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Relevance of the protocol:

The realization that maternal mortality is difficult to measure and can not be used to plan and monitor safe motherhood activities at local level has led to a search for appropriate process indicators for maternal health. Ideally, maternal health indicators should measure access to, and use of those services most likely to reduce maternal mortality. The process indicators that are in use include, proportion of births attended by skilled health personnel, proportion of births in EOC facilities, caesarean section rate etc. But they have their inherent problems. The recognition that some women with serious life threatening delivery complications need specialized obstetric care (obstetric surgery) to prevent maternal death has led to the development of new indicators. Major Obstetric Interventions for Absolute Maternal Indications, abbreviated MOI-for-AMI, is such a powerful and sensitive indicator that focuses on certain complications for which obstetric surgical interventions are absolutely needed to save the mother’s life. The indicator provides information on one of the most critical components of service provision in the reduction of maternal mortality - access to specialized obstetric care by those who really need.

Problems associated with the currently used process indicators can largely be overcome by this new indicator. The process of data collection is easy, less time consuming, cheaper and more reliable; no community level data are required. Contributions from different sectors of the service delivery system (NGO, Private, Public), as well as changes over short time periods can be visualized on a geographic map of the country that can effectively help the policy makers in formulating new strategies for future implementation. 


One of the important advantages of the new indicator, especially in countries like Bangladesh where the private health sector is entirely unregulated (prices nor quality) and at the same time expanding at an outstanding rate, is that the MOI-for-AMI indicator distinguishes caesarean sections performed for specific medical reasons from those done for more “commodity”-reasons (saving of time, higher remuneration etc.)

The UON-project of ICDDR, B started working on this new indicator in January 2001 with the main aim of validating the indicator in Matlab, Bangladesh. A second aim of the project was to examine whether this indicator could be introduced in the routine monitoring system in seven selected districts of Bangladesh. 

While we have achieved our objectives in terms of validating the MOI for AMI indicator and learned how to work with and improve the facility registers to collect the data, much more work needs to be done to institutionalize this indicator and its use for managing programs into the routine systems of the EmOC facilities. In the ongoing exercise the research team themselves collected and analyzed data with the help of service providers giving minimum scope for them to develop their skill to undertake the task independently. Also the policy planners and central level decision makers are not aware enough of this new indicator. As positive changes were observed in relation to record keeping and taking initiatives to improve coverage in low performing areas, the new proposal intends to scale up the initiatives in five more districts. In addition, the emphasis will be given upon skill development of the key-stakeholders at district level so that they can continue the exercise independently without any external assistance.

An important aim of this study is to incorporate the new indicator into the routine monitoring system and to stimulate interventions taken by the health-care providers for improving maternal health-care services. The indications of c-sections as well as other aspects of quality of EmEOC will be monitored routinely by the decentralized quality assurance groups, which will undoubtedly contribute in increasing the met-need for the district and thus will have an impact upon maternal mortality. 


Centre’s priority (as per strategic plan): 

06 Help reduce maternal morbidity and mortality by improving emergency and essential obstetric care and safe motherhood.
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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: Roslin Botlero


Project Name

Met and Unmet Needs for Specialized Obstetric Care (life-saving obstetric surgery) in Different Districts of Bangladesh Using a New Indicator (MOI-for-AMI)


Total Budget: US$ 247,087              Beginning Date  :01 April 2005            Ending Date 30 March 2007



Measuring progress resulting from safe motherhood programmes presents its own challenges. The difficulties in measuring maternal mortality have led to a shift in emphasis from indicators of health to indicators of use of health care services. Indicators of use of safe motherhood services include the proportion of births attended by skilled health personnel, and the proportion of births by caesarean section.  The first indicator is useful but for its calculation, community level data are required while it does not tell us which components of the health systems need strengthening. Population based c-section rate may reflect, at least partially, the extent to which pregnant women access life-saving obstetric care. As c-section rates rise, however, the assumption that most are done for maternal reasons is no longer valid. As coverage of services increases there is a broadening of the indications to include fetal problems and possibly, unnecessary caesarean sections
 
. Even where c-section rates are extremely low, a substantial proportion may not have maternal indications 
. Another major indicator used is ‘met need for EOC’ that calculates the proportion of births with complications admitted in EOC facilities based on global assumption that 15% of all deliveries are complicated and 5% are potentially life-threatening. This indicator compares the number of EOC procedures carried out with the number of pregnancies expected to experience life-threatening obstetric complications 
. The shortcoming of this indicator is that the definitions of complicated deliveries are not universally agreed upon; it is not known what proportion of such complications is only treatable in EOC facilities to save the life of the women. Also the 5-15% target has never been validated and may vary from country to country and over time. 

