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PROJECT SUMMARY: Describe in concise terms, the hypothesis, objectives, and the relevant background of the project.
Describe concisely the experimental design and research methods for achieving the objectives. This description will serve as a
succinet and precise and accurate description of the proposed research is required, This summary must be understandable and

interpretable when removed from the main application. {

TYPE TEXT WITHIN TILE SPACE PROYIDED).

Principal Investigator: Abbas Bhuiya

Project Nz;me: Rapid Assessment Tool (RAT) for Better Health: Helping Essential Service Package Managers to be More

Effective

.

Total Budges: US$ 163,035 Beginning Date: 1 January 2002 Ending Date: March 2003.

¢

The proposal is based on the premise that the existing methods such as national surveys and EPI thirty cluster methods are not
rapid enough for progarmme managers to take quick management decisions to enhance the programme performance. It is argued

that lot qualily acceptance sampling (L.QAS) techniques

can be effectively used to identify inadequate health arcas by using less

* than 30 samples. The present study aims to demonstrate that decisions made by using thc LQAS technique are statistically similar
to that made by using routine data collection system, such as health and demographic surveillance system of Matlab. By using the
1.QAS method in the Urban Family Health Partnership NGO operated areas the feasibility of the adoption of LQAS by the

programme managers will be assessed.

KEY PERSONNEL (List names of all investigators including P1 and their respective specialties)

Name Professional Discipline/ Specialty Role in the Project
}. Abbas Bhuiya _Demographer/Statistician Principal Investigator
2. . K. Streatfield Demographer Co-Investigator
3. Ahmed Al Kabir Programme Specialist Co-Investigator
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DESCRIPTION OF THE RESEARCH PROJECT

Hypothesis to be tested:
Concisely list jn order, in the space provided, the hypothesis to be tested and the Specific Aims of the proposed study. Provide
{he scicntific basis of the hypothesis, critically cxamining the observations leading to the formulation of the hypothesis.

The sonclusion derived about the performance of Community Health Workers (CHWs) / field
worlers in terms of utilization of EPT, safe motherhood, and family planning services by using rapid
asse ;sment technique is similar to that derived by using information from Health and Demographic

Surggillance System (HDSS);

¢

;
Ho: Ps=Pr; Ha: Ps#Pr

Where, Ps is the proportion of health workers having less than a certain percentage of
utilization/acceptance rate achieved using HDSS data

and

Pr is the proportion of health workers having less than a certain percentagé of utilization/acceptance
rate achieved using rapid assessment technique.

2.

Programme personnel can use the rapid assessment methods effectively without any mistakes.

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 (TYPE WITHIN LIMITS).

The objectives of the present study are to compare the performance of the

1.

CHWs in Matlab Health and Demographic Surveillance System (HDSS).area in terms of
immunization, safe motherhood, (antenatal and postnatal checkup) and family planning services by
using rapid assessment methodology with those derived by using in Matlab HDSS,

and to

4,

Examine the feasibility (time and resource wise, and correct use in terms of implementation,
analysis and interpretation of data) of using the above methodology by programme personnel,

Identify the operational problems in utilizing the above methods by the programme personnel,

Assess the training and logistics needs to incorporate the above methodology in the regular
programme monitoring system, ‘

Develop a training handbook containing procedures to be followed in applying the proposed rapid
assessment tool.



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 avaitable knowledge in the field of the proposed study and discuss
the questions and gaps in the knowledge that need to be fulfilled to achicve 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 ney knowledge. Also include the significance and rationale of the proposed work by specifically discussing how these
accomplishments will bring benefit to human health in relation to biomedical, social, and environmental perspectives. (DO NOT
EXCEED 5 FI\GES, USE, CONTINUATION SHEETS).
%

Backgroynd

One of th; recent developments in the Bangladesh health and family planning sector is the delivery of
Essential Bervice Package (ESP) from static facilities. The community clinics (CC), which are now being
built, are the lowest level static facility with limited house-to-house visits. The CCs are manned by Family
Welfare Assistants (FWAs) and Health Assistants (HAs), and are meant for a community of 6,000
populations, CCs will remain open five days a week. HA or FWA will make home visits once a week for
follow-up of dropout cases and for disseminating health messages. The level immediate above the CCs is
the Union Health and Family Welfare Centres (UHFWCs), which are mostly manned by one Sub Assistant
Community Medical Officer (SACMO) and one family welfare visitor (FWV). FWVs are to provide
clinical services at the CCs once a month. EPI services are being rendered from the CCs, EPI spots, and

from other higher-level service points.’

Modification has also been made in the management information and record keeping systems. Combining
the earlicr health and family planning recotds, a unified MIS has been developed. The system will -
eventually be facility centred containing information on clients attending the facilities.

So far, the programmatic performance has been assessed in various ways. Of them, the service records
maintained by the health and family planning workers, nation-wide cross-sectional surveys such as BDHS,
and special surveys such as EPI thirty cluster coverage surveys or their derivatives are the important ones.
It is argued below that none of these methods can effectively cater the needs of the local level programme
managers or if they are tuned to do so they loss the essence of rapidness. Thus, there is a need for
alternative rapid assessment methodologies.

Current Status of Assessment
The service records mostly comprise information on potential clients and services provided, and quite often’
not considered as an acceptable means of assessing programme performance in terms of outcome measures.

