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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. Ruchira Tabassum Naved



	Research Protocol Title: Understanding the Intersection of Intimate Partner Violence and Microcredit: Perspectives from Matlab, Bangladesh

	Total Budget US$: $6000.00                Beginning Date : 29 May 2008           Ending Date: 2 August 2008

	Purpose: To identify the underlying factors in the relationship between microcredit and intimate partner violence and to understand the attitudes and perceptions surrounding microcredit and IPV in Matlab, Bangladesh. 

Aims: To determine if domestic violence is acceptable, when it is acceptable, and what types of violence are acceptable in rural Bangladesh and if these views differ between women who have been and women who have not been part of a microcredit program versus men whose wives have and men whose wives have not been part of a microcredit program. 

Sample: Married women between the ages of 18 and 35 and married men between the ages of 21 and 40 will be eligible for inclusion in the study. For women, group assignment will be based on whether she has or has never participated in a microcredit program. For men, group assignment will be based on whether his wife has or has never participated in a microcredit program. The study target will be 3 focus group discussions for each of the 4 target groups, for a total of 12 focus groups. Each focus group would ideally consist of a maximum of 8 participants, for a total of 48 women and 48 men, or an overall goal of 96 participants. 

Recruitment: For the microcredit group, recruitment will take place at common venues, such as a microcredit program office. For both groups, community gatekeepers will be contacted in order to call a village meeting. During this meeting, a description of the study will be presented and individuals will be screened for eligibility. Those that meet inclusion requirements will be invited to return for their assigned FGD. 

Procedures: Individuals who express interest will be screened to determine eligibility (married women between 18 and 35 years of age; married men between 21 and 40 years old). If eligible, participants will be instructed when the focus group discussion will be conducted and will be asked to return for that group meeting. Oral consent will be obtained from each participant at the beginning of each FGD. During the discussion, all questions will be framed to identify attitudes and perceptions at the community level. Participants will not be asked to discuss personal experiences. The participants’ responses will be recorded with a voice recorder. 

Data Analysis: Data will be analyzed using qualitative analysis methodology and the analysis will adopt a grounded-theory approach. 
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Global Health—Reproductive Health
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3. Rob Stephenson

Professor, Global Health

Advisor

4.      
     
     
5.      
     
     
6.      
     
     
7.      
     
     
8.      
     
     
9.      
     
     
10.      
     
     



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.


  *Is participation in microcredit programs perceived as a risk factor for IPV?

    *Do women’s attitudes about the acceptability of IPV change when women participate in microcredit?

    *Do men’s attitudes about the use of IPV change when their partner is involved in microcredit?

    *Are men’s cultural roles challenged by microcredit participation in a way that serves to justify violence against their partners?

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.



The objectives of the proposed project will be to use qualitative research, specifically focus group discussions (FGDs) in an attempt to identify the effect of microcredit on the attitudes, motivations and perceptions of IPV in a rural setting in Bangladesh.
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.


Microcredit in Bangladesh 

Bangladesh is the birthplace of microcredit. Since its inception, microcredit has garnered much attention because of its potential for bottom-up development and ability to raise the poor from deplorable conditions. In the Grameen program, 97% of the borrowers are women—indicating the potential microcredit has to be used as a tool to help alleviate gender-based disparities in countries, such as Bangladesh, where women struggle for equality. 

Female participation in microcredit, over time, gives women the freedom to achieve higher health functioning, such as good nutrition, freedom from escapable morbidity, and good perceived health. In addition to improving health outcomes, microcredit has received considerable attention for its ability to spur progress in seven of the eight targets of the World Health Organization’s Millennium Development Goal (MDG) areas. The potential benefit from microcredit initiatives is substantial and well documented by the literature (Mohindra and Haddad 2005). Significant progress towards the MDGs can be made by microcredit implementation. However, a better contextual understanding of how microcredit affects the power dynamic of the women who participate and their households would prove useful. 

Intimate Partner Violence in Bangladesh 

Intimate partner violence (IPV) is used almost synonymously with domestic violence, and occurs when a family member, partner or ex-partner attempts to physically or psychologically dominate another. In the context of this proposal, IPV will be restricted to spouses, specifically men perpetrating violence against their wives. According to WHO operational definitions, IPV can be divided into the following domains: physical and sexual acts of violence, emotional abuse, and controlling behavior. South Asia has the unfortunate distinction of having some of the highest rates of IPV in the world. Even more unfortunately, rural Bangladesh boasts the highest numbers in the South Asian region, with upwards of 47% of women reporting having ever been beaten by their husbands and 19% reporting being beaten within the last year (Schuler et al 1996). At the community level, the remarkable prevalence of IPV becomes more obvious and the dire need to address the problem becomes more salient. Upwards of 35% of communities in the Sirajgonj region have 40-49% of women reporting past abuse. Given these statistics, IPV is not an isolated problem limited to a few remote pockets in Bangladesh, but a nationwide challenge that demands action. 

Preliminary evidence suggests a complex relationship between participation in microcredit programs and IPV. The body of quantitative literature shows conflicting evidence. Some studies indicate that women who participate in microcredit programs experience a reduction in IPV (Schuler et al 1996). Reasons for this change have been attributed to women’s feelings of independence, their ability to generate income, and their increased decision-making power. Other studies have determined an increase in IPV for women who are microcredit participants (Rahman 1999). The presumed link here is that as women gain financial freedom, the cultural gender roles of men are challenged and men use this as a justification for IPV. Yet others have found no evidence to support a relationship between IPV and microfinance (Ahmed 2005). 

