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	Project Summary
Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. Also describe concisely the experimental design and research methods for achieving the objectives. This description will serve as a succinct and precise and accurate description of the proposed research is required. This summary must be understandable and interpretable when removed from the main application. 


	Principal Investigator(s): Dr. S.K. Roy


	Research Protocol Title: Effect of appropriate exclusive breastfeeding on weight gain of low birth weight babies.

	Total Budget US$: 595.00         Beginning Date : As soon as approved   Ending Date: 9 months from start

	Low birth weight (LBW), defined as a body weight at birth of less than 2500 grams (g), is a major problem in Bangladesh, where about (36%) of the babies are born with LBW. Weight gain of LBW newborns depend on their breastfeeding patterns and also on their mother’s nutritional education to promote: (i) giving colostrums to their newborns as the first feed, (ii) exclusive breast feeding during the first 6 months of lives of their babies, and (iii) intake of extra food by pregnant and lactating women. 

In a previous study, 465 pregnant women and their newborn babies were studied at a maternal and newborn health institute in Dhaka, Bangladesh from July 2002 through June 2003. The study observed that 23.2% of the babies were born with a LBW (WHO cut off of < 2500 g), with mean ± SD birth weight of 2674.19 ± 425.31 g. Mothers younger than 20 years and those aged ≥ 30 years, those with little or no education, and those in the low income group were more likely to deliver a LBW babies. Improved quality of antenatal care improved the mean birth weight of the babies. Another survey on 3,843 neonates observed a LBW prevalence of 36%, with prevalence of very low birth weight of <1%. 

In this prospective, longitudinal study we propose to improve weight of LBW neonates through nutrition education focusing on early initiation of breast feeding (within and hour of delivery including colostrums feeding) and exclusive breast feeding during the first six months of the babies, and improved food intake by their mothers. We will identify and enrol mothers at selected hospitals in Dhaka city and provide intensive nutrition education to them, two-education session per month, for 2 months. 

In this study there will be an intervention group and a control group to measure the effectiveness of the intervention. The mothers in the intervention group and their decision making family members will receive nutritional counselling and food demonstration for mother for 2 months and the control group mothers will receive usual education by their family members.

Information on feeding practices for the infant-mother pairs will be collected on a monthly basis during the 2-months study period to observe changes in their practices which will enable assessment of sustainability of the intervention. Nutritional status of the mothers and the newborns will be assessed through anthropometry, performed every 2 weeks, using standard tools.

The student investigators will use the study findings in developing their masters thesis for submission to College of Home Economics, Azimpur, Dhaka-1205 and to ICDDR,B, Mohakhali, Dhaka-1212. The findings will also be disseminated at national seminars/conference. 
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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.


We hypothesis that it would be possible to increase the rates of appropriate breastfeeding practices through nutrition education to the mothers and family, which in tern will significantly (at least by a mean of 500 g) improve the body weight gain of low birth weight babies at the end of 2-months of the study compared to the controls.  

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.


Objective
The objective of this study is to assess if faster weight gain pf LBW babies would be possible through nutrition education to mothers aimed at early initiation of breast feeding and exclusive breastfeeding, and improved diets to the mothers for achieving successful lactation during a 2-month period following child birth. 

Specific aims:

1. To counsel mothers to take additional food and fluids for successful lactation, and relate that to rates of exclusive breast feeding;

2. To examine the effect of counselling to mothers of LBW on the rates of early initiation of breast feeding (colostrum feeding), and exclusive breast-feeding as well as its duration; 

3. To document the feeding practices of LBW babies by 24 hours dietary recall every month; and 

4. To compare the weight gain of the babies of the mothers receiving the study interventions with those not receiving the interventions during a 2-month intervention period.

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.


Low Birth Weight

The expected birth weight of babies delivered at full term is around 3400 g (1). Low Birth Weight (LBW) means birth weight (BW) at full term delivery of less than 2500 g. Most of LBW babies are born very premature, between 23 to 33 weeks of gestation (1). For practical purposes, this proposal concerns primarily the premature babies born before completion of 33 weeks of gestation, and extremely small for gestational age (SGA babies).
LBW - the problem and its consequence:

LBW babies experience extremely high rates of morbidity and deaths, particularly from infectious diseases, while the survivors remain underweight, stunted or wasted throughout their childhood. Babies born with a weight of 2000-2499 g at birth are 4 and 10 times more likely to die during the neonatal period (first 28 days of life) compared to those with birth weight of 2500-2999 g and 3000-3499 g respectively (2). It is estimated that almost half of the newborn deaths from pneumonia or diarrhoea could be prevented if LBW were eliminated in Bangladesh. Additionally, the surviving LBW babies have lesser chance to fully reach their growth potential. Moreover, recent evidence indicates that LBW babies are at increased risk of chronic diseases including high blood pressure, non-insulin dependent diabetes mellitus, coronary heart disease and stroke in their adulthood (2). 

Current LBW situation in Bangladesh:

In Bangladesh, the magnitude of the problem of LBW in Bangladesh has not been well studied due largely to the fact that most (88 %) of the deliveries take place in homes where birth weight is not measured (3); however, its prevalence is believed to be amongst the highest in the world. 

Only 42.9 % of the women in Bangladesh are reported to exclusively breastfed their babies during the first 6 months of their lives. Of the newborns, 19% are stunted (below -2SD) and 29.1% are underweight (below -2SD) for their age. Overall, 46% of the newborns suffer from diseases (4). Table 1 shows the observations of several small scale surveys and studies in Bangladesh that estimated the prevalence of LBW. LBW affects 36% of the newborn in Bangladesh, which is over twice the 15% threshold that indicates a public health problem. Less than 1% of the newborn are born with very low birth weight (<1,500g) (5), and its prevalence is higher among the girls (38%) than the boys (33%).

Table 1. Observations of the studies in Bangladesh that assessed prevalence of LBW

	Location
	Year
	Sample size
	Mean birth      weight (gm)
	LBW Prevalence (%)
	Reference

	Rural Bangladesh
	
	
	2,420
	51
	Goodburn et al.,1994

	Shaharasthi sub- district, Comilla District
	1999
	447
	2,513
	48
	Shaheen et al., 2000

	Slum areas of Dhaka city   
	1994-5
	1,654
	2,516
	46
	Arifeen et al., 2000


In Bangladesh, poor maternal nutritional status continues throughout their life cycle as reflected in their low BMI, lower weight gain during pregnancy, and low birth weight of their babies. During pregnancy, mothers in the rural and urban Bangladesh gains only 4.7 kg and 5.7 kg of weight respectively and in most instances they lose about 1 kg (6) at each subsequent births. 

 Figure 1: LBW and adult disease ‘Foetal Programming’ Hypothesis








Source: Carolin Fall (1999)

A study enrolled 465 pregnant women and their newborn babies at a maternal and newborn health institute in Dhaka, Bangladesh between July 2002 and June 2003. The study observed 23.2% of the babies to born with LBW (WHO cut off  < 2500 g), with a mean birth-weight of 2674.19 ± 425.31 g. Younger women (<20 years) and those aged ≥ 30 years, those with no or little education, and those in the low income group more commonly gave birth to LBW babies. Improved quality of care to pregnant women was associated with increased mean birth weight of their newborns; babies born to mothers making 6 or more antenatal visits were 727.26 g heavier than those who made 1-3 visits and 325.88 heavier than those who made 4-5 visits. (7).

Table 2. Proportion of low birth weight (%) in deferent countries of the world (8)

	Country
	LBW (%)
	Year of most recent survey/study

	
	
	
	

	Low income countries
	
	

	
	Bangladesh
	30
	2002

	
	Bhutan
	15
	2002

	
	India
	30
	2002

	
	Maldives
	22
	2002

	
	Nepal
	21
	2002

	
	Pakistan
	19
	2002

	
	Sri Lanka
	22
	2002

	
	
	
	

	Middle income country


	
	

	
	South Africa
	15
	2002

	
	
	
	

	Developed countries

	
	

	
	Japan
	8
	2002

	
	Germany
	7
	2002

	
	United Kingdom
	8
	2002

	
	United States of America
	8
	2002


The prevalence of LBW is unacceptably high in Bangladesh. A survey on 3843 newborns observed mean ± SD birth weight of 2,632 ± 433 g, with prevalence of LBW and very low birth weight of 36% and <1% respectively; 77% of the LBW babies were growth-retarded confirming that intrauterine growth retardation (IUGR) as the major cause of LBW in Bangladesh (9).

Markers of LBW

A cohort of 316 singleton newborns was studied at a government maternity hospital in the Dhaka city. Their birth weight was measured and compared with other anthropometric measurements (9). The best cut-offs point for mid-upper arm circumference (MUAC), chest circumference, and the head circumference in differentiating low birth-weight from normal-weight babies were <10 cm (OR = 17.4), <30.5 cm (OR = 25.0) and <33 cm (OR = 19.4) respectively. The sensitivity and specificity were best for chest circumference (83.3% and 83.6% respectively). At lower cut off points of <9 cm, <29.5 cm, and <32 cm for MUAC, chest circumference and head circumference respectively, high-risk babies could be identified with a minimum number of false-positive cases. Chest circumference was the best predictor of birth-weight with a correlation -coefficient of just over 0.84, followed by MUAC with a correlation coefficient of just below 0.84. Based on these findings the authors recommended the use chest circumference cut offs of <29.5 and 29.5 to <30.5 cm in identifying 'high-risk' and 'at high-risk’ newborns respectively (10) 

Another study examined if other simpler measurements could substitute for measuring birth weight in identifying LBW babies in a total of 1676 live births at the Chittagong Medical College Hospital. The study observed a high degree of correlation between MUAC and the birth weight (r=0.792, p<0.000); a MUAC of <9.0 cm was associated with the best sensitivity and specificity for in identifying LBW newborns (11) Follow up of the neonates to record deaths observed an inverse relationship with MUAC; a MUAC of <9.0 cm and a birth weight of <2500 g were equally useful in predicting the outcome. 

