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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. 


	Principal Investigator(s): Dr. Jena D. Hamadani


	Research Protocol Title: Long-term effects of psychosocial stimulation on the development of malnourished children who participated in a previous study of psychosocial stimulation; a follow-up study

	Total Budget US$: 61494                    Beginning Date: May 2008                     Ending Date: February 2009

	It is estimated that around 60% of Bangladeshi children under 5 years are failing to reach their developmental potential through poverty and malnutrition and this will have long term effects on their educational attainment and adult productivity. Poverty and associated poor nutrition, poor parental education and inadequate care and stimulation in the home, all contribute to the children's poor development. Early childhood stimulation programs can improve children's development. Bangladesh National Nutrition Program (NNP); previously known as Bangladesh Integrated Nutrition Program (BINP) is a major Governmental effort to improve malnourished children's nutritional status. This program has already shown a reduction in malnutrition and indirectly a reduction of mortality and morbidity in children but as Early Childhood Care and Development (ECCD) is not a part of the existing program, it is unlikely that these children will attain their optimum cognitive, social and emotional development. During 2000-2002, the Child Development Unit of the ICDDR,B conducted a study involving the Community Nutrition Centers (CNCs) of BINP to assess the efficacy of introducing a low cost, feasible, and culturally appropriate program of child development activities into these centers. It was a randomized controlled trial with 6-24 months old malnourished children attending 10 CNCs of BINP, where the malnourished children and their mothers participated in a child development intervention and were compared with a control group of similar malnourished children attending 10 other CNCs. In addition, a third group of better nourished children was selected by matching for age (( 6 months), sex and village, to determine the effect of malnutrition on children's development and to what extent intervention reduced the developmental deficit. Intervention lasted one year and included home visiting when the mothers were taught how to play with their children in a way to promote their development, and how to make toys in homes from waste materials. The intervention program significantly benefited the mental development and behavior of malnourished children and their mothers knowledge of child rearing compared with the control group. There are very few studies in developing countries of the long-term effect of stimulation on development. The children in this study will be at school age (8-10 years old) by May 2008, and it is important to know whether the initial benefits persist beyond the period of intervention. Since this is a rural area, it will be easy to trace the children and we have good contact with most of the village members who worked in the initial project. The aim of this study is to follow-up these children at school age and assess their intelligence, vocabulary, behaviour, growth and school achievement. 

Measurements used will be anthropometry, Revised version of Weschler Intelligence Scale for Children (WISC-R), the Peabody Picture Vocabulary Test (PPVT), the Wide Range Achievement Test (WRAT) for school achievement, strength and difficulties questionnaire for behavior, quality of psychosocial stimulation at home, and mothers’ anthropometry, IQ, mental condition, self-esteem, and knowledge of childrearing . 

Bangladesh Government has started early childhood development (ECD) program and is evaluating previous ECD research in the country. This study has so far been the only randomized controlled trial involving ECD activities among the younger children in the country and evaluation of the long term effects will help the government plan her ECD activities accordingly. 
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Description of the Research Project
Hypothesis to be tested:


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


In rural Bangladeshi children:

1. Adding child development activities to the treatment of malnourished children enrolled in CNCs of BINP will have sustained long-term effects on their mental and psychomotor development and behavior.

2. The intervention will have a sustained effect on the mothers’ knowledge of child rearing even beyond the period of intervention.

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


1. To assess if psychosocial stimulation and parental counseling in infancy has long-term effects on the children's intelligence, vocabulary, behaviour and school attainment at school age.

2. To determine if the above intervention also has long-term effects on children's growth.

3. To determine if the mothers retained their knowledge of childrearing beyond the intervention period. 

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.


This proposal concerns the follow-up of school-aged children who participated in a low cost, feasible, and culturally appropriate intervention program in early childhood. Child development activities were added to the Bangladesh Integrated Nutrition Program (BINP)’s community nutrition centers (CNC) with the aim of improving the social and cognitive development of malnourished children and the child rearing skills of their mothers. The study was based at ICDDR,B with collaboration of the Institute of Nutrition and Food Science (INFS) of Dhaka University, and the Center for International Health and Development (CIHD), Institute of Child Health, University College London and the same research team would be involved in this follow-up study. There is no new intervention in this project and we will only follow-up the subjects of the original study.
It has been reported that over 200 million children under 5 years of age do not reach to their full potential as a result of poverty, malnutrition, lack of stimulation at home and poor health (Grantham-McGregor et al. 2007). Stunting, inadequate cognitive stimulation and iodine and iron deficiencies have been found to be the major risk factors (Walker et al. 2007) and strategies that were most effective in preventing the loss of development potential were those that involved younger children, were of longer duration and integrated into health, nutrition or educational systems (Engle et al. 2007). Moreover, physical (Tofail et al. 2005) and mental condition (Hamadani et al. 2005) of mothers have been highly correlated to children’s development. In several studies it was found that mothers of malnourished children are usually more depressed, have lower levels of self-esteem and provide less stimulating environment for their children (Baker-Henningham et al. 2003;Range et al. 1997;de Miranda et al. 1996;Kerr et al. 1978).
Sustainability of effects of ECD programs in developing countries: Although interventions have been run with deprived children in several developing countries, few have been rigorously evaluated. Two early interventions with severely malnourished children used highly trained staff but restricted the duration to the time the children spent in hospital (Cravioto and Arrieta 1979) or rehabilitation center (McLaren et al. 1973). The children showed immediate cognitive benefits but the gains were transient and no longer present 12 months later.  In Jamaica, investigators took a different approach, in which paraprofessionals (aides), with relatively little training, visited the homes over a much longer period. The aides demonstrated play techniques using toys made from discarded materials and focused on the mothers as well as the children (Grantham-McGregor et al. 1991, 1994, McDonald et al. 1989).  The studies showed immediate and sustained benefits of stimulation on children’s development even after 18 years (Grantham-McGregor et al. 1994, Walker et al. 2000, Walker et al. 2005, 2006).

The Columbian study in Cali combined 3 types of interventions namely nutritional supplementation, health care and educational stimulation in undernourished preschool children. The children were enrolled at 3.5 to 7 years of age. There were four treatment groups receiving one to four treatment periods of approximately nine months. The supplemented children were compared to two groups of adequately nourished children; one from a similar SES and the other from a higher SES.  The intervened groups showed improved cognitive test performance and the earlier the intervention began and the longer it continued the greater were the improvements in cognition of the children (McKay et al. 1978). Benefits were sustained for at least three years following intervention. The duration of the intervention varied with the age of the children at enrolment (McKay and McKay 1983). 
Details of the original study:

Psychosocial stimulation was added to the treatment of undernourished children in a randomized controlled trial to assess the effects on children’s development and growth and mothers’ knowledge. Twenty CNCs were randomly assigned to intervention or control groups with 107 children in each group. We also studied 107 non-intervened better-nourished children from the same villages. Pre- and post-intervention measurements included children’s height, weight, development assessed on Bayley Scales, behavior ratings during the test, and a questionnaire on mothers’ knowledge of childrearing. The intervention comprised home visits and group meetings with mothers and children for 12 mo. Intervention significantly benefited children’s mental development (B±SE: 4.6±2.0, P=0.02), vocalization (0.48±0.23,0.04), cooperation (0.45±0.16,0.005), response to examiner (0.50±0.15,0.001), emotional tone (0.33±0.15,0.03), and mothers’ knowledge (3.5±0.49,<0.001). At the end, undernourished controls had significantly poorer mental (-4.6±2.0,0.02) and motor (-6.6±2.2,0.003) development, were more inhibited (-0.35±0.16,0.03), fussier (-0.57±0.16, <0.001), less cooperative (-0.48±0.17,0.005), and less vocal (-0.76±0.23,0.001) than better-nourished children. Intervened children were poorer only in motor development (-4.4±2.3,0.049). Neither group of undernourished children improved in nutritional status, with no effect of treatment. In conclusion, adding child development activities to the BINP improved children's development and behavior and their mothers’ knowledge (Hamadani et al. 2006).

Anemia and child development:

There is increasing evidence that anemia detrimentally affects children's development (Grantham-McGregor and Ani 2001). Many cross sectional studies have shown that iron deficiency is associated with poor psychomotor development and behavioral deficits in young children, and poor cognition and school achievement in school-aged children. The nutritional status of Bangladeshi children is extremely poor. A national rural survey found that 52.7% of children were anemic (Hb <110g/L (IPHN/HKI 1999). A review of studies of prevalence of anemia in Bangladesh (Ahmed 2000) found levels ranging from 81 to 49% with a suggestion of rural children having higher levels of anemia than urban children in small studies.

Justification of the proposed study: 
There is a need to develop models for promoting child development that are innovative, low cost culturally appropriate, effective and feasible as well as sustainable. The present intervention had all the above characteristics except that sustainability was not measured. During the initial study mothers were visited twice a week for 8 months and once a week for the remaining 4 months. They practiced what they learnt almost every day and at the end of the one-year intervention period had gained a much higher knowledge of child rearing. Although most long-term follow-up studies show a drop off in knowledge from the initial level, as these mothers were practically involved with what they learnt it’d be important to see if and how far they retained that knowledge after 6 years of intervention. Comparing their knowledge with that of the control mothers will give us an idea of the gap in the 2 groups’ knowledge. A statistically significant difference between the 2 groups would be considered meaningful. At the same time we will also observe how far the mothers in the intervention group retained that knowledge by comparing the present scores with the initial ones. This information has got a policy implication to plan ECD programs that are being developed in the country and globally.

Research Design and Methods


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

This study is the follow-up of a cluster randomised controlled trial to determine the long-term effects of psychosocial stimulation on mental development, behaviour and growth of malnourished children. In the original study the participants were malnourished children attending CNCs in 20 villages half of whom received psychosocial stimulation. There was also a comparison group of better-nourished children matched for age and sex with every alternate malnourished child in the intervention and control villages. 

Measurements: 

In children we plan to make the following measurements:

Anthropometry: The children's height, weight, MUAC and head circumference will be measured using standard methods (Frisancho 1990;WHO 1983).

Cognition: The children will be assessed on the Wechsler Intelligence Scale for Children-Revised edition (WISC-R) (Wechsler 1974). Verbal and Performance IQs are scored based on the results of the testing, and then a composite Full Scale IQ score is computed. The test takes about 45 minutes and the scores form a performance and verbal quotient and a global IQ. WISC-R has been standardized for and used in Bangladeshi population.  

