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	Project Summary
Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. Also 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. 


	Principal Investigator(s): Dr. Dinesh Mondal


	Research Protocol Title: Community based VL vector control through impregnation of bed nets by insecticide: feasibility, cost and coverage.

	Total Budget US$: 20,000                    Beginning Date : 01/09/07                     Ending Date: 31/08/08

	Visceral leishmaniasis (VA) / Kala-azar (KA) is one of the major public health problems in 34 out of 64 districts in Bangladesh. The incidence of KA is currently 20-30 times more than the elimination target (1 per 10,000 populations) of the three countries Indian, Bangladesh and Nepal. Availability of easy diagnostic tool, new oral drug for complete cure, availability of back up drug, and invention of new methods for vector control such as insecticide tablet for bed net impregnation makes realistic the elimination program. Bangladesh is challenging KA control in respect to active case detection, treatment of KA patients and KA vector control. Practically no vector control activities currently available in the country due to lack of vector control policy, funds, human resources and logistics. So, there is an urgent need to introduce vector control, managed by the community and local public health system. In our phase I study we found that more than 90% of the houses used bed nets. Impregnation of existing bed nets with insecticides has been proven an effective, safe and easily done vector control method in many countries in the world. This can be a very suitable option for KA vector control in Bangladesh. It has been shown that the effectiveness of bed net impregnation depends on acceptability and coverage of the population with the bed net impregnation program. Till now no study has been carried out to investigate the acceptability of insecticides tablet for existing bed net impregnation in Bangladesh. In our present study we therefore aim to investigate acceptability, coverage and cost of impregnation of existing bed net with Delthamethirin tablets (KO Tab 123), empowered by the community and local public health system. Recent studies have shown that KO Tab 123 is as effective as commercially available Long Lasting Impregnated Bed Nets. KO Tab 123 is less expensive compare to commercially available Long Lasting Impregnated Bed Nets. 

Successful completion of the study will contribute to the policymakers to design KA elimination program in Bangladesh.
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Description of the Research Project
Hypothesis to be Tested:


Concisely list in order, 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.


A community-based program to control VL vector managed by the union health center to promote impregnation of existing bed nets with KO Tab 123 is feasible and acceptable in Bangladesh. 
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.


1. To study the factors influencing the implementation of a community based health center managed ‘KO Tab 123 impregnation of bed nets’ program

2. To determine the cost of an ‘KO Tab 123 impregnation of bed nets’ program in terms of cost per household protected

3. To determine the level of participation (coverage
) and use of impregnated bed net (acceptability
) and the factors influencing these

4. To assess the bio efficacy of KO Tab 123 using the WHO cone test.

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.


Introduction: 
Problem statement
The global estimate for the incidence and prevalence of kala-azar (KA) cases per year are 0.5 and 2.5 million, respectively (Bhatacharya et al, 2006). More than 90% of the world’s cases are in India, Bangladesh, Nepal, Sudan and Brazil (World Health Organozation, 2005). The incidence of KA in Bangladesh is high (Bern et al, 2006). Our recent survey, done in Godagari Upazila, Rajshahi showed that the incidence of KA was 27/10,000 population. In some places the incidence is higher than that found by us (Bern  et al, 2005). Thirty-four out of 64 districts are currently affected by KA (Bern et al, 2005). The disease is fatal if left untreated. 75000 people were killed in 1824 KA outbreaks in Jessore district of present Bangaldesh (Bern et al, 2006). There is an urgent need to control the disease to prevent major endemic outbreaks. 

KA can be controlled, even can be eliminated from the Indian sub-continent, because: human is the only reservoir of the disease; the disease is limited in 94 districts of India, Bangladesh and Nepal; availability of easy diagnostic tool for active case detection at field level; introduce of safe and effective oral drug (Miltefosine); availability of back up drug in cases of drug intolerance or drug resistant; and political commitment from the Governments of Bangladesh, India and Nepal (WHO, 2005). However, major constraints for elimination of disease are lack of adequate information about disease burden; neglected attitude of the public health to Post Kala-azar Dermal Leishmanaiasis (PKDL), which are the main reservoir of KA; poor socio-economic status of the affected population; and inadequate to complete lack of KA vector control management particularly in Bangladesh (WHO, 2005).

Bangladesh KA control is facing challenges in respect to diagnosis, treatment as well as vector control (Bern C et al, 2006). The most widely used diagnostic tool “rK39 dipstick test” is not available for diagnosis of KA in the country yet; active surveillance for KA and PKDL case detection has not been introduced in general health system; treatment of KA relies only on Sodium Antimony Gluconate (Stibatin) provided by WHO and no local pharmaceutical company produce this drug at present; the effective oral drug Miltefosine is not available in Bangladesh and other back up drug such as liposomal amphotericin (AmboSome) is not registered yet; and lack of KA vector control activities.

In the first phase of the present study entitled “Management of preexisting program, assessment need and community perception for KA vector control in Bangladesh”, we did a situation analysis of the vector control system in Bangladesh. We found that practically there is no vector control management in Bangladesh. Some irregular vector control activities were found to be going only for malaria. These activities relied on distribution of insecticides treated bed nets in the malaria endemic areas. No vector control activity in any of its form was found in the KA endemic areas. Most of the respondents implied lack of fund as a reason of this poor vector control situation in Bangladesh. Our study also found poor community knowledge about KA. But encouraging finding was that most of the people in the community (>90%) had bed net and they used it to protect themselves from mosquito’s bite. Almost none of them were aware about insecticides treated bed nets or about the insecticides, which can be used for impregnation for their existing bed nets. We did not find any NGOs, involved in KA vector control activities and community leaders did not play any roles for KA vector control although they were well known about the KA problems in their localities. Therefore, KA vector control activity practically is absent and need to be introduced to reduce the KA transmission in Bangladesh.  

KA vector control

Integrated vector control management (IVM) has been advocated for KA vector control (WHO, 2005). IVM is a process for managing vector population to reduce or interrupt transmission of disease. The mainstay of vector control is indoor residual spraying (IRS) with insecticides complemented by insecticides treated materials (ITMs) such as insecticides treated bed nets (ITNs), long lasting insecticides treated bed nets (LLINs), bed net impregnation with insecticides materials and environmental management of vector control (WHO, 2005). 

In India and Nepal IRS activities rely on DDT and alpha-cypermethrin respectively (Bhatacharya et al, 2006; Health Action in Nepal, February, 2006). In Bangladesh DDT is banned and no other insecticides are available for IRS (Bern et al, 2006). Although IRS is the mainstay of vector control (WHO, 2005), unfortunately introduce of IRS in Bangladesh in foreseeable future is unrealistic due to lack of funds and vector management human resources and logistics as was found by us in phase one of the study. So, feasibility of complementary vector control methods with active involvement of the local public health system and the community needs to be investigated. 

Complementary vector control methods: bed nets, insecticides treated bed nets and impregnation of the existing bed net with insecticides

The earliest recorded use of bed nets goes as far as back as the 6th century BC (Guyatt HL, 2002). They have been used as a barrier against blood-sucking insects worldwide, probably led by a desire for uninterrupted sleep rather than prevent disease. In the early eighties studies showed that bed net use reduced the risk of malaria in children (Bradley et al, 1986; Campbell et al, 1987). Recent study in Bangladesh also showed that bed net use also reduced the risk of KA (Bern et al, 2005).

Introduction of insecticides treated bed nets started in the early twenties. Subsequently many studies demonstrated the effectiveness of ITNs for reducing malaria related morbidity and mortality (Binka et al, 1997; Nevill et al, 1996;). ITNs were found as effective as IRS for reducing malaria in many countries (WHO, 1999). Recently, it has been shown that ITNs also were effective for KA control and cutaneous lishmaniasis (Reyburn et al, 2000; Yaghoobi-Ershadi et al, 2005; Ritmeijer et al, 2007). This is why use of ITNs is also recommended by WHO for KA vector control (WHO, 2005). However, commercially available Insecticides Treated Nets (ITNs) and Long lasting insecticides treated nets (LLINs) are very expensive and remain out of reach of the people who need them. Their high price also makes them not most suitable vector control tool for vector control program. 

Impregnation of existing bed net with insecticides could be a suitable alternative of commercially available ITNs (Curtis et al, 2000; Miller et al, 1999; Ansari et al, 2003; Sharma et al, 2005; Jawara et al, 2001; Snow et al, 1999; WHO, 1999).  This option is particularly suitable in the communities, where the percentages of bed net users are high. Our previous study found that in kala-azar endemic area more than 90% of the households possess bed net. This method is effective, safe, easy to use and less expensive (compare to LLITNs) (Yates et al., 2005). Insecticide tables for impregnation of bed nets are now commercially available (Sharma et al, 2005; Yates et al, 2005). Thus, impregnation of existing bed nets with insecticides can be a suitable tool for KA vector control as well as for reduce the transmission of other vector borne diseases in Bangladesh. However, feasibility and acceptability is a concern, since till now no study has been carried out for feasibility and acceptability of such a new tool for vector control in Bangladesh. So there is a need of feasibility and acceptability study of existing bed net impregnation with insecticides tablets in Bangladesh.

Several trials in Africa and Latin America found some problems with impregnation of bed nets: promotion of insecticides tablets; type of delivery service for impregnation of bed nets; and development of instruction for the safe use of insecticide tablets by the illiterate/semi-illiterate individuals (Snow et, 1999; Alaii et al, 2003; Kroeger et al, 2002; Schellenberg et al, 2002; Grabowsky et al, 2005; Kroger et al, 1997; Kroeger A et al, 1995; Wacira DG et al, 2007). 

Different impregnation services have been tried: a) door-to-door, with individual houses visit, b) using a central dipping point, and c) with do-it yourself kits where impregnation kits sold to the general population and people do the dipping themselves (Chavasse et al, 1999). Central dipping point was found to be preferred by the users (Kroger et al, 2002). Some showed high coverage by combining distribution of insecticide treated materials with national vaccination program (Grabowsky et al, 2005).   

The unique well-organized infrastructure of the general health services in Bangladesh at union level, can serve as an appropriate physical facility for bed net impregnation campaign together with EPI program. Awareness campaign for bed net impregnation by house-to-house visit, distribution of leaflets, focus group discussion with the household heads, community leaders and “Imams” can overcome the problems associated with the promotion of bed net impregnation activities. Development of instructions combined with words and pictures can resolve the problems related with the safe and proper use of the insecticide tablets for bed net impregnation.

Thus, present study aims to carry out an implementation research for feasible and affordable KA vector control (existing bed nets impregnation with commercially available insecticide tablets), managed by public health service and strong community involvement. Successful completion of the present study will explore the feasibility; acceptance and coverage of the existing bed net insecticide impregnation as a KA vector control tool in Bangladesh. Thus, results of the study may contribute to the KA elimination program in the Indian sub-continent.

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.  

Study area: The study will be carried out in one sub-centre (Deopara union) under Godagari upazilla of Rajshahi district. About 8000 households will be included in the study. The total population of the union is about 40,000. The union is divided in three wards. There are 79 villages. There is one health sub-centre with one Medical assistant, one Health assistant supervisor, one pharmacist, and three health assistants. There is also one Family Welfare Centre, working together with the health sub-centre in the same area. Under Family Welfare Centre there are one Sub-Assistant Community Medical Officer, Pharmacist, one Family Welfare Visitor, and four Family Welfare Assistants. The three health assistants and four family welfare assistant are associated with  EPI and monthly household visit. The reason of selection Godagari for study area are: Godagari is one of the endemic for kala-zar areas in Bangladesh; Deopara union is the most endemic for kala-azar among the unions under Godagari; Deopara’s average population size is similar with that of average population in union in Bangladesh; Local health sub centre is also similar with that from other unions of Bangladesh; the area is well known to us since we already have carried out an active kala-azar case detection surveillance study last year. Due to these reasons the study may be carried out in easily in Deopara and derived results may be representative for other kala-azar endemic areas of Bangladesh.
Methods

Present study will investigate the influencing factors for implementation of a community based health center managed KO Tab 123 impregnation of bed net program and to determine the cost and coverage of the program. The program will be consisted of two things: participation of the villagers in impregnation of their existing bed nets with KO Tab 123; and involvement of the health center and the village respected members to encourage villagers to participate in the bed net impregnation with KO Tab 123. Research team will provide technical support to the health center and to the village respected members for the program and will perform research related activities. All study activities related with the conduction of the program is defined “Study Intervention” and study activities related with research is defined by “Research activities”.
Study Intervention

Intervention strategies

The following vector control strategies for VL elimination are to be tested for feasibility, coverage and acceptability through this study:

1. Health system involvement in community based ‘KO Tab 123 impregnation of bed nets’ program. For successful national disease control program involvement of the local health system is very important. In Bangladesh successful EPI and Family Planning activities are bright examples. Eventual vector control program related to eventual kala-azar elimination program may not be successful without the involvement of the local health system. At the same time there is a need to understand up to what extent the local health system is capable to undertake the additional responsibilities for KO Tab 123 impregnation program. 
2. Household participation in ‘KO Tab 123 impregnation and use of bed nets’
Intervention activities

3. Sensitization, training of local health system workers: The researchers will sensitize the medical assistant and the local health workers at the union health center towards the problem of kala-azar and the beneficial effects of vector control through the use of KO Tab 123 impregnation of bednets. After getting permission from the senior health authorities three health assistants and four family welfare assistant will be requested to be involved in the bed net impregnation program with KO Tab 123 insecticide tablets. These seven persons will be trained in sensitization of the community by the research team in a workshop. They will be requested to participate in selection of the 3 members for Village Kala-azar Nirmul Committee from each village because generally health workers local and village respected person like “Imam” or “Madbar” are well known to them. They also will be requested to conduct a workshop with the members of Village Kala-azar Nirmul Committee (a workshop with 30 members leaded by one health worker), and to participate in monitoring the dipping program. In Bangladesh each household expected to be visited by the local health worker at least once in a month. So health workers can easily sensitize the community further by distributing KO Tab 123 leaflets to the villagers during EPI program and their schedule monthly household visit. Detail information about KO Tab 123 will be given to the health worker during their training workshop. Research team will provide all technical support to the health workers for sensitization of the villagers and VKNC members. This activity needs prior permission from Directorate General of Health Services, Dhaka, Bangladesh. Permission will be taken through RPDS, ICDDR, B after getting ICDDR, B RRC and ERC approval. Permission from Directorate General of Health Services will facilitate the involvement of the senior officials of the local and district level.
i) Village Kala Azar Nirmul Committee:  As already mention above the health worker in turn will identify respected persons from each village and sensitize them towards the problem of VL and KO Tab 123 for vector control. A Village Kala-azar Nirmul Committee will be formed comprising village respected person (about 3 persons) by the local health worker. A total of 79 VKNC committee will be formed since the total number of villages in the Godagari union is 79. List of volunteers for each village will be made by the VKNC. Each VKNC will select 10 volunteers for dipping program for the given village. Every health worker will conduct a meeting with the village respected persons (about 30 persons from 10 villages in a meeting) on KO Tab 123 and will be educated on the safety and beneficial effects of use of KO Tab 123 impregnated bed nets for the prevention of VL as well as other diseases vector borne diseases like malaria. Meeting will be held in either study field office or health sub-centre and research team will provide all technical supports and promotional materials. Volunteers will perform the KO Tab 123 bed net impregnation. Since the technique of bed net impregnation is very simple and easy, it does not require special training and expertise. However, this simple technique will be shown to the volunteers by the health worker and research team on the day of impregnation 1 hour before beginning of bed net impregnation. The committee will be supported by the researchers wherever needed and as mentioned earlier all technical supports and promotional materials will be provided by the research team. 
ii) Household numbering: All households of the union will be numbered. Information about bed nets will be collected and they will be encouraged to participate in the KO Tab 123 impregnation of bed nets program. Marking will be given to the existing bed nets. A written consent will be obtained from the household head.
iii) Development and providing promotional materials: Leaflet containing information on kala-azar vector control through KO Tab 123 impregnation of bed net program will be prepared. These will be distributed to households by the Committee. Promotional materials will be developed by investigators following national kala-azar guideline before household baseline survey and will be ready for distribution after baseline survey.
iv) Participation of households without bed nets:
Baseline survey will identify households not possessing bed nets. These households will be encouraged to buy bed nets. Free or subsidized bed nets will be provided to poor households based on the committee’s evaluation for unaffordability.
v) Preparation for bed net impregnation: Households will be asked to wash and dry their nets at least 2-4 days before bringing for impregnation. In consultation with the committee, one particular place will be identified in each village for treating the bednets. Villagers will be encouraged to bring their existing washed bednets to this place at the scheduled day and time and impregnation of bednets with the insecticide KO tab 123 will be done by the village volunteers.

vi) KO Tab 123: Bed nets will be impregnated with KO Tab 123 following the method described by manufacture (Bayer Environmental Science, France). KO Tab 123 containing deltamethrin (0.4 g in 1.6 g tablet) combined with a binder has been recommended by WHO for its good bio-efficacy and a high safety level (WHO Pesticide Evaluation Scheme (WHOPES) recommendations). The conventional impregnation of ordinary nets with KO Tab 123 is sufficient to transform them into long lasting ITNs. The efficacy remains even after 25 washes because of the binder, which has been added to the new formulation KO Tab 123.

vii) Impregnation of bed nets: One tablet of KO Tab 123 will be dissolved in 2 Liters of water in a bowl for dipping 1 bed net at a time.  After dipping, the nets will be hanged for few minutes on bamboo stick to drain off the excess solution. The impregnated bed nets will then be allowed to dry under shade. Villagers will be trained in safe handling of the dipping process and the precautionary measures to be followed during handling and washing the impregnated nets.  

Research Activities:

All research activities will be carried out on the selected sample size (refer to section on sampling).

1. Baseline survey

Baseline Household survey for individual socio-economic information, demographic characteristics, sleeping habits, use of bed nets will be collected using a structured survey questionnaire through interview. 

2. Determination of coverage

The proportion of households participating in the dipping activities will be calculated by the research team.

3. Monitoring and evaluation of the use of bed nets
Compliance by nightly observation (after 8 pm) of impregnated bed net use will be monitored by the research personnel at one and six months after dipping. Compliance will be assessed as proper use of bed nets viz. proper hanging of the impregnated bed net and whether the family members sleep under bed net. Field research assistant will knock at the door and will greet the household head. FRA will explain the reason of his visit and will describe what he wants to do. Written consent will be taken from the household head before entering into the house for monitoring and evaluation of the use of bed nets.  Acceptability will be assessed by semi-structured questionnaire.

4. Program constraints during implementation: 

Qualitative techniques will be used to evaluate the process and outcome of the KO Tab 123 impregnation of bed nets program from a provider and user perspective. In-depth interviews with key informants amongst providers will help understand the program constraints of program delivery. Focus Groups and key informant interviews of community leaders, committee members will help understand the reasons of good or poor coverage, acceptability and participation of the community in the program.

