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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 succinct and precise and accurate description of the proposed research is required. This summary must be understandable and interpretable when removed from the main application. ( TYPE TEXT WITHIN THE SPACE PROVIDED).


Principal Investigator   Peter Kim Streatfield, Ph.D

Project Name  Health Profile of the  Elderly in Matlab, Rural Bangladesh            

Total Budget   US$ 30,000                                       Beginning Date  1/6/2003                 Ending Date 31/5/2004


Majority (53%) of the world's current population of older persons (60 years and over) live in Asia. It is projected that by the year 2025 the rate of increase of older population in low-income countries is faster (e.g. 219% in Bangladesh) than in high-income ones (e.g. 33% in Sweden) (Basch 1999), and their transition from a young to an old age structure will take place over a shorter period of time. Success in terms of making substantial reductions in infant and under-5 child mortality rates, as well as maternal mortality rates, have helped improve average life expectancy (approx. 60 years) of the population in Bangladesh. A steady rise in this population is projected for the country (17 million in 2025) as for many other low-income countries. Yet, attention from policy makers, practitioners, even researchers to this particular segment of the population in Bangladesh is negligible and information sparse.
This study aims to explore how biological, environmental, and societal factors are interrelated, and how they affect ageing. It will describe the morbidity pattern and functional status of population aged 60 years and older in a rural area of Bangladesh. It further aims to identify determinants of good/ill health in the elderly population.


A cross-sectional study of 450 elderly men and women will be conducted in Matlab area of rural Bangladesh. Due to the complexity of the ageing process, a multidisciplinary approach will be adopted to study health and functioning in late adulthood. The study will focus on 4 main domains related to elderly health: medical health, functional status, health-related quality of life and social functioning. Data for each participant on these domains will be collected in three ways, spread over two days: by home interviews (1st day), clinical examination, cognitive tests (the last three to be conducted at health centres on the 2nd day). 

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


Name                                                                Professional Discipline/ Specialty                    Role in the Project

 

1. Peter Kim Streatfield, PhD
             Demographer/ Ageing Research
 
         Principal investigator 

2. Åke Wahlin, PhD

             Neuropsychologist/ Ageing Research
        Co-principal investigator                                                                                                                         

3. Zarina Nahar Kabir, PhD
             Social scientist/ Ageing Research
   
        Co-principal investigator

4. Md. Golam Mostafa,  PhD                        Demographer/ Ageing Research                              Co-principal investigator

5. Masuma Khanam, MBBS, MPH               Physician                                                                 Co-principal investigator

DESCRIPTION OF THE RESEARCH PROJECT

Hypothesis to be tested:


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


There is no hypothesis at this pilot stage of the study. This will be a descriptive study and from the findings of this study we will develop some hypothesis to be looked on through the longitudinal study.

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).


1. To describe patterns of common morbidities (including dementia) in the elderly population in Bangladesh.

2. To describe functional status (physical and cognitive functioning) of elderly population in Bangladesh.

3. To explore the interrelation of social functioning and health in ageing.

4. To identify the determinants of quality of life in the elderly population.

5. To examine the health status by gender and socio-economic status of the elderly Bangladeshi population in Matlab.

All of the above specific aims will be conducted by disaggregated by gender, and by age subgroups within the elderly age range (see Sampling for sample stratification by ages 60-69, 70-79, and 80+ year groups).  As mentioned under Sampling, the gender distribution of the sample is expected to be approximately half female and half male.

Background of the Project including Preliminary Observations 


In the past few decades an ageing population has emerged as a worldwide phenomenon with the main characteristic:

The unprecedented declines in mortality and fertility over the last few years have resulted in a rapid population ageing process in most of the high-income countries. The challenge of coping with both high morbidity and disability rates, and equally high rates for the emerging chronic diseases is characteristic of ageing societies.

Majority (53%) of the world's current population of older persons (aged 60 years and over) live in Asia (United Nations, 1999). The rate of increase of this particular section of the population in low-income countries is faster than in high-income ones. Decline in fertility and improvement in life expectancy (from 45 years in 1972-73 to 58 years in 1999-2000) have led to rapid increases in the number of older people in Bangladesh to 6% of the current population or 7.2 million, expected to almost double by the year 2020. 

