International Centre for Diarthoeal Disease Research, Bang]adésh
CENTRE FOR HEALTH AND POPULATION RESEARCH
Mail : ICDDR,B, GPO Box 128, Dhaka- 1000, Bangladesh

Phone: 880-2-8811751-60, Telex : 642486 ICDD BJ

Fax :880-2-8823116, 3812530, 8811568, 8826050, 9885657, 8811636, 8812529
Cable : Cholera Dhaka

Memerandum

10 April 2004

To : Dr. Abbas Bhuiya
Acting Director, Public Health Sciences Division, and
PI of research protocol # 2004-007

Chairman
Ethical Review Committee (ERC)

.»N\(/'
From: Professor AKM Nurul Anwar @2{ -

Sub : Approval of research protocol # 2004-007

Thank you for your memo dated 6% April 2004 with the modified version of your research
protocol # 2004-007 titled “Reinitiating fertility decline in Bangladesh by meeting the
needs of high parity couples”, which the ERC considered mn its meeting held on 31
March 2004. The issues raised by the Committee on your research protocol have been
addressed in the modified version of the protocol to the satisfaction of the Committee.
Accordingly, the research protocol is approved.

You shall conduct the study in accordance with the ERC-approved protocol; and shall be
responsible for protecting the rights and welfare of the study participants and compliance
with the applicable provisions of ERC Guidelines. You shall also submit report(s) as
required under ERC Guidelines. :

Relevant excerpt of ERC Guidelines and ‘Annual/Completion Report for Research
Protocol involving Human Subjects’ are attached for your information and guidance.

I wish you all success in running the above-mentioned study.

March 2004 ERC meeting minutes rr ety
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4 April 2004

To : Dr. Abbas Bhuiya
Acting Director, Public Health Sciences Division, and
PI of research protocal # 2004-007

. o5
From: Professor AKM Nurul Anwar .
Chairman C@l\)\‘

Ethicai Review Committee (ERC)

Sub : Research protocol # 2004-007

Thank you for your research protocol # 2004007 titled “Reimitiating fertility decline in
Bangladesh by meeting the needs of high parity couples”, which the ERC considered in its
meeting held on 31% March 2004. After review and discussion, the Committee made the
following abservations on the research protocol:

a) The protocol is addressing the family planning needs of couples having three or more
living children. Literature review revealed the desired number of children among
most couples at around 2.4. Present norm for a small farmly is having two children.
Moreover, very small proportion of couples tend to go for the fourth child.
Therefore, it has been felt that the study could also target the couples having more
than two living children (instead of 3 or more) to get a wider view on family
planning programmatic needs that could really help the couples for reducing their
unintended/unplanned births. For instance, postpartum contraception needs and
emergency contraception needs would have been identified for a higher proportion of
the couples not intending to have even their third child. In fact, the couples with four
children should be considered as very high panty couples while thinking about
reinitiating fertility decline.

b) The numbers and types of the program personnel who would be interviewed in the
study could be mentioned in the methodology section of the research protocol.

c) The investigators mentioned about an ongoing analysis of the situation with respect
to the interventions and providing feedbacks to the programme. They could highlight
some of the indicators to be used to monitor the implementation process of the
intervention and could provide the monitoring tools. It is assumed that the
investigators will be vsing some process indicators as well that could be mentioned
in the protocol.

d) In the consent form, one sentence tells about- 'the number of children a coupie
produced over lifetime has been reduced to around 3.2 now from around 6 twenty
/thirty years ago’. This sentence could be rephrased to make it more understandable
to the respondents. [t can be written as “presently a couple in our country gives birth

March 2004 ERC meeting minuies Page - 1 41472004



to around three children over their lifetime. Whereas, this rate was 6 twenty to thirty
years back”

e} On the ERC Face Sheet, item # 2(e) should be marked “YES” instead of ‘na’.
f) In the Bangla consent form, the word ‘#8l" should be replaced by the word wml’.

You are, therefore, advised to modify the protocol addressing the above issues and to
submit the modified version of the protocol for consideration of the Chair,

Thank vou once again.

March 2004 ERC meceting minutes 47472004
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INTEROFFICE MEMORANDUM
ICDDR,B

TO:

THRU:

FROM:

PROFESSOR AKM NURUL ANWAR
CHAIRMAN
ETHICAL REVIEW COMMITTIZL

ﬁ———\
DIRECTOR (ACTING), PHSD P
Abbas Bhuiya

PI Reinitiating fertility decline in Bangladesh by meeting the needs of high parity
couples”

SUBJECT: Research Protocol # 2004-007

DATE:

APRIL 6, 2004

This is with reference to your letter to me containing comments of the ERC on the above
protocol. I am very pleased to inform you that we have been able to incorporate all the
changes suggested by the Committee. I am providing below a description of the changes

made.

a)

b)

d)
€)

Inclusion of couples with two or mote living children: We have now included
couples with two or more living children as our target group. Necessary changes
have been made in the ‘Attachment 1A - Abstract Summary” of the ERC form and
also in the main proposal.

No. and types of programme personnel to be interviewed: Now mentioned in
the subsection “Sample size” and “Selection of respondents” under the “Research
Design and Methods” section.

Inclusion of indicators to provide feedback to the programme petsonnel: Now
included in the subsection “Intervention to reach the high panty couples with family
planning”, page 8.

Rephrasing a sentence in the consent form: Done

Checking “Yes” in item # 2(e) in the ERC face sheet: Done

Change in the Bangla consent form Dhatri to Dhata: In fact the consent form
does not have this word. We had used dbatr in the Bangla questionnaire, which is
now changed to “dhata”.

[ hope you find the above acceptable.

Thanking you.
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Attachment 1 Date: 2 3 / > / Dif
(FACE SHEET) ETHICAL REVIEW COMMITTEE, ICDDR,B.
Principal Investigator: ~ Abbas Bhuiya Trainee Investigator (if any):

Application No. 2004-007 Supporting Agency (if Non-ICDDR,B) USAID, Dhaka

Title of Study: Reinitiating fertility decline in Bangladesh by
meeting the needs of high parity couples

Project Status:

[ X ] New Study

[ ] Continuation with change

[ 1 No change (do not fill out rest of the form})

Circle the appropriate answer to each of the following (If Not Applicable write NA)

(a)
(b)
(<)

(a)
(b}
(c)
(d)
(e)
(6]

1. Source of Population:

111 subjects
Non-ill subjects
Minor or persons under guardianship

2. Does the Study Involve:

Physical risk to the subjects Yes {No)
Social nisk Yes {No)
Psychological risks to subjects Yes {No)
Discomfort to subjects Yes (No)

‘@No

)

Invasion of privacy :
Disclosure of information damagingto  Yes
subject or others

3. Does the Study Involve:

(a)  Use of records (hospital, medical, No
death or other)

(b)  Use of fetal tissue or abortus Yes @

(c)  Use of organs or body fluids Yes {No)

4. Are Subjects Clearly Informed About:

(a}  Nature and purposes of the study @ No

(b)  Procedures to be followed including  {Yes) No
alternatives used

(c) Physical risk No

(d)  Sensitive questions No

{e)  Benefits to be derived No

(f)  Right to refuse to participate or to No
withdraw from study

(g) Confidential handling of data @ No

(h)  Compensation &/or treatment where  {Yes) No

there are risks or privacy is involved
in any particular procedure

6. Will precautions be taken to protect

5. Will Signed Consent Form be Required:

(a) From subjects
{b) From parents or guardian
{if subjects are minor)

anonymity of subjects

7. Check documents being submitted herewith to

Cotnmittee:

Umbrella proposal - Initially submit an with
overview (all other requirements will be
submitted with individual studies

Protocol (Required)

Abstract Summary (Required)

Staternent given or read to subjects on nature
of study, risks, types of questions to be asked,
and right to refuse to participate or withdraw)
(Required

Informed consent form for subjects

Informed consent form for parent or guardian
Procedure for maintaining confidentiality
Questionnaire or interview schedule*

If the final instrument is not completed prior to
review, the following information should be
included in the abstract summary

A description of the areas to be covered in the
questionnaire or interview which could be
considered either sensitive or which would
constitute an invasion of privacy

SUS

<KEK

*

—

2. Example of the type of specific questions to be
asked in the sensitive areas
3. Anindication as to when the questionnaire will

be presented to the Conunittee for review

(S\

Principal Investigdfos

We agree to obtain approval of the Ethical Review Committee for any changes involving the rights and welfare of subjects
before making such change.