Vocabulary: In addition to the verbal performance measured above, children’s vocabulary will also be measured using Pea body Picture Vocabulary Test (Dunn and Dunn 1981)
Memory: Kim and Rivermead tests (Wilson et al. 1989) will be performed to assess children’s immediate and long-term memory. This test has been piloted and is being used in another ongoing study of the same research team (Arsenic/MINIMat study #2004-052).

Behavior: The children's behavior will be assessed by parental report. The mothers will be interviewed at home with the Strength and Difficulties Questionnaire (Goodman 1997). This questionnaire has several subscales including emotional problems, conducts problems, hyperactivity, peer problems and pro-social behavior. It has been piloted and modified for rural Bangladeshi children by the same research team as above. 

Motor development: The Movement Assessment Battery for Children (Movement ABC; Henderson & Sugden, 1992) will be used to assess fine and gross motor development. The child is required to perform a series of motor tasks in a standard way. It contains tasks likely to be suitable for Bangladeshi children such as threading beads and catching bean bag games. This test is also piloted and modified for rural Bangladeshi children and is used in the above mentioned ongoing study.

Wide-Range Achievement Test (WRAT): School achievement will be measured with the Wide Range Achievement Test (Jastak and Bijou 1946). The test comprises three subsets of reading, spelling and

arithmetic. The test was translated into Bengali language and was modified for Bangladesh by one of the co-investigators in a previous study (Huda et al. 1999). 

Reliability of tests: Except the WISC-R none of the tests have been standardized for Bangladeshi children. We will not therefore compare the findings with the normalized reference population but only use the results for comparisons within the study population. We will not use the cut off levels for problems in the Strength and Difficulties Questionnaire but use the actual subscale scores. We have translated all tests and assessed test-re-test stability over a two-week period for each instrument in another ongoing study. We will also assess inter observer agreement for each tester with the trainer. Acceptable inter-observer reliability will be attained for each tester before the study begins. During the study 5 to 10 % of the tests/questionnaires will be observed by the trainer or a second tester and inter observer reliability assessed. 

Experienced Bangladeshi testers/interviewers unaware of other measures or the experimental groups of the children will conduct the tests/interviews. 

Assessment of socio-economic status and stimulation in the home

Many factors affect children's development including their health and nutritional status, parental characteristics, socio-economic status of their families and stimulation in the home. 

Stimulation in the home at the time of assessment will be measured using a locally designed inventory based on the Caldwell HOME inventory (Caldwell, 1967). Extensive socio-economic data will be collected from the parents. 

Mothers are the primary caregivers in most cases and their physical and mental condition affects children’s development. Several studies worldwide (Walker et al. 2007) including a previous study in rural Bangladesh (Hamadani et al. 2005) showed that maternal depression was negatively associated to children’s development. In addition maternal psychosocial functioning was also related to children’s development (Baker-Heningham et al. 2003). We therefore, plan following measurements on mothers: 

Anthropometry: The mothers’ height, weight, and MUAC will be measured using standard methods (Frisancho 1990;WHO 1983).
Intelligence Quotient (IQ): Mother’s performance and verbal IQ will be assessed using Raven’s Progressive Matrices (Raven et al. 1986) and Pea body Picture Vocabulary Tests (Dunn and Dunn 1981) respectively. 

Depression: Maternal depression will be assessed using a modified version of Centre for Epidemiological Studies - Depression (CES-D) questionnaire (Radloff 1977). The questionnaire has been translated, piloted and used in several studies conducted by Child Development Unit.

Self-esteem: Rosenberg’s self esteem questionnaire (Schmitt and Allik 2005, Rosenberg 1989) containing 8 questions will be used to assess mothers’ self-esteem. It has also been used in other studies at ICDDR,B.

Knowledge of child rearing: In the original study a questionnaire was used at the beginning and end of the study to assess mothers’ knowledge of child rearing. The same questionnaire will be used to determine how far the mothers retained the knowledge imparted to them during the intervention period.

Sample Size Calculation and Outcome Variable(s)

We will carefully look for all children from the 3 groups available at the time of this study and include them in this follow up. There were 92 children in the intervention group, 101 in the control group and 106 in the comparison group at the end of the original study. Our requirement would be 84 in each group to achieve 90% power and 5% level of significance and we are hoping to find this many children. We calculated our previous sample size for the comparison of two means (Kirkwood 1994) based on the results of a previous study in Jamaica (Walker et al. 2000), which provided psychosocial stimulation to malnourished children and raised their developmental quotient (DQ) by 6 points with a SD of 12. We used a power of 90% and a significance level of 5%. A sample of 84 in each group was found to be sufficient to detect a difference of 6 DQ points between the groups. Assuming a loss of 

15% we increased the sample size to 100 children in each group. 

Facilities Available

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


BINP is changed to NNP but using the same infra structure and therefore it will be easy to follow-up the children from NNP. In addition, an ongoing study is being conducted in the same area. We have office set-up there in a rented house in Monohardi town where we will conduct the developmental tests. Training of the staff to administer tests, data entry and subsequent analysis will be carried out at ICDDRB office. 

A physician in the team will take care of the primary care for the ill children and if necessary they will be referred to local Thana health complex. In case of severe diarrhea they will be referred to ICDDRB hospital, while for other serious illnesses requiring tertiary care, Dhaka Shishu Hospital will be contacted.


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

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

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


Study questionnaires will be recorded on paper forms, which will be kept in a secure facility under the responsibility of the Principal Investigator of this study. All questionnaires and data forms will be reviewed for inconsistencies and missing data points. Edited data will be entered in a personal computer using SPSS.
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 will first be assessed for normality. The variables that are not normally distributed will be normalized by transformation as necessary. Any significant difference between the children tested at follow-up and those lost to follow-up will be assessed. The characteristics of the tested groups will be compared using ‘student t test’ for continuous variables and χ2 for categorical variables. The treatment effect will be examined in the two malnourished groups only using intention to treat analyses with multiple regression analyses of the final outcome measures. We will control for initial values of the relevant outcome variable, any differences between the lost and tested children, and any socio-economic variable (parental education, housing, assets, and home stimulation), child characteristic (nutritional status, age, sex), and mothers’ characteristics (IQ, depression, self-esteem, BMI) that are related to the outcome variables and differ between groups. We will examine if stimulation in the home and nutritional status mediate any treatment effect. 

In addition, we will control for clustering in multiple regression using villages in categorical value.
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.


Approval of the Ethical Review Committee of ICDDR,B will be sought.

Written informed consent of one of the parents will be obtained after thorough explanation of the purpose of the study, requirements of participation, study procedures, and the risks and benefits to the child. Another person will be acting as witness at the time of consent signing.

The children will be examined by the study physician for any illness and will be treated. 
Some of the information collected may be considered sensitive in nature. Therefore, measures will be taken to ensure strict confidentiality of the information obtained.
Use of Animals


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


NA
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Dissemination and Use of Findings


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


· We will present the findings at national and international meetings.

· We will publish the results in international journals.

· The findings will be reported to the government and policy makers for inclusion in the new policies that would be adopted.
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. 

Child Development Unit of ICDDR,B has collaborated with Dr. Syed Nazmul Huda, Professor of the Institute of Nutrition and Food Sciences of Dhaka University and Prof. Sally McGregor at the Center for International Child Health on several studies in the past 10 years. Recent relevant publications from the group are provided in the references (Hamadani et al. 2001;2002;2006, Tofail et al. 2006). 

Biography of the Investigators 

Give biographical data in the following table for key personnel including the Principal Investigator. Use a photocopy of this page for each investigator.

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

1    Name: Dr. Jena D. Hamadani
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3    Educational background: PhD in Child Development; 2004, DCH; 1996, MBBS;1984
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	    0.05 
	 1,532 
	  10 
	           766 

	 Physician- to be named 
	 NA-1 
	         1 
	      1.0 
	    763 
	    6 
	        4,578 

	 Senior Research assistant (Testers) 
	 GS-4 
	         1 
	      1.0 
	    281 
	    6 
	        1,686 

	 Senior Research assistant (Interviewer for HOME) 
	 GS-4 
	         1 
	      1.0 
	    281 
	    6 
	        1,686 

	 Field worker 
	 sp level 
	        15 
	      1.0 
	      70 
	    6 
	        6,300 

	 Sub Total 
	 
	     16,434 

	Consultants
	Days 
	 
	 
	Rate/day
	 
	 

	 Child development consultant (Prof SN Huda) 
	 
	 
	 
	 1,400 
	  10 
	      14,000 

	 Sub Total 
	 
	 
	 
	 
	 
	     14,000 

	 
	 No. of trips 
	 No. of cases 
	 
	 Rate/ trip 
	 
	 

	 Local Travel 
	 
	 
	        7,000 

	 Sub Total 
	 
	 
	 
	 
	 
	       7,000 

	 
	 Days  
	 
	 
	 Rate/day 
	 
	 

	 International Travel 
	 
	 
	 

	 2 trips from Dhaka to London 
	 
	 
	 
	 
	 
	        5,000 

	 Per diem in London 
	         14 
	 
	 
	    415 
	 
	        5,810 

	 Sub Total 
	 
	 
	 
	 
	 
	     10,810 

	 Supplies 
	 
	 
	 
	 
	 
	 

	 Gifts for children 
	 
	       1.0 
	      3.0 
	    300 
	 
	           900 

	 Medicine 
	 
	 
	 
	 
	 
	        1,500 

	 Office supply 
	 
	 
	 
	 
	 
	        1,500 

	 Refreshments for mothers/children during tests 
	 
	         1 
	      3.0 
	    300 
	 
	           900 

	 Subtotal 
	 
	       4,800 

	 Other Contractual Services 
	 
	 
	 
	 
	 
	 

	 Field station 
	 
	 
	 
	    250 
	  10 
	        2,500 

	 Wage loss for mothers 
	 
	         1 
	      1.5 
	    300 
	 
	           450 

	 Rent, communications, utilities 
	 
	 
	 
	 
	 
	        1,500 

	 Subtotal 
	 
	 
	 
	 
	 
	       4,450 

	 Interdepartmental Services 
	 
	 
	 
	 
	 
	 

	 Lab investigations 
	 
	 
	 
	 
	 
	        2,000 

	 Miscellaneous 
	 
	 
	 
	 
	 
	        2,000 

	 Subtotal 
	 
	 
	 
	 
	 
	       4,000 

	 Total cost required for the project 
	 
	     61,494 


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.

