When the vector control program established? __________________________

II. Vector-borne disease burden

What is the burden of the main vector-borne diseases?

	Type of disease
	Prevalence
	Morbidity
	Mortality

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


III. Epidemiology of vector-borne disease

What are the most common vector-borne diseases?

	Type of disease
	Peak transmission season
	Endemicity
	Risk population

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


IV. Vector bionomics and behavior

What are the most important vector species?

	Type of vector-borne diseases
	Primary and secondary vectors
	Information on vector species

	
	
	Feeding
behavior
	Resting
behavior
	Adult / larval
ecology

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


V. Vector control

A) Chemical control agents.
What chemical control methods are employed for vector control?

	Type of disease
	Intervention
	Quantity of chemical used
	Type of spraying
	Frequency of application

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


B) Biological control agents.

What biological control methods are used for vector control?

_________________________________________________

Are these control methods operational?_________________________

Or at experimental stage? ____________________________________

C) Environmental management.

Is environmental management employed for vector control? _______________

If yes, is it an important component of the vector control program?





Minor _______________________





Medium ______________________

Major ________________________

What proportion of the population at risk is protected by environmental management? ________________________________

Who implement environmental management? 



Communities __________________



Vector control staff ______________



Other specify ______________________

What are the criteria for determining the use of environmental management?

______________________________

________________________________

Is environmental management coordinated with other sectors?


If yes, with which other sectors?



Agriculture ________________ Public works ________________



Community groups ________________



Other specify __________________________________________

E) Supervision

What types of supervision are carried out to monitor the efficacy of intervention?

	Type of disease
	Type of monitoring on the efficacy of intervention
	Indicators

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 ​​​​​​​​​​​​​​​

F) Health sector policy

Is there a vector control policy for the disease described? ___________________

If yes, would you please show it to me? ______________

Are there national vector control policy guidelines? _______________________



If yes, may I have a copy of this? _________________________

Is the vector control intervention decentralized? __________________________

Are there gaps between what is stated in the policy and what is actually implemented? __________________________________________________________

G) Organization of vector control.

Are vector-borne disease controls integrated in a single unit? _____________

Is there a national vector control core group or task force who can provide policy and technical support? _____________________________________________

Is there a relationship between vector control and environmental health programs?

_______________________________________________________________

Is vector control represented in the District Health Management Team?

________________________________________________________________

How many districts have vector control staff in the District Health Management Team? _________________________________________________________________ 

Are vector control decisions in the district made by the district vector control specialist? ___________________________________________________________

Have the functions of the vector control program been defined?

________________________________________ (Please ask for documents)

Is there a human resource development plan? ______________ (Please ask for documents)

Are there career opportunity for vector control staff? ____________________

H) Resources.

National level

What is the number and level of training of vector control personnel at the national level? _____________________________ 

Are there units in the vector control program capable of planning, implementation and monitoring at national level? ________________________________________

Are there units to provide technical support for regional and district operations?

_____________________________________________________________ 

If yes, specify __________________________________________________ 

What is the number of vector control specialists available for planning, implementation, monitoring and evaluation of vector control operations?

National _____________________________


________________________________ 


_________________________________ 

District ___________________________________ 


____________________________________ 


____________________________________

District level

Please, specify the level of training of vector control officers at district level?


____________________________________________


____________________________________________


_____________________________________________ 

At what level of are resource decisions for district level?


_____________________________________________ 

What types of vector control equipments are currently needed and are currently available for basic functioning of vector control program?

Currently available


________________________________________


________________________________________ 


________________________________________

Needed


________________________________________ 


________________________________________ 


________________________________________

Are vector control guidelines available? ___________________________

If yes, specify available manuals:
 _____________________________ 






______________________________






______________________________






______________________________

Are parasitological laboratory facilities available at?



Hospital __________________________



Health centers ______________________



Clinics _____________________________

What percentage of the vector control disease is allocated to?



Vector control __________________________ 

Case detection and management _______________________

Surveillance and research ____________________________ 

Is the budget allocation for insecticides adequate? ______________

What is the status of availability of application equipment including transport?



Poor _______________________



Satisfactory _________________



Very Good __________________

I) Training facilities.

Is there a system for in-service training and upgrading of vector control program? 


________________________________________________________

Are teaching materials and guidelines available for such training?


_________________________________________________________

Are there opportunities for university-level and postgraduate training on entomology or vector control within the country?

 
_________________________________________________________

What proportion of those who have trained in the past the vector control program has retained?


_________________________________________________________

J) Research.

Which research institutions or universities involved in vector biology and control?


