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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: Ruchira Tabassum Naved

Project Name: Perceptions, attitudes and practices related to gender and their linkages to low birth-weight 

Total Budget     $101,987            Beginning Date: Sep 1, 2004                               Ending Date: Feb 28, 2005


Low birth weight remains highly prevalent in South Asian countries and is a significant explanatory variable in the high prevalence of childhood malnutrition in the region. Bangladesh has the highest rates in the world of full-term intrauterine growth retarded newborns (50%)(Arifeen et al., 1997; Goodburn and Chowdhury, 1994; Osendarp et al., 2000). The causes and effects of low birth-weight (LBW) are complex and best considered within the lifecycle conceptual framework (ACC/SCN 2000). Major determinants for LBW in developing countries are poor maternal nutritional status at conception, low gestational weight gain due to inadequate dietary intake, and short maternal stature due to the mother’s own childhood undernutrition and/or infection (Li et al., 1998; Thame et al., 1997; Arbuckle and Sherman, 1989; Alam 1998; Shaheen 2000). 

Nutritional conditions are the results of both biological and cultural forces, which are inseparably intertwined. Thus, nutritional problems could only be understood and ameliorated when they are considered from a comprehensive biocultural perspective (Jerome, Kandel and Pelto 1980). There are always sociocultural factors that underlie the biological expression of malnutrition, e.g. maternal malnutrition or low maternal weight gain. In countries such as Bangladesh apart from poverty other socio-cultural factors such as asymmetry in gender relationships influence nutritional deficiencies of women and their offspring to a large extent. 

Although studies have identified the determinants of low-birth weight, these findings have rarely been translated into program interventions to prevent low birth weight.  Moreover few efforts have been targeted at pre-pregnant women to improve subsequent birth outcome. There appears to be a gap in our knowledge about what types of interventions could be effective and sustainable, how to design and implement them, and what the specific socio-cultural constraints are for women.

Because low birth weight has many long-term consequences, understanding how to effectively tackle this problem is imperative. Thus, the overall aim of this multi-site qualitative study in South Asia coordinated and funded by International Center for Research on Women (ICRW) is to gain insight into communities, families, and young couples’ knowledge, attitudes, beliefs, practices and expectations around pre-pregnancy, pregnancy, and birth weight, and how these could enhance or constrain uptake of services to prevent low-birth weight and improve women’s nutrition. The aim of this qualitative research is to understand at the community-level in South Asia, the underlying constraints to tackling low-birth weight and targeting interventions at earlier points in the life-cycle including adolescence, early marriage, pre-pregnancy, and early pregnancy.

It is anticipated that this research study will produce results that will: 1) Inform the design of community-based interventions to prevent low-birth weight and improve women’s nutrition by using a gender analysis framework; 2) Inform the design of a behavior change communication strategy for these communities; 3) Help identify how and whether new or existing women’s social capital structures could facilitate the uptake of services to prevent low birth weight and improve women’s nutrition; 4) Enhance broader conclusions and recommendations for the South Asian region to tackle women’s malnutrition and low birth weight.

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


Name                                                                Professional Discipline/ Specialty                                         Role in the Project


1. Ruchira Tabassum Naved

Economics/Gender, population & nutrition


PI

2.

3.

4.

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.


It is basically an exploratory study and it is not geared towards proving or rejecting any hypotheses. 

Specific Aims:


Describe the specific aims of the proposed study. State the specific parameters, biological functions/ rates/ processes that will be assessed by specific methods (TYPE WITHIN LIMITS).


The specific aims of this study are to understand:

1) The perceptions, attitudes and practices related to girls’ and young women’s health and nutrition (10-25 years) and the perceived linkages of these practices to low-birth weight.

2) The perceptions, attitudes and practices related to girls’ and young women’s social status, empowerment, gender roles, and the perceived linkages of the practices to low birth weight.

3) The perceived ways in which girls’ and young women’s health and nutrition could improve, especially through women’s empowerment and improved social status.

Background of the Project including Preliminary Observations 


Describe the relevant background of the proposed study. Discuss the previous related works on the subject by citing specific references. Describe logically how the present hypothesis is supported by the relevant background observations including any preliminary results that may be available. Critically analyze available knowledge in the field of the proposed study and discuss the questions and gaps in the knowledge that need to be fulfilled to achieve the proposed goals. Provide scientific validity of the hypothesis on the basis of background information. If there is no sufficient information on the subject, indicate the need to develop new knowledge. Also include the significance and rationale of the proposed work by specifically discussing how these accomplishments will bring benefit to human health in relation to biomedical, social, and environmental perspectives. (DO NOT EXCEED 5 PAGES, USE CONTINUATION SHEETS).

                                                                                                                                                                                          

The problem

Low birth weight remains highly prevalent in South Asian countries and is a significant explanatory variable in the high prevalence of childhood malnutrition in the region. Bangladesh has the highest rates in the world of full-term intrauterine growth retarded newborns (50%) (Arifeen et al., 1997; Goodburn and Chowdhury, 1994; Osendarp et al., 2000). Major determinants for LBW in developing countries are poor maternal nutritional status at conception, low gestational weight gain due to inadequate dietary intake, and short maternal stature due to the mother’s own childhood undernutrition and/or infection (Li et al., 1998; Thame et al., 1997; Arbuckle and Sherman, 1989; Alam 1998; Shaheen 2000). The causes and effects of low birth-weight (LBW) are complex and best considered within the lifecycle conceptual framework (ACC/SCN 2000). 

Nutritional conditions are the results of both biological and cultural forces, which are inseparably intertwined. Thus, nutritional problems could only be understood and ameliorated when they are considered from a comprehensive biocultural perspective (Jerome, Kandel and Pelto 1980). There are always sociocultural factors that underlie the biological expression of malnutrition, e.g. maternal malnutrition or low maternal weight gain. In countries such as Bangladesh apart from poverty other socio-cultural factors such as asymmetry in gender relationships influence nutritional deficiencies of the women and their offspring to a large extent. 

The setting

The power relationship between males and females is extremely hierarchical in Bangladesh (Kabeer 1988). Gender roles are strictly defined here. Laws and norms in the society favor men. Violence is an accepted way of conflict resolution here. The level of violence in the society in general is quite high. Masculinity in this society is linked to dominance, honor and aggression, while femininity to docility, submission, altruism and patience. Separate spheres are defined for the males and females to function. Thus, women ideally relate to the domestic sphere and men more to the outside world. The culture of purdah and restricted mobility for women seclude women from the society curbing different opportunities for them.

When a female is born she experiences discrimination in food, education and care (Abdullah 1979; Chen et al 1981; Rizvi 1981; Hassan and Ahmad 1984; Abdullah and Wheeler 1985; Bhuiya et al. 1986; Bairagi 1986; Brown, Black and Becker 1982; Kabeer 1988; Ahmed 1993; Chowdhury 1993). She witnesses as well as experiences herself violence primarily within the family. She usually gets married off early without receiving much education (Aziz & Maloney, 1985). Her marriage is very likely to involve dowry, which underlines her compromised status in the husband’s family (Amin & Cain 1996). Dowry also heightens marital conflict, as her family cannot always pay the demanded amount. Moreover, dowry often sets the tone in the marriage for putting forward additional demands for resources or favors from the woman’s natal family (Naved 2003). Marriages are patrilocal. Village exogamy is practiced with the obvious implication that the young woman is cut-off from her own network (Kabeer 1988). She enters her husband’s home possessing almost no power at all.

Her husband on the other hand, starts witnessing, experiencing and participating in violence within and outside home quite early in his life (Naved et al 2003). In the process of socialization he internalizes the idea that men have the power and the control in male-female relationships. He has also learnt that both power and control needs to be constantly exercised and secured often through violence. He has control over household wealth and decision-making (kabeer 1992). The disproportionate male power results in poor couple dynamics. The couple suffers from lack of communication. There is widespread disregard of women’s sexual needs (Naved et al 2003). Sex is usually forcefully initiated in her life. All of these dynamics heighten marital conflict often leading to abuse of the woman in various ways.

The woman develops physical and mental health problems (Naved et al 2003). Soon enough she gets pregnant. There is usually lack of prenatal care at home and outside. Due to poverty and intrahousehold distribution of food, which does not favor women and particularly daughters-in-law her food intake remains inadequate. She is usually not allowed less work or more leisure. In some cases, physical and sexual violence continues even during pregnancy. Her weight gain remains inadequate (Alam 1998). The pregnancy may in some cases end up in abortion or pre-term delivery or stillbirth. If she is lucky to have a live birth the child is likely to be low-birth weight. She is held accountable for failure in childbearing, child-caring and rearing. Everything adds up to the tremendous load that she bears and thus begins her journey towards subsequent pregnancies.

Rationale for the study

Qualitative and quantitative surveys that studied beliefs around pregnancy have focused on obstetric emergencies, wanting or not wanting the current pregnancy, ‘eating down’ and dietary restrictions (Nag 1994; Zeitlyn undated).  The literature about ‘eating down’ has a lot of variation in the data.  In some cases some foods are restricted but only some women admit to following these restrictions, while others choose not to follow them.  A couple of recent studies have found that although some food items are restricted, these did not affect overall consumption; the larger problem was overall access for the household to various food items such as meat and vegetables and intra-household food distribution patterns discriminated against pregnant women, who ate last.  

Although studies have identified the determinants of low-birth weight, these findings have rarely been translated into program interventions to prevent low birth weight.  Moreover few efforts have been targeted at pre-pregnant women to improve subsequent birth outcome. There appears to be a gap in our knowledge about what types of interventions could be effective and sustainable, how to design and implement them, and what the specific socio-cultural constraints are for women.

Because low birth weight has many long-term consequences, understanding how to effectively tackle this problem is imperative. Thus, the overall aim of this multi-site qualitative study is to gain insight into communities, families, and young couples’ knowledge, attitudes, beliefs, practices and expectations around pre-pregnancy, pregnancy, and birth weight, and how these could enhance or constrain uptake of services to prevent low-birth weight and improve women’s nutrition.