Low birth weight - the causes 

Prematurity (birth before 33 weeks of gestation) and IUGR (a condition of restricted foetal growth) are the two main causes of LBW. Majority of LBW in the developing countries is due to IUGR, whereas in industrialized countries it is due to preterm birth. In many instances the cause(s) of prematurity remains unknown; however, high maternal blood pressures, acute infections, hard physical work, multiple births, stress and anxieties, and other psychological factors are among likely factors (2). 
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Causes of IUGR are multiple and complex, but they centre on the foetus and the placenta. Based on results of earlier studies, we believe that it is possible to use simple anthropometric measurements (with measuring tape and weighing scale)  to screen LBW babies in rural areas where 80-90% of deliveries take place. The maternal factors is the most important determinant of birth weight, and factors compromising normal placental circulation leads to poor nutrient and oxygen supply to the foetus, resulting in restricting growth. Maternal under nutrition is a major determinant of low birth weight in developing countries (2).

Factors related to very low birth weight

Any baby born prematurely is more likely to be very small; however, there are other factors that might contribute to the risk of very low birth weight. These include:

Age: Teen mothers, especially those younger than 15 years, have a much higher risk of having a baby born with a very low birth weight.
Multiple births: Multiple birth babies are at increased risk of very low birth weight because they often are premature. About 10 percent of twins and one-third of triplets have very low birth weight.
Mother's health: Women exposed to drugs, alcohol, and cigarettes during pregnancy are more likely to give birth to low or very low birth weight babies. Mothers of lower socioeconomic status are more likely to have poorer nutrition during pregnancy and receive adequate prenatal care and have more pregnancy-related complications– factors that can contribute to very low birth weight (12). 

What measures have been taken to improve health of LBW?

Exclusive breastfeeding (EBF) is important for catch up growth of LBW babies, and intimate contact with mothers’ body helps keep the baby appropriately warm, which is especially important for small and LBW babies (13).

Breastfeeding within the first hour of life is very important for proper growth and development of infants and young children- since the babies receive colostrums as their first feeds- “liquid gold”,  also called “the gift of life” (14). Colostrum contains higher amounts of immunoglobulins than mature milk, which protect the newborns against infections. Various growth factors have also been identified in human milk. Additionally, breastfeeding protects newborn from acute respiratory infections and also influences the antibody response to conjugate vaccine ( 15). 

The risk of diarrhoea is inversely related to the amount of breastfeeding, and EBF has been demonstrated to significantly reduce diarrhoea and morbidity among the urban poor in Dhaka, Bangladesh and Lima, Peru. Additionally, the risk of deaths from diarrhoea was 25 times higher in non-breastfed newborns aged 0-2 months compared to those exclusively breastfed ( 15).

Breastfeeding Rights

The Convention on the Rights of the Newborn recognises that every newborn has the right to live, and its aims include ensuring their survival and development. Breastfeeding within the first hour after delivery helps to ensure newborn survival. Women have a right to receive this knowledge and also to receive appropriate support for initiating early breastfeeding (16). The family needs to inform the mothers on important aspects of breastfeeding and to encourage and support them in establishing appropriate practices. 

Rationale 

It is estimated that globally 4 million newborn deaths occur each year. Results of recent studies indicate that 22% of the newborn deaths could be prevented if breastfeeding was initiated within an hour of their birth (18). There also is published evidence that 13% of under-five deaths could be prevented through EBF up to 6 months of age. 

Maternal malnutrition and LBW are both major health problems in Bangladesh. The high levels of maternal malnutrition have significant impact of health of LBW babies. Breast milk is an appropriate source of nutrition, which is generally free from contamination and provides the newborns with immunological protection. Newborn feeding practices have serious implications for newborn survival and growth (19). Increased morbidity among newborns living in poverty is strongly linked to malnutrition and inadequate diet (20). Chronic protein energy malnutrition leads to stunted growth and increased morbidity and mortality among newborn in developing world. Newborn malnutrition also increases risk of mortality of adults later in life (21).

Benefits of Breastfeeding

There are a number of important health benefits to breastfeeding:

· Breast-fed newborn are more resistant to disease and infection early in life than the formula-fed newborn.

· Breast-fed newborn are less likely to contract a number of disease later in life, including juvenile diabetes, multiple sclerosis, heart diseases and cancer before the age of 15.

· Breastfeeding strengthens the immune system. During nursing, the mothers passes antibodies to the newborn, which help the newborn resist diseases and health, and improve immune responses to certain vaccines (22). 

Composition of Breast milk

Human milk contains 0.8% to 0.9% protein, 3% to 5% fat, 6.9% to 7.2% carbohydrates and 0.2% ash (minerals). Lactose is the major carbohydrate in breast milk, and several lactose-based oligosaccharides have been identified as minor components. The principal proteins are casein, homologous to bovine beta-casein, alpha-lactalbumin, lactoferrin, IgA, lysozyme and serum albumin. Non-protein nitrogen-containing compounds, making up 25% of the milk's nitrogen, include urea, uric acid, creatine, creatinine, amino acids and nucleotides( 22, 23). The composition of human milk and cows mils is given in Table 3 below.

Most women who do not breastfeed use newborn formula, but breast milk donated by volunteers to human milk banks can be obtained by prescription ( 24) .Cow's milk is recommended as a substitute, but only for newborn over one year old. 

Table 3. Typical composition of human and cow's milk (24)

	Contents
	
	Human milk
	Cow's milk

	Fat(g/100ml)
	
	
	

	
	total (g/100 ml)
	4.2
	3.8

	
	fatty acids  8C (% )
	Trace
	6

	
	polyunsaturated fatty acids (%)
	14
	3

	
	
	
	

	Protein (g/100 ml)
	
	
	

	
	total
	1.1
	3.3

	
	casein 0.4
	0.3
	2.5

	
	-lactalbumin
	0.3
	0.1

	
	lactoferrin
	0.2
	trace

	
	IgA
	0.1
	0.003

	
	IgG
	0.001
	0.06

	
	lysozyme
	0.05
	trace

	
	serum albumin
	0.05
	0.03

	
	ß-lactoglobulin
	-
	0.3

	
	
	
	

	Carbohydrate (g/100 ml)
	
	

	
	lactose
	7.0
	4.8

	
	oligosaccharides
	0.5
	0.005

	
	
	
	

	Minerals (g/100 ml)
	
	

	
	calcium
	0.030
	0.125

	
	phosphorus
	0.014
	0.093

	
	sodium
	0.015
	0.047

	
	potassium
	0.055
	0.155

	
	chlorine
	0.043
	0.103


Table 4. Typical composition of 100 ml breast milk produced on days 1-5 (colostrum) and more than 15 days (mature milk) post-partum

	Contents
	Colostrum
	Mature milk
	C: M%a

	Metabolizable energy (kcal)
	55
	67
	82

	Fat (g)
	2.9
	4.2
	69

	Lactose (g)
	5.3
	7.0
	76

	Total Protein (g)
	2.0
	1.1
	182b

	Secretory IgA
	0.5b
	0.1
	500b

	Lactoferrin
	0.5
	0.2
	250

	Casein
	0.5
	0.4
	125

	Calcium (mg)
	28
	30
	93

	Sodium (mg)
	48
	15
	320

	Vitamin A (µg retinol equivalents)
	151
	75
	201

	Vitamin B1 (µg)
	2
	14
	14

	Vitamin B2 (µg)
	30
	40
	75

	Vitamin C (µg)
	6
	5
	120


a. Percentage ratio of concentrations in colostrum and mature milk. 
b. Considerably higher on days 1-3 (24).

Weight gain of newborns

Breastfed newborns generally gain weight according to the following guidelines:

0–4 months: 170 grams per week 

4–6 months: 113–142 grams per week 

6–12 months: 57–113 grams per week 

It is acceptable for some babies to gain 113–142 gram (4–5 ounces) per week (24). In our study nutrition education will equip the mothers with improved understanding about factors related to adequate growth of the newborn and malnutrition of the mother, and will help them take necessary actions to improve nutritional status by utilizing available resources. A mother has to be appropriately fed during pregnancy and lactation to become one successful in breast. A well breast-fed baby needs right complementary food along with breast milk after 6 months of age for the newborn’s normal growth. 

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 newborn, use of isotopes or any other hazardous materials, or social questionnaires relating to individual privacy. Point out safety procedures to be observed for protection of individuals during any situations or materials that may be injurious to human health. The methodology section should be sufficiently descriptive to allow the reviewers to make valid and unambiguous assessment of the project.  

Study site
The study will be conducted in Maternal Care and Health Training Institute (MCHTI), Azimpur,  Dhaka; Dhaka and Dhaka Medical College Hospital.

Study period

Enrolment of the study population will begin in May 2008 and completed in December 2008. All birth weight measurements will be taken between June to August, a 7 months period to get possible seasonal fluctuations in birth weight. Equal number of LBW children will be selected from each of the hospitals. They will be randomly allocated to intervention and control groups after fulfilling the selection criteria.    

Study population

Study population will be randomly allocated newborns of women giving birth at the study hospitals.