5. Costing:

Program cost at local administrative level (union level) will be estimated to calculate the cost per household protected using KO Tab 123 impregnated bed nets as a vector control strategy. Program cost will include capital and recurrent costs for the intervention. Cost tracking spreadsheet will allow capturing all possible expenditures of the impregnation program including cost for community involvement. Time motion analysis will be used for local health workers to allocate their working time for this program and to validate the feasibility of using existing personnel of health system during replication of the program. Time for time motion analysis will be tracked by direct observation and will be performed by FRA. A form for time motion data collection tool will be follwed (please see annex). Ten observations during household visit and four observations on EPI days will be done for every health worker. Time for workshops also will be tracked for each health worker.
Capital cost will be collected once at the middle of the program, for time allocation of health centre personnel – before and after intervention, for expenditure of the impregnation program - during each impregnation session, for community involvement. – of all community meetings and all promotional activities. 

6. Determination of effectiveness of impregnation with KO Tab 123

Cone bioassay field test will be conducted as per WHOPES guidelines with wild caught female sand flies collected by CDC light trap or manual aspirator. The female gravid sandflies will be exposed to the KO Tab 123 impregnated bed net for 3 minutes and knock down will be noted at 1 hour and mortality after 24 hours. Observation of the knockdown at 1 hour will be done in the field and mortality rates at 24 hours in the field office.

Bioassay test
Bioassay test will be performed by exposing wild caught (CDC light trap/manual aspirator) female sand flies introduced in to WHO plastic cones fixed on the insecticide treated bed net for 3 minutes (cone 1 and 2 in the middle and upper part of one side of the net, cone 3 on the opposite side to cone 1, cone 4 on the top of the net.) At least 10 nets have to be tested.

Only 10 sand flies will be introduced into each cone. There will be 10 tests on untreated bed nets as a control. After exposing the females will be placed in 150 ml plastic cups (10 sandflies per cup) at the field settings. The percent mortality will be recorded after 24 hr. Result will be pooled for analysis. The test series having more than 20% control mortality will be cancelled. For control mortality between 5-20% test mortality will be corrected by the Abbotts formula (1925) as follows:-

      P1-C

P= ---------  X  100

      100-C

Where P= corrected mortality 

            P1= per cent observed mortality

            C  = per cent mortality in control
The test will be done by the FRA, who will be trained on the technique and species identification (if needed) will be carried out by Mr. Shafiul Alam, one of the investigators. 
Study evaluation indicators

	Objective
	Data
	Source of data
	Indicator

	 1. To study the factors influencing the implementation of a community based health center managed ‘KO Tab 123 impregnation of bed nets’ program
	Coverage, acceptability, effectiveness
	Household survey, acceptability survey, FGD, KI interviews
	% of nets impregnated, % of nets used regularly, bioassays

	2. To determine the cost of an ‘KO Tab 123 impregnation of bed nets’ program in terms of cost per household protected
	Cost of insecticide and logistics, Salary of research team members and allowance of health personnel and volunteers, Travel cost of team members and transport of materials, Personnel cost for monitoring
	Provider interviews

Financial Document reviews, cost tracking spreadsheet
	Unit cost per HH protected, 

ITN program cost

	3.To determine the level of participation (coverage
) and use of impregnated bed net (acceptability
) and the factors influencing these
	Community involvement, role played by the Grameen KA Nirmul committee
	Committee meeting minutes, Key informant interviews
	# of committee meetings, committee involvement in various planning and monitoring activities

	4. To assess the bio efficacy of KO Tab 123 using the WHO cone test
	Knock down and mortality of sandflies
	Cone test
	Knock down, % mortality


Sampling and sample size
1) Baseline household survey: A sample of 500 households selected randomly will provide an absolute precision of 10% for an estimated coverage proportion (households getting their bed nets impregnated with KO Tab 123) of 80% at a one-sided significance level of 5% (Kirkwood BR et al, 2003). 
2) Bioassay: 10 bed nets will be randomly tested at one and six months after impregnation of bed nets with KO Tab 123. For each bioassay test, at least 10 female gravid sandflies will be used for knockdown (at 1 hour) and mortality rates (at 24 hours) after 3 minutes of exposure to the impregnated bed net.

3) Acceptability survey – at 1 and 6 months following impregnation of bed nets with KO Tab 123: A fresh simple random sample of 500 households will be selected each time from the list of all households in the study area.
4) Focus Group Discussion with community members: A total of 4 FGDs will be conducted – two consisting of males and two consisting of females. Each Focus Group will consist of a mix of purposively selected adult males or females who have or have not participated in the ‘KO Tab 123 impregnation of bed nets’ program. Key issues that will be discussed include reasons for bed net use, effect of treated nets on insects, net washing and perceived benefits of treatment, negative perception of treatment. FGDs will be conducted as per standards described by Bernard & Russel (Bernad HR, 1995). FGD will be carried out by Prof. Zehadul Karim, Professor of Anthropology, Rajshahi University.
5) Key Informant Interviews: Open ended semi-structured in-depth interviews with a total of 4-6 village leaders and 3 heath assistants will be conducted. Key issues that will be explored are: problems they faced during promotion of insecticides tablets; frequently asked questions of the people; their experience from talking with the people about the feasibility of bed net dipping; their opinion for improvement of dipping program. Key informant interviews will be taken by the investigators.
Proposed period of study: 12 months

Study Time Frame and Flow chart (12 months duration)

	Activity
	Time

	Recruitment, setting of field station
	1st month

	Household numbering, Baseline survey

Simalteneous development of promotional materials
	2nd 3rd month

	Sensitization, training of health workers, formation of Grameen KA Nirmul committees
	4th month

	Impregnation of bed nets with KO Tab 123
	5th month

	1st Acceptability survey, bioassay
	6th month

	2nd acceptability survey, bioassay
	11th month

	Data analysis, reporting
	12th month


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.  


The study will be carried out in Deopara union of Godagari sub-district, one of our previous study sites in phase 1 study. There is one health sub-centre in deopara union, which has been giving health care for the entire union consisting of about 8000 households. Three health workers distributed in three wards of the union are responsible for EPI program and they also visit each household at least once in a month for delivering the materials related with family planning activities. So the union is already has the public health personnel and sufficient population required for the study. Three field research assistant already have been working in that area for phase 1 study, which will be completed by the end of August 2007. They will be transferred to the present study in September 2007. Since they already are familiar with the local people as well as with the public health personnel of the sub-centre, it will further facilitate conduction of the present study. Insecticide tablets will be provided by the donor free of cost. 
Data Safety Monitoring Plan (DSMP)


All clinical investigations (biomedical and behavioural intervention research protocols) should include the Data and Safety Monitoring Plan (DSMP) to provide the overall framework for the research protocol’s data and safety monitoring. It is not necessary that the DSMP covers all possible aspects of each elements. When designing an appropriate DSMP, the following should be kept in mind.

a) All investigations require monitoring;

b) The benefits of the investigation should outweigh the risks;

c) The monitoring plan should commensurate with risk; and

d) Monitoring should be with the size and complexity of the investigation.

Safety monitoring is defined as any process during clinical trails that involves the review of accumulated outcome data for groups of patients to determine if any treatment procedure practised should be altered or not.


N/A
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. 

Quantitative method: Information from baseline survey and household survey for acceptability and coverage will be checked for their consistency by study the investigators and data entry officer. Then data will be computerized using EpiInfo 3.3.2. Descriptive statistics will be generated. Difference between means in need will be compared by parametric and non-parametric methods depending on distribution of the variables. Differences between proportions will be compared by Chi-squire test. SPSS version 10 will be used for data analysis. 
Cost data analysis

Intervention cost per household protected will be calculated by dividing total intervention cost with total number of Household, participated in bed net impregnation program. Arithmatic mean with 95% CI will be calculated. Since cost data are usually highly skewed, 95% CI of mean will be computed by non-parametric bootstrap method (Chaudhary M et al, 1996). Sensitivity analysis will be carried out to investigate variations of mean by assuming different scenario. 
Qualitative method: Taped FGD and in-depth interviews will be transcribed into English. Responses will be tabulated and manual content analysis will be performed by Prof. Zehadul Karim, Professor of Anthropology, University of Rajshahi, Bangladesh.

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.


Before the start of the project, the protocol will be submitted to Institutional Ethical Committee for clearance. The Committee decides the issues related to ethical consideration. All related consent forms are usually checked by the committee, and if requires, their suggestions are incorporated in the consent forms. After clearance from the committee in black and white, the project will be taken up.
Use of Animals


Describe in the space provided the type and species of animals 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.


N/A
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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 the People’s Republic of Bangladesh through a training programme.


Findings of the study will be disseminated as follows:
1. Presentation(s) at national and international scientific forum to disseminate results among the national and international scientists.

2. Publication(s) in peer-reviewed international medical journal.

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. 
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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.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

1    Name: Dr. Dinesh Mondal
2    Present Position: Assistant Scientist
Ph.D (Pediatrics Gastroenterology) 1998
MD (Pediatrics) 1992

MBBS 1988

3    Educational background:
 

       (last degree and diploma & training

        relevant to the present research proposal)

4.0 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

	2006-023
	01/09/2006
	31/08/2006
	20

	2006-049
	01/10/2006
	30/09/2007
	20

	     
	     
	     
	     

	     
	     
	     
	     


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2003-022
	01/10/2003
	30/03/2008
	40

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	2003-010
	01/07/2003
	31/12/2007
	10

	2003-021
	02/07/2003
	01/07/2008
	   10  

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	a. Original scientific papers in peer-review journals                               
	24

	b.   Peer reviewed articles and book chapters                                                               
	2

	c. Papers in conference proceedings
	18

	d. Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	0

	e. Working papers
	0

	f. Monographs
	0


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

1) Dinesh Mondal, William A. Petri Jr., R. Bradley Sack , Rashidul Haque. Entamoeba histolytica - associated diarrheal illness is negatively associated with the growth of preschool children: Evidence from a prospective study. Trans Roy Soc Trop Med Hyg. 2006: 100 (11); 1032-8. 

2) Haque R, Roy S, Siddique A, Mondal U, Rahman SM, Mondal D, Houpt E, Petri WA. Multiplex real-time PCR assay for detection of entamoeba histolytica, giardia intestinalis, and cryptosporidium spp. Am J Trop Med Hyg. 2007. 76; 4: 713-717. 

3) Haque R, Mondal D, Shu J, Roy S, Kabir M, Andrea N. D., Duggal P, Petri WA Jr. IFN-γ production by peripheral mononuclear cells correlates with childhood malnutrition and susceptibility to amebiasis. Am J Trop Med Hyg. 2007: 76: 430-344. 

4) Leo M, Haque R, Kabir M, Roy S, Lahlou RM, Mondal D, Tannich E, Petri WA Jr. Evaluation of Entamoeba histolytica antigen and antibody point-of-care tests. J Clin Microbiol. 2006 Oct 11. 

5) Rashidul Haque, Dinesh Mondal, M.D., Priya Duggal,Mamun Kabir, Shantanu Roy, Barry M. Farr, R. Bradley Sack, and William A. Petri Jr. Entamoebahistolytica Infection in Children and Protection from Subsequent Amebiasis. Infect Immun. 2006 Feb; 74(2): 904-9. 

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.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

1    Name: Dr. Rashidul Haque
2    Present Position: Sceintist & Head, Parasitology Laboratory, Laboratory Sciences Division, ICDDR, B
MBBS – Sofia Medica Academy, Sofia, Bulgaria, 1985
Ph. D. – Institute of Parasitology, Bulgarian Academy of Science, Sofia, Bulgaria, 1988

Certificate Course on Laboratory Diagnostics of Parasitic Diseases, London School of Hygiene of Tropical Medicine, London, 1991

3    Educational background: (last degree and diploma & training  relevant to the present research proposal)

4.0 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

	2003-010
	01/07/03
	31/12/07
	15

	2003-022
	01/10/03
	30/03/08
	20

	2003-021
	02/07/03
	01/07/08
	10

	2004-021
	01/09/04
	01/08/09
	5


       4.2   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	2006-027
	01/10/06
	31/03/09
	5

	2006-023
	09/05/06
	09/04/07
	10

	2006-049
	01/10/06
	30/09/07
	5

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	g. Original scientific papers in peer-review journals 
	56

	h.   Peer reviewed articles and book chapters 
	   4  

	i. Papers in conference proceedings
	   25  

	j. Letters, editorials, annotations, and abstracts in peer-reviewed journals 
	    5 

	k. Working papers
	    0 

	l. Monographs
	    0 


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

        1)
Haque R, Roy S, Kabir M et al. Giardia Assemblage A infection and diarrhea in Bangladesh. J Inf Dis. 2005; 192: 2171-2173. 
        2)
Haque R, Mondal D, Duggal P et al. Entamoeba histolytica infection in children and protection from subsequent amebiasis. Infect Immun. 2006; 74: 904-909. 
        3)
Thriemer K, Haque R, Wagatsuma Y et al. Therapeutic efficacy of qunine plus Sulfadoxine-pyremethamine for the treatment of uncomplicated falciparum malaria in Bangladesh. Am J Trop Med Hyg. 2006; 75: 645-649. 
        4)
Haque R, Roy S, Siddique A et al. Multiplex real-time PCR assay for detection of Entamoeba histolytica, Giardia intestinalis, and Cryptosporidium spp. Am J Trop Med and Hyg. 2007; 76: 713-717. 
       5)   Haque R, Thriemer K, Wang Z et al. Therapeutic efficacy of artemether-lumefantrine for the treatment of uncomplicated Plasmodium falciparum malaria in Bangladesh. Am J Trop Med Hyg. 2007; 76: 39-41.    

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.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

1    Name: Mohammad Shafiul Alam
2    Present Position: Research Investigator
MS in Zoology (Parasitology), University of Dhaka, Bangladesh, 2002

B. Sc in Zoology, University of Dhaka, Bangladesh, 2001
Three months training course on Medical entomology (on going), IEDCR, 2007 

3    Educational background:
 

       (last degree and diploma & training

        relevant to the present research proposal)

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.4. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2006-24
	01/10/2006
	31/03/2009
	40

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.5. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.6.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	m. Original scientific papers in peer-review journals
	5

	n.   Peer reviewed articles and book chapters 
	0

	o. Papers in conference proceedings
	4

	p. Letters, editorials, annotations, and abstracts in peer-reviewed journals
	   0  

	q. Working papers
	   0  

	r. Monographs
	   0  


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

1. Alam MS, Khanum H, Nessa Z. 2002. Rat pinworm Syphacia muris Yamaguti, 1941 from laboratory rat in Bangladesh. Univ. J. Zool. Rajshahi Univ.          21: 95-96.
2. Alam MS, Khanum , Nessa Z. 2003. Helminth infection in laboratory rat strain, long-evans (Rattus norvegicus Barkenhout, 1769). Bangladesh J. Zool. 31(2): 221-25.
3. Alam MS, Khanum H. 2005.  Infection of Ascaris lumbricoides and Trichuris trichura among the children of two slum areas in Dhaka city. Accepted for published at   Bangladesh J. Zool. 33(1): 89-94.
4. Alam MS, Khanum H. 2005. Educational status of mother as a factor for roundworm infection in children.  Dhaka Univ J Biol Sci 14(2): 199-201.
5. Wagatsuma Y, Dhar I, Alam MS, Khanum H, Washed M.A. and Haque R. 2006. Neem oil as biological control against Phlebotomine sandfly, Tropical Medicine and Health; 34(1):53.
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Personal Data

Born in 1st September 1949.
Married

Areas of Interest and Competence

HIV/AIDS, CSWs and the Medical Anthropological Issues 

Poverty and Microcredit

Studies on Women, Children and Gender Issues 

Rural and Agricultural Development 

Aspects of Education System

Kinship and Family Structure

Environmental Issues and Natural Resource Management

Ethnic Studies and Anthropological Research

Issues Related to Women and Children

Anthropology, Social Development Issues, and Broad-based Socio-cultural Problems.

Education
	BA (Hons) in Sociology
	University of Dhaka
	Bangladesh
	1969

	MA in Sociology
	University of Dhaka
	Bangladesh
	1970

	MA in Anthropology
	Syracuse University
	USA
	1983

	Certificate in South Asian Studies
	Syracuse University
	USA
	1985

	PhD in Anthropology
	Syracuse University
	USA
	1987

	Studied Sociology at the Graduate Level for 


1 Year in Canada
	Lakehead University
	Canada
	1981-1982


Teaching Experiences at Home and Abroad

	Professor
	Department of Anthropology

University of Rajshahi, Bangladesh
	Since 03 December 1998 till now

	Professor
	Department of Sociology

University of Rajshahi, Bangladesh
	10 December 1992 to

02 December 1998

	Associate Professor
	Department of Sociology

University of Rajshahi, Bangladesh
	24 September 1987 to

09 December 1992

	Assistant Professor
	Department of Sociology

University of Rajshahi, Bangladesh
	January     1978 to

September 1987

	Lecturer in Sociology
	Department of Sociology

University of Rajshahi, Bangladesh
	November 1974 to

January     1978

	Lecturer in Sociology
	Department of Sociology

Rajshahi Government College, Rajshahi
	December 1972 to 

November 1974

	Instructor in Anthropology
	Summer Session, Syracuse University, USA
	1983

	Instructor in Anthropology
	Summer Session, Syracuse University, USA
	1984


Work - Experience as Visiting Professor in Malaysia

	Visiting Professor

in the rank of

Associate Professor
	Center for Policy Research

University Science Malaysia

Penang, Malaysia
	August 1995 to

August 1998 

(on contract basis)


 Experiences as Teaching Assistant in Canada and USA

	Position
	Institute
	Courses Taught
	Year

	Teaching Assistant
	Department of Sociology

Lakehead University

Thunder Bay, Ontario, Canada
	Introductory Sociology
	1981-1982

	Teaching Assistant
	Department of Anthropology

Syracuse University

New York, USA
	Cultural Anthropology
	1982-1983 

1983-1984 

1985-1986

1986-1987


Courses Taught at Rajshahi University, Rajshahi, Bangladesh

	Department of Anthropology
	Department of Sociology

	Theories in Anthropology

Introductory Anthropology

Power and Authority

Peoples and Cultures of the World

Gender Issues and Women Development

Poverty and Microfinancing

Methods of Anthropological Research
	Methods for Social Research

Introductory Anthropology

Basic Sociology

Population Problems


Social Stratification

Social Statistics


Also teaching Sociology and Psychology for the undergraduate students at the Ahsanullah University of Science and Technology at Rajshahi on a part-time basis.