Bangladesh Demographic and Health Survey (BDHS) is a national cross-sectional survey done once in two
years to generate national statistics on various outcome measures in relation to the impact of national health
and family planning programmes. It covers nearly 12,000 households from both rural and urban areas (see
for example, Mitra et al. 1997). The statistics generated by BDHS can only be disaggregated by Divisions,
and urban and rural areas. While BDHS is very useful for monitoring programme performance at national
and sub-national level, however, its utility to the lower level programme managers for improving the local
programme performance is quite limited.

EPI cluster survey on the other hand is simple in terms of sampling scheme, implementation, and analysis
of the data. It is somewhat rapid and can be carried out in a short period of time. It has the flexibility to
generate statistics related to the programme performance at any level given the minimum number of 210
subjects are included in the survey within that level (Henderson and Sundaresan, 1982). Thus, ifa
programme manager wants to know about the performance of a CC, s/he has to include 210 respondents
from the catchment area of the CC to follow the EPI cluster survey methodology.



Since the success of a programme depends on the utililization by people at the lowest level, thus
identification of any problem should begin from the lowest level. Such an exercise should also be frequent
such that the programme managers can take corrective measures quickly without wasting any time. Given
the large number of health facilities at the lowest level, the task of carrying out of thirty-cluster EPI survey
for each of the health facilities several times a year no longer remains small and rapid.

In an ideal ¢.enario, assessment should be done at the lowest level with much smaller sample size, easy to
carry out and interpret the results to make timely decisions, feasible to repeat several times a year, and
finally, the ublllty to produce reliable statistics with known magnitude of error. Preferably, such a method
should also be able to link the local programme management issues with the central bureaucracy of the

Ministry of;—lealth.

i

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.
1iscuss the alternative methods that are available and justify the use of the method proposed in the study. Jusufy the scientific
vahdlty of the methodological approach (biomedical, social, or environmental) as an investigation tool to achieve the specific
aims. Discuss the limitations and difficultics of the proposcd 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 pratection 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 valld and unambiguous assessment of
the prOjccl (DO NOT EXCEED TEN PAGES, USE CONTINUATION SHEETS).

Proposed RAT ~

The most sought-after methods of project monitoring and evaluation are those that use small sample sizes
and that can be carried out rapidly and that produces statistically reliable results. EPI cluster sampling
methodology was an attempt towards that direction with some successes, however, as discussed above it
may go out of hand in terms of size when applied at the lowest level of health services. Social science and
public health science do not have any other rapid assessment procedure at hand other than EPI
methodology. However, there are examples of statistical techniques used in industrial production line for
quality control and in business sectors for selecting supply lots, which are based on much smaller sample
size than those are in practice in the field of public health. One such method is the Lot Quality Acceptance
Sampling (LQAS) or Acceptance Sampling (Grant and Leavenworth, 1988).

In LQAS a defective article is defined as one that fails to conform to specifications in one or more quality
characteristics. A common procedure in LQAS is to consider each submitted lot of product separately and
to base the decision on acceptance or rejection of the lot on the evidence of onc or more samples chosen at
random from the lot. When the decision is always made on the evidence of only one sample, the acceptance
plan is described as a single sampling plan.

Any systematic plan for single sampling requires that three numbers be specified. One is the number of
articles n in the lot from which the sample is to be drawn. The second is the number of articles a in the
random sample drawn from the lot. The third is the acceptance number d. The acceptance number is the
maximum allowable number of defective articles in the sample. More than d defectives will cause the
rejection of the lot. For instance, if we have a situation with =50, a=5, and @=0, it implies that “Take a
random sample of size 5 from a lot of 50. If the sample contains more than 0 defectives, reject the lot;
otherwise accept the lot.” LQAS uses the binomial probability to calculate the probability of accepting or
rejecting a lot.

To apply the above in the context of health service delivery, for example vaccination coverage, let us
assume that coverage of DPTI for a health area as p. [n a health area with an infinitely large population, the
probability P(a) of selecting a number a of vaccinated individuals in a sample size # is calculated as:



|
a_n-a

nl
P(a)= ali—a) r'q

Where p = the proportion of actual coverage in the health area

g=({-p)

ri=the sample size _

&= the number of individuals in the sample who received the service

n-a= ghe number of individuals in the sample without the setvice, usually denoted by d.

LQAS aids';the investigator in choosing the sample size and the permissible value of n-a and interpreting
the resu!ts.::f;ln order 1o use LQAS in the context of health programmes for example EPI, the following five
initial decixions must be made (Rosero, Grimalido, and Raabe, 1990; Valadez, 1991;Valadez and

Bamberger, 1994).

l. Firstly, the health system manager must select the intervention to assess. In our case let it be the
coverage of DPT1. ‘

2. Secondly, the catchment area (in the context of DPT1 it may be the catchment area of an EPI
Centre). '

3. Thirdly, the target community to receive the intervention (infants in case of DPT1).

4. Fourthly, a triage system must be defined for classifying the level of coverage as adequate,
somewhat inadequate, and very inadequate. This needs to be decided by the programme managers,
policy makers or other stakeholders of the EPI.