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.  



The FGDs conducted will be with four target groups (outlined in the table below). The microcredit stratification will be based on women’s participation alone. For women, placement in microcredit or non-microcredit group will be based on whether she has or has never been a participant of a microcredit program. For men, group placement will be based on whether his wife (who will not be considered for participation) has or has never participated in microcredit programs. 

A number of restrictions will be placed on the composition of each FGD in order to prevent intimidation and balance the power dynamic among group members: 

· Groups will be stratified by gender. 

· Only married women between the ages of 18 to 35 will be eligible for participation. The age of the married men will be limited to between 21 and 40 years old, as well. 

· Individuals who live together or are related will not be allowed to participate in the same discussion. 

· Couples will not be recruited together. 

· Men’s group discussions will be conducted in different villages from women’s group discussions.

The ideal size for each group is 6 to 8 participants. For each target group, 3 discussions will be conducted, for a total of 12 FGDs for this project. The total recruitment target is 96 individuals. Each FGD should last approximately 2 hours. 

Focus groups will take place in locations that provide as much privacy as possible to insure the confidentiality of the opinions expressed by the participants. Additionally, focus groups will be conducted in areas that are centrally located and within walking distance of the participants’ homes. 

All FGD will be conducted in Bangla; therefore, a native speaker will be responsible for moderating the discussions. I will be present during the FGDs and act as a note taker. Upon arrival in the field, a female and male research assistant will be recruited and trained in focus group techniques and moderation skills. The identities of these individuals are unknown at this time. Due to the lack of internet connectivity, it will be not be feasible for the recruited research assistants to complete the on-line CITI training modules. However, I will be responsible for training the assistants in the protection of human subjects and ethical research practices. The CITI material will be downloaded and printed prior to departure from Atlanta in order to provide hard copies to the research assistants as their training materials. I will determine their proficiency with the concepts laid out in the provided materials. 

Sample Size Calculation and Outcome Variable(s)

	Microcredit
	Non-microcredit

	Wives (18-35 y.o.)
	Husbands (21-40 y.o.)
	Wives (18-35 y.o.)
	Husbands (21-40 y.o.)

	N=3
	N=3
	N=3
	N=3



Married women and men between the ages of 18 and 30 will be eligible for inclusion in the study.  For women, group assignment will be based on whether she has or has never participated in a microcredit program.  For men, group assignment will be based on whether his wife has or has never participated in a microcredit program.  The study target will be 3 focus group discussions for each of the 4 target groups, for a total of 12 focus groups.  Each focus group would ideally consist of a maximum of 8 participants, for a total of 48 women and 48 men, or an overall goal of 96 participants.

Facilities Available


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


The study will be carried out in Matlab. ICDDR, B has several offices in Matlab. The office premise would be used for holding training and meetings of the study team. ICDDR, B’s Guest House at Matlab will be used for accommodation of the student involved in the project. The Matlab office would help in selecting the study villages and participants.     
Data Safety Monitoring Plan (DSMP)


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

a) All investigations require monitoring;

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

c) The monitoring plan should commensurate with risk; and

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

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


N/A

Data Analysis

Describe plans for data analysis. Indicate whether data will be analyzed by the investigators themselves or by other professionals. Specify what statistical software packages will be used and if the study is blinded, when the code will be opened. For clinical trials, indicate if interim data analysis will be required to monitor further progress of the study. 


I will be responsible for analyzing the data collected.  I will be using MaxQDA, a qualitative data analysis package. To avoid bringing voice prints back into the U.S., all FGD recordings will be transcribed prior to returning from the field. Transcripts will be completely void of identifying information since no personal data will be collected from participants. Data will be analyzed using qualitative analysis methods and the analysis will adopt a grounded theory approach. 

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.

In order to encourage open and frank discussion and to eliminate pressure to disclose personal information, questions during the discussion will be limited to addressing attitudes and perceptions of the community at large, rather than pinpointing personal views. The privacy of the participants will be protected by using these community-level questions as the impetus for discussion rather than encouraging disclosure of abuse. If participants do disclose past or present abuse, they will be referred to support services available in the area through ICDDR,B. The focus group instrument will be vetted for cultural relevance by consulting with my in-country supervisor, who has extensive experience with domestic violence-related research protocols. Additionally, 2 pilot test groups will be conducted in another area to avoid contamination of potential study participants. Pilot test groups will consist of students over the age of 18 or other researchers at the ICDDR,B facility. If the FGD instrument is altered through this process, appropriate amendments will be filed with Emory’s IRB. Participants will be provided beverages and snacks during their discussion as a means of compensation for their time. I understand that Emory’s IRB approval will be contingent upon approval from ICDDR,B’s research oversight system. 

Each participant will be given informed consent orally due to the low literacy rates found in rural Bangladesh. Also, a signed consent form would link the individual to the study and disclose that they had participated in a discussion about domestic violence. By not providing copies of the consent document, the participants are protected from possible retaliation. If a participant requests a copy of the consent document, it will be provided to them. The informed consent documents for women and men from both groups follow this protocol. 