Dr. Jena Hamadani is the Principal investigator and will spend 20% of her time supervising the overall project. Dr. Fahmida Tofail is the Co-PI and she will help Dr. Jena in supervision of the project as well as in analyses and write up. At the end of the project Dr. Jena Hamadani and Dr. Fahmida Tofail will visit Prof. McGregor in London to analyze the data and write report. One physician is required to assess and treat the children in the study and to support the principal investigator. 

The consultant will visit the project at the beginning to train the staff and supervise the initiation of the project. 

The tester and the interviewer will test/interview 299 children and their mothers respectively.  Approximately 3 months will be needed for testing the subjects @ 4 tests/interviews per day. We will also conduct interobserver reliabilities between the tester/interviewer and supervisors on 10% of the tests/interviews. At the beginning we need 2 months to train the tester and interviewer and during the last month they will enter the data in computer.

In the original project 15 health worker; 10 from each of the intervention villages and one in every 2 control villages worked in the project to find and bring the children for tests. We will recruit the same health workers to trace all the children and bring them for the tests or accompany the interviewer to their home for interviews.

We need transportation cost to visit Monohardi from Dhaka approximately twice a week during the 6 months of the study. Local transportation cost is also required to locate the children in villages, bring them for tests or visit their homes for interviews.

During the Bayley tests the children will be given a small gift and along with their mothers they will be provided with some refreshments. Mothers will also be given a wage loss when they come for the tests with their children.

We need to hire an office in the field to conduct training of staff and Bayeley tests.

Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
Co-PI in the project " Arsenic in drinking water and child development. Continued activities 2005-2007: understanding the dynamics of arsenic exposure, developmental and cognitive function in children"
· Protocol No.
:  2004-052

· Starting date
: January 2005
· Ending date
: December 2007

· Funding source: SIDA-SAREC US$ 230,000 (40% of my salary)
Co-PI in the project " Efficacy of community-based follow-up, food supplementation and psychosocial stimulation in the home-management of young severely malnourished Bangladeshi children: a randomized intervention trial"
· Protocol No.
:  2003-033
· Starting date
: March 2005
· Ending date
: December 2007

· Funding source: SIDA-SAREC US$ 148664 (20% of my salary)
Co-investigator of the project “Neurologic and Functional Outcomes of Nipah Virus Infection”.

Co-investigator of the project “Long-Term Neurologic and Functional Outcome in Persons Surviving Acute Japanese Encephalitis Virus Infection”

CONSENT FORM

Protocol Number: 2008-002
Protocol Title: Long-term effects of psychosocial stimulation on the development of malnourished children who participated in a previous study of psychosocial stimulation; a follow-up study

Investigator’s name: Jena D. Hamadani
Organization: ICDDR,B

Purpose of the research

You and your child participated in a project that concerned psychosocial stimulation of malnourished children during 2000-2002. We are now following up the children and their mothers to evaluate the long-term effects of psychosocial stimulation on mental development of malnourished children. 

Why selected 

Since you and your child participated in the above project earlier we would like to invite you to participate in the present project. 

What is expected from the patients/respondent?

If you agree to our proposal of enrolling you in the study the following would be done:

Growth and developmental assessment
We would like to test your child’s mental development by asking her/him some questions and showing her/him some pictures and puzzles which will take about one hour. We will bring your child to our office for this test and also measure your child’s height and weight. We will also test your mental abilities and your height and weight when you come to our office along with your child. It will take about ½ an hour.

Home visit

We shall also visit your home to collect information on your living condition, ask some questions about your child's activities at home, ask questions from you about how you feel and how much you know about child rearing. This will take about one hour.
Risk and benefits

1. Risks: There are no risks involved in participating in this study.

2. Benefits: your child will enjoy participating in this study and going through the test which is quite fun. By participating in this study you and your child will be contributing to the development of science. However, please note that usually the results of the study will not be shared with you, unless you are interested to know or if there is something that should be further evaluated for your child's welfare..
Privacy, anonymity and confidentiality

Your/your child’s research records will be kept private to the extent allowed by law.  The research records and answer sheets will contain information on your child’s name and address.  However, this information is kept in a locked, secured space.  No one other than the researchers will have access to this material.  We will use this information only to contact you about the investigation.  You or your child’s name will not be used in any reports or articles that are written about the results of this study.

We would be obliged to provide you information related to the condition(s) of you/your child and would be happy to answer your questions about the study. You would be able to freely communicate with any investigator of this study (contact address provided below). 

Questions:

You can ask any questions you have about the study or about your rights.  If you have other questions later, you can contact:

Dr. Jena D. Hamadani, CSD, ICDDR, B. Tel 8860523-32, Ext-2353

If you have questions about being part of a research study or you think some harm has been done to you because of the study, you can contact: 

Research and Ethical Review Committee: Mr. M. A. Salam Khan, Committee Coordination Secretariat, ICDDR,B, Mohakhali, Dhaka 1212, Telephone: 9886498, or 8860523-32, Ext: 3206
Future use of information

In case of future use of the information we will maintain privacy, anonymity and confidentiality of information identifying participants in any way.

Right not to participate and withdraw

You/your child are participating in the study voluntarily. You/your child would have the right to refuse to answer any or all questions and also withdraw your consent at any time during the study without showing any cause thereof. You are at liberty to consent to either or all of the measurements but it may not be useful to collect either of measurements without the other. Refusal to take part in or withdrawal from the study will involve no penalty. 

Principle of compensation 

We would provide cost for your child’s transportation from home to the hospital where we will test you and your child, and you would also be given Taka 50 as a compensation for your loss of time.

If you agree to our proposal of enrolling you/your child in our study, please indicate that by putting your signature or your left thumb impression at the specified space below

Thank you for your cooperation

____________________________________  
_______________________________________
    Signature or left thumb impression of subject
Signature or left thumb impression of attendant/Guardian

_______________________________________
     ________________________________                     Signature or left thumb impression of the witness       Signature of the PI or his/her representative       Date


CONSENT FORM

cÖ‡UvKj bs: 2008-002

M‡elbvi wk‡ivbvg: Protocol Title: Long-term effects of psychosocial stimulation on the development of malnourished children who participated in a previous study of psychosocial stimulation; a follow-up study

cÖavb M‡el‡Ki bvg: W: †Rbv wW. nvgv`vbx
cÖZxôvb: AvBwmwWwWAvi,we

M‡elYvi D‡Ïk¨:

Avcwb Ges Avcbvi wkï 2000-2002 mv‡j Acywói wkKvi wkï‡`i g‡bvmvgvwRK DÏxcbvi Dci cwiPvwjZ GKwU M‡elbvq AskMÖnY K‡iwQ‡jb| GLb Avgiv Acywói wkKvi ‡mBme wkï‡`i gvbwmK weKv‡k g‡bvmvgvwRK DÏxcbvi `xN©‡gqv`x cÖfve ‡`Lvi Rb¨ GKwU M‡elbv Kvh©µg cwiPvjbv Ki†Z hvw”Q| 

‡Kb wbe©vPb KiwQ:

Avcwb Ges Avcbvi wkï Dc‡iv‡j­wLZ M‡elbvq Av‡M AskMÖnY K‡iwQ‡jb e‡j eZ©gvb M‡elbvq AskMÖn‡bi Rb¨ Avcbv‡K Avgš¿Y Rvbv‡bv n‡”Q|

AskMÖnYKvixi Kv‡Q cªZ¨vwkZ: 

Avcwb Ges Avcbvi wkï hw` eZ©gvb M‡elbvq AskMÖnY Ki‡Z Pvb Z‡e wb‡gœv³ KvR¸‡jv Kiv n‡e|

kvixwiK Ges gvbwmK weKv‡ki cix¶v

Avgiv Avcbvi wkï‡K wKQy avauvi †Ljv, wKQy Qwe †`wL‡q  Ges wKQy cÖkœ K‡i Zvi eyw× cix¶v Kie hv‡Z GK N›Uvi gZ mgq jvM‡e| Avgiv Avcbvi wkky‡K Avgv‡`i ¯’vbxq Awd‡m G‡b GB cix¶v ¸‡jv Kie Ges Zvi IRb I D”PZv gvce| GQvov Avgiv AvvcbviI eyw× cix¶v Kie Ges IRb I D”PZv gvce hv‡Z Avav N›Uvi gZ mgq jvM‡e| 

evox ch©‡e¶b 

Avcbvi wkïi cvwicvwk©¡K cwi‡ek  m¤ú‡K© wKQy Z_¨ †bIqvi Rb¨  Avgiv Avcbvi evmvq hv‡ev| GQvov Avcwb wKfv‡e _v‡Kb Ges evmvq Avcbvi wkï wK wK K‡i G m¤ú‡K© wKQy cÖkœ Kie | GQvovI Avgiv Avcbvi gvbwmK Ae¯’v cwigvc Ges  wkï jvjb cvjb m¤ú‡K© Avcwb KZUzKz Rv‡bb †m m¤ú‡K©I  wKQy cÖkœ Kie|  G†Z GK N›Uvi gZ mgq jvM‡e| 

myweav I Amyweav:

myweav:

GB M‡elYvq AskMÖnY K‡i Avcbvi †Kvb  ¶wZ ev mgm¨v n‡ebv|

Amyweav:

Avcbvi wkï GB M‡elYvq AskMÖnY K‡i Avb›` cv‡e Ges cy‡iv †Ljvq gRv cv‡e| Avcwb Ges Avcbvi wkï GB M‡eqbvq AskMÖnY K‡i weÄv‡bi weKv‡k Ae`vb ivL‡eb| Avgiv †h djvdj cve Zv Avcwb hw` Rvb‡Z AvMÖnx nb Zvn‡jB ïay Avcbv‡K Rvbv‡bv n‡e GQvovI hw` Avcbvi wkïi fwel¨r Kj¨v‡bi Rb¨ wKQy KiYxq _v‡K Z‡e Zv Avgiv Avcbv‡K Rvbve| 
Avcbvi Ges Avcbvi wkïi KvQ †_‡K cÖvß Z_¨ AvBb wewa Abyhvqx †Mvcb ivLv n‡e| M‡elbvq msM„nxZ Z‡_¨ Ges DËic‡Î Avcbvi Ges Avcbvi wkïi bvg, wVKvbv i‡q‡Q| GB mg¯Í Z_¨ Zvjve× Ae¯’vq, wbivc` ¯’v‡b msiw¶Z _vK‡e|  GB M‡elbvi M‡elK Qvov Ab¨‡Kvb M‡elK GBme Z_¨ e¨envi Ki‡Z cvi‡ebbv|  Avgiv ïaygvÎ Avcbvi mv‡_ †hvMv‡hvM Kivi cÖ‡qvR‡bB GBmKj Z_¨ e¨envi Kie| M‡elYvi djvdj cÖKvwkZ n‡j Avcbvi ev Avcbvi mšÍv‡bi bvg cÖKvk Kiv n‡ebv| 
Avgiv Avcbvi ev Avcbvi mšÍv‡bi Ae¯’v msµvšÍ †h‡Kv‡bv cÖ‡kœi DËi w`e, GQvov M‡elbv m¤ú‡K© Avcbvi †Kvb cÖkœ _vK‡j Avgiv Avb‡›`i mv‡_B Zvi DËi w`e| Avcwb B”Qv Ki‡j †h‡Kvb mgq GB M‡elbvi †h‡Kvb M‡el‡Ki mv‡_ †hvMv‡hvM Ki‡Z cv‡ib|

cÖkœ:

Avcwb M‡elbv msKvšÍ †h‡Kvb ai‡bi cÖkœ Ki‡Z cv‡ib| GQvovI Avcbvi cieZx©‡Z †Kvb cÖkœ _vK‡j, Avcwb wb‡gœv³ wVKvbvq †hvMv‡hvM Ki‡Z cv‡ib:

W: †Rbv wW. nvgv`vbx, wmGmwW, AvBwmwWwWAvi,we, †dvb bs- 8860523-32, Ext; 2353|

hw` Avcwb g‡b K‡ib ‡h, GB M‡elbvq AskMÖnY K‡i Avcbvi †Kvb ¶wZ n‡q‡Q Z‡e Avcwb wb‡gœv³ wVKvbvq †hvMv‡hvM Ki‡Z cv‡ib:

Research and Ethical Review Committee:.Gg. G. mvjvg , Committee Coordination Secretariat, AvBwmwWwWAvi,we, gnvLvjx, XvKv-1212 †dvb bs-  9886498, A_ev  8860523-32, Ext: 3206
fwel¨‡Z Z‡_¨i e¨envi: 

G M‡elYvi djvdj Avgiv fwel¨‡Z Ab¨ M‡elK‡`i mv‡_ M‡elYvi Kv‡R e¨envi Ki‡Z cvwi Z‡e †m‡¶‡ÎI †MvcbxqZv i¶v Kiv n‡e|

AskMÖnYKvixi AwaKvi: 

Avcbvi B”Qvi DciB Avcbvi wkïi GB M‡elYvq AskMÖnb Kiv wbf©i Ki‡e Ges GB e¨vcv‡i Avcbvi AwaKvi A¶zbœ _vK‡e| Avcwb B”Qv Ki‡j ‡h †Kvb mg‡q M‡elYvq AskM&ªnb †_‡K weiZ _vK‡Z cv‡ib| Avcwb B”Qv Ki‡j wKQy A_ev me¸‡jv cix¶vq Ask wb‡Z cv‡ib, hw`I wKQy cix¶vq Ask wb‡j evwK¸‡jv Qvov GB Z_¨¸‡jv †Zgb Kv‡R Avm‡ebv| M‡elYvq †hvM`vb bv Ki‡j A_ev ‡h‡Kvb mgq M‡elYv †_‡K P‡j †M‡j  Avcbv‡K †KvbiKg ¶wZc~iY w`‡Z n‡e bv| 

GB M‡eqbvq AskMÖn‡bi Rb¨ Avcbv‡K hvZvqvZ LiP †`qv n‡e Ges GQvov mgq †`qvi Rb¨ Avcbv‡K 50 UvKv K‡i †`qv n‡e| 

Avcwb hw` GB M‡elYvq AskMÖnb Ki‡Z ivwR _v‡Kb Z‡e AbyMÖn K‡i Avcbvi ¯^v¶i ev evg nv‡Zi e„×v½ywji wUcmB w`‡eb| 

Avgv‡`i G Kv‡R mn‡hvwMZv Kivi Rb¨ Avcbv‡K A‡kl ab¨ev`|
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M‡el‡Ki ¯^v¶i




AskMÖnbKvixi ¯^v¶i

WISC-R (Record Form)

Name: ----------------------      age -------      Date---------------

	Picture completion

	
	Score 
	
	Score 

	(1)  (Woman)
	
	(14) (Scissors)
	

	(2)  (Comb)
	
	(15) (Girl)
	

	(3)  (Hand)
	
	(16) (Man)
	

	(4)  (Fox)
	
	(17) (Coat)
	

	(5)  (Cat)
	
	(18) (Card)
	

	(6)  (Elephant)
	
	(19) (Boy)
	

	(7)  (Watch)
	
	(20)  (Screw)
	

	(8)  (Ladder)
	
	(21) (Telephone)
	

	(9)  (Wardrobe)
	
	(22) (Cow)
	

	(10)  (Door)
	
	(23) (Side face)
	

	(11)  (Mirror)
	
	(24) (Umbrella)
	

	(12)  (Ribbon)
	
	(25) (House)
	

	(13)  (Girl Runs)
	
	(26) (Thermometer)
	


	(Similarities) 

	
	Score

	(1)  (Candle-lamp) ‡gvgevwZ-n¨vwi‡Kb 
	

	(2)  (Wheel-Ball)- PvKv-ej
	

	(3)  (Dress-Hat) – Rvgv-Uzcx
	

	(4)  (Harmonium -Setar) – nvi‡gvwbqvg- †`vZiv
	

	(5)  (Mango- Banana)- Avg-Kjv
	

	(6)  (Cat-Mouse)- weovj-B`~i
	

	(7)  (Lemon juice-Dates Juice)- †jeyi mieZ-‡Lry‡ii im
	

	(8)  (Elbow-Knee)- KbyB- nvUz
	

	(9)  (Telephone-Radio)- †Uwj‡dvb- †iwWI
	

	(10) (Meter-Yard)- ‡KRx - MR
	

	(11) (Scissors-Copper Pot)- †KPx- Zvgvi nvwo
	

	(12) (Anger-Happiness)- ivM- Avb›`
	

	(13) (Hill-Sea)- cvnvo- b`x
	

	(14)  (First-Last)- cÖ_g- †kl
	

	(15)  (Salt-Water)- jeb- cvwb
	

	(16)  (Freedom-Justice)- ¯^vaxbZv- b¨vqcivqbZv
	

	(17)  (49-121)- 49-121
	


	(Object assembly) 

	(Object)
	time
	# of correct junctures
	Multiply by
	Score

	Apple
	
	
	
	

	1 (Girl)   120"
	
	(0-6)

0-6
	1
	                                                          31-120  21-30  1-20

0       1      2     3     4     5     6    7     8

	2| (Horse)  150"
	
	(0-5)

0-5
	1


	                                              36-150  21-35  16-20  1-15

 0       1      2      3     4     5       6       7      8

                            

	3| (Face)     150"
	
	(0-12)

0-12
	1/2


	                                          51-150   36-50   26-35  1-25

0     ½  1      2      3    4    5        6         7        8

                     

	4|  (Car)   180"
	
	(0-9)

0-9
	1/2


	                                           76-180   51-75   36-50   1-35

0   ½    1     2       3    4          6        7          8           9


                                                                   



	(Arithmetic) 

	1. Give the picture of 12 trees in front of the child. Ask him to count the # of trees loudly –(wkïi mvg‡b 12 wU Mv‡Qi Qwe AvKv KvW© †i‡L kã K‡i ¸‡b †h‡Z ej‡Z n‡e hw` wkï 1-12 ch©šÍ ¸‡b †h‡Z cv‡i Z‡e 2 bs cÖ‡kœ †h‡Z n‡e| bv cvi‡j 1-12 ch©šÍ wkï‡K ¸‡b †kvbv‡Z n‡e|)
	30"
	12
	

	2| hide 4 trees in this picture and tell me how many can be seen (Mv‡Qi Qwe AvKuv KvWwU© wkïi mvg‡b  †Uwe‡ji Dci †i‡L Zv‡K Av‡iKwU mv`v KvW© w`‡q 12wU Mv‡Qi g‡a¨ PviwU †i‡L evwK MvQ¸‡jv †X‡K †dj‡Z e‡jb)
	30"
	8
	

	3| give another picture of 12 trees and ask the child to cover all the trees except 9 (Av‡iv 12 wU Mv‡Qi Qwe m¤^wjZ KvW©wU Av‡Mi Mv‡Qi Qwei mv‡_ wkïi mvg‡b †i‡L 9wU MvQ Qvov ewK¸‡jv MvQ¸‡jv KvW© w`‡q †X‡K †dj‡Z n‡e)
	30"
	15
	

	4. in the 12 trees card, ask if we add 2 more trees then how many trees will be there?  12wU Mv‡Qi Qwe †`wL‡q ev”Pv‡K ej‡Z n‡e, Avgiv hw` `yBcv‡k Av‡iv GKwU K‡i MvQ †hvM Kwi Z‡e †gvU KqwU MvQ n‡e|
	30"
	14
	

	8-10 eQi
	
	
	

	5. If we cut a banana from its middle, how many pieces do we have? GKwU Kjv‡K hw` gvSLv‡b KvwU Zvn‡j Kq UzKiv n‡e|
	30"
	2
	

	6. Selina had 5 ribbons. She lost 1, how many does she have now? †mwjbvi Kv‡Q 5wU wdZv wQj, †m GKwU nvwi‡q †d‡j , Z‡e Zvi Avi KqwU _v‡K|
	30"
	4
	

	7. Rahim had 4 cents. His mother gave him 2 more. How many cents does he have? iwn‡gi Pvi cqmv wQj, Zvi gv Zv‡K Av‡iv 2 cqmv w`j Zvi †gvU Kq cqmv nj? 
	30"
	6
	

	8. A paperboy sold 5 papers out of 12 that he had. How many does he have? Le‡ii KvMRIqvjv 12 Uv Le‡ii KvMR †_‡K 5 Uv weµx K‡i w`j Zvi Kv‡Q Avi KqwU Le‡ii KvMR _vKj
	30"
	7
	

	9. Karim had 8 marble. He bought 6 more. How many does he have? Kwi‡gi 8wU gv©‡ej wQj, †m Av‡iv 6wU gv©‡ej wKbj, Zvi †gvU KqwU gv©‡ej nj?
	30"
	14
	

