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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: Jasim Uddin



	Research Protocol Title: Improving Low Child Immunization Coverage in Rural Hard-to-reach Areas of 

                                        Bangladesh



	Total Budget US$: 100000          Beginning Date: January 1, 2008        Ending Date: August 31, 2009

	Issue: Immunization is one of the best values for public health investment; adequate resources and the right strategies lead to concrete results. Despite success with first dose child immunization coverage in Bangladesh, coverage with full immunization remains inadequate. Less than 60% of children ages 12-23 months are covered in 22 districts of Bangladesh, mainly hard-to-reach districts. Hard-to-reach areas refer to areas that are difficult to reach to deliver immunization services mainly low lying (haor) and hilly areas. A recent study conducted by ICDDR,B and the Ministry of Health and Family Welfare (MOHFW) assessed child immunization coverage and acceptability of evidence-based strategies found that complete immunization coverage among 12-23 month old children was much lower in hard-to-reach areas compared to national coverage levels (57% and 71%). The drop out rate was significantly higher in hard-to-reach areas than at the national level. The study showed that although coverage of BCG is 98% and 3rd dose DPT and OPV is 85% but the problems still lies with measles coverage, which is only 69%. Rates of invalid doses (doses administered at an age earlier than recommended or at the wrong interval) were found to be higher than national level. The study identified reasons for low immunization coverage in hard-to-reach areas and recommended that the existing service delivery strategy was not sufficient to improve coverage in those areas. Most of the strategies assessed, such as modified EPI service schedules, organizing EPI days, EPI support groups, use of a screening tool in health centers other than EPI spots, training of service providers on invalid doses and elimination of geo-political barriers are considered acceptable by healthcare providers and community for hard-to-reach areas. It is, therefore, important to conduct a feasibility study to examine the effectiveness of the strategies before scaling up to improve child immunization coverage in hard-to-reach areas of Bangladesh. Proper immunization in Bangladesh has the ability to save 200,000 lives each year. This study will produce a methodology for improving immunization coverage in Bangladesh that can also be employed by countries throughout Asia and Africa that are struggling to achieve full child immunization. 
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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.


Implementation of a combination of strategies will improve low child immunization coverage in rural hard-to-reach areas of 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.


Research Objectives 

The overall aim of the research is to assess the feasibility and effectiveness of a combination of strategies for improving child immunization coverage in rural hard-o-reach areas of Bangladesh.

The specific objectives are: 

 To assess the feasibility and effectiveness of the combination of following strategies to improve child immunization coverage in rural hard-to-reach areas: 

1.   Modified EPI service schedules

2.   Organizing EPI days

3.   EPI support groups 

4.   Use of a screening tool in health centers other than EPI spots

5.   Training of service providers on valid doses

6.   Elimination of official barriers about geographical boundaries 
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.


Immunization is an essential and cost-effective way to save to children’s lives (Niang et al., 2004). Complete immunization is essential to achieve the Millennium Development Goal (MGD) of substantially reduced child mortality rates (Medical News Today, 2005). Nearly 30 million of the 130 million children born every year are not receiving basic immunization. The great majority of undetached children, or 28 million, live in developing countries, and of those, 25 million are in the poorest countries, defined as countries that have less than U$ 1,000 per capita GNP (GAVI, 2003). According to global immunization experts, ten million additional lives could be saved through full child and maternal immunization between 2006-2015 (Medical News Today, 2005).  

Around the world, regional averages mask lower local coverage. In many cases it is children living in rural and remote areas that have low coverage to immunization (Regional Brief, 2004). In Africa, immunization is a mix of successes and failures, but 17 countries in sub-Shararan Africa have immunization coverage levels under 50% (Silvio and Heidi, 2005). Although immunization coverage in Asia has increased dramatically during the past 25 years, but 50% of children in the region remain un-immunized (Regional Brief, 2004). While infectious diseases affect poor children disproportionately, in most countries in south Asia, immunization coverage is higher in wealthier households. In many cases, children in particular living in rural and remote areas have less access to immunization (CDC, 2006). This immunization gap represents a devastating toll on the world’s population. Every year, there are three million unnecessary premature deaths, because too many children have not been given the vaccines that could have saved their lives. This is not only a health issue; it is an issue of fundamental equity and human rights (GAVI, 2003).  
Immunization gap exists within Bangladesh also. Although 71% of 12-23 month old children are fully immunized, coverage remains low in some areas, particularly rural hard-to-reach areas. In 22 rural districts, full immunization coverage ranges from 44% to 60% and almost all these districts are hard-to-reach (DGHS, 2005). An estimated 14 million people live in hard-to-reach areas of Bangladesh, which are either low lying (haor) or remote hilly areas (DGHS, 2004). A study in the border areas of Kurigram, Jamalpur and Sherpur districts (which are hilly areas) found the proportion of fully immunized children aged 12-23 months was only 42% (IOCH, 2003). A recent study conducted by the World Health Organization (WHO) showed that national immunization day (NID) coverage is low and gradually decreasing in hard-to-reach areas compared to other areas of Bangladesh. It concluded, “hard-to-reach areas need more attention for child immunization” (WHO, 2006). Findings of a recent study conducted in a hard-to-reach haor upazila shows that 57% of the 12-23 months old children surveyed received all the valid doses of all the recommended antigens within the age of 12 months. Overall rate of dropout and invalid doses in the study area were found quite high (30% and 9% respectively). The study shows that although coverage of BCG is 98% and 3rd dose DPT and OPV is 85% but the problems still lies with measles coverage, which is only 69%. The study identified reasons for low complete immunization coverage in hard-to-reach areas including: (i) irregular/cancelled EPI sessions, (ii) less time spent in EPI spots by field staff due to more travel time, (iii) absence of any alternative strategy for remote areas, (iv) absence of any mechanism to involve the community with the EPI programme, (v) side effects, (vi) invalid doses, (vii) mothers’ poor knowledge about benefits of complete vaccination, (viii) less/absence of supervision, (ix) mothers do not get information about EPI sessions, (x) an inadequate number of field workers for the increased population, (xi) Health Assistant (HA) vacant positions, (xii) geographical barriers and (xiii) lack of money to meet necessary transportation costs. The findings of the study also revealed that the existing service delivery strategy is not sufficient to improve immunization coverage in hard-to-reach areas (Uddin et al., 2006).

Studies in various underdeveloped countries have identified individual components of EPI programmes that are effective in increasing coverage. ICDDR,B has documented the effectiveness of several individual components in urban slums of Bangladesh, another area with low coverage (54%) (DGHS, 2005). Through a collaboration of ICDDR,B, Ministry of Health and Family Welfare (MOHFW), Dhaka City Corporation (DCC) and NGOs, a package of strategies is currently being tested in urban slums. The acceptability of these same strategies among healthcare providers for hard-to-reach areas has been assessed. This acceptability study allows for the development of a package designed specifically to address the obstacles common in hard-to-reach areas. Following is a brief overview of EPI programme components that have been shown to be effective and which the assessment suggests are acceptable in hard-to-reach areas of Bangladesh. 

Modification of the EPI session schedule allows women more time to attend in a particular location. A study conducted in Uganda found that implementation of additional and more convenient outreach sites resulted in a steady increase in coverage, as well as a distinct decline in drop out rates (BASICS ii and UNEPI, 2003). Because EPI sessions are often not held regularly in hard-to-reach areas of Bangladesh, a workshop1 held in 2003 on EPI at ICDDR,B recommended conducting 2-3 day continuous EPI sessions in hard-to-reach areas. Administrative report of the package of strategies that are being tested in urban slums shows that client attendance in modified EPI sessions are gradually increasing
. Findings of the acceptability study indicate support for this approach in rural hard-to-reach areas (Uddin et al., 2006). 

   
A study in Madagascar found that immunization coverage was improved and drop-out reduced through intensified efforts at system strengthening and community mobilization. (Jerco Salalma Isika Project, 1999-2003). Studies in India and Uganda have also demonstrated the positive effect of community involvement on immunization coverage (Singh P and Yadav R, 2001; S. Agarwal et al., 2005; BASICS ii and UNEPI, 2003). Lack of community involvement was found to be major constraints to improve EPI coverage in Benin (Gbedonon et al., 1999). In Bangladesh, community involvement with NID has been shown to have a significant role in increasing polio coverage. Community participation and appropriate behaviour change communication (BCC) may be particularly important in low coverage areas of Bangladesh, and effective means of ensuring community involvement in hard-to-reach areas need to be developed and tested. The participants in the acceptability study highly recommended community participation for improving immunization coverage in hard-to-reach areas (Uddin et al., 2006).  

Studies conducted by ICDDR,B have shown the problem of unmet need for immunization and the effectiveness of study findings revealed that use of a screening tool in Essential Services Package (ESP) clinics could be effective for identifying this unmet need. A study conducted by ICDDR,B in six municipalities revealed that almost one-quarter of children under 2 years of age in urban areas had unmet need for immunization (Khatun et al., 2003). For every 100 clients that requested immunization services at NGO clinics, the screening tool identified 13 clients attending for other services who had children in need of immunization (Shahed et al., 2003). A screening checklist could be an effective tool to identify unmet need for immunization as the acceptability study findings pointed out (Uddin et al., 2006). 

Finally, providers continue to need training on immunization coverage. A study in Indonesia reported a 40% increase in coverage of DPT1, Polio3 and measles vaccine in programme areas where training was conducted, compared to nearly constant rates over the same two-years in non-programme areas (Robinson et al., 2004). In Bangladesh, current training for EPI providers includes training on valid doses, but it is not a topic of focus. Findings from the acceptability study show that field staff in hard-to-reach areas have confusion about valid and invalid doses (Uddin et al, 2006). Refresher training for EPI providers addressing the issue of valid doses could be an important strategy for low coverage areas of Bangladesh. It is, therefore, important to conduct a feasibility study to examine the effectiveness of the strategies before scaling up to improve child immunization coverage in hard-to-reach areas of Bangladesh. The feasibility study will produce a methodology for improving immunization coverage in Bangladesh that can also be used by countries throughout Asia and Africa that are struggling to achieve full immunization.

Operational Definitions 

Feasibility Study

As the name suggests, a feasibility study is conducted to determine whether the proposed project would be appropriate for the organization to pursue.  One obvious part of a feasibility study is to compare the projected benefits with the expected costs.  In addition, the project analysts must consider various aspects of the organization, as a whole to see what areas would be affected.  A proposed change might have considerable benefit for the person or people who suggested it, but analysis of the effect on the overall organization might show that it would be more detrimental to other parts of the organization than beneficial to the requesters. In addition to monetary considerations, the study must determine that the project can be reasonably accomplished.  Feasibility factors that are analyzed include:

· Financial or economic feasibility. What costs are involved (such as equipment, personnel, and supplies)? What are the benefits (such as improvement, performance or decreased costs of operation)?

· Technical feasibility. Can the project be accomplished with the resources available with the organization?

· Schedule feasibility. Can the project be developed in the timeframe that is needed to make it useful?

· Operational feasibility.  Can the system be operated by current personnel or by personnel that can be hired? Does it work with other systems already in place in the organization?

· Motivational feasibility.  Are personnel available who are willing to support the change emotionally, as well as technically?

· Legal/ethical feasibility.  Is the project one that violates no laws, such as privacy of data? 

After analyzing these and any other desired feasibility factors, the project team develops reports of the results and presents them to those people who will decide on the overall feasibility of the project. If approved, the project continues.

As shown in figure given below, extensive communication must occur during the investigation phase. The problem is redefined, perhaps several times, after some investigative work is completed. The figure also shows that input comes from a requester and usually requires additional management input before the investigation phase begins. People responsible for initiating this investigation (and possibly other decision makers) typically “sign off” or agree that this phase has been completed to their satisfaction before the project continues.  Larger, more expensive projects usually require sign off by high-level executives. Clear communication is extremely important at this stage; it is possible for managers or others to sign off on an interpretation of a project that could be quite different from a developer’s interpretation of the project.
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Once the feasibility study is completed and management approval to proceed has been received, the requirements determination phase can begin. Requirements determination is concerned with gathering facts about the current system, determining the requirements of the system users, and identifying any constraints (restrictions or problems).  The objectives of this phase are

· Analyze the existing system.

· Determine system user requirements and constraints

(Source: Judith C. 2001)

Hard-to-reach Areas

Areas that are difficult to reach to deliver immunization services mainly low lying (haor) and hilly areas.

Invalid Dose

Doses administered at an age earlier than recommended or at the wrong interval. 

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.  

Research Design

The study will be a quasi-experimental pre and post-test design. A non-equivalent control group will be used to compare the specific effects. In addition, some indicators will be measured over time to document operational issues. Both impact and process indicators will be measured in programme and comparison areas. The study will be completed by 20 months. 

Study Area

Two divisions namely Sylhet and Chittagong in Bangladesh have existence of large hard-to-reach areas. The strategies will be tested and evaluated in rural hard-to-reach haor and hilly upazilas. To select the study areas, Sunamgonj and Rangamati districts are selected from haor and hilly areas with the lowest EPI coverage rates. After selection of the districts, a list of hard-to-reach upazilas of the districts is prepared. Two upazilas with the lowest performance from the list of each of the district are selected. The selected upazilas are: Sulla and Derai from Sunamgonj and Kawkhali and Kaptai from Rangamati districts. Baseline survey will be completed in all the selected upazilas. After completion of baseline survey two strategies (described below and shows in trial profile) will be implemented in all the selected upazilas. Then the intervention and comparison areas will be selected randomly. Figure 1 shows the trial profile.   

Interventions 

Based on past and current research, no single strategy will overcome the problems of EPI coverage in hard-to-reach areas of Bangladesh. Instead, a combination of strategies is needed. Therefore, evidence-based strategies recommended by the acceptability study are proposed. 

Intervention Elements

a) Modified EPI service schedules: In collaboration with EPI stakeholders special alternative strategies will be designed to ensure holding of EPI sessions in a manner that enables a wider population to bring their children for vaccination in a timely fashion. One strategy that providers in hard-to-reach areas think feasible is holding EPI sessions bi-monthly for two or three consecutive days rather than holding monthly one-day sessions. This will lessen travel time to hard-to-reach areas and expand availability.

b) EPI Support Groups: EPI support groups will be formed to involve the community with the EPI programme. The acceptability study recommended that the groups will consist of the house owners of EPI spots, mothers of children who have completed all doses of vaccines, members of village defense party (VDP), female school/college students, senior students (boys and girls), representatives from local NGOs, traditional birth attendants, local non-qualified doctors. As mothers play a key role in vaccination of their children in rural Bangladesh, 60% of the group members will be women, including poor women. The functions of the groups will be:

-
Measles campaign

-
Community awareness and advocacy about modified EPI service schedule

-
Assist in organizing EPI days

-
Identify incomplete EPI children in the community and encourage/facilitate completion and

-
Organize meetings with participation of service providers for review and monitoring of EPI activities 

Project staff will provide necessary orientation to the groups about their function, the importance of immunization, importance of completion of all doses, the concept of invalid/valid dose for a child and the group’s role in improving immunization coverage.

c) Use of a Screening Tool in Health Centers Other than EPI Spots: Currently there is no systematic strategy for detecting unmet need for immunization in health facilities. A screening tool will be introduced for assessing the needs of children for immunization. It will be used by service providers in health facilities at union-level and below (Government and any NGO clinics). Mothers, who visit a health facility for reproductive health or child health services, will be asked about the immunization status of their children of eligible age (accompanying children and others at home). If a child is found to require immunization it will be provided at the clinic if available, otherwise the child will be referred to an EPI session or other facility where vaccination is available. 

d) Training of service providers on valid doses:  Training is an important component for service providers to update their knowledge about their job activities and responsibilities. Most of the field staff who are responsible for EPI have inadequate/incorrect information, especially about 'invalid doses', and appropriate management of side effects. Therefore, refresher training will be given to providers and their supervisors in the programme areas. 

e) Eliminating official barriers: The acceptability study shows that some areas are hard-to-reach from the particular upazila to which they are assigned, but are easy to reach from adjacent upazila (s). However, official barriers prevent local programme managers from working with managers of other upazilas to develop alternative options to reach hard-to-reach areas. The project plans to work with upazila, district and policy level of MOHW to reorganize the working pattern of upazila to improve immunization coverage at those areas. 

Invalid doses and official/geographical barriers are problems within EPI programmes throughout Bangladesh. Therefore, training on valid and invalid doses and policy change (elimination of official/geographical barriers) will be implemented both in intervention and comparison areas. After completion of baseline survey, two strategies: (i) training for healthcare providers and (ii) policy change will be implemented in all the selected upazilas. After implementation of training and policy change in all the upazilas, 1 upazila for intervention and 1 upazila for comparison will be selected randomly from the lowest performing selected 2 upazilas of each district. In intervention upazilas two strategies: (i) modified EPI service schedule and (ii) EPI support group and in comparison upazilas one strategy: use of screening checklist will be implemented. The intervention and comparison areas will be considered as active and passive study areas respectively. Figure 1 highlighted the trial profile. 

Figure 1: Trial Profile


The implementation of the package of strategies mentioned above is expected to have an impact on MDG-4, target-5 (reduce deaths of children under five by two-thirds by the year 2015). This will be a collaborative effort between ICDDR,B, MOHFW and NGOs and the strategies will be implemented through staff members of MOHFW and NGOs at community, union, upazila and district levels.

Study Population

The study population will consist of mothers of children aged 12-23 months, members of EPI support groups and service providers. 

Sampling and Sample Size

To estimate a 10% increase in coverage from existing 57%, with 95% confidence interval and 80% power the required sample will be 353 for each upazila. The WHO recommended cluster-sampling methodology will be used. Each upazila has an (average) of 240 EPI sites. For the purpose of the survey, 40 EPI sites from 240 sites will randomly be selected to get the required number of children. Households of the catchment areas of the 40 selected EPI sites will be the 40 clusters. Considering cluster effects 2 the total sample for each upazila will be 706. Therefore, 18 children aged 12-23 months will be selected within each cluster. The children will be chosen by selecting households and one eligible child from each household will be included. If there is more than one eligible child in a household, one child will be selected randomly for interview. Table 2 summarizes the study groups and the source of data for each. 

Table 2: Study groups and sources of data

	Study sub groups
	Sources of data
	Number of respondents

	Mothers of children aged 12-23 months
	Structured questionnaire
	5,648 (706x4x2)

	Mothers of children aged 12-23 months 
	In-depth interviews 
	10x3x2 = 60 

(10 from each of fully immunized, drop out and left out groups from each area) 

	EPI Support Group members
	In-depth interviews 
	10x2=20 

	Service providers
	In-depth interviews 
	8

	Service providers 
	Group discussion 
	2 sessions with paramedics, 4 sessions with field workers and 2 sessions with porters. 


Data Collection

There are four main sources of data: a sample survey to assess immunization coverage (interview with mothers of the children aged 12-23 months), service statistics, cost information from upazila level health complexes; and qualitative interviews. Data will be collected both from intervention and comparison areas before and after implementation of the strategies to measure the separate impact of each of them.  

Survey data: The survey of mothers of children aged 12-23 months will be conducted over a two-month period immediately before, and immediately after the 12-month intervention period. Mothers will be asked for the date of birth of their most recent children to identify those aged 12-23 months. She will be asked the number of each type of vaccination received (card validated; self-reported) and dates on cards will be identified where possible to assess validity. Costs-if any incurred upon those mothers for vaccinating their child will also be asked during the survey.    