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 use of animals is in the proposed project.

Literature Cited

Identify all cited references to published literature in the text by number in parentheses. List all cited references sequentially as they appear in the text. For unpublished references, provide complete information in the text and do not include them in the list of Literature Cited. There is no page limit for this section, however exercise judgment in assessing the “standard” length.                                                                       
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Koening, M.A., Ahmed, S., Hossain, M.B., and Khorshed alam Mozumder, A.B.M. 2003. “Women’s Status and Domestic Violence in Rural Bangladesh: Individual- and Community-Level Effects.” Demography. 40(2):269-288.

Mohindra, K.S. and Haddad, S. 2005. “Women’s Interlaced Freedoms: A Framework linking Microcredit Participation and Health.” Journal of Human Development. 6(3):353-374.

Rahman, A. 1999. “Micro-Credit Initiatives for Equitable and Sustainable Development: Who Pays?” World Development. 27:67-82.

Schuler, S.R., S.M. Hashemi, A.P. Riley, and S. Akhter. 1996. “Credit Programs, Patriarchy, and Men’s Violence Against Women in Rural Bangladesh.” Social Science and Medicine. 43:1729-42.
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.


I will be using the data that is collected during this project for my thesis as a Master’s student at Rollins School of Public Health at Emory University.  Additionally, I hope to prepare a manuscript for publication based on the findings from this project.

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. 

I am a student at Rollins School of Public Health at Emory University in Atlanta, GA.  This project will be a collaboration between myself , the Rollins School of Public health and ICDDR,B.

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: Ruchira Tabbassam Naved

2    Present Position: Scientist (International Position)

Ph. D. in Economics
3    Educational background:
 

       (last degree and diploma & training

        relevant to the present research proposal)

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.1. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2004-30
	1-08-04
	 30-06-06    
	 75    

	2004-045
	 01-01-05    
	31-12-05
	10

	Counselling under MINIMat
	    15-04-05 
	31-12-05
	30

	2003-028
	15-09-03
	13-03-06
	10

	2006-006
	01-04-06
	31-05-08
	30


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	MINIMat
	     
	     
	5%

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 

	Types of publications
	Numbers

	· Original scientific papers in peer-review journals 
	12

	·   Peer reviewed articles and book chapters 
	1

	· Papers in conference proceedings
	18

	· Letters, editorials, annotations, and abstracts in peer-reviewed journals 
	   1  

	· Working papers
	7

	· Monographs
	     


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

1.
Åsling-Monemi K, Naved R.T., Persson L-Å. 2008. Violence against women and the risk of under-five mortality: Analysis of community-based data from rural Bangladesh, Acta Paeditrica, Acta Pædiatrica, 97, pp. 226–232.
2.
Naved R.T., Chowdhury S., Arman S., Sethuraman K. 2007. Mobility of unmarried adolescent girls in rural Bangladesh, Economic and Political Weekly, Nov 3, pp. 63-70.

3.
Sethuraman K., Gujarappa L., Kapadia-Kundu N., Naved R. T., Barua A., Khoche P., Parveen S. 2007. Dealying the first pregnancy: A survey in Maharashtra, Rajasthan and Bangladesh, Economic and Political Weekly, Nov 3, pp. 79-89.

4. Naved R. T., Azim S., Bhuiya A., Persson L. A. 2006. “Physical violence by husbands: Magnitude, disclosure and help seeking behavior of women in Bangladesh”, Social Science & Medicine, 62(12): 2917-29.

5. Naved R. T., Persson L. A. 2005. “Factors associated with physical violence by husbands in Bangladesh”, Studies in Family Planning, 36(4): 289–300.
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: Amber Robinson

2    Present Position: Student, Rollins School of Public Health

3    Educational background:
 

       (last degree and diploma & training


        relevant to the present research proposal
Please see attached resume.

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

NONE
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Biography of the Investigators
Give biographical data in the following table for key personnel including the Principal Investigator. Use a photocopy of this page for each investigator.

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

1    Name: Rob Stephenson

2    Present Position: Assistant Professor, Hubert Dept of Global Health, Rollins School of Public Health at Emory University

Please see attached CV.

3    Educational background:
 

       (last degree and diploma & training

        relevant to the present research proposal)

Rob Stephenson

Hubert Department of Global Health

Rollins School of Public Health

Emory University

Atlanta, GA, 30322

Tel: 404-727-7796

Fax: 404-727-4590

Email: rbsteph@sph.emory.edu
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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
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If No, please clarify the reasons:      


	2. Has the proposal been peer-reviewed externally? 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 




	If the answer is ‘No’, please explain the reasons:      
This Proposal has been reviewed and approved by IRB of Emory University



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

	                        Yes             
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	3. Has the budget been cleared by Finance Department?
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	 FORMCHECKBOX 
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	Yes
	 FORMCHECKBOX 
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	 FORMCHECKBOX 



	If  ‘Yes’, fill the necessary form.



	 ______________________________                                                                              _________                                                                                                                         Signature of the Principal Investigator
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INFORMATION TO INCLUDE IN ABSTRACT SUMMARY

Purpose: To identify the underlying factors in the relationship between microcredit and intimate partner violence and to understand the attitudes and perceptions surrounding microcredit and IPV in Matlab, Bangladesh.