Trainee




Attachment 1A

Reinitiating fertility decline in Bangladesh by meeting the needs of high parity
couples

Abstract Summary

Over the last two decades, Total Fertility Rate (TFR) in Bangladesh went through a phase
of gradual decline from 5.1 in 1984 to 3.3 in 1994. Since 1994 the declining trend has
been slowed down and remained static almost at the level of 1994. This has raised a
serious concern among the various stakeholders for this implies a much higher population
size for the country to stabilize than that anticipated earlier.

A review of the fertility related data of the last decade revealed that the desired number of
children among couples remained static at 2.5 since 1994 with some preference for
children of both sexes. Calculation shows that 75% of the couples should have at least
one boy and one girl within three children. And a very small proportion of the remaining
25% would go for the fourth to have children of desired sex given the present norm of
small family size of 2 to 3. Moreover, 92% of the couples with three living children or
two living children with wife pregnant at the time of the data collection do not want
additional children. Nevertheless the contraceptive use rates among these couples have
been within the range of 45%-50% during the last six years. The above clearly indicates
that there is a clear unmet need of effective family planning services among the couples
with more than three children. According to the 1999-2000 BDHS, 30% of the total births
took place among the couples with more than three living children. Thus, by addressing
the family planning need of the couples even with more than two living children; the TFR
can be reduced by 20-25% without much difficulty for the couples are already motivated
to avoid these births. These groups of couples are also expected to be the logical
candidates for the long-term family planning methods.

Keeping the above in mind this study sets out with the objectives of 1) identifying the
demand and supply side barriers in enhancing the adoption of family planning methods
among the high parity couples with two or more living children; 2) developing an
intervention package to enhance the family planning use rate among the high parity
couples; and 3) assessing the effect of the interventions on the adoption of family
planning methods among the high parity couples.

The study will have three distinct phases: the first phase will include an analysis of
situation in terms of demand and supply side factors and a baseline survey and
development of a intervention package; the second phase will include implementation of
the interventions; and the third phase will have an end-line survey to assess the effect of
the intervention. The first phase activities will be carried out in three sites. The sites are:
ICDDR,B site in Matlab in a limited scope (analyzing the existing data), Engenderhealth
and NSDP sites. The existing data from the Matlab HDSS will be used at the first phase
to understand factors related to use/non-use of FP methods by high parity couples.
Engenderhealth and NSDP sites will include both rural and urban sites and will have all



the three phase of activities. One urban and one rural site will be selected to serve as
comparison site. Both quantitative and qualitative data collection techniques will be used.
The study will specifically assess the knowledge and perception of high parity men and
women and of the programme personnel about the above methods through survey and
other small-scale quantitative methods and some background information about the study
area and general population. In-depth interviews will be carried out among the users
(high parity) of the above methods to collect information about the process of their
adopting the methods and level of satisfaction. Programme personnel will also be
interviewed to know about the strategy they adopt in promoting these methods, process of
delivery, follow-up services after delivering the services, and their opinion about the
problems they faced in motivating the couples and ways of resolving them. Data on the
various aspects of the service delivery facilities will also be collected from the service
personnel. Data collection instruments will be pre-tested before finalization.

Information from the couples and service providers areas will be gathered. Data will be
collected from male and female respondents by male and female interviewers
respectively. The interviewing will be carried at the place of the respondents and no other
individuals will be allowed to present during the interview. The respondents will be
informed of the study objectives, the nature of data to be collected, time taken, their right
to stop any time during the interview and not to answer any questions, no compensation,
and about the possible benefit of the study beforehand. Informed verbal consent from the
respondents will be taken before starting the interview. 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. Information provided by the respondents will be kept
confidential and will be used only for research purposes. Data will be coded and entered
into computer without the name of the respondents. The data will be reported only in an
aggregated fashion and no individuals can be identified. The interviewing will take
around 40 minutes time.

The data collected from the respondent are not sensitive in nature and do not involve any
physical, social, psychological, social, legal or other risks.

The study findings will be very useful in improving the family planning service delivery
to reinitiate fertility decline in Bangladesh.



ICDDR,B: Centre for Health & Population Research RRC APPLICATION
FORM

FOR OFFICE USE ONLY
RESEARCH PROTOCOL RRC Approval: O Oves/[INo Date:
Protocol No. ERC Approval: {(IYes/[INo Date:

AEEC Approval: [dyes/[No Date:

Project Title: Reinitiating fertility decline in Bangladesh by meeting the needs of high parity couples

Theme: (Check all that apply)

] Nutrition

[] Emerging and Re-emerging Infectious Diseases
Population Dynamics

Environmental Health
Health Services
Child Health

HOOXO

X Reproductive Health Clinical Case Management
[J Vaccine evaluation Social and Behavioural Sciences
(] HIV/AIDS

Key words: Total fertility rate, stagnation, Bangladesh, high parity couples.

Relevance of the protocol:

Over the last two decades, TFR in Bangladesh went through a phase of gradual decline from 5.1 in 1984 to 3.3 in 1994
and after 1994 it remained static. This has raised a serious concern amoag the various stakeholders. A careful analysis of
the available demographic data revealed that the desired number of children among couples also remained static at 2.5
since 1994 with some preference for children of both sexes. Calculation shows that 75% of the couples should have at
least one boy and one girl within three children. And a very small propertion of the remaining 25% would go for the
fourth to have children of desired sex given the present norm of small family size of 2 to 3. Moreover, 92% of the
couples with three living children or two living children with wife pregnant at the time of the data collection do not want
additional children. Nevertheless the contraceptive use rates among these couples have been within the range of 45%-
50% during the last six years. The above clearly indicates that there is a clear unmet need of effective family planning
services among couples with more than three children. According to the 1999-2000 BDHS, 30% of the total births are
taking place among couples with more than three living children. Thus, by addressing the family planning needs of the
couples with more than three living children or even more than two, the TFR can be reduced by 20-25% without much
difficulty for the couples are already motivated to avoid these births. It is against this background that the proposal for
the present study is made.

Programmes

[[] Child Health Programme B Health and Family Planning Systems Programme
[[] Nutrition Programme Population Programme

[l Programme on Infectious Diseases & Vaccine Science [P Reproductive Health Programme

B Poverty and Health Programme ] HIV/AIDS Programme

Principal Investigator: Abbas Bhuiya, Ph.D. Division: PHSD Phone: 3312914
Address: Social and Behavioural Sciences Unit Email: abbas@icddrb.org

Co-Principal Investigator(s); Kim Streatfield, Ph.D., HDSS, 1ICDDR,B
Abu Jamit Faisel, MBBS, DPM, MPH, Engenderhealth
Mizanur Rahman, Ph.D, NSDP

Co-Investigator(s): Abdur Razzaque, Ph.D, HDSS, ICDDR




Collaborating Institute(s):
Engenderhealth
NSDP

Population: Inclusion of special groups (Check all that apply):

Gender

B Male

Xl Females

Ape

[] 0-5 years
5-9 years
10 - 19 years
20 - 64 years
65 +

(8

Project / study Site (Check all the apply):
[ ] Dhaka Hospital
] Matlab Hospital

Matlab DSS area

Matlab non-DSS area

Mirzapur

Dhaka Community

Chakaria

Abhoynagar

L |

Type of Study (Check all that apply):
[] Case Control study

] Comiumity based trial / intervention
[J Program Project (Umbrella)

[} Secondary Data Analysis

[} Clinical Trial (Hospital/Clinic)

(] Family follow-up study

Targeted Population (C!aecf( all tl.ml ()'ppf_‘l-):m

No etlmic selection (Bangladeshi)

(] Bangalee
] Tribal groups

Consent Process (Check alf that apply):

[ Written
Oral
[ None

Proposed Sample size:

Sub-group

ICDDRB

Pregnant Women

Feluses

Prisoncrs

Destitutes

Service providers

Cognitively Tmpaired

CSwW

Others (specify: Married men and women of 15-49)
Animal

N I [

Mirsaraj

Patyia

Other areas in Bangladesh: Not decided yet

Outside Bangladesh
name of country:

Multi centre trial
(Name other countries involved)

O Lon

Cross secitonal survey

Longitudinal Study (cohort or follow-up)
Record Review

Prophylactic trial

Surveiltance / moniloring

Otliers

UXROOOX

Expatriates
Immigrants

O

Refugee

[T Bengali language
{1 English language

Total sample size: 1050 ]




Determination of Risk: Does the Rescarch Involve (Check all that apply): None applicable
[] Human exposure to radicactive agents?
] Fetal tissue or abortus?
[} Investigational new device?