Health policy in low-income countries has a strong “vertical” orientation, targeting specific diseases and health problems. These rarely include conditions of particular relevance to older people. Generally, old age is equated with chronic disease that is expensive to treat and, even if treated, adds little to healthy, productive life expectancy. However, many old people die of easily preventable conditions, such as intestinal infections, and nutrition related problems (Lloyd-Sherlock, 2000). It is likely that these conditions would respond to effective primary health care programmes. Recent research from Bangladesh indicates that health services for older persons suffer from a lack of coverage and the inadequacy of existing services to meet older peoples’ needs (HelpAge International, 2000). Yet, contrary to common belief, this section of the population is a powerful, productive force making contributions to the household with both material and practical support. In a recent study, more than 70% of elderly men were found to be in paid work, and elderly women in unpaid work (Kabir, 2001).

Epidemiological data on older persons from Europe and North America indicate high prevalence of chronic diseases particularly, arthritis, hypertension, cardio-vascular diseases and hearing problems (Fratiglioni, von Strauss and Winblad, 2001). For low-income countries as well, an enormous burden on non-communicable diseases is projected in the near future. Hypertension, for example, accounting for a large proportion of cardiovascular disease in the elderly population, is one of the most important, yet Data from Bangladesh report problems of peptic ulcer, rheumatism, asthma, diarrhoea and diabetes to be most prevalent among population aged 60 years or older (BBS, 1997).
Conceptual framework of the study: Due to the complexity of the ageing process, a multidisciplinary approach is necessary to study health and functioning in late adulthood. The ultimate goal is to describe the ageing process, and to identify main determinants of morbidity, functional dependence and medical-social complications as a function of demographic and socio-economic differences.

The domains in relation to elderly health under study here is depicted below and includes medical, functional and subjective aspects of health as well as social and economic factors. 
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The directions shown in the above figure indicate known associations among domains that are related to elderly health. Previous work has sometimes included many domains such as all three main aspects of health, i.e. medical, functional and subjective (e.g. Whitelaw and Liang, 1991). At a more specific level, relationships between the dimensions within a domain are sometimes studied, such as the structure of medical health (e.g. Maitland et al., 2002). However, most commonly studied relationships are single associations, for example, the association between mental health and cognitive functioning (e.g. Bäckman, Hill & Forsell, 1996). The main stratifiers mentioned in the figure is to indicate that it is also known that both the strength and directions of such associations vary depending on the age, sex and socio-economic status of individuals. In addition, an important concern in this study is the focus on age. It is important to recognize that chronological age is only an index of time. Thus it is necessary to include indicators more closely related to biological ageing itself.

Medical health: Poor health need not be inevitable in old age. Many diseases and illnesses of later life are the consequence of earlier behaviour (Ferrini and Ferrini, 1993). Developing healthy lifestyles and environments for all age groups will mean fewer problems for tomorrow’s aged. This is particularly important in a low-income country, such as Bangladesh, where population ageing is at an early stage and where resources for curative services are scarce (Kalache and Sen, 1999). Three main groups of disorders will be targeted due to their prevalence in old age: neurological disorders, psychiatric diseases (with special focus on depression and anxiety), and cardiovascular diseases including hypertension and diabetes.

Functional status: An individual's level of independence and quality of life is affected by her functional ability. The concept of function is multidimensional and includes physical, sensory, and cognitive ability, as well as social and environmental factors. The interrelationships between the dimensions are complex. Limitations in one area can lead to limitation in other dimensions. Assessment of functional status allows for identification of physical strengths and abilities that can be positively emphasized and limitations that need to be considered as part of care planning. Physical function is often measured in population-based studies on gerontology to examine the association of function with factors such as mortality, other health measures, cognitive function, and the utilisation of health services (Parker 2000). Tests of Cognitive function are routinely included in any old age assessment. The reasons are manifold, one being that cognitive decline constitutes hallmark symptoms of dementia diseases, other reasons include the impact of cognition on everyday functioning. 

Social functioning: Social functioning is important to investigate in order to determine how it contributes to illness or disease, treatment and rehabilitation as well as to assess how a person’s illness or disabilities affect social functions. It is, thus, both an outcome and a predictor of health status. It is a multi-dimensional concept and includes both objective and subjective components. The objective component makes quantification of a person’s available social resources (such as number of people in immediate social network), while the subjective component takes into account the individual’s level of satisfaction (Levin 2000). Social support, for example, which is a dimension of social functioning, in old age has been identified as a strong determinant of a variety of health measures in both high-income (Fratiglioni et al 2000, Bowling and Grundy 1998) and low-income countries including Bangladesh (Mostafa and van Ginneken 2000, Rahman 1997). In the context of Bangladesh, provision of support has been reported to be mutual rather than uni-directional between older persons and their family members (Kabir et al, In Press). In the absence of formal support for the elderly population and the family being the primary source of elder-care, family functioning is a necessary component for the understanding of preserving health and maintaining functional independence among the older population. 