Membership in Professional Organizations

1. President, Bangladesh Society for American Studies, RAJSHAHI

2. Vice President (1), National Committee of Bangladesh Society for American Studies.

3. †cÖwm‡W›U Ges ivRkvnx AÂ‡ji †Kv-AwW©‡bUi, myRb, (mykvm‡bi Rb¨ bvMwiK)| 

Academic and Extra-Academic Honor

1. An elected member of the Rajshahi University (RU) Academic Council for three years (1978-81).

2. Awarded Fieldwork Fund for Doctoral Research from Winrock International and Roscoe Martin Fund of Syracuse, USA.

3. Member, Board of Advanced Studies, Rajshahi University (1989-1992).

4. Elected Member of the Rajshahi University Senate, 1988-1998 

5. Member, Editorial Board, Journal of the Institute of Bangladesh Studies, RU.

6. Associate Editor of Social Science Faculty Journal, Rajshahi University (1994-1995).

7. Editor, South Asian Journal of Anthropology.

8. Elected Member of the Planning and Development Committee of Rajshahi University (1995-1996).

9. Member, Editorial Advisory Board, South Asian Anthropologists.

10. Elected Member of the Rajshahi University Teachers’ Association (1978 & 1994).

11. Appointed as a Senate Member of the University Sains Malaysia Senate for 1997 to 1999.

12. Editor, Bulletin Dasar of the University Science Malaysia 1996-1998.

13. Member, Board of Governors, Institute of Bangladesh Studies, Rajshahi University (2000-01 - 2001-02).

Administrative Positions Held

1. Served as the Founder Chairman, Department of Anthropology, Rajshahi University, Rajshahi, Bangladesh (1998-2001)

2. Served as Dean of Social Science. Rajshahi University, Rajshahi.

3. Served as Treasurer of RUCSU (Rajshahi University) for about four years during 1999 to 2003.

4. Served as Chairman, Department of Sociology, Rajshahi University (1988-1991).

5. Served as the Provost, S.M. Hall, Rajshahi University for about 3 (three) years (1990-1993).

6. Also I was the Senate member for about 10 years during 1988 to 1997

7. I was again elected as Senator in the year 2002, securing the highest

8. I was also elected as member of the Planning and Development Section of R.U.

9. I was also elected as member of Rajshahi University Teachers’ Association three times, securing the highest vote

Books Published

1. The Pattern of Rural Leadership in an Agrarian Society: A Case Study of the Changing Power Structure in Bangladesh. Published by the Northern Book Centre, New Delhi, India, 1990.

A Review Comment of this book by Dr. Geoffrey Wood, Director, Centre for Development Studies, University of Bath, UK was published in European Network of Bangladesh Studies, Issue No. 5 February 1992.

2. A book on the Foreign Workers in Malaysia: Issues and Implication. Published by Utusan Publications, Kuala Lumpur, Malaysia, 1999.

3. Bangladesh Baseline Surveys on Child Labour Situation in Bidi Industries in Kushtia, Tangail and Rangpur Districts. Geneva and Dhaka: ILO. 2004.

4. Bangladesh Baseline Surveys on Child Labour Situation in Leather Tannery Industries in Dhaka District. Geneva and Dhaka: ILO. 2004.

5. Writing a text on Anthropology (in Bengali) sponsored by the Center for Applied Anthropological studies and Policy Research at Rajshahi University.

Publications (Research Papers)

1. “Rural Elites in Bangladesh: A Case Study of the Positional and Reputational Elites in Puthia Union”, The Journal of the Institute of Bangladesh Studies, Vol. VII, 1984.

2. “Rural Elites and their Role Conflict Resolution in Rural Bangladesh: Three Arenas and Some Cases”, Bangladesh Journal of Sociology, Vol. II, No. 1,1984.

3. “The Political Economy of Militarism in the Third World: Dependent Capitalism in Bangladesh” (Co-author), Proceedings: 12th Annual Third World Conference, Vol. II, Chicago, Illinois, USA, April 3-5, 1986. 

4. “Rural Elites and their Participation in Rural Development Programs: A Supra-Village Case Study of Positional and Reputational Leaders of Puthia Union”, Syranthrophy (USA), Vol. II, May 1986.

5. “An Economic Hinterland, Geographically Disjoined and Lingua-Cultural Differences; Three Factors for the Disintegration of Pakistan and the Emergence of Bangladesh”, Asian Profile (Hong Kong), Vol. 15, No. 1, February 1987.

6. “Rural Leaders in Bangladesh: Identification and Evaluation”, Syranthrophy (USA), Vol. IV, May 1987.

7. “The Linguistic Diversities of the Tribesmen of Chittagong Hill Tracts: Continuity, Change and Amalgamation”, The Journal of the Institute of Bangladesh Studies, Vol. II, December 1987. 
8. “Marriage Rules and Practices among the Muslims in Rural Bangladesh”, South Asian Anthropologist, 1988.

9. “Power Patronage and Subsistence Activities in Rural Bangladesh: A Case Study”, The Journal of Social Research (India), 1988.

10. “The Linguistic Diversities of the Tribesmen of Chittagong Hill Tracts: A Suggestive Language Planning”, Asian Profile (Hong Kong), Vol. 17, No. 2, April 1989.

11. “The Implications of Family Typology in Rural Bengal”, The Eastern Anthropologists (India), Vol. 42, No. 4, October-December 1989.

12. “Gosthi Rank and Status among the Muslims in Rural Bangladesh”, South Asian Anthropologists, Vol. 10, No. 1, March 1990.

13. “Landownership and Family Typology in Rural Bangladesh: A Micro level Case Study”, Sociology and Development, April 1990.

14. “The Comilla Model as a Strategy for Rural Development in Bangladesh”, Conference Proceedings, First National Conference of Bangladesh Society for American Studies, May 14, 1990.

15. Environmental Issues and Natural Resource Management in Bangladesh, First Edition (co-author). A brief paper-folder published by the Bangladesh Agricultural Research Council and the Winrock International, July 1990.

16. “The Samaj Activities and Leadership Role in Rural Bangladesh”, South Asian Anthropologist, Vol. 12 (1&2), 1991.

17. “The Samaj Activities and Leadership Role in Rural Bangladesh”, South Asian Anthropologists (India), Vol. 12, Nos. 1&2, March & September 1991.

18. “The Comilla Cooperative Approach: Its Problems and Prospects for a Comprehensive Agrarian Development in Bangladesh”, Asian Profile (Hong Kong), Vol. 19, No. 5, October 1991.

19. “On Bangladesh Family Structure: The Agro-Economic Implications of Family Typology in Rural Bangladesh”, South Asian Studies (Pakistan), Vol. 9, No. 2, July 1992.

20. “The Samaj Composition and Leadership Formation in Rural Bangladesh”, South Asian Anthropologists, Vol. 3, Nos. 1&2, March & September 1992.

21. Environmental Issues and Natural Resource Management in Bangladesh, Second and Revised Edition (co-author). ). A brief paper-folder published by the Bangladesh Agricultural Research Council (BARC) and the Winrock International, Dhaka, December 1992.

22. “Water, Sanitation and Personal Hygiene Awareness in Rural Bangladesh”, Conference Volume of the Bangladesh Sociological Association,Dhaka, 1992.

23. “The Anthropological Approaches and their Applicability in the Study of Power and Leadership in South Asian Rural Communities: An Analytical Viewpoint”, South Asian Anthropologists, Vol. 17, No. 2, September 1996.

24. “Role of Mothers in Educating their Children: An Evaluative Study of the Mothers’ Rally Program in Bangladesh”, Man in Asia, December issue 1996.

25. “Factors Affecting the Low Enrollment and Low Attendance in Primary Schools in Bangladesh: A Regional Situation”, South Asian Studies (Pakistan), Vol. 16, No. 5, 1997.

26. “Techniques Adopted in Reducing the Low Enrollment and Low Attendance in Primary Education in Bangladesh and their Possible Replication in Malaysian Context”, Educators and Education (Malaysia), June 1997.

27.  “The Trends in Educational Enrollments in Primary Schools in Bangladesh and the Progress Towards CPE: A Tracer Study from a Regional Perspective”, Man in Asia, June 1997.

28. “The Formal Leadership Pattern in Bangladesh Villages: Evidences from an Anthropological Case Study”, South Asian Anthropologists, Vol. 18, No. 2, September 1997.

29. “The Changing Pattern of Social Mobility in Rural Bangladesh: An Anthropological Case Study from a Periurban Village”, South Asian Anthropologists, Vol. 19, No. 1, March 1998.

30. “The Applicability of the CPE Models in Reducing Low Enrollment and Low Attendance in Primary Education in Bangladesh”, Asian Profile (Canada), 1999.

31. “Socio-Economic Profile of the SME Workers in Bangladesh and Malaysia: Some comparative issues” in Moha Asri Abdullah and Mohad. Isa Bin Baker (eds), Small and Medium Enterprises in Asian Pacific Countries, Vol. I: Roles and Issues (co-author). Huntington, NY: Nova Science Publishers, Inc., 2000.

32. “The Indigenous Pattern of Subsistence Practices of the Munda and Mahato Peoples in the Sundarban Mangrove Forest Areas of Bangladesh: An Anthropological Overview”, in Niaz Ahmed Khan and Sukanta Sen (eds), Of Popular Wisdom: Indigenous Knowledge and Practices in Bangladesh. Dhaka: Bangladesh Resource Centre for Indigenous Knowledge, August 2000.

33. Survival Mechanisms of the Sundarban Mangrove Forest People of Bangladesh: An Analytical Explanation of the Munda and Mahato people” The Oriental Anthropologist, Special Numberon Sundarbans, Vol 16, No.1, 2006.

34. Impact of Christianization on the Santals of Barind Regions of Bangladesh: A Study on Culture Change, South Asian Anthropologist, 6(2), 2006 (co-author). 

35. “The Socio-Cultural Diversities of the Navaho Indians in the United States and the Santals in Bangladesh: A Comparative Anthropological Analysis”. A paper is appearing in the South Asian Anthropologist, in the forthcoming issue of 2007.

Papers Published in Bengali

36. “Gram Porjae Grameen Samaj Seba Karmosuchi O Karjokrom”, in Ali Akbar et al. (eds.), Samajkarmo O Samajeek Unnyan, 1990.

37. “Bangladesher Grameen Khamota Kathamo O Netritter Dharan”, Samaj Nirikhon, February 1991.

38. “Bangladeshe Gosthi O Estorobinyasher Dhoron”, Samaj Nirikhon, May 1991.

39. “Bangladeshe Grameen Samaje Poribortoman Poribarer Dhoron”, Samaj Nirikhon, 1993.

40. Parbottya Chattagramer Upajatiyoder Bhasagoto Boisadrishya, Poriborton, Songmisran, Prasongik Alochona, Samaj Nirikhon, February 1994.

41. The Socio-cultural Diversity of the Navaho Communities in the United States and the Santals in Bangladesh, A 

 Paper sent for publications in the South Asian Anthropologist (Forth coming issue 2007).

Papers Presented at the International Scholarly Conferences and Workshops

42. “A Situational Analysis of Child Labour in the Bidi Industries in Kushtia District”, an applied research paper presented in the ILO/IPEC National Workshop on Child Labour Situation in Some Selected Sectors and Development of Action Program Proposals at the BRAC Centre for Development and Management (BCDM), Rajendrapur, Gazipur, 08-09 June 2001.

43. Attended a workshop on University Teaching Method organized jointly by the British Council and the University of Rajshahi,1976.

44.  “Rural Elites and their Participation in Rural Development Programs: A Case Study of Puthia Union in Bangladesh”. A paper presented at the Canadian Asian Studies Association held in Ottawa, Canada, 1982.

45. “Rural Elites and their Role in Conflict Resolution in Rural Bangladesh: Three Arena and Some Cases”. A paper presented at the Bengal Studies Conference held in Toronto, Canada, 1984.

46. “The Political Economy of Militarism in the Third World: Dependent Capitalism in Bangladesh”. A paper presented at the Third World Conference held in Chicago, U.S.A., 1985 and the paper was published in the Conference Proceedings, Vol. No. 2, 1986.

47. “Landownership and Family Typology in Bangladesh: A Case Study”. A paper presented at the Bangladesh Sociological Association, Dhaka, Bangladesh, held in 1988.

48. “Agrarian Structure, Class Formation and Power Politics in Rural Bangladesh: A Case Study”. A paper sent for presentation at the 12th International Congress of Anthropological and Ethnological Sciences in Yugoslavia, 1988. Abstract was published in Vol. 12, July 1988.

49. “Rural Social Service Program and its Role in Rural Development Program: A Case Study”. A paper presented at the Second Bangladesh Social Work Teachers’ Association held at Rajshahi University, February 1990.

50. “The Comilla Model as a Strategy for Rural Development in Bangladesh: An Exploration of the American Initiatives”. Paper presented at the Conference on Aspects of the Development of Bangladesh in the Context of American Studies, May 14, 1990.

51. “The Comilla Model as a Strategy for Rural Development in Bangladesh”, a paper presented at the 1st National Conference organized by the Bangladesh Society for the American Studies, Rajshahi, May 14, 1990.

52. “Water, Sanitation and Personal Hyugiene Awareness in Rural Bangladesh”. Paper presented at the Environment and Natural Resource Management in Bangladesh, Dhaka, January 25-26, 1991.

53. “The Changing Pattern of Family in United States”, a paper presented at the Conference on US Society and Culture, organized by the Bangladesh-American Cultural Association, Rajshahi University, September 20-21, 1992. The paper was published in the Proceedings.

54. Participated and contributed a paper entitled “The Major Environmental Issues in Bangladesh and the United States: A Comparative Report” to the National Conference on American Studies in the Context of Democracy, Economy and Environment, organized by BSAS, Rajshahi University, June 20, 1993. The paper was published in the Proceedings.

55. Participated a Workshop on “Child Survival Methodology” organized by the Government of the People’s Republic of Bangladesh and Directorate of Health Service, Dhaka, December 1-2, 1993.

56. Participated as a panel discussant in a seminar on “Anthropology in Bangladesh” organized by the Department of Anthropology, Jahangirnagar University at the British Council, Dhaka in April 13, 1994.

57. Presented a paper on “The Social Mobilization Impact of the Mother’s Rallies on CPE in Bangladesh”. Fourth ENBS Workshop held at the Center for Asian Studies Amsterdam, the Netherlands on August 25-27, 1994.

58. Participated as a Resource person in two workshops organized by the UNICEF Bangladesh at Tangail and Rangpur in Bangladesh respectively in January and February 1995.

59. Presented a paper on “Dowry System in Bangladesh” at CARITAS-Rajshahi organized by the Women’s Forum in Rajshahi, June 1995.

60. Participated in a conference on Socio-Economic Aspects of the Urban and Rural Development: Malaysian Perspective. Held in Sungai Patani, Malaysia on March 12, 1996.

61. Paper on “The Management Aspects of the Compulsory Primary Education System and Its Problems and Prospects in Bangladesh” was presented in the Eighth International Conference of the Commonwealth Council on Educational Administration held in Kuala Lumpur, Malaysia, 19-24 August 1996.

62. Presented a paper on “The Appropriate Approaches for Successful Transfer of Knowledge in Contemporary Muslim Societies” in an International Conference on Values Attitude in Science and Technology held in Kuala Lumpur, Malaysia, in September 3-6, 1996.

63. Participated and contributed a paper on “Foreign Workers in Malaysia: Perspectives from a Receiving from a Receiving Country” in the Forthcoming Third Asean Inter-University Seminar to be held in Pekanbaru, Indonesia on 16-19 June 1997.

64. Participated in the RSC-AP Micro-Finance Management Development Training Workshop and presented a paper on Creating and Maintaining Credit Discipline and guided the participants to orient them at the field level held in Sungai Petani, Malaysia from 02-09 August 1997.

65. Participated and contributed a paper on “A Differential Scenario of the Squatter Settlement Pattern in Asian Cities: A Comparative Study of the Socio-Economic and Situational Analysis of the Squatters of Penang and Dhaka” in the Ninth Annual Conference on the Pacific Rim Council on Urban Development to be held in Singapore on 19-22 October 1997.

66. Participated and contributed a paper on “Strategies Towards Immigrant Labours in Receiving Countries: A Malaysian perspective” in the 9th Annual Conference of the Pacific Rim Council on Urban Development to be held in Singapore on 26-29 October, 1997.

67. Participated and presented a paper on “Adaptation Strategies of the Riverbank Erosion Displacees in Bangladesh: A Study of Two Peri-urban Villages in Nawabganj District” in the 9th annual conference of the Pacific Rim Council on Urban Development to be held in Singapore on 26-29 October 1997.

68. Participated as a resource person in the Meeting of the Regional Steering Committee on the Economic Advancement of Rural and Island Women, Asia Pacific-Region (RSC-AP), held in Kuala Lumpur, on 13-16 October 1997.

69. Participated in the 24th Grameen International Dialogue Program held in Dhaka, Bangladesh and shared experiences of micro-credit with scholars from several countries of the world during November 16-28, 1997.

70. “The Pattern of Housing in Historic City Centers of Southeast Asia: The Case of Penang” a paper presented in an International Conference on Heritage and Habitat: The Context of Sustainable Development in Historic City Centers held in Penang in Malaysia during April 6-8, 1998.

71. “Loyalty and Commitment of the Workers in SMES: The Case of Penang” a paper presented in a national seminar entitled ‘Kebangsaan Perancangan dan Pembangunan Dalan Era Globalisasi’ held at the University Kebangsaan Malaysia in June 8-9, 1998.

72. Participated the 29th Grameen International Dialoque Program as a resource person. Contributed a paper on the experiences of the Ikhtiar of Malaysia (along with Professor Sukar Kassim), Dhaka, Bangladesh, July 16-26, 1998. 

73. Participated and contributed a paper entitled “Managing Poverty: The Applicability of the Grameen Bank Model for the Muslim Minority Community Around the World” in the First International Conference on Islamic Development Management held at the University Science Malaysia, Penang on 8-10 December 1998.

74. Participated and contributed a paper entitled "The Ethnic Background of the Munda and Mahato Tribes in the Sunderban Areas of Bangladesh" in an International Workshop on Mangrove Ecosystem. The conference was held in Khulna and it was jointly organized by Khulna University, Bangladesh, British Council, the University of Wales, the University of Bangor, UK, January 26 to 28, 1999.

75. Participated and contributed a paper on "Anthropology and Its Development: Bangladesh: An Analytical Discussion" in the International Seminar on the Role of Applied Anthropology in the 21st Century held at BARD, Comilla, Bangladesh, February 17-20, 1999.

76. Participated as a Resource Person in the Future Search Conference of Urban strategy held at the BRAC Community Center at Rajendrapur, Dhaka sponsored by the LGED of the Govt. of Bangladesh and the UNICEF, June 12-14, 1999.

77. Participated and contributed a paper entitled "The Development of Anthropology in Bangladesh: An Exploration from the Recent Perspective" in a Two-days National seminar on Anthropology held at Jahangirnagar University, Dhaka. The Ford Foundation and the Department of Anthropology, Jahangirnagar University, Dhaka, Bangladesh, July 3-4, 1999 sponsored it.

78. Coordinated as a Chairman in a session titled Fieldwork: Its Features and Relevance at the Two-day national seminar on Anthropology in Bangladesh sponsored by the Ford Foundation and the Department of Anthropology, Jahangirnagar University, July 3-4, 1999.

79. “A Socio-Economic Profile of the SMI Workers in Bangladesh and Malaysia”, Paper presented at an International Conference on SMIs held at the University Sains Malaysia, September 1999.

