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	Project Summary
Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. Also describe concisely the experimental design and research methods for achieving the objectives. This description will serve as a succinct and precise and accurate description of the proposed research is required. This summary must be understandable and interpretable when removed from the main application. (Please keep as brief as possible).


	Principal Investigator(s): Dr. Peter Kim Streatfield, PhD


	Research Protocol Title: Identity and Reproductive Health of Muslims and Hindus in Bangladesh and India

	Total Budget US$: 8,388.00                    Beginning Date : 01/10/07                     Ending Date: 29/02/08

	The proposed project focuses on reproductive health of two religious groups, i.e. Muslims and Hindus in Bangladesh and India. The reproductive health status in this study is operationalised by differentials in fertility and infant mortality among the two religious groups mentioned above. The level of fertility is among others determined by age at marriage, age at first childbirth, contraceptive use, duration of breast feeding, duration of postpartum abstinence etc which will be explored for both religious groups in this study. The literature gives insight into several hypotheses which explains the differential in fertility among Muslims and Hindus. The most important hypothesis are the characteristics hypothesis, particularistic theology and minority status hypothesis. The characteristic hypothesis argues that the socio-economic status of religious groups determines their fertility levels. On the other hand the particularistic theology hypothesis opines that the religious value system governs people's decision of child bearing and contraceptive use. The minority status hypothesis attaches the insecurity of the minority group to be the reason for higher fertility among minorities. Since the study is based on a small sample to be obtained through primary data collection it will refrain from estimation of infant mortality but will explore differences in cultural practices prevalent among both religious groups immediately after delivery and beliefs regarding nutrition of mother and subsequently child in order to understand the differentials of infant mortality.

We address three specific research questions. Firstly, we study to what extent differences in reproductive health (fertility, infant mortality) can be distinguished between Hindus and Muslims in Bangladesh and India, and what causes these differences. This research question will be answered through secondary data analysis of nationally representative demographic health surveys for both Bangladesh and India. Secondly, we address the question what decision-making processes underlie and explain differences in behaviours regarding fertility and infant mortality as well as how identity (notably religion, gender and majority/minority status) influences decision making.. The answers to question number two is sought through in-depth interviews with men and women among Hindus and Muslims. Thirdly, we study in which way these decision-making processes and behaviours are related to socio-economic and demographic background factors, On the basis of results from the in-depth interviews small-scale surveys will be conducted to answer this question. We expect that the results shed light on the question whether it is religion per se, gender or socio-economic factors that explains the differences in reproductive health of these two religious groups in a cross country setting. These interviews will be conducted in rural areas: Matlab in Bangladesh and Dharwad in India and urban areas: Kamalapur in Bangladesh and Bangalore in India. 

The qualitative data collection in India is successfully completed and the preliminary findings are encouraging and shed light on the changing attitude of women regarding child bearing and rearing. They are making their fertility choices taking into account their economic standing since they want to give a good life to their children. The child rearing practices draws heavily from their cultural milieu system of the respective religious groups. In India the family planning programme thrust on tubectomy has profound influence on the women regarding their choice of method in contraception irrespective of cultural beliefs. 
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Research Supervisor
6. 
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Description of the Research Project
Hypothesis to be Tested:
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Concisely list in order, the hypothesis to be tested and the Specific Aims of the proposed study. Provide the scientific basis of the hypothesis, critically examining the observations leading to the formulation of the hypothesis.


The background of the study is cited in the following section.

Literature explaining the religious differentials in fertility and contraceptive use revolves around four major hypotheses (Pearce 2001; Chamie 1981; Berelson 1978; Goldschneider 1971; Goldschneider and Uhlenberg 1968, cited by Mishra 2004):


The characteristic hypothesis argues that religious differentials in fertility and contraceptive use  result from differences in demographic and socio-economic characteristics.


The particular theology hypothesis argues that religious doctrines and ideologies influence contraceptive use and fertility behaviour. Religious doctrines and ideologies about marriage, family size, sex roles and birth control provide a system of norms and attitudes influencing child bearing preferences and contraceptive choice.