5. FiMhly, the levels of the provider and consumer risks. In most cases it may be around 10%.

Using the information from the above five decisions, a seties of operating characteristics (OC) curve', or
their corresponding probability tables can be constructed with the above binomial formula. From the OC
curves, one can select the sample size (i.e. #) and the number of un-immunized individuals allowed (i.e. d)
in the LQAS sample for a given level of provider and consumer risk before deciding that a health area has

substandard coverage.

Let us assume that consensus has been reached among the various stakeholders of the EPl in Bangladesh
that EPI centers with 80% or more infants in their catchment area receiving DPT1 can be considered as
performing adequately. While EPI centers with a coverage rate of 50% or less ought to be considered as
very inadequately performing and be identified for attention. The ones in the mid-range 50% to 80% may
be considered somewhat fine and for the time being no special attention is needed. By using these
information, probabilities of detecting “adequately performing” or “inadequately performing” EPI centers
can be calculated. Table 1 presents such probabilities along with provider and consumer risks® for various
combinations of sample sizes and maximum allowable un-immunized infants in the sample.

It can be seen in Table 1 that with a sample of 28 children having nine or fewer un-immunized infants in
the sample, EP! centers can be classified as “adequately” performing. Samples with more than nine un-
immunized infants will identify “inadequately” performing EP{ centres. Using this rule, managers will
identify correctly areas with 80% or more coverage more than 95% of the time. Similarly, they can also

' An OC curve depicis the probabilities of accepting a lot based on the proportion of nonconformances in the lot, the sample size,
and the valuc of &, allowable nonconformances. An OC curve enables decision makers to examine the possible risks involved.
2 Provider’s risk — probability of classifying an adequately performing health area as inadequate; consumer risk — probability of

classifying a very inadequately performing health area as adequate,
9



judge the arca as inadequate in which more than nine of the 28 children are un-immunized in more than -
095% of the time. Following these procedures, optimum decision rules in terms of a feasible sample size and
number of uncovered allowable subjects at given levels of consumers (infants in case of DPT1) and
providers (EP! centers in case of DPTI1) risk can be formulated for various indicators (use of ANC and
other health services, quality of health workers etc.) by using the binomial probabilities as was done in
Table 1. The same calculation can also be done in terms of children immunized instead of un-immunized

children. ¢

z

Table 1. Example of the application of the LQAS methodology to detect the probability of 80% or 50%
coverage ;ﬁ)f health area residents with respect to vaccination according to sample sizes ranging from 8 to

3 28, and number of cases not immunized ranging from 0 to 10.
Sample | No.inthe Probability of Probability of Provider Consumer | Total
size (n) | sample un- | detecting health areas | detecting health areas | Risk Risk classification
immunized | wilh 80% coverage as | with 50% coverage as (1-a) (1-b) error
. (d) adequate (a) inadcquate (b} (1-ay+{1-b}
8 0 0.17 1 0.83 0 0.83
1 0.50 0.96 0.50 0.04 0.54
2 0.7% 0.83 0.21 0.17 0.38*
3 0.94 ] 0.64 0.06 036 . 0.42
12 0 0.07 . 1.00 0.93 0.00 0.93
1 0.28 1.00 0.73 000 - 0.73
2 0.56 1 0.98 0.46 002 - 0.48
3 0.80 0.93 0.21 0.07 1 0.28
4 0.93 0.81 0.07 0.19 . 0.27*
5 0.98 0.61. 0.02 0.39 0.41
14 0 0.04 1 0.96 0 0.96
1 0.20 1 0.80 0 0.80
2 0.45 0.99 0.55 0.01 0.56
3 0.70 097 | 0.30 0.03 0.33
4 0.87 0.91 0.13 0.0% 0.22*
5 0.96 0.79 0.04 0.21 0.25
19 0 0.04 1 0.99 0 0.99
i 0.08 i 0.92 0 0.92
2 0.24 1 0.76 0 0.76
3 | 0.46 1 0.54 .10 0.55
4 0.67 0.99 0.33 0.01 0.34
5 0.84 0.97 0.17 0.03 0.20
6 0.93 0.92 0.07 0.08 0.15*
7 0.98 0.82 0.02 0.18 0.20
28 5 0.50 1 0.50 0 0.50
6 0.68 i 0.32 0 0.32
7 0.8} 0.59 0.19 0.01 0.20
8 0.91 0.98 0.09 0.02 0.11
9 0.96 0.96 0.04 0.04 0.08*
10 0.99 0.90 0.01 0.10 0.11

* _ Optimal decision rule for a sample size.
Source: Adopted from Valadez 1991, p:73.

L.QAS method can also be used to calculate coverage rate across several health areas with confidence
intervals. Such a computation involves weighing the coverage rates in each of the health areas based on the
samples by multiplying them with the fraction (no. of children in each of the health areas/totai number of
children in all the health the areas).

While the statistical reasoning behind the LQAS method and the calculation involved may seemed
somewhat complicated, in fact its application in the field situation is very easy. Once the decision rules are
made, ideally in consultation with the policy makers and programme managers, the task of collecting the
required data and their use in deciding which of the health facility is working adequately or not, is very
simple. The method can also be used for variety of other outcome variables.

10



Methodology
Objective I: Compare the performance of CHWs in Matlab (HDSS) area in terms of immunization, safe

motherhood, (antenatal and postnatal checkup) and family planning services by using rapid assessment
melhodo!oiq,y with those derived by using in Matlab HDSS.