(specify )
{1 Existing data available from Co-investigator

Human exposure to infectious agents?
Investigational new drug
Existing data available via public archives/source

Pathological or diagnostic clinical specimen only

Observation of public behaviour

mjululu{u]s

New treatmient regime

Yes/No
BJ [ 1s the information recorded in such a manner that subjects can be identificd from information pravided directly
or throngh identifiers linked to the subjects?

O Does the research deal with sensitive aspects of the subject's behaviour; sexual behaviour, alcohol use or
illega! conduct such as drug usc?

Could the information recorded about (he individual if it became known outside of the rescarch:
1 Bd a. place the subject at risk of criminal or civil liability?

g b. damage the subject’s financial standing, reputation or employability; social rejection, lead to stigma,
divorce elc,

Do you consider this research (Check one):

[J greater than minimal risk B no more than minimat risk
7] only part of the diagnostic test

Minimal Risk is "a risk where the probability and magnitude of harm or discomfort anticipated in the proposed rescarch
are not greater in and of themselves than those ordinarily encountered in daily life or during the performance of routine
physical, psychological examinations or tests. For example, the risk of drawing a small amount of blood from a healthy
individual for researcli purposes is no greater than the risk of doing so as a part of routine physical examination".

Yes/No

O Is the proposal funded?

If yes, sponsor Name:
Yes/No

1 1s the proposal being submitied for funding? : '

If yes, name of funding agency: (1) USAID, Dhaka
Do any of the participating investigators and/or their immediate families have an equity relationship (e.g. stockholder)
with the sponsor of the project or manufacturer and/or owner of the test product or device to be studied or serve as a

consultant to any of the above?

1F YES, submit a written statement of disclosure to the Director.

i




Dates of Proposed Period of Support
(Day, Month, Year - DD/MM/YY) a.

Beginning date: 01/04/04

End date: 30/09/06 h.

Ist phase

91,451

Direct Cost : 246,570

Cost Required for the Budget Period (%)

2" phase 3 phase Other years

140,942 93,530

Total Cost : 325,472

Approval of thie Project by the Division Director of the Applicant

The above-mientioned project has been discussed and reviewed at the Division level as well by the external reviewers.
The prolocol has been revised according to the reviewer's comments and is approved,

Abbas Bhuiya
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Name of the Associate Director

Certification by the Principal Investigator
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of this application.
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Pn'ncip;ﬂ Investigator: (Last, first, mmiddle) Bhuiya, Abbas

Reinitiating fertility decline in Bangladesh by meeting the needs of high parity
couples

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).

This study sets out with the objectives of 1) identifying the demand and supply side barriers in enhancing
the adoption of family planning methods among the high parity couples with two or more living children;
2) developing an intervention package to enhance the FP use rate among the high parity couples; and 3)
assessing the effect of the interventions on the adoption of family planning methods among the high
parity couples. It is assumed that with improved knowledge of the FP methods and their sources,
complemented with adequate attention by the service providers, in terms of side effects management,
promotion of long-term methods, counseling the high parity couples and installation of an appropriate
monitoring system, the use of family planning methods in general and long-term methods in particular
can be enhanced to reduce TFR further. The study will have three distinct phases: the first phase will
include an analysis of situation in terms of demand and supply side factors and a baseline survey and
development of a intervention pacakge; the second phase will include implementation of the
interventions; and the third phase will have an end-line survey to assess the effect of the intervention. The
first phase activities will be carried out in three sites. The sites are: ICDDR,B site in Matlab in a limited
scope (analyzing the existing data), Engenderhealth and NSDP sites. The existing data from the Matlab
HDSS will be used at the first phase to understand factors related to use/non-use of FP methods by high
parity couples. Engenderhealth and NSDP sites will include both rural and urban sites and will have all
the three phase of activities. One urban and one rural site will be selected to serve as comparison site.
Both quantitative and qualitative data collection techniques will be used. The study will specifically
assess the knowledge and perception of high parity men and women and of the programme personnel
about the above methods through survey and other small-scale quantitative methods. In-depth interviews
will be carried out among the users (high parity) of the above methods to collect information about the
process of their adopting the methods and level of satisfaction. Programme personnel will also be
interviewed to know about the strategy they adopt in promoting these methods, process of delivery,
follow-up services after delivering the services, and their opinion about the problems they faced in
motivating the couples and ways of resolving them. Data on the various aspects of the service delivery
facihities will also be collected from the service personnel. The study will be a joint venture of
Engenderhealth (an NGO specialized in clinical family planning services), NSDP (NGO Service Delivery
Porgramme) and ICDDR,B and will be of 30 months. Dissemination of the findings will be made among
the policy makers, researchers, NGO leaders, mass media personnel, donors, and activist groups to
generate correcting actions.

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

Name Professional Discipline/ Specialty Role in the Project
ICDDR.B

1. Abbas Bhuiya, Ph,D. 7 Social Science/Demography/Statistics Principal Investigator

2. Kim Streatfield, Ph.D. Demography Co-Principal Investigator
3. Abdur Razzaque, Ph.D, Demography Co-Investigator
Engenderhealth

4. Abu Jamil Faisel, MBBS, DPM, MPH  Clinician/Programme Co-Principal Investigator
NSDP

5. Mizanur Rahman, Ph.D. Demography/Evaluation Co-Principal Investigator
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Principal Investigator: (Last, first, middle) Bhuiya, Abbas

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.

Hypotheses to be tested
The study envisages testing the following hypotheses in relation to interventions:

Situation analysis
A. There is a lack of appropriate knowledge about family planning methods and sources among the
high parity couples with two or more living children;’

B. Family planning workers do not have enough information about the high parity couples to make
special efforts to increase contraceptive use among the high parity couples;

Effect of Intervention
C. Improved knowledge about the family planning methods especially of the clinical methods among
the high parity couples, the family planning field workers, and the opinion leaders can develop a
positive perception in the community about the methods and can led to high use rate;

D. Improved availability and quality of services by way of screening clients, managing side effects,
controlling post-adoption infections, and physical facilities can lead to high and sustained use rate
of the methods;

E. Quick feedback to the programme regarding performance of the programme in relation to process

(knowledge, supply etc) and outcome (use of methods) indicators can lead to timely remedial
action and improve use rate.

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).

Specific activities
The following will be done to help the service delivery programme to develop and/or improve the strategies to reach the high
parity couples with long-term methods:

Situation analysis

1. Assessment of the level of knowledge (methods, mechanism of operation, side effects, sources) of the
currently married high parity women and FP field workers about family planning methods with
special emphasis on the injectables, Norplant, IUD, and sterilization;

2. Assessment of the perception of the currently high parity men and women and the family planning
workers about the family planning methods and their advantages and disadvantages;

3. Assessment of the reasons for discontinuation of injectables and TUDs by the currently married high
parity couples;
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4. Assessment of the opinion of the currently married high parity men and women about ways of
popularizing the family planning methods;

5. Assessment of the availability and accessibility of the family planning methods especially the
injectables, TUD and sterilization in the community;

6. Assessment of the quality of the physical facilities to provide clinical methods in terms of rooms,
furniture, equipments, infection control, drugs, privacy, and training and experience of the service
providers;

Ongoing monitoring
7. Providing feedback to the programme on the achievements and gaps in terms of the above and
increasing family planning use among the high parity couples;

Evaluation

8. Assessment of the impact of the modified service delivery programme on the use of family planning
methods by the high parity couples and fertility rates.

Background of the Project including Preliminary Observations

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

these accomplishments will bring benefit to human health in relation to biomedical, social, and environmental perspectives, (DO
NOT EXCEED 5 PAGES, USE CONTINUATION SHEETS).