Selection criteria

1. Only LBW newborns (birth weight <2.5 kg)

2. Written consent for participation in the study

3. Socio economic status: All tiers  

4. Follow up distance within 2 hours one way journey from the College of Home Economics

5. Only select those newborns who will born at within 9 am to 5 pm. 

Exclusion criteria

1. We will not enrol any formula-fed newborn.

2. Not willing to participate in the study

3. Physically (Disabled, Wounded) and mentally (Mentally ill, Shocked, disturbed etc) unfit mothers for counselling as stated by attending family members.

     4. Multiple pregnancy ( i.e twins, triplets)

Study Design

The study will be a prospective longitudinal study with an intervention (A) and a control group (B) 

Study design









Procedure: 

The investigators will take the permission of the hospital authority in advance informing the study purpose. The delivery ward will be visited by the investigators from 9 a.m. to 5 p.m. All deliveries will be screened for the birth weight of the newborn. When a low birth weight baby is identified, the investigator will contact the attending relatives and inform the study purpose and try to obtain consent for study. This will take place as soon as possible after the delivery. The data will be collected at the same time in each site.

Interventions:

Group A: Mothers and their decision makers of the family (mother-in-law, father-in-law, husband according to their availability) of the newborns in this group will receive counselling on nutrition education for behaviour change (2 sessions /month) with food demonstration for 2 months.

In group B:  Neither the participating women nor their decision makers or their family will receive any nutrition education.

Training From Bangladesh Breastfeeding Foundation on counselling: 

The investigator had already done 2 weeks training from Bangladesh Breastfeeding Foundation (BBF) under the supervision of the BBF staff as suggested by supervisor of the study. 

Sample Size Calculation and Outcome Variable(s)

Sample size calculation: 

We used the formula of ‘comparison of two means’ in estimating the sample size, and made some assumptions, as described below:

Assumption: We assumed that nutrition education to lactating mothers and offering exclusive breast feeding will increase weight of the low birth weight newborn by least 500 g, and that breast feeding practices and reduce morbidity compare to the control group. However, we based our sample size estimation on weight gain only.

                                  (u+v)2  (б12+б2 2)

Sample size, N= 

                                         (μ1-μ2) 2

Here,

        
u = 1.28

        
v= 1.96

       
б1= Standard deviation of weight gain in control group-0.70 (25)

       
б2= Standard deviation of weight gain in intervention group- 0.9

      
μ1= Mean body weight of control group - 3.10 (7)

       
μ2= Mean body weight of intervention group - 3.60





(1.28 ± 1.96)²    (0.70² + 0.90² )
                                 N =





         (3.10 - 3.60) ²
           = 54.60 

                                   = 55

Cluster effect: 55(1.5 = 82.5




   = 83

10% dropout = (83(100)/90


          = 92.2


          = 92

Total Sample Size

According to above calculations, the total sample size would be (55(2)=110. Considering around 10% dropouts, the total number of the sample size will be (92 + 92) = 184. A total of 92 newborn will be selected in each of three hospitals, 46 in the intervention and 46 in the control group.

Randomization procedure
According to inclusion criteria LBW neonates and their mother pairs will be selected randomly 

(we will select the babies who have less than 2.5 kg weight ) from selected hospitals of Dhaka city, Bangladesh. 2 random tables will be used to allocate the sequential babies in each hospital. As the number of newborn in each hospital will be relatively small, the study will be completed within short span of time and there will be simultaneous selection in both the study groups which will minimize any impact of seasonal variation. 
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Collection of information

Consent will be taken from the mothers fulfilling the eligibility criteria and agreeing to participate as indicated by signing on an informed consent form. Information on current dietary pattern, nutritional status, food intake of the mothers and their LBW newborn will be collected. Information on socio-economic status, years of formal education of the mother and her spouse, history of illness in last one month, type of housing, land ownership of the family, water source, sanitation arrangement and waste disposal will also be collected from the mother at enrolment through a structured and pre-tested questionnaire. Information of food intake of mother will be collected by 24 hours recall method. 

In-depth interview will be conducted with the mothers to understand their perceptions and knowledge gaps on:

· Perceptions on advantages of breast feeding 

· Relationship between maternal nutrition and breast milk production, and birth weight of their newborns.

· Causes of LBW  

· Consequences of LBW

· Improvement of growth rate of LBW babies by proper breastfeeding practice.

· Perception on personal hygiene and sanitation.

· Perception on causes and consequences of malnutrition of mothers. 

· Knowledge about preventive and curative measures of the weight of LBW newborn.

· The perceptions about food security of mother, feeding practice and pattern.

Content of nutrition education will be formulated taking into consideration the perceptions of the mother and the decision-makers of the family about LBW newborn’s weight gain and their suggestions. In-depth interview will be done with the distinguish mothers to evaluate the change in perception and behaviour if any.

Intervention Procedure

We will meet each of the mothers at the time of first contact to identify a mutually convenient time and place for holding nutrition education.

Study nutritionists (investigator) will provide nutrition education under the supervision of their supervisor (principal investigator) with adequate knowledge and experience.

For this study, we will define intensive nutrition education as 2 sessions per month to be given to the participants. 

Nutrition education will use both verbal and written instructions using appropriate BCC materials such as posters, pictograms and flip charts.

Practical demonstration on food preparation, breast feeding and feeding of newborn will be done 

Using topic related posters and pictures.

Nutritional triangle:

According to UNICEF the three components are mainly responsible for malnutrition. 

These are:

1. Food security

2. Disease control

3. Caring practice

                                                   Food security

    Disease control                    Caring practice   

The incidence of LBW varies between regions and countries, and also within different areas of the same country. According to WHO estimates, 17% of all births in the world are low birth weight (24.7 millions in 1990) (24). The incidence of low birth weight in Bangladesh is 38% _ 50%, and that of India and Sri Lanka are 33% and 25% respectively (26).

Intervention strategy

Strategy for preparation of the training module and materials will be determined considering:

i. The aims and objectives of the study.

ii. Identified knowledge gaps and miss-conception assessed from FGD. 

iii. Education background of the participants.

iv. The situation where understanding may lack, partial or conflicting.

Individual counselling for the selected subject

Nutrition counselling and food demonstration for mothers will be given on following topic and frequency:

	SL. No.
	Topic
	Frequency/week
	Length
	 Duration

	1.

2.

3.

4.


	Nutritional requirement of mothers, quantity and quality, and frequency of feeding and can they be met  

Infection prevention and management for the LBW newborn including prompt care seeking

Caring of the LBW newborn: breast feeding practices 

Care of the mother
	1 day/2 weeks

1 day/2 weeks

1 day / 2 weeks

1 day / 2weeks


	45 minutes.

45 minutes

45 minutes

45 minutes


	2 months

2 months

2 months

2 months


Nutritional Education /Counselling Topics:

When the mother will unable to listening due to her physical condition or other personal hazards to us then we will give some lesson to any attendant relatives of the mother. For giving that kind of message we will try to find out the convenient time and place of participating mother and relatives of the participated mother to disseminate the nutrition education and food demonstration session. 

· Wash your hands with soap and water before touching / handling the baby.

· Place the baby prone, without cloths and in full skin-to-skin contact with the mother in between the mother’s breasts. In this position cover them with a single cloth/ sheet. 

· This position ensures early instinctive stimulation and gives warmth, love, security and food.

· The baby’s sense of smell is well developed at this time. The smell of substance secreted by the nipple is similar to the smell of a substance in the amniotic fluid, which surrounds the baby in the womb. 

· This smell (which is still on the baby’s unwashed hands) is a strong stimulus that drives babies towards mothers’ nipple.

· Baby can move easily and reach the nipple and gets properly attached on to the nipple with his/her mouth wide open to take a mouthful of breast.

· Keep the mother and baby in skin to skin contact until she/he completes her/his first breastfeed- do not separate them(25).  

i. Mother

· Nutritional need of lactating mothers:

For proper growth of baby, mother has to eat nutritional food like fish, meat, egg, milk, pulse, fruits. 

· Consequences of maternal malnutrition:

If one malnourish mother never feed her baby properly, the baby will become malnourished. In sever condition of malnutrition mother will be die. 

· How mothers can meet her needs from home diet:

When mother will eat khichuri with rice, pulse then she can get proper carbohydrate and protein.  

· Locally available fruits and vegetables for vitamin and minerals

In our country food like guava, papaya, coconut juice and every kind of vegetable have enough vitamin and minerals. 

· Personal hygiene and sanitation 

Mother has to use soap after using bathroom. Always be clean and wear clean cloths. When she will start to giver her baby breast milk, she has to clean her breast properly. If she will not clean her baby will be infected. 

· Fluids

It is essential for lactating mother. If mother eat enough beverage then her baby can get enough milk. Not necessary to drink always fruit juice, milk. If she has not able to bare the cost of this kind of beverage then she can  drink plain pure water.

ii. Newborn

· Early initiation of breastfeeding including colostrums feeding 

      Colostrum contains higher amounts of immunoglobulins than mature milk, which protect the newborns against infections.

· Skin to skin contact

Skin to skin contact keep the baby appropriately warm, which is especially important for small and LBW babies. 

· Not using prelacteal feeds

It will be harmful for baby if it was not germfree and pure. Baby will be infected by this feed.

· Never use milk substitutes 

Breast milk is   enough for appropriate growth of baby. In breast milk there are each and every food contents which is enough for baby.