LQAS metpodology will be used to identify adequately/inadequately performing CHWS for a period of six
months. Pcrformance will be assessed in terms of EPI coverage, use of ANC and PNC services, and use of
family platning methods by the villagers in each of the catchment areas of the CHWs. Data will be
collected fiom mothers with infants, pregnant women, and women of reproductive age by trained female
intervieweis. The required number of respondents to be interviewed will be randomly chosen from the
catchmentﬁ area of the CHWs by using HDSS records as sampling frame.

Decision on cutoff points (utilization rate) to define a worker as adequate and inadequate will be made in

_consultation with programme personnel and other relevant parties. A calculation of allowable number of
individuals not covered by any particular service and the associated provider and consumer risk for a
variety of lower and upper thresholds and sample sizes ranging from 10-30.has been made and presented in
Appendix — A. The decision on sample size and number of allowable individuals in the sample will be
determined on the basis of the parameters in Appendix - A. Appendix — A would enable the programme
managers to obtain the maximum number of allowable individuals not covered by the health service in
question to classify a CHW as inadequately performing for various upper and lower cutoff points in the
range of 30%-95% without needing any computation by them.

Results obtained from the LQAS methods will be compared with those based on HDSS records. Proportion
of inadequately performed CHWs obtained by LQAS and those by HDSS will be compared by Z test and
by cross-classification of the results from HDSS and LQAS. ‘ :

Objective 2: Examine the feasibility of using the above methodology by programme personnel.

This will be tested in Matlab as well as in NGO areas of the Urban Family Health Partnership (UFHP).
UFHP has agreed to adopt this method in some of their areas on a test basis. The prgramme personne! both
i1 Matlab and in UFHP areas will be trained on the method. Pre-test and post-test will be conducted among
the programme personnel to assess their level of knowledge after the training. The researchers and the
programme personnel will apply the LQAS jointly for the first six months to develop competence among
the programme personnel. Moreover, the additional time needed to carryout the activity by the progarmme
personnel and their capacity to implement, data gathering, analysis and interpretation of resuits will be
assessed on the basis of their record of time needed, and observation made by the members of the research
team whilc implementing the method by the programme personnel. Such observations will include items
such as, use of the tables of decision rules, provider and consumer risk, ability to decide about number of
samples and number of allowable individuals in a sample, drawing of sample, recording of data, and
identification of inadequate areas. In addition, the opinion of the programme managers about the problems
faced and the utitity of the LQAS methods will be gathered.

Facilities Available

Describe the availability of physical facilities at the placc 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 facilitics and major equipments that will be required for the study. For field studies, describe the ficld area
including its size, population, and means of communications. (TYPE WITHIN THE PROVIDED SPACE).

The study will be carried out in the Matlab-HDSS area where information on immunization, safe
motherhood services utilization, family planning use and the like are available as a part of routine data
collection. The adoptability of the technique will be tested in both Matlab and in areas with UFHP
activities. Survey teams will stay either in ICDDR,B or rented facilities in the study areas. Local transport

It



will be used for movement within and between the survey areas. Necessary computers are available for data
analysis in Dhaka office.

UFHP has been providing various health services in 80 municipalities and four city corporations through
its 214 static clinics and 363 satellite teams since 1997. LQAS will be used to identify adequately and
inadequatcly performing lowest level service areas (satellite teams) in three municipalities to be selected in
consultation with the UFHP management. The assessment will be made for service components mentioned

in specific aim 1.

Data Apalysis
Describe plans for data analysis. Indicate whether data will be analyzed by the investigators themselves or by other professionals.
Specify what statistical softwares packages will be uscd and if the study is blinded, when the code will be opened. For clinical

trials, indicate if interim data analysis will be required to monitor further progress of the study. (TYPE WITHIN THE PROVIDED
SPACF).

: Data will be coded and entered into computer. Necessary cleaning will be done before analysis. Proportions
of inadequately performing health areas will be computed by dividing the number of inadequately
performed health areas by total number of health areas. Equality of proportions will be tested by using Z
statistics. Results of identification of inadequate arcas by using LQAS and routine data collection or cross
sectional surveys will also be cross classified to assess the conformity of the results obtained by LQAS and
routine data and cross sectional surveys. ‘

"Ethical Assurance for Protection of Human Rights

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

The information on acceptance of immunization for children will be collected from mother/caregivers.
Information on family planning practices, ANC, PNC and TT acceptance will be collected from women.
Trained female workers will interview the female respondents.

The above do not involve any risk to respondents. All information given will handled with utmost
confidentiality. Data will be coded and names will not be entered into computers. No individual can be
identified from the study findings or from the computerised data files.

Informed verbal consent from the respondents will be obtained before starting the interview. The
respondents will be informed of the study objectives and the nature of data to be collected beforehand. It
will be entirely voluntary for an individual to participate in the study and an individual will have the right
to discontinue participation at any time. The respondents will not be compensated for their participation in
the survey.

Use of Animals

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

None

12



Literature Cited

Identily ail cited references to published literature in the text by number in parentheses. List all cited references sequentially as
they appear in the text. For unpublished references, provide complete information in the text and do not include them in the st
of Literature Cited. There is no page limit for this section, however exercise judgment in assessing the “standard” length.