Aims: To determine if domestic violence is acceptable, when it is acceptable, and what types of violence are acceptable in rural Bangladesh and if these views differ between women who have been and women who have not been part of a microcredit program versus men whose wives have and men whose wives have not been part of a microcredit program. 

Sample: Married women between the ages of 18 and 35 and married men between the ages of 21 and 40 will be eligible for inclusion in the study.  For women, group assignment will be based on whether she has or has never participated in a microcredit program.  For men, group assignment will be based on whether his wife has or has never participated in a microcredit program.  The study target will be 3 focus group discussions for each of the 4 target groups, for a total of 12 focus groups.  Each focus group would ideally consist of a maximum of 8 participants, for a total of 48 women and 48 men, or an overall goal of 96 participants.

Recruitment: For the microcredit group, recruitment will take place at common venues, such as a microcredit program office.  For both groups, community gatekeepers will be contacted in order to call a village meeting.  During this meeting, a description of the study will be presented and individuals will be screened for eligibility.  Those that meet inclusion requirements will be invited to return for their assigned FGD.

Procedures: Individuals who express interest will be screened to determine eligibility (married women between 18 and 35 years of age; married men between 21 and 40 years old).  If eligible, participants will be instructed when the focus group discussion will be conducted and will be asked to return for that group meeting.  Oral consent will be obtained from each participant at the beginning of each FGD.  During the discussion, all questions will be framed to identify attitudes and perceptions at the community level.  Participants will not be asked to discuss personal experiences.  The participants’ responses will be recorded with a voice recorder.

Data Analysis: Data will be analyzed using qualitative analysis methodology and the analysis will adopt a grounded-theory approach. 
FORMAT FOR CONSENT FORM

The principles of informed consent and voluntary participation are cardinal elements to be observed throughout the research experiments, including its aftermath and applied use so that the research subjects are continually kept informed of any and all developments in so far as they affect them and others. However, without undermining the cardinal importance of obtaining informed consent in any way, from any human subjects involved in any research, the nature and form of the consent and the evidentiary requirements to prove that such consent was taken, shall depend upon the degree and seriousness of the invasiveness into the concerned subject’s person and privacy, health and life generally, and the overall purpose and importance of the research. Consent for participation in research is voluntary and informed only if it is given without any direct/indirect coercion and inducement, and is based on adequate briefing given to the participants about the details of the project. Keeping these principles, the following outlines are provided for designing the consent form.

Protocol Number:  2008-023

Protocol Title:   Life experiences of women in relation to microcredit: perspectives from rural Bangladesh

Investigator’s name: Dr. Ruchira Tabassum Naved and Amber Robinson 

Organization: ICDDR,B and Emory University

Purpose of the research

We want to know how married men feel about microcredit and women’s life experiences, including possible sensitive subjects.  We do not know the opinions of married men about these topics and want to learn more.  The feelings and opinions voiced will improve our knowledge of attitudes about microcredit and the life experiences of women in your community.

Why selected 

You have been invited to participate in a research study because you are a man between 21 and 40 years of age who is married.

What is expected from the patients/respondent?

Before you decide whether to participate, you need to understand the purpose of the study, what is expected of you, and how it may affect you:

➢
You will be asked to answer questions about what you think of microcredit and the life experiences of women in a group with other men, as part of a focus group discussion.

➢
The focus group will be made up of 6 to 8 men from this area, including you, between the ages of 21 to 40 and will take about 2 hours. 

➢
All responses in the discussion will be recorded with a voice recorder and will be combined with those of other group discussions for analysis.  We do this because it is not possible for us to keep up the speed of the discussion if we are taking notes.  We want to make sure our data correctly reflects the opinions of the men in this community, and in order to do this, we use a tape recorder.

➢
To keep your identity confidential, we would like you to select a pseudonym for yourself before we begin recording.  Do not give your real name during this discussion; you will be referred to by your pseudonym.  Also, do not give the names of other people.

Risk and benefits

Since you will be giving your opinions in front of the other group members, a possible risk to you is that the other men who participated will know what you have said.  In order to minimize this risk, those who participate will be encouraged to keep opinions voiced during the discussion private and not to talk about them outside of the focus group discussion.  There are no direct benefits to you, but your opinions help us understand more about microcredit and the life experiences of women.  

Privacy, anonymity and confidentiality

Only information that cannot be used to directly identify you, such as age, religion, and village name, will be collected.  All information from the discussion will be kept as private as possible. Group participants will be encouraged to not disclose anything that is talked about during the group discussion. You will not be identified in any publications.

Future use of information

No information that can identify you will be collected as a part of this study.  Only information about the backgrounds of the participants of this study will be collected.  Your privacy, anonymity, and confidentiality of information will not be violated by any future use of the information collected.

Right not to participate and withdraw

Your participation is completely voluntary.  Your decision to participate or not to participate cannot affect any benefits you are entitled to, such as microcredit benefits.  You may refuse to answer any question.  You may end your participation at any time.

Principle of compensation 

You will receive snacks and drinks during the group discussion as compensation for your time.  There is no charge to you for participation in this study.