‘Major obstetric interventions for absolute maternal indications (MOI for AMI)’ is another indicator for estimating met need for obstetric care. By specifying the indication for the MOI, and selecting only those performed for maternal indications, this indicator addresses the concerns raised about caesarean section rates. This indicator aims to quantify the amount (proportion) of women with serious life threatening obstetric complications who could not       reach specialized obstetric care (comprehensive EOC facilities) to save their lives for some reasons and thus most      probably died. This new indicator (MOI for AMI) is directly linked with maternal mortality and can be used as a proxy for maternal mortality ratio (MMR). 

The study will use this new indicator to calculate the unmet need for specialized obstetric care in different districts of Bangladesh after collecting the required information from hospitals/clinics (having comprehensive EOC) regarding women who receive major obstetric interventions for absolute maternal indications. The reference ratio of 1% (incidence of AMIs) will be used to estimate the total need for major obstetric interventions in a particular district, using area specific crude birth rates.

The results of this study are expected to influence policy in giving priority to areas with high unmet need. An important aim of this study is to stimulate interventions taken by the health-care providers themselves for improving maternal health-care & increasing the met need for obstetric care, which can then easily be monitored & evaluated at local level. The study will be undertaken in collaboration with Ministry of Health and Family welfare and UNICEF and will take 24 months for fieldwork, data analysis, information dissemination as well as report writing.
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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.


Introduction of a new indicator ‘Major Obstetric Interventions for Absolute Maternal Indications (MOI-for-AMI)’ into the routine monitoring system improves overall EmOC performances in a defined area and thus contributes significantly in the reduction of maternal mortality ratio.

General aim of the study

The aim of this study is to determine the met and unmet need for major obstetric interventions in different districts of Bangladesh and to help program managers to identify deficits in the performance of obstetric interventions and hence induce changes in care provided by health-care facilities and health policies strategies. 

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 objectives

1.To demonstrate and convince the health program managers about the new indicator of unmet obstetric need (MOI-for AMI) and to institutionalize it into the routine monitoring system at district, divisional and central levels. 

2.To explore how the managers and service providers in pilot districts have used this indicator for improving safe motherhood program performances in their areas and to use these lessons to improve EmOC services in other areas of the country. 

3.To examine how this new indicator correlates with other process indicators of maternal health. 

4.To determine whether the total need for specialized obstetric care in a particular district in a specific year varies by using denominators (birth rates) from different sources (CENSUS, GR data etc.) 

5.To identify the levels and indications of caesarean sections in different facilities (public/ private/NGOs). 

6. To establish quality assurance groups at district, divisional and national levels to monitor indications of obstetrical surgery, especially caesarean sections, as well as other aspects of quality of EmOC to contribute significantly in the fight against maternal mortality.

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).

                                                                                                                                                                                          

Maternal mortality in Bangladesh is often depicted as among the highest in Southeast Asia. Reduction of maternal mortality is a major objective of the national health program and of the Millennium Development Goals (MDGs) for Bangladesh. The findings of the nationally representative Bangladesh Maternal Health Services and Maternal Mortality Survey 2001 (BMMS 2001) show that maternal mortality is still relatively high at 320 per 100,000 live births
. Because maternal deaths are a relatively rare event, the BMMS required large sample- ten times larger than the BDHS sample-with associated high costs. Thus, this survey approach cannot be used for monitoring purposes to determine regular estimates of the maternal mortality ratio (MMR). 
Furthermore, maternal mortality ratios (MMR) are rarely used to address the problem of reducing maternal mortality; it is mainly used to reflect the importance of the problem but do not provide the indication on what the problems are and what is to be done to improve the situation. As a follow up of these problems WHO and UNICEF have proposed so-called “process indicators” to try to locate the needs and identify the vulnerable groups for the needed action within a given socio-economic context 
.