Social network: A number of possible mechanisms can be postulated to mediate the effect of social networks on survival. These include the following: (a) the provision of advice and information about access and utility of health care services and health promoting practices; (b) the direct provision of financial or instrumental support leading to a greater access and use of medical services, better nutrition, better care taking in times of illness; (c) peer pressure and social control, whereby individuals tend to maintain certain group norms about smoking, keeping physically fit, seeking medical care, etc. and (d) a direct physiologic effect of social network. This could act in a number of ways. On the other hand, social networks may influence generalized susceptibility to illness through change in immune and endocrine function and other mechanisms that affect known biologic risk factors such as blood pressure and serum cholesterol (Cohen et al. 1997; Berkman 1985).
Health-related quality of life (QOL): Although relatively new in health research, the concept of quality of life has a long tradition among social scientists. Quality of life in social sciences commonly refers to adequacy of people’s material circumstances and to their feelings about these circumstances (McDowell and Newell 1996, Ch 9). It is defined to be ‘a multi-dimensional evaluation of an individual’s current life circumstances in the context of the culture and value systems in which they live and the values that they hold’ (Haas 1999, p. 219). Indicators of quality of life include personal wealth and possessions, level of safety and freedom, and opportunity. Health appears as one of the many components of this broad concept. 

Health-related quality of life is primarily a subjective assessment of well-being encompassing physical, psychological, social, and spiritual dimensions. While some measures of QOL is limited to an individual’s subjective assessment, objective indicators may supplement in some circumstances. In the case of people unable to subjectively perceive, objective indicators of QOL serve as a proxy assessment of quality of life.

Research Design and Methods


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


Study design: A cross-sectional study of elderly people aged 60 years and older will be conducted for the purpose of the study. The study will be conducted in the ICDDR,B study area in Matlab, a rural area 55 km South East of Dhaka, the capital city.  ICDDR,B has been maintaining a Demographic Surveillance System (DSS), currently Health and Demographic Surveillance System (HDSS) in that area since 1966 which currently covers a population of approximately 220,000 across 142 villages.

Definitions: i) Elderly: Those aged 60 years or above will be considered as elderly persons. Sixty years is the cut off age to make our data comparable to other published data on the elderly. Much of the published data, especially for low-income countries, refer to this cut off age (Kumar SV et al. 1994, United Nations 1994); ii) Caregiver: Person primarily responsible for providing day to day care to the elderly person.

Sampling:  Among different outcomes to be measured in the study, dementia was considered to be the most important and also as the most constraining one with regard to the sample size requirement. Therefore, the sample size estimation was based on the possible expected prevalence of dementia in population aged 60+ yr. As there was no prevalence figure available for Bangladeshi population so far, therefore, the prevalence from other studies such as those from China, India and Western countries were looked into to make a reasonable estimate on expected prevalence in rural Bangladeshi elderly. For example in China, all causes dementia was reported to be 5.3% in 65+ years old (Zhang et al. 2002) and even higher prevalence was reported from the United States (Fratiglioni et al 1999). However, in rural India the prevalence was reported to be much lower (0.70% in 65-74 y which increased to 10% among those aged 85+) (Chandra et al 1998). From these varying prevalence figures available from existing literature we considered 3% prevalence of dementia as reasonable among 60+ years age group. Therefore, we determined the sample size to detect a prevalence of 3% in 60+ years with 95% confidence given the population size of 4,500 available for the survey in two blocks (A and B) in Matlab MCH-FP Intervention Area will require a simple random sample of 447 individuals with the lowest expected prevalence of 1.5%, respectively considering missing data due to migration and loss of the sample from mortality. The sample of 450 will be identified randomly from the computer database of the population of block A and block B of Matlab upazila and all the subjects will be screened.

Within the age range 60 years plus, we plan to stratify the sample to ensure a selection of ‘older elderly’, meaning over 70 years, and over 75 years.  While the 60 plus age group accounts for 7.8% of the Matlab population, about 45% of these elderly are over 70 years, and 12% are over 80 years.  With modest oversampling of the older members of this group, we expect to interview about 250 aged 60-69 years, 150 aged 70-79 years, and 50 aged 80 years plus.  These numbers would be equivalent to 2.3% of the total Matlab population aged 60-69, 3.1% of those aged 70-79, and 3.8% of those 80 years plus.

The issue of gender representation will be automatically taken care of by the fact that the natural distribution in Matlab is virtually equal among both sexes, with 8,503 males and 8,485 females currently aged 60 years or older.