· Newborn malnutrition 

Malnourished baby can t grow fast, baby  can infected easily by many kind of virus, bacteria etc. Is sever condition baby will be die.

· Breast feeding

Essential for proper growth of baby.

· Hygiene practice (postnatal)  

Mother has to keep her baby clean, wear clean and soft cloths. Otherwise baby will be infected and will suffer diarrhoea easily. 

· Infection prevention and management for prompt care seeking for illness of LBW newborn

Methods of data collection

Quantitative data collection:

Two types of quantitative data will be collected in the study:

1. Anthropometry: Weight will be determined using weighing scale (sensitivity 100g), height will be measured by height scale with precision of 1 cm, and MUAC will be collected using TALC (Teaching Aid at Low Cost) tape with precision of 1 mm. Anthropometry data will be collected at the time of recruitment and every fortnight for 3 months following child birth to assess the impact of the intervention on mothers nutritional status. 

2. Structured questionnaire: Personal hygiene, health seeking behaviour and morbidity data will be collected by administration of structured questionnaire.

Quality control measures: 

Project investigators will supervise systematic data collection in randomly selected 25% of the participants. Anthropometric data will be standardized (WHO growth chart) at monthly basis by trained nutritionist. The principal investigator will check the data collection at two weekly intervals and check records of every 10th file. In the event any discrepancy is identified, the respective health worker will be informed and assisted by supervisor to correct relevant data.   For each participant of the study a separate file will be maintained at the project office for recording events of interest. Data will be checked by statistical software (SPSS software) after collection and before analysis.

Outcome variables
1. Weight gain and height gain of the low birth weight neonates.

2. Morbidity of mothers and infants.

3. Change in knowledge of mother on maternal and newborn feeding..

4. Change in knowledge of mother on maternal and newborn caring practices.

5. Change in knowledge of mother of disease control.

6. Quantity and quality (cereals, legumes, egg, meat, fish and green leafy vegetables) of        maternal diet. 

7. Frequency of newborn feeding ( breast milk and complementary foods).

Operational definition:

Exclusive breast feeding: 

Exclusive breastfeeding, based on the WHO definition, refers to the practice of feeding only breast milk (including expressed breast milk) and allows the baby to receive vitamins, minerals or medicine. Water, breast milk substitutes, other liquids and solid foods are excluded (27).

Formula Feeding:

Formula feeding of a baby with food other than mother's milk Formula baby feeding apparatus for use with a container and teat has a flow directing means in the form of a one way valve or a restriction to prevent or restrict backflow of liquid from the teat to the container. A teat having a soft toroidal distal proximal portion assists in giving a satisfactory pumping action. 

 (28).
Pre- lacteals: 

Pre –lacteals are those liquids or foods which are administered to the newborn before breast feeding is initiated. These foods are  honey, sugar with water, juice, diluted milk to breastfeeding babies(29).
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.  


a) Anthropometric equipments (Weighing scale, stadiometer, MUAC tape).

b) Office space available.

c) Computer support available.

d) Skilled expertise available (nutritionist, immunologist, technicians, computer, programmer, data analyst).

e) Library available.

f) Internet service available.

Data Safety Monitoring Plan (DSMP)

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

a) All investigations require monitoring;

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

c) The monitoring plan should commensurate with risk; and

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

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


Full confidentiality of data will be ensured, and will be available only to the investigators and Ethical Review Committee of ICDDR,B. All data would be stored in locked cabinet at ICDDR,B, and none other than the investigators of the study and the Ethical Review Committee of ICDDR,B, which protects the interest of research participants, will have an access to them. We will not use the names or identities of the participants during data analyses and sharing results with others; while entering data onto computer, personal identifiers will be replaced by a unique code number for each of the participant pairs. All data will remain property of ICDDR,B. 

Data Analysis


Describe plans for data analysis. Indicate whether data will be analyzed by the investigators themselves or by other professionals. Specify what statistical software packages will be used and if the study is blinded, when the code will be opened. For clinical trials, indicate if interim data analysis will be required to monitor further progress of the study. 
Data Data will be double entered onto a personal computer within a week of their collection. Any error, discrepancy or omission found during data entry will be reported to the investigators without delay. Data will be entered into microcomputer using SPSS Windows’s program. Investigators themselves will analysis the data. 

Data collection instrument:

Questionnaire, consent form, measuring tape, height scale, MUAC tape, weight machine, pen, pencil, eraser.

Analysis of quantitative data  

After completion of the study, data will be computerized and analyzed by using SPSS software

(Version 15.0). The analysis of base line characteristics will be done on intention to treat basis with all subjects assigned to trial. ANOVA will be used to compare the group means for statistical significance. The results will be significant at 5% probability level. Multiple regression analysis will be done to see the net effects of the intervention variables adjusting for possible confounders. Adjustment of random sample analysis will be used by appropriate ANOVA procedure.       

Analysis of qualitative data

Data collected from the focus group discussions and observations will be ordered, reduced and coded following qualitative data analysis method (Applied Health Research Manual: Anthropology of Health & Medical Care). All types of qualitative data will be summarized and a detail report will be presented. Conclusion will be drawn based on the data, matrix, diagram and flow chart and possible causes/explanations will be explained. The qualitative data will help mainly to explain the beliefs and thoughts behind food and health behaviour and will identify changed due to BCC.

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.


There will be no ethical problem to enrol newborns. Consent will be taken from each of the mothers having a LBW babies after informing them the objective of the study, the methods, the risks and benefits, confidential handling of personal information, and the voluntary nature of participation and the rights to withdraw from the study. The A group (intervention) of the study will receive nutritional education and the control group will receive normal care and advice provided by the facility concerned but no nutritional education.
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.


This study doesn’t involve study on animals.
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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.


Results of the study and their interpretations will be used in developing thesis for the students conducting the study, and disseminated at seminar/conference to peer scientists, policy makers, NGO officials, government officials. The result will be also be used for thesis, and will and will be published in peer-reviewed journals for sharing with larger scientific community. Final report will be published for dissemination among allied agencies and institutions. Knowledge generated from this study will be potentially used to improve the nutritional status of mothers and their LBW newborns in a sustainable way in Bangladesh and possibly other countries with similar problems.

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. 

This study does not involve collaboration with any organization outside of ICDDR,B.
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5   Publications 
	Types of publications
	Numbers

	a. Original scientific papers in peer-review journals                               
	

	b.   Peer reviewed articles and book chapters                                                               
	

	c. Papers in conference proceedings
	

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

	e. Working papers
	

	f. Monographs
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	k. Working papers
	

	l. Monographs
	


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

        1)


        2)


        3)


        4)


       5)       

Biography of the Investigators

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

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

1    Name: 

2    Present Position: 
3    Educational background:
 

       (last degree and diploma & training

        relevant to the present research proposal)
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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.

Research protocol title: Effect of appropriate breast feeding on weight gain of low birth weight babies.
Budget

Detailed Budget

	1.Personnel  

  investigator:
	
	Taka

	
	
	

	1. Travel
	
	

	
	a. Sample Selection (24 days)
	2880.00

	
	b. Maternity visit (20 times
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 10 days = 200 times) 
	12000.00

	
	c. Home visit (122 N 
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 30)
	9660.00

	Total
	
	24,540.00

	2.  Printing and publication
	
	

	
	a. Photocopy
	1975.00

	
	b. Typing
	2625.00

	
	c. Printing
	4012.00

	
	d. Binding
	688.00

	Total
	
	93,00.00

	
	
	

	3. Computer 
	
	6,315.00

	
	 (3
[image: image5.wmf]´

3
[image: image6.wmf]´

500)
	4,500.00

	5. Stationers 
	(Paper, Pen, Pencil, Eraser, Scale, Files, Fluid, clip-board, Sharpener, etc)  
	850.00

	6. Miscellaneous 
	
	495.00

	Total
	
	46,000.00
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Title: Effect of appropriate exclusive breastfeeding on weight gain of low birth weight babies .
Protocol No: 2008 –014

English Questionnaire

ICDDR,B: International Centre for Diarrhoeal Disease Research, Bangladesh Mohakhali.
( Consent Form for mother of low birth weight neonate)

International Centre for Diarrhoeal Disease Research, Bangladesh

Mohakhali, Dhaka-1212

Voluntary Consent Form 

(For mothers of  the neonates )

FORMAT FOR CONSENT FORM

Protocol Number:  _2008-014__  _______________________________________________

Protocol Title:   Effect of appropriate exclusive breastfeeding on weight gain of low birth weight babies.
Investigator’s name: Dr. S. K. Roy________________________________________________ 

Organization:  International Centre for Diarrhoeal Disease Research, Bangladesh 

Before recruiting into the study, the study subject must be informed about the objectives, and potential benefits and risk involved in the study. Details of all procedures must be provided including their risks, utility, duration frequencies, and severity. All questions of the subjects must be answered to his/her satisfaction, indicating that the participation is purely voluntary. For minors consents must be obtained from their parents or legal guardians. The subject must indicate his/her acceptance of participation by signing or thumb printing on this form.
Introduction/background

After normal delivery, the weight of the newborn is expected to be around 3.400 Kg. When the weight is less than 2.5 Kg that is called Low Birth Weight (LBW), and such babies have increased chance of getting infections and, therefore, they are at higher risk of malnutrition and death. When they become adults, their chances of diabetes mellitus, high blood pressure and heart diseases are higher than those who had born with normal weight. Therefore, it is important that they grow faster in the first few months of life to become similar to the babies born with normal weight to avoid such problems. In all areas of Bangladesh, about 36% of babies are born as LBW, and it is a major health problem which leads to high economic burden to the family and to the country. Poor nutrition of the mothers and their inadequate intake of food during pregnancy are believed to be important factors for having LBW babies. 