Service statistics: Service statistics (session wise daily/monthly target, monthly attendance and immunizations provided according to EPI registers) will be collected and reviewed to ascertain the changes in performance as well as quality of recording and reporting. In addition, data will be collected on the number of EPI sessions held, number of EPI support groups formed, number of group meetings held and activities, number of special sessions held (NID) and numbers immunized. Data on use of the screening tool will be collected (number screened for immunization needs, number of needs identified, follow-up to ascertain if immunization was done). 

Cost data: Provider cost information (capital and recurrent cost) will be gathered from the concerned upazila Health Complexes to assess the incremental cost of the programmes. The effectiveness of the intervention package will be based on percentage point increase in full immunization coverage achieved in each type of intervention area. 

Qualitative Components         

In-depth interviews with mothers: Experienced interviewers will conduct in-depth interviews with mothers of three categories: who have completed all doses, drop outs and left outs. Ten mothers from each group of fully immunized, drop-out and left-out will be interviewed from each upazila. Data will be collected on reasons for completion of all doses for their children, reasons for drop outs and left outs, do the mothers know about support groups, are they influenced by the groups to vaccinate their children, are there more EPI sessions in areas where groups exist.  

In-depth interviews with EPI Support Group members: In-depth interviews will be conducted with members of the EPI support groups. Ten group members covering all categories of members from each intervention area will be interviewed. Data will be collected on perceptions of group activities, advantages and disadvantages of the groups, process followed for organizing the un-held sessions, barriers faced in implementing group activities.

 In-depth interview with operational level managers and supervisors: To ascertain perceptions of managers about the strategies, in-depth interviews will be conducted. The managers and supervisors will be included from upazila to district level. All Assistant Health Inspectors (AHIs) and Health Inspectors (HIs) from intervention areas will be interviewed. The EPI technician, Medical Officer-Maternal and Child Health (MO-MCH) and Upazila Health and Family Planning Officer (UHFPO) of concerned upazila will also be interviewed. In-depth interviews will also be conducted with Civil Surgeon and District Immunization Medical Officer of the concerned districts. Data will be collected on resources (manpower and logistics) required for implementation of the strategies, if existing resources are sufficient or additional resources required, perceptions about benefits of the strategies, barrier faced in implementing the strategies, if the project activities completed within stipulated time.  

Group discussion with paramedics and field workers: Two group discussion sessions with paramedics, four sessions with field workers (Health Assistants and Family Welfare Assistants) and two group sessions with porters will be organized in the study areas. The paramedics, field workers and the porters will be selected randomly form all the unions of the upazilas. Data will be collected on frequency of organizing EPI sessions, barriers face in organizing EPI sessions and carrying out vaccines from upazila to EPI spots, perceptions about EPI support group, modified EPI service schedule, EPI day and use of screening checklist. Data will also be collected on resources (manpower and logistics) required for implementation of the strategies, if existing resources are sufficient or additional resources required, perceptions about benefits of the strategies barrier faced in implementing the strategies, if the project activities completed within stipulated time

Observation: Observation of EPI sessions will be conducted during implementation of the intervention. Observation will be a part of continuous monitoring of intervention activities. All the EPI spots from each study area will be observed. Data will be collected on daily targets, daily coverage, service providers' activities, activities done by the EPI support groups, vaccine supply status and mobilization activities. Experienced Field Research Officers (FROs) will be involved in observation. The observers during observation will use an observation guideline.         

Conduct of study and timetable   

Period: 20 Months
	Activities
	Year - 2008
	Year - 2009

	
	Jan
	Feb
	Mar 
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug

	Preparation for fieldwork and recruitment of interviewers 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Training of interviewers and pre-testing of the questionnaires and tools 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Baseline survey 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Orientation/Training of GoB and NGO staff and their supervisors and elimination of geographical barriers 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Implementation of the interventions in hilly and haor upazilas 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Monitoring of implementation of the interventions 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	End line data collection for evaluation of the interventions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data entry and analysis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prepare draft report 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dissemination of study results 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Facilities Available

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


The study will be conducted in rural hard-to-reach haor and hilly areas in collaboration with Ministry of Health and Family Welfare (MOHFW) and local NGOs. 

Health Systems and Infectious Diseases Division (HSID) of ICDDR,B has a long standing reputation of carrying out research studies in health and population with Government and NGOs. HSID has sufficient manpower in conducting community and facility based studies. It has also sufficient facilities, required skills and experience in conducting analysis, writing up the study reports and dissemination of study results with service delivery partners and policy makers.   

The MOHFW has a well-set up EPI programme in rural areas. There are some local NGOs who are also involved in providing EPI services in those areas. The study will be implemented in collaboration with the staff members of community, union, upazila and district levels.

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. 

1) The quantitative data from surveys will be entered into visual Basics/FoxPro and analyzed with SPSS PC+. Data quality will be maintained through supervision and checking to ensure errors are minimized.

2) The analysis of quantitative data will be based on a before and after and intervention and comparison areas assessment of the selected immunization coverage indicators, calculation of changes, and statistical significance based on 95% confidence intervals and other standard significance tests. It will be assumed that changes in the proportion of invalid doses are largely attributable to the training of providers and the changes will be assessed before and after implementation of the strategy. The effects of policy change will be assessed before and after to determine the areas that implemented the strategy and the areas did not. Changes in other indicators of immunization coverage may be attributable to other individual component strategies. It will not be possible to assess the individual contribution of each component strategy with any great accuracy because of possible overlapping effects. However, the contribution of the screening tool to change in immunization coverage can be assessed through calculation of the needs identified using the tool and the needs met and the assessment will be done based on before and after implementation of checklist.  The effectiveness of the modified EPI service schedule and EPI support group will be assessed on the basis of before and after implementation of the strategies. The effects of the two strategies will also be assessed by comparing intervention and comparison areas. Coverage of intervention areas will be compared with comparison areas to assess the effects of two strategies with one strategy.  

3) Cost effectiveness analysis: To estimate the additional cost of the programmes, the costs of all inputs for the components of each package of interventions will be analyzed. The value of the inputs will be classified in terms of provider and consumer costs as applicable. Based on the nature of the inputs, provider costs will be categorized into capital costs and recurrent costs. The capital inputs will be annualized considering their useful lifetime, replacement cost; corresponding annualization factor and appropriate discounting rate. The costs incurred by the consumers to receive the services will be identified as direct (out-of-pocket expenditures) and indirect costs (wage loss, travel cost, waiting time). All these costs will be summed to give an estimated total cost for each package of interventions and each component strategy. The unit cost of each package of interventions will be calculated by dividing the total cost by the quantified corresponding outputs. Together with the estimate of the proportion of the change in coverage attributable to each component strategy from the above analysis, the most cost-effective package of interventions for each type of area will be recommended. 

4) Qualitative data to be collected through in-depth interviews, observations and group discussions will be transcribed and then translated into English. Data will then be analyzed using content analysis. Qualitative data analysis will begin with the first field activities and lead to refinements as the study proceeded. Data analysis processes will be followed a sequence of interrelated steps. The process included reading, coding, displaying, reducing, and interpreting. At first transcripts will read carefully then begin to code the data. Reading and coding will be initiated while the data will be collected. Data display and reduction process will be conducted at desk once all the data have been collected. Even during data display and reduction the investigators will review earlier steps to refine codes, reread texts, and revise some aspects of the analysis. 

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.

All potential participants will be protected when invited to take part. Respondents will be interviewed after giving informed consent (appendix 1 and 1.1).  Efforts will be made to ensure that all respondents are properly informed about the study and thoroughly understand what their participation in the study involves. Participation will be voluntary. The participants will be ensured that refusal will have no adverse consequences for them. Maintenance of confidentiality of the data will be strictly practiced and restrictions on access to data forms will be enforced.  

The study itself does not involve any physical, social or legal risks to the participants. Information will be collected through interviews and discussions. The participants will be assured that the information provided by them will be used for research purposes only and would not be shared anywhere by the name of the participants. However, we are left with no option but to take some of their time, which certainly has some opportunity cost. Interviews will be conducted according to the respondents’ convenience. Ethical approval for the study will be obtained from the institutional board at ICDDR,B prior to the implementation of the study.         

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.


No animal will be used in this study
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Identify all cited references to published literature in the text by number in parentheses. List all cited references sequentially as they appear in the text. For unpublished references, provide complete information in the text and do not include them in the list of Literature Cited. There is no page limit for this section, however exercise judgment in assessing the “standard” length.                                                                       
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Dissemination and Use of Findings

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


Implementation and evaluation of the strategies will produce a methodology for improving immunization coverage in Bangladesh that can be used by countries throughout Asia and Africa that are struggling to achieve full immunization. 

Findings from the study will be disseminated through seminars, reports, and participation in national and international meetings. The findings will provide the evidence base on which policy makers and donor agencies can take step to replicate the successful strategies to ensure EPI services for children in both rural and urban areas. 

Findings of the study will be submitted for publication in a peer-reviewed international journal and a working paper will be published to make the findings available to researchers, policy makers and programme managers in the relevant field. 

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. 

The study will be undertaken in collaboration with MOHFW of the Government of Bangladesh and NGOs. 

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)
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Appendix 1

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form

Protocol Number: 2007-043
Protocol title: Improving Low Child Immunization Coverage in Rural Hard-to-reach Areas of Bangladesh 

Investigator’s name:  Jasim Uddin

Organization: Health Systems and Infectious Diseases Division, ICDDR,B,  Mohakhali, Dhaka  1212

Purpose of the research:  Probably you know that the government of Bangladesh together with non-government organizations is working hard to make the EPI programme successful. In spite of all efforts taken by different agencies we have not yet achieved the ultimate objective of immunization of each and every child of this country and still there are some children found who are not immunized or incompletely immunized. Therefore, ICDDR,B in collaboration with MOHFW and NGOs have taken an initiative to conduct a study to make the EPI programme more effective and successful.  

Why selected: Since you have a child aged 12-23 months old, we are inviting you to help us by participating in this study. 

What is expected from the respondent:  If you agree to participate in the study: we would ask you some questions related to vaccination of your child. Information provided by you will be of great use in designing guidelines and steps for a more successful EPI Programme in this country. We affirm that the information will not be used for any other purpose. 

Risks, benefits and principle of compensation:  Other than momentary you will not cause any other harm to you.  We should let you know that you will not be paid for participation in the study. 

Privacy, anonymity and confidentiality: We do hereby affirm that privacy; anonymity and confidentiality of the information provided by you will strictly be maintained. Information provided by you will be kept confidential and will not be used for any other purpose than the study. You would be able to communicate freely with any investigator of this study at the address below.  

Future use of information: Information provided by you will be a great use for the government and NGOs for improving child immunization coverage in Bangladesh. However, we would like to assure you that your name would not be linked with any information that we give to others as a result of our talks with you.

Right not to participate and withdraw: Your participation in the study is voluntary and you are the sole authority to decide for and against participation in this study. You would also be able to withdraw your participation any time during the study. Your refusal to take part in or withdrawl from the study will involve no penalty or loss of benefits or attention  

If you agree to our proposal of enrolling you in our study, please indicate that by putting your signature or your left thumb impression at the specified space below.  

Thank you for your cooperation.

_________________________________



Date:

Signature or left thumb impression

____________________________

Signature of the PI or his/her representative 



Date:

Names, designation and contact phone numbers of the investigators (s): Jasim Uddin, Principal Investigator (PI), M.A. Quaiyum and Ziaul Islam, Co-Investigators and committee coordination secretariat: M..A. Salam Khan. Telephone: PABX: 8860523-32 Ext. 2546, 2527,2521 and 9886498.  
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International Centre for Diarrhoeal Disease Research, Bangladesh

m¤§wZcÎ

cÖ‡UvKj bs
: 
2007-043



cÖ‡UvK‡ji wk‡ivbvg       : 
Improving Low Child Immunization Coverage in Rural Hard-to-reach Areas of Bangladesh 
 cÖavb M‡el‡Ki bvg      :
Jasim Uddin 

 cÖwZôvb                    :
Health Systems and Infectious Diseases Division, ICDDR,B, Mohakhali, Dhaka 1212

 
M‡elYvi D‡Ïk¨:  Avcwb m¤¢eZ Rv‡bb †h evsjv‡`k miKvi I wewfbœ †emiKvwi ms¯’v GK‡Î KvR K‡i G‡`‡k wkï‡`i Rb¨ wUKv`vb Kg©m�wP‡K mdj K‡i †Zvjvi Rb¨ e¨vcK cÖ‡Póv Pvwj‡q hv‡”Q| wKš‘ wewfbœ gn‡ji mev©ÍK cÖ‡Póv m‡Ë¡I GB Kg©m�wPi c�Yv©½ mdjZv AR©b GLbI m¤¢eci n‡q D‡Vwb, A_v©r G‡`‡ki kZfvM wkï‡K mgqgZ wUKv`vb Kg©m�wPi AvIZvq Avbv GLbI m¤¢e nqwb| ZvB GB wUKv`vb Kg©m�wP‡K mwVKfv‡e mdj K‡i †Zvjvi Rb¨ AvBwmwWwWAvi,we, evsjv‡`k miKv‡ii ¯^v¯’¨ I cwievi Kj¨vY gš�Yvjq Ges NGO †`i mn‡hvwMZvq GKwU M‡elYv nv‡Z wb‡q‡Q|

 

†Kb †e‡Q †bqv nj: †h‡nZz Avcbvi 12-23 gvm eq‡mi GKwU wkï Av‡Q, †m‡nZz GB M‡elYvq AskMÖnY K‡i Avgv‡`i mn‡hvwMZv Kivi Rb¨ Avcbv‡K Avgš�Y Rvbvw”Q| Avgiv GB GjvKvi wba©vwiZ AviI wKQy gv hv‡`i 12-23 gvm eq‡mi wkï Av‡Q Zv‡`i KvQ †_‡K wkïi wUKv m¤•©‡K GKB ai‡bi Z_¨ msMÖn Kie|

 

Kx Avkv Kiv n‡”Q:  Avcwb hw` GB M‡elYvq AskMÖnY Ki‡Z ivwR nb Zvn‡j Avgiv Avcbv‡K Avcbvi wkïi wUKv MÖnY-msµvš@ wKQy cÖkœ Kie|  Avcbvi †`qv Z_¨ evsjv‡`‡ki wkï‡`i wUKv MÖn‡Yi nvi e„w× K‡í GKwU Kvh©Ki Kg©m–wP cÖYq‡b g–jZ e¨eüZ n‡e|  Avgiv wbðqZv w`w”Q †h, GB Z_¨ Ab¨ ‡Kv‡bv D‡Ï‡k¨ e¨eüZ n‡e bv|

SuywK, DcKvi Ges fvZv: Avcbvi wKQy mgq bó e¨ZxZ Ab¨ †Kv‡bv ¶wZ Kiv n‡e bv| Avgiv webxZfv‡e Avcbv‡K Rvbv‡Z PvB †h, GB M‡elYvq AskMÖn‡Yi Rb¨ ‡Kv‡bv cÖKvi fvZv cÖ`vb Kiv n‡e bv|

Z‡_¨i †MvcbxqZv I wbivcËv: Avgiv wbðqZv w`w”Q †h, Avcbvi †`qv mKj Z‡_¨i †MvcbxqZv, Avcbvi bvg cÖKvk bv Kiv Ges wbivcËv `„pfv‡e i¶Y Kiv n‡e| Z_¨mg–n Ggbfv‡e msi¶Y Kiv n‡e hv ïaygvÎ weÁvbxivB Rvb‡Z cvi‡eb| Avgiv AviI Avk¦¯� Ki‡Z PvB †h, Avcwb hv ej‡eb Zv ïaygvÎ GB M‡elYvi D‡Ï‡k¨ e¨eüZ n‡e| Avcwb Aek¨B wb‡æ Dwj​wLZ M‡elK‡`i mv‡_ †h‡Kv‡bv wel‡q †LvjvLywjfv‡e K_v ej‡Z cvi‡eb|

 

Z‡_¨i fwel¨Z e¨envi:  Avcbvi †`qv Z_¨ miKvi Ges NGO ¸‡jv‡K GKwU Kvh©Ki Kg©m–wP cÖYq‡bi gva¨‡g wkïi wUKv MÖn‡Yi nvi e„w×‡Z mnvqZv Ki‡e| Avcbv‡K GB e‡j wbwðZ Ki‡Z PvB †h Avgiv hLb Ab¨‡`i‡K Z_¨ †`e ZLb Avcbvi bvg †Kv‡bv fv‡eB hy³ Kiv n‡e bv|

 

M‡elYvq Ask †bqv ev bv †bqv: GB M‡elYvq AskMÖnY m¤•�Y© Avcbvi B”Qvaxb| †Kv‡bv cÖ‡kœi DËi †`qv bv †`qv ev †h‡Kv‡bv mgq mv¶vrKvi cÖ`vb eÜ K‡i ‡`qvi AwaKvi Avcbvi i‡q‡Q| †mRb¨ Avcbv‡K ‡Kv‡bv cÖKvi kvw¯� †c‡Z n‡e bv| 

 

hw` Avcwb mv¶vrKvi cÖ`v‡b ivRx _v‡Kb, Zvn‡j AbyMÖn K‡i wb‡æ Avcbvi ¯^v¶i Ki“b ev wUcmB w`b|

 
Avcbvi mn‡hvwMZvi Rb¨ ab¨ev`|
____________________  






___________________

AskMÖnYKvixi ¯^v¶i ev wUc mB




   


 ZvwiL

 
 ___________________________________ 




___________________

cÖavb M‡elK ev Zvi c‡¶ mv¶vrKvi MÖnYKvixi ¯^v¶i




    
ZvwiL

M‡elYvKvixi bvg, c`ex I †hvMv‡hv‡Mi †Uwj‡dvb b¤^i: Rmxg DwÏb, cÖavb M‡elK; Gg G KvBDg Ges wRqvDj Bmjvg, mn‡hvMx M‡elK; Gg. G. mvjvg, committee coordination secretariat †Uwj‡dvb b¤^i: 8860523-32/ 2546, 2527, 2521, 9886498 

Appendix 1.2

In-depth interviews: Consent for service providers 

Protocol Number: 2007-043
Protocol title: Improving Low Child Immunization Coverage in Rural Hard-to-reach Areas of Bangladesh 

Investigator’s name:  Jasim Uddin

Organization: Health Systems and Infectious Diseases Division, ICDDR,B,  Mohakhali, Dhaka  1212

Purpose of the research:  Probably you know that the government of Bangladesh together with non-government organizations is working hard to make the EPI programme successful. In spite of all efforts taken by different agencies we have not yet achieved the ultimate objective of immunization of each and every child of this country and still there are some children found who are not immunized or incompletely immunized. Therefore, ICDDR,B in collaboration with MOHFW and NGOs have taken an initiative to conduct a study to make the EPI programme more effective and successful.  

Procedure: If you agree to participate we will talk with you for 30 minutes to one hour.  We will ask you questions regarding child immunization of your upazila.

Risks: There is minimal risk involved in your participation in this study. We will use your responses only for the purposes of our study and your name will not be linked with your responses.  Other than momentary you will not cause any other harm to you. 

Benefits: Through your participation in this study, you can help us to understand about child immunization coverage in this upazila. Information provided by you will be of great use in designing guidelines and steps for a more successful EPI programme in this country. We will not provide you with any payment for participating in this study.