Data collection: This study will focus on 4 main domains related to elderly health. Each domain is further divided into a number of components (See table below). Data for each participant on these components will be collected in three separate sessions (Session A: clinical investigation; session B: cognitive testing; session C: home interview) spread over two days. The home interview (session C) will be conducted after the first contact with the elderly respondents and their families, providing information about the study. Sessions A and B will be conducted at the health centre by a physician and a senior field research assistant respectively. During session A, urine and blood tests will be done will be collected from the elderly respondents for further laboratory analyses on a number of parameters listed below.

The blood tests will examine: haemoglobin levels to detect anaemia; serum albumin for protein status; serum calcium for bone status; Vitamin B12 and folate levels as these are linked with cognitive functioning; Thyroid Stimulating Hormone (TSH) and T4, as deficiency can result in reduced physical and mental function; and HbA1C which reflects blood glucose status over the past several weeks for detecting possible diabetes.  Urinary glucose will also be measured for detection of diabetes.  If the necessary equipment can be obtained within available financial resources, bone density measurements will be conducted to detect osteoporosis.

The laboratory analyses are included for two main purposes.  The first is to provide support for the medical diagnoses.  The second is to allow exclusion of pseudo-dementia during the process of putting dementia diagnoses (e.g., Alzheimer’s disease, vascular dementia).  All listed analyses are necessary in order to put differential diagnoses in this context.

Table: Setting, method and source of data collection by domains of elderly health

	Domain
	Components
	Setting
	Methods
	Respondent

	Medical health
	Physical health
	Health centre & Home
	Clinical examination, interview
	Elderly person

	
	Mental health
	Health centre
	Interview
	Elderly person

	Functional status
	Physical functioning
	Home
	Performance measures,

Interview 
	Elderly person, caregiver

	
	Cognitive functioning
	Health centre
	Cognitive test battery
	Elderly person

	Health-related quality of life
	Physical, psychological, social, spiritual
	Home
	Interview
	Elderly person

	Social functioning
	Social support, social network, social resources, social roles, social activities
	Home 
	Interview
	Elderly person, caregiver


Description of the domains/components: Within each domain and/or component, data will be collected on the following:

Medical health. This data will be collected in three ways: during clinical investigations conducted by physicians at health centres by taking medical history and performing physical examination and urine samples by physicians at health centres and during home interviews by interviewers using standard symptom checklists. 

The main disorders that will be targeted in this study include:

1. Neurological disorders: Dementia and stroke

2. Cardiovascular diseases, including hypertension.

3. Diabetes.

Information on other relevant diseases, such as osteo-articular disorders, will be collected. However, such diseases will be studied only in the context of co-morbidity and as determinants of disability or functional deficits. 

Mental health: Depression and anxiety will be assessed by using scales (e.g. Beck’s depression scale, SRQ 20) already in use in Bangladesh. 

Physical functioning: Physical functioning will be investigated by assessing primary activities of daily living essential for self-care (such as dressing, going to the toilet, bathing, eating), mobility (walking, balance, transferring), and performance based measure to assess upper and lower body functions as well as fine motor skills. Additional considerations for activities of daily living and mobility include information on amount of human assistance required and the source of such assistance.

Socio-cultural contexts will be taken into account when assessing functional ability, both physical and cognitive. Some of this has already been tested in Bangladesh in some works of Kabir, Z. N. (ADL, IADL assessments and MMSE as referred to by the reviewer). These measures will be used in the proposed study. And for the cognitive tests we are using slightly modified versions of internationally well-established tools.

Cognitive functioning: Processing speed, episodic memory, verbal fluency, semantic ability and visuo-spatial ability are the 5 main dimensions that will be assessed to measure cognitive functioning. In compiling the cognitive test battery, attention will be paid in ensuring that the tests are literacy neutral. We are using slightly modified version of internationally well-established tools. Time taken for conducting the whole battery of tests may vary between 60 to 80 minutes. The domains are selected so that they cover cognitive dimensions that are known to be either relatively age-insensitive (semantic ability), age-sensitive (e.g., episodic memory), or sensitive to sex differences (visuospatial ability). 

Health-related quality of life: A generic measure will be used to assess health-related quality of life of older adults. The dimensions of health-related quality of life to be assessed include physical, psychological, social and spiritual. Objective (functional status) and subjective (well-being) will be measured for each dimension to assess quality of life. 