If you have any questions about this study, you may ask me now.  If you think of any questions later, please contact Amber Robinson (abrobi2@sph.emory.edu) or Dr. Ruchira Tabassum Naved (+8810021, ruchira@icddrb.org). If you have any questions about your rights in this study, please contact Dr. Colleen Dilorio (+881-877-503-9797, irb@emory.edu), Chair of the Emory University Institutional Review Board or M.A. Salam Khan (9886498 or 8860523-32, ext. 3206), the ICDDR,B Committee Coordination Secretariat.

Do you agree to participate in this study?


YES 

NO

Thank you for agreeing to participate.  We appreciate your opinions and your willingness to share them.

_______________________________________

___________________

 Signature of the Person Obtaining Consent


 Date

m¤§wZ cÎ (cyi“l)

cÖ‡UvKj b¤^it 

2008-023

cÖ‡UvKj wk‡ivbvgt
Life experiences of women in relation to microcredit: perspectives from rural Bangladesh.

AbymÜvbKvixi bvgt 
Dr. Ruchira Tabassum Naved & Amber Robinson
ms¯’v t  

           ICDDR,B & Emory University

M‡elYvi D‡Ïk¨t

Avgiv gyjZ Rvb‡Z PvB, weevwnZ cyi“‡liv m¤¢ve¨ ¯úk©KvZi welqmn ¶z`ª FY I bvix‡`i Rxeb AwfÁZv m¤ú‡K© Kx aviYv K‡i _v‡Kb|  GB mKj wel‡q weevwnZ cyi“l‡`i g‡bvfve m¤ú‡K© Avgiv Rvwbbv Ges Avgiv Zv Rvb‡Z PvB|  ¶z`ªFY MÖnY, bvix‡`i Rxeb AwfÁZv m¤ú‡K© Avcbv‡`i fvebv I gZvgZ, Avgv‡`i Ávb‡K mg„× Ki‡e| 

Avcbv‡K wbe©vP‡bi KviYt

Avcbv‡K GB M‡elYvq wbe©vP‡bi wcQ‡b g~j KviY nj, Avcwb GKRb weevwnZ cyi“l Ges Avcbvi eqm 21-40 eQ‡ii g‡a¨|

DËi`vZvi KvQ †_‡K Avgiv wK Avkv KiwQt

M‡elYvi AskMÖn‡Yi c~‡e© Avcbv‡K GB M‡elYvi D‡Ïk¨, Avcbvi KvQ †_‡K Kx Avkv KiwQ Ges GwU Avcbv‡K wKfv‡e cÖfvweZ Ki‡e †mwU eyS‡Z n‡et

· GKwU `jMZ Av‡jvPbvi Ask wnmv‡e, `‡ji Ab¨vb¨ cyi“l‡`i mv‡_ Avcbvi KvQ †_‡K ¶z`ªFY I bvix‡`i Rxeb AwfÁZv m¤ú‡K© gZvgZ Rvb‡Z PvIqv n‡e|

· 21 ‡_‡K 40 eQi eq‡mi g‡a¨ Avcwb mn GB GjvKvi Av‡iv 6 †_‡K 8 R‡b weevwnZ cyi“l‡`i‡K wb‡q cÖvq `yB N›Uvi Rb¨ GKwU `j K‡i Av‡jvPbv Kiv n‡e|

· GB Av‡jvPbv †Uc Kiv n‡e Ges we‡k­l‡Yi Rb¨ Ab¨vb¨ `jMZ  Av‡jvPbvi mv‡_ wgjv‡bv n‡e| hw` wjL‡Z hvB Zvn‡j Av‡jvPbvi MwZ wVK ivLv m¤¢e n‡e bv ZvB †Uc Kiv n‡e| Kvib GB GjvKvi cyi“l‡`i †`qv Z_¨ Avgiv wbf~©j fv‡e wb‡Z PvB Ges G Kvi‡bB Avgiv Av‡jvPbv †Uc Ki‡ev|

Avgiv Av‡jvPbvi mv‡_ mgvb Zv‡j wjL‡Z cvie bv d‡j Avgv‡`i Kv‡R wKQy fyj †_‡K †h‡Z cv‡i| ‡Kbbv, Avgiv PvB Avgv‡`i Z‡_¨i gva¨‡g GB GjvKvi gwnjv‡`i Rxeb wPÎ mwVK fv‡e Zz‡j ai‡Z| GB D‡Ï‡k¨B Avgiv †Uc †iKW©vi e¨envi Ki‡ev|

· ‡Uc ïi“ Kivi c~‡e© Avcbv‡`i‡K  wb‡R‡`i cwiPq †Mvcb ivLvi Rb¨ GKwU QÙbvg w`‡Z n‡e| Av‡jvPbvi mgq Avcbvi Avmj bvg e¨envi Kivi `iKvi ‡bB, Avcbv‡`i‡K  QÙbv‡g WvKv n‡e Ges Avcbvi I Ab¨‡`i Avmj bvg e¨envi Ki‡eb bv|

SuywK Ges myweavw`t

‡h‡nZz Avcbviv `jMZ Av‡jvPbvi gva¨‡g wb‡R‡`i gZvgZ Zz‡j ai‡Qb, †m‡nZz mK‡jB cÖ‡Z¨‡Ki gZvgZ Rvb‡Z I ïb‡Z cvi‡e, GB SzwK I A¯^w¯—Ki Ae¯’v n«vm Kivi Rb¨ gZvgZ/Av‡jvPbv wb‡R‡`i g‡a¨ ivLvi Rb¨ AskMÖnYKvix‡`i‡K Aby‡iva Kiv n‡”Q|