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). 


Qualitative research methods will be used in this study for an in-depth exploration of the issues at hand.  Six major themes to investigate emerged from workshop discussions: perceptions about low-birth weight; health perceptions; food security and diet perceptions; psycho-social care; domestic violence; and gender, social status and empowerment (See Appendix 1).   

The data would be collected through Focus Group Discussion (FGD), key informant interviews and in-depth interviews. Data collection will start with Key informant interviews. In fairly structured cultural domains the same basic information is repeated over and over again with very little variation. It is common to interview enough key informants so that there is no new or conflicting information from the last 2 to 3 persons. Usually 10 to 12 informants provide more than sufficient redundancy to exhaust the main points of culturally patterned beliefs and ideas in particular topic. Thus, ten key informants will be interviewed in each of the study sites. 

Potential key informants are female and male traditional health care providers and birth attendants or midwives, Community Health Research Workers and the Paramedics working at ICDDR, B in Matlab, mothers-in-law and fathers of children, etc. 

FGDs will be conducted on different themes with young women married less than five years, husbands and fathers, mothers-in-law and grandmothers, Unmarried adolescent girls, mothers of unmarried adolescent girls and fathers of unmarried adolescent girls. At least two FGDs will be conducted per each category of people in each site. Thus, the total number of FGDs will be at least 24. 

Ten women having a low birth-weight (LBW) child aged 0-1 and 10 women whose child (aged 0-1) was not LBW would be interviewed in-depth in Matlab. These women will be identified from the MINIMat
 database containing birth weight. The MINIMat study conducted repeated ultrasonographic measurements of the fetus. Thus, this database allows us to identify intrauterine growth retardation (IUGR) as well as prematurity. As the majority of LBW in developing countries is due to IUGR (ACC/SCN 2000) mothers of LBW infants, who suffered this condition would be recruited into the study. In selecting the mothers of LBW and non-LBW infants cut-offs of birth weight will be used to avoid studying the outliers. Thus, based on preliminary analysis of the MINIMat data it was decided that mothers of infants having birth weight in the range 1800-2300g and 2700-3000g would be approached for in-depth interviews. About 27% of all the babies had birth weights in the upper range and about 17% (representing 50% of LBW babies) had birth weights in the lower range. The MINIMat data have been linked to Health and Demographic Surveillance System data of ICDDR, B. HDSS covers a population of about 220,000 people in over 140 villages.  Started in 1966, the surveillance has been in operation continuously, and is the largest longitudinal demographic data collection system in a developing country.  Demographic data are routinely collected on vital events--including pregnancy, births, deaths, cause of deaths, marriages and migration.  Use of a unique identifying system allows every individual to be tracked over time and across studies and databases.  All the data are being collected by community health research workers (CHRW) during their monthly household visits. Thus, through MINIMat data the study will gain access to information on household size, pregnancy history, parity, birth order of the index child, child deaths etc., which would provide valuable background information about the cases studied in-depth.

In Matlab, 10 young married women in advanced stages of their first pregnancies and 10 unmarried adolescents will be covered by in-depth interviews as well. These women will be identified using HDSS data. 

The literature shows that pre-pregnancy nutritional status of mothers is an important factor influencing birth weight (USAID/WHO/PAHO/Mother Care 1991). However, little is known about how perceptions, attitudes and practices related to gender contribute to pre-pregnancy nutrition. This knowledge is imperative for designing effective program strategies for female adolescents. This is why we consider that it necessary to include unmarried adolescents in this study. One strategy to obtain these data could be to collect retrospective information from the married women. Our observation, however, is that this would not necessarily be an effective strategy. Once women enter marital home they begin to have a very different life experience and they become far removed from their natal families. This distance and the relativity of the realities in these two homes may distort the picture they depict of the practices, attitudes and perceptions related to gender in the natal home. This is why we think it is best to directly interview unmarried adolescents for obtaining these data.

A similar data collection strategy will be followed in the other study site if data on birth weight is available. If not, 10 young women with children aged 0-1, 10 young married women in advanced stages of their first pregnancies and 10 unmarried adolescents will be interviewed in-depth from the other site. Thus, a total of 80 or 70 in-depth interviews will be carried out.

Selection of key informants, FGD participants and females for in-depth interviews would be purposive. In Matlab, however, there is scope for randomly selecting the mothers of LBW and non-LBW infants. If these mothers are not too scattered geographically it might be possible to select them randomly. 

The interviews will be tape-recorded and then the data will be transcribed. In instances where tape-recording is not possible the interviewer will take detailed notes of the interviews. These data will be analyzed using Atlas/ti.

The MINIMat data will also be used in this study for covering the gaps in information about actual behavior and conditions as well as for fine-tuning the queries in the present study. Particularly useful would be data collected by MINIMat on birth weight, food security, food intake, workload, stress and violence.

Study site

As variation in the socio-cultural beliefs is expected in different geographical locations in the country data will be collected from two different sites. One of the sites for the study will be Matlab situated in the southwestern part of the country. In Matlab, ICDDR, B has been operating for more than 3 decades and has a long-term relationship with the community. In addition, as mentioned above a study on low birth-weight is on going in Matlab. Thus, this qualitative study would complement the other study and may also be useful in interpreting the quantitative data collected by on going study. 

In selecting the other site, priority will be given to areas where birth weight data exist, where other socio-cultural studies have been conducted and the context is more or less well known. Availability of facilities would also be considered.

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 study will be conducted by International Center for Diarrheal Diseases in Bangladesh (ICDDR, B). ICDDR, B is a highly reputable international research organization working in Bangladesh since 1966. ICDDR, B focuses on research in the field of health population and nutrition. In the proposed study area it has an extensive service delivery and data collection system. A Health and Demographic Surveillance System (HDSS) is in place, which covers a population of about 220,000 people in over 140 villages. Started in 1966, the surveillance has been in operation continuously, and is the largest longitudinal demographic data collection system in a developing country. ICDDR, B provides community-based reproductive and child health services in half of the area. In the other half only government services are available. HDSS also collects data on morbidity and service utilization. ICDDR, B runs a hospital in Matlab. 

There are shuttle transport services between Dhaka and Matlab. The service is active twice a day during all the working days. There are telephone and e-mail connection as well with Matlab. There is an ICDDR, B Guest House in Matlab. Office space is available for research teams. Thus, after field visits it is possible to use ICDDR, B office space. Meetings may be held at the Training Center of ICDDR, B.

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).

· Secondary data will be used filling out gaps in the data and for triangulation

· Descriptive analysis will be carried out by themes and different groups of respondents

· Comparisons will be made within themes by method of data collection (i.e., FGD, KII, 

in-depth interview)

· Findings will then be summarized by major themes

· Comparison across themes to look for linkages across groups

· Contradictions and consistencies in data will be dealt with at each stage of the analyses

· Atlas/ti will be used for coding and analyzing the data

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.

During data collection, careful attention will be given to a number of ethical concerns detailed below. 

Informed consent

At the start of all in-depth interviews and KIIs and FGDs, participants will be informed orally of the purpose and nature of the study, and its expected benefits. The interviewer will request the verbal consent of the participant to conduct the interview. The interviewer will record on the consent form that the consent procedure has been administered, and note whether permission to conduct the interview has been granted. 

As part of the consent procedure, the participant will be informed that the data collected will be held in strict confidence. To ensure that the participant is aware that the study includes questions on personal and sensitive topics, the interviewer will forewarn the participant that some of the topics are sensitive.

The respondent will be free to terminate the interview at any point, and to skip any questions that he or she does not wish to respond to.

Voluntary participation

Participation in the study will be on a voluntary basis. No inducements will be made. As a token sign of appreciation, refreshments may be offered. Where appropriate, incurred expenses (such as for transport) will be reimbursed.

Confidentiality

Much of the information provided by the participants will be extremely personal. Confidentiality of the information collected during the survey and from in‑depth interviews is of fundamental importance. 

A number of mechanisms will be used to protect the confidentiality of the information collected:

· All data collectors will receive strict instructions about the importance of maintaining confidentiality. No interviewer will conduct an interview in their own community.

· In case of in-depth interviews the respondent will be referred to using pseudonyms. For follow up purposes the name and address of the person interviewed will be kept separately.

· Where tapes are made, these will be kept in a locked file, and erased upon completion of analyses at the country and multi country-level. 

· Particular care will be taken during the presentation of the research findings that the information presented is sufficiently aggregated to ensure that no one community or individual can be identified. Where case‑study findings are presented, sufficient detail will be changed to ensure that the source of the information cannot be identified.

Physical safety of informants and researchers

The physical safety of interviewees and interviewers from potential verbal or physical attack is of prime importance. If some of the sensitive topics discussed during data collection (e.g., violence) becomes widely known ‑ either within the household or among the wider community the mere act of participating in this study or carrying out the study may place the respondent or the interview team at risk of violence, either before, during or after the interview. For this reason, the study will be conducted in Matlab, where ICDDR, B has its well-developed structure and network, which will provide enormous support in avoiding undesirable situations and in resolving issues if they arise. The following measures will be adopted to ensure that the study does not jeopardize the safety of the interviewees or the interviewers:

· The place of interview will be chosen according to the informants’ and the interviewees’ convenience. The sensitive topics will be discussed in private and only very young children (under 2) will be permitted to be present. 

· The participants will be free to reschedule (or relocate) the interview to a time (or place) that may be more safe or convenient for them.

· Interviewers will be trained to terminate or change the sensitive topic if an interview is interrupted by anyone. During the interview, the interviewer will forewarn the respondent that she will terminate or change the sensitive topic of conversation if the interview is interrupted. To ensure that interviewers gain experience about how to handle interrupted interviews, their training will include a number of role-play exercises simulating different situations that they may encounter. Also, a dummy checklist with similar cover page will be carried by each data collector so that if demanded it can be shared it people (other than the informants).