80. Participated and contributed a paper entitled “The Living Condition of the People in the Historic City Centers of Asia: A Situational Case Study of Dhaka in Bangladesh” to the Inter-Congress on Metropolitan Ethnic Cultures: Maintenance and Interaction of the International Union of Anthropological and Ethnological Sciences (IUAES), hosted by China Urban Anthropology Association July 2000, Beijing, China.

81. Participated and contributed a paper entitled “The Occupational Diversities of the Santals and Their Sociocultural Adaptability in a Periurban Environmental Situation of Rajshahi in Bangladesh: An Anthropological Exploration”, to the 33rd Annual Conference and National Seminar on Emerging Cultural and Ecological Issues of the Indian Tribes with Special Reference to North-East India organized by the Indian Anthropological Society at Visva-Bharati, Santiniketan, India on 18-20 February 2000.

82. Participated and contributed a paper entitled “Disaster Management Strategies in Bangladesh: An Overview of the Institutional and Community Level Responses during the Flood and Riverbank Erosion”, to the Ninth National Geographical Conference Geography and Development in the New Millennium organized by the Bangladesh national Geographical Association at the University of Rajshahi, Bangladesh on 24-26 November 2000.

83. Participated and presented a paper entitled “The Traditional Culture in Transition: A Socio-Economic Impact of the Santal Community in Bangladesh” in the International Union of Anthropological and Ethnological Sciences (IUAES} Inter-congress held in Tokyo, Japan during September 22-27, 2002.

84. Participated and contributed a paper entitled “The Christianization Impact of the Santals in the Barind Regions of Bangladesh: An Anthropological Study of Culture-Change. The paper was presented as co-author with Maheen Sabreena Karim in the International Union of Anthropological and Ethnological Sciences (IUAES} Inter-congress held in Tokyo, Japan during September 22-27,2002.

85. Presented another paper entitled “Worst Forms of Child Laborers in Bidi Industry in Bangladesh” in the International Union of Anthropological and Ethnological Sciences (IUAES} Inter-congress held in Tokyo, Japan during September 22-27, 2002.

86. Participated and contributed a paper entitled “The Living Condition in the Historic City Centers of Asia: The Case of Dhaka and Penang, held in Penang during October 2002.

87. Participated and contributed a paper entitled “Religiosity and the Economic Survival o the Santal Community: A Study from Urban Villages of Rajshahi”, in the conference on “Anthropology in the 21st Century” held at the University of Chittagong, 25-27 January 2004. 

88. Participated and contributed a paper entitled “The Hazardous Working Environment of the Under-aged Children in the Leather Tannery Industries  of Dhaka City in Bangladesh: A Situational Exploration” in the International Union of Anthropological and Ethnological Sciences (IUAES} Inter-congress on “Mega Urbanization, Multi-ethnic Society, Human Rights and Development” held in Kolkata, India, 12-15 December 2004.

89. Participated and contributed a paper entitled “Women’s Property Rights in Bangladesh: What is Practically Happening in South Asian Rural Communities” in the 9th International Interdisciplinary Congress on Women: Women’s Worlds 2005 held in Seoul, Korea, 19-24 June 2005.
90. Participated and contributed a paper entitled “Brothel-based Commercial Sex Workers in Bangladesh and Their Awareness towards HIV/AIDS: A Situational Study from Tangail” in the 9th International Interdisciplinary Congress on Women: Women’s Worlds 2005 held in Seoul, Korea, 19-24 June 2005.

91. Participated and contributed a paper titled “Preventing and Eliminating Child Labour from Hazardous Working Environment of the Leather Tannery Industries in Dhaka City of Bangladesh: A Baseline Report” A paper presented at an international conference organized by the Asia Pacific Sociology Association of Australia and Thailand, and it was held at Mahidol University, Bangkok, Thailand during December 16-18,2005. 

92. Participated and presented a paper entitled” Children Voicing Their Views for the Protection of Their Socio-cultural Rights: Reconceptualizing an Intervention Model dealing with the Child Labor Issues”. A paper presented at an inter-congress of the Asia-Pacific Childhoods held in National University of Singapore during July 17-20, 2006. 

Published Research Reports by the CARE Bangladesh in the Field of Medical Anthropology

93. Drug Users in Ishwardi :   Rapid Situation Assessment 2004. Dhaka: CARE- Bangladesh. August 2006.

94. Drug Users in Chonpara :   Rapid Situation Assessment 2004. Dhaka: CARE- Bangladesh. August 2006.

95. Drug Users in Chandpur :   Rapid Situation Assessment 2004. Dhaka: CARE- Bangladesh. August 2006.

96. Drug Users in Pabna :   Rapid Situation Assessment 2004. Dhaka: CARE- Bangladesh. August 2006.

Research Projects, Reports and Consultancy Experiences

97. Presently, I have been working as a co-researcher in two international projects sponsored by the ICDDR-B in the field of Medical Anthropology in two locations of the country (2006-2007).
98. A Baseline Survey on Drug Users of Chonpara, Narayanganj: A Baseline Survey prepared for HIV/AIDS Intervention Programs in an Expansion Area, CARE-Bangladesh, 2005.

99. A Baseline Survey on Drug Users of Chandpur: A Baseline Survey prepared for HIV/AIDS Intervention Programs in an Expansion Area, CARE-Bangladesh, 2005.

100. A Baseline Survey on Drug Users of Ishwardi: A Baseline Survey prepared for HIV/AIDS Intervention Programs in an Expansion Area, CARE-Bangladesh, 2005.

101. A Baseline Survey on Drug Users of Pabna: A Baseline Survey prepared for HIV/AIDS Intervention Programs in an Expansion Area, CARE-Bangladesh, 2005.

102. An Enterprise-Level Baseline Survey on Child Labour in the Leather Tannery Factories of Hazaribag in Dhaka, First Phase: BGD/00/P50/USA. An ILO (International Labour Organization) Action Research Project for the US-DOL Worst Forms of Child Labour, ILO Area Office, Dhaka, from 4th July 2001 to 16th 2001.

103. Preventing and Eliminating the Worst Forms of Child Labour in Selected Formal and Informal Sectors, First Phase: BGD/00/P50/USA. An ILO (International Labour Organization) Action Research Project for the US-DOL Worst Forms of Child Labour, ILO Area Office, Dhaka, from 5th April 2001 to 14th June 2001.

104. “Causes of Suicide: A Study in Five Localities of Jhenidah in Bangladesh”, unpublished Research Report, 1978.

105. “Social Stratification – A Constraint to Rural Development: A Case Study”, sponsored by the University Grants Commission, Bangladesh, Research Report (mimeo.), (co-author), 1978.

106. “Socio-Economic Background of the Rural Elites in Bangladesh: A Case Study of Two Villages”. Sponsored by the University Grants Commission, Bangladesh. Unpublished Research Report, 1979. 

107. Demographic Survey of Rajshahi Town”, a project sponsored by the RTDA. Unpublished Research Report, 1981 (co-author).

108. “The Pattern of Social Mobility in Rural Bangladesh: A Study of a Periurban Village”, A Bangladesh University Grants Commission Project, 1995. 

109. “The Union Parishad Leaders and their Role in Rural Development Programs”, a project sponsored by the University Grants Commission, Bangladesh. Research Report (mimeo.), 1988.

110. “Rural Cooperatives and Agricultural Development in Bangladesh: A Case Study of the Performances, Problems and Prospects of Three KSS Cooperatives in Gondogohali”, a project sponsored by the Faculty of Social Science, Rajshahi University, 1988.

111.  “A Baseline Survey on Water-Use, Sanitation and Personal Hygiene Awareness in Six Villages of Godagari and Sherpur Upazilas of Rajshahi and Bogra Districts”. Sponsored by the UNICEF-Bangladesh. Research Report, June 1989.

112. “A Situational and Comparative Analysis of Water-Use, Sanitation Practices and Hygienic Awareness in Rural Bangladesh: A Study of Eighteen Villages in Northern Bangladesh”. A project sponsored by the UNICEF-Bangladesh, Research Report, May 1992.

113. A Study on Social Mobilization Impact of Mother’s Rallies on the Compulsory Primary Education in Rajshahi Division. A project sponsored by the UNICEF Bangladesh, 1993.

114. A Rapid Assessment of Enrollment and Attendance at the Village Level, the survey report was presented in a conference at Rajshahi jointly organized by UNICEF and DDPE, Rajshahi. They published it in their quarterly bulletin, 1993.

115. A Study on CPE Tracer Study in Rajshahi Division. Sponsored by the UNICEF Bangladesh, Dhaka. The report was published in November 1993.

116. A sample survey on Deep Tubewell Cooperatives Run by the Farmers of Thakurgaon: Identifying the Problems. A project sponsored by Bangladesh Water Development Board, Thakurgaon, June 1994.

117. A Paper for UNICEF Bangladesh ‘The Social Mobilization Strategies for 1995 and the Programs undertaken by the UNICEF in 1994. As part of it, I participated as a resource person and spoke in two workshops at Tangail and Rangpur in Bangladesh organized by the Education Section of UNICEF, Bangladesh.

118. A Study on Low Enrollment and Low Attendance in Primary Schools and the Role of Managing Committees in Selected Thanas of Sylhet, Habiganj and Sunamganj Districts. Sponsored by the UNICEF Chittagong. The report was published in June 1995.

119. A Survey in Identifying the Problems and Providing Recommendations on Versha, Ronochondi and Tironoi Sub-projects of Panchgarh. A project sponsored by Bangladesh Water Development Board, Dhaka, June 1995.

120. Suicide Among the Women in Five Localities of Jhenaidah District. A project sponsored by the Grameen Trust, Dhaka, June 1995.

121. Prepared a report on a project on Foreign Workers in Malaysia: A Study on the Workers from Indonesia, Bangladesh, and the Philippines. A project sponsored under the IRPA short term program in Malaysia, 1997.

122. Prepared a report on Housing in Historic City Centers of Southeast Asia: A Study of Penang. Jointly sponsored by the Center for Policy Research of the University Science Malaysia and Darmstadt University, Germany, 1997.

123. Prepared a report on “A Differential Scenario of the Squatter Settlement Pattern in Asian Cities: A Comparative Study of the Socio-Economic and Situational Analysis of the Squatters of Penang in Malaysia and Dhaka from Bangladesh”. Sponsored jointly by the Center for Anthropological Studies and Policy Research in Bangladesh and the Center for Policy Research in Malaysia, 1997.

124. Prepared a project report on “A Comparative Study of the Bangladeshi Workers in the Manufacturing Sectors in Malaysia and Bangladesh: A Case Study on Their Working Conditions and the Pattern of Employment”. University Science Malaysia, 1998.

125. Prepared a lengthy proposal on Aspects of Child Labor in the Agricultural and Commercial Sectors in Malaysia: A Study of Kelantan and Penang. It was submitted to the Center for Policy Research, Universiti Sains Malaysia, Penang, Malaysia, 1998.

126. Workers and their Working Environment in Small and Medium Industries (SMIs) in Malaysia, A project sponsored under the IRPA short term Program of the Govt. of Malaysia. Report was published in January 1999. University Science Malaysia.

127. Presently working on the Child Labor Situation in the Commercial Sector in Bangladesh: A Comparative Study. Sponsored by the University Grants Commission, Bangladesh, and 1999-2000.

Supervision of Doctoral Students

I have so far supervised 15 doctoral students in the field of Social Sciences, Environmental Sciences, Medical Sciences and also from Law and Justice, specifically focusing on Environmental Issues, Medical Anthropology, Ethnic Issues, and so on. Many of these students are from the University, BCS Education Cadre, and Medical Profession, and also from the BCS Administrative Cadre. 
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Please provide one page statement justifying the budgeted amount for each major item.  Justify use of human resources, major equipment, and laboratory services.

Dr. Dinesh Mondal, PI of the project will receive no salary benefit from this project as per donor’s requirements. He will be responsible for entire project activities. Dr. Rashidul Haque will help Dr. Mondal for overall supervision of the project activities. Dr. Shamima Akhter, Health Economist at HSID, ICVDDR, B will train the FRA for cost tracking. Cost analysis of the present protocol will be carried out by Dr. Shamima Akhter. Her percentage time will be paid by the Kala-net project. Mr. Safiul Alam, research investigator at Parasitology laboratory is well trained in entomological works and he will participate and supervise the cone bioassay test. Prof Zehadul Karim will conduct the qualitative research part of the project and his per diem will be paid according to the ICDDR, B guideline for per diem of government officials. Three FRA will work at the field for 60% time of the entire study period. The major expenditure of the present research activities is the cost of the KO Tab 123, which will be supplied by the donor free of cost. Cost related with supplies include stock and non-stock items. Budget for training/workshop includes training of FRA, health personnel from the sub-centre and people of Grameen Kala-azar Nirmul Committee. The study will required huge local travels and sufficient budget is allocated for this purpose. Other cost include expenditure related with field office at Godagari, printing of questionnaire, educational materials, per diem for health personnel of the sub-centre, daily wages for the volunteers etc.
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Annexure:

I. Household Screening Form

A. Identification:

District: _____________________ Upazila:  /__/  Union:  /__/  Ward:  /__/  

Village Code : /__/__/__/   Household No: /__/__/__/__/ 

Name of HH Head:______________________________________

Religion: |___|  (1=Muslim, 2=Hindu, 3=Others)

Name of Respondent (preferable head of HH): ______________________________________

Do you have bed net? (1=yes, 2=no): |___|        If yes-

a) Number of bed-net: |___|  

b) Type of bet-net: |___|  (1=cotton, 2=nylon, 3=others)

B. Household Roster:

	Sl.

No
	Name
	Age

in Month
	Sex

(1=Male,

2=Female)
	Suffered from VL in last one year or currently suffering?
	Treated


	Slept last night under bed net

	
	
	
	
	1-yes

2-no
	If yes, date of diagnosis?

(dd/mm/yy)
	1-yes

2-no
	1-yes

2-no

	01
	
	
	
	
	
	
	

	02
	
	
	
	
	
	
	

	03
	
	
	
	
	
	
	

	04
	
	
	
	
	
	
	

	05
	
	
	
	
	
	
	

	06
	
	
	
	
	
	
	

	07
	
	
	
	
	
	
	

	08
	
	
	
	
	
	
	

	09
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	


Name of interviewer: ____________________________

Date: ___________________                                                   Verified by:___________________

II. Baseline Household Interview Schedule

A. Identification:

District: _____________________ Upazila:  /__/  Union:  /__/   Ward:  /__/  

Village Code: /__/__/__/   Household No: /__/__/__/__/ 

Name of HH Head:_______________________________ Religion: |___|  (1=Muslim, 2=Hindu, 3=Others)

Name of Respondent (preferable head of HH): _____________________________________

B. Socio-economic condition:

      B.1. Number of years of schooling of head of household: /___/___/ (00= Illiterate)

      B.2. Occupation of head of household: /___/

(1=Own agriculture, 2=Agriculture labor,                           

3=Skilled worker, 4=Unskilled worker, 5=Own petty business, 6=Own big business, 7= Private job, 8=Govt. job, 9=Others)

If others specify______________________________

      B.3. No. of living rooms: /___/___/

      B.4. Housing materials: /___/ 

(1=Mud, 2=Tin, 3=Thatched, 4=Brick un-plastered, 5=Brick plastered, 6=Others)

If others specify______________________________

C. Information about existing bed-net:

     C.1. Do you have bed-net /___/ (1=yes, 2=no)

      C.2. If no, why? (wait for spontaneous answer and tick ( in box)

· No money to buy bed-net

· Don’t like bed-net
· Too hot

· No possibilities to fix the net

· Not sufficient space in the bed room

· Others (specify)______________________________ 

   (If answer of C.1 is yes then interview the question C.3 to C.14 otherwise not)

      C.3. How many bed-net are there /___/ 

      C.4. Type of bed-net /___/ (1=cotton, 2= nylon, 3=other___________________)

      C.5. When did you get

 i.) /___/, ii.) /___/, iii.) /___/, iv.) /___/, v.) /___/ (How months ago)

     C.6. How did you get them? (wait for spontaneous answer and tick ( in box)
· I brought it

· Got it from relative

· Got it from NGO/Govt.

· Others (specify)____________________________
C.7. Did you sleep last night under bed-net? /___/ (1=yes, 2=no) 

 C.8. Who of your family sleep under bed-net at last night? (wait for spontaneous answer and tick ( in box)

· Only children

· Only adult

· All members

· Nobody

· Don’t know

C.9. During which season you use bed-net? /___/ (1=in summer months, 2=in winter months, 3=always)

C.10.  Why do you use bed-net? (wait for spontaneous answer and tick ( in box)

· Comfortable sleep

· Protection of mosquito bite
· Protection from disease 
· Others (specify)____________________
C.11. If answer of C.10 is protection from disease (3rd) then which disease considered

          (wait for spontaneous answer and tick ( in box)

· Malaria

· Kala-Azar

· Others (specify)_______________________________________

C.12. How much money you spend for all bed-net? /____/ (in Taka)

C.13. How many times you wash your bed-net in a six months? /___/

C.14. Where do you wash your bed-net? (wait for spontaneous answer and tick ( in box)
· Tube-wall

· Pond

· River / Canal

· Others (specify) ___________________________

C.15. Do you believe that bed-net can reduce disease like Malaria, Kala-Azar? /___/

         (1=yes, 2=no, 3= don’t know)

C.16. Do you use following insecticides:

	Type of Insecticides 


	(1=yes, 2=no)
	If yes 

per day cost  (in Taka)

	Coil  
	
	

	Repellents
	
	

	Spray
	
	

	Smoke/dhup 
	
	

	Others (specify)____________________
	
	


C.17. Have you heard about ITN? /___/  (1=yes, 2=no)

C.18. Have you heard about Insecticide Tablet for bed-net? /___/  (1=yes, 2=no)

· FRA will show Insecticide Tablet, explain how to use the Tablet properly and will distribute the leaflet (Not tablet). 

C.19. Are you interested to use Insecticide Tablet, ITN for bed-net? /___/ (1=yes, 2=no)

C.20. Up to how much money you can spend for Insecticide Tablet if you find it effective /____/ (in Taka)

C.21. Which health related information service is reliable for you?

          (wait for spontaneous answer and tick  (  in box)
· Health assistant from your health sub center

· NGO

· Radio

· Television

· Newspaper

· Others (specify)_____________________________

C.22. How you would like to dip (wait for spontaneous answer and tick ( in box)
· Do yourself

· Dipping point

· House to house service

· Others (specify)______________________________

C.23. Do you agree to dip your bed-net with the bed-net of other family? /___/

         (1=yes, 2=no)

If No, Why ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Name of interviewer: ______________________Date: ____________ Verified by: ___________________

III. Household Interview Schedule for Acceptability

A. Identification:

District: _____________________  Upazila:  /__/  Union:  /__/  Ward:  /__/  

Village Code: /__/__/__/   Household No: /__/__/__/__/ 

Name of HH Head:_______________________________Religion: |___|  (1=Muslim, 2=Hindu, 3=Others)

Name of Respondent (preferable head of HH): _____________________________________

B. Net Usage And Perceived Effectiveness:

B.1. Did you find ITN effective/useful against mosquito/sand fly? /___/  (1=yes, 2=no)

B.2. If effective please explain: ………………………………………………………………………………

………………………………………………………………………………………………………………...