The minority status hypothesis states that marginality, insecurity, and lack of upward mobility associated with minority group status influence contraceptive use and fertility behaviour. 


Chamie’s (1981) interaction hypothesis maintains that fertility differentials depend on the interaction between the socio-economic levels of the religious groups and the local orientations of these groups toward procreation and fertility control. 

In addition to the above mentioned hypotheses, Mishra (2004) adds the program related hypothesis where the emphasis is on the history of India’s family planning program, pushing sterilization as a means of birth control which is contrary to the Muslim’s preference for non-terminal methods. Iyer (2002) brings into attention a hypothesis - specifically related to India - referred to as “discrimination” which connotes that the different religious groups may have different access to health and family planning services. 

It is also argued that contraceptive acceptance tends to be low, and fertility thus high, in populations where there is social exclusion of women (Mason 1984; Dyson and Moore 1983). There have been attempts to link Islam, women’s autonomy and demand for children (Cain, Khanam and Nahar, 1979, as cited by Morgan et. al 2002) describing linkages between religion, women’s autonomy and the demand for children. Bearing children, especially sons, solidifies a women’s position in her husband’s or in-law’s house. The study by Borooah and Iyer (2004) indicates that higher Muslim fertility may actually reflect significant lower level of daughter aversion. The authors argue that while son preference is common to both Hinduism and Islam, the theological literature shows lower degrees of daughter aversion within Islam compared to Hinduism. The authors conclude that the lower son preference and lower infant mortality among Muslims, can indeed result in larger average family size for Muslims than for Hindus. Also, acquiring contraceptives may be especially difficult in a situation in which limitations are placed on women’s freedom of movement and access to economic resources (Dharmalingam and Morgan, 2004). Morgan et al. (2002) continue adding that the manifestation of these political and theological dictums amenable to several interpretations on the role of women and acceptability of contraception may sharply vary between countries and across regions within countries where Muslims are minority members and where they are not. 



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


The three specific research questions are positioned in comparative perspective and are listed as follow: 

1.
What differences in reproductive health can be distinguished between Hindu and Muslim women in Bangladesh and India, and what causes these differences, specifically regarding the levels of fertility and infant and child mortality? 

2. 
What decision-making processes underlie and explain the differences in behaviour regarding fertility and child care?

3.
In which way are decision-making processes and behaviours regarding fertility and child care         related to:

- socio-economic and demographic background factors 

- identity, among which religion, gender and majority/minority status?



Background of the Project including Preliminary Observations 



Describe the relevant background of the proposed study. Discuss the previous related works on the subject by citing specific references. Describe logically how the present hypothesis is supported by the relevant background observations including any preliminary results that may be available. Critically analyze available knowledge in the field of the proposed study and discuss the questions and gaps in the knowledge that need to be fulfilled to achieve the proposed goals. Provide scientific validity of the hypothesis on the basis of background information. If there is no sufficient information on the subject, indicate the need to develop new knowledge. Also include the significance and rationale of the proposed work by specifically discussing how these accomplishments will bring benefit to human health in relation to biomedical, social, and environmental perspectives.


Religion has an immense social, economic and political significance in most societies and plays an important  role in sanctioning or promoting acceptance of or creating resistance to family planning (Mishra 2004). The demographics of religious minorities (especially Hindu and Muslim fertility) is highly politicized (Basu 1997). Research in India mostly centers around the issue of higher Muslim fertility (the Total Fertility Rate (TFR) of Muslims being 3.6 against 2.8 for Hindus) and the following accusation of Indian Muslims for obeying the tenants of Islam resulting in non-acceptance of family planning and embracing polygyny (Borooah and Iyer 2004). This kind of reasoning underrates other dimensions which could explain the differences in reproductive health outcomes. On the other hand, there is silencing on differences in Hindu fertility in general (Iyer 2002) and in Bangladesh in particular. There thus exists greater emphasis on differences in fertility by religious denomination in one country and absence of such an emphasis in the other. The Muslim and Hindu religious minorities in India and Bangladesh, respectively, share in common that they both represent a minority group in the other country. In India, Muslims constitute 13.4 percent (RGI 2001), and in Bangladesh, Hindus constitute 10.5 percent of the country's population (Census 2001). The politicization of religion in India, the history of violence between Muslims and Hindus in both India and Bangladesh, and the rivalry with neighbouring Pakistan (Bangladesh being a part until 1971) make the study of religious-induced differences in fertility and family planning a sensitive issue (Mishra 2004). 