· In addition, if the informant wishes information on available services in the field of health, and legal aid it be provided to them. The materials will be designed in a way that will make it easy to hide, if necessary.

Do no harm and respect a person's decisions and choices

Some of the issues that require discussion in this study are sensitive in nature and often are stigmatized (e.g., violence). For this reason, particular care will be taken to ensure that all questions about such issues are asked sensitively, in a supportive and non-judgmental manner. 

During the in-depth interview the informant may recall, humiliating or extremely painful personal experiences, which may cause a strong, negative reaction. Interviewers will be trained to be aware of the effects that the questions may have on the informant and, if necessary, will terminate the interview if the effect seems too negative.

Care will be taken in designing the questions to try to carefully and sensitively introduce and enquire these issues.  Before direct questions concerning violence, for example, an additional phrase will be used to introduce the issue in a way that acknowledges its widespread occurrence, and which aims to enable informants to be able to disclose their experiences without feeling that they will be blamed or judged.

The data collectors will end all the interviews in a positive note.

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 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.


Two major dissemination efforts have been chalked out. One of them is within the country and the second one in one of the countries participating in this multi-site study, where results from all the sites will be presented.

A report will be published and papers will be written for presentations in national and international conferences and for publication in journals. 

It is anticipated that this research study will produce results that will meet the following broad objectives:

· To inform the design of community-based interventions to prevent low-birth weight and improve women’s nutrition by using a gender analysis framework

· To inform the design of a behavior change communication strategy for these communities

· To identify how and whether new or existing women’s social capital structures could facilitate the uptake of services to prevent low birth weight and improve women’s nutrition

· To draw broader conclusions and recommendations for the South Asian region to tackle women’s malnutrition and low birth weight

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 has been developed in collaboration with ICRW, Foundation for Research in Health Systems (FRHS), and Institute for Health Management Pachod (IHMP). It will be coordinated by ICRW. There are no financial implications of this collaboration with either or IHMP. As ICRW is the finder of this study all the agreements with it is reflected in the contractual agreement between ICDDR, B and ICRW.

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.


1    Name


:Ruchira Tabassum Naved

2    Present position

:Gender and Reproductive Health Specialist

3    Educational  background
:Ph. D.

       (last degree and diploma & training

          relevant to the present research proposal)

List of ongoing research protocols  

(start and end dates; and percentage of time)

4.1.   As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	03110509
	1.10.03.
	30.9.05.
	45% in YI & 10% in YII

	03211039
	1. 6.04.
	31.5.05.
	8%

	
	
	
	

	
	
	
	


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	03210631 
	1.6.03.
	31.5.04.
	50%

	
	
	
	

	
	
	
	

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	6

	b)   Peer reviewed articles and book chapters                                                               
	1

	c)   Papers in conference proceedings
	12

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

	c) Working papers
	6

	b)  Monographs
	


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

1) Naved R. T. 2003. Intrahousehold Impact of Transfer of Modern Agricultural Technology: A Gender Perspective. In Household Decisions, Gender, and Development, edA. R. Quisumbing. Washington D. C.: International Food Policy Research Institute. 

2) Naved R. T. 2003. “A situational Analysis of Violence agaiinst Women in South Asia”. In “Violence against Women in South Asia: A Regional Analysis” Asian Forum of Parlamentarians on Population and Development, Bangkok and UNFPA Bangladesh and Country Technical Services Team for South and West Asia, Kathmandu.

3) Frongillo E A, Chowdhury N, Ekström E-C, and Naved R. T. 2003. “Understanding the Experience of Household Food Insecurity in Rural Bangladesh Leads to a Measure Different from That Used in Other Countries,” Journal of Nutrition 133 4158-4162. 

4) Naved R. T., Newby M., Amin. S. 2001. The Effects of Migration and Work on Marriage of Female Garment Workers in Bangladesh. International Journal of Population Geography IJPG 7: 91-104.

5) Steele F., Amin. S., Naved R. T. 2001. Savings/credit Group Formation and Change in Contraception.  Demography 32 (2): 267-282.
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Detailed Budget for New Proposal


Project Title: Perceptions, attitudes and practices related to gender and their linkages to low birth-weight

Name of PI: Ruchira Tabassum Naved


Protocol Number:                                             Name of Division: PHSD


Funding Source: ICRW         Amount Funded (direct): 77263    Total:    101,987           Overhead (%) 32%


Starting Date: Sep 1, 2004                                    Closing Date: Feb 28, 2005


Strategic Plan Priority Code(s):


	Sl. No


	         Account Description
	Salary Support
	US $ Amount Requested

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

	
	PI
	
	75%
	23166
	15444
	7722
	

	
	Senior Research Officer
	
	100%
	9378
	6252
	3126
	

	
	Filed Research Officer
	
	100%
	12000
	12000
	
	

	
	Administrative Officer
	
	100%
	6273
	4182
	2091
	

	
	Sub Total
	37878
	12939
	

	
	Consultants
	
	
	
	
	

	
	Local Travel
	5000
	4500
	500
	

	
	International Travel
	4700
	2350
	2350
	

	                                        Sub Total                                                   9700

	                                        Supplies and Materials (Description of Items)

	
	Office supplies
	1000
	500
	

	
	Supplies for field
	1200
	
	

	
	Tape recorders, ear phones and adapters
	355
	
	

	
	Laptops (2) 
	4400
	
	

	
	Sub Totals
	6955
	500
	

	
	Other Contractual Services
	
	
	

	
	Repair and Maintenance
	
	
	

	
	Rent, Communications, Utilities
	2616
	
	

	
	Training Workshop, Seminars
	200
	500
	

	
	Printing and Publication
	
	1500
	

	
	Other contractual
	1000
	1875
	

	
	
	
	

	
	Sub Total
	3816
	3875
	

	
	Interdepartmental Services
	1st Yr
	2nd Yr
	3rd Yr

	
	Xerox, Mimeographs etc.
	300
	200
	

	
	Sub Totals
	300
	200
	

	
	Other Operating Costs


	850
	250
	

	
	Total Operating Cost
	56649
	20614
	

	
	Administrative Cost


	18128
	6596
	

	
	Total Cost
	74777
	27210
	


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.


The PI of this project will devote 75% of her time to it. A Senior Research Officer will basically coordinate guide data collection and participate in analyzing the data under close supervision of the PI. Four female and a male Field research officers will collect the data. An Administrative Officer will put in 85% of his/her in the project.

Two laptops will be purchased for the Senior Research Officer and for field.

The Travel line item covers both local and international travel. Most of the funds in local travel would go to cover field activities. The international travel is for participating in the joint workshops organized by ICRW. 

Other Support

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


Study 1: Effectiveness of large-scale supplementation activities for pregnant women: The role of community nutrition promoters
Source: SIDA/SAREC

Amount: $31,579

Duration: Oct 1, 2003 to Sep 30, 2005

Study 2: Does Counseling of Abused Women Using Primary-Level Health Care Promoters Help the Women?

Source: Uppsala University

Amount: $13,511

Duration: May 1, 2004 to Apr 30, 2005                                                                  
APPENDIX – 1 Operational Conceptual framework
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Matrix of methods and topics

	
	LBW
	Health percep-

tions & health seeking
	Hhld food security & diet
	Psycho-social care
	Violence
	Other gender issues
	Minimum # 

needed 

per site

	In-depth interview
	

	Young married women with LBW infants
	(
	(
	(
	(
	(
	(
	10 

	Young married women with non-LBW infants
	(
	(
	(
	(
	(
	(
	10

	Unmarried girls
	
	(
	(
	(
	(
	(
	10

	Young married women in advanced stage of their 1st pregnancies
	
	(
	(
	(
	(
	(
	10

	FGD
	

	Young women married less than 5 years
	(
	(
	(
	(
	(
	(
	2

	Husbands and fathers
	(
	(
	(
	
	(
	(
	2

	Mothers-in-laws/grandmother
	(
	(
	(
	(
	
	(
	2

	Mothers of unmarried girls
	
	(
	(
	(
	
	(
	2

	Fathers of unmarried girls
	
	(
	(
	(
	
	(
	2

	Unmarried girls
	
	(
	(
	(
	(
	(
	2

	Key informant

	Health providers 
	(
	(
	( (only diet perceptions in the community)
	
	(
	
	

	NGO Activists 
	
	
	
	(
	(
	(
	


APPENDIX – 3

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form in English


Title of the Research Project: Perceptions, attitudes and practices related to gender and their linkages to low birth-weight           


Principal Investigator: Ruchira Tabassum Naved


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.

CONSENT FORM FOR KEY INFORMANT INTERVIEW

Purpose of the study

(Greet the potential key informant) My name is _________________. I am coming from ICDDR, B: Center for Health and Population Research. Our organization is collaborating with International Center for Research on Women to find ways to help women achieve better health.  We hope to get information that will lead to better health care with respect to the protection of the health and life of women and girls. For this study we wish to talk with persons, who are knowledgeable, articulate, willing to share information, observant, reflective, and trustworthy. 

If you agree to participate in this study, we would like to meet you to interview you in a private setting of your choice, where you will feel comfortable to talk with us.  During the interview, you will be asked questions on how men and women can contribute to achieve better health for women and their children, and the factors involved and problems faced.  If some of the topics we discuss appear difficult to discuss you have the right to stop the discussion at any time, or to skip any issues that you don’t want to discuss. 

Possible Risks and Benefits
Your participation or refusal to participate in this study will not in no way affect the services you and your family receive or will receive. Your participation is voluntary and there is no penalty for refusing to take part. But if you participate, your participation will help the health policy makers learn how to provide services that respond better to the needs. 

Confidentiality
Sometimes people are concerned about confidentiality of the information they provide. If you participate in this study your name will not appear on the interview.  You will be given a pseudonym that will be used in place of your name on the interview.  Only the study director will have access to the list that links your name and address and only study team members will have access to the interview.  The interviews will be kept in a locked cabinet.