B.3.  Any unusual events? (1=yes, 2=no)


  i)………………………...ii) ……………………..…….iii)…………………………………

 
 iv)………………………..v)……………………………vi)………………………………….

B.4. Prompted symptoms are? (wait for spontaneous answer and tick ( in box)

	Prompted symptoms
	After First Month
	After Six Months

	Coughing
	(
	(

	Dizziness
	(
	(

	Fever
	(
	(

	Headache
	(
	(

	Itching
	(
	(

	Running nose
	(
	(

	Sore eyes
	(
	(

	Burning sensation on face
	(
	(

	Sleeplessness
	(
	(

	Sneezing
	(
	(

	Stomach ache
	(
	(

	Others
	(
	(


If others (specify) 

a) After first month…………………………………………………………………

b) After six months………………………………………………………………….

B.5. Subject reporting having noticed a smell immediately/later after dipping the bed-net

	Prompted symptoms
	After First Month
	After Six Months

	Pleasant
	(
	(

	Unpleasant but tolerable
	(
	(

	Disgusting
	(
	(

	Others
	(
	(


If others (specify)

c) After first month…………………………………………………………………..

d) After six months…………………………………………………………………..

C. Nightly Observation:

C1. Are the bed nets in properly hanging position /___/  (1=yes, 2=no)

C2. Are any member not sleeping under bet net /___/  (1=yes, 2=no)

If No—

C3. Reason for not sleeping/using

· Will sleep later

· Feel suffocations

· Other reason/side effect (specify) _______________________

Name of interviewer: ______________________Date: ____________ Verified by: ___________________

IV. Cost Tracking Spread Sheet

Form 4.1. Total program cost of bed-net impregnation in community level through Union health Centre 

	Cost of Program Activities

	
	
	
	

	Initial Phase

	
	
	
	Taka

	Capital cost
	
	
	

	
	Training
	
	0.00

	Recurrent cost
	
	
	

	
	Personnel cost
	
	

	
	
	Sub-centre
	0.00

	
	
	Volunteer (honorium)
	0.00

	
	Travel cost
	
	0.00

	
	Promotion activities cost
	
	0.00

	
	Insecticide tablet cost
	
	0.00

	
	Supply cost
	
	0.00

	
	other cost
	
	

	
	
	
	

	Total
	
	
	

	
	
	
	

	
	
	
	

	
	Subsequent phase
	
	

	
	
	Taka
	

	
	Refresher training
	0.00
	

	
	Personnel cost
	0.00
	

	
	Travel cost
	0.00
	

	
	Promotion activities cost
	0.00
	

	
	Insecticide tablet cost
	0.00
	

	
	Supply cost
	0.00
	

	
	other cost
	0.00
	

	
	
	
	

	
	Total
	0.00
	

	
	
	
	


Form 4.2. Personnel cost per week

	 
	 
	Personnel cost
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	No.
	Type of worker
	Degisnation
	No. of personnel
	No. of days
	Payment (Taka)
	Transport cost (Taka)
	Remarks

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


Form 4.3. Training cost 

	Cost of Training/ Workshop

	Session no.
	Date
	Type of training
	Time required
	No. of participants
	Personnel for training
	Material for training
	Facility for training
	Refreshment 
	Transport
	Others
	Total

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Form 4.4. Cost of promotional activities

	 
	 
	 
	Cost of Promotional activities
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	 

	No.
	Impregnation session no.
	Village code
	Type of promotional activity
	Activity description
	Associated cost

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


From 4.5. Cost of impregnation activities

	 
	 
	Dipping activity
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	Session number
	 
	 
	 
	
	Date
	DD
	MM
	YYYY

	 
	 
	 
	 
	
	
	 
	 
	 

	 
	 
	
	
	
	
	
	
	 

	Time started
	Hour
	Minute
	
	
	Time ended
	Hour
	Minute
	 

	 
	 
	 
	
	
	
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	Number of persons involved
	
	
	
	
	 

	Name of person
	 
	Responsibility
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	Logistics
	 
	 
	 
	 
	 
	 
	 
	 

	Name of item
	Supplied by
	Cost (Taka)
	Where to preserve
	Whom to preserve
	Longevity

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	Number of tablets used
	 
	 
	
	Expenditure
	 
	 
	 

	 
	
	 
	 
	
	Purpose
	 
	Cost (Taka)

	Number of bed-nets dipped
	 
	 
	
	 
	 
	 
	 

	 
	
	 
	 
	
	 
	 
	 
	 

	Number of households covered
	 
	 
	
	 
	 
	 
	 

	 
	
	 
	 
	
	 
	 
	 
	 

	Waste water disposal
	
	 
	
	 
	 
	 
	 

	 
	Where
	 
	 
	
	 
	 
	 
	 

	 
	 
	
	 
	
	 
	 
	 
	 

	 
	 
	
	 
	
	 
	 
	 
	 

	 
	 
	 
	 
	
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 


Form 4.6 Data collection tool for time motion analysis (Time in hours)
	Name of the health worker:

	Date
	Time given for workshop with the research team
	Time given for workshop with the community leaders
	Time given for bed net impregnation related intervention during EPI 
	Time given for bed net impregnation related intervention during household visit
	Time given for bed net impregnation day
	Total time

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


V. Manual For KO Tab 123 Use For Bed-net Impregnation
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VI. Guidelines for Focus Group Discussion with the purposively selected individuals accepted / not accepted the use of impregnated bed nets. 

a).
Preparation of Venue

b).
Focus Group Discussion - Introduction

1.
Participants will be welcomed.  Necessary measures will be taken to make them comfortable.  Investigator / representative will thank them for taking time to join the discussion.

2.
Moderator will introduce himself and will request each participant to introduce himself/herself to the group. 

3. 
Moderator will explain to the participants why they are requested to attend to this discussion.

4.
Moderator will explain the reason and importance of the use of tape recorder and will reassurance of total confidentiality to increase the participant’s level of cooperation in this regard.  

c).
Focus Group Discussion Questions


1) Would you please tell us why did you accept / didn’t accept the use of impregnated bed nets?


2) Would you please describe the effect of the treated nets on insects?


3) Would you please describe your bed net washing practice?


4) Do you think that use of the treated bed nets is useful?


5) Would you please describe your negative perception of bed net impregnation with insecticides?

VII. KEY INFORMANT INTERVIEW GUIDE
1. Interviewer will introduce himself and will request for written consent as per consent form before taking interview.
2. General Information: 

a) Name of person being interviewed:  ____________________________________

b) Phone number:  _______________________________

c) Date of interview:  _____________________________

d) Interview conducted:   In person _______
 by phone _______

e) Interviewer:  ______________________________________________

f) Interview start time:  _________________
Interview end time:  ________________


Total time for interview:  ________________________________






(Total number of minutes)

_____________________________________________________________________________

Question for Key Informant Interview:

1. What are the problems those you faced during promotion of bed net impregnation with insecticides program?

2. What were the questions, asked frequently by the people?

3. Would you please tell us about the feasibility of bed net dipping in future in your area?

4. What is opinion / suggestion for improvement of bed net dipping program?

VIII. Observation checklist for compliance

1) hanging of impregnated bed nets

2) sleeping inside the bed nets at night

IX. Topics to be covered in training session of Health personnel from sub-centre

1) Present kala-azar situation in Bangladesh

2) Diagnosis of kala-azar

3) What will be their participation and responsibilities?

X. Topics to be covered in training of the Grameen Kala-azar Nirmul Committee members

1) Threats of kala-azar.

2) Preventive measures.

3) Advantages of bed-net impregnation.

4) Possible adverse effects of bed net impregnation.

5) Safety and precaution of bed net impregnation.

Annex XI: Sand fly Collection per House

Identification:

District: ______________________________ Upazila:  /__/  Union:  /__/  Ward:  /__/  

Village Code: /__/__/__/              Name of village: ________________________

Household No: /__/__/__/__/ 

Name of HH Head:______________________________________
Code the collector: /__/__/__/
Code of team leader: /__/__/__/
Sample No.: /__/__/

	
	Males
	Females

	
	
	Unfed
	Fed
	Gravid
	Nulliparous
	Parous

	P.argentipes
	
	
	
	
	
	

	Total 
	
	
	
	
	
	

	P.papatasi
	
	
	
	
	
	

	Total
	
	
	
	
	
	

	Sergentomyia
	
	
	
	
	
	

	Total
	
	
	
	
	
	


Date of collection: ___________________        Team leader’s signature: ___________________

Annex XII: Bioassay Test (Impregnated bed net)

Identification:
District: ______________________________ Upazila:  /__/  Union:  /__/  Ward:  /__/  

Village Code: /__/__/__/                 Name of village: ________________________

Household No: /__/__/__/__/ 

Name of HH Head:______________________________________

Code the collector: /__/__/__/
Code of team leader: /__/__/__/
Sample No.: /__/__/

1. The net was used: /___/ (1=every night year around, 2=every night seasonal, 3=occasional, 4= others)

If others (specify)__________________________

2. Way of net hanging: /___/ (1=over the bed, 2=over sleeping mattress, 3=ground/ 

hanging but folded during day time, 4=other)

If others (specify)__________________________

3. How many times it was washed after dipping: /___/ (number)

4. How was the net washed: 

i) Cold water /___/  (1=yes, 2=No)

ii) Warm / hot water /___/ (1=yes, 2=No)

iii) Soap /___/ (1=yes, 2=No)

iv) Detergent /___/ (1=yes, 2=No)

v) Soaking /___/ (1=yes, 2=No)

vi) Rinsing /___/ (1=yes, 2=No)

vii) Rubbing against stone /___/ (1=yes, 2=No)

5. Where the net was dried /___/ (1=Inside house, 2=Out side house)

6. How the net was dried /___/ (1=Flat, 2=Hanging)

7. Net with holes /___/ (1=yes, 2=No)

7a. If yes, size of hole: /___/ (1= smaller than thumb to pass, 2= smaller than fist to pass, 3= bigger than a fist)

7b. Total number of holes of size: /___/ (number)

8. Test performed: /___/ (1=Lab, 2=Field)

9. Species of the sand fly exposed: /___/ (1=P. argentipes 2=,P. papatasi)

	
	Control
	Cone 1
	Cone 2
	Cone 3
	Cone 4

	No. of sand fly exposed
	
	
	
	
	

	No. of sand fly dead
	
	
	
	
	


9a Percent control mortality: /___/___/___/

9b. Percent test mortality: /___/___/___/

9c. Percent corrected mortality: /___/___/___/

Date of collection: ________________          Team leader’s signature: ________________
 XIII. Informed Consent Forms
Consent Form for Household Screening

Title of the Research Project: Community based visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.

Principal Investigator: Dr. Dinesh Mondal
---------------------------------------------------------------------------------------------------------------------------------------------

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.

----------------------------------------------------------------------------------------------------------

Information sheet for head of the household, participating in the research entitled 

“Community based visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.” (Version: English).
I am ..................................... and I work at the International Centre For Diarrhoeal Disease Research (ICDDR, B), Dhaka, Bangladesh under the kala-azar project entitled “Community based Visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.”

Purpose of the research:  

 Kala-azar is an important cause of illness in some districts of Bangladesh including this region. The disease is fatal if left untreated and even 10% of the kala-azar patient dies in spite of treatment. So, prevention measure should be taken to prevent kala-azar. Since kala-azar transmission occurs by infected sanfly, protection from sandfly bite is the most important preventive measure. Sandfly bites during night. So use of bed net can protect you/your family from sandfly bite. Use of insecticide can reduce the density of sand flies. You may know that now there are some commercially available insecticide tablet, which can be used to dip your existing bed net. In many countries in the world it has been shown that once impregnated, the bed net can protect people from mosquitoes/sandfly bite for several months. This method has not been tried in Bangladesh yet. This is why we together with WHO have undertaken a research to investigate whether this way of vector control is feasible in Bangladesh.  

Reasons for being selected for the interview:  We are requesting you to participate in the research interview, because your house is in the area where our research activities will be done.

Procedures 

If you agree to participate to the study we will carry out followings with you:

1) We will list the name, age, sex and religion of your all family members including yours.

2) We will ask you about your existing bed net number and type.

3) We will ask you if there is any body suffering from kala-azar at present or treated for kala-azar in the last one year.

4) We will put an identification number of your household in a place according to your choice.

5) Very soon we will arrange a bed net impregnation with insecticide program and we will invite you to participate in this program.

Risks and Discomforts:

There is a chance that you may feel uncomfortable about talking about some of the topics. However, we do not wish this to happen, and you may refuse to answer any question, if you feel they are personal or if talking about them makes you uncomfortable. 

Benefits: 

You and your family member may be benefited by participating to the study, because by dipping your existing bed net you can protect you/your family members from insect bite. Further, your participation is likely to help us find out more about the effectiveness and side effective of insecticide treated bed nets. This knowledge will be helpful for developing new strategy for vector control in Bangladesh, so the whole society will be befitted. 
Incentives:

You will not be provided any incentive to take part in the research. 

Confidentiality: 


  The information that we collect from this research project will be kept confidential. Information about you that will be collected from the study will be stored in a file which will not have your name on it, but a number assigned to it. Which number belongs to which name will be kept under lock and key, and will not be divulged to anyone except the researchers, research sponsors, and ERC board.

Right to refuse or withdraw:

You do not have to take part in this research if you do not wish to do so, and this will not affect the future treatment of your family at any hospitals. You will still have all the benefits that you would otherwise have.

You may stop participating in the interview at any time that you wish to, without losing any of your rights as a patient or otherwise. 

Who to contact:

 This proposal has been reviewed and approved by Research Review Committee and Ethical Review Committee at ICDDR, B, Dhaka, Bangladesh whose task is to make sure that research participants are protected from harm. If you have any query or want to know about your rights and benefits as a participant, you are requested to contact with Mr. M. A. Salam Khan, ERC, ICDDR, B, Mohakhali, Dhaka 1212, Bangladesh, Phone: 02-8860532-32, ext. 3206.
If you have any questions you may ask those now or later. If you wish to ask questions later, you may contact any of the following:  Dr. Dinesh Mondal / Dr. Rashidul Haque, Parasitology Laboratory, LSD, ICDDR, B, Dhaka-1212, Phone: 02-8860532-32, ext. 2411.

   I have read / has been read to me the foregoing information.  I have had the opportunity to ask questions about it and any questions I have asked have been answered to my satisfaction.  I consent voluntarily to participate as a participant in this study and understand that I have the right to withdraw from the interview at any time without in any way affecting me and my family as a health care seeker. 

Participant’ name:


Signature/impression of left thumb:

    Date:







Investigator/ Representative Name:


Signature:


    Date:


Witness Name:




Signature:


    Date:







Consent Form for Baseline Household Survey

Title of the Research Project: Community based visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.

Principal Investigator: Dr. Dinesh Mondal
--------------------------------------------------------------------------------------------------------------------------------------------

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.

---------------------------------------------------------------------------------------------------------

Information sheet for head of the household, participating in the research entitled 

“Community based visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.”  (Version: English)
I am ..................................... and I work at the International Centre For Diarrhoeal Disease Research, Dhaka, Bangladesh under the kala-azar project entitled “Community based Visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.”

Purpose of the research:  

 Kala-azar is an important cause of illness in some districts of Bangladesh including this region. The disease is fatal if left untreated and even 10% of the kala-azar patient dies in spite of treatment. So, prevention measure should be taken to prevent kala-azar. Since kala-azar transmission occurs by infected sanfly, protection from sandfly bite is the most important preventive measure. Sandfly bites during night. So use of bed net can protect you/your family from sandfly bite. Use of insecticide can reduce the density of sand flies. You may know that now there are some commercially available insecticide tablets, which can be used to dip your existing bed net. In many countries in the world it has been shown that once impregnated, the bed net can protect people from mosquitoes/sandfly bite for several months. This method has not been tried in Bangladesh yet. This is why we together with WHO have undertaken a research to investigate whether this way of vector control is feasible in Bangladesh.  

You may remember that recently we already have numbered your household and listed the name, age, sex, religion of all your family members. At that time we also have collected from you the number and type of your existing bed net. Now we need to know little bit more about socio-economic condition and about existing bed net from some houses selected randomly.  

Reasons for being selected for the interview:  We are requesting you once again to participate in the research interview, because your house is one of them selected randomly for this interview. 

Procedures 

If you agree to participate to the study we will carry out followings with you:

1) We will collect the socio-economic information of your household.

2) We will ask you about details of your existing bed net.

3) We will show the insecticide tablet and will explain how the Tablet should be used properly.

4) We will ask you about your interest for the Tablet and your preferable media through which you would like to know more about insecticide tablets.

Risks and Discomforts:

There is a chance that you may feel uncomfortable about talking about some of the topics. However, we do not wish this to happen, and you may refuse to answer any question, if you feel they are personal or if talking about them makes you uncomfortable. 

Benefits: 

You and your family member may be benefited by participating to the study, because by dipping your existing bed net you can protect you/your family members from insect bite. Further, your participation is likely to help us find out more about the effectiveness and side effective of insecticide treated bed nets. This knowledge will be helpful for developing new strategy for vector control in Bangladesh, so the whole society will be befitted. 
Incentives:

You will not be provided any incentive to take part in the research. 

Confidentiality: 


  The information that we collect from this research project will be kept confidential. Information about you that will be collected from the study will be stored in a file which will not have your name on it, but a number assigned to it. Which number belongs to which name will be kept under lock and key, and will not be divulged to anyone except the researchers, research sponsors, and ERC board.

Right to refuse or withdraw:

You do not have to take part in this research if you do not wish to do so, and this will not affect the future treatment of your family at any hospitals. You will still have all the benefits that you would otherwise have.

You may stop participating in the interview at any time that you wish to, without losing any of your rights as a patient or otherwise. 

Who to contact:

 This proposal has been reviewed and approved by Research Review Committee and Ethical Review Committee at ICDDR, B, Dhaka, Bangladesh whose task is to make sure that research participants are protected from harm. If you have any query or want to know about your rights and benefits as a participant, you are requested to contact with Mr. M. A. Salam Khan, ERC, ICDDR, B, Mohakhali, Dhaka 1212, Bangladesh, Phone: 02-8860532-32, ext. 3206.
If you have any questions you may ask those now or later. If you wish to ask questions later, you may contact any of the following:  Dr. Dinesh Mondal / Dr. Rashidul Haque, Parasitology Laboratory, LSD, ICDDR, B, Dhaka-1212, Phone: 02-8860532-32, ext. 2411.

   I have read / has been read to me the foregoing information.  I have had the opportunity to ask questions about it and any questions I have asked have been answered to my satisfaction.  I consent voluntarily to participate as a participant in this study and understand that I have the right to withdraw from the interview at any time without in any way affecting me and my family as a health care seeker. 