Privacy, anonymity and confidentiality: We do hereby affirm that privacy; anonymity and confidentiality of the information provided by you will strictly be maintained. Information provided by you will be kept confidential and will not be used for any other purpose than the study. You would be able to communicate freely with any investigator of this study at the address below.  

Future use of information: Information provided by you will be a great use for the government and NGOs for improving child immunization coverage in Bangladesh. However, we would like to assure you that your name would not be linked with any information that we give to others as a result of our talks with you.

Right not to participate and withdraw: Your participation in the study is voluntary and you are the sole authority to decide for and against participation in this study. You would also be able to withdraw your participation any time during the study. Your refusal to take part in or withdrawal from the study will involve no penalty or loss of benefits or attention.  

If you agree to our proposal of enrolling you in our study, please indicate that by putting your signature or your left thumb impression at the specified space below.  

Thank you for your cooperation.

_________________________________



Date: 

Signature or left thumb impression

____________________________

Signature of the PI or his/her representative 



Date:

Names, designation and contact phone numbers of the investigators (s): Jasim Uddin, Principal Investigator (PI), M.A. Quaiyum and Ziaul Islam, Co-Investigators and committee coordination secretariat: M..A. Salam Khan. Telephone: PABX: 8860523-32 Ext. 2546, 2527,2521 and 9886498.  

Appendix-1.3

In-depth interviews: Consent for service providers

cÖ‡UvKj bs
: 
2007-043



cÖ‡UvK‡ji wk‡ivbvg       : 
Improving Low Child Immunization Coverage in Rural Hard-to-reach Areas of Bangladesh 
 cÖavb M‡el‡Ki bvg      :
Jasim Uddin 

 cÖwZôvb                    :
Health Systems and Infectious Diseases Division, ICDDR,B, Mohakhali, Dhaka 1212

 
M‡elYvi D‡Ïk¨:  Avcwb m¤¢eZ Rv‡bb †h evsjv‡`k miKvi I wewfbœ †emiKvwi ms¯’v GK‡Î KvR K‡i G‡`‡k wkï‡`i Rb¨ wUKv`vb Kg©m�wP‡K mdj K‡i †Zvjvi Rb¨ e¨vcK cÖ‡Póv Pvwj‡q hv‡”Q| wKš‘ wewfbœ gn‡ji mev©ÍK cÖ‡Póv m‡Ë¡I GB Kg©m�wPi c�Yv©½ mdjZv AR©b GLbI m¤¢eci n‡q D‡Vwb, A_v©r G‡`‡ki kZfvM wkï‡K mgqgZ wUKv`vb Kg©m�wPi AvIZvq Avbv GLbI m¤¢e nqwb| ZvB GB wUKv`vb Kg©m�wP‡K mwVKfv‡e mdj K‡i †Zvjvi Rb¨ AvBwmwWwWAvi,we, evsjv‡`k miKv‡ii ¯^v¯’¨ I cwievi Kj¨vY gš�Yvjq Ges NGO †`i mn‡hvwMZvq GKwU M‡elYv nv‡Z wb‡q‡Q|

 
‡KŠkj: Avcwb hw` GB M‡elYvq AskMÖnY Ki‡Z ivRx _v‡Kb, Zvn‡j Avgiv Avcbvi mv‡_ 30 wgwbU †_‡K GK N›Uv mgq wb‡q K_v ej‡ev|  Avgiv Avcbv‡K Avcbvi Dc‡Rjvi wkï‡`i wUKv m¤•‡K© wKQy cÖkœ wRÁvmv Ki‡ev| 

SuywK: GB M‡elYvq AskMÖn‡Yi gva¨‡g Avcbvi SuywKi m¤§yLxb nIqvi m¤¢vebv LyeB Kg| Avcbvi cÖ`Ë Z_¨ ïay gvÎ GB M‡elYvi D‡Ï‡k¨ e¨eüZ n‡e Ges cÖ`Ë Z_¨ KLbI †Kvb Ae¯’vq Avcbvi bv‡g cÖKvk Kiv n‡e bv| Avcwb Avcbvi wKQy mgq e¨q e¨ZxZ Ab¨ †Kvb ¶wZi m¤§yLxb n‡eb bv|

DcKvi Ges fvZv: Avcbvi GB M‡elYvq AskMÖn‡Yi gva¨‡g GB Dc‡Rjvq wkï‡`i wUKv MÖÖn‡Yi nvi Rvb‡Z Avgv‡`i mvnvh¨ Ki‡e| Avcbvi cÖ`Ë Z_¨ Avgv‡`i †`‡k wUKv `vb Kg©m–Px AviI mdj fv‡e m¤•bœ Kivi Rb¨ GKwU Kvh©Ki MvBW jvBb cÖYq‡b g–jZ: e¨eüZ n‡e| Avgiv webxZfv‡e AviI Rvbv‡Z PvB †h, GB M‡elYvq AskMÖn‡Yi Rb¨ †Kv‡bv cÖKvi fvZv cÖ`vb Kiv n‡e bv|

Z‡_¨i †MvcbxqZv I wbivcËv: Avgiv wbðqZv w`w”Q †h, Avcbvi †`qv mKj Z‡_¨i †MvcbxqZv, Avcbvi bvg cÖKvk bv Kiv Ges wbivcËv `„pfv‡e i¶Y Kiv n‡e| Z_¨mg–n Ggbfv‡e msi¶Y Kiv n‡e hv ïaygvÎ weÁvbxivB Rvb‡Z cvi‡eb| Avgiv AviI Avk¦¯� Ki‡Z PvB †h, Avcwb hv ej‡eb Zv ïaygvÎ GB M‡elYvi D‡Ï‡k¨ e¨eüZ n‡e| Avcwb Aek¨B wb‡æ Dwj​wLZ M‡elK‡`i mv‡_ †h‡Kv‡bv wel‡q †LvjvLywjfv‡e K_v ej‡Z cvi‡eb|

 
Z‡_¨i fwel¨Z e¨envi:  Avcbvi †`qv Z_¨ miKvi Ges NGO ¸‡jv‡K GKwU Kvh©Ki Kg©m–wP cÖYq‡bi gva¨‡g wkïi wUKv MÖn‡Yi nvi e„w×‡Z mnvqZv Ki‡e| Avcbv‡K GB e‡j wbwðZ Ki‡Z PvB †h Avgiv hLb Ab¨‡`i‡K Z_¨ †`e ZLb Avcbvi bvg †Kv‡bv fv‡eB hy³ Kiv n‡e bv|

 
M‡elYvq Ask †bqv ev bv †bqv: GB M‡elYvq AskMÖnY m¤•�Y© Avcbvi B”Qvaxb| †Kv‡bv cÖ‡kœi DËi †`qv bv †`qv ev †h‡Kv‡bv mgq mv¶vrKvi cÖ`vb eÜ K‡i ‡`qvi AwaKvi Avcbvi i‡q‡Q| †mRb¨ Avcbv‡K ‡Kv‡bv cÖKvi kvw¯� †c‡Z n‡e bv| 

 

hw` Avcwb mv¶vrKvi cÖ`v‡b ivRx _v‡Kb, Zvn‡j AbyMÖn K‡i wb‡æ Avcbvi ¯^v¶i Ki“b ev wUcmB w`b|

 
Avcbvi mn‡hvwMZvi Rb¨ ab¨ev`|
____________________  






___________________

AskMÖnYKvixi ¯^v¶i ev wUc mB




   


 ZvwiL

 
 ___________________________________ 




___________________

cÖavb M‡elK ev Zvi c‡¶ mv¶vrKvi MÖnYKvixi ¯^v¶i




    
ZvwiL

M‡elYvKvixi bvg, c`ex I †hvMv‡hv‡Mi †Uwj‡dvb b¤^i: Rmxg DwÏb, cÖavb M‡elK; Gg G KvBDg Ges wRqvDj Bmjvg, mn‡hvMx M‡elK; Gg. G. mvjvg, committee coordination secretariat †Uwj‡dvb b¤^i: 8860523-32/ 2546, 2527, 2521, 9886498 
Appendix 1.4

In-depth interviews: Consent for support group members  

Protocol Number: 2007-043
Protocol title: Improving Low Child Immunization Coverage in Rural Hard-to-reach Areas of Bangladesh 

Investigator’s name:  Jasim Uddin

Organization: Health Systems and Infectious Diseases Division, ICDDR,B,  Mohakhali, Dhaka  1212

Purpose of the research:  Probably you know that the government of Bangladesh together with non-government organizations is working hard to make the EPI programme successful. In spite of all efforts taken by different agencies we have not yet achieved the ultimate objective of immunization of each and every child of this country and still there are some children found who are not immunized or incompletely immunized. Therefore, ICDDR,B in collaboration with MOHFW and NGOs have taken an initiative to conduct a study to make the EPI programme more effective and successful.  

Procedure: If you agree to participate we will talk with you for 30 minutes to one hour.  We will ask you questions regarding child immunization of your upazila.

Risks: There is minimal risk involved in your participation in this study. We will use your responses only for the purposes of our study and your name will not be linked with your responses.  Other than momentary you will not cause any other harm to you. 

Benefits: Through your participation in this study, you can help us to understand about child immunization coverage in this upazila. Information provided by you will be of great use in designing guidelines and steps for a more successful EPI programme in this country. We will not provide you with any payment for participating in this study.

Privacy, anonymity and confidentiality: We do hereby affirm that privacy; anonymity and confidentiality of the information provided by you will strictly be maintained. Information provided by you will be kept confidential and will not be used for any other purpose than the study. You would be able to communicate freely with any investigator of this study at the address below.  

Future use of information: Information provided by you will be a great use for the government and NGOs for improving child immunization coverage in Bangladesh. However, we would like to assure you that your name would not be linked with any information that we give to others as a result of our talks with you.

Right not to participate and withdraw: Your participation in the study is voluntary and you are the sole authority to decide for and against participation in this study. You would also be able to withdraw your participation any time during the study. Your refusal to take part in or withdrawal from the study will involve no penalty or loss of benefits or attention.  

If you agree to our proposal of enrolling you in our study, please indicate that by putting your signature or your left thumb impression at the specified space below.  

Thank you for your cooperation.

_________________________________



Date: 

Signature or left thumb impression

____________________________

Signature of the PI or his/her representative 



Date:

Names, designation and contact phone numbers of the investigators (s): Jasim Uddin, Principal Investigator (PI), M.A. Quaiyum and Ziaul Islam, Co-Investigators and committee coordination secretariat: M..A. Salam Khan. Telephone: PABX: 8860523-32 Ext. 2546, 2527,2521 and 9886498.  

Appendix-1.5

In-depth interviews: Consent for support group members  
cÖ‡UvKj bs
: 
2007-043



cÖ‡UvK‡ji wk‡ivbvg       : 
Improving Low Child Immunization Coverage in Rural Hard-to-reach Areas of Bangladesh 
 cÖavb M‡el‡Ki bvg      :
Jasim Uddin 

 cÖwZôvb                    :
Health Systems and Infectious Diseases Division, ICDDR,B, Mohakhali, Dhaka 1212

 
M‡elYvi D‡Ïk¨:  Avcwb m¤¢eZ Rv‡bb †h evsjv‡`k miKvi I wewfbœ †emiKvwi ms¯’v GK‡Î KvR K‡i G‡`‡k wkï‡`i Rb¨ wUKv`vb Kg©m�wP‡K mdj K‡i †Zvjvi Rb¨ e¨vcK cÖ‡Póv Pvwj‡q hv‡”Q| wKš‘ wewfbœ gn‡ji mev©ÍK cÖ‡Póv m‡Ë¡I GB Kg©m�wPi c�Yv©½ mdjZv AR©b GLbI m¤¢eci n‡q D‡Vwb, A_v©r G‡`‡ki kZfvM wkï‡K mgqgZ wUKv`vb Kg©m�wPi AvIZvq Avbv GLbI m¤¢e nqwb| ZvB GB wUKv`vb Kg©m�wP‡K mwVKfv‡e mdj K‡i †Zvjvi Rb¨ AvBwmwWwWAvi,we, evsjv‡`k miKv‡ii ¯^v¯’¨ I cwievi Kj¨vY gš�Yvjq Ges NGO †`i mn‡hvwMZvq GKwU M‡elYv nv‡Z wb‡q‡Q|

 
‡KŠkj: Avcwb hw` GB M‡elYvq AskMÖnY Ki‡Z ivRx _v‡Kb, Zvn‡j Avgiv Avcbvi mv‡_ 30 wgwbU †_‡K GK N›Uv mgq wb‡q K_v ej‡ev|  Avgiv Avcbv‡K Avcbvi Dc‡Rjvi wkï‡`i wUKv m¤•‡K© wKQy cÖkœ wRÁvmv Ki‡ev| 

SuywK: GB M‡elYvq AskMÖn‡Yi gva¨‡g Avcbvi SuywKi m¤§yLxb nIqvi m¤¢vebv LyeB Kg| Avcbvi cÖ`Ë Z_¨ ïay gvÎ GB M‡elYvi D‡Ï‡k¨ e¨eüZ n‡e Ges cÖ`Ë Z_¨ KLbI †Kvb Ae¯’vq Avcbvi bv‡g cÖKvk Kiv n‡e bv| Avcwb Avcbvi wKQy mgq e¨q e¨ZxZ Ab¨ †Kvb ¶wZi m¤§yLxb n‡eb bv|

DcKvi Ges fvZv: Avcbvi GB M‡elYvq AskMÖn‡Yi gva¨‡g GB Dc‡Rjvq wkï‡`i wUKv MÖÖn‡Yi nvi Rvb‡Z Avgv‡`i mvnvh¨ Ki‡e| Avcbvi cÖ`Ë Z_¨ Avgv‡`i †`‡k wUKv `vb Kg©m–Px AviI mdj fv‡e m¤•bœ Kivi Rb¨ GKwU Kvh©Ki MvBW jvBb cÖYq‡b g–jZ: e¨eüZ n‡e| Avgiv webxZfv‡e AviI Rvbv‡Z PvB †h, GB M‡elYvq AskMÖn‡Yi Rb¨ †Kv‡bv cÖKvi fvZv cÖ`vb Kiv n‡e bv|

Z‡_¨i †MvcbxqZv I wbivcËv: Avgiv wbðqZv w`w”Q †h, Avcbvi †`qv mKj Z‡_¨i †MvcbxqZv, Avcbvi bvg cÖKvk bv Kiv Ges wbivcËv `„pfv‡e i¶Y Kiv n‡e| Z_¨mg–n Ggbfv‡e msi¶Y Kiv n‡e hv ïaygvÎ weÁvbxivB Rvb‡Z cvi‡eb| Avgiv AviI Avk¦¯� Ki‡Z PvB †h, Avcwb hv ej‡eb Zv ïaygvÎ GB M‡elYvi D‡Ï‡k¨ e¨eüZ n‡e| Avcwb Aek¨B wb‡æ Dwj​wLZ M‡elK‡`i mv‡_ †h‡Kv‡bv wel‡q †LvjvLywjfv‡e K_v ej‡Z cvi‡eb|

 
Z‡_¨i fwel¨Z e¨envi:  Avcbvi †`qv Z_¨ miKvi Ges NGO ¸‡jv‡K GKwU Kvh©Ki Kg©m–wP cÖYq‡bi gva¨‡g wkïi wUKv MÖn‡Yi nvi e„w×‡Z mnvqZv Ki‡e| Avcbv‡K GB e‡j wbwðZ Ki‡Z PvB †h Avgiv hLb Ab¨‡`i‡K Z_¨ †`e ZLb Avcbvi bvg †Kv‡bv fv‡eB hy³ Kiv n‡e bv|

 
M‡elYvq Ask †bqv ev bv †bqv: GB M‡elYvq AskMÖnY m¤•�Y© Avcbvi B”Qvaxb| †Kv‡bv cÖ‡kœi DËi †`qv bv †`qv ev †h‡Kv‡bv mgq mv¶vrKvi cÖ`vb eÜ K‡i ‡`qvi AwaKvi Avcbvi i‡q‡Q| †mRb¨ Avcbv‡K ‡Kv‡bv cÖKvi kvw¯� †c‡Z n‡e bv| 

 

hw` Avcwb mv¶vrKvi cÖ`v‡b ivRx _v‡Kb, Zvn‡j AbyMÖn K‡i wb‡æ Avcbvi ¯^v¶i Ki“b ev wUcmB w`b|

 
Avcbvi mn‡hvwMZvi Rb¨ ab¨ev`|
____________________  






___________________

AskMÖnYKvixi ¯^v¶i ev wUc mB




   


 ZvwiL

 
 ___________________________________ 




___________________

cÖavb M‡elK ev Zvi c‡¶ mv¶vrKvi MÖnYKvixi ¯^v¶i




    
ZvwiL

M‡elYvKvixi bvg, c`ex I †hvMv‡hv‡Mi †Uwj‡dvb b¤^i: Rmxg DwÏb, cÖavb M‡elK; Gg G KvBDg Ges wRqvDj Bmjvg, mn‡hvMx M‡elK; Gg. G. mvjvg, committee coordination secretariat †Uwj‡dvb b¤^i: 8860523-32/ 2546, 2527, 2521, 9886498 
Appendix 1.6

Group discussion: Consent for paramedics and field workers 

Protocol Number: 2007-043
Protocol title: Improving Low Child Immunization Coverage in Rural Hard-to-reach Areas of Bangladesh 

Investigator’s name:  Jasim Uddin

Organization: Health Systems and Infectious Diseases Division, ICDDR,B,  Mohakhali, Dhaka  1212

Purpose of the research:  Probably you know that the government of Bangladesh together with non-government organizations is working hard to make the EPI programme successful. In spite of all efforts taken by different agencies we have not yet achieved the ultimate objective of immunization of each and every child of this country and still there are some children found who are not immunized or incompletely immunized. Therefore, ICDDR,B in collaboration with MOHFW and NGOs have taken an initiative to conduct a study to make the EPI programme more effective and successful.  

Procedure: If you agree to participate we will talk with you for 30 minutes to one hour.  We will ask you questions regarding child immunization of your upazila.

Risks: There is minimal risk involved in your participation in this study. We will use your responses only for the purposes of our study and your name will not be linked with your responses.  Other than momentary you will not cause any other harm to you. 

Benefits: Through your participation in this study, you can help us to understand about child immunization coverage in this upazila. Information provided by you will be of great use in designing guidelines and steps for a more successful EPI programme in this country. We will not provide you with any payment for participating in this study.

Privacy, anonymity and confidentiality: We do hereby affirm that privacy; anonymity and confidentiality of the information provided by you will strictly be maintained. Information provided by you will be kept confidential and will not be used for any other purpose than the study. You would be able to communicate freely with any investigator of this study at the address below.  

Future use of information: Information provided by you will be a great use for the government and NGOs for improving child immunization coverage in Bangladesh. However, we would like to assure you that your name would not be linked with any information that we give to others as a result of our talks with you.

Right not to participate and withdraw: Your participation in the study is voluntary and you are the sole authority to decide for and against participation in this study. You would also be able to withdraw your participation any time during the study. Your refusal to take part in or withdrawal from the study will involve no penalty or loss of benefits or attention.  

If you agree to our proposal of enrolling you in our study, please indicate that by putting your signature or your left thumb impression at the specified space below.  

Thank you for your cooperation.