Black K. 1997 Business Statistics: Contemporary Decision Making. Second Edition. West Publishing
Company, New York. pp: 889-943.

Grant E.L. and Leavenworth R.S. 1988. Statistical Quality Control. Sixth Edition. McGraw-Hill Book
Company, New York. pp: 391-425.

Henderson, R.H. and Sundaresan T. 1982. Cluster sampling to assess immunization coverage: a review of
experience with simplified sampling method. Bulletin of the World Health Organization, 60:253-260.

~Mitra S.N. and Al-Sabir A., Cross A.R. and Jamil K. 1997. Bangladesh Demographic and Health Survey,
* 1996-1997. Dhaka and Calverton, Maryland: National Institute of Population Research and Tarining
(NIPORT), Mitra and Associates, and Macro International Inc. :

Rosero L., Grimaldo C., and Raabe C. 1990. Monitoring a primary health care programme with lot quality
assurance sampling. Health Policy and Planning, 5:30-39.

Valadez J. and Bamberger M. 1994. Monitoring and Evaluating Social Programs in Developing Countries:
A Handbook for Policymakers, Managers, and Researchers. EDI Development Studies. Washington D.C:
The World Bank. pp. 390-400. '

valadez J.J. 1991. Assessing Child Survival Programs in Developing Countries: Testing Lot Quality
Assurance Sampling. Boston: Harvard School of Public Health.

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
cle. Mention if the project is linked to the Government of Bangladesh through a training programme.

Study results will be disseminated through workshops and seminars organized by ICDDR,B or other
agencies. In addition written reports and papers will be produced.

Collaborative Arrangements

Describe bricfly if this study involves any scientific, administrative, fiscal, or programmatic arrangements with other national or
international organizations or individuals. Indicate the nature and extent of collaboration and include a letter of agreement
between the applicant or his/her organization and the collaborating organization. (DO NOT EXCEED ONE PAGE)

The techniques after testing in Matlab will be applied in areas of Urban Family Health Partnership
activities.

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 cach investigator.
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Voluntary Consent Form
Title of the Research Project: Rapid Assessment Tool (RAT) for Better Health: Helping Essential Service Package (ESP)

Managers to be Morce Effective

Principal Investigator: Abbas Bhuiya

Before recruiting into the study, the study subject must be informed about the objectives, procedures, and potential benefits and risks involved
in the study. Detuils of all procedures must be provided including their risks, utility, duration, frequencies, and severity. All questions of the
subject must be nnswered to his/ her satislaction, indicating that the participation is purely voluntary. For children, consents must be obtained
from their parents or lcgal guardians. The subject must indicate his/ her acceptance of participation by signing or thumb printing on this form.

Appendix ~TandD

!
Detailed Budget

Appendix - E

Other Support

Describe sources, amount, duration, and grant number of all other research funding currcntly' grantcd to PI or under
consideration. (DO NOT EXCEED ONE PAGE FOR EACH INVESTIGATOR) )

Abbas Bhuiya, US $ 500,000, Swiss Red Cross, 2001-2
US $ 100,000, Rockefeller Foundation, 2000-2001
US $ 199,000, Rockefeller Foundation, 2001-2002
US $ 500,000, Ford Foundation up to June 2002,
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Check List

After completing the protocol, please check that the following selected items have been included.

1. Face Sheet Included

2. Approval of the Division Director on Face Sheet

3. Certification and Signature of Pl on Face Sheet, #9 and #10

4, Table on Contents

o

. Project Summary

6. Literature Cited

-

. Biography of Investigators ’

8. Ethical Assurance

9. Consent Forms

10. Detailed Budget
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Appendix - A

Decision rule fo:; lot quality acceptance sample for various sample size {(10-30)
and lower (0-65%) and upper (30-95%) thresholds