The Hindu-Muslim demographic discourses are essentially those about differences in fertility and contraception - for instance, contraceptive use among Muslim women in India is 27.7 percent against 41.6 percent among Muslim women in Bangladesh - but there are other reproductive health issues which do not receive attention. For example, the Infant Mortality Rate (as well as under-five mortality) among Muslims in India is much lower than among Hindus: respectively 59 per 1,000 live births (Muslims) against 77 per 1,000 live births (Hindus). The reasons for such a difference are yet unexplained. Likely, differences between Muslims and Hindus in health-related behaviours play a role. Such differences have been described by for instance Fauveau (1994), Blanchet (1984) and Yunus, Aziz and Iskam (1994), with respect to marriage, women's autonomy and health-seeking behaviours. There are, for example, distinct differences between Muslims and Hindus in Bangladesh with respect to dietary habits, code of conduct for women, remarriage of widows, child spacing, and care of newborns, including specific behaviours related to 'pollution' (Blanchet 1984; Faveau 1994; Baqui and Arifeen 2003). 

Nutritional status is one of the most important determinants for women's reproductive health outcomes and, therefore, anthropometry indicators (i.e. height, weight, body mass index) will be used to assess nutritional status of the respondents.  In order to investigate the nutritional status of women from both the religious communities, and identify the cultural difference between two communities in terms of practices and beliefs on food intake, information on height and weight will be obtained in this study.

The significance of proposed research:

-  it brings the comparative perspective to the centre stage of scientific enquiry where cross country   and  

   group comparisons are drawn;

-  provides insight in reasons for the existing differences in the reproductive health of Hindus and Muslims

   in Bangladesh and India; 

-  provides insight in the role of identity and identity formation (religion, gender and majority/minority

   status) in reproductive health behaviour;

-  contributes to the operationalization of the concept of 'religiosity', to be included in surveys; 

-  combines quantitative and qualitative research methods; 

-  not only studies women’s perceptions regarding fertility and infant care behaviour, but also those of men;

-  takes qualitative research as an input for quantitative surveys; thus 

-  enables surveys to be locally relevant

The fieldwork in India, namely rural Dharwad and urban Bangalore has been successfully completed. 

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.  

Addressing research question 1

To answer the first question, i.e. what are fertility and infant mortality levels among Hindu and Muslim women in Bangladesh and India, the national representative samples of the Bangladesh Demographic Health Survey (BDHS 1999-2000) and the National Family Health Survey in India (NFHS 1998-99) will be analysed. Both surveys are conducted among married women. 

Indicators of reproductive health to be studied are:

- Fertility and its proximate determinants (Bongaarts and Potter 1983): e.g. marriage, contraceptive use, abortion and postpartum infecundability;

- Infant and child mortality and its proximate determinants (Mosley and Chen 1984; Van Norren and Van Vianen 1986): e.g. nutritional status, maternal factors, child care.

The national survey data enable us to relate socio-economic background factors to the two different behavioural outcomes. Both the BDHS and NFHS include some aspects of the gender dimension. However, autonomy of women, for example, is operationalized by rather 'crude' variables, for instance on whether women have a freedom of movement. All 'gender-variables' will be included in the analysis of the BDHS/NFHS survey data, but these data do not fully grasp sufficient dimensions of the concept of gender identity. Similarly, religiosity is in both surveys operationalized only by asking about the religion that a person belongs to. Religiosity and religious identity, however, are much more complex concepts. Therefore, in a second step, explanations for statistical relations are sought through in-depth interviews.