Social functioning: The dimensions of social functioning that are to be investigated include social support, social networks, social resources, social roles and role functioning, and activities. Measures of social support will include material or financial support, practical or instrumental support and emotional support. Social network indicators comprise the network of individuals and relationships in which older persons interact. Reciprocity of such relationship, frequency of contacts within the social network and satisfaction with such contact will also be assessed. Social resources are tangible resources available to older persons and include employment, income, asset holding, community resources, etc. Social roles and role functioning 

will be indicated by contribution of the older persons to household activities, roles within the family and community as spouse, parent, grandparent, peer counsellor etc. and the older person’s satisfaction regarding her role and role functioning. Assessment of activities will include present and former occupation, leisure activities, participation in community activities etc. 

Other relevant information to be collected on the elderly respondents: 

1. Demographic information (age, sex, marital status, household structure)

2. Socio-economic information (education, present and previous longest occupation, land and asset holding, income, household expenditure)

3. Use of drugs

4. Utilisation of health care services

5. Life-style/environmental factors (smoking, use of betel leaf, presence of arsenic in drinking water)
Proxy interviews: Caregivers will be interviewed for information collection on those occasions where the older respondent is hindered from being interviewed due to reasons beyond control. Caregivers will also be used as sources of information when the elderly respondent is not able to provide information herself (such as on household expenditure).

Pre-test of data collection tools: Pre-testing of the total data collection batteries (described below) will be done on a small sample of 10 individuals (5 men and 5 women) in Matlab, but outside the MCH-FP Intervention area. In case of modifications of the assessment measures and procedures, a second pre-testing with another 10 individuals will be conducted.

Tentative Schedule:

April 13: First complete draft of assessment tools (English version)

April 20: Translation into Bangla

April 30: Back translation of the Bangla version into English
 May 7: Formatting the Bangla version of the assessment tools on the computer 

 May 15 : Bangla version revised and ready for pre-test

Jun 8-12: Pre-test of assessment tools (including brief training of interviewers)

Jun 13 – 18: Revision of assessment tools after pre-test

Jun 19 – Jun 26: Finalisation of assessment tools after pre-test and printing of questionnaires

June 29– Sep 30: Data collection

Oct 1- Oct 30: Data processing complete

Nov 1- Dec 31: Data analysis and preliminary results.

Facilities Available


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


The proposed study will be implemented in Matlab field research area of International Centre for Diarrhoeal Disease Research, Bangladesh (ICDDR,B) which offers a number of advantages. 

· The Centre has been maintaining Health and Demographic Surveillance System (HDSS) in its study area in Matlab since 1963. The study area currently has a population of ~220,000 living in 142 villages. HDSS regularly updates all vital events including migration in the study area. The total study area is divided into two parts: Matlab MCH-FP Intervention Area containing half the population of HDSS which is again divided into four Block A, B, C and D. The other half of the HDSS area is called Comparison Area. The planned pilot study will be conducted in Block A and B. Each subject has unique identification number available with the HDSS. Population in the study area is stable, and the migration rate is known to be very low. The current residence status of each subject in the study area can be easily identified through records available from Matlab HDSS and a random sample can be easily drawn from the HDSS database. 
· The clinic facility available in Matlab and in each Block is ideal for this kind of study and will be used for conducting clinical investigations and cognitive tests of this study.  Collection of blood specimens, urine tests will also be done at the clinic ensuring all possible safety measures.
· ICDDR,B transport facilities (speedboats/country boats) will be used for field visits and transportation of respondents. 
Data Analysis

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


Storage and management of data: All data (both paper and electronic versions) will be stored by the ICDDR,B facilities in Dhaka and Matlab. A parallel version of the electronic data will be kept and continuously updated at Karolinska Institutet in Stockholm.

The analyses will be carried out only by the researchers listed in this protocol.  The study is not blinded, and is not a clinical trial.

Accessibility to data generated through the project: Selected researchers from ICDDR,B and Karolinska Institutet will form a core group who will in each case decide what data will be made available for a researcher.

This study will focus on descriptive statistics using SPSS and STATA software packages.  In some instances group comparisons by means of T-tests or ANOVAs will be made, e.g. sex comparisons.  All analyses will be disaggregated by gender, as the sample is designed to provide approximately equal proportions of male and female respondents, consistent with the actual population distribution (50.1% male and 49.9% female aged 60 years and over in Matlab).  For purposes of examining associations within and across domains, correlational statistics will be applied.  The Quality of Life information obtained will mainly be subjected to confirmatory factor analysis.  By creating factors representing latent space constructs, the data will be analysed within the context of structural equation modelling, and relationships across different domains examined.

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.