Participant’ name:


Signature/impression of left thumb:

    Date:







Investigator/ Representative Name:


Signature:


    Date:


Witness Name:




Signature:


    Date:

Consent Form for Nightly Observation of Impregnated Bed Net Use and Household Interview Schedule for Acceptability of Insecticide Impregnated Bed Net

Title of the Research Project: Community based visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.

Principal Investigator: Dr. Dinesh Mondal
-----------------------------------------------------------------------------------------------------------------------------------------------

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.

------------------------------------------------------------------------------------------------------------

Information sheet for head of the household, participating in the research entitled 

“Community based visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.”  (Version: English)
I am ..................................... and I work at the International Centre For Diarrhoeal Disease Research, Dhaka, Bangladesh under the kala-azar project entitled “Community based Visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.”

Purpose of the research:  

 Kala-azar is an important cause of illness in some districts of Bangladesh including this region. The disease is fatal if left untreated and even 10% of the kala-azar patient dies in spite of treatment. So, prevention measure should be taken to prevent kala-azar. Since kala-azar transmission occurs by infected sanfly, protection from sandfly bite is the most important preventive measure. Sandfly bites during night. So use of bed net can protect you/your family from sandfly bite. Use of insecticide can reduce the density of sand flies. You may know that now there are some commercially available insecticide tablets, which can be used to dip your existing bed net. In many countries in the world it has been shown that once impregnated, the bed net can protect people from mosquitoes/sandfly bite for several months. This method has not been tried in Bangladesh yet. This is why we together with WHO have undertaken a research to investigate whether this way of vector control is feasible in Bangladesh.  

You may remember that before one/six month ago you participated in the impregnation of bed net by insecticide tablet organized by us. Now it is necessary for our study to know the proportion of the household using the impregnated bed net properly. It is also important for the study to know the experiences of the impregnated bed net users. 

Reasons for being selected for the interview:  We are requesting you to participate in this part of the study, because you already have one/six month experience about the use of insecticide impregnated bed net and your household is selected randomly for this part of the study.   

Procedures 

If you agree to participate to the study we will carry out followings with you:

1) One of our FRA will suddenly visit your house at night between 8-10 p.m. and will explain to you in details the reason of his visit to your house at night. 

2) He will observe and note whether the bed net is hanged properly.

3) He will list the number of your family members, sleeping under the treated net and if any body is not sleeping under the treated net will be asked for the reason.

4)  In the following days according to your convenient the FRA will come back to your house once again and will ask you some questions related to your experiences about the use of the treated bed net. 

Risks and Discomforts:

There is a chance that you may feel uncomfortable about talking about some of the topics. However, we do not wish this to happen, and you may refuse to answer any question, if you feel they are personal or if talking about them makes you uncomfortable. There is a chance that the privacy of the household may interfere by the nightly visit of FRA. To avoid this risk our FRA will have to knock at the door first, will have to explain to you the purpose of his visit. Only after getting permission from you he will carry out above mentioned activities.

Benefits: 

You and your family member may not be benefited directly from participating in this part of our study. However, your participation is likely to enrich our knowledge about the proper use of bed net by the population. This knowledge will be helpful for developing new strategy for vector control in Bangladesh, so the whole society will be befitted. 
Incentives:

You will not be provided any incentive to take part in the research. 

Confidentiality: 


  The information that we collect from this research project will be kept confidential. Information about you that will be collected from the study will be stored in a file which will not have your name on it, but a number assigned to it. Which number belongs to which name will be kept under lock and key, and will not be divulged to anyone except the researchers, research sponsors, and ERC board.

Right to refuse or withdraw:

You do not have to take part in this research if you do not wish to do so, and this will not affect the future treatment of your family at any hospitals. You will still have all the benefits that you would otherwise have.

You may stop participating in the interview at any time that you wish to, without losing any of your rights as a patient or otherwise. 

Who to contact:

 This proposal has been reviewed and approved by Research Review Committee and Ethical Review Committee at ICDDR, B, Dhaka, Bangladesh whose task is to make sure that research participants are protected from harm. If you have any query or want to know about your rights and benefits as a participant, you are requested to contact with Mr. M. A. Salam Khan, ERC, ICDDR, B, Mohakhali, Dhaka 1212, Bangladesh, Phone: 02-8860532-32, ext. 3206.
If you have any questions you may ask those now or later. If you wish to ask questions later, you may contact any of the following:  Dr. Dinesh Mondal / Dr. Rashidul Haque, Parasitology Laboratory, LSD, ICDDR, B, Dhaka-1212, Phone: 02-8860532-32, ext. 2411.

   I have read / has been read to me the foregoing information.  I have had the opportunity to ask questions about it and any questions I have asked have been answered to my satisfaction.  I consent voluntarily to participate as a participant in this study and understand that I have the right to withdraw from the interview at any time without in any way affecting me and my family as a health care seeker. 

Participant’ name:


Signature/impression of left thumb:

    Date:







Investigator/ Representative Name:


Signature:


    Date:


Witness Name:




Signature:


    Date:

Consent Form for Bio assay test on Impregnated bed nets

Title of the Research Project: Community based visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.

Principal Investigator: Dr. Dinesh Mondal
-----------------------------------------------------------------------------------------------------------------------------------------------

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.

------------------------------------------------------------------------------------------------------------

Information sheet for head of the household, participating in the research entitled 

“Community based visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.”  (Version: English)
I am ..................................... and I work at the International Centre For Diarrhoeal Disease Research, Dhaka, Bangladesh under the kala-azar project entitled “Community based Visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.”

Purpose of the research:  

 Kala-azar is an important cause of illness in some districts of Bangladesh including this region. The disease is fatal if left untreated and even 10% of the kala-azar patient dies in spite of treatment. So, prevention measure should be taken to prevent kala-azar. Since kala-azar transmission occurs by infected sanfly, protection from sandfly bite is the most important preventive measure. Sandfly bites during night. So use of bed net can protect you/your family from sandfly bite. Use of insecticide can reduce the density of sand flies. You may know that now there are some commercially available insecticide tablets, which can be used to dip your existing bed net. In many countries in the world it has been shown that once impregnated, the bed net can protect people from mosquitoes/sandfly bite for several months. This method has not been tried in Bangladesh yet. This is why we together with WHO have undertaken a research to investigate whether this way of vector control is feasible in Bangladesh.  

You may remember that before about one / six months ago we have organized a bed net impregnation with insecticide program in your village. We are thankful to you for your participation in that program. Now it is important for our study to know to what extent your treated bed net is effective against sand flies after one/six month of impregnation with insecticide tablet.

Reasons for being selected for the interview:  We are requesting you to participate in the study, because your bed net is treated with insecticide and your household is one of the ten randomly selected households, where bio assay test will be performed on insecticide treated bed nets.

Procedures 

If you agree to participate to the study we will carry out followings activities:

1.  You / your family member will be requested to hang the treated bed net. 

2.  Our trained FRA will place four cones on the bed nets.

3.  FRA will collect sand flies from your room wall cracks and crevices and will put 10 of them in to the each cone, placed on the bed net for three minutes.

4.  FRA will ask you some question about your using, washing and drying practice of the treated bed net. He will also examine the physical condition of the treated bed net.

Risks and Discomforts:

There is a chance that you may feel uncomfortable about talking about some of the topics. However, we do not wish this to happen, and you may refuse to answer any question, if you feel they are personal or if talking about them makes you uncomfortable. 

Benefits: 

You and your family member may not be directly benefited by participating to this part of the study. However, your participation is likely to help us find out more about the effectiveness and side effective of insecticide treated bed nets. This knowledge will be helpful for developing new strategy for vector control in Bangladesh, so the whole society will be befitted. 
Incentives:

You will not be provided any incentive to take part in the research. 

Confidentiality: 


  The information that we collect from this research project will be kept confidential. Information about you that will be collected from the study will be stored in a file which will not have your name on it, but a number assigned to it. Which number belongs to which name will be kept under lock and key, and will not be divulged to anyone except the researchers, research sponsors, and ERC board.

Right to refuse or withdraw:

You do not have to take part in this research if you do not wish to do so, and this will not affect the future treatment of your family at any hospitals. You will still have all the benefits that you would otherwise have.

You may stop participating in the interview at any time that you wish to, without losing any of your rights as a patient or otherwise. 

Who to contact:

 This proposal has been reviewed and approved by Research Review Committee and Ethical Review Committee at ICDDR, B, Dhaka, Bangladesh whose task is to make sure that research participants are protected from harm. If you have any query or want to know about your rights and benefits as a participant, you are requested to contact with Mr. M. A. Salam Khan, ERC, ICDDR, B, Mohakhali, Dhaka 1212, Bangladesh, Phone: 02-8860532-32, ext. 3206.
If you have any questions you may ask those now or later. If you wish to ask questions later, you may contact any of the following:  Dr. Dinesh Mondal / Dr. Rashidul Haque, Parasitology Laboratory, LSD, ICDDR, B, Dhaka-1212, Phone: 02-8860532-32, ext. 2411.

   I have read / has been read to me the foregoing information.  I have had the opportunity to ask questions about it and any questions I have asked have been answered to my satisfaction.  I consent voluntarily to participate as a participant in this study and understand that I have the right to withdraw from the interview at any time without in any way affecting me and my family as a health care seeker. 

Participant’ name:


Signature/impression of left thumb:

    Date:







Investigator/ Representative Name:


Signature:


    Date:


Witness Name:




Signature:


    Date:

Consent Form for Bio assay test on normal bed nets (not impregnated with insecticide)

Title of the Research Project: Community based visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.

Principal Investigator: Dr. Dinesh Mondal
-----------------------------------------------------------------------------------------------------------------------------------------------

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.

------------------------------------------------------------------------------------------------------------

Information sheet for head of the household, participating in the research entitled 

“Community based visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.”  (Version: English)
I am ..................................... and I work at the International Centre For Diarrhoeal Disease Research, Dhaka, Bangladesh under the kala-azar project entitled “Community based Visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.”

Purpose of the research:  

 Kala-azar is an important cause of illness in some districts of Bangladesh including this region. The disease is fatal if left untreated and even 10% of the kala-azar patient dies in spite of treatment. So, prevention measure should be taken to prevent kala-azar. Since kala-azar transmission occurs by infected sanfly, protection from sandfly bite is the most important preventive measure. Sandfly bites during night. So use of bed net can protect you/your family from sandfly bite. Use of insecticide can reduce the density of sand flies. You may know that now there are some commercially available insecticide tablets, which can be used to dip your existing bed net. In many countries in the world it has been shown that once impregnated, the bed net can protect people from mosquitoes/sandfly bite for several months. This method has not been tried in Bangladesh yet. This is why we together with WHO have undertaken a research to investigate whether this way of vector control is feasible in Bangladesh.  

You may hear that before about one / six months ago we have organized a bed net impregnation with insecticide program in your village. You did not take part in that program. Now it is important for our study to know whether treated bed net is more effective against sand flies than untreated bed nets. For this purpose we have to perform a bioassay test on treated and untreated bed nets. You can help us by permitting to conduct a bio assay test on your untreated bed net. 

Reasons for being selected for the interview:  We are requesting you to participate in the study because you did not participated in the bed net impregnation program and your bed net is not treated with insecticide. Your household is one of the ten households selected randomly for conduction of bio assay test on normal (not impregnated) bed net.

Procedures 

If you agree to participate to the study we will carry out followings activities:

1. You / your family member will be requested to hang the treated bed net. 

2. Our trained FRA will place four cones on the bed nets.

3. FRA will collect sand flies from your bed room wall cracks and crevices and will put 10 of them in to the each cone, placed on the bed net for three minutes.

4.  FRA will ask you some question about your using, washing and drying practice of your bed net. He will also examine the physical condition of the treated bed net.

Risks and Discomforts:

There is a chance that you may feel uncomfortable about talking about some of the topics. However, we do not wish this to happen, and you may refuse to answer any question, if you feel they are personal or if talking about them makes you uncomfortable. 

Benefits: 

You and your family member may be benefited by participating to the study, however your participation is likely to help us find out more about the effectiveness of normal bed net against sand fly and will permit us to compare this result with that of insecticide treated bed nets. This knowledge will be helpful for developing new strategy for vector control in Bangladesh, so the whole society will be befitted. 
Incentives:

You will not be provided any incentive to take part in the research. 

Confidentiality: 


  The information that we collect from this research project will be kept confidential. Information about you that will be collected from the study will be stored in a file which will not have your name on it, but a number assigned to it. Which number belongs to which name will be kept under lock and key, and will not be divulged to anyone except the researchers, research sponsors, and ERC board.

Right to refuse or withdraw:

You do not have to take part in this research if you do not wish to do so, and this will not affect the future treatment of your family at any hospitals. You will still have all the benefits that you would otherwise have.

You may stop participating in the interview at any time that you wish to, without losing any of your rights as a patient or otherwise. 

Who to contact:

 This proposal has been reviewed and approved by Research Review Committee and Ethical Review Committee at ICDDR, B, Dhaka, Bangladesh whose task is to make sure that research participants are protected from harm. If you have any query or want to know about your rights and benefits as a participant, you are requested to contact with Mr. M. A. Salam Khan, ERC, ICDDR, B, Mohakhali, Dhaka 1212, Bangladesh, Phone: 02-8860532-32, ext. 3206.
If you have any questions you may ask those now or later. If you wish to ask questions later, you may contact any of the following:  Dr. Dinesh Mondal / Dr. Rashidul Haque, Parasitology Laboratory, LSD, ICDDR, B, Dhaka-1212, Phone: 02-8860532-32, ext. 2411.

   I have read / has been read to me the foregoing information.  I have had the opportunity to ask questions about it and any questions I have asked have been answered to my satisfaction.  I consent voluntarily to participate as a participant in this study and understand that I have the right to withdraw from the interview at any time without in any way affecting me and my family as a health care seeker. 

Participant’ name:


Signature/impression of left thumb:

    Date:







Investigator/ Representative Name:


Signature:


    Date:


Witness Name:




Signature:


    Date:

Consent Form for the Focus Group Discussion 

Title of the Research Project: Community based visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.

Principal Investigator: Dr. Dinesh Mondal
-----------------------------------------------------------------------------------------------------------------------------------------------

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.

------------------------------------------------------------------------------------------------------------

Information sheet for individual, participating in the Focus Group Discussion of the research entitled “Community based visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.” (Version: English)
I am ..................................... and I work at the International Centre For Diarrhoeal Disease Research, Dhaka, Bangladesh under the kala-azar project entitled “Community based Visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.”

Purpose of the research:  

 Kala-azar is an important cause of illness in some districts of Bangladesh including this region. The disease is fatal if left untreated and even 10% of the kala-azar patient dies in spite of treatment. So, prevention measure should be taken to prevent kala-azar. Since kala-azar transmission occurs by infected sanfly, protection from sandfly bite is the most important preventive measure. Sandfly bites during night. So use of bed net can protect you/your family from sandfly bite. Use of insecticide can reduce the density of sand flies. You may know that now there are some commercially available insecticide tablets, which can be used to dip your existing bed net. In many countries in the world it has been shown that once impregnated, the bed net can protect people from mosquitoes/sandfly bite for several months. This method has not been tried in Bangladesh yet. This is why we together with WHO have undertaken a research to investigate whether this way of vector control is feasible in Bangladesh.  

As you know the study conducted a bed net impregnation with insecticide program in your area. You have / have not participated in this program. It is important to know the factors that influenced your decision for accepting or not accepting the bed net impregnation with insecticide tablet, effect of treated bed nets on insects and other perceived benefits of treatment, and negative perception of treatment.

Reasons for being selected for the interview:  We are requesting you to participate in a focus group discussion with the similar individuals like you, because you have / have not participated in the bed net impregnation program and you are selected purposively by the Village Kala-azar Nirmul Committee for the FGD. The committee believes that you can provide us with very useful information about the factors that influenced your decision for accepting or not accepting the conducted bed net impregnation program.

Procedures 

If you agree to participate to the study we will carry out followings with you:

1. We will inform you the date, time and place of FGD.

2. You will be invited to participate in a discussion together with other 8-9 members with similar experiences, age and sex like you. The discussion will be moderated by Prof. Zehadul Karim, one of our research investigators.

Risks and Discomforts:

There is a chance that you may feel uncomfortable about talking about some of the topics. However, we do not wish this to happen, and you may refuse to answer any question, if you feel they are personal or if talking about them makes you uncomfortable. 

Benefits: 

You may not be directly benefited by participating in the study. However, your participation is likely to help us find out more about the factors that are related to the acceptability of bed net impregnation with insecticides. This knowledge will be helpful for developing new strategy for vector control in Bangladesh, so the whole society will be befitted. 
Incentives:

You will not be provided any incentive to take part in the research. 

Confidentiality: 


  The information that we collect from this research project will be kept confidential. Information about you that will be collected from the study will be stored in a file which will not have your name on it, but a number assigned to it. Which number belongs to which name will be kept under lock and key, and will not be divulged to anyone except the researchers, research sponsors, and ERC board.

Right to refuse or withdraw:

You do not have to take part in this research if you do not wish to do so, and this will not affect the future treatment of your family at any hospitals. You will still have all the benefits that you would otherwise have.

You may stop participating in the interview at any time that you wish to, without losing any of your rights as a patient or otherwise. 

Who to contact:

 This proposal has been reviewed and approved by Research Review Committee and Ethical Review Committee at ICDDR, B, Dhaka, Bangladesh whose task is to make sure that research participants are protected from harm. If you have any query or want to know about your rights and benefits as a participant, you are requested to contact with Mr. Aminur Rahman, ERC, ICDDR, B, Mohakhali, Dhaka 1212, Bangladesh, Phone: 02-8860532-32, ext. 3206.
If you have any questions you may ask those now or later. If you wish to ask questions later, you may contact any of the following:  Dr. Dinesh Mondal / Dr. Rashidul Haque, Parasitology Laboratory, LSD, ICDDR, B, Dhaka-1212, Phone: 02-8860532-32, ext. 2411.

   I have read / has been read to me the foregoing information.  I have had the opportunity to ask questions about it and any questions I have asked have been answered to my satisfaction.  I consent voluntarily to participate as a participant in this study and understand that I have the right to withdraw from the interview at any time without in any way affecting me and my family as a health care seeker. 

Participant’ name:


Signature/impression of left thumb:

    Date:







Investigator/ Representative Name:


Signature:


    Date:


Witness Name:




Signature:


    Date:

Consent Form for Local Health Worker

Title of the Research Project: Community based visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.

Principal Investigator: Dr. Dinesh Mondal
-----------------------------------------------------------------------------------------------------------------------------------------------

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.

------------------------------------------------------------------------------------------------------------

Information sheet for local health worker, participating in the research entitled 

“Community based visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.”  (Version: English)
I am ..................................... and I work at the International Centre For Diarrhoeal Disease Research, Dhaka, Bangladesh under the kala-azar project entitled “Community based Visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.”