_________________________________



Date: 

Signature or left thumb impression

____________________________

Signature of the PI or his/her representative 



Date:

Names, designation and contact phone numbers of the investigators (s): Jasim Uddin, Principal Investigator (PI), M.A. Quaiyum and Ziaul Islam, Co-Investigators and committee coordination secretariat: M..A. Salam Khan. Telephone: PABX: 8860523-32 Ext. 2546, 2527,2521 and 9886498.  

Appendix-1.7

In-depth interviews: Consent for paramedics and field workers  
cÖ‡UvKj bs
: 
2007-043



cÖ‡UvK‡ji wk‡ivbvg       : 
Improving Low Child Immunization Coverage in Rural Hard-to-reach Areas of Bangladesh 
 cÖavb M‡el‡Ki bvg      :
Jasim Uddin 

 cÖwZôvb                    :
Health Systems and Infectious Diseases Division, ICDDR,B, Mohakhali, Dhaka 1212

 
M‡elYvi D‡Ïk¨:  Avcwb m¤¢eZ Rv‡bb †h evsjv‡`k miKvi I wewfbœ †emiKvwi ms¯’v GK‡Î KvR K‡i G‡`‡k wkï‡`i Rb¨ wUKv`vb Kg©m�wP‡K mdj K‡i †Zvjvi Rb¨ e¨vcK cÖ‡Póv Pvwj‡q hv‡”Q| wKš‘ wewfbœ gn‡ji mev©ÍK cÖ‡Póv m‡Ë¡I GB Kg©m�wPi c�Yv©½ mdjZv AR©b GLbI m¤¢eci n‡q D‡Vwb, A_v©r G‡`‡ki kZfvM wkï‡K mgqgZ wUKv`vb Kg©m�wPi AvIZvq Avbv GLbI m¤¢e nqwb| ZvB GB wUKv`vb Kg©m�wP‡K mwVKfv‡e mdj K‡i †Zvjvi Rb¨ AvBwmwWwWAvi,we, evsjv‡`k miKv‡ii ¯^v¯’¨ I cwievi Kj¨vY gš�Yvjq Ges NGO †`i mn‡hvwMZvq GKwU M‡elYv nv‡Z wb‡q‡Q|

 
‡KŠkj: Avcwb hw` GB M‡elYvq AskMÖnY Ki‡Z ivRx _v‡Kb, Zvn‡j Avgiv Avcbvi mv‡_ 30 wgwbU †_‡K GK N›Uv mgq wb‡q K_v ej‡ev|  Avgiv Avcbv‡K Avcbvi Dc‡Rjvi wkï‡`i wUKv m¤•‡K© wKQy cÖkœ wRÁvmv Ki‡ev| 

SuywK: GB M‡elYvq AskMÖn‡Yi gva¨‡g Avcbvi SuywKi m¤§yLxb nIqvi m¤¢vebv LyeB Kg| Avcbvi cÖ`Ë Z_¨ ïay gvÎ GB M‡elYvi D‡Ï‡k¨ e¨eüZ n‡e Ges cÖ`Ë Z_¨ KLbI †Kvb Ae¯’vq Avcbvi bv‡g cÖKvk Kiv n‡e bv| Avcwb Avcbvi wKQy mgq e¨q e¨ZxZ Ab¨ †Kvb ¶wZi m¤§yLxb n‡eb bv|

DcKvi Ges fvZv: Avcbvi GB M‡elYvq AskMÖn‡Yi gva¨‡g GB Dc‡Rjvq wkï‡`i wUKv MÖÖn‡Yi nvi Rvb‡Z Avgv‡`i mvnvh¨ Ki‡e| Avcbvi cÖ`Ë Z_¨ Avgv‡`i †`‡k wUKv `vb Kg©m–Px AviI mdj fv‡e m¤•bœ Kivi Rb¨ GKwU Kvh©Ki MvBW jvBb cÖYq‡b g–jZ: e¨eüZ n‡e| Avgiv webxZfv‡e AviI Rvbv‡Z PvB †h, GB M‡elYvq AskMÖn‡Yi Rb¨ †Kv‡bv cÖKvi fvZv cÖ`vb Kiv n‡e bv|

Z‡_¨i †MvcbxqZv I wbivcËv: Avgiv wbðqZv w`w”Q †h, Avcbvi †`qv mKj Z‡_¨i †MvcbxqZv, Avcbvi bvg cÖKvk bv Kiv Ges wbivcËv `„pfv‡e i¶Y Kiv n‡e| Z_¨mg–n Ggbfv‡e msi¶Y Kiv n‡e hv ïaygvÎ weÁvbxivB Rvb‡Z cvi‡eb| Avgiv AviI Avk¦¯� Ki‡Z PvB †h, Avcwb hv ej‡eb Zv ïaygvÎ GB M‡elYvi D‡Ï‡k¨ e¨eüZ n‡e| Avcwb Aek¨B wb‡æ Dwj​wLZ M‡elK‡`i mv‡_ †h‡Kv‡bv wel‡q †LvjvLywjfv‡e K_v ej‡Z cvi‡eb|

 
Z‡_¨i fwel¨Z e¨envi:  Avcbvi †`qv Z_¨ miKvi Ges NGO ¸‡jv‡K GKwU Kvh©Ki Kg©m–wP cÖYq‡bi gva¨‡g wkïi wUKv MÖn‡Yi nvi e„w×‡Z mnvqZv Ki‡e| Avcbv‡K GB e‡j wbwðZ Ki‡Z PvB †h Avgiv hLb Ab¨‡`i‡K Z_¨ †`e ZLb Avcbvi bvg †Kv‡bv fv‡eB hy³ Kiv n‡e bv|

 
M‡elYvq Ask †bqv ev bv †bqv: GB M‡elYvq AskMÖnY m¤•�Y© Avcbvi B”Qvaxb| †Kv‡bv cÖ‡kœi DËi †`qv bv †`qv ev †h‡Kv‡bv mgq mv¶vrKvi cÖ`vb eÜ K‡i ‡`qvi AwaKvi Avcbvi i‡q‡Q| †mRb¨ Avcbv‡K ‡Kv‡bv cÖKvi kvw¯� †c‡Z n‡e bv| 

 

hw` Avcwb mv¶vrKvi cÖ`v‡b ivRx _v‡Kb, Zvn‡j AbyMÖn K‡i wb‡æ Avcbvi ¯^v¶i Ki“b ev wUcmB w`b|

 
Avcbvi mn‡hvwMZvi Rb¨ ab¨ev`|
____________________  






___________________

AskMÖnYKvixi ¯^v¶i ev wUc mB




   


 ZvwiL

  ___________________________________ 




___________________

cÖavb M‡elK ev Zvi c‡¶ mv¶vrKvi MÖnYKvixi ¯^v¶i




    
ZvwiL

M‡elYvKvixi bvg, c`ex I †hvMv‡hv‡Mi †Uwj‡dvb b¤^i: Rmxg DwÏb, cÖavb M‡elK; Gg G KvBDg Ges wRqvDj Bmjvg, mn‡hvMx M‡elK; Gg. G. mvjvg, committee coordination secretariat †Uwj‡dvb b¤^i: 8860523-32/ 2546, 2527, 2521, 9886498
	Protocol: Improving Low Child Immunization Coverage in Rural Hard to reach Areas of Bangladesh

	Time Line:
	January 2008 to August 2009
	
	
	
	

	
	
	
	
	
	
	
	
	Figure in US$

	Personnel
	Level
	Pay
	N
	% Time
	Months
	Direct
	Indirect
	Total

	Jasim Uddin-PI 
	NOB
	1531
	1
	50%
	20
	15310
	
	15310

	Charles P. Larson-Co-PI
	Int.
	22220
	1
	5%
	20
	           0
	 
	0

	Tracey Koehlmoos-Co-Investigator 
	Int.
	3570
	1
	10%
	20
	7140
	 
	7140

	MA Quaiyum
	NOC
	1665
	1
	10%
	20
	0
	
	                    0

	Ziaul Islam 
	NOC
	1665
	1
	15%
	20
	4995
	 
	4995

	Project Coordinator
	GS6
	719
	1
	100%
	14
	10066
	 
	10066

	Field Research Officer
	GS5
	399
	2
	100%
	14
	11172
	 
	11172

	Data Manager 
	NOA
	956
	1
	25%
	6
	1434
	 
	1434

	Administrative Officer
	GS5
	671
	1
	50%
	20
	6710
	 
	6710

	Field Research Assistant 
	GS3
	215
	12
	100%
	4
	10320
	 
	10320

	Finance Staff Salary support
	 
	 
	 
	 
	 
	 
	8500
	8500

	Personnel Subtotal
	
	
	
	
	 
	67147
	8500
	75647

	Consultant for short term/interim period of budgeting
	 
	 
	2000
	 
	2000

	Travel/Transport:
	
	
	
	
	 
	 
	 
	 

	ICDDR,B monthly car hiring
	
	
	
	
	 
	1500
	 
	1500

	Local travel/car hiring at study sites
	
	
	
	
	 
	1500
	 
	1500

	Lodging/Perdiem/rental 
	
	
	
	 
	2000
	 
	2000

	Transport Subtotal
	
	
	
	
	 
	5000
	0
	5000

	SUPPLIES:
	 
	 
	 
	 
	 
	 
	 

	Supplies Stock/Non Stock and other supplies
	
	
	
	 
	1000
	 
	1000

	Printing, photocopying
	
	
	
	
	 
	1500
	 
	1500

	Supplies Subtotal:
	
	
	
	
	 
	2500
	0
	2500

	Communication:
	 
	 
	 
	 
	 
	 
	 
	 

	Internet connection
	
	
	
	
	 
	600
	 
	600

	DHL, fax, phone, e-mail
	
	
	
	
	 
	1000
	 
	1000

	Commu. Subtotal:
	
	
	
	
	 
	1600
	0
	1600

	Inter Dept. Cost:
	 
	 
	 
	 
	 
	 
	 
	 

	HSID Electricity, Utility and Facilities
	 
	 
	 
	 
	 
	3500
	3500

	Rent Repairs and Maintenance:
	 
	 
	 
	 
	 
	 
	4067
	4067

	Data Entry Services:
	
	
	
	
	 
	2800
	 
	2800

	Total Inter Dept. Cost:
	
	
	
	
	 
	2800
	7567
	10367

	Others:
	 
	 
	 
	 
	 
	 
	 
	 

	Miscellaneous costs 
	
	
	
	
	 
	386
	 
	386

	Other Subtotal:
	
	
	
	
	 
	386
	0
	386

	Capital Equipment:
	 
	 
	 
	 
	 
	 
	 
	 

	Computer with printer and all accessories
	
	
	
	
	 
	2500
	 
	2500

	Cap. Equipmt. Subtotal:
	 
	 
	 
	 
	 
	2500
	0
	2500

	Total DIRECT Cost:
	
	
	
	
	
	83933
	16067
	100000

	TOTAL
	 
	 
	 
	 
	 
	                                                           
	16067
	100000

	
	
	
	
	
	
	
	
	


Budget Justifications

Please provide one page statement justifying the budgeted amount for each major item.  Justify use of human resources, major equipment, and laboratory services.
​​
PI (Jasim Uddin): As Principal Investigator he will bear overall responsibility for the project design, implementation and dissemination, including all financial aspects of the project. He will also be responsible for training and data analysis and for report writing with support from the Co-Investigators. He will devote 50% of his time for the duration of the project and accordingly budgeted here. 

Co-PI (Charles P. Larson):  The Co-PI will provide 5% of his time throughout the project period. He will support the research team in the overall design and direction of the study. He will provide 5% of his time at no cost to the project. 

Co-Investigator (Tracey Koehlmoos): The Co-Investigator will provide 10% of her time throughout the project period. She will support the Principal Investigator in the overall design and direction of the study and assist with data analysis and dissemination. She will also assist the PI in maintaining close contact with partners. 

Co-Investigator (MA Quaiyum): The Co-Investigator will be involved with the training of interviewers, development of tools, supervision and monitoring of intervention activities and data collection process in the field.  He will devote 10% of his time at no cost to the project. 

Co-Investigator (Ziaul Islam): The Co-Investigator will be mainly responsible for the costing part of the study. He will also be involved with the training of interviewers, development of tools. He will devote 15% of his time during the whole project period

Project Coordinator: One full time Project Coordinator for the study will be required for 14 months to coordinate study activities. S/he will also facilitate and document intervention activities at field level, supervise and monitor the activities of Field Research Officers (FROs) and Field Research Assistants (FRAs).  S/he will also conduct in-depth interviews with service providers. 

Field Research Officer (FRO): Two full time FROs for the study will be required for 14 months to facilitate and document intervention activities at field level, supervise and monitor the activities of field staff, conduct in-depth interviews with EPI support group members and observe EPI sessions.

Field Research Assistants (FRA): A total of 12 FRAs will be recruited to spend 100% of their time on the study for 4 months (for baseline and end line data collection). They will conduct survey and exit interviews in each study area.   

Finance Staff Salary Support: We shall have to provide a bulk amount of finance staff salary. They will provide their support to keep tracking of financial, book keeping support as and when required. 

Local Consultant: One local consultant will be involved with the study. S/he will be an immunization specialist. S/he will support the research team in finalization of data collection tools, assist in conducting training of field staff, and provide support in dissemination of study findings. 
Travel

For impleting this project we will have to use ICDDR,B's vehicle  and this is budget here of $1500 and $1500 for local vehicle/transport hiring which will be using in the remote  areas of the project sites and $2000 is budget here for staff perdiem, lodging and local cost reimbursement for the site visite during the total period. 

Supplies 

Some office supplies like stationeries, non-stock supplies, furniture and equipment have been budgeted here for support this project. This $1000 will cover for 20-month duration of this project.
Equipment

Desktop computer, software, printer with all accessories: $2500 has been budgeted here for this project and significantly for the data entry purpose.

Other costs

Communication: We have budgetd $1600 for fax, telephone, postage and internet bills etc for the project time line.  

Printing and Photocopying: We have budgeted $1500 for printing and photocopying associated with data collection, dissemenating and training.

We have budgeted for $1000 to cover differtent small training, workshop and seminar for this project as and when required during the whole project. 

Data entry service: $2,800 is budgeted here for data entry service for this project.

     
Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
     

Check-List
CHECK-LIST FOR SUBMISSION OF RESEARCH PROTOCOL

FOR CONSIDERATION OF RESEARCH REVIEW COMMITTEE (RRC)

[Please check (X) appropriate box]

	1. Has the proposal been reviewed, discussed and cleared at the Division level?

	Yes
	X
	No
	 FORMCHECKBOX 



	If No, please clarify the reasons:      


	2. Has the proposal been peer-reviewed externally? 

	Yes
	X
	No
	 FORMCHECKBOX 



	If the answer is ‘No’, please explain the reasons:      


	If yes, have the external reviews’ comments and their responses been attached

	                        Yes             
	X


	No
	 FORMCHECKBOX 


	3. Has the budget been cleared by Finance Department?

	Yes
	X
	No
	 FORMCHECKBOX 



	If the answer is ‘No’, reasons thereof be indicated:      


	4. Does the study involve any procedure employing hazardous materials, or equipments?

	Yes
	 FORMCHECKBOX 

	No
	X



	If  ‘Yes’, fill the necessary form.



	    ______________                                                                                                                _________                                                                                                                         Signature of the Principal Investigator
                                                                             Date                                                                          



Appendix 2

Reviewers' Comments

Two reviewers from WHO and UNICEF have reviewed the paper. They strongly supported the proposal (comments attached).    

Draft

Appendix 3
Questionnaire for Coverage Survey

Improving Low Child Immunization Coverage in Rural Hard-to-reach

Areas of Bangladesh

Health systems and Infectious Diseases Division (HSID)

International Centre for Diarrhoeal Diseases Research, Bangladesh

(ICDDR,B)
Elligibility:  Collect information of the children aged 12-23 months from his/her father/mother or caretaker.  

	Name of respondent t
	ID # t

	Place of interview t 

(Name of village)
Name of household t 

Name of village t
	Ward no:

	Union t

	Upazila t

	Interviewers ID t  

	Signature of interviewer t 
	Date t  

	Name of interviewer t
	Date t 

	
Signature of supervisor t 


	Date t


Section A: Background characterstics of guardian of the child 
101
Background information:

(Information of mother and father of the child to be collected. If both are deceased or the child does not live with his/her parents, please collect information on the primary caretaker of the child).
	Characterstics
	Mother
	Father
	Caretaker

	Age (Complete year)

	
	
	

	Educational qualification (the highest grade) 

	
	
	

	Main occupation (use code mentioned below) 

	
	
	

	Marital status (use code mentioned below)

	
	
	


Codes of occupation t  Government service-1, Non-Gov. services-2 Business-3,  Agriculture-4, Day labourer-5, House wife-6, Unemployed-7, Rickshaw/Van puller-8, Boatmen-9, Fishermen-10,  Others(Specify)-77. 
Codes of Marital status t  Currently married-1, Widowed-2, Divorced-3, Separated-4, Unmarried (caretaker)-5.

102
Parity of the mother of the child:                                                                                              
                                                                                                                      

103
Name of the child t 

104
Write down the date of birth of the child (If can not tell the date of birth, 

write age in days)t






      |__|__|__|__|__|__|


	Ques. No.
	Question and Filter
	Coding Categories
	Skip

	105
	Sex of the child? 


	Male 
1

Female 
2
	

	106
	Where was the child bron? 
	At home 
1

Gov. hospital 
2

Private hospital/Clinic 
3

NGO Clinic 
4

Others (Specify) 
7
	        Q.108

	107
	If the child bron at hospital, was he vaccinated there?


	Yes 
1

No 
2

Can’t remember 
9
	

	108
	Do you listen to radio/watch television/read newspaper?

 
	Yes 
1

 No 
2
	        Q.110

	109
	If yes, how often? (Multiple answer acceptable) 


	Daily 

	Weekly 
	Often 
	Seldom 
	 Never 
	

	
	Radio 

	1
	2
	3
	4
	9
	

	
	Television 

	1
	2
	3
	4
	9
	

	
	News paper 

	1
	2
	3
	4
	9
	

	
	Others 

	1
	2
	3
	4
	9
	

	110
	What is the monthly expenditure of your family?

 
	__________ Taka 
	

	111
	What was expenditure of your family for food for last week? 


	__________ Taka 
	

	Ques. No.
	Question and Filter
	Coding Categories
	Skip

	112
	Household assests possession? 
	Household assests 
	Yes 
	No 
	

	
	
	Electricity


Almirah (waredrob/showcase)

Table  


Chair  


Tool 


Watch 


Bed/Khat/Cot  


Radio  


Television 


Bicycle 


Motor cycle 


Sewing machine 


Telephone 


Mobile phone


Refrigerator

Roof of houset 

Kacha/Bamboo/Thatch/Polythin


 Tin 


 Cement/Tile  


Wall of the house  

 Kacha/Bamboo/Thatch/Polythin


 Tin 


 Cement/Tile 


Floor of the house:
 Kacha 


 Cement 


 Wood

	1

1

1

1

1

1

1

1

1

1

1

1

1

   1

1

1

1

1

1

   1

1

1


	2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

   2

2

2

2

2

2

2


	

	113
	Has any one of your family  

involved with any local samittee/group/committee? 
	Yes 

1

No  

2
	Q.201


	Ques. No.
	Question and Filter
	Coding Categories
	Skip

	114
	If yes, what is the name of samittee/group/committee?

 
	Local self help group  .. . . . . . . . ........ 01

Social Welfare Samittee/Committee . . 02

Women development committee . . . . .03

Women Cooperative Samittee. . . . . . . 04

Youth Committee. . . . . . . . . . . . . . . . . 05

Health Committee . . . . . . . . . . . . . . . . 06

Tikadan Committee. . . . . . . . . . . . . . .  07

Don’t know . .  . . . . . . . . . . . . . . . . . .  99

Others (specify) . . . . . . . . . . . . . . . . . . 77
	Q.201

	115
	Where do the group works?

	........................................................