Objectives of the study will be clearly explained to all respondents participating in the study. Only if the respondent gives informed consent (verbal/written) will s/he be interviewed. If the respondent cannot speak for him/herself (e.g. due to dementia), consent will be obtained from the caregivers or household members. Respondents will also be informed of their right to discontinue at any point and interview will be stopped if the respondent wishes to do so at any point. The contents of all interviews will be kept confidential. Full ethical clearance will be obtained from the relevant authorities both in Bangladesh and Sweden. The information from the study will be used for research purposes only where all respondents will be given identification numbers which cannot be linked to any particular individual.

In case of detection, during clinical investigation, of previously undetected diseases that require treatment, patients will be given medical advice by the investigating physician. Patients requiring further treatment will be referred to nearby health services. 

Use of Animals

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


No animals will be used in the study.

Literature Cited
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Dissemination and Use of Findings


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


Dissemination of the study results will be done in multiple ways. It will be done through international publication of articles in peer reviewed scientific national and international journals, presentations at national and international conferences, workshops and other professional forums to reach external audience. 

Findings of this study will serve as an important basis for a future longitudinal study on ageing and health in Bangladesh. Such a study in the future will provide valuable insight into the ageing process in Bangladesh such as how lifestyles and habits during adulthood influence health in old age.

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. (DO NOT EXCEED ONE PAGE)


The study will be conducted in collaboration with Dr. Åke Wahlin, Dr. Zarina Nahar Kabir and Prof. Bengt Winblad of the Division of Geriatric Epidemiology, Neurotec Department at Karolinska Institutet and Aging Research Center (ARC) in Stockholm, Sweden. The collaboration will involve scientific exchange in terms of designing the study, development, pre-testing and modification of assessment tools, training of data collectors, data analysis and dissemination of findings from the study. 

Biography of the Investigators:

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.
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: Peter Kim STREATFIELD
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: Head, Health and Demographic Surveillance Program, 

Public Health Sciences Division, ICDDR,B, Dhaka, Bangladesh (July 1999 – present)

3    Educational  background
:

       (last degree and diploma & training

          relevant to the present research proposal) Doctor of Philosophy
(1982)
(Demography)



The Australian National University, Department of Demography.


Ph.D. thesis title: Fertility Decline in a Traditional Society: The Case of Bali.
Master of Science (1977) (Medical Demography)


London University, (London School of Hygiene & Tropical Medicine).

Master of Science (1976) (Physiology)


University of Melbourne, Department of Medicine

Bachelor of Science (1971) (Physiology, Biochemistry)


University of Sydney, Department of Science
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(start and end dates; and percentage of time)

4.1.   As Principal Investigator

	Protocol Number
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	End date
	Percentage of time

	HDSS
	14-11-01
	13-11-06
	15

	2002-004
	
	
	20


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	Adult  Health
	
	
	15

	
	
	
	


4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	Arsenic
	
	
	10

	2001-004
	
	
	10


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	15

	b)   Peer reviewed articles and book chapters                                                               
	25

	c)   Papers in conference proceedings
	Many

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

	c) Working papers
	26

	b)  Monographs
	14


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

1..Streatfield, P.K. (2001), ‘Role of Abortion in Fertility Control’, Editorial, Journal of Health, Population and Nutrition, Vol. 19 (4): 265-267.

2.Streatfield, P.K., M. Hadley and N. Chakraborty (2001), ‘Status of Performance Indicators’, Annual Programme Review 2001, Health and Population sector Programme 1998-2003, Bangladesh.  Report for Programme Coordination Cell and The World Bank, pp.93, (October).

3.Streatfield, P.K., L.A. Persson and H.R. Chowdhury (2001), ‘Health Needs in Bangladesh’, Chapter 2 in ‘Health Futures in Bangladesh: Strategic Options – Synthesis Report by R. Hay for The World Bank: pp.8-19 (July).

4. Ali, M., M.Emch, C. Ashley and P.K. Streatfield (2001), ‘Implementation of a Medical Geographic Information System: Concepts and Uses’, J. Health, Population and Nutrition Vol.19, No.2: 100-110.

5. Jamil, K., A.Bhuiya, K. Streatfield and N. Chakrabarty (1999), ‘The Achievements of the Immunization Program in Bangladesh: What More Needs to be Done?’, Health Policy and Planning Vol.14 (1): 49-58.
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2    Present position

: Research Fellow, Social sciences and Behavioural Unit 
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       (last degree and diploma & training

          relevant to the present research proposal) 

Master of Public Health (2001) 


University of New South Wales, Sydney, Australia.