Addressing research question 2 and 3

In order to explain and understand why women behave as they do regarding fertility and infant mortality, we ought to know more about the decision-making processes underlying this behaviour as situated in the economic and socio-cultural context of Bangladesh and India. Important issues regarding fertility are: how do women and men make decisions regarding fertility and infant / child care; can women make decisions themselves or are they highly influenced by significant others like husband or parents-in-law, the family group; what are attitudes regarding contraception, the importance of having a son, number of children and what is the relationship with Hinduism and Islam; what role do marriage rules and rules regarding sexual behaviour play? Regarding infant and child care, for example, what are attitudes towards health-seeking behaviour, the extent of son-preference, difference in rules regarding pollution / purity, nutritional intake, vaccinations? Then, how are personal attitudes related to group norms, group identity, meanings given in Hinduism and Islam? How do women and men identity themselves, the group they belong to and other groups? How does individual and collective identity, the ‘situation’ of the group in relationship to others, influence fertility and infant and child health behaviour?

In this research religious identity is defined by a person’s compliance of the religion prescribed behaviours and importance attached to religion in their life. The gender identity is defined as women’s own perception of what constitutes higher status for woman and for man. Finally minority status identity is defined as the woman’s perception of similarity and difference from the “others religious community”. The proposed project will study these decision making processes and the influence of identity (religion, gender, majority / minority status) in two different ways:

A.
In-depth understanding of whether women and men themselves perceive and take fertility decisions based on their religious identity or some other factors play role, will be reached through qualitative research methods, i.e. in-depth interviews in both Bangladesh and India. Secondly what are the religion specific child care practices immediately after child birth and beliefs regarding nutrition of mother and subsequently child, which might explain differential experience of child loss among Muslim and Hindu women. In addition, as both women and men will be respondents in in-depth interviews, the influence of gender identity on reproductive health behaviour can be studied more profoundly since it will give insights from both dimensions. 

B.
In a next step, the results of the qualitative research methods will be applied in two small-scale surveys in Bangladesh and India. The objective of the surveys is to quantify the influence of identity (religion, gender, majority/minority status) on fertility with inclusion of locally relevant concepts. The surveys will incorporate beliefs and perceptions, social influences, and aspects of identity and identity formation (gender, religion, majority/minority status) as indicated in the qualitative research. The qualitative research also will provide indications on how to better operationalize religiosity in surveys. 



Sample Size Calculation and Outcome Variable(s)


In Bangladesh, 32 women and 12 men will be interviewed about decision-making processes and self-identities as related to religion, gender and majority/minority status. These 32 in-depth interviews with women will be equally divided in rural Matlab and urban Kamalapur. In each setting the stratification will again be applied by religion and educational levels where 8 Muslim women and 8 Hindu women will be interviewed. From the 8 women of each religious group 4 women will be low educated and 4 of high education level. Key-informants interviews (religious leaders, headmen, health worker), 5 in number will provide information about existing collective identities and views of these leaders on their role in the life of the people. 

The sample size determined for the entire project is 800 which is equally distributed (400 each) in Bangladesh and India. In each country the research will be conducted in both rural and urban sites with a sample size of 200 each. The baseline information is available for Matlab and Kamalapur area which are the proposed sites for the study. The study will be conducted in the non-DSS area of Matlab. The two religious groups i.e. Hindu and Muslim are not homogeneously distributed and we need equal number of cases in rural and urban areas. Thus on the basis of the baseline data two villages will be selected in non-DSS area and two urban wards in Kamalpur where we can get the required sample size of both religious groups. The sample of 400 women will be systematically drawn from their respective baseline datasets.

The small-scale surveys will include 400 respondents (only women), stratified according to: 

  Religion (Hindus and Muslims)

  Location (Rural and Urban)

The outcome variables for fertility indicator are children ever born, completed family size, contraception prevalence rates, mean age at marriage, mean duration of breast-feeding etc. However in order to understand the processes behind fertility decision making , the outcome variables are attitude, beliefs, subjective norm and perceived  behavioural control in matters of marriage, contraception, breast-feeding , abortion and height/weight anthropometry.