As you understand even if we do our best to record the entire interview on paper, it is likely that we will miss a lot.  Having a chance to talk with you is a unique opportunity for us and we want to make sure we represent the information you provide accurately and correctly in this research.   So it would be a great help to us if we could tape record this session.  We assure you that these recordings will be used for our research purposes only and they will be kept under lock and key in a safe place. Once the study is over the tapes will be erased. 

Compensation (This clause is OPTIONAL and should only be used if compensation of some sort is required)
If we choose to have the interview in a different place than your home, and transportation costs are incurred we would reimburse you for those costs.

Offer to answer questions  
The interview will take approximately 1 hr of your time.

Do you have any questions? 

Do you agree to be interviewed?

Do you agree to let us tape record this session for accuracy and completeness?

NOTE WHETHER THE WOMAN AGREES TO PARTICIPATE IN THE STUDY OR NOT AND AGREES TO HAVING THE SESSION TAPE RECORDED

[    ]  DOES NOT AGREE TO PARTICIPATE ( 
THANK  FOR HER/HIS TIME & END

[    ]  AGREES TO PARTICIPATE  BUT DOES NOT ALLOW RECORDING ( 

THANK FOR AGREEING TO PARTICIPATE & ASSURE THAT THE SESSION WILL NOT BE TAPE RECORDED

[    ]  AGREES TO PARTICIPATE  &  ALLOWS RECORDING( THANK FOR AGREEING TO PARTICIPATE & FOR ALLOWING TAPE RECORDING

Please tell me if this time and place are good to talk?  

If there are any problems we can agree on a place and time of your choice.

If the subject is unable to read and write use Investigator’s statement
I, the undersigned, have explained to the volunteer in a language he understands the procedures to be followed in the study and the risks and benefits involved.

_____________________________


___________________

Interviewer’s signature





Date

If the subject can read and write use the Subject’s Statement below
I have read or have been read the above considerations regarding participation in the study. I have been given a chance to ask any questions I may have and any questions have been answered to my satisfaction.

I understand that my records will be kept private and that I can stop the interview at any time.  I also understand that my decision to stop the interview will not affect the health services I receive.

Signature____________________  

Date____________________

Informed Consent for Focus Group Discussion

(If the potential participant is unable to read and write read the form out & seek oral consent. If the potential participant is able to read and write let her/him read the form and sign. If the potential participant is not willing to allow tape recording look for another informant who would.)

Reason for Research
(Greet the potential participant). My name is _________________. I am coming from ICDDR, B.  Our organization is collaborating with the International Center for Research on Women to find ways to help women and children achieve better health. We hope to get information that will lead to better health care with respect to the protection of the health and life of women and girls.

We are requesting you to take part in a group discussion.  The discussion will be on how men and women can contribute to achieve better health for women and their children, and the factors involved and problems faced.  If some of the topics we discuss appear difficult to discuss you have the right to stop the discussion at any time, or to skip any issues that you don’t want to discuss. We believe that there is only a small chance that what people talk about in the group will make you feel uncomfortable.  

Your participation is voluntary and there is no penalty for refusing to take part. 

Possible Risks and Benefits
If you participate, your participation will help the health policy makers learn how to provide services that respond better to the needs. Your participation or refusal to participate in this study will not in no way affect the services you and your family receive or will receive.

Confidentiality

Sometimes people are concerned about confidentiality of the information they provide. We assure you that no one except the research team members and the other participants in the discussion will know you took part in the research.  Our note takers will take notes of the discussion but your name or address will not be recorded along with these notes. We will keep your name and address separate so that others cannot identify you from the data. We will ask each of the participants not to reveal outside the discussions that will take place during the session. However, we cannot fully guarantee that other participants will abide by this. Thus, there is always a small chance that others in the group may tell someone you were taking part or report what you said.  We will protect information about you and your taking part in this research to the best of our ability. If the results of this research are disseminated your name will not appear anywhere.

Although our note takers will do their best to record all of the discussion on paper, it is likely that they will miss a few things.  Having a chance to talk with you is a unique opportunity for us and we want to make sure we represent the group’s opinions and thoughts accurately and correctly in this research. So, it would be a great help to us if we could tape record this session.  We assure you that these recordings will be used for our research purposes only and they will be kept under lock and key in a safe place.  Once the study is over the tapes will be erased.

Compensation (This clause is OPTIONAL and should only be used if compensation of some sort is required) 
If the group discussion takes place in a place distant from your home and transportation costs are incurred we would reimburse you for those costs.

Do you have any questions?

The discussion takes approximately one to one and a half hours to complete.  Do you agree to participate in the discussion? 

Do you agree to let us tape record this session for accuracy and completeness?

NOTE WHETHER THE PERSON AGREES TO PARTICIPATE IN FGD OR NOT AND AGREES TO HAVING THE SESSION TAPE RECORDED

[    ]  DOES NOT AGREE TO PARTICIPATE OR AGREES TO PARTICIPATE  BUT DOES NOT ALLOW RECORDING 
( 
THANK  FOR HER/HIS TIME & END

[    ]  AGREES TO PARTICIPATE  &  ALLOWS RECORDING( THANK FOR AGREEING TO PARTICIPATE & FOR ALLOWING TAPE RECORDING

The discussion will be held at (PLACE, DAY AND TIME). Thank you for committing your time for the discussion.

If the subject is unable to read and write use Investigator’s statement
I, the undersigned, have explained to the volunteer in a language he understands the procedures to be followed in the study and the risks and benefits involved.

_____________________________


___________________

Interviewer’s signature





Date

If the subject can read and write use the Subject’s Statement below
I have read or have been read the above considerations regarding participation in the study. I have been given a chance to ask any questions I may have and any questions have been answered to my satisfaction.

I understand that my records will be kept private and that I can stop the interview at any time.  I also understand that my decision to stop the interview will not affect the health services I receive.

Signature____________________  

Date____________________

CONSENT FORM FOR IN-DEPTH INTERVIEW

(For unmarried adolescent girls consent must sought from both the parents and the girl)

Purpose of the study

(Greet the potential informant) My name is _________________. I am coming from ICDDR, B: Center for Health and Population Research. Our organization is collaborating with International Center for Research on Women to find ways to help women achieve better health.  We hope to get information that will lead to better health care with respect to the protection of the health and life of women and girls. We wish to talk with young women and girls who are unmarried, and recently married who may be pregnant or have young children aged 1 year or less, and who may be interested in helping us with this information. 

If you agree to participate in this study, we would like to meet you to interview you in a private setting of your choice, where you will feel comfortable to talk with us.  During the interview, you will be asked questions about your background, your life experiences, your health and the health care available. People usually have good and bad moments in their lives. We would talk about both kinds of experience that you had. If some of the topics we discuss appear too personal or difficult to discuss you have the right to stop the interview at any time, or to skip any questions that you don’t want to answer. But many women have found it useful to have the opportunity to talk about different life experiences. 

Possible Risks and Benefits

Your participation is completely voluntary. If you participate, your participation will help the health policy makers learn how to provide services that are better suited to respond to the needs. Your participation or refusal to participate in this study will in no way affect the services you and your family receive or will receive. 

Confidentiality
Your name will not appear on the interview.  You will be given a pseudonym that will be used in place of your name on the interview.  Only the study director will have access to the list that links your name and your identification number and only study team members will have access to the interview.  The interviews will be kept in a locked cabinet.

As you understand even if we do our best to record the entire interview on paper, it is likely that we will miss a lot.  Having a chance to talk with you is a unique opportunity for us and we want to make sure we represent the information you provide accurately and correctly in this research.   So it would be a great help to us if we could tape record this session.  We assure you that these recordings will be used for our research purposes only and they will be kept under lock and key in a safe place. Once the study is over the tapes will be erased. 

Compensation (This clause is OPTIONAL and should only be used if compensation of some sort is required)
If we choose to have the interview in a different place than your home, and transportation costs are incurred we would reimburse you for those costs.

Offer to answer questions  
The interview will take approximately 1 hr of your time.

Do you have any questions? 

Do you agree to be interviewed?

Do you agree to let us tape record this session for accuracy and completeness?

NOTE WHETHER THE WOMAN AGREES TO PARTICIPATE IN THE STUDY  OR NOT AND AGREES TO HAVING THE SESSION TAPE RECORDED

[    ]  DOES NOT AGREE TO PARTICIPATE ( 
THANK  FOR HER TIME & END

[    ]  AGREES TO PARTICIPATE  BUT DOES NOT ALLOW RECORDING ( 

THANK FOR AGREEING TO PARTICIPATE & ASSURE THAT THE SESSION WILL NOT BE TAPE RECORDED

[    ]  AGREES TO PARTICIPATE  &  ALLOWS RECORDING( THANK FOR AGREEING TO PARTICIPATE & FOR ALLOWING TAPE RECORDING

Please tell me if this time and place are good to talk?  

If there are any problems we can agree on a place and time of your choice.

If the subject is unable to read and write use Investigator’s statement
I, the undersigned, have explained to the volunteer in a language he understands the procedures to be followed in the study and the risks and benefits involved.

_____________________________


___________________

Interviewer’s signature





Date

If the subject can read and write use the Subject’s Statement below
I have read or have been read the above considerations regarding participation in the study. I have been given a chance to ask any questions I may have and any questions have been answered to my satisfaction.

I understand that my records will be kept private and that I can stop the interview at any time.  I also understand that my decision to stop the interview will not affect the health services I receive.