Bachelor of Medicine & Bachelor of Surgery (1997)


Sir Salimullah Medical College, Dhaka, Bangladesh
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5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	

	b)   Peer reviewed articles and book chapters                                                               
	

	c)   Papers in conference proceedings
	

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

	e)Working papers
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6    Five recent publications including publications relevant to the present research protocol

        1)

        2)

        3)

        4)

        5)         
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2    Present position

: Assistant Scientist in the Matlab Health and Demographic

                                                  Surveillance System (HDSS) project of ICDDR,B. 

3    Educational  background
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          relevant to the present research proposal)        M.Sc (Statistics), M. Sc ( Medical Demography)  

                                                            Ph.D. (Population Studies)—Title of the thesis  “ Aging  and 
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	Types of publications
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	a)   Original scientific papers in peer-review journals                               
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	c)   Papers in conference proceedings
	6
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6.   Five recent publications including publications relevant to the present research protocol

 1.Mostafa G. and Ginneken van JK (2000)  " Trends in and determinants of mortality in the elderly population of Matlab"  Social Science and Medicine 50:763-771

2. Mostafa G. Living arrangements of the elderly people and their correlates, and trends over the period 1974-1996, Bangladesh. Paper presented in the IUSSP regional conference, Bangkok, 2002.

3.Mostafa G. “Health status of elderly people in rural Bangladesh”. Paper presented in XIV IUSSP   general population conference. Brazil, 2001. 

4. Mostafa G and Peter K Streatfield. “ Health Imlpications of an Ageing  Bangladeshi Population” Paper presented in the seminar organized by  Bangladesh Geriatric association, Dhaka, 2002.  
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          relevant to the present research proposal)
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Publications  

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	7

	b)   Peer reviewed articles and book chapters                                                               
	

	c)   Papers in conference proceedings
	2

	c)  Letters, editorials, annotations, and abstracts in peer-reviewed               journals  
	1

	e) Working papers
	2

	d)  Monographs
	1


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

1) Zarina Nahar Kabir, Marta Szebehely, Carol Tishelman, Ahmed Mushtaque Raza Chowdhury, Bengt Höjer, Bengt Winblad: Aging trends -- Making an invisible population visible: The elderly in Bangladesh. Journal of Cross-Cultural Gerontology, 1998; 13 (4): 361-378. 

2)  Zarina Nahar Kabir and Agneta Herlitz: The Bangla Adaptation of Mini-Mental State Examination (BAMSE): An Instrument to Assess Cognitive Function in Illiterate and Literate Individuals. International Journal of Geriatric Psychiatry, 2000; 15: 441-450.

3)  Zarina Nahar Kabir, Marti G. Parker, Marta Szebehely, Carol Tishelman: Influence of socio-cultural and structural factors on functional ability: The case of elderly people in Bangladesh. Journal of Aging and Health, 2001; 13 (3): 355-378.

4)  Zarina Nahar Kabir, Marta Szebehely, Carol Tishelman: Support in old age in the changing society of Bangladesh. Ageing and Society; 2002, 22: 615-636.

5)  Zarina Nahar Kabir, Carol Tishelman, Hedda Agüero-Torres, A. M. R. Chowdhury, Bengt Winblad, Bengt Höjer: Gender and Rural-Urban Differences in Reported Health Status by Older People in Bangladesh. In press. Archives of Gerontology and Geriatrics.  

Detailed Budget for New Proposal

Project Title: Health Profile of the  Elderly in Matlab, Rural Bangladesh            

Name of PI:  Peter Kim Streatfield, Ph.D


Protocol Number:                                             Name of Division:  PHSD


Funding Source:              DFID               Amount Funded (direct):                        Total:                      Overhead (%)


Starting Date:    1/6/2003                         Closing Date:  31/5/ 2004


Strategic Plan Priority Code(s):


	Sl. No


	            Account Description
	
	US $ Amount Requested

	
	            Personnel
	       Position
	Effort%
	Salary/ month
	1st Yr
	 2nd Yr
	3rd Yr

	
	Dr. Peter Kim Streatfield*
	PI
	15
	-
	-
	
	

	
	Dr. Ake. Wahlin*
	Co-PI
	10
	-
	-
	
	

	
	Dr. Zarina Nahar Kabir*
	Co-PI
	10
	-
	-
	
	

	
	Dr. Md. Golam Mostafa *
	Co-PI
	30
	-
	-
	
	

	
	Dr. Masuma Khanam*
	Co-PI
	100
	-
	-
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	To be named
	Physician (2)
	100
	@500
	3000
	
	

	
	To be named
	Supervisor (1)
	100
	@200
	600
	
	

	
	To be named
	Interviewer (4)
	100
	@200
	2400
	
	

	
	To be named
	Test leader (2)
	100
	@200
	1200
	
	

	
	To be named
	DET +Coding (3)
	100
	@150
	1350
	
	

	
	To be named
	Q. C. Assistant (1)
	100
	@150
	450
	
	

	
	Sub Total


	9000
	
	

	
	*Salary  of PIs will be borne by the respective sources, from where they are at present getting salaries.
	