Purpose of the study

We are conducting a research study to assess if provision of more frequent health education and counselling during the first two months of delivery are helpful in increasing the number of mothers who start to breastfeed their newborn babies within an hour of delivery (ensure colostrums feeding) and exclusively breastfeeds during their first six months of life, and if that results in faster weight gain of LBW babies compared to those who do not follow these practices. We would also like to assess if health education and counselling to the mothers and their family members improves food intake by lactating mothers, and if that results in higher number of mothers practicing exclusive breast feeding .We are conducting the study at two hospitals in Maternal Care and Health Training Institute (MCHTI), Azimpur,  Dhaka; and Dhaka Medical College Hospital  to enrol a total of 184 pairs of the LBW babies and their mothers through a process called “randomization”. 

Why are we inviting you to participate in the study?

We are inviting participation of your newborn baby and you in this study because your baby has born with a LBW and our study will examine how their body weight can be more rapirdly increased. Following a process called randomization, which is like flipping a coin in which there is equal chance to get either side of the coin, we might select you for enrolment into the “test group” or in the control group. 
What will be done to the participants?
If you are willing to participate, we will ask you some questions about you and your baby’s health, and about diets that you usually take and had taken during your pregnancy. We will also measure your weight and height as well as mid upper arm circumference and your baby’s weight and length. We estimate that completion of all these processes will take around an hour.
What will be done if you are selected for the “test intervention” group?

If you are selected for the “test intervention” group, the followings will be done: We will discuss with you a time that would be suitable for you for receiving nutrition education and feeding of the new born . Our study staff with expertise in nutrition will provide nutrition education under the supervision of the principal investigator of this research study. Such nutrition education will be provided every 2 weeks, for next two months i.e. you will receive a total of 5 such sessions. . 

What will be done if  you are selected for the “control” group?

If you are selected for the control group, we will do exactly the same as for the “Test intervention” group, except for the fact that you would receive the routine health education provided by the staff of this hospital, and we will not provide you with additional education when we visit your home for asking some questions and making your and your baby’s various measurements to assess the rate of weight gain and nutritional status.

Risk/benefits

There is no risk from participating in the study because we will not test any medicine and the study also does not involve any procedure that could harm you. In fact, you and your babies might be benefited because if you follow our advice in taking appropriate food, and offer your baby breast milk within an hour of birth and continue feeding only breast milk in the first six months of her/his life, she/he is likely to grow faster and become like babies born with normal weight, and therefore less chance of infections and other problems normally seen in LBW babies.. 

Confidentiality

We will keep all of your and your baby’s information strictly confidential, and none other than the staff of our study and the Ethical Review Committee of ICDDR,B that protects the interest of research participants will have an access to your information. We would, however, like to tell you that disclosure of such information is also guided by the law of Bangladesh. We will not use the names or identities of you or your baby when we share the results with others and also in publishing the findings of our study in medical journal. 

Rights as research participants

Your and your baby’s participation in this study is absolutely voluntary i.e. you are the one to decide for and against participation. You may also decide not to respond to any or all questions that we ask you. You would also be able to withdraw your consent at any time during the study period. If you do not participate and also if you withdraw your participation after initial enrolment, you would continue to receive the good care and treatment of this hospital and also at the Dhaka Hospital (Mohakhali Cholera Hospital) of ICDDR,B in future.  

Answering your questions

If you have any question regarding your and/or your baby’s health aspects, or about our study, you may ask us now or in future. You will also be able to contact the principal investigator of this research study, Dr. S.K Roy, at the Dhaka Hospital of ICDDR,B, Mohakhali, Dhaka-1212 personally or communicate him over telephone 8860523-32 (extension number 2313)) or Mobile phone No:01711849588. If you want to know more about your rights as a participant in a research study or related issues you may contact Mr. M. A. Salam, Manager, Committee Coordination Office, ICDDR,B, Mohakhali, Dhaka-1212 personally or communicate with him at the following telephone number: 8860523-32 (extension number 3206) or direct: +880-2-9886495.

Declaration by parent/guardian of the baby:

I have read this consent form/ the consent form has been read out to me, and the purpose of the research study and its procedures, risks and benefits have been explained to me. I have been told about my rights as a participant in the study, and that I would be able to withdraw my baby from the study at any time without any prejudice or penalty. Based on the above, I am voluntarily giving consent for my and my baby’s participation in the study.

I am giving permission to use our information in the analysis of results and sharing that with others including through publications; however, without disclosing our names and/or identities.   


Signature or left thumb impression of mother/ guardian                                                Date

Signature of a witness







   Date


Signature of the interviewer (Investigators)



             Date

Section:1 Identification of women with LBW child: 

	No ______                                            Date : _______________

Name : _______________________    Husband’s Name :_______________________

	Address: ____________________________________________________________________




Household General Information
     

  Coding column

1. Interview date:




2. Religion of the HH :

1=Islam; 2=Hinduism; 3=Christianity; 4=Buddhism 


3. What is the relation between you and household head ? 

Husband =1


Father =2


Others =3

4. What is the main occupation of the household head?

  

1= Professional, technical, administrative and Managerial

2= Clerical worker or sales worker

3= Service worker

4= Agriculture, animal husbandry, forestry, fisheries

5= Production and retailer or transport worker 

6= Business

7= Household worker

8= Others.


5. What is the highest class that you completed at school?

      (Highest class passed) 

00= Illiterate

88= Can read and write but never attended school

6. How many people in your family share food from the same pot?

7. What is the material of the wall of your main bed room?

1= Brick; 2=Tin; 3= Polythene; 4= Bamboo’ 5= Others

8. What is the material of the roof of your main building/room?

1= Brick; 2= Tin; 3= Polyethylene; 4= Bamboo; 5= Others=5

9. What is the type of latrine you use?

1= Pit; 2= Hanging; 3= Open defecations=3.


10. What is the total income of your family in the last month? 

11. What is the expenditure on food in last month in your family

Information related to pregnancy:

	Household No.
	SI. No.
	Name of the pregnant woman
	Age (years)

	
	
	
	
	
	
	


Questions
                     Code

12. Do you know what was your age at marriage? 

       (age at first marriage in case of multiple marriages)
        Yes=1

        Not know=99,


        If  yes,                         

13. Is this your first pregnancy?

Yes = 1

 No=2

 If no: 

13.a. How many children  do you have?

13.b. What are the total number of pregnancy including the present one? 
13.c Did any of your pregnancy led to miscarriage?

      Yes=1, No=2


13.d. If yes, which of the pregnancies that was?

13.e. Do you remember the size of your last baby at birth?

Very big = 1,  Big=2,  Normal=3,  Small=4.


14. Do you have any physical illness during pregnancy?

  Yes=1, No=2.

Problems:

 Severe headache=1                                                  

 

Vomiting = 2


 Fever = 3


 Convulsion = 4

 Bleeding =5

 High blood Pressure = 6


 Oedema = 7

 Others = 8

15.How many times did you visited for ANC checkup       

   in this pregnancy?

16.Did you take iron tablets during your pregnancy ?   


Yes=1,   No=2.

17.Did  you take vitamin A capsule/tablet within pregnency ?

Yes=1,   No=2.

18.Weight of  mother (kg)                                                                             .


19. Height of mother (cm)                                                                             .                    


20.  BMI=

                                                                                     .                





                                                                                     

  21. MUAC of mother (mm)                                                                             .

Diet  Related questions:

22. What you think will happen if a woman eats more food during pregnancy than she takes before the pregnancy?

 Complicates delivery and should be avoided = 1 

Will benefits mother = 2

Will benefits foetus = 3

Will benefits both mother and foetus = 4

Will not make any difference = 5 

Don’t know=

Others = 6

23.How much food did you take during this pregnancy?

More than normal  = 1,

 
Less than normal = 2,

As used to take before pregnancy = 3, 

can’t recall = 4.

24.  What would you do to increase production of your

 breast milk?

Will do nothing to increase = 1,

Will increase intake if foods = 2,

Will increase intake of liquid = 3.


25. For how many months should the baby be 

exclusively breast fed?
26. Do you eat pan with jarda or shada pata or only 

tobacco leaf or bidi / cigarettes / gul?

 
Yes = 1,    No = 2.

Food Security:






   Code 
Frequency

    Questions
                 


per day

27. Which food did you take high amount in pregnancy?

                Less = 1, As before = 2, Increase = 3.

A. Energy dense :

    : Rice = 1


  

  : Chapati = 2


  : Bread = 3


  : Fried rice = 4

        

 : Flattened rice = 5

            

 : Others = 6

B. Body building Food:

             : Meat = 1

 : Fish = 2

    

            : Egg = 3

              

  : Pulses = 4

        

 : Nuts = 5


             : Others = 6

C. Energy supplying food

            : Fatty meat = 1 

: Fatty fish = 2

    

           : Butter = 3

      

          : Others = 4

D. Milk and milk product

            : Milk = 1

: Skim milk = 2

 : Cheese = 3

          

  : Curd = 4

            

 : Others = 5

E. Body Protective Food:


                 : Green  leafy  vegetable = 1


                  :Yellow and colorful vegetable = 2

 Fruits: a) Sweet fruits:


                  : Banana = 1

                  : Papaya = 2

                  : Mango = 3

                  : Jackfruit = 4

                  : Guava = 5



                 : Others = 6

b) Sour:

                  : Lemon = 1

                  : Tamarind = 2

                 : Others = 3 


F) Fluid
: Plain water=1





: Juice=2



: Others ( tea, coffe, softdrinks)=3

28. Which food you taboo in pregnancy?

==========================================================

29.Why?=================================================

Early Initiation: 

30.a. Did you give your baby breast milk with in one hour?