The currently used process indicators are: Percent of births with skilled attendants, Percent of births in EOC facility, Percent of births with caesarean section, Percent of births with complications that are admitted to EOC facility.

Percent of births with skilled attendants

This indicator is a valid and useful reflection of global international trends in access to delivery care. It may also provide useful local information in settings where specific efforts have been made to increase skilled attendance at birth, particularly when birth attendance is divided by type of attendant and place of delivery 
. It remains still unclear whether dramatic increase in skilled attendance at birth has resulted in reductions in maternal mortality, particularly since the substantial need for specialized obstetric care has not yet been met
. For this indicator one needs to know for all deliveries where & by which attendant it took place. Mostly, this is done thought surveys, which are costly & difficult.

Caesarean Section Rates

Percent of births with caesarean section may reflect at least in part, the extent to which pregnant women has access to life saving obstetric care. In settings where access to surgical facilities is very low, the majority of caesarean sections may well be carried out to save the life of the mother, and caesarean section rates may be accurate tracers of use of essential obstetric services. As caesarean section rates rise, however, the assumption that most are done for maternal reasons is no longer valid. As coverage of services increases there is broadening of the indications to include a majority of foetal problems and, possibly, medically unjustified caesarean sections (Barret et al. 1990). Even where caesarean rates are extremely low, a substantial proportion may not have maternal indications (Bouillin et al. 1994). Nevertheless, the WHO and UNICEF promote the use of an all-cause caesarean section rate setting a minimum acceptable level of 5% without any specification of the reasons for the caesarean sections iv
The recognition that some women need specialist obstetric care to prevent maternal death has led to the search for indicators measuring the met (or unmet) need for obstetric care 
. Such indicators aim to identify the pool of users (or non-users) of obstetric services among the pregnant women thought to require such services. There are two such indicators currently in use: the ‘proportion of all women with complications who are treated in EOC facilities’ suggested by WHO and UNICEF (1997)and ‘major obstetrical interventions for absulte maternal indications’ suggested by De Brouwere and colleagues 

Met Need for EOC

The proportion of all women with complications who are treated in EOC facilities is an indicator which has been promoted as an indicator of ‘Met Need for EOC’, and notable improvement in this has occurred recently.  This indicator compares the number of EOC procedures carried out (e.g., C-sections, blood transfusions around the time of delivery, etc.) with the number of pregnancies expected to have a complication requiring life-saving obstetric care and can be estimated at at least 15% of pregnant women.  The shortcoming of this indicator is that the assumption that at least 15% of all births are expected to be ‘complicated’ has never been empirically verified, nor is there any reason to believe, a priori, that the incidence of obstetric complications is constant across population groups over time.  The complications that are included in this indicator are also not well defined.

Major Obstetrical Interventions for Maternal Indications (MOI-for-AMI)

The proportion of Major Obstetric Interventions (MOIs) for Absolute Maternal Indications (AMIs) among all births is another indicator for estimating met need for obstetric care. By specifying the indication for the MOI, and selecting only those performed for maternal indications, this indicator addresses the concerns raised about caesarean section rates. De Brouwere & Van Lerberghe term this indicator “unmet obstetric need”. The authors also insist on the involvement of health personnel and decision makers in the calculation and interpretation of the indicator, as this may be the most important stimulus for change. De Brouwere and colleagues suggest that 1-2% of pregnant women are expected to need a major intervention to save their lives, based on historical data and observations from areas in developing countries with good access to care. This global rate of incidence of AMIs (1%) is being validated in Matlab ICDDR, B surveillance area. 

The MOI for AMI is a powerful indicator of (un) met need for obstetric care and of the functioning of the health system. By focusing on complications for which – or threshold of severity above which- facility-based interventions are absolutely needed to save the mother’s life, the indicator provides information on one of the most critical components in the reduction of maternal mortality: access to specialized obstetric care.