	
	

	
	Consultants
	
	
	
	
	

	
	Local Travel  (Dhaka- Matlab)
	
	500
	
	

	
	International Travel  
	
	4992
	
	

	             Sub Total                                                                                                5492

	

	

	             Supplies and Materials (Description of Items)

	
	Office supplies, stationary
	500
	
	

	
	Equipment ( Non-stock supplies)
	1000
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Sub Totals
	1500
	
	


	
	Other Contractual Services
	
	
	

	
	Repair and Maintenance
	
	
	

	
	Rent, Communications, Utilities
	
	
	

	
	Training Workshop, Seminars
	
	
	

	
	Printing, Typing of Ques.
	500
	
	

	
	 Service charge (Porter)
	500
	
	

	
	
	
	

	
	
	
	

	
	Sub Total


	1000
	
	


	
	Interdepartmental Services


	1st Yr
	2nd Yr
	3rd Yr

	
	Computer Charges

	
	Pathological Tests
	
	
	

	
	Microbiological tests
	
	
	

	
	Biochemistry Tests
	
	
	

	
	X-Rays
	
	
	

	
	Patients Study
	
	
	

	
	Research Animals
	
	
	

	
	Biochemistry 
	10000
	
	

	
	Dhaka Transport   
	500
	
	

	
	Refreshment
	250
	
	

	
	
	
	
	

	
	  Sub Total
	10750
	
	

	
	Other Operating Costs
	27742
	
	

	
	Capital Expenditure
	
	
	


TOTAL DIRECT COST                                                                                     27742

Budget Justifications


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


Interdepartmental Service:

Following is a list of equipments required for clinical investigations, cognitive and bio-chemical tests:

Sphygmomanometer; Weighing machine; Strips for glucose testing; Equipment for blood sample collection; Height measuring equipment; MUAC tape; Urine collection containers; Bioelectrical impedence assessment (BIA) monitor; Snellen chart (letters replaced by symbols); Instrument for assessing hearing (e.g., tuning fork); Pure Tone Audiometer (e.g. Micro Audiometrics Corp); Hearing aid for respondents during interviews (e.g., ‘Horat’); Dynameter (for assessing grip strength); Vitalograph and/or peak flow meter; Nose Clip; Stopwatch for the cognitive testing and for Laboratory services:   Approximate cost: US$10,000

International Travel:   Durinig the project period provision has been made for the Pis of  Karolinska Institutet and Aging Research Center (ARC) in Stockholm, Sweden  , to make 3 trips  to Bangladesh, for a week. They will be paid only per diem of US$ 62.00 per day for the time they spend in Dhaka.

Salaries of Pis: 

                                                                 APPENDIX

International Centre for Diarrhoeal Disease Research, Bangladesh

                                   Voluntary Consent Form


Title of the Research Project:            


Principal Investigator:


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


Hello, My name is _______________________. I came from ICDDR,B. We are doing a research on the health of the elderly population of Matlab. The study aims to look at the prevalence of the common diseases including dementia and also at the nutritional status. This study will further look at the social functioning and the quality of life of these aged people. 

For these purposes I will ask you some questions regarding your health and your family members. And I will ask you to do some physical performances as well. The whole interview will take approximately 1 hour. My doctor colleague will do some medical examination of your body and will collect some blood and urine (approximately 10 ml of each) from you to detect your health problems if any. This again will take another hour. But this part will be done in another day.

This interview will help us to understand the health status of the elderly people of Matlab, which will help to take necessary steps accordingly for these rather less touched group.

If you agree to take part in this interview, you do not have to answer any questions that you feel uncomfortable with and you can terminate the interview at any time.

Do you have any questions?

Would you agree to be interviewed?

If yes, please could you sign/ mark this form.

________________________________                   ____________________________

Signature of the investigator/ or representative                     Signature of Subject:

Date:






Date:

                         Check List


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

Face Sheet Included                            

1.  Approval of the Division Director on Face Sheet   


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

4.  Table on Contents

5. Project Summary 


6.  Literature Cited


7.   Ethical Assurance

8.   Detailed Budget 
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