Yes = 1,  
No = 2.

30.b.If not than , after how many hours did you give breast milk to

your baby?

After 1 - 2 hour = 1,

After 2 - 3 hours = 2.


31. Did you give your baby colostrum ?

Yes = 1,  
No = 2.

32. Do you know what happened if you give colostrums?


Loose motion of baby = 1


Benefits mother = 2


Benefits baby = 3


Benefits both mother and baby = 4


Makes no difference = 5


Other = 6.

33. Do you know for how long a baby should be given breast milk?


Days = 1

Months = 2

Year = 3


Don t know = 4


34.How help you to give breast milk within one hour?


Doctor = 1

Nurse = 2

Mother/ Mother –in- low = 3

Others = 4

35. Did anyone discourage you to give breast milk to your baby?

 
Yes = 1,  
No = 2.

36. what is the his/her relationship with you?

=====================================================

Feeding during last 24 hours of LBW babies:

37.How many times did you give breast milk to your baby within 

  last 24 hours?

38.How do you decide for breastfeed the baby?


Crying / On demand =1 

             At regular interval of time decided by you=2

39.What is the interval of  time between last 2 

          feeding?

          

         Minute=1 


         Hours=2

40. What kind of food do you give to your baby within last 24 hours?

        Only breastmilk =1

        Water = 2

        Breastmilk and others feed =3

        Others feed =4

New Born Babies Anthropometry: 

1. Sex:

   1. Male,  2.Female
a ) After child birth ( 1st day):

     



                           Code

1. Age ( day )………………………
2. Weight…………………………..gm

3. Length……………………………cm

b) 1st month ( 1st  15 days)

1. Age ( day )………………………
2. Weight…………………………..gm

3. Length……………………………cm

4. Is your baby suffering from any disease?

  Yes  =1,

  No=2

If yes,

What kind of disease is that:


Catch a cold=1


Cough=2


Fever=3


Diarrhoea=4


Jaundice=5


Pneumonia=6


Skin disease=7

Others=8

c) 1st month ( 2nd 15 days)

1. Age ( day )………………………
2. Weight…………………………..gm

3. Length……………………………cm

4. Is your baby suffering from any disease?

  Yes  =1,

  No=2

If yes,

What kind of disease is that:


Catch a cold=1


Cough=2


Fever=3


Diarrhoea=4


Jaundice=5


Pneumonia=6

 Skin disease=7

Others=8

d) 2nd  month ( 1st  15 days)

1. Age ( day )………………………
2. Weight…………………………..gm

3. Length……………………………cm

4. Is your baby suffering from any disease?

  Yes  =1,           No=2

If yes,

What kind of disease is that:


Catch a cold=1


Cough=2


Fever=3


Diarrhoea=4


Jaundice=5


Pneumonia=6

Skin disease=7

Others=8

e)  2nd  month ( 2nd 15 days)

1. Age ( day )………………………
2. Weight…………………………..gm

3. Length……………………………cm

4. Is your baby suffering from any disease?

  Yes  =1,          No=2

If yes,

What kind of disease is that:


Catch a cold=1


Cough=2


Fever=3


Diarrhoea=4


Jaundice=5


Pneumonia=6


Skin disease=7

Others=8

Title: Effect of appropriate exclusive breastfeeding on weight gain of low birth weight babies .
Protocol No: 2008 –014

Bangla Questionnaire

ICDDR,B: International Centre for Diarrhoeal Disease Research, Bangladesh Mohakhali.
( Consent Form for mother of low birth weight neonate)

Avš—R©vwZK D`ivgq M‡elYv †K›`ª

gnvLvjx, XvKv-1212|

AwffveK‡`i Rb¨ m¤§wZ cÎ

M‡elYvi bvg t Kg IR‡bi wkïi IRb e„w×i Rb¨ ïaygvÎ gv‡qi mwVK `y»`vbi cÖfve |
mvaviYZ GKwU wkïi Rb¥Kvjxb IRb 3, 400 MÖvg ¯^vfvweK aiv nq| wKš‘ hw` wkïi IRb 2,500 MÖv‡gi Kg n‡q _v‡K Z‡e Zv‡K Kg IRb m¤úbœ wkï ejv nq | Gme wkï‡`i  msµvgK †ivM, Acywó I g„Zz¨ SzuwK e„w× cvq|  

cieZx© ch©v‡q G‡`i  Ab¨vb¨ ¯^vfvweK wkï‡`i Zzjbvq Wvqv‡ewUm, D”P i³ Pvc I ü`‡ivM nevi m¤¢ebv †ewk _v‡K| Zviv Rxe‡bi 1g K‡qK gvm †Kvb mgm¨v QvovB ¯^vfvweK wkï‡`i gZ `ª“Z kvixwiK fv‡e ewa©Z nq| evsjv‡`‡k cÖvq 36 %  wkï Kg IRb wb‡q Rb¥ MÖnb K‡i  hv GKwU cÖavb ¯^v¯’¨ mgm¨v| hv cwievi I †`‡ki  Rb¨  A_©‰bwZK †evSv ¯^iƒc| Mf©ve¯’vq cywónxb Lv`¨ MÖnb I Kg IRb m¤úbœ wkï Rb¥ MÖn‡bi GKwU ¸i“Z¡c~b© Kvib|    

M‡elbvi D‡Ïk¨:

Avgv‡`i GB M‡elbvi D‡Ïk¨ n‡jv wkï‡K R‡b¥i 1g N›Uvq gv‡qi ey‡Ki `y» `vb &Ges 1g Qq gvm ïay gvÎ ey‡Ki `ya `vb wbwðZ Kiv|hvi dj ¯^iƒc wkï‡`i IRb `ª“Z e„w× cv‡e| Avgiv ¯^v¯’¨ wk¶v I Av‡jvPbvi gva‡g¨ gv &Ges cwiev‡iii mK‡ji Lv`¨f¨vm Dbœqb Kie| Avgiv XvKv kn‡ii wbev©wPZ 2wU nvmcvZvj †_‡K 184 †Rvov gv I wkï bgybvqb c×wZi gva¨‡g wbevP©b Kie|

Avvcbv‡K mbv³ Kivi Kvib:

Avgiv Avcbv‡K I Avcbvi beRvZK wkï‡K Avgv‡`i M‡elbvq AskMÖn‡bi Rb¨ Avgš¿b Rvbvw”Q|Kvib Avcbvi wkï Kg Rb wb‡q Rb¥MÖnb K‡i‡Q| Avgv‡`i GB M‡elbv GmKj wkï‡`i wb‡q|

Avcbvi Rb¨ ejv n‡”Q †h,

 hw` Avcwb AvMªnx nb Zvn‡j Avgiv Avcbvi Lv`¨vfvm Ges Avcbvi I Avcbvi wkïi ¯^v¯’¨ m¤ú‡©K wKQz cÖkœ Ki‡ev| GQvovI Avcbvi cywóMZ Ae¯’v Rvbvi Rb¨ Avcbvi IRb, D”PZv , ga¨evûi cwiwa cwigvc Ki‡ev Ges mv‡_ mv‡_ Avcbvi wkïi IRb I ‰`N¨© cwigvc Ki‡ev | hvi Rb¨ Lye †ekx n‡j Avcbvi GK N›Uv mgq e¨q n‡e| 

wbqwš¿Z `‡ji  m`m¨ nevi Rb¨ Avcbvi Kibxq: 

Avcwb hw` wbqwš¿Z `‡j Rb¨ wbev©wPZ nb, Avgiv gv‡mi ïi“‡Z myweavRbK mgq I ¯’v‡b cÖ‡Z¨K gv‡K cywó wk¶v `vb Ki‡ev| Aa¨qbiZ cywówe`iv ZË¡veavq‡Ki Aax‡b h‡_ó Ávb I  AwfÁZvi  Av‡jv†K cywówk¶v †`Iqv n‡e| M‡elbvi Rb¨ Avgiv cywó welqK wk¶v cÖwZgv‡m 2wU †mkb K‡i 2 gvm ch©š— w`e| A_v©r †gvU cywó wk¶v  cÖwµqvwU  5wU †mk‡b †`Iqv n‡e|

Awbqwš¿Z `‡ji m`m¨ nevi Rb¨ Avcbvi Kibxq: 

Avcwb hw` Awbqwš¿Z `‡ji Rb¨ wbev©wPZ nb, Avcbv‡K wbqwš¿Z `‡ji gZB cix¶v Kiv n‡e Z‡e Avcbv‡K †Kvb cywó wk¶v †`Iqv n‡e bv| ïay gvÎ nvmcvZvj KZ©„K cÖ`Ë ¯^v¯’¨ †mev †`Iqv n‡e|Avgiv hLb Avcbvi evmvq hve ZLb Avgiv Avcbvi  Ges Avcbvi wkïi m¤ú©‡K, Avcbv‡K †Kvb cywó wk¶v w`ebv | ïaygvÎ IRb e„w× Ges Avcbvi I wkïi cywó MZ Ae¯’v Rvbvi Rb¨, Avcbvi Ges Avcbvi wkï m¤úwKZ© wKQy cÖkœ I kvixwiK gvc MÖnb Kie|

SuzwK ev mydj :