This simple and low cost indicator can be calculated at lower administrative levels and aggregated to produce a national level estimate.  Importantly, it can be used by local level managers to monitor their program performance.  Also it can give an estimate of the maternal deaths, which can be successfully averted in EOC facilities per district per year.  It can incorporate public, private and NGO sector facilities, and introduce healthy competition among them.  By focusing only on truly life-threatening conditions, it eliminates the gray areas of certain conditions that can sometimes be managed by non-surgical interventions by skilled service providers. 

If introduced properly, it will give obstetricians and health managers a clearer idea about the number of women who die in a given year in that district, because those women were not able to reach Comprehensive-EOC facilities in time and could only have survived with the help of obstetricians by surgical obstetric interventions. This new indicator (MOI for AMI) is directly linked with maternal mortality and can be used as a proxy indicator of maternal health.

 

The Bangladesh Maternal Mortality Survey 2001 shows a notable reduction in maternal mortality without significant improvement of other process indicators. The new indicator, MOI for AMI is an excellent tool to monitor the performance of the overall maternal health system. It involves health-care providers from both public and private sector directly in the process and could bring a positive change among them. 
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). 


Research Design

The study will be conducted in collaboration with Ministry of Health and Family Welfare, ICDDR, B and UNICEF. The indicator (MOI for AMI) will be introduced to calculate the (un) met need for specialized obstetric care in different districts of Bangladesh using both retrospective and prospective approaches for data collection. Required information will be gathered from all comprehensive EOC facilities by trained data collection team along with facility staff responsible for record keeping. This will give a direct estimate of met need for the district and its upazilas. The reference rate of 1% (incidence of AMIs) will be used to estimate the total need for major obstetric interventions in a particular district, using crude birth rates from both CENSUS and routine yearly health data (Geographical Reconnaissance System).  

Major activities

1. National Workshop 

A national level workshop will be organized with all the key stakeholders of maternal health including policy makers to review the ongoing monitoring system for safe motherhood as well as the process indicators currently in use. It will also help to initiate collaboration with partners in the field of maternal health for their active participation in the study. The workshop will provide opportunity to introduce this new indicator as a first step toward institutionalization into the national monitoring system for health, nutrition and population programme.  A national steering and quality assurance group on maternal health can be proposed or the existing core-committee of EOC can be strengthened to include a focus on accessibility to EmOC, and quality of care, including potential overmedicalization. 

2. Sub National Workshop

A similar workshop will be conducted in all 12 districts and quality assurance groups will be formed at district level involving local Bangladesh Medical Association, GOB, and other key stakeholders to monitor met need by upazillas, review indications of c-sections, as well as the use of these indicators to strengthen the programs. In this strategy, all the stakeholders (public/private/NGOs) of the district will be invited in periodic meetings to analyze the past, review the present situation and plan the future course of action. This process hopefully will help to create a common platform for identifying and solving problems in the field of maternal health. It will also reflect a shared vision of all relevant stakeholders.

3. Selection of study areas

Twelve districts from 6 administrative divisions will be selected purposively in consultation with directorate of health services, UNICEF, and other key-stakeholders in the field (including the seven already covered by ongoing UON Project of ICDDR, B). All facilities providing comprehensive EOC services will be surveyed retrospectively to calculate the met need, i.e. the total number of obstetric surgeries for the listed AMIs.

4. Data Collection Team

A data collection team with a designated focal point (CS office) will be formed at district level, to collect, organize and present important findings to the stakeholders group in a meaningful way. Simultaneously the district team will make arrangements so that all EmOC in the district (public, NGO & private) provide monthly EmOC performance report elaborating indications for cesarean sections. This team will visit all EmOC facilities in the district every three months to monitor other aspects of quality like posting and availability of trained manpower, instruments, reagents and others. The research team will develop required tools for this purpose.

5.  Development of data collection tools

The existing UON data collection tools will be revised and necessary modifications made to make them user-friendlier for facility staff. A manual will be developed for the field level enumerators and for program managers at different levels. For this study the following information will be collected from all EmOC facilities of the district.