Background

Over the last two decades, TFR in Bangladesh went through a phase of gradual decline (The World Bank,
2003} from 5.1 1n 1984 to 3.3 in 1994 (Mitra et al., 2001). Since 1994 the declining trend has been slowed
down and remained static almost at the level of 1994 (Mitra et al., 2001). The situation in Matlab study
site of ICDDR,B with more intensive family planning services than any other sites has not been of
exception- TFR has been static at around 3 since 1994 (ICDDR,B, 2002). This has raised a serious
concern among the various stakeholders for this implies a much higher population size for the country to -
stabilize than that anticipated earlier. Studies attempting to understand this plateauing of fertility has
come up with various propositions, of them tempo effect, role of socioeconomic development and similar
other broad factors were discussed. In most of the discussions the possible role of family planning
programme which along with other factors contributed to the reduction TFR in the past (Barkat-e-Khuda
et al., 2000; Van Ginneken and Razzaque, 2003) have been minimally discussed implying that family
planning programmes may not have much to contribute in reducing the TFR further. It was also put
forward that although sex preference does not have a strong effect on contraceptive use but the effect of
sex preference on child bearing is becoming stronger ‘as fertility decline (Bairagi, 2001). The effect of sex
composition was stronger on desire for additional children than on contraceptive usage. In 1969, however,
there was no consistent positive relationship between sex composition and contraceptive use. Among
women of parities 2 to 4, an excess of daughters continued to have a major positive effect on desire for
additional children, and a negative effect on contraceptive use, after controlling for other socio-
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demographic variables. For parities 1, and 5 or above, the effect was either weak or inconsistent (Amin
and Mariam, 1987).

It is against the above background that a careful review of the fertility related data during the last decade
in Bangladesh has been made. It was revealed that the desired number of children among couples also
remained static at 2.5 since 1994 with some preference for children of both sexes (Mitra et al., 1994;
Mitra et al., 1997; Mitra et al., 2001). Calculation shows that 75% of the couples should have at least one
boy and one girl within three children. And a very small proportion of the remaining 25% would go for
the fourth to have children of desired sex given the present norm of small family size of 2 to 3. Moreover,
92% of the couples with three living children or two living children with wife pregnant at the time of the
data collection do not want additional children (Mitra et al., 2001). Nevertheless the contraceptive use
rates among these couples have been within the range of 45%-50% during the last six years. The above
clearly indicates that there is a clear unmet need of effective family planning services among couples with
more than three children. According to the 1999-2000 BDHS, 30% of the total births are taking place
among couples with more than three living children. Thus, by addressing the family planning need of the
couples with more than three or even more than two living children not wanting an additional one, the
TFR can be reduced by 20-25% without much difficulty for the couples are already motivated to avoid
these births. These groups of couples are also expected to be the logical candidates for the long-term
family planning methods.

Now the question is why the couples with more than two living children have not been able to avoid
these unwanted pregnancies? What the existing family planning programme can do to help these couples?
Or in other words what are the barriers that the couples or the programme personnel have been facing to
avoid these unwanted pregnancies? It is against this background that the proposal for this study, which
has direct relevance to ESP, is made. This study is also a follow up of the earlier study on the explanation
of fertility plateauing (Streatfield et al., 2002).

Situation of family planning use among the high parity couples

If one looks into the recent national trends of adoption of family planning methods it can be seen that the
contraceptive prevalence rates among the couples of parity three and higher has been 43%, 47% and 48%
during 1993-94, 1996-97 and 1999-2000 respectively (Mitra et al., 1994; Mitra et al., 1997; Mitra et al.,
2001). During the same period the percentage of women with three or more living children not wanting
an additional child was constant around 92% (Mitra et al., 1994; Mitra et al., 1997; Mitra et al., 2001). Of
the methods used by them during 1999-2000 pill was in the top with 22%, tubectomy 11%, injectables
9%, and TUD, vasectomy, and Norplant each was below 2% (Mitra et al., 2001). These clearly indicate
that there is a large unmet need of contraceptive methods among the couples with three or more children.
An examination of the trends in the sterilization performance in Bangladesh revealed that a total of
552,167 sterilizations were performed during 1983-84. Of which 39% were vasectomy and 61% were
tubectomy (Piet-Pelon, Rob and Khan, 1999).

Among the service providing agencies Engenderhealth has been working in 186 upazilas in 24 districts in
collaboration with the government programme for quite sometime. Their work is concentrated in
promoting the clinical methods (Norplant, IUD and sterilization) by way of ensuring avatlability of the
methods in the existing service sites in addition to training of the service providers in the existing
facilities. The promotional activities included dissemination of information at the service sites about the
services and timing and at the community levels through inter-personal communication by the field
workers. They also have been trying to involve the community leaders through workshops at the local
level.
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In relation to the availability of the methods and ensuring quality, Engenderhealth has been conducting
planning and mapping workshops at the district and upazilla levels with the health and family planning
officials, and other relevant people including NGO officials, community leaders, and journalists. These
workshops draw local level action plans to improve quality of information and services, and strategies to
reach eligible couples in the area.

Engenderhealth also provides the above services at special sites on request from the local family planning
authority by a team of roving service providers. In case of need, they also provide training to the existing
service providers and supportive supervisory services. Detail about the organization and their activities

“can be found at www.engenderhealth.org.

NSDP (NGO Service Delivery Programme) family planning service delivery follows cafeteria system
where a client is told about all the methods, their advantages and side effects, if any, by using a chart to
help the client to decide what methods to adopt. For high parity couples the suitability of the long-term
methods 1s emphasized. NSDP through their 41 partner NGOs reaches around 3 million rural and urban
couples with family planning services. Clinical services such as IUD, Norplant, injectables, and
sterilizations are provided at the clinics, and the non-clinical methods are provided through depot holders
in the rural areas. An incentive mechanism for the field workers in case of referring a client to a clinic is
built into the system.

INSDP has been providing ESP including health and family planning services to approximately 20 million
people in both rural and urban areas through 41 Bangladeshi NGOs. The services have been provided through
278 static clinics, 374 upgraded satellite clinics, 7906 satellite spots and 6370 depot holders. Three broad
categories of staff members are involved in providing the services. They ate: Managers (Project Directors,
Clinic Managers, Project Manager and Field Managers); Service providers and counselors (doctors and
paramedics at urban clinics and only paramedics in rural clinics); and Promotional staff (Senior Service
Promoters (SSP) and Service Promoters (SP) at urban facilities, and Community Mobilizers (CM) at rural
clinics form the promotional staff). The depot holders are actually volunteers from the community in the
rura] area. The promotional staffs motivate community members to utilize health services and promote
the essential health services. They provide health services to the clients including ¢linical and non-clinical
family planning methods. Counselors conduct counseling sessions with clients at the urban static
facilities.

ICDDR,B services in Matlab, on the other hand, includes delivery of methods other than sterilization at
the static facilities. Clients for sterilization are referred to Government facilities. Injectables and pills are
the dominant methods in terms use rate in the ICDDR,B served area. No particular attention is placed on
the high panty couples to popularize long-term methods.

Thus, currently there is no clear cut strategy to target the high parity couples to fulfill their family
planning needs. It may however be mentioned that, the emphasis on the long-term methods to some
extent may have been by default targeted to the high parity couples which seemed to be of not of much
help in increasing family planning use among high parity couples. It is hoped that with some applied
research to target the high parity couples the use of family planning methods, especially long-term
methods, among the high parity couples can be increased. This in effect will reinitiate the declining trends
in TFR in a short period of time.
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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 alterative 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 hurman
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).

Methods

The study will have three phases. The first phase of six months duration will include a situational
assessment in terms of the demand and supply side factors to answer the research questions. On the basis
of the findings during the first phase an intervention package will be developed. The second phase will
include implementation of interventions to enhance the contraceptive use rate among the high parity
couples and will last for 18 months. This phase will also include an ongoing analysis of the situation with
respect to the interventions and providing feedbacks to the programme. The third phase will include an
assessment of the effect of the programme on acceptance of the methods and age specific fertility rates.
The duration of third phase will be six months.

The first phase activities will include an assessment of the knowledge and perception of currently married
high parity men and women and of the programme personnel about the family planning methods in
general with special emphasis on long-term methods. This will be done through survey and other small-
scale qualitative methods. In-depth interviews will be carried out among the high parity users and non-
users (both men and women) of the methods to collect information about the process of their adopting the
methods and level of satisfaction. Data on history of family planning use and barriers/enablers in relation
to family planning use with special attention to long-term methods will be gathered and compared
between the users and non-users. Programme personnel will also be interviewed to know about the
strategy they adopt in promoting family planning methods among the high parity couples, process of
delivery, follow-up services after delivering the services, and their opinion about the problems they faced
in motivating the couples and ways of resolving them. Data on the various aspects of the service delivery
facilities will also be collected from the service personnel. Detail of the questionnaires for the survey and
the in-depth interview guidelines to be adopted during the first phase will be developed after exploratory
discussion with some high parity couples and service providers.