GB M‡elbvq Ask MÖn‡b †Kvb SzuwK †bB Kvib Avgiv †Kvb Jla w`‡q cix¶v ev Ggb †Kvb KvR Kie bv hv Avcbvi Rb¨ ¶wZKi| Dciš‘ Avcwb I Avcbvi wkï DcK…Z n‡eb, hw` Avgv‡`i civgk© Abyhvqx  Dchy³ Lv`¨ ,wkïi R‡b¥i 1g N›Uvq ey‡Ki `ya `vb  Ges 1g 6q gvm ch©š— ïay gvÎ ey‡Ki `ya w`‡q _v‡Kb Z‡e Avcbvi wkï `ª“Z ¯^vfvweK kvixwiK fv‡e ewa©Z n‡e Ges  IRb jvf Ki‡e| hv Zv‡K wewfbœ msµvgK †ivM I Kg IRb m¤úbœ wkïi mgm¨v †_‡K gy³ Ki‡e|    

Avgiv Avcbvi I Avcbvi wkïi me Z_¨ K‡Vvi fv‡e †Mvcb ivL‡ev | Avcbvi AbygwZ Qvov G M„nxZ  Z_¨ Ethical Review Committee of ICDDR, B Qvov Ab¨ †Kvb RvqMvq cÖKvk Ki‡ev bv | Avgiv Avcbvi Ges Avcbvi wkïi bvg †Mvcb ivL‡ev ïay gvÎ Avcbvi AbygwZ mv‡c‡¶ Avgv‡`i M‡elbvq AskMÖnY Ki‡e | 

Avcbvi AwaKvimg~n:

G M‡elbvq Avcbvi I Avcbvi wkïi AskMÖnb Kiv ev bv Kiv meB Avcbvi wb‡Ri wm×v‡š—i  Dci wbf©i K‡i| M‡elbv Kvh©µg PjvKvjxb †h †Kvb mg‡q Avcwb Avcbvi AskMÖnb evwZj Ki‡Z cv‡ib|   

Avcbvi ÁvZv‡_© Rvbv‡bv hv†”Q †h, 

Avcbvi Ges Avcbvi wkï m¤ú‡K© ev Avgv‡`i M‡elbv m¤ú‡K© Avcbvi hw` †Kvb cÖkœ _v‡K Avcwb Avgv‡`i eZ©gv‡b ev fwel¨‡Z  ‡h †Kvb ai‡bi cÖkœ Ki‡Z cv‡ib| GQvovI Avcwb B”Qv Ki‡j Avgv‡`i cÖavb Z`š—Kvix W. Gm, †K, ivq (01711-849588) Gi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib | Avcwb hw` Avi I †ekx Rvb‡Z Pvb Z‡e Avš—©RvwZK D`ivgq M‡elbv †K‡›`ª AbymÜvb wefv‡M Rbve Gg G mvjvg, †dvbt +880-2-8860523-32 (G·‡Ubkbt 3206) †hvMv‡hvM Ki‡Z cv‡ib| 

beRvZ‡Ki Awffve‡Ki AbygwZ t 

Avwg m¤§wZcÎ c‡owQ| Ges GB M‡elYvi ch©vqµwgK SzwK I mydj m¤ú©‡K Avgv‡K Rvbv‡bv n‡q‡Q | Avgv‡K Avgvi AwaKvi m¤ú‡K© Rvbv‡bv n‡q‡Q Ges †h †Kvb mgq mš—vb‡K GB M‡elbv Kv©hµg n‡Z mwi‡q wb‡Z cvwi | 

mewKQz †R‡b Avwg †¯^”Qvq Avgvi wkï‡K GB M‡elYv Kv‡R AskMÖn‡bi Rb¨ AbygwZ w`w”Q| 
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.......................................................




Awffve‡Ki nv‡Zi e„×v½y‡ji Qvc

cÖavb M‡elK /Aby‡gvw`Z mv¶vrKvixi ¯^v¶i



A_ev 






ZvwiLt

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






Awffve‡Ki ¯^v¶i 




ZvwiLt

‡mKkb :1 Kg IRb m¤úbœ wkkyi gv†qi cwiwPwZ:  

	bs:=========================                    ZvwiL :========================

gv‡qi bvg : =================================================      

¯^vgxi bvg:====================================================
	

	
	

	wVKvbv: ========================================================================

====================================================          

‡dvb===============================



	
	


M„n¯’jxi mvavib Z_¨:
       


1. Z_¨ msMÖ‡ni ZvwiL:

2. M„nKZv©i ag© :

 Bmjvg = 1, mbvZb =2, wLª÷vb = 3, †eŠ× = 4. 


3. Avcbvi mv‡_ M„n KZ©vi m¤úK© wK?

   ¯^vgx=1

   evev=2

   AY¨vb¨=3

4. M„nKZv©i cÖavb †ckv?

  cÖkvmb, †UKwbK¨vj, ‡gb¨vRvi =1                    

  K¬vwi‡Kj ev †mj†mi KvR = 2,

  PvKzwiRxex = 3,

  K…wl m¤úwK©Z KvR = 4,

  e¨emv = 5,

  ivRwg¯¿x = 6,

Ab¨vb¨( †eKvi, wf¶zK, Amg_©, Aemi, BZ¨vw`) = 7


5. M„nKZvi© wk¶vMZ †hvM¨Zv ?

 m‡ev©”P cvkK…Z †kªbx 

Awkw¶Z  = 00

co‡Z I wjL‡Z cv‡i wKš‘ KL‡bv ¯‹z‡j hvqwb = 88

6. M„‡ni m`m¨ msL¨v?

7. evmM„‡ni †`qvj wK w`‡q ˆZwi ?

  BU = 1, wUb = 2, cwjw_b = 3, evku = 4, Ab¨vb¨ = 5.

8. evmM„‡ni Qv` wK w`‡q ˆZwi ?

  BU = 1, wUb = 2, cwjw_b = 3, evku = 4, Ab¨vb¨ = 5.

9. ‡Kvb cvqLvbv Avcwb e¨envi K‡ib?:

wcU = 1, Szjš— = 2, †Lvjv RvqMvq = 3.


10. Avcbvi cwiev‡ii MZ eQ‡ii †gvU Avq KZ?

11. Avcbvi cwiev‡ii Lv`¨ Lv‡Z evrmwiK e¨q KZ?

Mf©Kvjxb Z_¨:

	M„‡ni bs:
	wmwiqvj bs:
	gv‡qi bvg:
	eqm (ermi)

	
	
	
	
	
	
	


        cÖkœ
                     

12.we‡qi mgq Avcbvi eqm KZ wQj ( hw` eû weevn n‡q _v‡K Z‡e cÖ_g 

weev‡ni mgq eqm KZ wQj)?
13.GUvwK Avcbvi 1g Mf©avib?

n¨vu=1

 bv=2  



13.K. eZ©gvb †gvU mš—v‡bi msL¨v:

   

13. L.GwU Avcbvi KZZg Mf©avib ? 


13. M. eZ©gvb Mf©avi‡bi mgq Kvj KZ?

 

13. N.Avcbvi †Kvb Mf©cvZ n‡q‡Q wK?

hw` n¨vu nq, 

13. O.  Kq b¤^i Mf©avibwU Mf©cvZ n‡q‡Q? 

13. P. Avcbvi Rb¥`vbKvix †kl mš—v‡bi Rb¥AvKvi KZ wQj?   

A‡bK eo =1, eo =2, ¯^vfvweK =3, ‡QvU =4. 


14. Mf©avib Kv‡j  Avcbvi †Kvb kvixwiK Amy¯’Zv wQj wK?

  n¨vu = 1, bv = 2.

mgm¨v¸‡jv:

cÖPÛ gv_v e¨_v = 1                                                  

 ewg ewg fve = 2

R¡i = 3

 wLPzwb = 4


 i³cvZ = 5


 D”P i³ Pvc = 6


Mv‡q cvwb Avmv = 7

 Ab¨vb¨ = 8

15.Avcwb Rb¥c~e©Kvjxb gvZ…Z¡RwbZ †mev wb‡Z KZevi wM‡qwQ‡jb?




16. Mf©ve¯’vq Avcwb KZ gvm Avqib U¨ve‡jU †L‡q‡Qb?   

17.Avcwb wK wfUvwgb ÒGÓ K¨vcmyj †L‡q‡Qb?

n¨vu = 1, bv =2|


18. gv‡qi IRb (‡K.wR)                                                                               .                               


19. gv‡qi D”PZv (†m. wg)                                                                            . 

                                     





          .

20. we. Gg. AvB=









         










          .

21. ga¨evûi cwiwa cwigvc (wg .wg)



                                

Lv`¨ m¤ú© wKZ:

22. mvavib Ae¯’v †L‡K Mf©Kvjxb mg‡q GKRb gv‡qi Awiw³ Lv`¨ MÖn‡bi mg‡q wK N‡U?

 cÖme Kvjxb RwUjZv = 1 

gv‡qi  DcKvi nq = 2

åƒ‡Yi  DcKvi nq = 3

åƒb I gv Df‡qi DcKvi nq = 4

†Kvb cv_©K¨ †bB = 5 

Ab¨vb¨ = 6


23. Avcwb wK cwigvb Lvevi Mf©ve¯’vq †L‡q‡Qb?

¯^vfvwe‡Ki ‡_‡K †ewk = 1,

 
¯^vfvwe‡Ki ‡_‡K Kg = 2,

Av‡Mi gZ = 3, 

g‡b Ki‡Z cviwQbv = 4.