Parameters L = Lower threshald, U = Upper threshold, DR = Decision rule, CR = Comsumer risk, PR = Provider risk
Sample size Lu 0, 30 5,35 10, 40 15, 45 20, 50 25, 55 30, 60 35, 65 40, 70 45,75 50, 80 55, 85 60, 50 85, 85
10 DR, CR, PR| 9. .025, 000 | B, 086, .086 | 7,.167..070 | 7,.10,.180 | 6,.172..92t | 6..102, 224 | 5 .166,.150 | 4 .249, 095 4. 150, .186 | 3, .224, .102| 3, 121, .172] 2,180, ,100| 2, .070, .167 | 1,.086, .086
11 DR, CR, PR| 10,020,000 | 9,061, 102 | 8,.119,.090 | 7,.191,.089 { 7, .113..161 | 6, .174,.115 | & 099, 210} 5 .149,.149 4,210, 099 | 4..115, .174] 3, .161,.113] 3,.069, .191] 2, .090, .119{ 1, .102, .081
12 DR.CR. PR| 10, 085, .000| 10, 042, .118] 9. 083,111 ] 8, 432,052 | 7,.184,.073 1 7,112, .158 } 6..156. 118 | S 213, .085 | 5. .118..158 | 4,.158, 112[ 4,.073, 194} 3,092, 1341 2, .111, 083 | 1, 118, 042
13 OR.CR.PR| 11, 064, 000 10, .113, 025( 10, 058, .134] 0,.063,.118 | 8,.133,.099 | 7..179,.080 | 7,.098, 165 | 6. .129, 129 5,165, .098 | 5, .080, .173] 4, 099, .133( 3, .418, 093 2, .134, 058§ 2, 025, .13
14 DR, CR, PR| 12, .047, 000 | 11, 084, .030] 10, 124, 044] 10, 063, .147] 9,.000,.13¢ | 8, %9, 112 | 7,150, 093 | 6. 184, 075 | 6, 093, 150 | 5, .112,.119] 4, 130, .090{ 3, 147, .063| 3, .044, 124 2, 030, .084
15 DR, CR, PR| 13. 035, .000 | 12, 062, .036[ 11, 081, 056} 10,.120, 062 9, 451, 061 | 0, O77. 148 | 6 095 .131 | T, 113, 413 | B, 131, 095 § 5, .148, 077] 5,.061, .151] 4, 062, .120] 3, 058, .091| 2, 036, 062
16 DR CR, PR |14, 026, 000 | 13. 045, 045 12. 065, .068] 11,.085,.079] 10, .105,.082{ 0. .124, 080 | 8,142, .074 | 7..159 087 1 7, 074, .142 | 6, .080, .124] 5, .082, .105| 4, .079, 0851 3, .068, .065 | 2, 043, 045
17 DR, CR.PR| 15..019, 000 | 14, 033, 050] 13, 045, .083] 12, .060, .099 | 11. 072, 106 10, .083. .107] 9,092, 105 | 8,.099,.099 | 7. 105, 092 6, .107, .083] 5, .106, 0721 4,099, .060| 3, .083, 046 2, 050, .033
v 1B OR. CR. PR] 16, 014, 000 | 15, 024, 058] 13, 094, .028] 12,.108, 042 | $1,.119, .051] 10. 128, .057| 9. .135,.060 | 8..139, .060 7. 141, 058 | 7,.057, .128] 8, 051, .119] 5,.042, 108 4, .028, .004 | 2,.056, .024
- 19 DR, GR. PR 16, ,046. 000 | 16, 059. 013] 14, 070, 035 13,078, 054 { 12. 084, 068 11, 087,077 10, 088, 0841 9. .087. .0B7 | 8. .084, 088 7. .077..087| 6, .068, .084| 5, 054, .073 | 4, 035, .070| 3, 013, .05
20 DR, CR. PR 17, 035, 000 | 18, 044, 016 15, 051, 043} 14, .055, .067 | 13, 058, .0B7| 12, 058, 102} 1, 057, .113] 9. .122,.053 | & 113, 057 | 7..102, .058[ 6, .0B7. .058] 5, .087, .055 4. .043, 051§ 3, 016, .044
oy 2 DR, CR. PR] 18. 027, .000 | 17, 033, 019} 16, 037, .052| 15, .039, .083 | 13, .095. 043 12, .091,.056} 11, 085, .068) 10, 077, 077 9, 068, 085 | 8, .056. 091 | 7. 043, .095| 5,083, .039] 4, .052, 037 3, .019, .033
™ 22 DR, CR, PR 10, 021, 000 | 18, 025, .022) 17, .027, .062| 15, .071, 037 | 14, 067..056| 13. 062, .075] 12, .055,.092] 10, .107, 0471 O, 092, 055 | 8. .075, .062] 7, 056, .067| 6, .037, .071] 4, .062, .027] 3..022, 025
- 23 DR, CR, PR| 19. 054, 000 | 19, 018, 025| 17, 054, .023] 16, .051, .046 | 15, .047,.072] 13, .094, 041} 12, 081, 055 | 11, 068, 068110, 055, 081 9, 041, .004| 7, 072, 047| 6, .048, .051| 5,.023, .054| 3, 026, 018
24 DR, CR, PR| 20, 042, 000 | 20, .013, .030| 18, 040, 0281 17, 036, 057 | 15, .076. 036 14, .065, 055} 13, 053, 074 | 11, 094, 042} 10, 074, 033} 9, 055, .065| B, .038, 078/ 6, .057, .0361 5, .028, .040] 3, .030, .013
[ S DR, CR, PR 21. 033, 000 | 20, 03z, 007] 19, .029, .033] 17, .084, .025] 16, .054, .047| 15, .044, 071 13, 073, 044 12, 060, 060 11, 044, .078| 9, .071, .044| B, .047, 054 7..025, .084( 5, .033, .029] 4,007, .032
26 DR R, PR 22, 026..000 | 21, 024, 009| 20, 021, .040] 18,047, .032 | 17..038, .059 | 15. 067. .040] 14, 052 060 12, 083, .038 | 11, 060, 052 10. 040, .067] 8, .059, .038| 7, .032, .047 5, .040, .021] 4, .009, .024
- OR. CR. PR |23, 020, 000 | 22, 018, 010} 20, 042, 015] 19, .034, 040 | 17, 061, 030 16, D46, 053] 14, 074, 036 | 13, 054, 054 | 12, 035, 07410, .053, .048{ 9, .030, .061( 7, .040, .034] 6, 015, .042| 4, .010. .018
= 28 DR, CR. PR| 22. 047, 000 | 7, 014, 012] 21, 031, .018] 20, .02¢, 049 16, .044, 039 16, 070, 026] 15, 050, 049 13, 074, 034 | 12, 049, 050]10, .068, .031] 9, .039, .044| 7, .049, .024| 6, .018,.031] 4, .12, 014
o 29 DR. GR. PR] 24, 036, .000 | 24, 010, .014] 22. 023._022] 20. 043, .022 | 19. 031,049 17, 049, 030} 16, .033. 065) 14, 048, 048} 12, 085..033]11. .039, 049 9, 049, 03118, .022,.043] 8, .022,.023( 4, 014, .010
2 30 OR. CR, PR| 25. 030, .000 | 25, 008, .016) 23, 017, .025] 21, .031,.028 | 19, ,049, 026 18, 033, 051 16, .043,.040 | 14, 085, 030 13, 040, 048 11, .051, 033{10, 028, .04¢/ 8, .028, .031] 6, .026, 017 [ 4. 016, .008
~
=