Signature____________________  

Date____________________

APPENDIX-4

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form in Bengali

cªavb Z_¨`vZvi mv¶vrKvi MÖn‡Yi Rb¨ m¤§wZcÎ

Av`ve/Avm&mvjvgy AvjvBKzg| Avgvi bvg ----------------------------------------| Avwg K‡jiv nvmcvZvj †_‡K G‡mwQ| gwnjv‡`i Ici M‡elYvi Avš—R©vwZK †K†›`ªi m‡½ ‡hŠ_fv‡e Avgv‡`i Awdm gwnjv‡`i ¯^v‡¯’¨i Dbœq‡b wKfv‡e mvnvh¨ Kiv hvq Zvi Ici GKUv M‡elYv Ki‡Q| Avgiv Avkv KiwQ †h Avgiv Ggb Z_¨ cve hv w`‡q gwnjv‡`i ¯^v¯’¨ I Rxeb i¶v Kiv m¤¢e n‡e| GB M‡elYvi R†b¨ hviv G mg¯Z wel‡q Ávb iv‡Lb, G me welq j¶¨ iv‡Lb Ges Gme wb‡q wPš—vfvebv K‡ib, wVKgZ wb‡Ri K_v eywS‡q ej‡Z cv‡ib Ges hviv Avgv‡`i wbf©i‡hvM¨ Z_¨ w`‡Z AvMÖnx †m iKg †jvKR‡bi m‡½ Avgiv K_v ej‡Z PvB| 

Avcwb GB M‡elYvq Ask wb‡Z ivRx _vK‡j Avgiv Avcbvi cQ›`gZ wbR©b †Kvb RvqMvq Avcbvi mv¶vrKvi wb‡Z PvB- †hLv‡b Avcwb wbwðš—fv‡e Avgiv m‡½ K_v ej‡Z cvi‡eb| Avgiv Avcbvi Kv‡Q Rvb‡Z PvBe wKfv‡e cyi“l I gwnjviv gwnjv‡`i Ges wkï‡`i ¯^v‡¯’¨i DbœwZ‡Z mvnvh¨ Ki‡Z cv‡i, wK wK welq gwnjv I wkïi ¯^v¯’¨‡K cÖfvweZ K‡i Ges G †¶‡Î gwnjv I wkï‡`i wK wK mgm¨vi m¤§yLxb n‡Z nq| 

Avgiv hv Avjvc Kie Zvi g‡a¨ †Kvb welq hw` Avcbvi Kv‡Q Avjv‡ci Rb¨ Dc‡hvMx g‡b bv nq Zvn‡j Avcbvi c~Y© AwaKvi Av‡Q †m wel‡q K_v bv ejvi| Avcwb hw` †Kvb cÖm‡½ Avjvc Ki‡Z bv Pvb Z‡e Aek¨B †m cÖm‡½ ev` w`‡q †h‡Z cv‡ib| G M‡elYvq AskMÖnY cy‡ivcywi Avcbvi B”Qvi Dci wb©fi Ki‡e | Avcwb hw` GB M‡elYvq AskMÖnY Ki‡Z bv Pvb Z‡e Zv‡Z Avcbvi †Kvb ¶wZ n‡e bv| Avcwb GB M‡elYvq AskMÖnY Ki“b ev bvB Ki“b Zv‡Z Avcwb ev Avcbvi cwievi eZ©gv‡b †h †mev cv‡”Qb Zvi †Kvb †ni†di n‡e bv| Z‡e Avcwb hw` G‡Z Ask †bb Zvn‡j ‡`‡ki bxwZ wba©viK‡`i eyS‡Z myweav n‡e †h gwnjv I wkïi ¯^v‡¯’¨i Rb¨ wK Ki‡j fvj dj cvIqv hv‡e| 

M‡elYvq Ask wb‡j Avcbvi bvg I wVKvbv ‡Mvcb ivLv n‡e| ‡Kvb mv¶vrKv‡i Avcbvi bvg D‡j­L Kiv n‡e bv| Avcbv‡K GKwU QÙbvg †`Iqv n‡e| ïaygvÎ M‡elYv cwiPvj‡Ki Kv‡Q Avcbvi Avmj bvg - wVKvbv  _vK‡e| Avi M‡elYv `‡ji Kv‡Q _vK‡e mv¶vrKv‡ii weeiY| mv¶vrKv‡ii weeiY Zvjve× Avjgvwi‡Z †Zvjv _vK‡e| 

Avcwb eyS‡ZB cvi‡Qb Avgiv hZB †Póv Kwi cy‡iv mv¶vrKviUv wVKgZ nv‡Z wj‡L wb‡Z cvie bv| Gw`‡K Avcbvi m‡½ GKB wel‡q K_v ejvi Ggb my‡hvM Avi Avgv‡`i n‡e bv| ZvB Avgviv PvB Avcbvi †`Iqv Z_¨ Avgiv †hb mwVKfv‡e Avgv‡`i M‡elYvq Zz‡j ai‡Z cvwi| myZivs, Avgiv hw` M‡elYvUv †Uc K‡i wb‡Z cvwi Zvn‡j Avgv‡`i Lye DcKvi nq| Avgiv Avcbv‡K wbwðZ Ki‡Z PvB †h GB †Uc M‡elYvi KvR Qvov KLbI e¨envi Kiv n‡e bv Ges GB †Uc Zvjv gviv _vK‡e| M‡elYv †kl n‡q †M‡j Avgiv †Uc¸‡jv gy‡Q †dje| 

mv¶vrKviwU hw` Avcbvi evox †_‡K `~‡i †Kv_vI ‡bIqv nq Ges Avcbvi hw` hvZvqv‡Z †Kvb LiP nq Zvn‡j Avgiv Avcbv‡K hvZvqvZ fvZv †`e| mv¶vrKviwU wb‡Z cÖvq GK N›Uv mgq jvM‡e| 
Avcbvi wK †Kvb cÖkœ Av‡Q M‡elYvwUi wel‡q?  

Avcwb wK mv¶vrKvi w`‡Z ivRx Av‡Qb ?

Avcbvi wK mv¶vrKviwU †Uc Ki‡Z w`‡Z ivRx Av‡Qb?

[    ] Ask MÖn‡Y ivRx bb          
Zvu‡K mgq †`qvi Rb¨ ab¨ev` w`‡q Avjvc †kl Ki“b|
[    ] Ask MÖn‡Y ivRx  wKš‘ †Uc Ki‡Z w`‡Z ivRx bb    
mv¶vrKvi w`‡Z  ivRx nIqvi Rb¨ ab¨ev` w`b Ges 
wbwðZ Ki“b †h †Uc Kiv n‡e bv |
[    ] Ask MÖn‡Y ivRx  Ges †Uc Ki‡Z w`‡Z ivRx         
ab¨ev` w`b |   



GLb, GBLv‡b wK  Avcbvi m‡½ K_v ejv hv‡e? hw` ‡Kvb mgm¨v _v‡K Zvn‡j Avwg Avcbvi myweavgZ Ab¨ †Kvb mg†q, Ab¨ †Kvb RvqMvqI K_v ej‡Z cvwi| 

cªavb Z_¨`vZv co‡Z I wjL‡Z bv cvi‡j wb‡æ wjwLZ mv¶vrKviMªnYKvixi e³e¨ e¨envi Ki“b| 

Avwg (mv¶vrKviMÖnYKvix) cªavb Z_¨`vZvi Rb¨ Dc‡hvMx fvlvq mewKQy e¨vL¨v K‡iwQ|

mv¶vrKviMªnYKvixi ¯^v¶i




ZvwiL

cªavb Z_¨`vZv co‡Z I wjL‡Z cvi‡j wb‡gœv³ Z_¨`vZvi e³e¨ e¨envi Ki“b| 

Avwg c‡owQ ev Avgv‡K Dc‡iv³ e³e¨ c‡o †kvbvb n‡q‡Q| Avgv‡K cÖkœ Kivi my‡hvM †`Iqv n‡q‡Q Ges Avgvi cÖ‡kœi m‡š—vlRbK  DËi †`Iqv n‡q‡Q Avgv‡K| Avwg eyS‡Z ‡c‡iwQ †h Avgvi Z_¨ †Mvcb ivLv n‡e Ges Avwg B‡”Q Ki‡j GB mv¶vrKvi eÜ K‡i w`‡Z cvwi| Avwg GI ey‡SwQ †h Avwg mv¶vrKvi bv w`‡jI Avwg †h †mev †c‡q _vwK Zv‡Z †Kvb e¨NvZ NU‡e bv|

  mv¶vrKvicÖ`vbKvixi ¯^v¶i




    ZvwiL

wek` Z_¨`vZvi mv¶vrKviMÖn‡Yi Rb¨ m¤§wZcÎ

(AweevwnZ †g‡q‡`i †¶‡Î evev-gv Ges †g‡q mK‡ji m¤§wZcÎ wb‡Z n‡e)
Av`ve/Avm&mvjvgy AvjvBKzg| Avgvi bvg ----------------------------------------| Avwg K‡jiv nvmcvZvj †_‡K G‡mwQ| gwnjv‡`i Ici M‡elYvi Avš—R©vwZK †K†›`ªi m‡½ ‡hŠ_fv‡e Avgv‡`i Awdm gwnjv‡`i ¯^v‡¯’¨i Dbœq‡b wKfv‡e mvnvh¨ Kiv hvq Zvi Ici GKUv M‡elYv Ki‡Q| Avgiv Avkv KiwQ †h Avgiv Ggb Z_¨ cve hv w`‡q gwnjv‡`i ¯^v¯’¨ I Rxeb i¶v Kiv m¤¢e n‡e| GB M‡elYvi  R†b¨ Avgiv AweevwnZ †g‡q, m¤cÖwZ weevwnZ, Mf©eZx, GK eQi eqmx ev Zvi PvB‡ZI †QvU wkï Av‡Q Ggb gwnjv‡`i m‡½ K_v ej‡Z PvB| 