Purpose of the research:  

 Kala-azar is an important cause of illness in some districts of Bangladesh including this region. The disease is fatal if left untreated and even 10% of the kala-azar patient dies in spite of treatment. So, prevention measure should be taken to prevent kala-azar. Since kala-azar transmission occurs by infected sanfly, protection from sandfly bite is the most important preventive measure. Sandfly bites during night. So use of bed net can protect you/your family from sandfly bite. Use of insecticide can reduce the density of sand flies. You may know that now there are some commercially available insecticide tablets, which can be used to dip your existing bed net. In many countries in the world it has been shown that once impregnated, the bed net can protect people from mosquitoes/sandfly bite for several months. This method has not been tried in Bangladesh yet. This is why we together with WHO have undertaken a research to investigate whether this way of vector control is feasible in Bangladesh.  

Reasons for being selected for the interview
You are being requested by your senior local health authorities to participate in the study. In addition you are the person who most closely related to the villagers. So your participation will be very helpful to conduct the present study in your service area.
Procedures

If you agree to participate in the study, then we will be requested to perform the followings:

1. You will be requested to inform us about your weekly official work activities and your time allocation for these activities.

2. You will be invited to participate in a workshop on kala-azar and kala-azar vector control methods, organized by our research team

3. You will be requested to select up to three respected persons from each village under your servicing area to form Village Kala-azar Nirmul Committee (VKNC).

4. You will be requested to conduct a meeting with about 30 VKNC members on preventive measures for kala-azar. We will arrange this meeting at our field office.

5. To sensitize the villagers for participation in the bed net impregnation program by distributing the leaflets during EPI activities and house hold visit. Our FRA will cooperate with you for these activities.

6. To play an active role on the day of bed net impregnation in each village.

7. You will be requested to participate in an interview related your experiences about the bed net impregnation program. The interview will be conducted by one of our research team. The interview will take part at a place convenient to you and no one else except investigators will be present during there (if you wish so). The information will be recorded in a file and will be considered confidential, and no one else except the researchers will have access to the records. The records will be kept at ICDDR, B: Centre for health and population research, Dhaka. The expected duration of the interview will be about 60 minutes.

Risks and Discomforts:

There is a chance that you may feel some difficulties for performing some of the above mentioned activities. Our research team will provide you technical supports to overcome the difficulties if there any. There is a chance that you may feel uncomfortable talking about some of the topics during interviews. However, we do not wish this to happen, and you may refuse to answer any question, if you feel they are personal or if talking about them makes you uncomfortable. 

Benefits: 

There will be no direct benefit to you. But your participation is likely to help us to perform bed net impregnation program and will help to know the favors and constraints of the program. This is will help to control vector born diseases including kala-azar in Bangladesh and society will be benefited as a whole. 
Incentives:

You will not be provided any incentive to take part in the research.

Confidentiality: 


  The information that we collect from this research project will be kept confidential. Information about you that will be collected from the study will be stored in a file which will not have your name on it, but a number assigned to it. Which number belongs to which name will be kept under lock and key, and will not be divulged to anyone except the researchers, research sponsors, and ERC board.

Right to refuse or withdraw:

You do not have to take part in this research if you do not wish to do so, and this will not affect the future treatment of your family at any hospitals. You will still have all the benefits that you would otherwise have.

You may stop participating in the interview at any time that you wish to, without losing any of your rights as a patient or otherwise. 

Who to contact:

 This proposal has been reviewed and approved by Research Review Committee and Ethical Review Committee at ICDDR, B, Dhaka, Bangladesh whose task is to make sure that research participants are protected from harm. If you have any query or want to know about your rights and benefits as a participant, you are requested to contact with Mr. Aminur Rahman, ERC, ICDDR, B, Mohakhali, Dhaka 1212, Bangladesh, Phone: 02-8860532-32, ext. 3206.
If you have any questions you may ask those now or later. If you wish to ask questions later, you may contact any of the following:  Dr. Dinesh Mondal / Dr. Rashidul Haque, Parasitology Laboratory, LSD, ICDDR, B, Dhaka-1212, Phone: 02-8860532-32, ext. 2411.

   I have read / has been read to me the foregoing information.  I have had the opportunity to ask questions about it and any questions I have asked have been answered to my satisfaction.  I consent voluntarily to participate as a participant in this study and understand that I have the right to withdraw from the interview at any time without in any way affecting me and my family as a health care seeker. 

Participant’ name:


Signature/impression of left thumb:

    Date:







Investigator/ Representative Name:


Signature:


    Date:


Witness Name:




Signature:


    Date:

Consent Form for Village Respected Person

Title of the Research Project: Community based visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.

Principal Investigator: Dr. Dinesh Mondal
---------------------------------------------------------------------------------------------------------------------------------------------

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.

-----------------------------------------------------------------------------------------------------------

Information sheet for village respected person, participating in the research entitled 

“Community based visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.”  (Version: English)
I am ..................................... and I work at the International Centre For Diarrhoeal Disease Research, Dhaka, Bangladesh under the kala-azar project entitled “Community based Visceral leishmaniasis control through insecticide treated nets: Feasibility, Cost and Coverage.”

Purpose of the research:  

 Kala-azar is an important cause of illness in some districts of Bangladesh including this region. The disease is fatal if left untreated and even 10% of the kala-azar patient dies in spite of treatment. So, prevention measure should be taken to prevent kala-azar. Since kala-azar transmission occurs by infected sanfly, protection from sandfly bite is the most important preventive measure. Sandfly bites during night. So use of bed net can protect you/your family from sandfly bite. Use of insecticide can reduce the density of sand flies. You may know that now there are some commercially available insecticide tablets, which can be used to dip your existing bed net. In many countries in the world it has been shown that once impregnated, the bed net can protect people from mosquitoes/sandfly bite for several months. This method has not been tried in Bangladesh yet. This is why we together with WHO have undertaken a research to investigate whether this way of vector control is feasible in Bangladesh.  

Reasons for being selected for the interview
You are being requested to participate in the study because you are one of the respected persons of your village. Kala-azar is a health problem in your area including your village. So there is a need to take preventive measure against Kala-azar. Use of insecticide treated bed nets is one of the currently available preventive measure for vector borne diseases in the many country of the world. We are happy to inform you that we will arrange a bed net impregnation with insecticide program in your village very soon. For this purpose we need your cooperation without which our program may not be successful. This is why we are inviting you to participate in our study.
Procedures

If you accept, you will request you for the followings:

1. To participate in a workshop, where your local health worker will inform you about kala-azar and about the preventive measure against kala-azar. In the workshop the health worker will inform you about the use, safety, usefulness and possible adverse effects of insecticide treated bed nets. 

2. You will be requested to find out some volunteers from your village to participate in the bed net impregnation and to encourage your village people to take part in the bed net impregnation program by impregnating their existing nets with insecticide.  

3. After completion of the bed net impregnation program we will request you to participate in an interview, where one of our research team members will ask you some question related with your experiences in the recently done bed net impregnation program. 

The interview will take part at a place convenient to you and no one else except investigators will be present during there (if you wish so). The information will be recorded in a file and will be considered confidential, and no one else except the researchers will have access to the records. The records will be kept at ICDDR, B, Dhaka. The expected duration of the interview will be about 60 minutes.

Risks and Discomforts:

There is a chance that you may feel uncomfortable about talking about some of the topics. However, we do not wish this to happen, and you may refuse to answer any question, if you feel they are personal or if talking about them makes you uncomfortable. 

Benefits: 

There will be no direct benefit to you. But your participation is likely to help us find out more about the factors influencing bed net impregnation program. This is will help to control vector born diseases including kala-azar in Bangladesh and society will be benefited as a whole. 
Incentives:

You will not be provided any incentive to take part in the research. 

Confidentiality: 


  The information that we collect from this research project will be kept confidential. Information about you that will be collected from the study will be stored in a file which will not have your name on it, but a number assigned to it. Which number belongs to which name will be kept under lock and key, and will not be divulged to anyone except the researchers, research sponsors, and ERC board.

Right to refuse or withdraw:

You do not have to take part in this research if you do not wish to do so, and this will not affect the future treatment of your family at any hospitals. You will still have all the benefits that you would otherwise have.

You may stop participating in the interview at any time that you wish to, without losing any of your rights as a patient or otherwise. 

Who to contact:

 This proposal has been reviewed and approved by Research Review Committee and Ethical Review Committee at ICDDR, B, Dhaka, Bangladesh whose task is to make sure that research participants are protected from harm. If you have any query or want to know about your rights and benefits as a participant, you are requested to contact with Mr. M. A. Salam Khan, ERC, ICDDR, B, Mohakhali, Dhaka 1212, Bangladesh, Phone: 02-8860532-32, ext. 3206.
If you have any questions you may ask those now or later. If you wish to ask questions later, you may contact any of the following:  Dr. Dinesh Mondal / Dr. Rashidul Haque, Parasitology Laboratory, LSD, ICDDR, B, Dhaka-1212, Phone: 02-8860532-32, ext. 2411.

   I have read / has been read to me the foregoing information.  I have had the opportunity to ask questions about it and any questions I have asked have been answered to my satisfaction.  I consent voluntarily to participate as a participant in this study and understand that I have the right to withdraw from the interview at any time without in any way affecting me and my family as a health care seeker. 

Participant’ name:


Signature/impression of left thumb:

    Date:







Investigator/ Representative Name:


Signature:


    Date:


Witness Name:




Signature:


    Date:
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cwiwkó

1. evwowfwËK ZvwjKv

K. cwiwPwZ

‡Rjv: _____________________ Dc‡Rjv:   /__/  BDwbqb:  /__/  IqvW©  /__/  

MÖv‡gi †KvW:  /__/__/__/   evwo bs:  /__/__/__/__/ 

M„nKZ©vi bvg: ______________________________________ag©: |___|  (1=gymwjg, 2=wn›`y, 3=Ab¨vb¨)
	bs


	bvg
	eqm (gv‡m)
	wj½

(1=cyi“l,

2=gwnjv)
	MZ 1 eQ‡i KvvR¡‡i fy‡M‡Qb ev eZ©gv‡b fyM‡Qb wK?
	wPwKrmv wb‡q‡Qb?

(1= n¨uv, 2=bv)

	
	
	
	
	1= n¨uv, 2=bv
	hw` n¨uv nq- †ivM mbv³ Ki‡bi ZvwiL

(w`b/gvm/eQi)
	

	01
	
	
	
	
	
	

	02
	
	
	
	
	
	

	03
	
	
	
	
	
	

	04
	
	
	
	
	
	

	05
	
	
	
	
	
	

	06
	
	
	
	
	
	

	07
	
	
	
	
	
	

	08
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mv¶vrKvi cÖ`vbKvixi bvg (M„nKZ©v n‡j fvj nq): ______________________________________
Avcbv‡`i wK gkvix Av‡Q ? (1= n¨uv, 2=bv): |___|        hw` n¨uv nq-

a) gkvixi msL¨v : |___|  

b) gkvixi aiY: |___|  (1=mywZ, 2=bvBjb, 3=Ab¨vb¨)

L. evwowfwËK ZvwjKv
mv¶vrKvi MÖnbKvixi bvg: ___________________________________

ZvwiL: ___________________                                                   hvPvB Kvix: ___________________

2. cviw¤¢K evwowfwËK ¯^v¶vrm~Px

K. cwiwPwZ

‡Rjv: _____________________ Dc‡Rjv:   /____/  BDwbqb:  /____/  IqvW©  /____/  

MÖv‡gi †KvW:  /____/____/____/   evwo bs:  /____/____/____/____/ 

M„nKZ©vi bvg: ______________________________________ag©: |___|  (1=gymwjg, 2=wn›`y, 3=Ab¨vb¨)
mv¶vrKvi cÖ`vbKvixi bvg (M„nKZ©v n‡j fvj nq): ______________________________________
L. Av_©mvgvwRK weeiY:

     L.1. M„nKZ©vi cÖvwZôvwbK wk¶vi eQi:  /___/___/ (00= Awkw¶Z)
      L.2. M„nKZ©vi †ckv : /___/
(1=wbR Rwg‡Z K…wl KvR, 2=  A‡b¨i Rwg‡Z K…wl KvR, 3=`¶ kªwgK, 4=A`¶ kªwgK, 5= wbR¯^ †QvU e¨emv,  6= wbR¯^ eo e¨emv, 7= †emiKvix PvK…ix, 8=  miKvix PvK…ix, 9= Ab¨vb¨)
Ab¨vb¨ n‡j wjLyb ______________________________
      L.3. emevmKvix N‡ii msL¨v: /___/___/

      L.3. Ni ˆZixi Dcv`vb:  /___/ 

(1=gvwU, 2=wUb, 3=Qb, 4= BU c­v÷vi Qvov, 5= BU c­v÷vi mn, 6= Ab¨vb¨ )

Ab¨vb¨ n‡j wjLyb ______________________________

M. eZ©gvb gkvix msµvš— Z_¨vejx:

     M.1. Avcbv‡`i wK gkvix Av‡Q ? /____/      (1= n¨uv, 2=bv)
      M.2.hw` bv nq, Z‡e †Kb ? (¯^Ztù‚Z© DË‡ii Rb¨ A‡c¶v Ki“b I mwVK ev‡Kª wUK ( wPü w`b)
M.2.1.  gkvix †Kbvi mvg_¨© †bB

M.2.2.  gkvi Kvgo †_‡K i¶vi Rb¨ gkvix‡K Kvh©Kix g‡b nqwb

M.2.3.  Ab¨vb¨ (D‡j­L Ki“b) ______________________________ 

 (hw` M.1. Gi DËi n¨uv nq Z‡e M.3 †_‡K M.14 ch©š— cÖkœ¸‡jv wR‡Ám Ki“b Ab¨_vq cÖkœ Kiv †_‡K weiZ _vKzb)

    M.3. gkvixi msL¨v : |___|  

    M.4.gkvixi aiY: |___|  (1=mywZ, 2=bvBjb, 3=Ab¨vb¨___________________)

     M.5. gkvix¸‡jv K‡e msMÖn K‡iwQ‡jb? 

1g) /___/,  2q) /___/,  3q) /___/,   4_©) /___/,   5g) /___/   (KZ gvm Av‡M)

M.6. Avcwb  G¸‡jv wK fv‡e †c‡jb ? (¯^Ztù‚Z© DË‡ii Rb¨ A‡c¶v Ki“b I mwVK ev‡· wUK ( wPý w`b)
M.6.1.  Avwg wK‡bwQ

M.6.2.  AvZ¥x‡qi KvQ †_‡K †c‡qwQ

M.6.3.  miKvix/†emiKvix ms¯’vi KvQ †_‡K †c‡qwQ

M.6.4.  Ab¨vb¨ (D‡j­L Ki“b) ____________________________
M.7. MZiv‡Z Avcwb wK gkvixi bx‡P Nywg‡q‡Qb? /___/ (1= n¨uv, 2=bv)
M.8. MZiv‡Z Avcbvi evwo‡Z †K †K gkvixi bx‡P Nywg‡q‡Qb? 

(¯^Ztù‚Z© DË‡ii Rb¨ A‡c¶v Ki“b I mwVK ev‡· wUK ( wPü w`b)

M.8.1.  ïaygvÎ wkïiv 
M.8.2.  ïaygvÎ eoiv
M.8.3.  me m`m¨iv
M.8.4.  ‡KD bv
M.8.5.  Rvwbbv
M.9. †Kvb mg‡q Avcbviv gkvix e¨envi K‡ib ? /_____/   (1=MÖx¯§Kv‡j , 2=kxZKv‡j, 3=memgq)

M.10. Avcwb gkvixi e¨envi †Kb K‡ib? (¯^Ztù‚Z© DË‡ii Rb¨ A‡c¶v Ki“b I mwVK ev‡· wUK ( wPü w`b)

M.10.1.  Nygv‡Z ¯^v”Q›`¨‡eva Kwi

M.10.2.  gvkvi Kvgo †_‡K i¶v K‡i

M.10.3.  ‡iv‡Mi nvZ †_‡K i¶v K‡i

M.10.4.  Ab¨vb¨ (D‡j­L Ki“b) ____________________
M.11. hw` M.10. Gi DËi †iv‡Mi nvZ †_‡K i¶v nq (3q) Z‡e †Kvb †iv‡Mi K_v ejv n‡”Q
          (¯^Ztù‚Z© DË‡ii Rb¨ A‡c¶v Ki“b I mwVK ev‡· wUK ( wPý w`b)

M.11.1.  g¨v‡jwiqv

M.11.2.  KvjvR¡i

M.11.3.  Ab¨vb¨ (D‡j­L Ki“b) _______________________________________

M.12. me¸‡jv gkvixi †cQ‡b Avcwb KZ UvKv LiP K‡i‡Qb? /_______/  (UvKvq)
M.13. Qq gv‡m Avcwb Kqevi gkvix ‡avb ? /_____/

M.14..Avcwb †Kv_vq gkvix ay‡q _v‡Kb? (¯^Ztù‚Z© DË‡ii Rb¨ A‡c¶v Ki“b I mwVK ev‡· wUK ( wPý w`b)
M.14.1.  bjK‚c

M.14.2.  cyKzi

M.14.3.  b`x / Lvj

M.14.4.  Ab¨vb¨ (D‡j­L Ki“b)___________________________
M.15. Avcwb wK wek¦vm K‡ib †h gkvix g¨v‡jwiqv, KvjvR¡‡ii gZ †ivM msµgb Kgv‡Z cv‡i? /___/

         (1= n¨uv , 2= bv, 3= Rvwbbv)

M.16. Avcwb wK wb‡ævwjwLZ KxUbvkK e¨envi K‡ib:
	KxUbvk†Ki aib 
	(1= n¨uv, 2=bv)
	hw` n¨uv nq

Z‡e cÖwZw`‡bi LiP  (UvKvq)

	K‡qj
	
	

	KxUbvkK †gkv‡bv µxg 
	
	

	‡¯cÖ
	
	

	‡avqv/a~c 
	
	

	Ab¨vb¨ (D‡j­L Ki“b)_______________
	
	


M.17. Avcwb wK KxUbvkK wgwkªZ gkvix (AvBwUGb) Gi bvg ï‡b‡Qb?  /___/   (1= n¨uv, 2=bv) 

M.18. Avcwb wK KL‡bv gkvixi Rb¨ KxUbvkK wgwkªZ ewoi bvg ï‡b‡Qb?  /___/   (1= n¨uv, 2=bv) 

· M‡elYvKg©x KxUbvkK wgwkªZ ewo †`Lv‡eb, e¨envi wewa e¨vL¨v Ki‡eb Ges wjd‡jU weZib Ki‡eb (wKš‘ ewo †`‡eb bv)|
M.19. Avcwb wK gkvixi Rb¨ KxUbvkK wgwkªZ ewo e¨envi Ki‡Z AvMÖnx ?  /_____/   (1= n¨uv, 2=bv) 

M.20. hw` Kvh©Kix cÖgvwbZ nq Z‡e KxUbvkK wgwkªZ ewoi †cQ‡b Avcwb KZ LiP Ki‡Z cvi‡eb ? /________/  (UvKvq)
M.21. ¯^v¯’¨ msµvš— Z_¨ cÖ`v‡bi Rb¨ ‡K Avcbvi Kv‡Q me‡P‡q wek¦¯— ?
(¯^Ztù‚Z© DË‡ii Rb¨ A‡c¶v Ki“b I mwVK ev‡· wUK ( wPý w`b)
M.21.1.  miKvix ¯^v¯’¨Kg©x

M.21.2.  GbwRI

M.21.3.  ‡eZvi

M.21.4.  ‡Uwjwfkb

M.21.5.  Le‡ii KvMR

M. 21.6.  Ab¨vb¨ (D‡j­L Ki“b)_____________________________

M.22. Avcwb wK fv‡e gkvix KxUbvkK wgwkªZ ewo w`‡q Pzev‡Z AvMÖnx? (¯^Ztù‚Z© DË‡ii Rb¨ A‡c¶v Ki“b I mwVK ev‡· wUK ( wPü w`b)

M.22.1.  wb‡RB

M.22.2.  Pzev‡bvi †K›`ª †_‡K

M.22.3.  evwo‡Z G‡m †KD K‡i w`‡j

M.22.4.  Ab¨vb¨ (D‡j­L Ki“b)______________________________

M.23. Avcwb wK Avcbvi gkvix  A†b¨i gkvixi mv‡_  Pzev‡Z AbygwZ w`‡eb ?  /____/  (1= n¨uv, 2=bv)
hw` bv nq, Z‡e †Kb? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………............................................................

mv¶vrKvi MÖnbKvixi bvg: ____________________________

ZvwiL: ___________________                                                   hvPvB Kvix: ___________________

3. MÖnb‡hvM¨Zv hvPvB Ki‡Z evwo wfwËK ¯^v¶vrm~Px

K. cwiwPwZ

‡Rjv: _____________________ Dc‡Rjv:   /____/  BDwbqb:  /____/  IqvW©  /____/  

MÖv‡gi †KvW:  /___/___/___/   evwo bs:  /____/____/____/____/ 

M„nKZ©vi bvg: ______________________________________ag©: |___|  (1=gymwjg, 2=wn›`y, 3=Ab¨vb¨)
mv¶vrKvi cÖ`vbKvixi bvg (M„nKZ©v n‡j fvj nq): ______________________________________
L. gkvix e¨envi Ges cÖvß Kvh©KvixZv 
L.1. KxUbvkK wgwkªZ gkvix wK gkv/†e‡jgvwQi wei“‡× Kvh©Kix wQj? /___/  (1= n¨uv, 2=bv)
L.2. hw` Kvh©Kix nq Z‡e e¨vL¨v Ki“b: ………………………………………………………………………………

   ………………………………………………………………………...….….