	10. One toffee costs 8 cents. How much will 3 toffees cost? 8 cqmv K‡i 3wU Uwdi `vg KZ n‡e|?
	30"
	24
	

	11. Karim, Rahim and Selim, each earn Taka 9 per week. How much do they altogether earn per week? Kwig, iwng I †mwkg Zviv cÖ‡Z¨‡K mßv‡n 9 UvKv K‡i Avq Ki‡j Zviv GK‡Î †gvU KZ UvKv Avq K‡I?
	30"
	27
	

	12. the milkman sold 14 packets out of his 25 packets. how many packets are left?  ` yaIqvjv 25 c¨v‡KU `ya †_‡K 14 c¨v‡KU `ya weµx K‡i‡Q, Zvn‡j Zvi Avi KZ c¨v‡KU evwK _v‡K? 
	30"
	11
	

	13. A man earns taka 36. If he is paid taka 4 per hour, how many hours does he work? GK e¨vw³ 36 UvKv Avq K‡i, N›Uvq Zv‡K Pvi UvKv K‡i †`qv nq, Zvn‡j Kq N›Uv KvR K‡i
	30"
	9
	

	14. Every dozen of pencils costs 45 cent. If you buy 2 dozens and give 1 $, how many cents will you get back?  cÖwZ MRb †cwÝj hw` 45 cqmv K‡i nq, Z‡e `yÕ WRb †cwÝj wKb‡j Zzwg GK UvKv †_‡K KZ †diZ cv‡e|
	45"
	10
	

	15. 4 boys own 72 cents. If they divide it equally among themselves, how much each one will have? PviwU †Q‡ji Kv‡Q 72 cqmv Av‡Q, Zviv wb‡R‡`i g‡a¨ GB cqmv hw` mgvb fv‡M fvM K‡i †bq, Z‡e cÖ‡Z¨‡K KZ cqmv K‡i cv‡e? 
	45"
	18
	

	16. If 3 toffees cost 5 cents, then how much would 24 toffees cost? 3Uv Uwdi `vg hw` 5 cqmv nq Z‡e 24 wU Uwdi `vg KZ n‡e|
	75"
	40
	

	GB cÖkœ¸‡jv †Rv‡i c‡o †kvbv‡Z n‡e
	
	
	

	17. Karim bought an old cycle for 28 taka. The price was 2/3rd of a new cycle. How much would a new cycle cost? Kwig 28 UvKv w`‡q GKwU cyivZb mvB‡Kj wKbj, bZzb mvB‡K‡ji GUv 3 fv‡Mi `yB fvM `vg, bZzb GKwU mvB‡K‡ji `vg KZ n‡e?
	75"
	42
	

	18. 32 UvKvi GKwU bZzb †KvU g~j¨n«vm K‡i GK PZz_v©sk Kg `v‡g weµx nw”Qj, hLb †mUv †KD wKb‡jv bv ZLb Av‡iv g~j¨n«vm K‡i †mB g~‡j¨i A‡a©K Ki‡jv, wØZxqevi `vg Kwg‡q †mwUi `vg KZ Kiv n‡jv?
	75’
	12
	

	(Block Design) 

	Design 
	Trial 
	Order 
	Score 

	       Time
	
	
	

	1|     45"
	1


2


	
	                            2

    0            1

	2|    45"
	1

2


	
	                            2

    0            1

	3|        45"


	1

2
	
	                            2

    0            1

	4|         45" 
	
	
	               21-45   16-20   11-15   1-10

0              4           5         6        7

	5|         75"


	
	
	               21-75   16-20   11-15   1-10

0              4            5         6        7



	6|         75"


	
	
	               21-75   16-20  11-15   1-10

0              4            5         6        7

	7|        75"
	
	
	               21-75  16-20  11-15   1-10

0              4           5          6        7

	8|         75"
	
	
	              26-75  21-25  16-20   1-15

0              4           5         6         7

	9|         120"
	
	
	              56-120  36-55  26-75   1-25

0              4          5         6          7

	10|       120" 
	
	
	            76-120  56-75  41-55   1-40

0              4         5          6          7

	11|       120"


	
	
	               81-120  56-80  41-55   1-40

0              4         5          6         7




Strengths and Difficulties Questionnaire

 (4-16 eQ‡ii wkkyi wcZv gvZvi R‡b¨)

cÖ‡Z¨KwU cÖ‡kœi R‡b¨ †ekxifvM, gv‡Sgv‡S, LyeKg  N‡i wUK wPš’ w`b| meKwU cÖ‡kœi DËi w`‡j Avgv‡`i hvPvB Ki‡Z myweav n‡e| `qv K‡i weMZ 6 gv‡mi/ PjwZ wk¶v eQ‡i wkïi AvPi‡bi Dci wfwË K‡i DËi w`b| 

wkïi bvg        ----------------------------                 Rb¥ ZvwiL  ----------------------------------

gv‡qi bvg        -------------------------------            wj½ :  †Q‡j / †g‡q

1. Av‡bK ev”Pv Av‡Q Ab¨ †KD gbLvivc Ki‡j ev Lywk n‡j Zv SzS‡Z cv‡i? (Avcbvi ev”Pv wK †ekxifvM mgq Zv SzS‡Z cv‡i/ gv‡Sgv‡S SzS‡Z cv‡i/ bv LyeKg SzS‡Z cv‡i) 

/__/
†ekxifvM=0


gv‡Sgv‡S=1


LyeKg=2

2.Av‡bK ev”Pv Av‡Q †ek PÂj, QuUd‡U G‡Kev‡i Pzc K‡i e‡m _vK‡Z cv‡ibv (Avcbvi ev”Pv wK †ekxifvM mgq †miKg Pzc K‡i _vK‡Z cv‡ibv /bv gv‡S gv‡S GiKg K‡i / bv LyeKg Zv K‡i)    /__/
†ekxifvM=2


gv‡Sgv‡S=1


LyeKg=0

3. Av‡bK ev”Pv Av‡Q memgqB gv_vaiv, †cUe¨_v ev ewg ewg fv‡ei K_v e‡j (Avcbvi ev”Pv wK †ekxi fvM mgq gv_vaiv, †cUe¨_vi K_v e‡j /gv‡S gv‡S e‡j/ bv LyeKg mgq e‡j) 
/__/
 †ekxifvM=2


gv‡Sgv‡S=1


LyeKg=0                                                                               

4. Av‡bK ev”Pv Av‡Q  Ab¨ †Q‡j‡g‡q‡`i mv‡_ Lvevi, †Ljbv, †cwÝj BZ¨vw` mn‡RB fvMvfvwM K‡i †bh (Avcbvi ev”Pv wK †ekxifvM mgq fvMvfvwM K‡i †bq/ gv‡S gv‡S †bq / bv LyeKg mgq fvMvfvwM K‡i †bq)                                                                                                                     

†ekxifvM=0

gv‡Sgv‡S=1

LyeKg=2             /__/                                                               

5. Av‡bK ev”Pv Av‡Q cÖvqB  wR` K‡i ev gwR© K‡i (Avcbvi ev”Pv wK †ekxifvM mgq wR` K‡i ev gwR© K‡i /gv‡S gv‡S K‡i/ bv LyeKg mgq K‡i)                                                                   /__/

†ekxifvM=2


gv‡Sgv‡S=1


LyeKg=0

6. Av‡bK ev”Pv Av‡Q cÖvqB  &GKv  _v‡K, GKv GKvB †Lj‡Z  cQ›` K‡i (Avcbvi ev”Pv wK †ekxifvM mgq GKv  _v‡K, GKv GKv †Lj‡Z  cQ›` K‡i/ gv‡S gv‡S K‡i / bv LyeKg mgq GKv †Lj‡Z  cQ›` K‡i)   /__/

†ekxifvM=2


gv‡Sgv‡S=1


LyeKg=0

7. Av‡bK ev”Pv Av‡Q mvavibZ eo‡`i K_v †kv‡b, gvb¨ K‡i (Avcbvi ev”Pv wK †ekxifvM mgq K_v †kv‡b, eo‡`i gvb¨ K‡i/ gv‡S gv‡S K‡i/ bv LyeKg mgq K_v K‡i)                                          /__/
†ekxifvM=0


gv‡Sgv‡S=1


LyeKg=2

8. Av‡bK ev”Pv Av‡Q A‡bK †Ubkb K‡i, cÖvq wPwš—Z †`Lv hvq (Avcbvi ev”Pv wK †ekxifvM mgq †Ubkb K‡i,/ gv‡S gv‡S †Ubkb K‡i, / bv LyeKg †Ubkb K‡i)                                                            /__/
†ekxifvM=2


gv‡Sgv‡S=1


LyeKg=0

9. Av‡bK ev”Pv Av‡Q ‡KD e¨_v †c‡j, gb Lvivc Ki‡j ev Amy¯’¨†eva Ki‡j mvnvh¨ K‡i (Avcbvi ev”Pv wK †ekxifvM mgq mvnvh¨ K‡i/ gv‡Sgv‡S mvnvh¨ K‡i/ bv LyeKg mvnvh¨ K‡i)                           /__/

†ekxifvM=0


gv‡Sgv‡S=1


LyeKg=2

10. Av‡bK ev”Pv Av‡Q mviv¶b bovPov K‡i ev Mv nvZ †gvovgywo K‡i (Avcbvi ev”Pv wK †ekxifvM mgq †gvovgywo K‡i/ gv‡Sgv‡S †gvovgywo K‡i/ bv LyeKg †gvovgywo K‡i)                                  /__/
†ekxifvM=2


gv‡Sgv‡S=1


LyeKg=0

11. Aš—Z GKRb fvj eÜz Av‡Q                                n¨uv = 1  bv = 0

12. A‡bK ev”Pv Av‡Q cÖÖvq Ab¨ †Q‡j†g‡q†`i mv‡_ SMov / gvivgvwi K‡i, Ab¨‡`i‡K †Lcvq (Avcbvi ev”Pv wK †ekxifvM mgq SMov ev gvivgvwi K‡i, / gv‡Sgv‡S K‡i, / bv LyeKg K‡i)|                             /__/
†ekxifvM=2


gv‡Sgv‡S=1


LyeKg=0

13. Av‡bK ev”Pv Av‡Q cÖÖvq gbgiv  _v‡K ev Kuv‡`v Kuv‡`v _v‡K (Avcbvi ev”Pv wK †ekxifvM mgq gbgiv Kuv‡`v Kuv‡`v _v‡K/ gv‡Sgv‡S _v‡K/ bv LyeKg _v‡K)|                                                           /__/