Avcwb GB M‡elYvq  Ask wb‡Z  ivRx _vK‡j Avgiv Avcbvi cQ›`gZ wbR©b †Kvb RvqMvq Avcbvi mv¶vrKvi wb‡Z PvB- †hLv‡b Avcwb wbwðš—fv‡e Avgvi m‡½ K_v ej‡Z cvi‡eb| Avgiv Avcbvi Kv‡Q Avcbvi mvaviY Z_¨, Rxe‡bi AwfÁZv, Avcbvi ¯^v¯’¨ Ges ¯^v¯’¨‡mevi e¨e¯’v m¤ú‡K© Rvb‡Z PvBe| gvby‡li Rxe‡b mvaviYZ fvj - g›`  `yai‡bi AwfÁZvB n‡q _v‡K| Avgiv Avcbvi wewfbœ AwfÁZv m¤ú‡©K  Avjvc Kie| Avgiv hv Avjvc Kie Zvi g‡a¨ †Kvb welq hw` Avcbvi Kv‡Q Avjv‡ci Rb¨ Dc‡hvMx g‡b bv nq Zvn‡j Avcbvi c~Y© AwaKvi Av‡Q †m wel‡q K_v bv ejvi| Avcwb hw` †Kvb  cÖm‡½ Avjvc Ki‡Z bv Pvb Z‡e Aek¨B †m cÖm‡½ ev` w`‡q †h‡Z cv‡ib| G M‡elYvq  AskMÖnY cy‡ivcywi Avcbvi B”Qvi Dci wb©fi Ki‡e | Avcwb hw` GB M‡elYvq  AskMÖnY Ki‡Z bv Pvb Z‡e Zv‡Z Avcbvi †Kvb ¶wZ n‡e bv| Avcwb GB M‡elYvq  AskMÖnY Ki“b ev bvB Ki“b Zv‡Z Avcwb ev Avcbvi cwievi eZ©gv‡b †h †mev cv‡”Qb Zvi †Kvb †ni†di n‡e bv| Z‡e Avcwb hw` G‡Z Ask †bb Zvn‡j ‡`‡ki bxwZ wba©viK‡`i eyS‡Z myweav n‡e †h gwnjv I wkïi ¯^v‡¯’¨i Rb¨ wK Ki‡j fvj dj cvIqv hv‡e| 

M‡elYvq Ask wb‡j Avcbvi bvg I wVKvbv ‡Mvcb ivLv n‡e| ‡Kvb mv¶vrKv‡i Avcbvi bvg D‡j­L Kiv n‡e bv| Avcbv‡K GKwU QÙbvg †`Iqv n‡e| ïaygvÎ M‡elYv cwiPvj‡Ki Kv‡Q Avcbvi Avmj bvg - wVKvbv  _vK‡e| Avi M‡elYv `‡ji Kv‡Q _vK‡e mv¶vrKv‡ii weeiY| mv¶vrKv‡ii weeiY Zvjve× Avjgvwi‡Z †Zvjv _vK‡e| 

Avcwb eyS‡ZB cvi‡Qb Avgiv hZB †Póv Kwi cy‡iv mv¶vrKviUv wVKgZ nv‡Z wj‡L wb‡Z cvie bv| Gw`‡K Avcbvi m‡½ GKB wel‡q K_v ejvi Ggb my‡hvM Avi Avgv‡`i n‡e bv| ZvB Avgviv PvB Avcbvi †`Iqv Z_¨ Avgiv †hb mwVKfv‡e Avgv‡`i M‡elYvq Zz‡j ai‡Z cvwi| myZivs, Avgiv  hw` M‡elYvUv †Uc K‡i wb‡Z cvwi Zvn‡j Avgv‡`i Lye DcKvi nq| Avgiv Avcbv‡K wbwðZ Ki‡Z PvB †h GB †Uc M‡elYvi KvR Qvov KLbI e¨envi Kiv n‡e bv Ges GB †Uc Zvjv gviv _vK‡e| M‡elYv †kl n‡q †M‡j Avgiv †Uc¸‡jv gy‡Q †dje| 

mv¶vrKviwU hw` Avcbvi evox †_‡K `~‡i †Kv_vI ‡bIqv nq Ges Avcbvi hw` hvZvqv‡Z †Kvb LiP nq Zvn‡j Avgiv Avcbv‡K hvZvqvZ fvZv †`e| mv¶vrKviwU wb‡Z cÖvq GK N›Uv mgq jvM‡e| 

Avcbvi wK †Kvb cÖkœ Av‡Q M‡elYvwUi wel‡q ?  

Avcwb wK mv¶vrKvi w`‡Z  ivRx Av‡Qb ?

Avcwb wK mv¶vrKviwU †Uc Ki‡Z w`‡Z ivRx Av‡Qb?

[    ] AskMÖn‡Y ivRx bb          


Zvu‡K mgq †`qvi Rb¨ ab¨ev` w`‡q Avjvc †kl Ki“b|
[    ] AskMÖn‡Y ivRx  wKš‘ †Uc Ki‡Z w`‡Z ivRx bb    

mv¶vrKvi w`‡Z  ivRx nIqvi Rb¨ ab¨ev` w`b

Ges wbwðZ Ki“b †h †Uc Kiv n‡e bv|
[    ] AskMÖn‡Y ivRx  Ges †Uc Ki‡Z w`‡Z ivRx         

ab¨ev` w`b |   


GLb, GBLv‡b wK  Avcbvi m‡½ K_v ejv hv‡e? hw` ‡Kvb mgm¨v _v‡K Zvn‡j Avwg Avcbvi myweavgZ Ab¨ †Kvb mg†q, Ab¨ †Kvb RvqMvqI K_v ej‡Z cvwi| 

cªavb Z_¨`vZv co‡Z I wjL‡Z bv cvi‡j wb‡æ wjwLZ mv¶vrKviMªnYKvixi e³e¨ e¨envi Ki“b| 

Avwg (mv¶vrKviMÖnYKvix) cªavb Z_¨`vZvi Rb¨ Dc‡hvMx fvlvq mewKQy e¨vL¨v K‡iwQ|

mv¶vrKviMÖnYKvixi ¯^v¶i




ZvwiL

cªavb Z_¨`vZv co‡Z I wjL‡Z cvi‡j wb‡gœv³ Z_¨`vZvi e³e¨ e¨envi Ki“b| 

Avwg c‡owQ ev Avgv‡K Dc‡iv³ e³e¨ c‡o †kvbvb n‡q‡Q| Avgv‡K cÖkœ Kivi my‡hvM †`Iqv n‡q‡Q Ges Avgvi cÖ‡kœi m‡š—vlRbK  DËi †`Iqv n‡q‡Q Avgv‡K| Avwg eyS‡Z ‡c‡iwQ †h Avgvi Z_¨ †Mvcb ivLv n‡e Ges Avwg B‡”Q Ki‡j GB mv¶vrKvi eÜ K‡i w`‡Z cvwi| Avwg GI ey‡SwQ †h Avwg mv¶vrKvi bv w`‡jI Avwg †h †mev †c‡q _vwK Zv‡Z †Kvb e¨NvZ NU‡e bv|

  mv¶vrKvicÖ`vbKvixi ¯^v¶i




    ZvwiL

wbw`©ó wel‡q `jMZ Av‡jvPbvi Rb¨ m¤§wZcÎ

(†Uc Ki‡Z w`‡Z ivRx bv n‡j Ab¨ GKRb AskMÖnYKvix LyuRyb whwb †Uc Ki‡Z w`‡Z ivRx n‡eb)

Av`ve/Avm&mvjvgy AvjvBKzg| Avgvi bvg ----------------------------------------| Avwg K‡jiv nvmcvZvj †_‡K G‡mwQ| gwnjv‡`i Ici M‡elYvi Avš—R©vwZK †K›`ªi m‡½ Avgv‡`i Awdm mn‡hvwMZvq gwnjv‡`i ¯^v‡¯’¨i Dbœq‡b wKfv‡e mvnvh¨ Kiv hvq Zvi Ici GKUv M‡elYv Ki‡Q| Avgiv Avkv KiwQ †h Avgiv Ggb Z_¨ cve hv w`‡q gwnjv‡`i ¯^v¯’¨ I Rxeb i¶v Kiv m¤¢e n‡e| Avgiv Avcbv‡K GKwU `jMZ Av‡jvPbvq Ask wb‡Z Aby‡iva KiwQ|

wKfv‡e cyi“l I gwnjviv gwnjv Ges wkï‡`i ¯^v‡¯’¨i DbœwZ‡Z mvnvh¨ Ki‡Z cv‡ib, wK wK welq gwnjv I wkïi ¯^v¯’¨‡K cÖfvweZ K‡i Ges gwnjv I wkï‡`i wK wK mgm¨vi m¤§yLxb n‡Z nq BZ¨vw` Av‡jvPbv Kiv n‡e GB `‡j| 

Avgiv hv Avjvc Kie Zvi g‡a¨ †Kvb welq hw` Avcbvi Kv‡Q Avjv‡ci Rb¨ Dc‡hvMx g‡b bv nq Zvn‡j Avcbvi c~Y© AwaKvi Av‡Q †m wel‡q K_v bv ejvi| Avcwb hw` †Kvb cÖm‡½ Avjvc Ki‡Z bv Pvb Z‡e Aek¨B †m cÖm‡½ ev` w`‡q †h‡Z cv‡ib| Avgv‡`i wek¦vm Avjv‡ci welqe¯‘i wb‡q Avcbvi weeªZ‡eva Kivi m¤¢vebv LyeB Kg| G M‡elYvq  AskMÖnY cy‡ivcywi Avcbvi B”Qvi Dci wb©fi Ki‡e| Avcwb hw` GB M‡elYvq  AskMÖnY Ki‡Z bv Pvb Z‡e Zv‡Z Avcbvi †Kvb ¶wZ n‡e bv| Avcwb GB M‡elYvq  AskMÖnY Ki“b ev bvB Ki“b Zv‡Z Avcwb ev Avcbvi cwievi eZ©gv‡b †h †mev cv‡”Qb Zvi †Kvb †ni†di n‡e bv| Z‡e Avcwb hw` G‡Z Ask †bb Zvn‡j Avgv‡`i bxwZ wba©viK‡`i eyS‡Z myweav n‡e †h gwnjv I wkïi ¯^v‡¯’¨i Rb¨ wK Ki‡j fvj dj cvIqv hv‡e| 