 

· Address of the woman (specially names of Thana and District)

· Name of obstetric surgical intervention(s)

· Indication(s) for operation / delivery-complication(s)

Also, indications of caesarean sections and information on bleeding will be looked into along with maternal and fetal outcomes. A specimen data collection tool is appended in Annex I. A QOC checklist will be developed and used to monitor the quality of EmOC by the district teams. 

6. Data collection procedure
A district team will be formed with members from all sectors of EmOC providers. They will be trained adequately on tools and techniques of data collection. The UON research team will work in close collaboration with the district team to ensure completeness, validity and timeliness of data extraction process. In addition to retrospective data from facilities, steps will be taken to initiate a prospective data collection procedure from all serving EmOC of the district. All facilities will be provided a sample of standard register, so that subsequently they can maintain and use the same format for record keeping. They will also be motivated to provide a monthly report to the civil surgeon with elaborate information on indication of caesarean sections undertaken. The district team using QOC checklist at 3-month intervals will monitor the structure, process and other aspects of quality of care. 

7. Participatory monitoring of EmOC
As mentioned, the district quality assurance group will monitor EmOC performance of the district through quarterly review meetings where findings on met and unmet obstetric need for the district and its upazilas as well as indications for caesarean sections and other aspects of QOC will be reviewed for better maternal health scenario of the district. The district data collection team will present their updated findings in these meetings to discuss and take decisions locally to improve the situation. 

8. Collaboration with BCCP (Bangladesh Center for Communication Programs)

We will seek collaboration from Bangladesh Center for Communication Programs (BCCP) to advocate and inform about this new indicator and to motivate program managers, facility staff to adopt this new indicator. With them we will disseminate specified messages through their various communication programs (like mass media, interpersonal communication etc.)

Methods for calculation of MOI for AMIs

 

Conceptually, the absolute maternal indications (AMIs) that are included in this indicator (MOI for AMI) should have the following three criteria:

1. Delivery complications that need specialized obstetric care (a major obstetric intervention or obstetric surgery) to save the mother’s life

2. Delivery complications with high reproducibility to diagnose (no controversy in diagnosis)

3.Obstetric complications for which the incidences are considered more or less stable across population and over time
Based on the above criteria, the following complications are included as standard AMIs as women with these complications, if not intervened urgently by obstetric surgical procedures, will eventually die:

· Placenta praevia (antepartum hemorrhage)

· Abruptio placentae (antepartum hemorrhage)

· Uncontrollable post-partum hemorrhage

· Transverse/oblique lie 

· Face or brow presentation

· Obstructed labor due to cephalo-pelvic disproportion

· Ruptured uterus 

 

Bangladeshi obstetricians consider eclampsia important enough to monitor, though it should not be included as an AMI, as it can often be managed without obstetric surgery and also its incidence is not stable across populations and over time. But the study will collect data on eclampsia in parallel with AMIs mentioned.


The major surgical interventions considered in this indicator are caesarean section, laparotomy to repair a uterine rupture, hysterectomy to stop unremitting PPH, destructive operations like craniotomy, evisceration or cleidotomy. These procedures can only be performed in facilities having comprehensive EOC services by obstetricians to save the lives of women.

 

The Met Need number will come from the registers of all the comprehensive EOC facilities (limited in number) in the study areas (districts). More specifically from the EOC service register/ OT registers/ admission registers, and if required, from the individual patient’s files. Thus from all comprehensive-EOC facilities in a district, the number of women with absolute maternal indications saved by major obstetric interventions can be determined, which will be the “Met Need” (MOI-for-AMI) for that district in that year. This can then be compared with the “Total Need to be met”, which will give us the proportion met need and unmet need. This is calculated as follows:The local reference rate for AMI (derived from Matlab ICDDR, B) will be used to calculate the size of the problem (total number of expected obstetric emergencies requiring surgical interventions in the district in one year).  For example, if the population of a district is 1,000,000, and the crude birth rate for the district is 25 per 1,000 for a particular year, and the incidence of AMI is taken as 1% of total deliveries, then the total number of expected cases with AMIs will be {1,000,000 * (25/1000) * (1/100)} = 250.  And if the major surgical interventions undertaken for these AMIs in different comprehensive EOC facilities in that district is 250; then the met need in that district is 100% for that year.  But if the number of MOI-for-AMI’s is 210; then the met need is 84%. 