24.  `y» Drcv`b e„w×i Rb¨ Avcwb wK MÖnb Ki‡eb?

wKQy Kie bv = 1,

Lv`¨ MÖnb evove = 2,

Zij Lvevi †ewk Lve = 3.


25. Kq gvm ch©š— ïaygvÎ gv‡qi `ya LvIqv‡bv DwPZ ?
26. Avcwb wK R`©v w`‡q cvb ev wewo / wmMv‡iU ev ¸j MÖnb K‡ib ?

     n¨vu = 1,    bv =2.

Lv`¨ e¨e¯’vcbv :







      ‡KvW
Kq evi †L‡q‡Qb

    cÖkœ :
                 

26. Avcwb Mf©Kvjxb mg‡q ¯^vfvweK Ae¯’vi Zzjbvq †ewk ev Kg Lv`¨ MÖnb K‡i‡Qb wK?
                Kg = 1, Av‡Mi gZ =2, †ewk =3.

K. kw³ `vqK Lv`¨  :


    : fvZ = 1


    : PvcvwZ = 2

                : i“wU = 3


                : gywo = 4

                : wPov = 5

                : Ab¨vb¨ = 6

L. ‡`n MVbKvix Lv`¨ :

                : gvsm = 1

                : gvQ = 2

                : wWg = 3


                : Wvj = 4

                : ev`vg = 5


                : Ab¨vb¨ = 6

M. Zvc DrcbœKvix Lv`¨:


                : Pwe©eûj Lv`¨ = 1 



                : Pwe©eûj gvQ = 2



                : gvLb = 3


                : Ab¨vb¨ = 4

N. `ya I `y» RvZxq cb¨ t

                : `ya = 1

                : bbx †Zvjv `ya = 2

              
                : cwbi = 4

                : `B = 5

                : Ab¨vb¨ = 6

O. cvbxq: mv`v cvwb =1

                      

:Rym=2

: Ab¨vb¨( Pv, Kwd, BZ¨vw`)=3


N. ‡`n i¶vKvix Lv`¨ :

                 : cvZv RvZxq meyR kvKmewR = 1

                  :njy` meyR kvK mewR = 2

         dj: K) wgwó dj:


                  : Kjv = 1

                  : ‡cu‡c = 2

                  : Avg = 3

                  : KuvVvj = 4

                  : ‡cuhviv = 5

                 : Ab¨vb¨ = 6

O) UK:

                  : ‡jey = 1

                  : ‡ZuZzj = 2

                  : Ab¨vb¨ = 3 

28. Avcwb wK †Kvb Lv`¨ Mf©ve¯’vq ev` w`‡q‡Qb?

bvg ==========================================================

29. ‡Kb?

==============================================================

R‡b¥i 1g N›Uvi g‡a¨ wkï‡K `y» `vb:

30.K. R‡b¥i 1g N›Uvq Avcwb wK Zv‡K============= ey‡Ki `ya w`‡q‡Qb?

n¨vu=1,  
bv=2.

30.L. bv w`‡j, KZ¶b c‡i Zv‡K ============= ey‡Ki `ya w`‡q‡Qb?

1-2 N›Uv c‡i =1,

2-3 N›Uv c‡i =2.

31. Avcwb wK Zv‡K kvj `ya w`‡q‡Qb ?

n¨v u=1,  
bv =2.

32. Avcwb wK Rv‡bb ev”Pv‡`i kvj `ya w`‡j wK nq?


ev”Pvi †cU Lvivc nq = 1


gv‡hi DcKvi nq = 2

ev”Pvi DcKvi nq = 3 


gv Ges ev”Pvi Df‡qi DcKvi nq = 4


‡Zgb †Kvb  cv_©K¨  †bB= 5


Ab¨vb¨ = 6.

33. Avcwb wK Rv‡bb KZ w`b ch©š— ev”Pv‡K ey‡Ki `ya LvIqv‡Z nq?


w`b = 1

gvm = 2


eQi = 3


Rvwbbv = 4


34.‡K Avcbv‡K mvnvh¨ K‡iwQj ev”Pv‡K 1 N›Uvi g‡a¨ ey‡Ki `ya LvIqv‡Z?


wPwKrmK = 1

‡mweKv = 2

gv/ kvïox = 3

Ab¨vb¨ = 4

35. ‡KDwK Avcbv‡K wbi“rmvwnZ K‡i‡Q ev”Pv‡K ey‡Ki `ya LvIqv‡Z?

 
n¨v u= 1,  
bv = 2.

36. Avcbvi mv‡_ m¤úK©  ===================================================
 

MZ 24 N›Uvq wkï Lv`¨vfvm :


37| Avcwb MZ 24 N›Uvq wkï‡K KZevi ey‡Ki `ya LvB‡q‡Qb? 

38| Avcwb KLb Avcbvi wkï‡K ey‡Ki `ya cvb Kivb?

       wkï Kvbœv Ki‡j ev  Zvi Pvwn`v Abyhvqx = 1

       GKwU wbw`©ó mgq cici = 2

39| wkï‡K †kl 2 evi ey‡Ki `ya cvb Kiv‡bvi g‡a¨ mg‡qi e¨eavb KZUzKz?

        

         wgwbU 


         N›Uv
40| MZ 24 N›Uvq Avcwb wkï‡K †Kvb ai‡bi Lvevi w`‡q‡Qb?

     ïaygvÎ ey‡Ki `ya = 1

    cvwb =2

    ey‡Ki `ya I Ab¨vb¨ Lvevi=3

    Ab¨vb¨ Lvevi =4

beRvZ‡Ki ˆ`wnK e„w× gvcb: 

1) wj½ :

  K) †Q‡j =1

  L) †g‡q =2 

2 ) R‡b¥i ci  ( 1g   w`b):

1. eqm  (w`b )=============================================

2. IRb ============================================= MÖvg

3. ‰`N¨© =============================================‡m. wg

3 ) R‡b¥i ci  ( 1g  15 w`b):

1. eqm  (w`b )=============================================

2. IRb ============================================= MÖvg

3. ‰`N¨© =============================================‡m. wg

4. Avcbvi wkï wK eZ©gv‡b †Kvb Amy‡L fyM‡Q?

   n¨vu=1

   bv=2

hw` n¨vu nq,


mw`© =1


Kvwk =2


R¡i =3


Wvqwiqv =4


RwÛm=5


wbD‡gvwbqv=6


Pg©‡ivM=7

Ab¨vb¨=8

4 ) R‡b¥i ci 1g gvm  ( 2q  15 w`b):

1. eqm  (w`b )=============================================

2. IRb ============================================= MÖvg

3. ‰`N¨© =============================================‡m. wg

4. Avcbvi wkï wK eZ©gv‡b †Kvb Amy‡L fyM‡Q?

   n¨vu=1   bv=2

hw` n¨vu nq,


mw`© =1


Kvwk =2


R¡i =3


Wvqwiqv =4


RwÛm=5


wbD‡gvwbqv=6


Pg©‡ivM=7

Ab¨vb¨=8

5 ) R‡b¥i ci 2q gvm  ( 1g  15 w`b):

1. eqm  (w`b )=============================================

2. IRb ============================================= MÖvg

3. ‰`N¨© =============================================‡m. wg

4. Avcbvi wkï wK eZ©gv‡b †Kvb Amy‡L fyM‡Q?

  

 n¨vu=1   

  bv=2      

hw` n¨vu nq,


mw`© =1


Kvwk =2


R¡i =3


Wvqwiqv =4


RwÛm=5


wbD‡gvwbqv=6


Pg©‡ivM =7


Ab¨vb¨=8

6 ) R‡b¥i ci 2q gvm  ( 2q  15 w`b):

1. eqm  (w`b )=============================================

2. IRb ============================================= MÖvg

3. ‰`N¨© =============================================‡m. wg

4. Avcbvi wkï wK eZ©gv‡b †Kvb Amy‡L fyM‡Q?

   n¨vu=1.   

   bv=2

hw` n¨vu nq,


mw`© =1


Kvwk =2


R¡i =3


Wvqwiqv =4


RwÛm=5


wbD‡gvwbqv=6


Pg©‡ivM=7


Ab¨vb¨=8










Adult: coronary heart disease and diabetes.
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Insulin, IGF=1 and GH Corticosteroids








Foetal undernutrition





Regular monthly data collection on food intake, caring practices, morbidity, anthropometry and behaviour change.








Mothers will receive intensive nutrition education (2 session /month) with food demonstration for monthly.








Mothers will receive routine health messages from respective delivery facilities, not intensive education/ counselling
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Control Group (B)








Selection of study population (LBW babies) 











       Data collection





           Data analysis





Data collection from  hospitals








w`b           gvm         





w`b           gvm         eQi





Day      Month      Year





Day      Month      Year





Data collection from  hospitals


�





Comparison       between the


Groups



































PAGE  
1

_1273399947.doc


Child







Stunted







Inadequate







food, health &







care







Inadequate







food, health &







care







Inadequate







food, health &







care







Higher







maternal







mortality







Woman







Malnourished 







Pregnancy







Low Weight Gain







Adolescent







Stunted







Reduced







mental







capacity







Elderly







Malnourished







Reduced capacity







to care for baby







Baby







Low Birth







Weight







Higher







mortality rate







Impaired







mental







development







Increased







risk of adult







chronic







disease







Untimely/inadequate







weaning







Frequent







infection







Inadequate







food, health &







care







Inadequate







catch up







growth







Bull WHO 65: 663












_1179475484.unknown