_____________________________________________________ 


_____________________________________________________ 


_____________________________________________________ 

Are they linked to the vector-borne disease program?


______________________________________________________ 

If yes, specify the type of research collaboration with the research institutions?


______________________________________________________ 


_______________________________________________________ 

What is number of facilities are available in these institutions?


Entomology laboratory __________________________


Functional insectary _____________________________


Insecticide resistant study facility ___________________

K) Supervision, implementation and evaluation. 

Is there any systematic supervision on program implementation?


If yes, describe: _________________________________ 

If there effective performance for vector control staff? ___________

Is there any effective supervision of vector control program at provincial and district levels? _____________________________________________________

Is surveillance being conducted on regular basis?


Entomological: _______________________________


Epidemiological: ______________________________ 

Are funds available for implementation of spray operations, insecticides treated materials, or environmental management? ___________________________________ 

Are funds available for monitoring and evaluation of vector control activities?


________________________________________________________

Are there regular communications and exchange of data between the central and district levels? ________________________________________________________ 

Are transports and funding available for supervision from central level to districts? _________________________________________________________ 

L) Regulatory policies on pesticides.

Is there a national regulatory body for public health use of pesticides? ________ 

What are the registration requirements for public health insecticides?


________________________________________________


________________________________________________ 


________________________________________________ 

Are there regulations about storage, distribution and sales of public health insecticides? _______________________________________________________ 

Are there facilities for ensuring quality of insecticides?


______________________________________________________ 

Is there any quality control of nets and insecticides?


_______________________________________________________

M) Prevention of exposure to pesticides.
Are safe and adequate warehouse facilities available at central and districts levels? ___________________________________________________________

Are there personnel with skills and qualifications for understanding and implementing a program for safe use and disposal of pesticides at?


Central ______________________


District ______________________

Is this expertise within the Ministry of Health vector control unit or elsewhere?

___________________________________________________________ 

Do vector control personnel receive periodic training in the safe use of insecticides? _____________________________________________________ 

Are proper protective clothing and supplies available for vector control staff?

______________________________________________________________ 

II. Guidelines for  In-depth Interview with retired persons, who were related with malaria control program in the past.

Topics:

7. Past and present of vector borne diseases including Kala-azar in Bangladesh.

8. Your experience about vector control program: problem you faced and success you enjoyed.
9. Your suggestion/advice for future vector control program. 
III. Guidelines for In-depth Interview with community leaders / NGO Heads.

Topics:

4. Current kala-azar situation in your area.

5. What you did and wish to do to protect your people from kala-azar.

6. Your past and present activities for vector control in your communities.

IV. Questionnaires for assessment of knowledge, skills and performance of spray team

14. What is the objective of indoor residual spraying?

15. What clothing should be worn while spraying?

16. What are safety precautions needed while spraying?

17. What safety measures are needed after spraying?

18. How do you prepare a house for spraying?

19. How do you prepare your equipment for spraying?

20. How do you mix the insecticides?

21. Please describe your spray technique?

22. What instructions should you give to the household head after spraying?

23.  Where and how do you dispose of the remains of insecticides?

24.  How long are you permitted to spray in one day?

25. What do you will do with the equipment after finishing your working hours?

26.  What problem do you face during spraying?

V. Household interview schedule 

A. Identification data:
State : ___________________
District: ___________________     

 Union:___________________
Ward:________________________

Village:________________________________               House hold no:______________

Name of Head of Household:_______________________________________________________________

Age (in years):/_____ /




Sex: /____/ (1=Male, 2=Female)


Marital Status : /____/ [1=Unmarried, 2=Married, 3=Widower, 4=Widow, 5=Divorced, 6=Child ]

Religion : [1=Hindu,2=Muslim,3=Christian/Duddha/Others]  /____/

Educational Level: /____/ 

[0=Illiterate, 01-10=Completed school Years, 11-12=Inter,13=Grad.,14=PG]

Occupation: /____/

[1-farmer, 2-Day Laborer, 3-Rickshwa/Thela Puller, 4-Taxi/Bus/Truck/Tempo driver, 5-Skilled workers, 6-Own petty Business, 7-Own big business, 8-Govt. Clerical Job, 9-Govt.Executive Job, 10-Private Job, 11-Domestic Servant, 12-Housewife, 13-Begger, 14-unemployed, 15-Others (specify)] /____________________/

B. Kala-azar awareness and vector control

1) Have you ever heard of Kala-azar ?  /____/ (1= Yes, 2= No)

2) Have any member of your family suffered with kala-azar in last two years/presently suffering with kala-azar? /____/ (1= Yes, 2= No)

3) What are the symptoms of Kala-azar?