In this way it will be possible to calculate the met and unmet need for those districts for the said year.  Thus it gives absolute values of deficit (burden), percentages, and rates of Unmet Need, per district and per year, and it helps to visualize changes per district over a short period of time (focus on local accountability & responsiveness). It will also indicate which sub districts (thanas or upazillas) are underserved. 

 
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).  

ICDDR, B represents an excellent opportunity to conduct the proposed research project. The Reproductive Health Unit of Public Health Sciences Division is involved in several Safe Motherhood related research programs. The proposed study will be part of the researches conducted in the Reproductive Health Unit of PHSD in ICDDR, B in collaboration with the Management Information System (MIS) unit of DGHS and UNICEF Dhaka.

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).


After all the information has been collected (retrospective and prospective), the data will be brought to district office for analysis. In this phase, the study investigators will analyze data and simultaneously the district team will be trained so that in coming years they themselves can analyze the data to share with the district quality assurance group. MS-Excel program will be used for the entry of data into the database. Analysis of this information is expected to provide answers to the research questions cited. 


The district team as well as persons who are responsible for maintaining registers in each facility will be provided with a manual on record keeping, reporting and simple analysis of un(met) need for specialized obstetric care. 

Periodic monitoring of their activities will be ensured from the MIS of DGHS as well as by the divisional directors health for respective divisions.

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.
This study proposal will be submitted to the Ethical Review Committee of ICDDR, B for approval. No invasive techniques or interventions will be used in the study. Data gathered from hospital and clinic registers will be kept anonymous and confidential.
Use of Animals

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

No animals will be used in the study.
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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.


Results from this study will be disseminated in various ways. By the nature of this study the health-care providers, professionals and policy makers will be informed about the study as it becomes implemented. The project expects to hold seminars and workshops involving obstetricians, program managers, policy makers and donors to disseminate the results at local level as well as present findings at national and international forums appropriate for policy dialogue. At the central level the mapping of unmet needs and the distribution of available resources should form a powerful stimulus for adapting strategies and allotting resources. Manuscripts and reports developed for the project will be published in peer-reviewed journals to achieve a wide circulation of the information.

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 collaborative arrangement will be among ICDDR, B, UNICEF and MIS unit of DGHS (GOB). GOB will help in mobilizing field level personnel (public and private) in data collection from all EOC facilities as well as in disseminating results among different stakeholders locally. UNICEF will contribute by providing technical assistance.

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


: Roslin Botlero

2    Present position

: PI, UON- Project, RHU, PHSD

3    Educational  background
:MBBS ( Chittagong Medical College, Chittagong)





MS-part I (Gynae & Obstetrics), (BSMM University, Dhaka)





Master of Public Health (Monash University, Melbourne, 

Australia)  (last degree and diploma & training relevant to the 

present research proposal)

4.   List of ongoing research protocols  

(start and end dates; and percentage of time)

       Co- PI

4.1   As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	UON
	1-1-04
	31-03-05
	

	
	
	
	

	
	
	
	

	
	
	
	


4.1. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	N/A
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.2.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	N/A
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a)            Original scientific papers in peer-review journals                               
	-

	b)            Peer reviewed articles and book chapters                                                               
	-

	c)           Papers in conference proceedings
	-

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

	e)           Working papers
	-

	f)  Monographs
	-


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

N/A 

From  Pages  21  -  29  : Hard copy of biographies are inserted.

                                       Biographies of  Co-PIs:





Marge Koblinsky





Kim Streatfield





Iqbal Anwar

                        
Biographies of  Co-investigators:





Greet Dieltines





Nasima Begum

 



Tofayel Ahmed

The hard copy as sent to RRC :  this budget page number is 24 and the following pages will be in this order.