During the second phase, intervention activities developed on the basis of the findings from the first
phase, will be implemented through Engenderhealth and NSDP. Close link between the research team and
the programme will be maintained on a regular basis to identify the problems faced by the couples in
getting the services and by the service providers in popularizing and providing the services. A mechanism
will be introduced to monitor the programme performance in terms of disseminating the knowledge about
the methods, contacting the high parity couples, and providing the services with an aim to provide quick
feedback to the programme.

The third phase will include an evaluation of the interventions by applying quantitative and qualitative
methods.
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Study sites and design

The first phase of the study will be carried out in three sites, e.g. Engenderhealth, NSDP and in ICDDR,B
side in Matlab. One urban and one rural site will be chosen to serve the purpose of comparison areas for
all the intervention sites. The first phase activity in Matlab will also include analysis of the existing data.

The second phase activities - implementation of the intervention, will be done in the NSDP and
Engenderhealth sites. The intervention sites will be from both urban and rural areas.

Pre- and post assessments in both intervention and comparison sites will be made and compared to assess
the impact of the interventions.

Intervention to reach the high parity couples with family panning methods

The existing service delivery programme of Engenderhealth and NSDP will be adjusted on the basis of
the findings from the situational analysis to increase the use rate of the long-term methods. An ongoing
monitoring (to be developed in consultation with the programme managers) of performance of the
interventions and regular feedback to the programme on the use rate, side effects experienced, reasons for
discontinuation and the like will also be added as a component of the intervention. It is likely that the
intervention will target the high parity couples to convince them to use FP methods especially long-term
methods.

Variables
The following variables will be included in the baseline and the endline survey.

Knowledge about family planning methods
This will include hearing about the methods, description of the methods — injectables, surgery, implants
etc., mode of action, side effects, and management of side effects.

Knowledge and opinion about the sources of the services

This will include knowledge about the sources where the services can be obtained from, how to get there,
cost of the services, opinion about the facility and service providers, and distance from the service
facilities.

Intention to use the services

This will include the opinion of the respondents whether they ever considered using the family planning
methods and why. They will also be asked whether they consider using them in the future, motivation for
this, when exactly, reasons for delay. For those who do not consider using them in the future, reasons for
not considering.

Demographic and SES profile
Age of the respondents, education, occupation, land and articles owned, sources of income, number and
sex of living children, births given during the 12 months preceding the surveys.

Family planning use
Current and past use of family planning methods, reasons for switching, method specific side effects

experienced by the users, management of side effects, and sources of the methods used.

Sample size
The study incorporates a number of outcome variables with a wide variation in their prevalence. Since the
primary purpose of the study is to increase the use of family planning methods among the high parity
couples, contraceptive adoption rates among the high parity couples is used as outcome variable to
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calculate sample size. The following assumptions were used in calculating minimum sample size needed
in the intervention and comparison groups.

Baseline CPR
Intervention = 50%
Comparison = 50%

End line CPR at the end of 18 months
Intervention =70%
Comparison =55%

0=.05, 1-B=80%

Under the above assumptions a minimum of 175 high parity respondents will be needed in the
intervention and comparison areas. Since there will be only one urban and one rural comparison area, the
size of the comparison area sample will be 175 for urban and 175 for rural. Similarly for intervention sites
the sample size needed for each of the sites will be 175 for urban and 175 for rural. Thus the total sample
sizes for NSDP and Engenderhealth sites will be 350+350=700. In total 350+700=1050 will be needed to
be included in the baseline as well as end line surveys. As the endline will only include the same
respondents who participated in the baseline an increase of 10% in the sample size will be made to take
care of lost respondents in between baseline and endline resulting in a total of 1155 respondents.

Fifteen high parity men and women will be included for in-depth interviewing from each site to know
their opinion about the family planning methods. All the family planning and health workers in the study
area will also be interviewed.

Selection of respondents

Wives of the high parity couples will be the respondents for the baseline and the endline surveys.
Respondents will be randomly chosen from the list of eligible couples made during the early stage of the
fieldwork. The same respondents will be interviewed during the endline survey. The respondents in the
rural sites will be selected from a purposively selected union(s) where the NSDP/Ehngenderhealth service
points are located. Similarly in the urban sites, the respondents will be selected from the purposively
selected municipalities where the service points are located. Respondents for in-depth interviewing will
also be randomly chosen. Opinion of high parity men and women about the family planning methods will
be collected through in-depth interviews among 15 randomly selected men and women (either of the
couples) in each site. All the health and family planning workers will be interviewed.”

Methods of data collection
Data will be collected through cross sectional surveys using a questionnaire. In-depth interviewing will be
carried out by using a guideline. Trained male and female interviewers will be used in data collection.

Data Analysis

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 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).

Quantitative

Data will be coded and entered into computer. Necessary cleaning will be done before analysis.
Frequency and cross-tabular analysis will be carried out. A comparison of the pre- and post intervention
statistics will be made to assess the effect of the intervention.



Principal Investigator: {Last, first, middle) Bhuiya, Abbas

Qualitative

In-depth interview notes will be examined to identify various themes. Text will be sorted manually under
each of the themes keeping the study objectives in mind. A narrative report on the basis of the in-depth
interviews will be prepared.

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,

Information on high parity couples will be collected from the high parity couples. Informed verbal
consent from the respondents will be taken 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 also be informed that no compensation in kinds/cash will
be provided for answering our questions. Information provided by the respondents will be reported only
in an aggregated fashion and no individuals can be identified.

Use of Animals

No animals will be used in this study.

Literature Cited

Identify all 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 list
of Literature Cited. There is no page limit for this section, however exercise judgment in assessing the “standard” length.
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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.

The study findings will be disseminated through seminars, conferences, and published media.

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 1s a joint endeavour of the staff members from ICDDR,B, Engenderhealth, and NSDP. All the
partners will participate in every stage of the study. The field site will include sites of the all the partner
organizations, however, the intervention will be tested and evaluated at the Engenderhealth and NSDP.
sites. The implementation of the interventions will be done by the partner organizations.
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Appendix - A

Budget Proposal for the year........2004-2006 (30 months)

P.I. Name: Abbas Bhuiya

Protocol Title: Reinitiating fertility decline in Bangladesh by meeting the needs of high parity couples

Protocol #: 2004-007 -
Funding Source: USAID

Cperating 246,570
Indirect 78,902
Capital -

Sub-contract -

Fund amount: Total Us$ 325,472
Amount in US$
Line Items Phase 1 Phase 2 Phase 3 Total

6 months |18 months| 6 months | 30 months

1. Payroll and benefits:
Personnel-local 43,554 49,335 44,904 137,793

Personnel-International 16,407 51,682 18,088 86,177

2. Travel and Transport:
Travel-International - - _

Travel-Local 4,520 3,616 3,164 11,300
3. General Operating Cost:

Supplies, Utilities, Maintenance & Others 4,300 1,800 4,100 10,200
4. Training:

Training Fees, Stipend, Transport etc, - -

5. Consultant:
Consultant - Local & International: NIL - -

6. Other Direct Cost:

Meeting, Printing, Service Charges, Other Contract . 500 - 600 1,100

Total Operating Cost 69,281 | 106,433 70,856 246,570

Indirect Cost @32% 22,170 34,059 22,674 78,902
7. Capital Purchase!:

Furniture and Equipment - (items per unit costing $201and above) - -
B. Sub-Contract: - -

Total Programme Cost 91,451 140,492 93,530 325,472
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1. Payroll and benefits:

a) Personnel-local

% of Man level Phasel| Phase 2 | Phase 3

SL# Name Designation Level No. Time Months Rate uUss$ Uss$ Uss
Dr. Abdur Razzaque Assoc. Scientist | NOC 1 10% 30 1,391 835 2,629 920
To be named Coordinator NOC 1 20% 30 1,391 1,669 5,258 1,840
Tamanna Sharmin  Investigator NOA 1 50% 30 768 2,304 7,258 2,540
To be named 550 Gse 1 100% 30 620 3,720 11,718 4,101
Akhteruzaman RO GS5 1 100% 6 471 2,826 8,902 3,116
To be named RO GS5 1 100% 6 471 2,826
To be named Research Asst. | G54 3 100% 6 368 6,624 7,303
To be named Field Supervi. GS4 3 100% 12 368 6,624 7,303
To be named Data Collector GS3 6 100% 12 311 11,196 12,344
To be named Admin. Officer | GS5 1 70% 30 410 1,722 5,424 1,899
Ayesha Begum SDMA G54 1 50% 12 380 1,140 3,591 1,257
To be named DET GS3 1 50% 8 311 622 686
Liton Biswas Driver GS2 1 50% 30 272 816 2,570 900
To be named Office Attendant] GSt 1 50% 30 210 630 1,985 695
Total Personnel-local 43,554 49,335 | 44,904