A‡bK mgq gvbyl Zv‡`i †`Iqv Z‡_¨i †MvcbxqZv i¶v wb‡q wPwšZZ n‡q c‡o| Avcwb M‡elYvq  AskMÖnY Ki‡j wbwðZ _vK‡eb †h M‡elYv `j Ges Av‡jvPbv `‡ji evB‡i †KD Rvb‡ebv Avcbvi AskMÖn‡Yi K_v| Avgv‡`i g‡a¨ whwb †bvU †b‡eb wZwb Z‡_¨i mv‡_ Avcbvi bvg I wVKvbv wjL‡eb bv| Avcbvi bvg I wVKvbv Z_¨ †_‡K Avjv`v RvqMvq ivLv n‡e, †hb Z_¨ †_‡K Avcbvi cwiPq cÖKvk bv nq|  Avgiv cÖ‡Z¨K AskMÖnYKvix‡K Aby‡iva Kie †hb hv Av‡jvPbv n‡e Zv Zvuiv evB‡i Avjvc bv K‡ib| eyS‡ZB cvi‡Qb Zv m‡Ë¡I Avgiv cy‡ivcywi wbwðZ Ki‡Z cvwi bv ‡h mK‡j †m K_v gvb‡eb| myZivs, me mgqB †KD bv †KD evB‡i e‡j w`‡Z cv‡ib Avcbvi AskMÖn‡Yi K_v Ges Avcwb GLv‡b wK e‡j‡Qb †m K_v| Avgiv Avgv‡`i mva¨gZ Avcbvi Z_¨ Ges Avcbvi AskMÖnY †Mvcb ivL‡Z †Póv Kie| GB M‡elYvi djvdj hw` cÖPvi Kiv nq Zvn‡j Avcbvi bvg †Kv_vI D‡j­L Kiv n‡e bv| ïaygvÎ M‡elYv cwiPvj‡Ki Kv‡Q Avcbvi Avmj bvg I wVKvbv _vK‡e| Avi M‡elYv `‡ji Kv‡Q _vK‡e mv¶vrKv‡ii weeiY| mv¶vrKv‡ii weeiY Zvjve× Avjgvwi‡Z †Zvjv _vK‡e| 

Avcwb eyS‡ZB cvi‡Qb Avgiv hZB †Póv Kwi cy‡iv Av‡jvPbvUv wVKgZ nv‡Z wj‡L wb‡Z cvie bv| Gw`‡K Avcbv‡`i m‡½ GKB wel‡q K_v ejvi Ggb my‡hvM Avi Avgv‡`i n‡e bv| ZvB Avgviv PvB Avcbv‡`i †`Iqv Z_¨ Avgiv †hb mwVKfv‡e Avgv‡`i M‡elYvq Zz‡j ai‡Z cvwi| myZivs, Avgiv  hw` M‡elYvUv †Uc K‡i wb‡Z cvwi Zvn‡j Avgv‡`i Lye DcKvi nq| Avgiv Avcbv‡K wbwðZ Ki‡Z PvB †h GB †Uc M‡elYvi KvR Qvov KLbI e¨envi Kiv n‡e bv Ges GB †Uc Zvjv gviv _vK‡e| M‡elYv †kl n‡q †M‡j Avgiv †Uc¸‡jv gy‡Q †dje| 

Av‡jvPbvwU hw` Avcbvi evox †_‡K `~‡i †Kv_vI ‡bIqv nq Ges Avcbvi hw` hvZvqv‡Z †Kvb LiP nq Zvn‡j Avgiv Avcbv‡K hvZvqvZ fvZv †`e| mv¶vrKviwU wb‡Z cÖvq GK N›Uv mgq jvM‡e| 
Avcbvi wK †Kvb cÖkœ Av‡Q M‡elYvwUi wel‡q ?  

Avcwb wK Av‡jvPbvq ‡hvM w`‡Z  ivRx Av‡Qb ?

Avcwb wK Av‡jvPbvwU †Uc Ki‡Z w`‡Z ivRx Av‡Qb?

[    ] AskMÖn‡Y ivRx bb A_ev AskMÖn‡Y ivRx  wKš‘ †Uc Ki‡Z w`‡Z ivRx bb         
Zvu‡K mgq †`qvi Rb¨ ab¨ev`
 w`‡q Avjvc †kl Ki“b|
[    ] Ask MÖn‡Y ivRx  Ges †Uc Ki‡Z w`‡Z ivRx          


ab¨ev` w`b |   


GLb, GBLv‡b wK  Avcbvi m‡½ K_v ejv hv‡e? hw` ‡Kvb mgm¨v _v‡K Zvn‡j Avwg Avcbvi myweavgZ Ab¨ †Kvb mg†q, Ab¨ †Kvb RvqMvqI K_v ej‡Z cvwi| 

cªavb Z_¨`vZv co‡Z I wjL‡Z bv cvi‡j wb‡gœ wjwLZ e³e¨ e¨envi Ki“b| 

Avwg (wb‡æ mv¶vrKviMÖnYKvix) m¤¢ve¨ AskMÖnYKvixi Rb¨ Dc‡hvMx fvlvq mewKQy e¨vL¨v KiwQ|

`jMZ Av‡jvPbv cwiPvj‡Ki ¯^v¶i




ZvwiL

m¤¢ve¨ AskMÖnYKvix co‡Z I wjL‡Z cvi‡j wb‡gœv³ Z_¨`vZvi e³e¨ e¨envi Ki“b| 

Avwg c‡owQ ev Avgv‡K Dc‡iv³ e³e¨ c‡o †kvbvb n‡q‡Q| Avgv‡K cÖkœ Kivi my‡hvM †`Iqv n‡q‡Q Ges Avgvi cÖ‡kœi m‡š—vlRbK  DËi †`Iqv n‡q‡Q Avgv‡K| Avwg eyS‡Z ‡c‡iwQ †h Avgvi Z_¨ †Mvcb ivLv n‡e Ges Avwg B‡”Q Ki‡j GB mv¶vrKvi eÜ K‡i w`‡Z cvwi| Avwg GI ey‡SwQ †h Avwg mv¶vrKvi bv w`‡jI Avwg †h †mev †c‡q _vwK Zv‡Z †Kvb e¨NvZ NU‡e bv|

AskMÖnYKvixi ¯^v¶i




    
ZvwiL

APPENDIX -5

Checklist for Data collection (Draft)

Low birth weight

Perception of fetal development 

1) How should the fetus grow and develop? 

2) What is considered beneficial to fetal growth? Why? What do they do to help the fetus grow and develop well?

3) What is considered harmful to fetal growth? Why? How do they avoid what harms fetal growth?

4) Is there a time during pregnancy that is critical for foetal growth and development?

5) How does the mother’s food intake (amount, type, special foods) during pregnancy affect the growth and development of the fetus? How does it affect birth weight and size?

6) How does the mother’s health, illness, weight, and weight gain affect fetal growth and development? How does it affect birth weight and size?

7) How does the mother’s age (10-12yrs, 13-16 yrs, 17-19 yrs, 20+ years) affect fetal growth, birth weight and size?

8) How does the number of previous pregnancies and birth interval affect fetal growth, birth weight and size?

9) Which practices during pregnancy affect fetal development, birth weight and size and how?: 

· Workload

· Leisure

· Violence and stress

· Mobility

· Health-seeking behaviour

        10) What are the beliefs (eg., evil eye, wind, jin-bhut) that are thought to affect pregnancy and fetal       development, birth weight and size?

        11) Which practices and beliefs should change to improve fetal development? 

        12) What should be done to ensure optimal fetal growth ? What is done to ensure optimal fetal development?

        13) How does the mother’s health and food intake before pregnancy affect fetal growth?

Perceptions of birth size

1. How big should a baby be at birth?  How much should the baby weigh?  Does birth weight and size vary by a family’s income (SES), does it vary by the mother’s or father’s size?

2. Is there fear of a big baby? Why? What is considered big and why? How common is the fear and why?

3. What is done to avoid having a big baby?

4. Is there fear of a small baby? Why? What is considered small and why? How common is the fear and why? 

5. What is done to avoid having a small baby?

6. Are there any risks for a small baby? What are the risks? Why are they at risk?

7. Are small babies more likely to die? Why?

8. What should be done to ensure small babies survive?

9. Should small babies be cared for differently? What type of care should they get, why, and for how long?  What type of care do small babies get?

10. Is there a difference in care if it is a boy or a girl?  Is there a difference in birth weight if it is a girl or a boy? Why? Is one sex more likely to survive than the other? Which sex and why?

11. Are there any local terms for LBW? What are they and why?

Health perceptions

Perception about valuing health in young women and girls

1. In a family, whose health is most important? Rank the family members by importance of health. What are the reasons behind such ranking? Is a young woman’s or girl’s health important? Why?

2. How would you describe a healthy young woman or girl here?

3. Do young women and girls in good health contribute more to a family than those who suffer from ill-healthy? How do they compare? 

4. If young women’s health is important, what is done to ensure their good health? What can be done?

Adolescent growth

1. At which stage of life & at what age should adolescent girls begin to have children? Why should they have children then?

2. At what age do adolescent girls in this village have their first child? 

3. Is there an age when a girl is too young to have a child? What age is too young? How does this affect the baby (survival, lbw, morbidity)? Why? Probe whether their bodies are considered mature enough to have children
4. At what age do girls stop growing?  How does their food intake and health affect their growth? What foods should an adolescent girl take until marriage and why? (linkages to birth weight)
5. Is an adolescent girl’s health and growth important? Why? What do you do to ensure that girls grow as well as they can? What else can be done?