L.3. ‡Kvb AwcÖwZKi NUbv N‡UwQj?   /_____/  (1= n¨uv, 2=bv)
hw` n¨uv nq Z‡e D‡j­L Ki“b

  1)………………………...2) ……………………..…….3)…………………………………

 
4)……………………….. 5)…………………………… 6)………………………………….

L.4. NwUZ DcmM©¸‡jv n‡”Q : (¯^Ztù‚Z© DË‡ii Rb¨ A‡c¶v Ki“b I mwVK ev‡· wUK ( wPü w`b)

	DcmM©
	1 gvm c‡i
	6 gvm c‡i

	Kd
	(
	(

	gv_v ‡Nviv
	(
	(

	R¡i
	(
	(

	gv_v e¨v_v
	(
	(

	PzjKvwb
	(
	(

	bvK w`‡q cvwb cov
	(
	(

	‡PvL R¡vjv‡cvov 
	(
	(

	gy‡Li Z¡‡K R¡vjv‡cvov
	(
	(

	Awb`ªv
	(
	(

	nuvwP
	(
	(

	‡c‡U e¨v_v
	(
	(

	Ab¨vb¨
	(
	(


hw` Ab¨vb¨ nq (D‡j­L Ki“b)
K)  1 gvm c‡i …………………………………………………………………

L) 6 gvm c‡i ………………………………………………………………….

L.5. gkvix Pzev‡bvi mgq/ c‡i NÖvb †Kgb wQj? (¯^Ztù‚Z© DË‡ii Rb¨ A‡c¶v Ki“b I mwVK ev‡· wUK ( wPü w`b)

	gZvgZ
	1 gvm c‡i
	6 gvm c‡i

	mnbxq
	(
	(

	Amnbxq ev AMÖnb‡hvM¨
	(
	(

	Amn¨
	(
	(

	Ab¨vb¨
	(
	(


hw` Ab¨vb¨ nq (D‡j­L Ki“b)
K)  1 gvm c‡i …………………………………………………………………

L) 6 gvm c‡i ………………………………………………………………….

M. iv‡Zi ch©‡e¶Y

M.1. gkvix¸‡jv wK mwVK fv‡e Szjv‡bv wQj?   /___/  (1= n¨uv, 2=bv)

M.2. evwoi me m`m¨ wK gkvixi ‡fZ‡i ï‡qwQj?   /____/  (1= n¨uv, 2=bv)
hw` bv nq -

M.3. Nywg‡q/e¨envi bv Kivi Kvib
M.3.1   c‡i e¨envi Ki‡eb

M.3.2.  `geÜ n‡q Av‡m

M.3.3.  Ab¨ Kvib/ cvk ©cÖwZwµqv (D‡j­L Ki“b)_______________________
mv¶vrKvi MÖnbKvixi bvg: __________________________________

ZvwiL: ___________________                                                   hvPvB Kvix: ___________________

4.LiP wbY©‡qi wn‡me ZvwjKv

dig 4.1. BDwbqb ¯^v¯’¨‡K›`ª e¨envi K‡i mgvR wfwËK gkvix Pzev‡bv Kg©m~Pxi mvgwMÖK LiP

	Kvh©µ‡gi LiP (UvKv)

	
	
	
	

	cÖv_wgK ch©vq

	
	
	
	UvKv 

	g~j LiP 
	
	
	

	
	cÖwk¶Y 
	
	0.00

	avivevwnK LiP 
	
	
	

	
	Kg©x‡`i LiP 
	
	

	
	
	Dc †K›`ª 
	0.00

	
	
	†¯^”Qv †meK (m¤§vbx)
	0.00

	
	cwienb LiP 
	
	0.00

	
	cÖPvibv g~jK LiP 
	
	0.00

	
	KxUbvkK wgwkªZ ewoi LiP 
	
	0.00

	
	mieivn LiP 
	
	0.00

	
	Ab¨vb¨ LiP 
	
	

	
	
	
	

	me©‡gvU 
	
	
	

	
	
	
	

	
	
	
	

	
	cieZ©x ch©vq
	
	

	
	
	UvKv 
	

	
	cieZ©x cÖwk¶Y 
	0.00
	

	
	Kg©x‡`i LiP 
	0.00
	

	
	cwienb LiP 
	0.00
	

	
	cÖPvibv g~jK LiP 
	0.00
	

	
	KxUbvkK wgwkªZ ewoi LiP 
	0.00
	

	
	mieivn LiP 
	0.00
	

	
	Ab¨vb¨ LiP 
	0.00
	

	
	
	
	

	
	me©‡gvU
	0.00
	

	
	
	
	


Form 4.2. mßvn cÖwZ Kg©x‡`i LiP 

	 
	 
	
	Kg©x‡`i LiP (¯^v¯’¨Kg©x) 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	bs
	Kg©xi aib
	c`ex 
	KZ Rb
	KZ w`b
	cÖ‡`q (UvKv)
	cwienb LiP (UvKv)
	gš—e¨

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


Form 4.3. cÖwk¶Y eve` LiP 
	cÖwk¶Y/Kg©kvjv eve`  LiP 

	‡mkb bs 
	ZvwiL 
	cÖwk¶Y aib
	mgq 
	AskMÖnYKvixi msL¨v 
	cÖwk¶K 
	cÖ‡qvRbxq mvgMÖx
	¯’vb
	Lvevi  
	cwienb LiP 
	Ab¨vb¨ LiP 
	me©‡gvU

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Form 4.4. cÖPvibv eve` LiP
	 
	 
	 
	cÖPvibv eve` LiP
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	 

	bs 
	gkvix Pzev‡bv Kvh©µ‡gi bs 
	MÖv‡gi †KvW
	cÖPvibv Kvh©µ‡gi aiY 
	Kvh©µ‡gi eY©bv
	LiP (UvKv) 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 


dig 4.5. gkvix Pzev‡bv Kg©m~Px‡Z LiP
	 
	 
	gkvix Pzev‡bv Kg©m~Px
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	‡mkb bs
	 
	 
	 
	
	ZvwiL
	w`b
	gvm
	eQi

	 
	 
	 
	 
	
	
	 
	 
	 

	 
	 
	
	
	
	
	
	
	 

	ïi“i mgq
	N›Uv
	wgwbU
	
	
	mgvwßi mgq
	N›Uv
	wgwbU
	 

	 
	 
	 
	
	
	
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	RwiZ e¨vw³‡`i msL¨v
	
	
	
	
	 

	e¨vw³i bvg
	 
	KZ©e¨
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	Avbymvw½K
	 
	 
	 
	 
	 
	 
	 
	 

	e¯‘i bvg
	mieivnKvix
	LiP (UvKv)
	‡Kv_vq msi¶Y Kiv n‡e
	‡K msi¶Y Ki‡eb
	¯^vwqZ¡

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	e¨eüZ ewoi msL¨v
	 
	 
	
	LiP
	 
	 
	 

	 
	
	 
	 
	
	D‡Ïk¨
	 
	LiP (UvKv)

	Pzev‡bv gkvixi msL¨v
	 
	 
	
	 
	 
	 
	 

	 
	
	 
	 
	
	 
	 
	 
	 

	K…Z evwoi msL¨v
	 
	 
	
	 
	 
	 
	 

	 
	
	 
	 
	
	 
	 
	 
	 

	`~wlZ cvwb ‡djv n‡q‡Q
	
	 
	
	 
	 
	 
	 

	 
	‡Kv_vq
	 
	 
	
	 
	 
	 
	 

	 
	 
	
	 
	
	 
	 
	 
	 

	 
	 
	
	 
	
	 
	 
	 
	 

	 
	 
	 
	 
	
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 


dig 4.6. UvBg †gvkb GbvjvBwk‡mi Rb¨ Z_¨ msMÖn (N›Uv wn‡m‡e)
	¯^v¯’¨Kg©xi bvg:



	ZvwiL: 
	M‡elYv `‡ji mv‡_ Kg©kvjvi mgq


	mgv‡Ri Mb¨gvb¨ e¨vw³‡`i mv‡_ Kg©kvjvi mgq


	BwcAvB †cÖvMÖv‡gi mg‡q gkvix‡Z KxUbvkK wgkªY Kg©m~Pxi mgq

(mßv‡n 2 w`b)
	wbqwgZ evwo cwi`k©bKvjxb mg‡q gkvix‡Z KxUbvkK wgkªY Kg©m~Pxi mgq

(gv‡m 24 w`b)
	gkvix‡Z KxUbvkK wgkªY Kg©m~Px w`‡b ch©‡e¶‡Yi mgq
	‡gvU mgq

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


5. KO Tab 123 e¨envi wewa
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৬. Gd wR wW (FGD) †Z †h mKj wel‡q Av‡jvPbv Kiv n‡e|
1. KxUbvkK wgwkªZ gkvix e¨envi Kiv A_ev bv Kivi KviY

2. Kx‡Ui Dci GB gkvixi cÖfve

3. gkvix †avqv Ges KxUbvkK wgkv‡bvi myweavejx

4. gkvix‡Z KxUbvkK wgkv‡bvi wei“c aviYv

৭. g~j Z_¨ cÖ`vbKvix‡`i mv‡_ †h mKj wel‡q Av‡jvPbv Kiv n‡e| 

1. KxUbvkK wgwkªZ ewo DrmvwnZ  Ki†Z wM‡q wK ai‡Yi mgm¨v n‡qwQj

2. RbMb mPviPi wK ai‡Yi cÖkœ KiZ 

3. gkvix Pzev‡bvi m¤¢ve¨Zv hvPvB
4. gkvix Pzev‡bv Kvh©µ‡gi Dbœqb cÖm‡½ gZvgZ
৮. Kvh©µg ch©‡e¶‡Yi hvPvB ZvwjKv

1. KxUbvkK wgwkªZ gkvix Uv½v‡bv
2. iv‡Zi †ejvq KxUbvkK wgwkªZ gkvix Uv½v‡bv
৯. ইউনিয়ন স্বাস্হ্য কমপ্লেক্সর স্বাস্হ্য কর্মীদের প্রশিক্ষণের আলোচ্য বিষয়

১. বাঙলাদেশে কালাজ্বরের বর্তমান অবস্হা

২. কালাজ্বর সনাক্তকরণ

৩. তাদের অংশগ্রহনের ধরন এবং দায়িত্ব
১০. MÖvg  কালাজ্বর নির্মূল কমিটির সদস্য প্রশিক্ষণের আলোচ্য বিষয়

১. কালাজ্বরের ভয়াবহতা

২. প্রতিকার পদ্ধতি

৩. মশারীতে কীটনাশক মিশানোর উপকারিতা

৪. মশারীতে কীটনাশক মিশানোর সাবধানতা এবং নিরাপত্তা
cwiwkó

11. evwo wfwËK †e‡jgvwQ msMÖn

cwiwPwZ

‡Rjv: _____________________ Dc‡Rjv:   /____/  BDwbqb:  /____/  IqvW©  /____/  

MÖv‡gi †KvW:  /____/____/____/

       MÖv‡gi bvg:   ___________________
evwo bs:  /____/____/____/____/ 

M„nKZ©vi bvg: ______________________________________

Z_¨ msMÖnKvixi ‡KvW:  /___/___/___/




`j‡bZvi ‡KvW:  /____/____/____/



bgybv †KvW bs: /____/____/

	‡e‡jgvwQi cÖRvwZ
	cyi“l
	¯¿x

	
	
	Af~³
	f~³
	MÖvwfW
	bvjxc¨ivm
	c¨ivm

	P.argentipes
	
	
	
	
	
	

	me©‡gvU
	
	
	
	
	
	

	P.papatasi
	
	
	
	
	
	

	me©‡gvU
	
	
	
	
	
	

	Sergentomyia
	
	
	
	
	
	

	me©‡gvU
	
	
	
	
	
	


[

  msMÖ‡ni ZvwiL: ___________________                                                   `j‡bZvi ¯^v¶i: ___________________

cwiwkó
10. ev‡qvG¨v‡m †Uó (KxUbvkK wgwkªZ gkvixi Rb¨)

K. cwiwPwZ

‡Rjv: _____________________ Dc‡Rjv:   /____/  BDwbqb:  /____/  IqvW©  /____/  

MÖv‡gi †KvW:  /____/____/____/



MÖv‡gi bvg:   ___________________
evwo bs:  /____/____/____/____/ 

M„nKZ©vi bvg: ______________________________________

Z_¨ msMÖnKvixi ‡KvW:  /____/____/____/




`j‡bZvi ‡KvW:  /____/____/____/



bgybv †KvW bs: /____/____/

1.  gkvix wK e¨eüZ nZ: /_____/  (1= eQ‡ii cÖwZ iv‡Z, 2=  FZzwfwËK cÖwZ iv‡Z, 3 = gv‡Sgv‡S, 4 =Ab¨vb¨)

Ab¨vb¨ n‡j (D‡j­L Ki“b) __________________________

2. gkvix wU wKfv‡e Uv½v‡bv wQj:  /_____/  (1= Lv‡Ui Dc‡i, 2= ‡Zvk‡Ki Dc‡i, 3= gvwU‡Z/ Szjv‡bv nq wKš‘ mKvj †ejvq fuvR Kiv n‡q‡Q, 4= Ab¨vb¨) 

Ab¨vb¨ n‡j (D‡j­L Ki“b) __________________________

3. KxUbvk‡K Pzev‡bvi ci KZevi gkvixwU †avqv n‡q‡Q :  /_____/      (msL¨v)

4. gkvixwU wKfv‡e †avqv n‡q‡Q:

4.1. VvÛv cvwb

  /_____/  
(1= n¨uv, 2= bv)

4.2. Mig cvwb 

 /_____/ 
(1= n¨uv, 2= bv)

4.3. mvevb

 /_____/  
(1= n¨uv, 2= bv)

4.5. ¸‡ov mvevb 

 /_____/  
(1= n¨uv, 2= bv)

4.6. cvwb Swi‡q

 /_____/  
(1= n¨uv, 2= bv)

4.7. KPwj‡q 

 /_____/  
(1= n¨uv, 2= bv)

4.8. cv_‡i wcwU‡q
 /_____/  
(1= n¨uv, 2= bv)

5. gkvixwU †Kv_vq ïKv‡bv n‡qwQj: /_____/  (1= evwoi †fZ‡i, 2= evwoi evB‡i)

6. gkvixwU wKfv‡e ïKv‡bv n‡qwQj: /_____/  (1= ïB‡q, 2= Szwj‡q)

7. gkvixwU‡Z wK wQ`ª wQj : /_____/  (1= n¨uv, 2= bv)

7.1. hw` n¨uv nq, wQ‡`ªi cwigvb: /_____/  (1= e„`ªv½ywj †h‡Z cv‡ibv Ggb †QvU, 2= gywô†h‡Z cv‡ibv Ggb †QvU,     3= gywô†h‡Z cv‡i Ggb eo)

7.2. me©‡gvU wQ‡`ªi msL¨v : /_____/      (msL¨v)

    8.  †Uó Kiv n‡qwQj: /_____/  (1= j¨v‡e, 2= wd‡ì)

9. cix¶vK…Z †e‡j gvwQi cÖRvwZ: /_____/  (1=P. argentipes 2=,P. papatasi)
	
	K‡›Uªvj
	‡Kvb 1
	‡Kvb 2
	‡Kvb 3
	‡Kvb 4

	cix¶vK…Z †e‡j gvwQi msL¨v
	
	
	
	
	

	g„Z †e‡j gvwQi msL¨v
	
	
	
	
	


9.K. K†›Uªv‡j g„Zz¨i nvi (%): /_____/_____/_____/

9.L. ‡U‡ó g„Zz¨i nvi (%): /_____/_____/_____/

9.M. ms‡kvwaZ g„Zz¨i nvi (%): /_____/_____/_____/

ZvwiL: ___________________                                                   `j‡bZvi ¯^v¶i: ___________________

�
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� Coverage in our study refers to the proportion of households getting their own bednets impregnated with KO Tab 123 insecticide


� Acceptability in our study refers to the proportion of households using the KO Tab 123 impregnated bednets


� Coverage in our study refers to the proportion of households getting their own bednets impregnated with KO Tab 123 insecticide


� Acceptability in our study refers to the proportion of households using the KO Tab 123 impregnated bednets
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