GB Av‡jvPbvq AskMÖn‡bi Rb¨ Avcwb mivmwi †Kvb jvfevb n‡eb bv| wKš‘ Avcbvi gZvgZ ¶y`ª FY I bvix‡`i Rxeb AwfÁZv m¤ú‡K© eyS‡Z Avgv‡`i mvnvh¨ Ki‡e|

‡MvcbxqZv Ges bvgnxbZvt

Av‡jvPbvq Ggb †Kvb Z_¨ msMÖn Kiv n‡e bv hvi gva¨‡g Avcbv‡K mivmwi mbv³ Kiv m¤¢e n‡e| Avcbvi KvQ †_‡K ïay gvÎ eqm, ag©, MÖv‡gi bvg msMÖn Kiv n‡e| Avcbvi KvQ †_‡K cÖvß Z_¨ †Mvcb ivLv n‡e|

Z_¨vw`i fwel¨Z e¨envit

M‡elbvi GB ch©v‡q Avcbv‡K mbv³ Kivi g‡Zv †Kvb Z_¨ msMÖn Kiv n‡e bv| ïay gvÎ AskMÖnbKixi Av_©-mvgvwRK Ae¯’v m¤úwK©Z Z_¨ msMÖn Kiv n‡e| fwel¨‡Z Z_¨ e¨env‡ii cÖ‡qvR‡b, Avcbv‡`i e¨w³MZ bvg-cwiPq †Mvcb ivLv n‡e|

AskMÖn‡bi ¯^vaxbZvt

GB M‡elbvq AskMªn‡bi †¶‡Î Avcbvi c~Y© ¯^vaxbZv msiw¶Z Av‡Q| M‡elYvq AskMÖn‡Y Avcbvi B”Qv/Awb”Qv †Kvb fv‡e Avcbvi FY Mªn‡bi myweav wKsev Avcbvi cvwievwiK Rxe‡b †Kvb cÖKvi †bwZevPK cÖfve †dj‡e bv| Avcwb †h †Kvb mg‡q Av‡jvPbv †_‡K wb‡R‡K mwi‡q wb‡Z cv‡ib ev †h †Kvb DËi w`‡Z A¯^xK…wZ Rvbv‡Z cv‡ib|

¶wZcyiYt

GB M‡elYvq AskMÖnbKv‡j Avcbv‡`i Rb¨ nvjKv bv¯—v I cvbx‡qi e¨e¯’v Kiv n‡q‡Q& AskMÖn‡Yi Rb¨ Avcbv‡`i †Kvb UvKv w`‡Z n‡e bv|

GB Av‡jvPbv m¤ú‡K© Avcbv‡`i †Kvb cÖkœ _vK‡j Avgv‡K GLbB Ki‡Z cv‡ib| A_ev cieZ©x‡Z †Kvb cÖkœ _vK‡j, Avcbviv Amber Robinson (abrobi2@sph.emory.edu) A_ev Dr. Ruchira Tabassum Naved (+8810021, ruchira@icddrb.org) mv‡_ †hvMv‡hvM Ki‡Z cv‡ib| GB M‡elbvi †¶‡Î Avcbvi AwaKvi m¤ú‡K© †Kvb cÖkœ _vK‡j  Dr. Collen Dilorio (+881-877-5039797, irb@emory.edu) Emory University Institutional review Board Gi cÖavb A_ev  M.A. Salam Khan (9886498 or 8860523-32, ext. 3206) ICDDRB, Committee Coordination Secretariat  Gi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib|


Avcwb wK GB Av‡jvPbvq AskMÖn‡Y AvMÖnx?
nu¨v


bv 

Av‡jvPbvq AskMÖn‡Y ivRx n‡q gZvgZ cÖ`v‡bi Rb¨ Avcbv‡K A‡bK ab¨ev`|

____________________



_________________

m¤§wZ MÖnYKvixi ¯^v¶i
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FORMAT FOR CONSENT FORM

The principles of informed consent and voluntary participation are cardinal elements to be observed throughout the research experiments, including its aftermath and applied use so that the research subjects are continually kept informed of any and all developments in so far as they affect them and others. However, without undermining the cardinal importance of obtaining informed consent in any way, from any human subjects involved in any research, the nature and form of the consent and the evidentiary requirements to prove that such consent was taken, shall depend upon the degree and seriousness of the invasiveness into the concerned subject’s person and privacy, health and life generally, and the overall purpose and importance of the research. Consent for participation in research is voluntary and informed only if it is given without any direct/indirect coercion and inducement, and is based on adequate briefing given to the participants about the details of the project. Keeping these principles, the following outlines are provided for designing the consent form.

Protocol Number:  2008-023

Protocol Title:   Life experiences of women in relation to microcredit: perspectives from rural Bangladesh

Investigator’s name: Dr. Ruchira Tabassum Naved and Amber Robinson 

Organization: ICDDR,B and Emory University

Purpose of the research

We want to know how married women feel about microcredit and women’s life experiences, including possible sensitive subjects.  We do not know the opinions of married women about these topics and want to learn more.  The feelings and opinions voiced will improve our knowledge of attitudes about microcredit and the life experiences of women in your community.