Facilities Available

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


ICDDR, B with its long history of research has all the facilities required for conducting this study.

For recording of in-depth interviews one digital recorder is required. The digital recorder is at disposal of the co-principal investigator. 

For the transcription of the in-depth interviews a CD-Player is required is also at the disposal of the co-principal investigator. 

For taking anthropometry of height and weight, the measuring tape and weighing machine are at the disposal of the investigator.

All these instruments are purchased during the fieldwork in India which precedes the fieldwork in Bangladesh.

Data Safety Monitoring Plan (DSMP)


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

a) All investigations require monitoring;

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

c) The monitoring plan should commensurate with risk; and

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

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


The study does not include any clinical investigation.

Data Analysis


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

The data analysis involves two phases namely qualitative and quantitative.

The qualitative methods in this research are used considering the substantive nature of research questions. In this study the qualitative analysis will be conducted to answer the research question 2 and 3 where we are seeking to understand the decision making processes which can explain differences in fertility behaviour. Secondly the role of identity (religion, gender and majority/minority status) in the decision making process. The qualitative method of data analysis entails several steps firstly the recorded interviews will be transcribed in Bangla exactly as it has been conducted during the interview. Secondly the Bangla transcripts will be translated into English so that no valuable information is lost in the process. The analytical framework to be used for the qualitative data analysis is know as Grounded Theory (Corbin and Strauss, 1990).The first step in analysis of qualitative data is to do coding which means to apply label to classify and assign meaning to the piece of information which is the interview transcript in this case. Going by this framework primarily open coding will be done to develop concepts, categories and properties out of the textual data. Secondly the open code will be connected with sub categories known as axial coding. This will helps to develop theoretical framework from the textual and in-depth account gathered through in-depth interviews. The same procedure will be followed for all the transcripts and a theoretical framework will emerge out of the textual data as answer to the research questions under consideration. The qualitative data analysis package Atlasti will be used to analyze the in-depth interviews. 

The quantitative data analysis will be done firstly to see the differentials in fertility (children ever born, completed family size) and its proximate determinants such as mean age at marriage, contraceptive use, and median duration of breast feeding etc for both the religious groups. Since the sample size is small it is not possible to get enough number of cases to estimate infant mortality thus the differentials in child loss will be calculated for both Muslims and Hindus. Then multivariate statistical tool such as binomial logistic regression and multiple classification analysis etc will be applied to test the hypothesis (characteristic hypothesis, particularistic theology and minority status hypothesis). Each analysis will be separately performed in order to ascertain the role of religion, gender, socioeconomic background and minority status on fertility and its proximate determinants after controlling for other factors. Thirdly a refined indicator of religion (religiosity) will be derived from numerous scales on different aspects of religion through factor analysis. Finally this refined indicator will be tested for deterministic relation with fertility outcomes. The statistical software to be used for the quantitative analysis is SPSS.    

Ethical Assurance for Protection of Human Rights


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


The study seeks to understand the processes behind the fertility decision making among human subject and the role of religion, gender and minority status for the same thus justifying the reseach on them. However the rights of the subject will be protected since a written consent will be taken before the interview can proceed. The convinience of the subject will be our priority. The confidentiality of the respondent's identity and information will be maintained .
Use of Animals


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


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


The nature of publication that is anticipated from this project are as follow:-

1.
Thesis published in the form of book

2.
Articles in peer-reviewed journals

3.
Working papers.

4.
Presentations in international conferences

Collaborative Arrangements

Describe briefly if this study involves any scientific, administrative, fiscal, or programmatic arrangements with other national or international organizations or individuals. Indicate the nature and extent of collaboration and include a letter of agreement between the applicant or his/her organization and the collaborating organization. 

The proposal is the outcome of the efforts by the proposed PhD candidate under supervision of Prof.dr.Inge Hutter, researcher Bosch from NIDI, Dr.Lutfun Nahar from ICDDR,B and Dr.Rajaretnam from Population Research Centre, Dharwad, India. Since 1996, NIDI and PRC Groningen work together in a joint research programme on reproductive health called HERA (Healthy reproduction: Research for Action). 