2 Explanation: The cell at the intersection of the row corresponding to sample size 28 and column with value of L, U=50,80 has DR=9, CR=.039 and PR=.044,
implies that ane can have 9 or fewer unimmunized chidren in a sample of 28 children to consider the health area as adequate taking
80% ar more coverage rate as adequate and 50% or less as inadequate. Using this rute, managers will identify correctly areas with 80% or more coverage more than 95% (1-,049) of the time.

Conversely, they will also identify areas with 50% or less coverage more than 95% of the time when they judge as inadequate health areas in which more than 9 of the 28 children lack the service.

Source: Valadez J. J. 1998. A training manual for using LQAS to manage decentrafized health programs: A users handbook. Plan International.
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Appendix —:B
Consent Form in English

Assalar:malaikum (or other forms of appropriate greetings). I am from the cholera
hospitaf in Dhaka and I would like to talk to you for a while. I am here to know about
immunization taken by you and your children, health check up that you resorted to before
and aftér delivery, and use of family planning methods by you or your husband. The
whole job will take around 15 minutes of time. The information generated out of this
exercisé will be used to assess the level of the health services you and your village

receive. These informations will be useful to improve the health services in your village.
Please note that your participation in this activity is absolutely voluntary. You may stop
answering to my questions anytime and also withdraw from the discussion session any
time. Please also note that while 1 appreciate your time and participation in this activity
but you will not be paid anything in cash or kind to compensate your participation.

If you decide to participate in this activity, the information you providejﬁrill be
completely confidential and will only be used for research purposes mentioned before.

If you have any questions regarding the activity [ will be happy to ansv_vt:r them.

Are you willing to participate in this work? Yes/No

Signature of Investigator/ or agents

Date:
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CURRICULUM VITAE
OF PRINCIPAL, CO-PRINCIPAL AND CO-INVESTIGATORS

ndix - D

1 Nam?

Rapid Assessment Tools for ESP Managers

2 Present position

H

3 Educ“_ational background

{last d¢'gree and diploma & training
relevint 1o the present research proposat) -

4. List of ongoing research protocols
(start and end dates; and percentage of time)

Abbas Bhuiya

Head, Social and Behavioural Sciences Unit

BA (Honours) MA in Statistics

MA, Ph.D. in Demography

4.1. As Principal Investigator
Protocol Number Starting date End date Percentage of time
2001013 1-7-01 31-12-02 10
SBSP 1-7-93 30-6-02 55
94002 1-1-94 31-12-02 10

4.2. As Co-Principal Investigator
Protocol Number Starting date End date Percentage of time
92-028 1-09-00 31-8-02 15
4.3, As Co-Investigator
Protocol Number Starting date Ending date Percentage of time
20001-001 1-9-00 31-8-02 i0




5 Publications

Types of publications Numbers

a) Original scientific papers in peer-review journals 32

b) Peer reviewed articles and book chapters 12

¢) Papers in conference proceedings many
¢) Letters, editorials, annotations, and abstracts in peer-reviewed

journals ,

d) Working papers many
b) Monographs some

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

|. Bhuiya A., Aziz A., and Chowdhury M. (2001) Ordeal of worﬁen for induced abortion
in a rural area of Bangladesh. Journal of Health, Population and Nutrition (in press).

2. Bhuiya A., Chowdhury M., Ahmed F. and Adams A. M. (2001) Bangladesh: An
intervention study of factors underlying increasing equity in child survival. In Evans
et al. (eds.) Challenging Inequities in Health: From Ethics to Action. New York:
Oxford University Press, pp: 227-239.

3. Bhuiya A. and Chowdhury M. (2001) Beneficial effects of a woman-focused
development programme on child survival: evidence from rural Bangladesh. Social
Science and Medicine (in press).

4. Ahmed SM, Chowdhury M. and Bhuiya A. (2001) Micro-credit and emotional well-
being: experience of poor rural women from Matlab, Bangladesh. World Development
(in press).

5. Chowdhury AMR and Bhuiya A. (2001) Do poverty alleviation programmes reduce
inequities in health? The Bangladesh experience. In Leon and Walt (eds.) Poverty
Inequality and Health: An International Perspective. Oxford: Oxford University
Press, pp: 312-332.