Why selected 

You have been invited to participate in a research study because you are a woman between 18 and 35 years of age who is married.

What is expected from the patients/respondent?

Before you decide whether to participate, you need to understand the purpose of the study, what is expected of you, and how it may affect you:

➢
You will be asked to answer questions about what you think of microcredit and the life experiences of women in a group with other women, as part of a focus group discussion.

➢
The focus group will be made up of 6 to 8 women from this area, including you, between the ages of 18 to 35 and will take about 2 hours. 

➢
All responses in the discussion will be recorded with a voice recorder and will be combined with those of other group discussions for analysis.  We do this because it is not possible for us to keep up the speed of the discussion if we are taking notes.  We want to make sure our data correctly reflects the opinions of the men in this community, and in order to do this, we use a tape recorder.

➢
To keep your identity confidential, we would like you to select a pseudonym for yourself before we begin recording.  Do not give your real name during this discussion; you will be referred to by your pseudonym.  Also, do not give the names of other people.

Risk and benefits

Since you will be giving your opinions in front of the other group members, a possible risk to you is that the other women who participated will know what you have said.  In order to minimize this risk, those who participate will be encouraged to keep opinions voiced during the discussion private and not to talk about them outside of the focus group discussion.  There are no direct benefits to you, but your opinions help us understand more about microcredit and the life experiences of women.  

Privacy, anonymity and confidentiality

Only information that cannot be used to directly identify you, such as age, religion, and village name, will be collected.  All information from the discussion will be kept as private as possible. Group participants will be encouraged to not disclose anything that is talked about during the group discussion. You will not be identified in any publications.

Future use of information

No information that can identify you will be collected as a part of this study.  Only information about the backgrounds of the participants of this study will be collected.  Your privacy, anonymity, and confidentiality of information will not be violated by any future use of the information collected.

Right not to participate and withdraw

Your participation is completely voluntary.  Your decision to participate or not to participate cannot affect any benefits you are entitled to, such as microcredit benefits.  You may refuse to answer any question.  You may end your participation at any time.

Principle of compensation 

You will receive snacks and drinks during the group discussion as compensation for your time.  There is no charge to you for participation in this study.

If you have any questions about this study, you may ask me now.  If you think of any questions later, please contact Amber Robinson (abrobi2@sph.emory.edu) or Dr. Ruchira Tabassum Naved (+8810021, ruchira@icddrb.org). If you have any questions about your rights in this study, please contact Dr. Colleen Dilorio (+881-877-503-9797, irb@emory.edu), Chair of the Emory University Institutional Review Board or M.A. Salam Khan (9886498 or 8860523-32, ext. 3206), the ICDDR,B Committee Coordination Secretariat.

Do you agree to participate in this study?


YES 

NO

Thank you for agreeing to participate.  We appreciate your opinions and your willingness to share them.

_______________________________________

___________________

 Signature of the Person Obtaining Consent


 Date

m¤§wZ cÎ (bvix)

cÖ‡UvKj b¤^it 

2008-023

cÖ‡UvKj wk‡ivbvgt
Life experiences of women in relationship to microcredit: perspectives from rural Bangladesh.

AbymÜvbKvixi bvgt 
Dr. Ruchira Tabassum Naved & Amber Robinson
ms¯’v t  

           ICDDR,B & Emory University

M‡elYvi D‡Ïk¨t

Avgiv gyjZ Rvb‡Z PvB, weevwnZ bvixiv m¤¢ve¨ ¯úk©KvZi welqmn ¶z`ª FY I bvix‡`i Rxeb AwfÁZv m¤ú‡K© Kx aviYv K‡i _v‡Kb|  GB mKj wel‡q weevwnZ bvix‡`i g‡bvfve m¤ú‡K© Avgiv Rvwbbv Ges Avgiv Zv Rvb‡Z PvB|  ¶z`ªFY MÖnY, bvix‡`i Rxeb AwfÁZv m¤ú‡K© Avcbv‡`i fvebv I gZvgZ, Avgv‡`i Ávb‡K mg„× Ki‡e| 

Avcbv‡K wbe©vP‡bi KviYt

Avcbv‡K GB M‡elYvq wbe©vP‡bi wcQ‡b g~j KviY nj, Avcwb GKRb weevwnZ bvix Ges Avcbvi eqm 18-35 eQ‡ii g‡a¨|

DËi`vZvi KvQ †_‡K Avgiv wK Avkv KiwQt

M‡elYvi AskMÖn‡Yi c~‡e© Avcbv‡K GB M‡elYvi D‡Ïk¨, Avcbvi KvQ †_‡K Kx Avkv KiwQ Ges GwU Avcbv‡K wKfv‡e cÖfvweZ Ki‡e †mwU eyS‡Z n‡et
· GKwU `jMZ Av‡jvPbvi Ask wnmv‡e, `‡ji Ab¨vb¨ bvix‡`i mv‡_ Avcbvi KvQ †_‡K ¶z`ªFY I bvix‡`i Rxeb AwfÁZv m¤ú‡K© gZvgZ Rvb‡Z PvIqv n‡e|