Perceptions around pre-pregnancy and pregnancy

1. How much should women weigh before pregnancy? Does a woman’s weight before pregnancy affect pregnancy and the baby’s birth size and weight? How?

2. How much weight should women gain in pregnancy? Why?

3. How much weight do women gain in pregnancy? Why?

4. Are women given any special care before or during pregnancy?

5. Are there any restrictions, precautions or rituals that should be undertaken before pregnancy? During pregnancy? What are they? Why? How do these affect the baby?
6. Are there any special foods given or restricted for women before or during pregnancy? Do women eat the same amount, more or less during pregnancy? (Eating down? LBW linkage, diet quality and quantity) How does this affect the baby? What foods should a pregnant woman take in pregnancy? How does this affect the baby?
7. Is rest important in pregnancy? Is it important throughout pregnancy or at particular times (eg, last trimester)? How much rest should pregnant women get? Why? How much rest do women get? Why? How does this affect the baby? Does a heavy workload make for an easy delivery?

8. Is a pregnant woman entitled to some support? What kind of support? Who is supposed to provide the support? Is the support usually provided? 
9. What health services should women get before pregnancy? Why? What health services should women get during pregnancy? Why? 

Perception of reproductive tract infections and its relation to pregnancy

1. Do reproductive health problems affect pregnancy, labor and delivery, and the newborn? How? Are these problems common? What do you do about these problems in pregnancy?  What do you do to avoid these problems in pregnancy? Are there any long-term problems for mother or baby or next pregnancies?

2. How are men implicated in women’s reproductive health problems? 

Health-seeking behaviour

1. In a family who decides when and what kind of health care should a woman seek? Are there any delays in getting to the health center? What are they and why?

2. Can young women themselves decide to go to a health center or do they need permission? Can they go alone or do they have to be accompanied? 

3. Who decides whether a pregnant woman should go to a health center? Can she go alone? 

4. Are you satisfied with the available health services for women? What satisfies you about the health service? Can these services be made better? What should be done?

Food Security

1. Intra-household allocation of food in natal & in marital home (Who eats first? Who eats last?)

2. Eating order and serving food in natal & in marital home

3. What are the preferred foods, in what quantity in pregnancy?

4. Who makes decisions about purchasing food supplies? Decision-making related to menu (control over food supplies), and allocation and quality

5. How is dietary adequacy perceived? What is adequate?

6. Do girls and women get enough? Attitude towards girls and women’s food intake

7. Do boys and girls get the same amount of food?  At what age do they begin to differentiate? When do boys get more? When do girls get more?

8. Coping strategies (who sacrifices when there is less food, fewer meals, smaller meals, cheaper substitutes). How do women cope with less food, lack of quality in food, imposed foods, food taboos on preferred foods, gender discrimination is food allocation

9. Food related violence (when food is not ready, when food is not to taste, when food is not enough, food withheld, food served in an unacceptable way)

10. What foods should a married but never pregnant woman ideally take, why? (linkages with birth weight)

11. What foods should post-partum women have and why – probe on linkages with neonatal health and next pregnancy?

12. Does a woman’s diet and food consumption change with each life stage? What changes? (eat first, get more, get greater variety?) Are there any special foods for women? Women’s consumption vs men

Gender, psychosocial care, women’s empowerment and violence

Gender issues in the natal family

What are the differences in the way a female child is brought up and treated in her natal family compared to that of her male peers in the family? Why do these differences exist?

Probe for differences in: 

Food (see food security section)

Education

Care including psychosocial care 

Freedom and restrictions, including mobility and seclusion related issues:

· Restrictions after menarche: what restrictions, at what age, why, restrictions that include: mobility, behavior, education, talking to boys/strangers
· Decision-making capabilities: perceptions of role in DM process; the kinds of decisions they make; the kinds of decisions they can influence; and they can’t. Why? 
· What is the perception of the ability to take and make decisions
· Who decides on freedom of movement
What kind of freedom of movement is allowed based upon which conditions (which places a female is allowed go, which time of the day, what age, and marital status, accompanied or unaccompanied, accompanied by whom, any other conditions)
· Why are there restrictions and why and how do they change?  Who decides on these? 
· Perception of the consequences of the restrictions on mobility
· Can a female meet with peers and form into groups? Are there benefits of belonging to groups?
Rituals and taboos to observe

Workload 

Work opportunity

Control over income, if any

Decision making at individual and household level 

Access to and participation in community based formal and informal groups or institutions

Gender relations and hierarchies:

· What is the nature of a girls’ relationship to her mother, father, female siblings, male siblings, husband, male-in-laws, female-in-laws?  What do fathers’ aspire for their daughters? What do mothers aspire for their daughters?  How does a father’s relationship to a daughter and son differ? How do expectations differ? Are daughters closer to their fathers’ than sons? How do father’s feel about giving their daughters away in marriage? Who socializes girls’ to be a “good” daughter, daughter-in-law, mother, wife (the mother or father or other)? What is the mother’s role in socializing her daughter to be the ideal? Do girls have any special needs? 

Marriage (pressure for marriage, DM re timing, selection of bridegroom (age difference, difference in education, etc.), expenses a household is ready to incur, negotiations around marriage (dowry or other demands), practice of village exogamy, etc). 

How much influence do young women/girls have over household decisions, marriage decisions, major decisions?

Are young women’s opinions considered in the final decisions taken?

Gender issues in marital home

Usual expectations of different parties (bride, bridegroom, in-laws, etc) involved from a marriage. 

Status of a newlywed woman in her marital home (household structure, usual living arrangement, relational hierarchies, her role in decision making, access to food and care, restrictions she must follow, workload, etc). 

Psycho-social care

1. What changes do newly married young women experience in their first few days in their marital home?  What are the biggest changes? (leaving natal home, broken ties with friends and family, lack of new friends, lack of family support, new (unfriendly?) environment, lack access to many things, lack of voice and power)

2. Who can newly married young women discuss their problems and concerns with? Whom do they get emotional support from? 
3. What is expected of them when they arrive? How should they behave? What is considered proper behaviour? What are their duties? What are the pressures on them (probe pressure to conceive) Decision making and pressure around onset of reproduction, birth spacing, contraceptive methods, # of children to have by sex, etc.
4. What happens if a newly married young woman is unhappy in her marital home? Are any steps taken to help her? What steps?

5. How are newly married young women made to feel in their new home? (welcome, afraid?)

6. Do newly married young women get opportunities to interact with other young women (peers) within the family? Outside the family?

7. If a newly married young woman misses her natal home, what do families do? (allow her to go home? Ignore?)

8. Who are newly married young women most afraid of? 

APPENDIX - 6

Timeline

It is anticipated that this study will be undertaken over a period of 18 months, following the timeline given below:

· Workshop in May 04, 2004 to discuss and agree upon a common protocol for the qualitative study

· Training and field testing Sept-Oct 2004

· Data collection with on-going data processing and analysis for about 8 months (Nov 2004 – Jun 2005) 

· Data analysis workshop in July 2005 to compare findings

· In-depth analysis and writing up findings (Aug–Oct 2005)

· Dissemination meeting and finalizing report (Nov-Feb 2005)



                           Check List


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


1.  Face Sheet Included                      


2.  Approval of the Division Director on Face Sheet   


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


4.  Table on Contents

5. Project Summary 


6.  Literature Cited


7. Biography of Investigators


8.  Ethical Assurance


9.  Consent Forms

10.  Detailed budget


� EMBED Word.Picture.8  ���





APPENDIX-7





Revised on: 2nd March 2004





Health & nutrition





Gender, social status, empowerment





Background


Characteristics





Age


Sex


Religious group


Family structure/type


(MIL In house/FIL in house)


SES


Education


Family size


Mother’s/father’s girls’ occupation


Parity + obstetric history


General health + disability of girl


Marital status


Girls position in family


Girls relationship to head of household


Woman’s position


Age at marriage


Age at first pregnancy


Number of years married





LBW


Causes


Management


Their definition of lbw


Lexicon


Perceptions about birth size and prevention


Perceptions of survivability/ prognosis


Fetus development and growth


Implications of sex of child


Sex of child














Psychosocial care & life skills


Negotiation skills


Communication skills


Fear


Self-esteem 


Coping strategies


Influencing others


Violence


Sexual, psychological, physical, attitudes towards violence, violence in pregnancy


Autonomy


Decision-making capabilities


Freedom of movement


Practices of restrictions after menarche


Seclusion


Control over resources 


Public/private


income 


Fertility


Sexuality


Contraceptive use and choices


Delaying first conception


Perceptions, practices, process of marriage 


Delaying marriage


Gender relations & hierarchies 


Gender roles, productive cash/non-cash roles


Workload in pregnancy


Social networks & support – peer and family


Access to services/public resources 


Health, nutrition, social support


Education 


Women’s participation in groups


Participation in the workforce 


Access to information (about rights)





Male involvement








Health perceptions


Health-seeking behaviour Perception about valuing health


Perception about valuing girls’/young women’s health


Perception of health services


Perception of women’s own weight


Adolescent growth


Perceptions around pregnancy & pre-pregnancy 


perception of RTI’s





Household food security and diet perceptions


Diet diversity


Perception of diet adequacy


Dietary practices and preferences


Intra-household distribution


Coping strategies


Access/affordability of food





Care for women 





























� Maternal and Infant Nutritional Intervention in Matlab (MINIMat) is a study conducted at ICDDR, B. MINIMat is a randomized double blind trial evaluating 4 combined interventions among a single group of 4500 malnourished pregnant women living in Matlab. Pregnant women identified through an ongoing surveillance program of ICDDR, B within 6-8 wk of conception participated in the study. An on-going government program provided food supplements to pregnant and lactating women. Women had been randomly assigned into early food supplementation group, micronutrient supplementation group, bacterial vaginosis treatment group, and counseling on either exclusive breastfeeding or different issues in health. The combinations of the interventions will allow for analysis of combined effects and interactions between the interventions. 
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