........................................................

........................................................

........................................................

........................................................

........................................................

........................................................


	


Section B:  Immunization Status of the Children 

	Ques. No.
	Question and Filter
	Coding Categories
	Skip

	201
	Have your child (aged 12-24 months) ever received any vaccine? 
	Yes 

1

No  

2

Don’t know 

99
	    Q.206

	202
	What are the reasons for not vaccinating of your child?  
	1. 
....


....

2. 
....


....

3. 
...
	

	203
	Do you think, it is necessary to vaccinate to your child? 
	Yes 

1

No  

2

Don’t know 

99
	    

	204
	If Yes, do you have any suggestions/advice about vaccination of all children of your area? 
	Yes 

1

No  

2
	     Q.215

	205
	If yes, what are the suggestions? 
	1. 
....


....

2. 
....


....

3. 
...
	     Q.215

	206
	Did the child receive EPI card? 
	Received and has card
     1

Received but don't have card

2

Never received card 

3

Can’t remember 

9
	     Q.215

     

	207
	Can you show me the card? 
	Yesv

1

 No  

2
	     Q.209

	208
	If no, where is the card now?
	 
....

.......................................................

.......................................................

.......................................................
	

	209
	Has your child received any vaccines that are not recorded on the card? 
	Yes 

1

No 

2

Don’t know 

99
	     Q.211

	210
	If yes, why that was not recorded on the card? 
	1. 
....


....

2. 
....


....

3. 
...


....
	

	211
	Was your child ever denied for vaccination from EPI centre? 
	Yes 

1

No  

2
	     Q.215

	212
	If yes, is it because of missing/not possessing EPI card? 
	Yes 

1

No 

2
	     Q.214

	213
	If yes, what happened? 
	1. 
....


....

2. 
....


....
	

	214
	If not, what happened? 
	1. 
....


....

2. 
....


....
	

	215
	Is there any local samittee/group/

committee to do work to vaccinate all children of your area?
	Yes

1

No  

2

Don’t know 

99
	     Q.219

	216
	If yes, which samittee/group/committee this is? 
	1. 
....


....

2. 
....


....

3. 
...


....
	

	217
	Did any member of the  samittee/group/committee tell you anything about vaccination of your child? 
	Yes 

1

No  

2

Don’t know 
     99
	     Q.219

	218
	If yes, what did s/he ask? 
	1. 
....


....

2. 
....


....

3. 
...


....

4. 
...


....
	

	219
	Did you visit to any clinic or hospital near to your home for any health problem during last three months? 
	Yes 

1

No 

2

Can’t remember 
     9
	     Q.222

	220
	If yes, did anybody in the clinic or hospital tell you about vaccination of your child? 
	Yes 

1

No 

2

Can’t remember 

9
	     Q.222

	221
	If yes, what did s/he ask? 
	1. 
....


....

2. 
....


....

3. 
...


....
	

	222
	Write the Date of Birth of the child (according to card) 
	
	


	223
	Fill-up the following table by seeing the vaccination card or asking the mother/caretaker who have no cardt

	Vaccine 
	Vaccinated (according to card) 
	Date of vaccination (according to card) 
	Vaccinated (according to mother/caretaker)
	Date of vaccination

(ask mother/

caretaker) 

	
	Yes 
	No 
	
	Yes 
	No 
	

	BCG
	1
	2
	
	1
	2
	

	DPT1
	1
	2
	
	1
	2
	

	DPT2
	1
	2
	
	1
	2
	

	DPT3
	1
	2
	
	1
	2
	

	HepB1
	1
	2
	
	1
	2
	

	HepB2
	1
	2
	
	1
	2
	

	HepB3
	1
	2
	
	1
	2
	

	OPV1
	1
	2
	
	1
	2
	

	OPV2
	1
	2
	
	1
	2
	

	OPV3
	1
	2
	
	1
	2
	

	Measles
	1
	2
	
	1
	2
	


Note:  Ask Q. 232 to the mother of the child who is left out after asking Q. 223.  

	Ques. No.
	Question and Filter
	Coding Categories
	Skip

	224
	Why did you give all the doses of vaccines to your child? (Interviewer: If the child receive all the doses then ask the qestion to the mother) 


	........................................................

........................................................

........................................................

........................................................

........................................................

........................................................
	      Q.228  

	225
	What are the reasons for not giving all doses of vaccines to your child?( Interviewer: If the child does not receive all doses then ask the question to the mother)


	...........................................................

...........................................................

...........................................................

...........................................................

...........................................................
	

	226
	Did the vaccinator tell you anything about subsequent doses of your child? (Interviewer: If the child not receive all doses then ask the question to the mother) 
	Yes

1

 No 

2

Can’t remember 
     9
	    Q.228  

	227
	If yes, what did they tell you? 
	...........................................................

...........................................................

...........................................................

...........................................................
	

	228
	Do you have any suggestion to vaccinate all doses to your and other children of your area? 
	Yes 

1

No 

2
	    Q.230

     

	229
	If yes, what are the suggestions? 
	1.........................................................

...........................................................

2.........................................................
	

	230
	Was your child suffering from following problems after vaccination? (Multiple answer acceptable) 

	Physical problems

  
	Yes 
	No 
	

	
	
	Abscess


Infections  


Fever  


Pain 


Others (specify)

	1

1

1

1

7
	2

2

2

2


	

	231
	If yes, was it require to take the child to hospital for this problem? 
	Yes 

1

No 

2

Can’t remember 

9
	     

	232
	Do you know anything about afternoon/evening EPI seseions for vaccination services? 
	Yes 

1

No  

2


	      Q.234

	233
	If yes, what do you know? 
	......................................................................

......................................................................

......................................................................
	

	234
	Did you take your child to EPI centre at afternoon/evening? 
	Yes 

1

No 

2

Not applecable 

4
	      Q.236

	235
	If yes, where? 
	...........................................................

...........................................................

...........................................................
	

	236
	If no, which is the appropriate time to vaccinayte to your child? (If the child did not receive any vaccine (Left out), stop interview)


	Morning (8:00-11:59)

1
Noon (12:00-1:59)

2
Afternoon (2:00-4:59) 

3
Evening (5:00-6:59)

4

Night (7:00-8:00)

5
	


Section C:  Information Related to Costing

	Ques. #
	Question and Filter
	Coding categories
	Skip

	301
	How long did you wait for vaccination of your child last time in a routine EPI session?
	
 Minutes 

	

	302
	How long did you wait for vaccination of your child in the last NID session?
	Never attended

1
Not applicable

4
	

	303
	As of now, how many times have you visited EPI center for vaccination of your child?
	Child 1

time(s)                            Child 2 

time(s)

Other (specify)

	

	304
	How did you travel to that EPI centre/satellite last time?
	Walk

1

Rickshaw/van

2

Boat 

3

Others (specify)

7 
	

	305
	How much did you spend for traveling to that EPI centre last time?
	Last time...........................Tk


	

	306
	How much did you spend for traveling to EPI center before last time?
	Before last time................Tk
	

	307
	What is the distance (one-way) between your home and EPI center/satellite you’ve visited?
	
km

Don’t know

99
	

	308
	How long did it take to travel that distance?
	
minute

Don’t know

99
	

	309
	Are you an earning member of your family?
	Yes

1

No

2
	

	310
	If yes, how much do you earn per day?
	........................................Tk
	

	311
	What would you have been doing- if you had not been to EPI center for vaccination of your child last time?
	Working outside for wage

1

Working at home for money

2

Doing house work 

3

Working on a farm

4

Spend leisure time 

5

Others (specify)

7
	

	312.
	Did your visit to EPI center cause any wage loss/loss of income?
	Yes

1

No

2
	

	313
	If yes, how much was the wage loss/loss of income?
	......................................Tk


	

	314
	Other than transport cost (if any), did you spend money for any other purpose related to vaccination of your child?
	Yes

1

No

2
	

	315
	For what purpose you spent that money?
	
(reason)
	

	316
	How much did you pay for that purpose last time?
	........................................Tk
	

	317
	Did you pay money for similar purposes before last time? 
	Yes

1

No

2
	

	318
	How much did you pay each time then (before last time)?
	.......................................Tk.


	


Draft

Appendix 3.1

Questionnaire for Coverage Survey

Improving Low Child Immunization Coverage in Rural Hard-to-reach

Areas of Bangladesh

Health systems and Infectious Diseases Division (HSID)

International Centre for Diarrhoeal Diseases Research, Bangladesh

(ICDDR,B)
Elligibility: 
†h mKj wkïi eqm 12-23 gv‡mi g‡a¨ Zv‡`i Z_¨ wcZv/gvZv A_ev Awffve‡Ki KvQ †_‡K †R‡b wjwce× Ki“b| 
	DËi`vÎx/DËi`vZvi bvgt
	ID # t 

	mv¶vrKvi MÖn‡Yi ¯’vbt
evoxi bvgt 

MÖvgt
	IqvW© bst

	BDwbqbt

	Dc‡Rjvt

	mv¶vrKvi MªnYKvixi  ID #

	mv¶vrKvi MÖnYKvixi ¯^v¶i t
	ZvwiL t 

	mv¶vrKvi MÖnYKvixi bvg t
	ZvwiL t 

	
mycvifvBRv‡ii ¯^v¶i t


	ZvwiL t


Section A: wkïi Awffve‡Ki Av_©mvgvwRK Ae¯’v m¤úwK©Z Z_¨
101
Background information:

(gv-evev Df‡qi †¶‡Î Z_¨ Avm‡Z n‡e| hw` wkïi wcZv-gvZv Df‡qB RxweZ bv †_‡K _v‡K A_ev wkïwU hw` Zvi wcZv-gvZvi mv‡_ Ae¯’vb bv K‡i _v‡K, Z‡e ‡Kqvi †UKvi Gi KjvgwU c�iY Ki‡Z n‡e) 
	ˆewkóvejx
	gv
	evev
	‡Kqvi-‡UKvi

	eqm (c�Y© eQ‡i wjLyb)

	
	
	

	wk¶vMZ †hvM¨Zv (m‡e©v”P †h K¬vm cvk K‡i‡Qb)

	
	
	

	cÖavb †ckv (†KvW e¨envi Ki“b)

	
	
	

	‰eevwnK Ae¯’v (‡KvW e¨envi Ki“b)

	
	
	


‡ckvi †KvWt 
miKvix PvKzix -1, ‡emiKvix PvKzix -2, e¨emv -3, K…wl KvR -4, w`b gRyi -5, 


M„wnbx -6, †eKvi -7, wi·v/f¨vb PvjK-8, gvwS-9, †R‡j-10, Ab¨vb¨ (wbwÏó Ki“b)-77,
‰eevwnK Ae¯’vi 
eZ©gv‡b weevwnZ-1, weaev/wecZœxK-2, weevn we‡”Q`-3, Avjv`v _v‡Kb-4, AweevwnZ (†Kqvi‡UKvi)-5
‡KvW mg�nt 
 


102
ZvwjKvfz³ wkïi gv‡qi eZ©gv‡b KZ Rb mš�vb Av‡Q?




           Rb

103
ZvwjKvfz³ wkïi bvgt 

104
ZvwjKvf‚³ wkïi Rb¥ ZvwiL wjLyb (Rb¥ ZvwiL bv ej‡Z cvi‡j eqm w`‡b wjLyb)t |__|__|__|__|__|__|
     

	cÖkœ bs
	cÖkœ Ges wdjUvi  (FILTERS)
	‡KvwWs cÖbvjx (CODING CATEGORIES)
	SKIP



	105
	wkïwU ‡Q‡j bv †g‡q? (e„ËvwqZ Ki“b)
	†Q‡j 

1

†g‡q 

2
	

	106
	ZvwjKvfz³ mš�vb †Kv_vq cÖme n‡qwQj?
	evwo‡Z

1

miKvix nvmcvZv‡j

2

cÖvB‡fU nvmcvZv‡j/wK¬wb‡K

3

GbwRI wK¬wb‡K

4

Ab¨vb¨ (wbwÏó Ki“b)

7
	    Q.108

	107
	ZvwjKvfz³ wkï hw` nvmcvZv‡j cÖme n‡q _v‡K Z‡e Zv‡K †mLv‡b wUKv †`Iqv n‡qwQj wK bv?
	nu¨v

1

bv 

2

g‡b bvB

9
	

	108
	Avcwb wK †iwWI ï‡bb ev †Uwjwfkb †`‡Lb ev Le‡ii KvMR c‡ob?
	nu¨v

1

bv 

2
	     Q.110

	109
	hw` n¨uv nq, Zvn‡j KZ Nb Nb †iwWI ï‡bb ev †Uwjwfkb †`‡Lb ev Le‡ii KvMR c‡ob?

(GKvwaK DËi MÖnb‡hvM¨)
	cÖZ¨n


	mvßvwnK
	cÖvqB
	K`vwPr
	KLbI bv
	

	
	†iwWI

	1
	2
	3
	4
	9
	

	
	‡Uwjwfkb 

	1
	2
	3
	4
	9
	

	
	Le‡ii KvMR 

	1
	2
	3
	4
	9
	

	
	Ab¨vb¨

	1
	2
	3
	4
	9
	

	110
	Avcbvi cwiev‡ii gvwmK †gvU LiP/e¨q KZ?  
	__________ UvKv
	

	111
	MZ mßv‡n Avcbvi cwiev‡i Lvevi eve` KZ UvKv LiP n‡q‡Q?  
	__________ UvKv
	


	cÖkœ bs
	cÖkœ Ges wdjUvi  (FILTERS)
	‡KvwWs cÖbvjx (CODING CATEGORIES)
	SKIP



	112
	M„n mvgMÖxi weeiY (e„ËvwqZ Ki“b)
	 M„n mvgMÖx
	nu¨v
	bv
	

	
	
	B‡jKwUªwmwU/we`y¨r


Avjwgiv (Iqvi Wªc/†kv‡Km)


‡Uwej 


†Pqvi 


Uzj


Nwo 


†PŠwK/ LvU/ KU 


‡iwWI 


‡Uwjwfkb 


evBmvB‡Kj 


‡gvUi mvB‡Kj 


‡mjvB †gwkb 


‡Uwj‡dvb 


†gvevBj


wd«R


emZ N‡ii Qv`t

  KvuPv/evuk/Lo/cwjw_b


  wUb 


  cvKv (wm‡g›U) 


emZ N‡ii †`qvjt

  KvuPv/evuk/Lo/cwjw_b


  wUb 


  cvKv (wm‡g›U) 


emZ N‡ii †g‡St

  KvuPv


  cvKv 


  KvV

	1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1
	2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2
	

	113
	Avcbvi cwiev‡ii †Kvb m`m¨ wK †Kvb mwgwZ/MÖ“c/KwgwUi mv‡_ RwoZ?
	nu¨v

1

bv 

2
	    Q.201

	114
	hw` nu¨v nq, Z‡e †Kvb mwgwZ/MÖ“c/KwgwUi mv‡_ RwoZ? 

	¯’vbxq self-help group

01

Dbœqb mgvR Kj¨vb mwgwZ/KwgwU

02

bvix Dbœqb KwgwU

03

gwnjv mgevq mwgwZ 

04

hye Dbœqb KwgwU

05

¯^v¯’¨ KwgwU 

06

wUKv`vb KwgwU

07

Rvwbbv

99

Ab¨vb¨ (wbw`©ó Ki“b)

77
	      Q.201
     

	115
	GB mwgwZ/MÖ“c/KwgwU †Kv_vq KvR K‡i?
	........................................................

........................................................

........................................................

........................................................

........................................................

........................................................

........................................................


	


Section B:  wkïi wUKvi Ae¯’v

	cÖkœ bs
	cÖkœ Ges wdjUvi  (FILTERS)
	‡KvwWs cÖbvjx (CODING CATEGORIES)
	SKIP



	201
	ZvwjKvfz³ wkïwU (12-24 gv‡mi eqmx) †ivM cÖwZ‡ivaK †Kvb wUKv †c‡q‡Q wK?
	nu¨v

1

bv 

2

Rvwbbv

99
	    Q.206

	202
	wUKv bv †`qvi KviY¸wj wK wK? 
	1. 
....


....

2. 
....


....

3. 
...
	

	203
	Avcwb wK g‡b K‡ib †h, Avcbvi wkï‡K †ivM cÖwZ‡ivaK wUKv ‡`Iqv cÖ‡qvRb Av‡Q/ cÖ‡qvRb wQj?
	nu¨v

1

bv 

2

Rvwbbv

99
	    

	204
	nu¨v n‡j, Avcbvi Ges Avcbvi GjvKvi mKj wkï‡K hv‡Z †ivM cÖwZ‡ivaK wUKv ‡`Iqv hvq ev ‡`Iqv †hZ †m e¨vcv‡i Avcbvi †Kvb civgk© Av‡Q wK?
	nu¨v

1

bv 

2
	     Q.215

	205
	nu¨v n‡j, civgk©¸wj wK wK?
	1. 
....


....

2. 
....


....

3. 
...
	     Q.215

	206
	ZvwjKvfz³ wkïwU†K wUKv`vb KvW© †`qv n‡qwQj wK?
	KvW© †`Iqv n‡q‡Q Ges KvW©wU

   eZ©gv‡b Av‡Q 

1

KvW© †`Iqv n‡q‡Q wKš‘ Zv

   eZ©gv‡b ‡bB 

2

KLbI KvW© †`Iqv nq bvB

3

g‡b bvB

9
	     Q.215

	207
	Avcwb wK Avgv‡K KvW©wU †`Lv‡Z cv‡ib?
	nu¨v

1

bv 

2
	     Q.209

	208
	bv n‡j, KvW©wU GLb †Kv_vq?
	1. 
....

.......................................................

.......................................................

.......................................................
	

	209
	Avcbvi wkï Ggb †Kvb wUKv †c‡q‡Q wK, hv Kv‡W© †iKW© Kiv nqwb?
	nu¨v

1

bv 

2

Rvwbbv

99
	     Q.211

	210
	hw` nu¨v nq, †Kb Zv Kv‡W© †iKW© Kiv nqwb?
	1. 
....


....

2. 
....


....

3. 
...


....
	

	211
	Avcbvi wkï‡K wK KLbI wUKv `vb †K›`ª †_‡K wUKv bv w`‡q wd‡i Avm‡Z n‡q‡Q?
	nu¨v

1

bv 

2
	     Q.215

	212
	nu¨v n‡j, Avcwb KvW©wU †`Lv‡Z cv‡ibwb ev KvW©wU nvwi‡q †d‡j‡Qb, G Rb¨ wK? 
	nu¨v

1

bv 

2
	     Q.214

	213
	nu¨v n‡j, wK N‡UwQj?
	1. 
....


....

2. 
....


....
	

	214
	bv n‡j, wK N‡UwQj?
	1. 
....


....

2. 
....


....
	