3.1.
Fever



/____/ (1= Yes, 2=No)

3.2.
Chill & Rigour

/____/ (1= Yes, 2=No)

3.3.
Enlargement of Spleen
/____/ (1= Yes, 2=No)

3.4.
Enlargement of Liver

/____/ (1= Yes, 2=No)

3.5.
Blackening of Skin 

/____/ (1= Yes, 2=No)

3.6.
Don't Know


/____/ (1= Yes, 2=No)

3.7.
Others (Specify)
………………

4) Is Kala-azar transmitted from one individual to another? /____/ (1= Yes, 2=No, 3= Don't know)


5) Is Kala-azar a curable disease? /____/ (1= Yes, 2=No, 3= Don't know)

6) What causes/transmits Kala-azar?

6.1. Contaminated water 

/____/ (1= Yes, 2=No)
6.2. Polluted air


/____/ (1= Yes, 2=No)
6.3.Mosquito bites

/____/ (1= Yes, 2=No) 
6.4 .Sandfly bites


/____/ (1= Yes, 2=No)
6.5. Others (specify)

/_________________/

If the answer to the above question is either 6.3 or 6.4

7) Where do they breed?

7.1.
Dirty water



/____/ (1= Yes, 2=No)

7.2.
Cracks & crevices in the house

/____/ (1= Yes, 2=No)

7.3.
Cattle sheds



/____/ (1= Yes, 2=No)

7.4.
Garbage collections


/____/ (1= Yes, 2=No)

7.5.
In dark places



/____/ (1= Yes, 2=No)

7.6.
Others (Specify)



/_________________/

7.7.
Don't Know



/_____/

7.8.  
Do they usually bite during daytime or at night? /_____/ (1= Day, 2= Night, 3= Any time, 4= Don't Know)


8) What can you do to protect yourself and your family members from sandfly / mosquito bites? /____/ (1= Repellents, 2= Insecticide, 3= Bed-nets, 4= Others)

9) Are there any bed-nets in the family? /____/ (1=Yes, 2= No) (if “No”, Why? ______________)

10) During summer any one of your family members sleeps in open place? /___/ (1=Yes, 2= No,             3= sometimes)

11) During the last one year, how many times was indoors residual spraying done in your house? /____/____/ (Number)

12) Do you think that indoor residual spraying could reduce the occurrence of kala-azar? /____/ (1= Yes, 2= No, 3= Partially, 4. Don't Know)

13) Will you permit indoor residual spraying in your house in the future? /____/ (1= Yes, 2= No, 3= Partially, 4. Don't Know) (if answer is not “1”, then ask why and specify_____________________)

14) Have you heard about insecticides treated bed nets? /____/ (1= Yes, 2= No, 3= Partially, 4. Don't Know)

15) How many cattle you have? /___/ (in number)

16) Do you have cattle shed in your house? /___/ (1=Yes, 2= No)  

If yes, What is the distance between your house and cattle shed? /___ ___/ (in meter) 

17) How many times you clean your cattle shed in a month? /___/ (in number) 

18) Did somebody from Government / NGO / local union parishad office come to inform you about the ways to protect against kala-azar? /____/ (1= Yes, 2= No, 3= Partially, 4. Don't Know)

19) Did somebody from government / NGO / union parishad office come to advise you about the ways to protect against sandfly / mosquito bites? /____/ (1= Yes, 2= No, 3= Partially, 4. Don't Know)

20) In the last one year did you receive any bed net / spray materials from Government / NGO / union parishad office? /____/ (1= Yes, 2= No, 3= Partially, 4. Don't Know)


If yes, type of bed net your received /___/

21) What you will suggest to do to reduce sandflies / mosquitoes in your community? 


i)


ii)


iii)


iv)


v)

Name of the Interviewer: _______________________

Date: __  __/ __  __/ __  __

Revised on: 6th January 2005
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Sheet1

		Yearly kala-azar report (1994-2005)

		Year		Duration		Mymensingh Dist		Bangladesh		Per (%)

		1994		0		803		3965		20.25

		1995		1		752		4214		17.85

		1996		2		1289		6812		18.92

		1997		3		2663		8846		30.10

		1998		4		2329		7032		33.12

		1999		5		2033		5799		35.06

		2000		6		3916		7640		51.26

		2001		7		3132		6046		51.80

		2002		8		3539		8080		43.80

		2003		9		3335		6113		54.56

		2004		10		4816		8920		53.99

		2005		11		6210		8505		73.02

		Total				34817		81972		42.47
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