** Local Personnel Rate have been calculated on average at step 5 of respective level to match

compensation already receiving by institutional incumbents, in case recruited internally

b) Personnel-International
% of M Monthly Phase 1| Phase2 | Phae3
Sl.# Name Designation Level No. Time Months Rate US$ Us$ Us$

6160-6 Abbas Bhuiya Social Scientist §P5-03 1 20% 30 10,165 12,198 38,424 13,448

6172-1 Kim Streatfield Head, HDSP P5-07 1 5% 30 14,030 4,209 13,258 4,640
Total Personnel-Intl. 16,407 51,682 | 18,088

Certification:

The payroll and benefits monthly rates shown above are in accordance with the present personnel policy

and guidelines of the Centre

\\\’ﬂ”f*‘fb‘hi

i3

Md. Bozlur
Marngar, Rudgt &

IGLHDL
Hesith & 1
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2. Travel and Transport:

Travel-International

a) Itinerary:
Dhaka-Washington-Dhaka*

No. of days

No. of days

Particulars

# of days

Rate

Phase 2
Uss$

Phase 3
uss$

Air-fare

Perdiem .
Other Travel Expenses:

(Visa Tees, ground transport, transit
atlow,, insurance etc.}

Total

h) Itinerary:

No. of days

No. of days

Particulars

# of days

Rate

2nd yr.
Uss$

3rd yr.
Uss

Air-fare
Perdiem
Other Travel Expenses:

(Visa lecs, ground transport, transit
allgw., insurance etc.) .
Total

Total Travel-International

*For dissemination of research findings

Travel-Local

Number of trips

Total travel days

Land/Water
Air

Phase 1
40

Phase 2
32

Phase 3
28

Total

40

32

28

120

96

84

Particulars

Rate

Phase 1

Phase 2

Phase 3

Fare - Land/Water transport
fare - Air transport

Perdiem

Others-Fuel, Toll, Ferry
Total

KX]

25
5

1,320
3,000
200
4,520

1,056
2,400
160
3,616

924

2,100
110
3,164
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3. General Operating Cost:
Supplies, Utilities, Maintenance & Others

Supplies & Materials
Phase 1 | Phase 2| Phase 3

Office Supplies:

Stationery*
a. File folders, fastner 400 200 400
b. Envelope of different size 150 100 150
c. Paper for use in computer, duplicating, etc. 500 400 600
d. Pen, pencil, eraser, hinder, sharpner 200 100 200
e. Diskette and CD 200 100 250
f. Different forms, registers 200 100 200
q. Stapler, pin, pin remover, etc. 200 100 200

Consumable goods

Other Supplies:

Consumable goods
UPS {2 units)
Stabilizer (1 unit)

Tape recorder (3 nos.) 150

Total 2,000 | 1,100 2,000

Rent, Utilities & Communication

Rent (comparison site) © 1,000 1,000
Utilities (Gas, electricity, WASA, water etc.) 300 75 300
Communication (Postage, telephone, one e-mail @ $30

per month, fax etc.) 500 125 300
Total 1,800 200 1,600

Repair & Maintenance

Repair & maintenance of office equipment,coinputers, etc. 500 500 500
Total 500 500 500
Grand Total 4,300 1,800 4,100

*+ This is an estimate based on past experience. Exact information on stationary use per study such as this is not avaitable
in the Centre at present.




6. Other Direct Cost:

Meeting, Printing, Service Charges, Other Contract

Patticulars Phase 1|Phase 2| Phase 3
Seminar for dissemination at ICDDR,B auditorium 1/2 day 500

Printing & Publication of 500 copies of <50 pages Working Paper 500
Other services ( Library, audio-visual for preparation of publication) 100
Total 500 0 600

i6

Dr. Abbas high parity budgst 11 mar 2001
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ICDDR,B: Centre for Health and Population Research
Informed Consent Form

Protocol Number: 2004-007
Protocol Title: Reinitiating fertility decline in Bangladesh by meeting the needs of high parity couples
Principal Investigator: Abbas Bhuiya

Social and Behavoural Sciences Unit, Public Health Sciences Division, ICDDR,B, Mohakhali, Dhaka
1212, Phone: 8812914

Assalamualaikum/Adab (or other forms of appropriate greetings). [ am from the ICDDR,B (Cholera hospital) in Dhaka.
You may know that presently a couple in our country give birth to around three children over lifetime while it was six
twenty to thirty years back. However, for the last 10 years this number has been static at around 3.2. This is a serious
concem for the policy makers for it means a larger future population size for Bangladesh than that was anticipated. To
understand the reasons for the stagnation of the number of children a couple might have during their life time we have
undertaken this study. The information generated from this study will be used in improving the effectiveness of the family
planning services in your area and elsewhere in the country to fulfill the needs of the couples especially those with more
than two children.

I am tequesting you to assist us by answering some questions. The questions will mostly be on the following issues:

1. mumber of children you have, knowledge about family planning methods, their use, and the side effects you might
have experienced and the like;

2. your knowledge and experience about the available family planning services and other relevant issues;

3. reasons for non-use of family planning methods;

4. socioeconomic status of your household.

The interview will take at most 40 minutes. Providing information is absolutely voluntary. You may stop to provide
information at any point of time during the interview. If you have any objection to provide any of the informatien or if you
do not wish to answer any of the questions, you have the right to skip that particular question. I am sory to mention that
you will not be paid anything in cash or kind for assisting us by providing the information.

I am assuring you that we will maintain the confidentiality of the information you are providing to us. The information will
not be used for any purposes other than this research. You will not be identifiable in any of the reports and/or presentations
to be prepared on the basis of the information you will be providing.

If you have any questions regarding this I will be happy to answer. If you want to know more about the study you may
contact the principal investigator. If you have any question about your right as a information provider in this study, you
may contact Mr. Bijoy Shaha, Ethical Review Committee Secretariat, ICDDR,B, Mohakhali, Dhaka 1212 (Phone:
8811751)

Are you willing to assist us by answering the questions?  Yes / No

Signature of data coilector: Date:
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Appendix - D
Biography of the Principal Investigators

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

1 Name : Abbas Bhuiya

2 Present position

3 Tducational background
(last degree and diplonm & training
relevant o the present research proposal)

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

: Senior Social Scientist

: Demography/Statistics/Social Scicnee

4.1. As Pl/Co-Pl
Projects Starting date Fnd date % ol limc
Poverty and lealth Nov 2001 Tune 2000 30
Bangladesh Health Equity Walch Jan 2001 Tunc 2004 10
Chakaria Community Healtl Project | Jan 1994 Dec 2004 5
National Nutrition Programme Jan 2004 February 2004 5
5 Publications
Types of publications Numbers

a) Original scientific papers in pecr-revicw journals 30

b) Peer reviewed articles and book chapters 5

c) Papers in conference proceedings 30

¢) Letlers, editorials, annotations, and abstracts in pecr-reviewed 2
journals '

d) Working papers 20

b) Monographs/Books 2

¢ Five recent publications including publications relevant {o the present research protocol

1. Bhuiya A. Inequily in health: let’s not live with it. Jouwrnal of Health Population and Nuirition,
(Liditorial), vol. 23:165-167, 2003.

2. Bhuiya A. Sharmin T. and Hanifi S.M.A. Nature of domestic violence against women in a rural
area of Bangladesh: implication for preventive interventions. Jowrnal of Health Population and
Nutrition, vol, 21, 2003.

3. Bhuiya A. and Chowdhury M. Bencficial effects of a woman-focused development programme
on child survival: evidence from rural Bangladesh. Social Science and Medicine, vol. 55, 2002.

4. Bhuiya A_, Ribaux C. and Eppler P. Community-led primary healthcare initiatives: Lessons
learned from a project in rural Bangladesh. In ] Rohde and J Wyon (eds.) Community-Based
IHealth Care: Lessons from Bangladesh to Boston. Boston: Management Sciences for Health,
2002.