†ekxifvM=2


gv‡Sgv‡S=1


LyeKg=0

14. Av‡bK ev”Pv Av‡Q mvavibZ Ab¨ †Q‡j‡g‡qiv Zv‡K cQ›` K‡i (Avcbvi ev”Pv‡K wK Ab¨ †Q‡j‡g‡qiv †ekxifvM mgq cQ›` K‡i/ gv‡Sgv‡S cQ›` K‡i / bv LyeKg cQ›` K‡i)|            /__/
†ekxifvM=0


gv‡Sgv‡S=1


LyeKg=2

15. Av‡bK ev”Pv Av‡Q ‡h †Kvb Kv‡R gb emv‡Z cv‡ibv , g‡bv‡hvM a‡i ivL‡Z cv‡ibv (Avcbvi Ÿv”Pv wK †ekxifvM mgq Kv‡R gb emv‡Z cv‡ibv / gv‡Sg‡S cv‡ibv , / bv LyeKg cv‡ibv)| /__/
†ekxifvM=2


gv‡Sgv‡S=1


LyeKg=0                                                                                                                    

16. Av‡bK ev”Pv Av‡Q A‡Pbv/ bZzb cwi‡e‡k Nve‡o hvq ev, mn‡R fq cvh, gv‡qi Mv †N‡l _v‡K (Avcbvi Ÿv”Pv wK †ekxifvM mgq Nve‡o hvq, fq cvh, gv‡qi Mv †N‡l _v‡K/ gv‡Sgv‡S _v‡K/ bv LyeKg mgq _v‡K)| /__/ 

†ekxifvM=2


gv‡Sgv‡S=1


LyeKg=0 

17. Av‡bK ev”Pvi ‡QvU‡`i cÖwZ gvqvggZv Av‡Q (Avcbvi Ÿv”Pvi wK †ekxifvM mgq ‡QvU‡`i cÖwZ gvqvggZv ‡`Lvq/ gv‡Sgv‡S  ‡`Lvq/ bv LyeKg ‡`Lvq)|                                                              /__/
†ekxifvM=0


gv‡Sgv‡S=1


LyeKg=2

 18. Av‡bK ev”Pv Av‡Q cÖvq wg‡_¨ e‡j ev avàv /†avKv †`q (Avcbvi Ÿv”Pv wK †ekxifvM mgq wg‡_¨ e‡j ev avàv †`q/ gv‡Sgv‡S wg‡_¨ e‡j ev avàv †`q/ bv LyeKg wg‡_¨ e‡j ev avàv †`q)|                              /__/

†ekxifvM=2


gv‡Sgv‡S=1


LyeKg=0

19. Ab¨ †Q‡j‡g‡qiv Zvi †cQ‡b jv‡M ev Zv‡K wb‡q Zvgvkv K‡i  †Lcvq/ †fOvq Zvi Dci Mv‡qi †Rvi †`Lvq

  (†ekxifvM mgq wcQ‡b jv‡M/ gv‡Sgv‡S wcQ‡b jv‡M/LyeKg wcQ‡b jv‡M)|                           /__/
†ekxifvM=2


gv‡Sgv‡S=1


LyeKg=0

20. Av‡bK ev”Pv Av‡Q Aci‡K mvn‡h¨ Ki†Z GwM‡q hvq (evev,gv, wk¶K, Ab¨ †Q‡j‡g‡q‡`i) (Avcbvi    

 Ÿv”Pv wK †ekxifvM mgq mvn‡h¨ KiZ GwM‡q hvq/ gv‡Sgv‡S hvq/ bv LyeKg hvq)|                     /__/

†ekxifvM=0


gv‡Sgv‡S=1


LyeKg=2

21. ev”Pviv A‡bK mgq ey‡S ï‡b KvR K‡i (Avcbvi Ÿv”Pv wK †ekxifvM mgq ey‡S ï‡b KvR K‡i / gv‡Sgv‡S K‡i/ bv LyeKg K‡i)|                                                                                    /__/
†ekxifvM=0


gv‡Sgv‡S=1


LyeKg=2

22. Av‡bK ev”Pv Av‡Q evwo, ¯‹zj ev Ab¨ RvqMv †_‡K KvD‡K wKQy bv e‡j wRwbm wb‡q Av‡m (Avcbvi Ÿv”Pv wK †ekxifvM mgq KvD‡K wKQy bv e‡j wRwbm wb‡q Av‡m/ gv‡Sgv‡S wb‡q Av‡m / bv LyeKg wb‡q Av‡m)|       /__/
†ekxifvM=2


gv‡Sgv‡S=1


LyeKg=0

 23. Av‡bK ev”Pv Av‡Q ‡QvU‡`i †P‡qI eo‡`i mv‡_ ‡ekx wg‡k (Avcbvi Ÿv”Pv wK †ekxifvM mgq eo‡`i mv‡_ wg‡k/ gv‡Sgv‡S wg‡k/ bv LyeKg wg‡k)                       /__/
†ekxifvM=2


gv‡Sgv‡S=1


LyeKg=0

 24. Av‡bK ev”Pv Av‡Q Lye mn‡R fq cvq, GKUz‡ZB Pg‡K hvh (Avcbvi Ÿv”Pv wK †ekxifvM mgq Lye mn‡R fq cvq, Pg‡K hvh/ gv‡Sgv‡S fq cvq/bv  LyeKg fq cvq)|                     /__/

†ekxifvM=2


gv‡Sgv‡S=1


LyeKg=0

25. Av‡bK ev”Pv Av‡Q KvR ai‡j †kl K‡i Qv‡o| (Avcbvi Ÿv”Pv wK †ekxifvM mgq KvR ai‡j †kl K‡i Qv‡o / gv‡Sgv‡S †kl K‡i Qv‡o / LyeKg mgq †kl K‡i Qv‡o)|                          /__/
†ekxifvM=0


gv‡Sgv‡S=1


LyeKg=2

Memory Test

Memory test-1: Kim test

	Steps
	Score

	Voluntary (1)
	

	Names one gift (book) (1)
	

	Names another gift (pencil) (1)
	

	Names place of hiding (1)
	

	Total (4)
	


Memory test-2: Rivermead test

16 objects test
	Sl. no
	Name of the Object
	Immediate 
	Delayed 

	1. 
	Spoon
	
	

	2. 
	Comb
	
	

	3. 
	Candle
	
	

	4. 
	String
	
	

	5. 
	Leaf
	
	

	6. 
	Brick
	
	

	7. 
	Matchbox
	
	

	8. 
	Button
	
	

	9. 
	Bangles
	
	

	10. 
	Coin
	
	

	11. 
	Hair band
	
	

	12. 
	Pencil
	
	

	13. 
	Safety pin
	
	

	14. 
	Medicine
	
	

	15. 
	Key
	
	

	16. 
	Plastic flower
	
	

	
	Total
	
	


gvbwmK Abyf‚wZi cÖkœvejx

Feelings Questionnaire (CES-D)

gv‡S gv‡S Avgv‡`i gbUv Lye fvj _‡K Avevi KL‡bv KL‡bv wb‡R‡K Lye AmyLx g‡b nq| Avgv‡`i g‡a¨ wKQy wKQy gvbyl Av‡Q hviv me mgq Lye nvwm Lykx _v‡K Avevi †KD †KD mviv¶b gb Lvivc K‡i _v‡K| Avgviv ZvB wewfbœ gv‡q‡`i mv‡_ K_v e‡j †`L‡Z PvB hv‡Z Avgiv G e¨vcv‡i wKQy Ki‡Z cvwi| GRb¨ Avcbvi mn‡hvwMZv Avgv‡`i GKvšÍ `iKvi| Avgiv Avcbvi mv‡_ †h K_v ¸‡jv ej‡ev †m ¸‡jv m¤c‡K© †Mvcb ivLv n‡e| G¸‡jv ïay GKUv M‡elYvi Kv‡R e¨envi Kiv n‡e|  Avgiv A‡bK Av‡Mi K_v g‡b ivL‡Z cvwi bv| wKš‘ Lye KvQvKvwQ mg‡qi K_v g‡b ivL‡Z cvwi| †m Rb¨ MZ GK mßv†n Avcbvi gbgvbwmKZv †Kgb wQj †m e¨vcv‡i Avcbvi Kv‡QwKQy Rvb‡Z PvBe| 

(N.B. GK mßvn ej‡Z AvR hw` †mvgevi nq Z‡e MZ †mvgevi mKvj †_‡K AvR‡K mKvj ch©šÍ mg‡q Avcbvi 

  gb gvbwmKZv †Kgb wQj ev Avcwb †Kgb †eva K‡i‡Qb eywS‡q ejyb)|

1. Avgiv †QvULv‡Uv wel‡q mvaviYZ wei³ nBbv ZvB bv? MZ mßv‡n Ggb †Kvb w`b †M‡Q †h †QvULv‡Uv 


wel‡qI Avcwb wei³ n‡q‡Qb?  (hw` n¨vu nq Zvn‡j KZw`b)    /___/ days
2.  gv‡S gv‡S Avgv‡`i †L‡Z B‡”Q K‡i bv| MZ 1 mßv‡n Ggb †Kvb w`b †M‡Q †h Avcbvi †L‡Z B‡”Q



K‡iwb? (hw` n¨vu nq Zvn‡j KZw`b) /___/ days
3    MZ mßv‡n Ggb †Kvb w`b †M‡Q †h Avcbvi wb‡R‡K GZ `ytLx g‡b n‡q‡Q †h †KDB Avcbvi `ytL Kgv‡Z
cvi‡e bv e‡j g‡b n‡q‡Q? (hw` n¨vu nq Zvn‡j KZw`b) /___/ days
4.  gv‡S gv‡S Avgv‡`i g‡b nq †h Avgv‡K w`‡q fv‡jv wKQy n‡e bv, Avevi G‡KK mgq g‡b nq †m AvwgI f‡jv wKQy Ki‡Z cvwi ev AvwgI KviI †P‡q Kg bv|

MZ 1 mßv‡n  Avcbvi wK KL‡bv g‡b n‡q‡Q Ab¨iv hv cv‡i AvcwbI Zv cv‡ib ? (hw` n¨vu nq Zvn‡j KZw`b)  /___/ days
5.   MZ 1 mßv‡n Ggb †Kvbw`b †M‡Q †h Avcwb †Kvb Kv‡RB gb emv‡Z cv‡ib wb? (hw` n¨vu nq Zvn‡j KZw`b) /___/ days
6.  MZ 1 mßv‡n Ggb †Kvb w`b †M‡Q †h  Avcwb Lye gb giv ev nZvk wQ‡jb?
 (hw` n¨vu nq Zvn‡j KZw`b) /___/ days
7   Avgv‡`i Rxe‡b A‡bK KvR Av‡Q mnR Avevi A‡bK KvR Av‡Q KwVb| MZ 1 mßv‡n wK Avcbvi Ggb †Kvb w`b †M‡Q  †h mnR KvRI †Póv K‡i Ki‡Z n‡q‡Q ev Kó Ki g‡b n‡q‡Q? /___/ days (hw` n¨vu nq Zvn‡j KZw`b)