Within HERA, Bosch defended recently (June 2005) her PhD research on reproductive health on adolescents in Bangladesh in collaboration with the Centre for Health and Population Research, ICDDR,B, in Dhaka (with involvement of Dr, Baqui, researcher at  Johns Hopkins University Baltimore & ICDDR,B).

ICDDR,B and NIDI collaborate in research since 1997 (and have an agreement on institutional cooperation from 2002 onwards). Recent and ongoing projects that take place within the scope of this institutional collaboration - and that include exchange, training and supervision of junior and senior staff of both ICDDR,B and NIDI/ HERA - focus on:

- Son-preference and the female deficit (recently finished), by Bosch in collaboration with dr. Alam (ICDDR,B) and Prof. dr. van Ginneken (NIDI) 

- Observed and perceived measures of general and reproductive health of women in Matlab , by master student De Jong (RuG). Supervision by Bosch, dr. Mostafa (ICDDR,B) and Hutter.
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	e. Working papers
	36
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6    Five recent publications including publications relevant to the present research protocol
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Sahu B, L van Wissen and I Hutter (2006) “Religion, Minority Status and Reproduction in 

        India and Bangladesh”, Paper presented at the World Congress of Sociology, Durban, South 

       Africa 24th July  to 29th July.

       2)
Sahu B, I Hutter., L van Wissen and A Bosch (2006) “Religious Minorities and their

       reproductive health in India and Bangladesh” Poster presented at the Annual Meeting of the
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Sahu B. and I. Hutter (2005), Religion, “Region and Reproduction: The Tale of Minorities”,

        Paper presented at Dutch Demography day, Utrecht, 6th October.
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	Types of publications
	Numbers

	12) Original scientific papers in peer-review journals
	     

	13)   Peer reviewed articles and book chapters 
	     

	14) Papers in conference proceedings
	     

	15) Letters, editorials, annotations, and abstracts in peer-reviewed journals
	     

	16) Working papers
	     

	17) Monographs
	     


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

        1)
Haandrikman, K., N.V. Rajeswari, I. Hutter and B.M. Ramesh, 2004; Coping with time: the

        use of a local time path calendar in the measurements of durations. Time and Society 13 (2/3),

        pp. 339-362.



        2)
Padmadas, S.S., I. Hutter, F.J. Willekens, 2002; Weaning initiation patterns and subsequent

        linear growth progression among children aged 2-4 years in India. International Journal of

        Epidemiology 31, pp. 855-863.

        3)
     
        4)
     
       5)        
*Note:The biography of other external investigators are attached to appendix:A.
    

Detailed Budget

(Please press lock/unlock button from menu bar then click here to go to excel sheet)
Budget Justifications

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




Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
     
Appendices

Appendix 1: Voluntary Consent Form

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form

Title of the Research Protocol: Identity and Reproductive Health of Religious Minorities in India and 

 Bangladesh.
 (#2007-001)

Principal Investigator: Dr. Peter Kim Streatfield 
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.

        

_____________________________                                                      _________________________

   Signature of Investigator/ or Agents                                                       Signature of Subject/ Guardian 

Date:                                                                                                  Date:     
Appendix 2: Comments of External Reviewers


Appendix 3: Response to External Reviewer’s Comments

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


Appendix.5: Biography of External Investigators.
Check-List

CHECK-LIST FOR SUBMISSION OF RESEARCH PROTOCOL

FOR CONSIDERATION OF RESEARCH REVIEW COMMITTEE (RRC)

[Please check (X) appropriate box]

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

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If No, please clarify the reasons:      


	2. Has the proposal been peer-reviewed externally? 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If the answer is ‘No’, please explain the reasons:      


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

	                                     Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	3. Has the budget been cleared by Finance Department?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



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


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

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If  ‘Yes’, fill the necessary form.



	    ______________                                                                                                                _________                                                                                                                         Signature of the Principal Investigator
                                                                             Date                                                                          
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