5. Bhuiya A., Aziz A., and Chowdhury M. Ordeal of women for induced abortion in a rural area of
Bangladesh. Jowrnal of Health, Population and Nutrition, Vol. 19, 2001,
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Appendix - E
Reinitiating Fertility Decline in Bangladesh by Mecting
the Needs of Thigh Parity Couples

Respondent’s identity

l Name of houschold head:

Respondent’s identity in houschald: [ fouschold number: Village:

Uniom:

Control--------=---- 3 rural--

Pata coliection

Study arca:  Engenderhealth----1 NSDP-woreeommeeees 2 Rurab-Urban:  urban------ 1 ]

‘ Data collctor; ’ Daic of data collection:

Status of data collection: Completed:  Others:

Re-intervicw:  yes——-1  no---2 Status ol re-inferview:

Data processing

Personnet Date of edit/check Signalure Remarks:

Supervision

Editeade

Data entry

1CHIR3: Centre Tor 1keallh and Papulation Research
Informed Consent Form

P'rotocol Naber; 2003007
Protoend Title: Reinitiating fedility decline ia Bangladesh by meeling the needs of high pasity couples

P'rincipal Investigator: Abbas Blwiyn, Ph.D.
Social and Pelavoural Seicnces Ui, Public Tealth Siences Division. 1CDDR.B, Mohakhiali, Dhaka 1232, Phone: 8812914

Assalamuataikum/Adab {or other forms of appropriate greelings). [ am from the 1CDDR,B {Cholera hospital) In Dhaka. You may know that the number of
chitdren a couple produced over lifetime has been reduced 1o around 3.2 now from around 6 twenty/thirty years ago. However, for the last 10 years this
number has been statlc at around 3.2, This Is a serious concern for the pollcy makers for it means a larger future population size for Bangladesh than that was
anticipated. To understand the reasons for the stagnation of the rumber of children a couple might have dusing their life tme we have underlaken this study.
The Informalion generated from this study will be used in Improving the effectivenass of the family planning services In your ared and elsewhere in the country
10 Tulhill the needs of the couples especially those with mare than two chlldren,

1 am requesting you to assist us by answering some questlons. The questions will mostly be on Lhe following Issues:

number of chiidren you have, knowledge about family planning methods, their use, and \he side effects you might have experienced and the like;
your knowledge and experience about the avaitable family planning services and other relevant lssues;

reasons for non-use of family planning methods;

soclorconamic status of your household.

Xt

The interview will take at most 40 minutes. Providing informatlon Is absolutely valuntary. You may stop to provide Information at any point of time during the
Interview. 1f you have any objectlon to provide any of the (nformatlon or if you do nat wish to answer any of the questions, you have the right to skip that
particular question. 1 am sorry to mention that you wilt not be pald anything In cash or kind for assisting us by providing the Information.

I am assuring you that we will maintain the confidentiality of the information you are providing to us. The Informatlon will not be used for any purposes other
than this research. Yau will not be Identifiable in any of the reparts andfor presentations te be prepared on the basis of the Information you will be providing.

Il you have any guestions regarding Uhis 1 wilt be happy Lo answer. If you want to know more aboul the stedy you may comtact the princlpal investigatar. If you
have any questicn aboul your right as a information provider In this study, you may contact Mr. Njoy Shatia, Ethical Review Comniitier Secretarlat, ICDDR,B,
Mohakhali, Dhaka 1212 {Fhonc: BR11751)

Are you willing 1o azsist us hy answering the guestions?  Yes / Ne

Sipmature of dita colleetor:_ Dade:

20



I. Respondent: Couples with more than {wo chilibren

e e s e e

Npe:

101, age in years:

102, date o marriage:

L

103, education type:

none---0

sceular---1

not sccular----3

104, class passed:

105, main occupation (where max lime spent):

106. sale of menial labout last year (in days):

NGO mentbership —p

107. brac

yes--- 1

ne---2

108. gramcen Bank
yes---1 na---2

1419, proshika
yes---|

no---2

yes---1

111}, others
no---2

Date of joinning  —»

2. Respondent’s usbanid

Name:

201. age in years:

202y

sual residence:

SaMe union--« |

out silc of union---2

203 cducation type:

no---0)

secutar---1

not secular----3

204. class passed:

205, nain gecupation {where max time spent):

206. sale of menial labout fast year (in days):

. Ownership of assets (houschold or any member}

I almirah 02 tublefchair 303 watch/clock 304, choki/khat 305 madio 6. television
yes....| no..2 yes....l no...2 ves....l no....2 yes....1 mo...2 yos....l no...2 yes....1 no....2
07 eleetricity 38, telephone 309, molorcycle 310. bicycle 311 main occup of hhh
yes....l no...2 yes....l no...2 yes....l no...2 yes....l mno....2

312, rool material of main
dweling

Land ownership —p»

(usc local unil)

313, homesicad

314, cultivated

315. not -cultivated

6. sale of menial labout last year (in days):

J17. status of annual corning (AE) & annual consumption{AC):

AE>AC-—o- 1 AE=AC-emee- 2 AE<AC-------3
4. Knowledge and apinion about the sources of family planning services

401. do you know where you can get family planning services in your community? yes....l  no...2 —P 501
name of scrvice cenln_:—} 402 403 404
distance from home, {ravel | 405. distance 4416. cost 407, distance 408. cosi 409, distance 4110, cost
cost

411. service 42 cost 413, service 414, cost 415. scrvice 416. cost
services providing in this 417. service 418, cost 419, scivice 420. cost 421. service 422. cosl
centre and their cost

423, service 424. cosl 425, service 426. cosl 427. service 428. cosl
Did you lake any services | 429 yes....| 43 yes...| 431 yes....1
from this centre ? no....2 —® 460 no....2 ——P 460 no....2 —P 460

412, scrvice 413, cost 444, service 445, cost 440. service 447 cost .
434, whit arc those and 448, scrvice 449, cost 450, service 45}, cost 452. scrvice 453 cost
their cost?

454, scrvice 455, cost 450. service 457. cast 458, service 459, cost

6

460, why? 461 4062 463
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5, IKnowledpe about the Tamily planning methmls

501 do you know, we ean prevent pregnancy:  temporarily--—-1 permancently---2 do not know ----3 ——p»
What arc thosc? (do not probe)
- 502 503 504 505 506 507 S08
Temporary

509 510 5k 512 513 514 515
Permanent

Ask respondent about the following methods

Methods

Have you ever
heard?

What are the side effects ol this
mcthod?

How these side effects can be manged?

method

female sterilization yes....l na...
male sterilization yes....l no....
pitl yes....b no.
tUD yes....l no....
injections yes....l no...
Implantsimorplants yes....1 no....
condom yes....l no...
menstrual regulalion yes....l noo
safe period yes....l na....
wilhdrawal yes.... b no.
lactational amenorshen

yes....b no....

any other metheds that can
be used 10 avoid or dealy
pregnancy?
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6. I"ast prepuancy history

who planned? pregnincy oufcome death
Self....1 Husband....... 2 Live birlh... (=P 607
Both...} did not plan. .4 Stiil birth...2  Spont. abortion.....3
Tnduced abortion. .4
o0l
5 . -
preg. G012 03 d'“.c of 604, 605, dute 606 6(?7' .Lm rently 608, dale 6G0Y. canse
= who canception oulcome Sex, alive?
order
1 m... 1 yes....b nu.2
[....2 na...Y
7 m...1 yes....l no...2
.2 na...9
3 m...1 yes....b nn. 2
i (..2 na..Y
4 m...1 yes....l no...2
f....2 na...9
5 m...| yes....l no...2
f...2 na...9
m...1 yes...l nol.2
6 .2 na...%
7 m...} yes....l e 20
.2 na... Y '
8 m...| yes....l no..2
(.2 na...9
9 . m... 1 yes....l no...2
r..2 na...Y
1 m..1 yes....1 no.,..2
it
l f...2 na...9
check the following with the ahave tahic
ratal pregrancy total live hirth: tatal stitl hivth Total abartion ntemher of children | munher af children
currently alive died
7. Use of family planning mcthods
701, have you ever planned to avoid of delay pregnancy afler marrtage?  yes....| no....2 [slop interviewing]
Picase mention the methods T
0% date - side cffvels experienced
requence 705. 706, 708 how 709. why you choose
- 703, stary 704, end methods source 707, what type - how you this method?
used managed.
I
Why you switched to this method?
2
k!
4
5
6
7
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Reinitiating fertility decline in Bangladesh by meeting the needs of high parity couples