8.  MZ mßv‡n Avcbvi KL‡bv wK g‡b n‡q‡Q †h Avcbvi mvg‡bi w`b ¸wj‡Z fv‡jv wKQy nIqvi Avkv Av‡Q?  /___/ days
9.  MZ mßv‡n Ggb †Kvb w`b Avcbvi g‡b n‡q‡Q †h Avcwb Rxe‡b wKQy¡B Ki‡Z cv‡ibwb ?  
/___/ days (hw` n¨vu nq Zvn‡j KZw`b)

10    MZ 1 mßv‡n Ggb †Kvbw`b †M‡Q †h Lvivc wKQy NU‡Z cv‡i e‡j AvksKv K‡i‡Qb ev g‡b †Kvb fq KvR K‡i‡Q? (hw` n¨vu nq Zvn‡j KZw`b) /___/ days
11    MZ 1 mßv‡n Ggb †Kvb ivZ ‡M‡Q †h Avcbvi iv‡Z fv‡jv Nyg nqwb, ïay Gcvk I cvk K‡i‡Qb ?  (hw` n¨vu nq Zvn‡j KZw`b)
 /___/ Nights
12  MZ mßv‡n KZw`b Avcbvi wb‡R‡K myLx g‡b n‡q‡Q ?



/___/ days

13   MZ 1 mßv‡n Avcbvi Ggb †Kvb w`b †M‡Q †h  KviI mv‡_ K_v ej‡Z G‡Kev‡iB B‡”Q K‡iwb?
(hw` n¨vu nq Zvn‡j KZw`b) /___/ days
14. MZ 1 mßv‡n Avcbvi KLbI GKv GKv ev wbtm½ †j‡M‡Q? (hw` n¨vu nq Zvn‡j KZw`b)   /___/ days
15 MZ mßv‡n Ggb †Kvb w`b Avcbvi g‡b n‡q‡Q †h ‡KD Avcbvi †Lqvj K‡i bv ev, Avcbvi K_v fv‡e bv ?  (hw` n¨vu nq Zvn‡j KZw`b) /___/ days
16. MZ mßv‡n KZw`b Avcbvi g‡b d‚w©Z d‚w©Z fve wQ‡jv?
     
 

/___/ days
17. MZ mßv‡n KZw`b Avcbvi wb‡R‡K Lye `y;Lx g‡b n‡q‡Q ?

     
  
/___/ days
18. MZ mßv‡n Avcbvi KL‡bv g‡b n‡q‡Q †h Avcbv‡K †KD cQ›` K‡i bv ?
      
  /___/ days (hw` n¨vu nq Zvn‡j KZw`b)

19. MZ mßv‡n Avcbvi Ggb †Kvb w`b †M‡Q †h Avcbvi ‡Kvb wKQy Ki‡Z B‡”Q K‡iwb ? (hw` n¨vu nq Zvn‡j KZw`b)

/___/ days

SELF-ESTEEM QUESTIONNAIRE FOR MOTHER

                             
(Simplified version of Rosenberg Self-Esteem Scale)

Avcwb Avcbvi  wb‡Ri m¤•‡K© wK fv‡eb

Avcbvi wb‡Ri m¤•‡K© Avcwb wK fv‡eb, †m e¨vcv‡i Avwg Avcbv‡K GLb wKQy cÖkœ Kie| †mB mv‡_ cÖ‡kœi KZ¸‡jv DËi e‡j w`e | Avcwb 

Lye  gb w`‡q ïb‡eb |  Avcbvi Kv‡Q †h DËiUv mwVK e‡j g‡b n‡e ev Avcbvi g‡Zi mv‡_ wgj‡e Zv Avgv‡K ej‡eb | hw` †Kvb cÖkœ 

eyS‡Z Amyweav nq Z‡e Avgv‡K wRÁvmv Ki‡eb|

1) Avcwb gvby‡li DcKv‡i Avm‡Z cv†ib|   (gvbyl gv‡b Avcbvi N‡ii I evB‡ii mevB)

   cy‡ivcywi  gvwb   4        wKQyUv gvwb   3       fvwe bvB  2
   wKQyUv gvwbbv   1       cy‡ivcywi gvwbbv   0

2)  Avcbvi eqmx Ab¨vb¨iv †Kvb KvR hZ fvjfv‡e Ki‡Z cv‡i AvcwbI †miKg cv‡ib | 

       cy‡ivcywi  gvwb   4        wKQyUv gvwb   3       fvwe bvB  2       wKQyUv gvwbbv   1       cy‡ivcywi gvwbbv   0

        (Avgiv A‡bK wKQy Kwi ev Avgv‡`i A‡bK wKQy Av‡Q hv wb‡q Me© Kwi| Z‡e Me© ej‡Z AnsKvi, †`gvM ev Mwigv ejwQbv)

3) Avcbvi g‡a¨ Me© Kivi gZ †Zgb wKQyB bvB|  

    cy‡ivcywi  gvwb   4        wKQyUv gvwb   3       fvwe bvB  2
         wKQyUv gvwbbv   1       cy‡ivcywi gvwbbv   0

               (gv hw` e‡jb ÕgvwbÕ ZLb gv‡K ej‡eb, Zvn‡j Avcwb ej‡Z Pv‡”Qb Avcbvi g‡a¨ Me© Kivi gZ †Zgb wKQyB bvB?) 

4) gv‡S gv‡S g‡b nq Avcwb †Kvb Kv‡RiB bv|

      cy‡ivcywi  gvwb   4        wKQyUv gvwb   3       fvwe bvB  2
       wKQyUv gvwbbv   1       cy‡ivcywi gvwbbv   0

  (gv hw` e‡jb ÕgvwbÕ ZLb gv‡K ej‡eb, Zvn‡j Avcwb ej‡Z Pv‡”Qb Avcwb †Kvb Kv‡RiB bv?)

   5) 
Avcwb g‡b K‡ib Avcwb Avi  cvPUv fv‡jv gvby‡li gZB GKRb fv‡jv gvbyl|

      cy‡ivcywi  gvwb   4        wKQyUv gvwb   3       fvwe bvB  2
   wKQyUv gvwbbv   1       cy‡ivcywi gvwbbv   0

6) 
Avcbvi g‡b nq Avcwb †Kvb wKQyB wVKgZ Ki‡Z cv‡ib bv|

  cy‡ivcywi  gvwb   4        wKQyUv gvwb   3       fvwe bvB  2
   wKQyUv gvwbbv   1       cy‡ivcywi gvwbbv   0

(gv hw` e‡jb Õgvwb bvÕ ZLb gv‡K ej‡eb, Zvn‡j Avcwb ej‡Z Pv‡”Qb Avcwb me wKQyB wVKgZ Ki‡Z cv‡ib?)

7)
 Avcwb hLbB wKQy K‡ib Zv memgqB fv‡jvfv‡e K‡ib|

   cy‡ivcywi  gvwb   4        wKQyUv gvwb   3       fvwe bvB  2
   wKQyUv gvwbbv   1       cy‡ivcywi gvwbbv   0

8) Avcwb Avm‡j Rxe‡b wKQBy Ki‡Z cv†ib bvB|

cy‡ivcywi  gvwb   4        wKQyUv gvwb   3       fvwe bvB  2
   wKQyUv gvwbbv   1       cy‡ivcywi gvwbbv   0 

(gv hw` e‡jb Õgvwb Õ ZLb gv‡K ej‡eb, Zvn‡j Avcwb ej‡Z Pv‡”Qb - Avcwb Rxe‡b ‡Kvb wKQBy Ki‡Z cv†ib bvB?)

Parenting Questionnaire

wkïi cwiPh©v wel‡q cÖkœvejx

1| 
ev”Pv‡K jvjb cvjb Ki‡Z †M‡j ev fvjgZ gvbyl Ki‡Z †M‡j Avgiv Rvwb gv Gi 

         f‚wgKv me‡P‡q †ekx Avcwb wK g‡b K‡ib? G e¨vcv‡i GKRb gv‡qi wK  Kibxq ?

GLb Avwg Avcbv‡K GB welq ¸wj wb‡qB wKQy cÖkœ Ki‡ev Ges cÖ‡kœi PviwU DËi eje| Avcwb  fvj K‡i †f‡e ej‡eb Avcbvi Rb¨ †Kvb DËiwU me‡P‡q wVK| Avcwb †Kvb cÖkœ eyS‡Z bv cvi‡j `qv K‡i wRÁvmv Ki‡eb| Avcwb  Avgv‡K †h DËi ¸wj w`‡”Qb †m¸‡jv Avgiv ïay M‡elbvi Kv‡RB e¨envi Kie| Avi Ab¨ Kv‡iv mv‡_ G wel‡q Av‡jvPbv Kie bv|

2|
(bvg)†K ¯^vfvweK Av`i hZœ w`‡j †hgb, KvR Kivi mgq hw` Kvu‡` Zvn‡j KvRUv †i‡L I‡K †Kv‡j wb‡q _vgv‡j ev I †hUv Pvq Zv Avcbvi mv‡a¨i g‡a¨ _vK‡j I‡K w`‡jb- G iKg Av`i Ki‡j ev”Pv bó n‡q hvq? Avcwb wK g‡b K‡ib?

    
 n¨uv bó 
           
 bó nIqvi              

bó nIqvi                 bv KLbB

    
 n‡q hv‡eB
          m¤¢ebvB †ekx                      m¤¢vebv Kg

bón‡e bv                             

3|
(bvg)†K cÖksmv Ki‡jb, †hgb- Zvi †PvL ev †Pnviv ev Rvgv Kvco my›`i ej‡j ev †Kvb fvj KvR Ki‡j fvj ej‡jb- GiKg ¯^vfvweK cÖksmv Ki‡j ev”Pvi g‡a¨ AnsKvi  n‡q hv‡e? Avcwb wK g‡b K‡ib?


AnsKvi n‡eB
AnsKvi nIqvi 

GKUz AnsKvi

n‡eB bv



m¤¢ebv †ekx

n‡Z cv‡i



4|
K_v bv ïb‡j ev `yóvwg Ki‡j I(bvg)†K gvi‡Z n†e, bv gvi‡j gvbyl n‡e bv| Avcwb wK g‡b K‡ib ?