Appendix - E

R'lpl(l Assessment Tool (RAT) for Better Health: Helping ESP Managers to be More Effective

Detailed Budget for 15 months

Item Pay level|Time |% Effort|Annual salary § Amount $
Personnel

1 Principal Investigator (Ababs Bhuiya) |P4 15m 20 111,000 27,750
1 Co-Investigator (Kim Streatfield) P5 15m 10| 137,536 17,192
1 Field coordinator NoA 15m 100 9,300 11,625
1 Senior Research/Statistical Officer GS6 15m 100 6,443 8,054
1 Data Management Assislant GS4 12m 100 3.795 3,795
1 Field supervisor G35 12m 100 4,995 4,995].
8 Dath collector GS3 1Zm 100 3,185 25,480
1 Driver | GS2 15m 15 2,664 5,994
1 Administration Officer GS5 15m 10 4 995 7,493
Sub-total 95,185
Other Personnel {Data entry) 2,000
Equipment

2 Computer and accessories 3,000
1 Printer and accessaries 1,000
Sub-total 4,000
Communication (Telifaxiemail) 1,000
Supply (Stationary, diskette, photocopy, gasblene etc) 3,200
Printing of questionnaire ' 600
Travel

Transportation, per diem 10,000
Sub-total 10,000
Consultant (Airfare, perdiem, fees) 8,000
Dissemination

Workshop | 1,000
Report printing 1,000
Sub-total 2,000
Office maintenance 4,000
Miscellaneousfunforeseen 1,200
Total 131,185
ICDDR,B Overhead {26%)} 34,108
Grand Total 165,293
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Appendix F

Rapid Assessment Tools

Identifigation:
Name ¢f respondent:

Questionnaire

;: HDSS RID:

L

Village: '

Household No.:

: Individual No.:

Questionnaire

Questions

Answers

For currently married women of
reproductive age (15-49 years}
Are you or your husband using any
methods to avoid pregnancy?

Yes -1, if yes what?
No -2

For pregnant women {(more than 3
months)

Have you had any antenatal
checkup for this pregnancy?

Yes — 1, from where?
No - 2.

For mothers with infant more than 1
month

Have your
- vaccines?

Information based on immunization
card?

DPT1J: yes-1, No-2
DPT2: yes-1, No-2
DPT3: yes-1, No-2
Measles: yes-1, No-2
BCG: yes-1, no-2

Yes - 1, No -2

For mothers with infants less than 3
months

Have you had postnatal checkup
after delivery of this baby?

Yes -1, if yes how many
No-2




Appendix - G

Questionnaire in Bangla

[denti fic%pltion:

; HDSS Regd No:

Name of respondent:

+

: Household No:

. 1
Village:!

: Individual No.:

a9
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Measles: yes-1, no-2

BCG: yes-1, no-2
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Appendix - H

EVALUATION FORM o T

& g

Tille: Rapid assessmenl lool for beller health : Helping essential service package

Summary of Raleree's Opinions: Rank Score
| High Medium | Low
Qualily of projgct : X
Adequacy of pjoject design X
Suitability of methodology X
Feasibility within time period X
Appropriateness of budget Can't
judge
Potenlial value of field of knowledge X
CONCLUSIONS

I support the project proposal

a) without qualification X

b) with qualilication

¢) on technical grounds

d) on level of financial support

| do notl support the project proposal

Name of Referee:



ICDDR.B PROPOSAL

Rapid Assessment Tool (RAT) for Better Health: 1elping Essential Service
Iackage (ESI) Managers to be More Elfective

GENERAL COMMENTS | "
‘I'his is an interesting proposal addressing a practical issue with direct implications.
The description of LQAS is excellent.

Allhongh LQAS has been around for some time, it never really received a wide
following and it would be interesting to sec how il performs in a setting like
Bangladesh. '

I have three main concerns:

I, A Tull description is necded regarding what data LQAS will be compared againsL.
This is crucial to assessing the internat validity of the proposed sludy.

2. Inobjective 2, T would add a qualitative component including interviews wilh
local heatth workers and district managers on how they perceive LQAS and -
most important — if it actually helped them make decisions (and, if not, why). This
is directly relevant to the issue of why LQAS is not as popular at it should be.

3. ‘There is no reference to how many arcas will be studied, and how this number
will be estimated.

SPECIFIC COMMENTS

I. Dleasc ensurc that all abbreviations are spelled out in full at the beginning (e.g..
SACMO, FWV, BHDS, elc). .

2. In Table 1, defining the optimal decision rule {(the lowest sum of provider and
client risks) as the best alternative is not as straightforward as the authors suggesl.
This is akin to staling that the best diagnostic test is the one with the highest sum
of seositivity and specificity, which is notalways true. Somctimes, one wishes Lo
maximize sensitivity (one minus provider's risk) and sometimes specificity (onc
minus consumer's risk). 1 think this descrves a further discussion in the protocol,

3. LQAS, as the authors point out, can only produce coverage cslimales across
several areas by pooling resulls. It would be wsclul 1o discuss how many arcas
will be pooled to provide reliabie coverage resulis.

4. Tlow many arcas will be studied? How many individuals in each area? lLis not
sulTicient to stale that “The decision on sample size and number of allowabie
individuals in (he sample will be delermined on the basis of the OC curves with
the minimum provider and consumer risks™. These calculations should be
included in the protocol.

L