Listing form : Couples with more than two children

Selection criteria

Women identity

Name of Age i Given live Total number of
woman egarsn birth during children currentiy Name of Husband | Name of HH head | Ban Village Union
Y last 1 year alive
yes ... 1
no.....2
yes ...1
no.....2
yes ...l
no.....2
yes ... 1
no.....2
yes ...l
no.....2
ves ...l
no.....2
ves ...1
no.....2
yes ...l
no.....2
ves ... 1
no.....2
yes ...1
no.....2

Name of data collector:

Date of data collection:




Reinitiating fertility decline in Bangladesh by meeting the needs of high parity couples

In-depth Interview Guideline

Respondent : men/women age<d5 years and 3+ children (user and non-user)

background information of respondent and spouse including age, occupation, education,
marriage history (previous marriage il any), residence, earning source.

marriage hislory (number of marriage), pregnancy and its outcome (live birth, still birth,
and abortion), number of living sons and daughters, opinion about ideal family size,
opinion about the education/employment of children

have you planned not to get pregnant after having two children? If planned what
happened. If not planned why not. Is the 3™ child unwanted or unplanned? was there any
one who advice you lo use family planning methods or not 1o be pregnant after having
two children? Who? What did you do? Are you currently using family planning methods?
If not, why? Ilave you plan to use in future? When?

history of family planning methods use, compare user and non-user in relation to the use
of different methods, their side effects and management, satisfaction of different mcthods
used, barriers in gelting family planning methods or using family ptanning methods.

Respondent : progranune personnel (government and non-government family planning
workers)

background information including sex, age, education, residence (far or near from the
work place), training, experience, job satisfaction.

strategy adopted to reach high parily couples, cxpericnce in relation Lo this, casc history
(if any about this), support (work and community)

process of delivery scrvices, barriers in delivering services, {ollow-up of clients (they use
or not, side effects, management of side effects, problem faced by the clients from family

members, discussion with colleagues and supervisor about difficulties faced)

difMiculties faced molivating high parity couples, casc history (if any).
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Appendix - IF

EVALUATION FORM

Tile: Reinilinting fertility deeline in Buaghadesh Ty meeting (he needs ol high parity conples

Summiny of Releree's Opinions: Ranic Seore

High | Medium | Low

(}n.nltly of pm}r‘c! I
/\(Imlua(,y ol pic OjC'{,'l design

Suitabilily of melhodology

Fens il:jhly wﬂlnn 1_m]o pouod N _ - . v o
/\pp: opmlcnggipj_l_)_gdgel _ - L .
Potenlial value of field of knnwlmluc v

CORCLUSIONS

Fauppart the projest proposal

) wilhout gualification ' I IV
b} w1l|1 it Hlilr‘.l_llun o - ' S
¢) on lr‘(hlll( al U|m1mlc.

) onlovel ol Iln il s ll|1|m|l

[ efo 1l f?|l|||l[)ll thr |1I‘Ui£‘.[]l I)t'H[lH:‘.E\l - TR emm T m memm

Bl of Heleren:

Dale: 17 January 20041
rosilion: Ditector (Reseaich)
Inslilulion; Nalionat Institule of Population Research and Tiaining (NIPOIRT)
Dotailed Comments @ (Please use additional page if necessay )

Tis slidy has policy relevance qand fies o explore the unimel necd of high parity couples. This

joint ventie sludy will help o improve the aorvice dalivory program and sliadegies.

The present estimated sample size may not b sulficiont 1o assess  discontinuation ol
injrclablos, noplant, JUD and sledilization, Mora elaboration ol the analysis plan especially for
quanlilative data is needed. Simple compiuison of the pre and post inlervention stalistics way
not be helplul in achieving ditferent objectives. The isste of teplicalion in the health of
popsilation seclor program is very impotant aspect and need o ho considered in doveloping the

inlenennlinns,
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Pleasa brielly provide your apinions ol Whis proposial, giving spacial alfealion 1o the ariginalily
and Teasibilily of the project, ils polantial tor providing now knowledgo and the justification of
inaneial suppoit songht; include suggnstions for modilicitions {(seienlilic or linancial) where

you [ecl they are juslilied,

(Use additional pages il necessary)

Title: Reinitiating fertility deeline in Banpladesh Dy aneeting the needs of Tiigh parity couples



Plewse e tly pravide your opinions ol this proposid s piving special allention o the ariginality
aml Reasibility of the project, its porential for providing nes Enow ledye and e Justilication af
lnzmcial ssippont seushts inelode stigepestions for madilications: (seienlilic or Fivaneral ) whee vou
feehthey ave justiticdd.

Title: Reinitiating fertility decline in Bangludesti by mecting the needs of Itigh parity
conpies

A Ahe govermment and the collaboralive arganizalions working for proving e Fanily
planning service delivery lack sy definiie strategy o target the high parity couples 1o
bl theie Gonity planizing necds, 1he researeh proposcd on ™ Reinitiating fectility decline
- Baaedadesh by meeting, the needs al il parity conples™ will certaindy pravide some
msiehts to e proprann nangers in iproving the Gimily plananing scrvice delivery Tor
older o high parily wonen ot reproduetive e The rationale hehind opting for such ,
[raject s beew abily supported by the dat,

Althougel the research project las mentioned its fime duratiom i has not allovaied the
total tie tor theee different pheases of the project. Certaindy . 1he time daration of (he
ntervention phase i very decisive in providing necessany deedback o the ansomyp
proviams,

he setivities o the sitaation aalysis have been clucidated, bar the strategics are not
clearly defined . “The intervention phase that hus been ontlined in the praposal is nal
adeepately vepresented T he type ol interventon and o (i intervention will he piven iy
notstaled mthe proposal,

At the praposal hos delinested the micthed ol colletioy ilormation/data from
female respondents, i is clearly shoi at sclecting the male respondents ressrding their
crartiepresentation in e suevey study, Who are gohs o he swveyed e hishayds o
lemite respondents or Hhe commnity people?

e mentioned that Tirst phase will inelnde i esse-control ype seh-study with hioh ity
vonples cirently wsing FI° as cases and nonousers as contiols, Will the cases be selevted
o inteevention sites and the contrals fom contiobs sife?

Fhe study will hea comparizon hetween end Sine and D line survey, Wil Teintervicw
the smue person in the baseline and end line? -

The study is designed to interview the proprm personnel but it has oot identificd (he
specilic level ol progran personnel. Morcover, inferventions for (he program porsannel
have nol heen cited. The praposat has also Gillen shor ofaddressimg (he progrmm
l”;”l.’l!_’.k.‘l'f‘;. E

0 P
Fhus there vequires more work (o overcome these Hinintios I}['\Iﬂ;’lkt‘ !li._k"\)l"_n|)l1:4ill H
better somding on
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EVALUNTION FORM

Tille: Reinitimding feetility decline in aargbadesh by mecting the needs ol hiph parity conples

Sty ol BReleres's Opintons: ik Seore

[ IirJi_@ _' l\fi()di_lfm Low
Quilily of project o =
Adeguincy n".'r in"hjet‘,l (Iﬁrsigii

Suiliability of methodology
I"nns:il-lii-ily wilhin line period
Approprinteness of I u,ign[
Potential value of fickd n[ui\'imwlnrlg;(: e

Lo

CONCLUSIONS

Faoppoil the projecl proposal
a) wilhoul t|u:|liii|::\linn

b) wath quatlification

«) on lechnical grovnds
) onlevel of inancial suppuod

Fdo nol supporl the project mapnsal s
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Appendix - G

Work Plan

Phase

Activities

2004

APR

MAY

JUN

JUL

AUG

SEP

oCT

NOV 2004 — MAR 2006

20006

APR

MAY

JUN

JUL

AUG

SEP

Situational assessment study

Interview family planning programme

personnel

In-depth interview

Data anaiysis

Listing couples 3+children

Training of data collectors

Bascline survey

2 Intervention
Developing intervention activitics
Implementing intervention

3 Evaluation of intervention

End line survey

Data analysis

Report writing and dissemination
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Reinitiating fertility decline in Bangladesh by meeting the needs of high parity couples
Social and Behavioural Sciences Unit, Public Health Sciences Division
ICDDR,B, Mohakhali, Dhaka 1212
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