Aek¨B gvi †`qvi

gv‡Sgv‡SB


GKUz AvaUz

GK`g gvi


`iKvi Av‡Q

gvi‡Z nq


gvi‡Z nq

†`qv hv‡ebv

5|
Avcwb hZB e¨¯� _v†Kb bv †KbGB Kv‡Ri dvu‡K dv‡uK †hgb-Ni cwi¯‹vi ev ivbœv Kivi mgq Ii mv‡_ K_v ejvi `iKvi Av‡Q? Avcwb wK g‡b K‡ib ?

          LyeB `iKvi     

gv‡S g‡a¨

GKUz AvaUz

GK`g
`iKvi

`iKvi


`iKvi 


bvB   

6|
Avcwb hZB e¨¯� _v†Kb bv †KbGB Kv‡Ri dvu‡K dv‡uK mgq †ei K‡i Ii mv‡_ ‡Ljv KivUv  Lye `iKvi? Avcwb wK g‡b K‡ib ?

          LyeB `iKvi     

gv‡S g‡a¨

GKUz AvaUz

GK`g
`iKvi

`iKvi


`iKvi 


bvB   

7|
ev”Pv Lye †QvU _vK‡ZB †hgb- wZb eQi eqm nevi Av‡MB I‡K A,Av,K,L wjLv‡Z wkLv‡bv `iKvi| G e¨vcv‡i Avcwb wK g‡b K‡ib ?


Aek¨B
gv‡S g‡a¨

GKUz AvaUz

bv Geq‡m


`iKvi

`iKvi

         †kLv‡bv `iKvi

GK`g `iKvi bvB

8|
ev”Pv Lye †QvU _vK‡ZB †hgb- wZb eQi eqm nevi Av‡MB I‡K AsK †hgb- †QvU ‡QvU †hvM we‡qvM wkLv‡bv `iKvi| G e¨vcv‡i Avcwb wK g‡b K‡ib ?


Aek¨B
gv‡S g‡a¨

GKUz AvaUz

bv Geq‡m


`iKvi

`iKvi

         †kLv‡bv `iKvi

GK`g `iKvi bvB

9|
I(bvg) hLb wb‡R wb‡R †L‡Z wkL‡e ZLb I‡K GKv GKv †L‡Z w`‡q Avcbvi Avi †Lqvj ivLvi `iKvi bvB? Avcwb wK g‡b K‡ib ?


GK`g

GKUz †Lqvj 

gv‡S gv‡S

 me mgq


`iKvi bvB

ivL‡jB n‡e

G‡m †`L‡Z n‡e  
†Lqvj ivL‡Z n‡e

10|
‡Kvb KvR wkL‡Z †M‡j ev”Pv wKQyUv wVK fv‡e K‡i wKQyUv fzj fv‡e K‡i| GLb †Kvb KvR cy‡ivUv wVK fv‡e Ki‡Z †kLv‡bvi Rb¨ Avcwb wK Ki‡eb-


1. †hUzKz wVK fv‡e Ki‡Z †c‡i‡Q Zvi Rb¨ evi evi cÖksmv Ki‡eb|


2. †hUzKz fzj K‡i‡Q Zv evi evi wVK Ki‡Z ej‡eb|

11|
LvIqv‡bvi mgq ev”Pv hw` wVKgZ †L‡Z bv Pvq Z‡e wK wK Kvq`v K‡i LvIqv‡bv hvq? (‡hgb- †h LveviUv ev”Pi Rb¨ Ri“ix †mUv †L‡Z bv PvB‡j Avcwb wK K‡i LvIqv‡eb)|

12|
ev”Pv hv‡Z K_v ej‡Z Ges eyS‡Z cv‡i †m Rb¨ Avcwb wK wK Ki‡Z cv‡ib(Avcbvi g‡Z wK wK Ki‡j ev”Pviv ZvovZvwo K_v ej‡Z I eyS‡Z wkL‡e  )

13|
Avcbvi ev”Pv‡K wb‡æwjwLZ wRwbm w`‡q wK wK †kLv‡Z cv‡ib | (gv hw` ÕbvÕ DËi †`q ev †Kvb DËi bv †`q Zvn‡j probe Ki‡Z n‡e bv)

Qwei
eB, cyZzj, KvMR Ges Kjg


14|
wb‡æi KvR¸‡jvi gva¨‡g   Avcbvi ev”Pv‡K wK wK †kLv‡Z cv‡ib?


Kvco covi mgq t



†Mvm‡ji mgq t



evB‡i wb‡q Nyivi mgqt


15|
Avcbvi ev”Pv‡K hLb wKQy †kLv‡Z Pv‡”Qb, ZLb hw` †m Ab¨ wKQy Ki‡Z Pvq, ZLb Avcwb wK K‡ib? (hw` gv ev”Pv‡K Kv‡R wdwi‡q Avbvi wel‡q BwZevPK DËi †`q Zvn‡j †m¸wj wj‡L iv†Lb- Ges Gici  wRÁvmv K‡ib) Zvic‡iI hw` †m AvMÖn bv †`Lvq ZLb wK K‡ib?

16|
ev”Pv fvjgZ gvbyl Kiv KwVb KvR| G e¨vcv‡i Avcwb wK g‡b K‡ib?


Lye KwVb             †gvUvgywU KwVb        
 Aí KwVb                 GK`g KwVb bv

17|
‡Kvb wRwbl ev KvR w`‡q ev”Pv‡K e¨¯Z ivL†Z Avcwb KZUv fvj cv‡ib?


‡ek fvjB cvwi

†gvUvgywU cvwi

GKUz AvaUz cvwi
GK`g cvwi bv

18|
 ev”Pv wei³ Ki‡Z _vK‡j ev”Pvi mv‡_ ivM bv K‡i  wb‡R‡K kvš� ivL‡Z KZUv fvj cv‡ib|


‡ek fvjB cvwi

†gvUvgywU cvwi

GKUz AvaUz cvwi
GK`g cvwi bv

19|   ev”Pv hw` Kuv‡` ev wei³ K‡i ZLb Avcbvi ev”Pv wK Pvq ev Zvi wK cÖ‡qvRb Zv Avcwb KZUzKz fvj eyS‡Z cv‡ib ?


‡ek fvjB cvwi

†gvUvgywU cvwi

GKUz AvaUz cvwi
GK`g cvwi bv

20| 
ev”Pv‡K KZw`b ïaygvÎ ey‡Ki `ya LvB‡q‡Qb?       ----------------------------------------

21| 
ev”Pv‡K kvj `ya LvB‡q‡Qb wKbv?

1= n¨uv        2= bv

22|
wKfv‡e Lvevi m¨vjvBb ˆZix K‡ib?


23| 
MZ wZb w`‡b ev”Pv‡K LvIqv‡bvi Av‡M KZevi fvjgZ nvZ bv ayu‡qB LvB‡q‡Qb?

24| 
MZ wZb w`‡b ev”Pvi cvqLvbv cwi¯‹vi Kivi ci mvevb ev QvB w`‡q KZevi nvZ ay‡q‡Qb ?

25|
Avcwb hLb Mf©eZx wQ‡jb ZLb wK wK wel‡q wb‡Ri hZœ wb‡q‡Qb?

26| 
ev”Pvi R¡i n‡j wK wK K‡ib?

27| 
cvuP gvm eqm n‡j ey‡Ki `y‡ai cvkvcvwk Avi wK wK Lvevi ev”Pv‡K w`‡q‡Qb?

28|   ev”Pv‡`i wK wK wUKv w`‡q‡Qb ev w`‡Z nq?

29| mylg Lv`¨ ej‡Z wK ey‡Sb?

30| Av‡qvwWb hy³ jeb †Kb LvIqv‡eb?
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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: As this is a follow-up project we have requested waiving the external review.



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

	                        Yes             
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 
 NA

	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.
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Detailed Budget for the study titled: 
Long-term effects of psychosocial stimulation on the development of malnourished children who participated in a previous study of psychosocial stimulation; a follow-up study

Name of Principal Investigator:
Dr. Jena D. Hamadani
Protocol Number:


2008-002

Division:



Clinical Sciences Division 

Funding Source:


_____________________________

Budget:



Direct: US$61,494;  Indirect: US$__________;  Total: US$__________

Study period:



From1st May 2008 through 28th February 2009

Strategic Priority Code(s):


	Line Items
	Budget

	Payroll and Benefits:
	Name of personnel/position
	Pay level
	% Effort
	# of posts
	Monthly

Rate
	Year-1
	Year-2
	Year-3
	Year-4
	Year-5
	Total amount (US$)

	
	PI- Dr. Jena Hamadani 
	ND-6
	20
	1
	2835
	1,418
	
	
	
	
	

	
	Co-I Dr. Fahmida Tofail
	NB-4
	20
	1
	1,532
	766
	
	
	
	
	

	
	Physician- to be named
	NA-1
	100
	1
	763
	4,578
	
	
	
	
	

	
	Senior Research assistant (Testers)
	GS-4
	100
	1
	281
	1,686
	
	
	
	
	

	
	Senior Research assistant (Interviewer for HOME)
	GS-4
	100
	1
	281
	1,686
	
	
	
	
	

	
	Field worker
	sp level
	100
	15
	70
	6,300
	
	
	
	
	

	
	Sub-total of Payroll and benefits: 
	16,434
	
	
	
	
	

	Travel and transport
	International 
	10810
	
	
	
	
	

	
	Local 
	7000
	
	
	
	
	

	
	Sub-total of Travel and Transport:
	
	
	
	
	
	

	Supply and materials
	Gifts for children
	900
	
	
	
	
	

	
	Medicine
	1,500
	
	
	
	
	

	
	Office supply
	1,500
	
	
	
	
	

	
	Refreshments for mothers/children during tests
	900
	
	
	
	
	

	
	Sub-total of supply and materials:
	4,800
	
	
	
	
	

	Other contractual
	Child development consultant (Prof SN Huda)
	14000
	
	
	
	
	

	
	Field station
	2,500
	
	
	
	
	

	
	Wage loss for mothers
	450
	
	
	
	
	

	
	Rent, communications, utilities
	  1,500
	
	
	
	
	

	
	Lab investigations
	2000
	
	
	
	
	

	
	Miscellaneous
	2000
	
	
	
	
	

	
	Sub-total of other contractual:
	 22,450
	
	
	
	
	

	Total direct costs:
	
	61494
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