	215
	Avcbvi GjvKvi mKj wkï hv‡Z wUKv MÖnb K‡i G e¨cv‡i KvR Kivi Rb¨ ¯’vbxq ‡Kvb mwgwZ/KwgwU/MÖ“c Av‡Q wK?
	nu¨v

1

bv 

2

Rvwbbv

99
	     Q.219

	216
	hw` †_‡K _v‡K Z‡e Bnv †Kvb mwgwZ/KwgwU/MÖ“c?
	1. 
....


....

2. 
....


....

3. 
...


....
	

	217
	D³ mwgwZ/KwgwU/MÖ“c-Gi †Kvb m`m¨ wK Avcbvi wkïi wUKv cÖ`v‡bi e¨vcv‡i wKQy e‡jwQj?
	nu¨v

1

bv 

2

Rvwbbv

99
	     Q.219

	218
	hw` nu¨v nq, Z‡e wK e‡jwQj?
	1. 
....


....

2. 
....


....

3. 
...


....

4. 
...


....
	

	219
	Avcwb MZ 3 gv‡mi g‡a¨ kvwiwiK †Kvb Amy¯’Zvi Rb¨ Avcbvi Av‡k cv‡ki †Kvb wK¬wbK/nvmcvZv‡j wM‡qwQ‡jb wK?
	nu¨v

1

bv 

2

g‡b bvB

9
	     Q.222

	220
	hw` nu¨v nq, Z‡e D³ wK¬wbK/nvmcvZv‡ji †KD wK Avcbvi wkïi wUKvi e¨vcv‡i wKQy e‡jwQj?
	nu¨v

1

bv 

2

g‡b bvB

9
	     Q.222

	221
	e‡j _vK‡j wK e‡jwQj?
	1. 
....


....

2. 
....


....

3. 
...


....
	

	222
	wkïwUi Rb¥ ZvwiL (KvW© †`‡L) wjLyb 
	
	


	223
	wUKv KvW© †`‡L Ges KvW© bv _vK‡j gv / †Kqvi †UKvi‡K wRÁvmv K‡i wb‡æi †UwejwU c�iY Ki“bt

	wUKvi bvg
	wUKv †`qv n‡q‡Q

(KvW© Abyhvqx)
	wUKv`v‡bi ZvwiL 

(KvW© †`‡L)
	wUKv †`qv n‡q‡Q (gv/†Kqvi †UKvi e‡j‡Qb)
	wUKv`v‡bi ZvwiL (wRÁvmv K‡i)

	
	nu¨v
	bv
	
	nu¨v
	bv
	

	BCG
	1
	2
	
	1
	2
	

	DPT1
	1
	2
	
	1
	2
	

	DPT2
	1
	2
	
	1
	2
	

	DPT3
	1
	2
	
	1
	2
	

	HepB1
	1
	2
	
	1
	2
	

	HepB2
	1
	2
	
	1
	2
	

	HepB3
	1
	2
	
	1
	2
	

	OPV1
	1
	2
	
	1
	2
	

	OPV2
	1
	2
	
	1
	2
	

	OPV3
	1
	2
	
	1
	2
	

	Measles
	1
	2
	
	1
	2
	


Note:  †h wkï †gv‡UI †Kvb wUKv cvq bvB (Left outs) †m wkïi gv‡K 223 bs cÖ‡kœi ci mivmwi 232 bs cÖkœ Ki“b|

	cÖkœ bs
	cÖkœ Ges wdjUvi  (FILTERS)
	‡KvwWs cÖbvjx (CODING CATEGORIES)
	SKIP



	224
	†Kb Avcwb Avcbvi wkï‡K meKwU wUKv w`‡q‡Qb? 

(mv¶vrKvi MªnbKvix: GB cÖkœwU †h wkï‡K meKwU wUKv †`Iqv n‡q‡Q ïay Zvi gv‡K wRÁvmv Ki“b)
	........................................................

........................................................

........................................................

........................................................

........................................................

........................................................
	      Q.228  

	225
	Avcwb Avcbvi wkï‡K meKwU wUKv bv †`Iqvi Kvib¸wj wK wK?

(mv¶vrKvi MªnbKvix: GB cÖkœwU †h wkï‡K meKwU wUKv †`Iqv nqwb ïay Zvi gv‡K wRÁvmv Ki“b)
	............................................................

............................................................

............................................................

............................................................

............................................................
	

	226
	wUKv cÖ`vbKvix Avcbvi wkï‡K c�‡e©i wUKvi †WvR †`Iqvi mgq cieZ©x †WvR¸wj †bIqvi e¨vcv‡i †Kvb wKQy e‡jwQj wK?

(mv¶vrKvi MªnbKvix: wkï‡K meKwU wUKvi †WvR bv †`Iqv n‡j, G cÖkœwU Ki“b)
	nu¨v

1

bv 

2

g‡b bvB

9
	    Q.228  

	227
	e‡j _vK‡j, wK e‡jwQj?
	............................................................

............................................................

............................................................

............................................................
	

	228
	Avcbvi Ges Avcbvi GjvKvi mKj wkï hv‡Z me¸wj wUKv †c‡Z cv‡i, G e¨vcv‡i †Kvb mycvwik Av‡Q wK?
	nu¨v

1

bv 

2
	    Q.230

     

	229
	nu¨v n‡j, mycvwik¸wj wK wK?
	1 .........................................................

............................................................

2 .........................................................

............................................................

3 .........................................................


............
	

	230
	wUKv †`Iqvi d‡j Avcbvi wkïi wbæ wjwLZ Amyweav¸‡jvi †KvbwU n‡qwQj wK?

(GKvwaK DËi MÖnY‡hvM¨)


	kvixwiK Amyweav
	nu¨v
	bv
	

	
	
	‡duvov 


Nuv 


R¡i 


e¨v_v


Ab¨vb¨ (wbwÏó Ki“b) 

	1

1

1

1

7
	2

2

2

2


	

	231
	nu¨v n‡j, GB Amyweavi Rb¨ wkïwU‡K nvmcvZv‡j/wK¬wb‡K wb‡Z n‡qwQj wK?
	nu¨v

1

bv 

2

g‡b bvB

9
	     

	232
	wUKv cÖ`v‡bi Rb¨ weKvj †ejv ev mÜ¨v‡ejv †K›`ª AbywôZ nq e‡j Avcwb Rv‡bb wK?
	nu¨v

1

bv 

2


	      Q.234

	233
	nu¨v n‡j, wK Rv‡bb?
	......................................................................

......................................................................

......................................................................


	

	234
	Avcwb wK Avcbvi wkï‡K wUKv †`Iqv‡bvi Rb¨ KLbI weKvj‡ejv ev mÜ¨v‡ejv wUKv`vb ‡K‡›`ª wM‡q‡Qb?
	nu¨v

1

bv 

2

cª‡hvRv bq

4
	     Q.236

	235
	nu¨v n‡j, †Kv_vq?
	............................................................

............................................................

............................................................


	

	236
	bv n‡j, †Kvb mgq Avcbvi Rb¨ myweav nq?

(†h wkï †Kvb wUKv cvq bvB (Left out) Zvi gv‡qi mv‡_ mv¶vrKvi GLv‡bB †kl Ki“b)


	mKvj (8t00wgt - 11t59 wgt)

1
`ycyi  (12t00wgt - 1t59 wgt)

2
weKvj (2t00wgt - 4t59 wgt)

3
mÜ¨v   (5t00wgt - 6t59 wgt)

4

ivÎ    (7t00wgt - 8t00 wgt)

5


	


Section C: Information Related to Costing

	cÖkœ bs
	cÖkœ Ges wdjUvi  (FILTERS)
	‡KvwWs cÖbvjx (CODING CATEGORIES)
	SKIP



	301
	‡klevi wbqwgZ wUKv`vb †K‡›`ª Avcbvi wkïi wUKv `v‡bi Rb¨ KZ¶b A‡c¶v Ki‡Z n‡qwQj? 
	............................
.(wgwbU)
	

	302
	†klevi RvZxq wUKv w`e‡m Avcbvi wkï‡K wUKv †`qvi Rb¨ KZ¶b A‡c¶v Ki‡Z n‡qwQj?
	............................
.(wgwbU)

KLbI hvB bvB

1

cÖ‡hvR¨ bq

4
	     

	303
	AvR ch©š� Avcbvi wkï‡K wUKv †`qvi Rb¨ KZevi wUKv`vb †K‡›`ª wM‡qwQ‡jb?
	wkï-1
.evi


wkï-2
. evi

Ab¨vb¨ (D‡j­L Ki“b)
.
	

	304
	†klevi Avcwb †Kvb hvZvqv‡Zi gva¨‡g wUKv`vb †K‡›`ª wM‡qwQ‡jb?
	cv‡q †n‡Uu

1

wi·v/f¨vb 

2

†bŠKv

3

Ab¨vb¨ (D‡j­L Ki“b)

7
	

	305
	†klevi wUKv`vb †K‡›`ª hvZvqv‡Zi Rb¨ Avcbvi KZUvKv LiP n‡q‡Q?
	‡klevi
UvKv

	

	306
	†klev‡ii Av‡Mi evi wUKv`vb †K‡›`ª hvZvqv‡Zi Rb¨ Avcbvi KZUvKv LiP n‡q‡Q?
	‡klev‡ii Av‡M
UvKv
	

	307
	Avcwb †h wUKv`vb †K‡›`ª/m¨v‡UjvBU †K‡›`ª wM‡qwQ‡jb †mB †K›`ª †_‡K Avcbvi evoxi `�iZ¡ KZ?
	
wK‡jvwgUvi

Rvwbbv 

99
	

	308
	H †K‡›`ª hvZvqv‡Zi Rb¨ Avcbvi KZ mgq e¨q n‡q‡Q?
	............................
.(wgwbU)

Rvwbbv 

99
	

	309
	Avcwb wK Avcbvi cwiev‡ii GKRb DcvR©b¶g e¨w³?
	n¨uv

1

bv 

2
	

	310
	hw` nu¨v nq, Zvn‡j Avcwb w`‡b KZUvKv Avq K‡ib?
	
UvKv

	

	311
	†klevi hw` Avcwb Avcbvi wkï‡K wUKv`vb †K‡›`ª wUKv †`qvi Rb¨ bv wb‡q †h‡Zb Zvn‡j †mB mgq Avcwb wK Ki‡Zb ?
	evwn‡i KvR KiZvg, Av‡qi Rb¨

1

N‡i e‡m Avqg�jK KvR KiZvg 

2

N‡ii KvRKg© KiZvg 

3

Lvgv‡i KvR KiZvg 

4

Aemi mgq KvUvZvg 

5

Ab¨vb¨ (D‡j­L Ki“b)

7
	

	312
	wUKv`vb †K‡›`ª hvIqvi d‡j Avcbvi Av‡qi /gRyixi †Kvb ¶wZ n‡q‡Q wK?
	n¨uv

1

bv 

2
	

	313
	hw` nu¨v nq, Zvn‡j wK cwigvb(UvKvq) Avq /gRyixi ¶wZ n‡q‡Q?
	
UvKv

	

	314
	hvZvqvZ fvZv Qvov Avcbvi wkïi wUKv`v‡bi Rb¨ †Kvb UvKv LiP K‡i‡Qb wK?
	n¨uv

1

bv 

2
	

	315
	wK Kvi‡b H UvKv LiP K‡i‡Qb?
	Kvibt....................................................

............................................................
	

	316
	†klevi H D‡Ï‡k¨ KZ UvKv LiP K‡i‡Qb?
	
UvKv

	

	317
	†klev‡ii Av‡Mi evi GKB Kvi‡b †Kvb UvKv LiP K‡i‡Qb wK?
	n¨uv

1

bv 

2
	

	318
	†klev‡ii Av‡M cÖwZevi Avcbvi KZUvKv LiP n‡q‡Q?
	
UvKv

	

	
	
	
	


Draft

Appendix 3.2

Guidelines for In-depth Interviews with Mothers of Fully Immunized, Drop-outs and Left-outs

Improving Low Child Immunization Coverage in Rural Hard-to-reach 

Areas of Bangladesh

Health systems and Infectious Diseases Division (HSID)

International Centre for Diarrhoeal Diseases Research, Bangladesh

(ICDDR,B)

Vaccination Status of the child

(Applicable for the mother/care-taker of Fully immunized Child)

· You have given all the doses of vaccines to your child, would you please tell me what are the reasons to complete all the doses of vaccines to your child? 

· Do you know about any memeber of local samittee/committee who motivate the mothers to vaccinate their children? if yes, who are they? what do they do? Did anyone of them ask you anything about vaccination of your child? If yes, who is s/he? what did s/he ask you? Do you think that the activites of the samittee/committee are useful for vaccination of your chilldren and othre children of your locality?   

· Do you know that schedule of vaccination sessions has been changed in your area? is the schedule useful for you? if yes, how? 

· What is your opinion about the services you took from the EPI centre? [Satisfaction, dissatisfaction etc, write detail description given by the respondent. For example:-Not holding of EPI session, long waiting time, attitude of the vaccinator, timing of the EPI centre etc.].

· There are some mothers in your area who did not vaccinate all doses to their children or never gone to EPI center, do you have any suggestion how the children of the mothers can be fully vaccinated? If yes, what are ideas/suggestions?  

Vaccination Status of the Child

(Applicable for the mother/care-taker of Partially immunized child)

(If the child did not take all the doses of EPI, then ask the following questions. Prior to the interview, be sure about the EPI status of the child)

· Would you please tell me what are the benefits of completion of all the doses of EPI of a child? From where did you get the information?    

· You didn’t complete all the doses of EPI of your child, what are the reasons? [Probe the mother/caretaker for more information. Explore more for all the reasons/problems described by the mother]

· Did the vaccinator of your area inform you to come for the next dose? About this, what was discussed between you and the vaccinator? [Like-importance of full immunization, to visit the next EPI session for the next scheduled dose, about the side-effects, adverse effect of not completing all the doses, any other things told to you by the vaccinator].
· Do you know about any memeber of local samittee/committee who motivate the mothers to vaccinate their children? if yes, who are they? what do they do? Did anyone of them ask you anything about vaccination of your child? If yes, who is s/he? what did s/he ask you? Do you think that the activites of the samittee/committee are useful for vaccination of your chilldren and othre children of your locality?   

· Do you know that schedule of vaccination sessions has been changed in your area? is the schedule useful for you? if yes, how? 

· What is your opinion about the services you took from the EPI centre? [Satisfaction, dissatisfaction etc, write detail description given by the respondent. For example: not holding of EPI session, long waiting time, attitude of the vaccinator, timing of the EPI centre etc.].

· Do you think that it is necessary to complete all doses of vaccines to the children? What can be done to provide all doses of vaccines to the children?   

Vaccination Status of the Child

(Applicable for the mother/care-taker of non-immunized child)

· Do you know why vaccines are given to children? Would you please tell me what are the benefits of completion of all the doses of EPI of a child? From where did you get the information?    

· What are the reasons for not vaccination of your child? [Probe for more information and find out the causes and reasons/problems behind the explanations given by the respondent].
· Did you ever ask for any suggestion of question from the vaccinator about vaccinating the child to the vaccinator?

· What did you ask?

· What was the vaccinator’s attitude towards you?

· Did the vaccinator take enough time to explain to you about your query?

· Did you understand that?

· Do you know about any member of local samittee/committee who motivate the mothers to vaccinate their children? if yes, who are they? what do they do? Did anyone of them ask you anything about vaccination of your child? If yes, who is s/he? what did s/he ask you? Do you think that the activities of the samittee/committee are useful for vaccination of your children and other children of your locality?   

· Do you know that schedule of vaccination sessions has been changed in your area? is the schedule useful for you? if yes, how? 

· Do you think that it is necessary to complete all doses of vaccines to the children? What can be done to provide all the doses of vaccines to the children of your area?   
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Appendix 3.3

Guidelines for In-depth Interviews with Mothers of Children Fully

Immunized, Drop-outs and Left-outs
Improving Low Child Immunization Coverage in Rural Hard-to-reach 

Areas of Bangladesh

Health systems and Infectious Diseases Division (HSID)

International Centre for Diarrhoeal Diseases Research, Bangladesh

(ICDDR,B)
wkïi wUKvi Ae¯’v
(m¤•�b© wUKv cvIqv wkïi gv/†Kqvi †UKvi‡`i Rb¨ cÖ‡hvR¨)

(wkï hw` BwcAvB Gi me¸wj †WvR †c‡q _v‡K, Zvn‡j wb‡æi cÖkœ¸‡jv Ki“b|  mv¶vrKvi MÖn‡bi cÖwZ ¸i“Z¡ w`‡q, wkïi wUKvi Ae¯’v wbwðZ n‡Z n‡e|)

· Avcwb Avcbvi wkï‡K wUKvi me KqwU †WvR w`‡q‡Qb, `qv K‡i Avgv‡K ej‡eb wK Kvi‡b Avcwb Avcbvi wkïi wUKvi me¸‡jv †WvR m¤•bœ K‡i‡Qb?

· Avcwb wK †Kvb mwgwZ/KwgwUi m`m¨‡`i Rv‡bb hviv gv‡q‡`i, Zv‡`i wkï‡`i wUKv †`qvi Rb¨ DØy× K‡i _v‡Kb?  hw` nu¨v nq, Zviv Kviv? Zviv wK K‡i?  Zv‡`i g‡a¨ †_‡K †KD wK Avcbv‡K Avcbvi wkïi wUKvi e¨cv‡i wKQy wRÁvmv K‡i‡Q?  hw` nu¨v nq, †m †K?  †m Avcbv‡K wK e‡j‡Q?  Avcwb wK g‡b K‡ib Avcbvi Ges A‡b¨i wkï‡`i wUKv †`qvi e¨vcv‡i Zv‡`i Kvh©vejx DcKvix? hw` nu¨v nq, wK fv‡e?  hw` bv nq, †Kb?

· Avcwb wK Rv‡bb Avcbvi GjvKvq wUKv cÖ`v‡bi Rb¨ wUKv`vb †K‡›`ªi mgqm�Px cwieZ©b Kiv n‡q‡Q? cwiewZ©Z mgqm�Px wK Avcbvi wkïi wUKv †`qvi Rb¨ DcKvix?  hw` nu¨v nq, wK fv‡e?

· wUKv`vb †K›`ª †_‡K M„wnZ †mev m¤•‡K© Avcbvi gZvgZ wK?  (m‡š�vlRbK, Am‡š�vlRbK BZ¨vw`, DËi`vÎx KZ©„K ewb©Z mKj Z_¨ we¯�vwiZ wjLyb|  DnvniY ¯^iƒc- wUKvi †mkb AbywóZ bv nIqv, wUKv`vb †K‡›`ªi mgqm‚Px, `xN© A‡c¶vi mgq, wUKv`vbKvixi g‡bvfve, BZ¨vw`)|
· Avcbvi GjvKvq wKQy gv Av‡Q hviv Zv‡`i wkï‡`i me¸‡jv wUKv †`q bv A_ev KL‡bv wUKv`vb †K‡›`ª wkï‡`i wUKv †`qvi Rb¨ wb‡q hvq bv, wKfv‡e gv‡q‡`i wkïiv wUKvi me¸‡jv †WvR m¤•bœ Ki‡Z cv‡i †m wel‡q Avcbvi †Kvb civgk© Av‡Q wK?  hw` nu¨v nq, civgk©¸‡jv wK wK?

wkïi wUKvi Ae¯’v

(AvswkK wUKv cvIqv wkïi gv/†Kqvi †UKvi‡`i Rb¨ cÖ‡hvR¨)
(hw` wkï BwcAvB Gi me¸wj †WvR bv †c‡q _v‡K, Zvn‡j wb‡æi cÖkœ¸‡jv Ki“b| mv¶vrKvi MÖn‡bi cÖwZ ¸i“Z¡ w`‡q wkïi wUKvi Ae¯’v wbwðZ n‡Z n‡e|)

· Avcwb wK Avgv‡K ej‡eb, wkïi BwcAvB Gi me¸wj wUKv m¤•bœ Kivi DcKvixZv wK?  †Kv_v †_‡K Avcwb GB Z_¨ †c‡q‡Qb?