Detailed Budget for New Proposal


Project Title: Met and Unmet Need for Specialized Obstetric Care (life-saving obstetric surgery) in Different Districts of Bangladesh Using a New Indicator (MOI-for-AMI)

Name of PI: Roslin Botlero


Protocol Number: 2004-042                                            Name of Division: PHSD


Funding Source:                                  Amount Funded (direct): 187,187                Total:  247,087                            

                                                            Overhead (32%):  59,900


Starting Date:  April 2005                                   Closing Date:  March 2007


Strategic Plan Priority Code(s): 06 : Help reduce maternal morbidity and mortality by improving emergency and essential obstetric care and safe motherhood


	Sl. No


	            Account Description
	Salary Support

	1.


	            Personnel
	       Position
	Effort%
	Salary Rate

   Monthly
	1st Yr
	 2nd Yr

   

	
	Marge Koblinsky (Co-PI)
	D-1/5
	5
	15,230
	  9,138
	9,900

	
	Kim Streatfield (Co-PI)
	P-5
	5
	12,834
	  7,700
	8,342

	
	Research Investigator (to be recruited
	NOB
	100
	     954
	11,448
	11,496

	
	Iqbal Anwar (Co-PI)
	NOB
	30
	  1,032
	  3,715
	3,767

	
	Research Investigator (to be recruited)
	NOA
	100
	     802
	  9,624
	9,664

	
	Zubaida Nasreen
	NOA
	30
	  1,010
	   3,636
	3,687

	
	Md. Shahjahan
	GS5
	100
	     412
	   4,944
	4,965

	
	Kalpana Biswas
	GS4
	100
	     318
	   3,816
	3,832

	
	Research Officer (to be recruited)
	GS5
	100
	     339
	  4,068
	4,085

	
	Field Research Asstt. (to be recruited)
	GS3
	100
	     288
	  3,456
	3,470

	
	Admin. Staff (to be recruited)
	GS3
	100
	     288
	  3,456
	3,470

	
	Abdul Mannan
	GS2
	100
	     294
	   3,528
	3,543 

	
	Sub Total


	65,073
	32,536

	2.
	Consultants
	
	Monthly Rate

(lumpsum)
	
	

	
	
	Local x 2 (for 2 months each)
	680
	1,360
	1,360

	
	
	International : Greet Dieltiens
	
	
	

	
	
	Perdiem :      7days each trip
	62 per day
	   434
	   434

	
	
	Honorarim :  7 days each trip
	250 per day
	1,750
	1,750

	3.
	Local Travel
	
	10,000
	5,000

	4.
	International Travel
	Ticket cost for Greet Dieltiens:

           Belgium – Dhaka – Belgium (for 2 trips)
	 1,300
	1,300

	
	
	Ticket cost for one Co-PI for one trip

 Lump sum amount for Perdiem/Honorarium


	    -

    -               
	1,300

1,750

	
	Sub Total
	14,844
	12,894



	 5.          Supplies and Materials (Description of items)
	1st Yr
	2nd Yr.

	
	Laptop Computer x 1
	1,800
	    -

	
	Office supplies (stock and non-stock consumables)
	   700
	   700

	
	Sub Total
	2,500
	   700


	6.
	Other Contractual Services
	1st Yr
	2nd Yr.

	
	Repair and Maintenance
	   800
	   500

	
	Rent, Communications, Utilities
	2,000
	2,000

	
	Meeting expenses (with GOB officials including Workshop, Seminars)
	6,000
	2,000

	
	Printing and Publication
	1, 500
	   500

	
	Dissemination cost
	     -
	2,000

	
	Staff Development
	   200
	

	
	Sub Total
	10,500
	7,000


	7.
	 
	1st Yr.
	2nd Yr.
	TOTAL

	
	Total :
	96,374
	90,814
	187,187

	
	Overhead : (32%)
	30,840
	29,060
	59,900

	
	Overall Total
	127,213
	119,874
	247,087


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.


Total time period of the project is 18 months and it will involve 12 districts where all the field activities will be done. The budget is prepared accordingly US $ 1,80,904/. The project requires extensive field based activities in 12 different administrative districts. A certain amount of money is also allocated for local transport and travel related allowances. There is no major purchases proposed for the project only a desktop computer and related accessories.  

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)


N/A


                           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 

This page is not to be considered as part of the Proposal as the same references are copied above in page 17 after “Use of animals” section.

BUT this page cannot be deleted also because if deleted the text above where references are cited will be affected. 
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