· wK Kvi‡b Avcwb Avcbvi wkïi BwcAvB Gi me¸wj †WvR m¤•bœ K‡ib wb?  (gv/†Kqvi †UKvi‡K AviI Z‡_¨i Rb¨ †cÖve Ki“b, gv KZ…K ewb©Z me¸wj Kvib/mgm¨v Zz‡j ai“b|)
· Avcbvi GjvKvi wUKv`vbKvix wK Avcbv‡K cieZ©x †WvR wb‡Z Avmvi K_v e‡j‡Qb?  GB wel‡q Avcbvi Ges wUKv`vbKvixi g‡a¨ wK Av‡jvPbv n‡qwQj?  (†hgb- wUKvi m¤•�Y© †Wv‡Ri ¸i“Z¡, cieZ©x wba©vwiZ †Wv‡Ri Rb¨ cieZ©x BwcAvB †mk‡b Avmv, cvk¦©-cÖwZwµqv m¤•‡K,© m¤•�Y© †WvR bv †bqvi ¶wZKi w`K, AviI wKQy hv wUKv`vbKvix Avcbv‡K e‡j‡Qb?)
· Avcwb wK †Kvb mwgwZ/KwgwU m`m¨‡`i Rv‡bb, hviv gv‡q‡`i Zv‡`i wkï‡`i wUKv †`qvi Rb¨  DØy× K‡i _v‡Kb?  hw` nu¨v nq, Zviv Kviv?  Zviv wK K‡i?  Zv‡`i g‡a¨ †_‡K †KD wK Avcbv‡K Avcbvi wkïi wUKvi e¨vcv‡i wKQy wRÁvmv K‡i‡Q? hw` nu¨v nq, †m †K?  †m Avcbv‡K wK e‡j‡Q?  Avcwb wK g‡b K‡ib, Avcbvi Ges A‡b¨i wkï‡`i wUKv †`qvi e¨vcv‡i Zv‡`i Kvh©vejx DcKvix? hw` nu¨v nq, wKfv‡e, hw` bv nq, †Kb?

· Avcwb wK Rv‡bb, Avcbvi GjvKvq wUKv cÖ`v‡bi Rb¨ wUKv`vb †K‡›`ªi mgqm�Px cwieZ©b Kiv n‡q‡Q? cwiewZ©Z mgqm�Px wK Avcbvi wkïi wUKv †`qvi Rb¨ DcKvix? hw` nu¨v nq, wKfv‡e?

· wUKv`vb †K›`ª †_‡K M„nxZ †mev m¤•‡K© Avcbvi gZvgZ wK? (m‡š�vlRbK, Am‡š�vlRbK BZ¨vw`, DËi`vÎx  KZ…©K ewb©Z mKj Z_¨ we¯�vwiZ wjLyb|  D`vniY ¯^iƒc: wUKvi †mkb AbywóZ bv nIqv, wUKv`vb †K‡›`ªi mgqm�Px, `xN© A‡c¶vi mgq, wUKv`vbKvixi g‡bvfve BZ¨vw`|)
· Avcwb wK g‡b K‡ib, wkï‡`i wUKvi me¸wj †WvR m¤•bœ Kiv Acwinvh©? wkï‡`i wUKvi me¸wj †WvR m¤•bœ Kivi Rb¨ wK Kiv †h‡Z cv‡i?

wkïi wUKvi Ae¯’v
(†Kv‡bv †WvR bv cvIqv wkïi gv/†Kqvi †UKvi‡`i Rb¨ cÖ‡hvR¨)

[hw` wkï BwcAvB-Gi †Kv‡bv †WvR bv †c‡q _v‡K, Zvn‡j wb‡æi cÖkœ¸‡jv Ki“b|  mv¶vrKvi MÖn‡Yi cÖwZ ¸i“Z¡ w`‡q, wkïi wUKvi Ae¯’v wbwðZ n‡Z cv‡i|]

· Avcwb wK Rv‡bb, wkï‡`i †Kb wUKv †`qv nq?  Avcwb wK Avgv‡K ej‡eb, wkïi B wc AvB-Gi me¸wj wUKv m¤•bœ Kivi DcKvixZv wK?  †Kv_v †_‡K Avcwb GB Z_¨ †c‡q‡Qb?

· Avcbvi wkï‡K wUKv bv †`Iqvi Kvib wK?  (AviI Z‡_¨i Rb¨ †cÖve Ki“b Ges DËi`vÎxi ewb©Z e¨vL¨vi wcQ‡bi Kvib/mgm¨v¸wj Lyu‡R †ei Ki“b?)
· Avcwb wK KLbI wkïi wUKv`v‡bi e¨vcv‡i wUKv`vbKvix‡K civg‡k©i Rb¨ †Kv‡bv cÖkœ K‡iwQ‡jb?

· Avcwb wK wel‡q wRÁvmv K‡iwQ‡jb?

· Avcbvi cÖwZ wUKv`vbKvixi g‡bvfve wKiƒc wQj?

· wUKv`vbKvix wK h‡_ó mgq wb‡q Avcbvi cÖ‡kœi DËi w`‡qwQj?

· Avcwb wK Zv eyS‡Z †c‡iwQ‡jb?

· Avcwb wK †Kv‡bv mwgwZ/KwgwUi m`m¨‡`i Rv‡bb, hviv gv‡q‡`i Zv‡`i wkï‡`i wUKv †`qvi Rb¨ DØy× K‡i _v‡Kb?  hw` n¨uv nq, Zviv Kviv? Zviv wK K‡i?  Zv‡`i g‡a¨ †_‡K †KD wK Avcbv‡K Avcbvi wkïi wUKvi e¨vcv‡i wKQy wRÁvmv K‡i‡Q?  hw` n¨uv nq, †m †K?  †m Avcbv‡K wK e‡j‡Q?  Avcwb wK g‡b K‡ib, Avcbvi Ges A‡b¨i wkï‡`i wUKv †`qvi e¨vcv‡i Zv‡`i Kvh©vejx DcKvix?  hw` n¨uv nq, wKfv‡e?  hw` bv nq, †Kb?

· Avcwb wK Rv‡bb, Avcbvi GjvKvq wUKv cÖ`v‡bi Rb¨ wUKv`vb †K‡›`ªi mgqm�Px ewa©Z Kiv n‡q‡Q?  ewa©Z mgqm�Px wK Avcbvi wkïi wUKv †`qvi Rb¨ DcKvix?  hw` n¨uv nq, wKfv‡e?|

· Avcwb wK g‡b K‡ib, wkï‡`i wUKvi me¸wj †WvR m¤•bœ Kiv Acwinvh©?  Avcbvi GjvKvi wkï‡`i wUKvi me¸wj †WvR m¤•bœ Kivi Rb¨ wK Kiv †h‡Z cv‡i? 

Draft

Appendix 3.4

Guidelines for In-depth Interviews with EPI Support Group Members 

Improving Low Child Immunization Coverage in Rural Hard-to-reach 

Areas of Bangladesh

Health systems and Infectious Diseases Division (HSID)

International Centre for Diarrhoeal Diseases Research, Bangladesh

(ICDDR,B)

· We know that you are a member of......... EPI support group. Do you know about the roles of the group in vaccinating the children of your area? If yes, what are the roles of the group? 

· How the group works (how often the group meet, decision making process, process of implementation of the decisions)?  

· What are your responsibilities as a member of the group? Can you perform your responsibilities? If no, why?

· Were all the EPI sessions of your area held since you are working as a member of the group? If no, what were the reasons of not holding of all the sessions? Did you or the group do anything to organize the un-held sessions?  If yes, what did you or the group do?  

· Is there any advantages or disadvantages of involving the EPI support group in EPI programme? Please explain.

·  Do you think that the group is contributing in improving child immunization coverage in your upazila? If yes, how? If no, what are the reasons?

· Did you face any problem in implementing the group activities? If yes, what are the problems? How did you solve the problems? 

· Do you have any suggestion how EPI support groups can do better work for improving child immunization coverage in Bangladesh? What are the suggestions? 
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Appendix 3.5

Guidelines for In-depth Interviews with EPI Support Group Members

Improving Low Child Immunization Coverage in Rural Hard-to-reach 

Areas of Bangladesh

Health systems and Infectious Diseases Division (HSID)

International Centre for Diarrhoeal Diseases Research, Bangladesh

(ICDDR,B)

· Avgiv Rvwb Avcwb .......................................BwcAvB mnvqZvKvix MÖ“‡ci GKRb m`m¨v| Avcwb wK Rv‡bb Avcbvi GjvKvi wkï‡`i wUKv †`qvi e¨vcv‡i D³ MÖ“‡ci fzwgKv wK?  hw` nu¨v nq, MÖ“‡ci fzwgKv wK?

· AbyMÖn K‡i ej‡eb wK, MÖ“c wKfv‡e KvR K‡i? (KZw`b ci ci MÖ“c m`m¨iv wgwjZ nq, wm×vš� MÖnY cÖwµqv, wm×vš� ev¯�evq‡bi cÖwµqv BZ¨vw`|)
· MÖ“‡ci GKRb m`m¨v wnmv‡e Avcbvi `vwqZ¡ mg�n wK wK?  Avcwb wK Avcbvi `vwqZ¡ m¤•v`b Ki‡Z cv‡ib?  hw` bv nq, †Kb?

· Avcwb hZw`b hver MÖ“‡ci m`m¨v wnmv‡e KvR Ki‡Qb Gi g‡a¨ BwcAvB (wUKv) Gi me¸wj †mkb AbywôZ n‡q‡Q wK?  hw` bv nq, wK wK Kvi‡b me¸wj †mkb AbywôZ nq bvB?  Avcwb ev MÖ“c, †h mKj †mkb AbywôZ nq bvB †m¸‡jv‡K AbywôZ Kiv‡bvi Rb¨ wKQy K‡i‡Qb wK?  hw` nu¨v nq, Avcwb A_ev MÖ“c wK K‡i‡Qb?

· B wc AvB mgw_©Z MÖ“c‡K B wc AvB †cÖvMÖv‡gi mv‡_ mshy³ Kivi †¶‡Î †Kvb myweav Ges Amyweav Av‡Q wK?  eb©bv Ki“b?

· Avcwb wK g‡b K‡ib wkï‡`i wUKvi nvi e„w×i †¶‡Î D³ MÖ“c †Kvb Ae`vb ivL‡Q?  hw` nu¨v nq, wKfv‡e?  hw` bv nq, Kvib¸‡jv wK wK?

· Avcwb wK MÖ“‡ci Kvh©vejx ev¯�evq‡b †Kvb mgm¨vi m¤§yLxb n‡q‡Qb?  hw` nu¨v nq, mgm¨v¸‡jv wK wK?  wKfv‡e Avcwb mgm¨v¸‡jv mgvavb K‡i‡Qb?

· evsjv‡`‡k wkï‡`i wUKvi nvi e„w×i Rb¨ B wc AvB mnvqZvKvix MÖ“c wKfv‡e Av‡iv fvj fv‡e KvR Ki‡Z cv‡i, †mB wel‡q Avcbvi †Kvb civgk© Av‡Q wK?  nu¨v n‡j, civgk©¸‡jv wK wK?
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Appendix 3.6

Guidelines for In-depth Interviews with Service Providers 

[Vaccinators, Supervisors and Upazila and Distric Level Managers]

Improving Low Child Immunization Coverage in Rural Hard-to-reach 

Areas of Bangladesh

Health systems and Infectious Diseases Division (HSID)

International Centre for Diarrhoeal Diseases Research, Bangladesh

(ICDDR,B)

· For improving child immunization coverage in the your upazila, some activities are being carried out in collaboration with DGHS, NGOs and ICDDRB. Do you know anything about the activities? If yes, what do you know? Please explain.   

Modified EPI Service Schedule

· What is your opinion about modified EPI service schedule? Is the system of holding of EPI sessions consecutively 3 or 4 days bi-monthly instead of holding every month and organizing EPI days  help in improving coverage? If yes, how? 

· Did you face any problems/barriers in implementing the modified EPI service schedules? If yes, what are the problems/barriers? Please explain. How did you solve the problems/barriers? 
· Do you suggest implementing the system in other hard-to-reach areas of Bangladesh? If yes, what are the reasons?    
EPI Support Group

· Is there any samitee, committee or group to support EPI activities in your area? If yes, what is/are the group(s)? Who are involved with the groups? What do the groups do? Are the activities done by the groups useful for improving EPI coverage? If yes, how? If no, what are the reasons? 

· Did you work with any of the groups? If yes, did you face any problem(s) to work with the group/groups? If yes, what were the problem(s)? How did you overcome the problem(s)?  

· Do you suggest introducing such group in other hard-to-reach areas of Bangladesh? If yes, what are the reasons? If no, why not?

Invalid doses and training for providers
· Do you have any idea about valid and invalid doses? What is invalid dose? What is the wrong of providing invalid doses?  

· Have you received training on valid and invalid doses? If yes, when? Who provided you the training? 

· Do you think that the training brings benefits for you to reduce invalid doses? If yes, how? 

Use of Screening Checklist 

[Please ask following questions to Doctors, Paramedics and others who use screening checklist at ESP clinics to detect and address unmet need on child immunization]  

· Do you use screening checklist to detect and address unmet needs of child immunization? When a client comes for a specific service, generally what do you do?

· After providing the desired services do you ask the clients whether s/he had any 0-23 months child who did not complete all EPI doses?  How do you practice to detect needs of immunization of the children using the checklist? 

·  After detecting a child who has need for vaccination what do you do? If EPI service is not available at your clinic at that time then what do you do? 

· Do you have any mechanism to follow-up whether the referred clients accomplish the referral? 

· Do you think along with providing desired services to the clients, detection of unmet needs on immunization of children is feasible?  If no, why? 

· Do you feel the checklist you are using for dictating the unmet needs of child immunization is useful? If yes, why and how? 

Others

· Is there any advantages or disadvantages of implementation of the strategies: 

-
Modified EPI service schedule

-
EPI support group

-
Training on invalid and valid doses

-
Use of screening checklist

· Do you have any suggestion about the activities that are being carried out during last one year for improving EPI coverage in hard-to-reach areas? If yes, what are the suggestions?  
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Appendix 3.7

Guidelines for In-depth Interviews with Service Providers

[Vaccinators, Supervisors and Upazila and Distric Level Managers]

Improving Low Child Immunization Coverage in Rural Hard-to-reach 

Areas of Bangladesh

Health systems and Infectious Diseases Division (HSID)

International Centre for Diarrhoeal Diseases Research, Bangladesh

(ICDDR,B)
· Avcbvi GjvKvi wkï‡`i wUKv MÖn‡bi nvi e„w×i Rb¨ ¯^v¯’¨ Awa`ßi, Gb wR I Ges AvBwmwWwWAvi,we-i mn‡hvwMZvq wKQy Kvh©µg MÖnY Kiv n‡q‡Q|  Avcwb wK †mB Kvh©µg m¤•‡K© Rv‡bb?  hw` nu¨v nq, Avcwb wK Rv‡bb?  `qv K‡i we¯�vwiZ ej‡eb?

cwiewZ©Z B wc AvB †mevi mgqm�Px (Modified EPI Service Schedule):
· B wc AvB Kvh©¨µ‡g cwieZx©Z Schedule m¤•‡K© Avcbvi AwfgZ wK? BwcAvB †mkb cÖwZ gv‡mi cwie‡Z© `yB gvm Aš@i 3/4 w`b nIqvi c×wZ wUKv †`qvi nvi e„w×‡Z mvnvh¨ Ki‡e wK? hw` nu¨v nq, wKfv‡e?

· Avcwb wK cwiewZ©Z B wc AvB †mevi mgqm�Px ev¯�evq‡bi †¶‡Î †Kvb mgm¨v/evuavi m¤§yLxb n‡q‡Qb?  hw` nu¨v nq, mgm¨v/evuav mg�n wK wK?  `qv K‡i ej‡eb, wK fv‡e Avcwb mgm¨v/evuav mg�n mgvavb K‡i‡Qb?

· Avcwb wK evsjv‡`‡ki Ab¨vb¨ AÂ‡jI GB c×wZ ev¯@evq‡bi Rb¨ mycvwik K‡ib? hw` nu¨v nq, wK wK Kvi‡b mycvwik K‡ib?

B wc AvB Kvh©¨µ‡g mnvqZvKvix `j (EPI Support Group):
· Avcbvi GjvKvq B wc AvB Kvh©vejx‡K mnvqZv Kivi Rb¨ †Kvb mwgwZ, KwgwU A_ev `j Av‡Q wK? hw` nu¨v nq, †mB `j¸‡jv wK?  Kviv `j¸‡jvi mv‡_ RwoZ?  `j¸‡jv wK K‡i? `j¸‡jvi Kvh©¨µg wK wUKv MÖnYKvixi nvi e„w×i †¶‡Î DcKvix?  hw` nu¨v nq, wKfv‡e?  hw` bv nq, Kvib mg�n wK wK?

· Avcwb wK D³ `j¸‡jvi mv‡_ Kvb KvR K‡i‡Qb?  nu¨v n‡j, Avcwb wK `j/`j¸‡jvi mv‡_ KvR Ki‡Z wM‡q †Kvb mgm¨vi m¤§yLxb n‡q‡Qb?  hw` nu¨v nq, mgm¨v¸‡jv wK wK?  Avcwb wKfv‡e †mB mgm¨v¸‡jv KvwU‡q D‡V‡Qb?

· Avcwb wK Pvb evsjv‡`‡ki Ab¨vb¨ `yM©g GjvKvmg–‡n GB ai‡Yi `j ¯’vwcZ †nvK?  hw` nu¨v nq, Kvib mg�n wK wK?  hw` bv nq, †Kb bq?

Invalid †WvR Ges †mev cÖ`vbKvix‡`i cÖwk¶Y (Invalid Doses and Training for Providers):

· Invalid does   Gi wel‡q Avcbvi †Kvb avibv Av‡Q wK?  invalid dose wK? wkï‡`i invalid dose cÖ`vb Kiv n‡j wK Amyweav n‡Z cv‡i?
· Avcwb wK Valid Ges Invalid †WvR-Gi Dci cÖwk¶Y †c‡q‡Qb?  hw` nu¨v nq, KLb?  †K Avcbv‡K cÖwk¶Y w`‡qwQj? Avcwb wK g‡b K‡ib Invalid †WvR Kwg‡q Avbvi †¶‡Î cÖvß cÖwk¶Y Avcbvi Rb¨ DcKvix?  hw` nu¨v nq, wKfv‡e?

w¯Œwbs †PKwjó-Gi e¨envi (Use of Screening checklist):
(wbæ wjwLZ cÖkœ¸‡jv Wv³vi, c¨viv‡gwWK Ges Ab¨vb¨ hviv wkïi wUKvi †¶‡Î Ac�b© Pvwn`v (Unmet need) mbv³ Ges †mevcÖ`vb Kivi Rb¨ BGmwc wK¬wb‡K w¯Œwbs †PKwjó e¨envi K‡i _v‡K Zv‡`i Ki“b|)

· Avcwb wK wkïi wUKvi †¶‡Î Ac�b© Pvwn`v mbv³ Ges †mevcÖ`vb Kivi Rb¨ w¯Œwbs †PKwjó e¨envi K‡ib?  hLb †Kvb K¬v‡q›U wbw`©ó †Kvb †mev MÖn‡Yi Rb¨ Av‡m, mvaviYZt Avcwb wK K‡ib?

· Avcwb wK K¬v‡q›U‡K Pvwn`vK…Z †mev cÖ`v‡bi c‡i wRÁvmv K‡ib †h Zvi 0-23 gvm eqmx †Kvb wkï Av‡Q wK bv, hvi BwcAvB-Gi me¸‡jv †WvR †`qv nq bvB?  †PKwjó e¨envi Kvjxb Avcwb wKfv‡e wkï‡`i wUKvi Pvwn`v mbv³ K‡ib?

· hw` Ggb †Kvb wkï cvIqv hvq hvnvi wUKv †`Iqv nq bvB, ZLb Avcwb wK K‡ib?  †mB mgq Avcbvi wK¬wb‡K hw` BwcAvB †mev bv †`qv nq, ZLb Avcwb wK K‡ib?

· hw` †Kvb K¬v‡q›U‡K †cÖiY K‡ib, †m K­v‡q›U †cÖiYK…Z ¯’v‡b †Mj wK bv, Zv hvPvB Kivi †Kvb e¨e¯’v ev c×wZ Avcbv‡`i Av‡Q wK? 

· Avcwb wK g‡b K‡ib K¬v‡q›U‡`i‡K Pvwn`vK…Z †mev cÖ`v‡bi mv‡_ wkï‡`i wUKvi †¶‡Î Ac�b© Pvwn`v mbv³Kib m¤¢e?  hw` bv nq, †Kb?

· Avcwb wK g‡b K‡ib, †h †PKwjó Avcwb e¨envi Ki‡Qb †mUv wkï‡`i wUKvi †¶‡Î Ac�b© Pvwn`v mbv³Ki‡b DcKvix?  hw` nu¨v nq, †Kb Ges wKfv‡e?

Ab¨vb¨t

· Dc‡i †h mg¯� e¨e¯’v¸‡jvi K_v ejv nj, †m¸‡jv ev¯�evq‡bi †¶‡Î †Kvb myweav ev Amyweav Av‡Q wK? †hgb-

· cwiewZ©Z B wc AvB †mevi mgqm�Px

· B wc AvB mnvqZvKvix `j

· Invalid Ges Valid †Wv‡Ri Dci cÖwk¶Y

· w¯Œwbs †PKwjó-Gi e¨envi

· wUKv MÖnYKvixi nvi e„w×i Rb¨ MZ GK eQ‡i `yM©g GjvKvq †h Kvh©vejx MÖnY Kiv n‡q‡Q †mB wel‡q Avcbvi †Kvb mycvwik Av‡Q wK?  hw` nu¨v nq, mycvwik mg�n wK wK?

Draft 

Appendix 3.8

Guidelines for Group Discussions with Field Workers

Improving Low Child Immunization Coverage in Rural Hard-to-reach 

Areas of Bangladesh

Health systems and Infectious Diseases Division (HSID)

International Centre for Diarrhoeal Diseases Research, Bangladesh

(ICDDR,B)
Coverage, Target Setting, Left Outs and Drop Outs

· Do you think that full dose EPI coverage is low in your upazila compared to other upazilas? If yes, what are the reasons of this low coverage?

· Is there any left outs or drop outs in your working areas? If yes, what are the reasons?  
· How do you set EPI target of your working area? How do you get information of a newborn of your working area and how do you include them in EPI target?  
EPI Sessions

· Lets list the main problems you face in organizing EPI sessions in remote villages. [ask for input from the group.]

· Among these, which are the 3 most important problems you face in holding EPI sessions? [you could have the vote by holding up hands or write them on paper—then compile them into three most common]

· Take the first one. Ask participants to describe in greater detail—what are the problems? Where do they occur? Who is involved? What do they think they can do to improve this situation?

· What are the processes of carrying vaccines to EPI spots from Upazila Health Complex? Are there sufficient porters to carry vaccines from upazila to the EPI sessions?  If no, how the upazila manage to send vaccines to the sessions? Are sufficient funds available for the porters?  

· Do you face any other problem in getting vaccines in EPI sessions? What are the problems? How do you manage these?

· If you have to use any vehicle to go to the EPI spots, how much money it requires daily (average) in this purpose? Is there funds in your office for providing your conveyance? Do you find the money from your office (full/ partial/not at all)? If it is partial or not at all, what are the reasons?   

Community Participation

· Raise your hand if there is a system in your upazila to involve the community in EPI. 

· How does it work? Who is involved? What do they do? 

· Did you face any problem in working with community? If yes what are those?  

Alternative Strategies for EPI Sessions

· Do you know any strategy that is implemented in hard to reach areas to improve EPI coverage? If yes, what are the strategies?      
· Do you think that organizing EPI days (like NID days) can help in improving immunization coverage in hard to reach areas? If yes, how? If not, why?
· Do you think that holding of EPI sessions bi-monthly for two or three days consecutively (completion of all 8 EPI spots) instead of every month may helped in improving EPI coverage in hard to reach areas? If yes, how? 

· Do you think that interested local volunteers could be trained and involved to push vaccines and maintain sterilization substituting for areas where HA positions are vacant? If yes, how? 

Invalid doses and training for providers:

· Do you have any idea about valid and invalid dose? What is invalid dose? What is the wrong of providing  invalid doses?  

· Do you receive any training on valid and invalid doses? If yes, when? What were the contents of the training?

· Do you think that you should get training on valid and invalid doses?  If yes, what should be the contents of the training? 
Suggestions:

· Do you have any suggestion for improving EPI coverage in hard to reach areas? If yes, what are these? 

Draft

Appendix 3.9

GUIDELINES FOR GROUP DISCUSSIONS WITH FIELD WORKERS 

Improving Low Child Immunization Coverage in Rural Hard-to-reach Areas of Bangladesh

Health systems and Infectious Diseases Division (HSID)

International Centre for Diarrhoeal Diseases Research, Bangladesh

(ICDDR,B)
Coverage, Target Setting, Left outs and Drop outs:

· Avcbviv wK g‡b K‡ib, Avcbv‡`i Dc‡Rjvq wUKv †`qvi nvi Ab¨vb¨ Dc‡Rjvi †P‡q Kg? hw` n¨uv nq, wUKvi nvi Kg nIqvi Kvib¸‡jv wK wK?
· Avcbv‡`i Kg GjvKvq wK wUKvi †KvbI †WvR bv cvIqv A_ev AvswkK wUKv cvIqv †Kv‡bv wkï Av‡Q?  hw` nu¨v nq, Kvib¸‡jv wK wK?
· wKfv‡e Avcwb Avcbvi Kg©GjvKvq wUKv MÖnYKvixi j¶¨gvÎv wba©viY K‡ib?  wKfv‡e Avcwb Avcbvi Kg©GjvKvi beRvZK‡`i mÜvb cvb Ges wKfv‡e Zv‡`i‡K B wc AvB-Gi j¶¨gvÎv Aš�©Ay³ K‡ib?
EPI Sessions:

· cÖZ¨š� AÂ‡j B wc AvB-Gi †mkb Ki‡Z wM‡q Avcwb †hme mgm¨vi m¤§yLxb n‡q‡Qb, †m¸‡jvi ZvwjKv Ki“b|  (`‡ji Ab¨vb¨‡`i wRÁvmv Ki“b)

· G¸‡jvi g‡a¨ †Kvb wZbwU AZ¨š� ¸i“Z¡c�b© mgm¨v? (nvZ †Zvjvi gva¨‡g A_ev KvM‡R wjwLZfv‡e †fvU wb‡Z cv‡ib - Zvici me‡P‡q ¸i“Z¡c�b©  wZbwU wPwýZ Ki“b) 

· cÖ_gwU †bb|  AskMÖnYKvix‡K we¯�vwiZ Av‡jvPbv Ki‡Z ejyb- mgm¨v¸‡jv wK wK  †m¸‡jv †Kv_vq msNwUZ nq?  G¸‡jvi mv‡_ †K RwoZ?  GB cwiw¯’wZi Dbœqb Kivi wel‡q Zv‡`i wPš�vaviv wK?

· wK cÖwµqvq Dc‡Rjv ¯^v¯’¨ Kg‡c­· †_‡K B wc AvB ¯•‡U wUKv enb Kiv nq?   Dc‡Rjv †_‡K BwcAvB †mk‡b wUKv enb Kivi Rb¨ h‡_ó †cvU©vi Av‡Q wK?  hw` bv nq, Dc‡Rjv wKfv‡e †mk‡b wUKv cvVv‡bvi e¨e¯’v K‡i?  †cvU©vi‡`i Rb¨ wK ch©vß A_© eiv× Av‡Q?

· B wc AvB †mk‡b wUKv cvIqvi e¨vcv‡i Avcwb wK †KvbI mgm¨vi m¤§yLxb nb?  mgm¨v¸‡jv wK wK?  Avcwb wKfv‡e G¸‡jvi mgvavb K‡ib?

· Avcwb hw` BwcAvB †K‡›`ª †h‡Z †Kvb hvbevnb e¨envi K‡ib Zvn‡j M‡o cÖwZw`b KZ UvKv LiP nq? Avcbvi Awd‡m wK hvZvqvZ fZv †`Iqvi gZ UvKv cqmv Av‡Q? Avcwb wK D³ hvZvqvZ fvZv Avcbvi Awdm †_‡K cvb (m¤•–Y©/AvswkK/†gv‡UI bv)? hw` Zv AvswkK ev †gv‡UI bv nq Zv n‡j Zvi Kvib¸wj wK wK?

Community Participation:

· Avcbv‡`i Dc‡Rjvq BwcAvB Kvh©¨µ‡g ¯’vbxq RbM‡bi AskMÖn‡Yi Rb¨ †Kvb e¨e¯’v Av‡Q wK?   hw` †_‡K _v‡K, Zvn‡j AbyMÖnc�e©K nvZ Zzjyb|

· wKfv‡e GB c×wZ KvR K‡i?  Gi mv‡_ Kviv RwoZ?  Zviv wK K‡i? 

· Avcbviv wK GB c×wZ‡Z (¯’vbxq RbMb‡K m¤•„³ K‡i KvR Ki‡Z) †Kvb mgm¨vi m¤§yLxb n‡q‡Qb? 

Alternative Strategies for EPI Sessions:

· ‡hme GjvKvq †cuŠQv‡bv KwVb, †mLv‡b B wc AvB Kfv‡iR e„w×i Rb¨ Avcwb wK †Kv‡bv †KŠkj-Gi K_v Rv‡bb?  hw` nu¨v nq, †KŠkj¸‡jv wK wK?

· Avcwb wK g‡b K‡ib, †hme GjvKvq †cŠuQv‡bv KwVb, †mLv‡b B wc AvB w`em (NID w`em) D`&hvcb wUKvi Kfv‡iR e„w×‡Z mnvqZv Ki‡e?  hw` nu¨v nq, wK fv‡e?  hw` bv nq, †Kb?

· Avcwb wK g‡b K‡ib †h, cÖwZ gv‡mi cwie‡Z© `yB gvm Aš�i, `yB A_ev wZbw`b avivevwnKfv‡e (B wc AvB-Gi 8wU ¯•‡U) B wc AvB †mkb AbywóZ nIqvi d‡j B wc AvB Kfv‡iR e„w×‡Z mnvqK n‡q‡Q?  hw` nu¨v nq, wKfv‡e?  

Invalid doses and Training for Providers:

· Valid Ges Invalid †WvR m¤•‡K© Avcbv‡`i †Kv‡bv aviYv Av‡Q wK?  Invalid †WvR wK?  wkï‡K Invalid †WvR ‡`Iqv‡Z wK ¶wZ n‡Z cv‡i?

· Avcwb wK Valid Ges Invalid †WvR-Gi Dci †Kv‡bv cÖwk¶Y †c‡q‡Qb?  hw` nu¨v nq, KLb?  cÖwk¶‡bi welqe¯‘ wK wQj?

· Avcwb wK g‡b K‡ib, Valid Ges Invalid †WvR-Gi Dci cÖwk¶Y cvIqv `iKvi?  hw` nu¨v nq, Zvn‡j cÖwk¶‡Yi welqe¯‘ wK nIqv DwPZ? 

Suggestions:
· †hme GjvKvq †cŠuQv‡bv KwVb †mLv‡b B wc AvB Kfv‡iR e„w×i Rb¨ Avcbvi ‡Kv‡bv civgk© Av‡Q wK?  hw` nu¨v nq, †m¸‡jv wK wK? 

Draft

Appendix 3.10

Improving Low Child Immunization Coverage in Rural Hard-to-reach Areas of Bangladesh

A. Capital cost of non-expendable material inputs (vehicles, equipment, building/space, social mobilization activities etc)

	A. 

 Name of capital items
	B. Quantity used
	C. *Current price per unit
	D. 

Total current value (replacement price)
	E. *Useful lifetime
	F. Discounting rate
	G. *Annualization factor
	H.

Annual cost= D/G


	I. **Apportioned cost by % of use


	J. Total cost

	1. Cold chain vaccine carrier

2. Screening tool

3. Space used

4.IEC materials

5. Vehicles

(if any)


	
	
	
	
	
	
	
	
	


*Current market price and useful lifetime will be collected from the supplier/manufacturer of the product. Corresponding annualization factor will be taken from the standard table.

B. Capital cost of non-recurrent orientation/training of community support group

	Intervention area
	Number of participants
	# of resource persons
	Duration 

(hrs)
	Per diem 

(Tk.)
	Other costs (Tk.) (stationeries, refreshment)
	Total cost

(Tk.)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


A. Recurrent cost- Personnel 

	Area
	A.

Field

 staff
	B. Time spent (# of hrs. for each type of staff per month
	C. 

Cost per hr. (compensation/hr for each type of staff inclusive fringe benefits)
	D. 

Total monthly cost

(D=B x C)
	E. 

*Allocation factor (% allocated to EPI activities)
	F. Cost attributable to EPI activities

(F=D x E)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*Allocation will be done on the basis of time-log 

B. Recurrent cost- Supplies (vaccines, syringe, needles, cotton, spirit etc)
	Area
	Items
	Quantity used per session
	Cost per dose (unit) 
	Total monthly cost
	Remarks

	
	Vaccines (name)
	
	
	
	

	
	Syringe
	
	
	
	

	
	Needle
	
	
	
	

	
	Cotton
	
	
	
	

	
	Spirit
	
	
	
	


C. Recurrent costs-Other supplies, stationeries, maintenance and utilities

	Area
	Items
	Quantity used per session
	Cost per unit
	Total monthly cost
	Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


D. Recurrent costs- Refresher training of service providers

	Intervention area
	Number of participants
	# of resource persons
	Duration 

(hrs)
	Per diem 

(Tk.)
	Other costs (Tk.) (stationeries, refreshment)
	Total cost

(Tk.)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


E. Recurrent costs- Transportation cost (other than TA of service providers)

	Intervention area
	EPI spot
	Distance from UHC
	Mode of transport

used
	One-way cost
	# of session held
	Total cost

(Tk.)
	Remarks

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Appendix - 3.11

Screening checklist

Reg: No.












Date: ............/.........../...........

The client coms for?
Information related to services
Referred for vaccination










Appendix - 3.12

evQvBKiY †PKwj÷

‡iwR: bs













             ZvwiL: ........../........../..........

†mevMÖnxZv †h Kvi‡Y G‡m‡Q
†mev cÖ`vb msµvš@ Z_¨
wUKv MÖn‡Yi Rb¨ †cÖiY










miKvwi/wWwmwm wUKv †K›`ª


GgwmGBP †K›`ª


nvmcvZvj/wWm‡cÝvwi


miKvwi/wWwmwm m¨v‡UjvBU wK¬wbK


NGO m¨v‡UjvBU wK¬wbK


NGO wK¬wbK


cÖvB‡fU wK¬wbK


Ab¨vb¨





0-23 gvm eq‡mi wkï Av‡Q wK bv?


( nu¨v	( bv


nu¨v n‡j:


c~‡e© wUKv cÖ`vb Kiv n‡q‡Q


AvR wUKvi Rb¨ G‡m‡Q Ges wUKv cÖ`vb Kiv n‡q‡Q


wUKv cÖ`v‡bi Rb¨ civgk©mn †cÖiY Kiv n‡q‡Q





Sunamgonj


(The lowest performing district)





Rangamati


(The lowest performing district)





GOB/DCC EPI center


MCH center


Hospital/Dispensary


GOB/DCC Satellite clinic


NGO Satellite clinic


NGO clinic


Private clinic


Others





wkïi wUKvi Rb¨





eqm (wjLyb) ..........


wUKv cÖ`v‡bi e¨e¯’v Av‡Q Ges wUKv cÖ`vb Kiv n‡q‡Q


wUKv cÖ`v‡bi e¨e¯’v bvB





miKvwi/wWwmwm wUKv †K›`ª


GgwmGBP †K›`ª


nvmcvZvj/wWm‡cÝvwi


miKvwi/wWwmwm m¨v‡UjvBU wK¬wbK


NGO wK¬wbK


cÖvB‡fU wK¬wbK


Ab¨vb¨





Do you have any 0-23 month old child?


( Yes	( No


If yes:


Completed all vaccines earlier


Comes today for vaccine and vaccinated


Advice given and referred for vaccination








Training + policy change





Childhood Diarrhoea /ARI/TT/ANC


PNC/FP/RTI/STD/ 


General Treatment





Comparison upazila


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


i. Use of screening checklist





 Intervention upazila


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


i. Modified EPI service schedule


ii. EPI support group











Training + policy change





wkïi Wvqwiqv/wkïi GAviAvB/


wUwU wUKv/Mf©Kvjxb cwiPh©v/M‡f©vËi cwiPh©v/cwievi cwiKíbv/ AviwUAvB/GmwUwW/mvaviY †mev








Child vaccination





Chittagong Division


(Existence of large 


hard-to-reach hilly areas)





Bangladesh





Sylhet Division


(Existence of large 


hard-to-reach haor areas)




















Randomly select








Randomly select








Age ..........


EPI service available and the child is vaccinated


EPI service not available 





GOB/DCC EPI center


MCH Center


Hospital/Dispensary


GOB/DCC Satellite clinic


NGO clinic


Private clinic


Others





Comparison upazila


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


i. Use of screening checklist





 Intervention upazila


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


i. Modified EPI service schedule


ii. EPI support group








Kawkhali and Kaptai


(The lowest performing 2 upazilas) 


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


Complete baseline survey








Sulla and Derai


(The lowest performing 2 upazilas) 


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


Complete baseline survey 








List of hard-to-reach upazilas


(10 upazilas)





List of hard-to-reach upazilas


(8 upazilas)








1 � Participants included the London School of Tropical Medicine and Hygiene, UNICEF, WHO, Government of Bangladesh, ICDDR,B and the in-country NGO Service Delivery Program (NSDP) of USAID.





� Minutes of Review Meeting, January 15, 2007, Strategies to Improve Low Child Immunization Coverage in Urban Slums, Office of the Zonal Executive Officer, Zone 8, DCC. 
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