· 18- ‡_‡K 35 eQi eq‡mi g‡a¨ Avcwb mn GB GjvKvi Av‡iv 6 †_‡K 8 R‡b weevwnZ bvix‡`i‡K wb‡q cÖvq `yB N›Uvi Rb¨ GKwU `j K‡i Av‡jvPbv Kiv n‡e|

· GB Av‡jvPbv †Uc Kiv n‡e Ges we‡k­l‡Yi Rb¨ Ab¨vb¨ `jMZ  Av‡jvPbvi mv‡_ wgjv‡bv n‡e| hw` wjL‡Z hvB Zvn‡j Av‡jvPbvi MwZ wVK ivLv m¤¢e n‡e bv ZvB †Uc Kiv n‡e| Kvib GB GjvKvi bvix‡`i †`qv Z_¨ Avgiv wbf~©j fv‡e wb‡Z PvB Ges G Kvi‡bB Avgiv Av‡jvPbv †Uc Ki‡ev|

Avgiv Av‡jvPbvi mv‡_ mgvb Zv‡j wjL‡Z cvie bv d‡j Avgv‡`i Kv‡R wKQy fyj †_‡K †h‡Z cv‡i| ‡Kbbv, Avgiv PvB Avgv‡`i Z‡_¨i gva¨‡g GB GjvKvi gwnjv‡`i Rxeb wPÎ mwVK fv‡e Zz‡j ai‡Z| GB D‡Ï‡k¨B Avgiv †Uc †iKW©vi e¨envi Ki‡ev|

· ‡Uc ïi“ Kivi c~‡e© Avcbv‡`i‡K  wb‡R‡`i cwiPq †Mvcb ivLvi Rb¨ GKwU QÙbvg w`‡Z n‡e| Av‡jvPbvi mgq Avcbvi Avmj bvg e¨envi Kivi `iKvi ‡bB, Avcbv‡`i‡K  QÙbv‡g WvKv n‡e Ges Avcbvi I Ab¨‡`i Avmj bvg e¨envi Ki‡eb bv|

SuywK Ges myweavw`t

‡h‡nZz Avcbviv `jMZ Av‡jvPbvi gva¨‡g wb‡R‡`i gZvgZ Zz‡j ai‡Qb, †m‡nZz mK‡jB cÖ‡Z¨‡Ki gZvgZ Rvb‡Z I ïb‡Z cvi‡e, GB SzwK I A¯^w¯—Ki Ae¯’v n«vm Kivi Rb¨ gZvgZ/Av‡jvPbv wb‡R‡`i g‡a¨ ivLvi Rb¨ AskMÖnYKvix‡`i‡K Aby‡iva Kiv n‡”Q|

GB Av‡jvPbvq AskMÖn‡bi Rb¨ Avcwb mivmwi †Kvb jvfevb n‡eb bv| wKš‘ Avcbvi gZvgZ ¶y`ª FY I bvix‡`i Rxeb AwfÁZv m¤ú‡K© eyS‡Z Avgv‡`i mvnvh¨ Ki‡e|

‡MvcbxqZv Ges bvgnxbZvt

Av‡jvPbvq Ggb †Kvb Z_¨ msMÖn Kiv n‡e bv hvi gva¨‡g Avcbv‡K mivmwi mbv³ Kiv m¤¢e n‡e| Avcbvi KvQ †_‡K ïay gvÎ eqm, ag©, MÖv‡gi bvg msMÖn Kiv n‡e| Avcbvi KvQ †_‡K cÖvß Z_¨ †Mvcb ivLv n‡e|

Z_¨vw`i fwel¨Z e¨envit

M‡elbvi GB ch©v‡q Avcbv‡K mbv³ Kivi g‡Zv †Kvb Z_¨ msMÖn Kiv n‡e bv| ïay gvÎ AskMÖnbKixi Av_©-mvgvwRK Ae¯’v m¤úwK©Z Z_¨ msMÖn Kiv n‡e| fwel¨‡Z Z_¨ e¨env‡ii cÖ‡qvR‡b, Avcbv‡`i e¨w³MZ bvg-cwiPq †Mvcb ivLv n‡e|

AskMÖn‡bi ¯^vaxbZvt

GB M‡elbvq AskMªn‡bi †¶‡Î Avcbvi c~Y© ¯^vaxbZv msiw¶Z Av‡Q| M‡elYvq AskMÖn‡Y Avcbvi B”Qv/Awb”Qv †Kvb fv‡e Avcbvi FY Mªn‡bi myweav wKsev Avcbvi cvwievwiK Rxe‡b †Kvb cÖKvi †bwZevPK cÖfve †dj‡e bv| Avcwb †h †Kvb mg‡q Av‡jvPbv †_‡K wb‡R‡K mwi‡q wb‡Z cv‡ib ev †h †Kvb DËi w`‡Z A¯^xK…wZ Rvbv‡Z cv‡ib|

¶wZcyiYt

GB M‡elYvq AskMÖnYKv‡j Avcbv‡`i Rb¨ nvjKv bv¯—v I cvbx‡qi e¨e¯’v Kiv n‡q‡Q& AskMÖn‡Yi Rb¨ Avcbv‡`i †Kvb UvKv w`‡Z n‡e bv|

GB Av‡jvPbv m¤ú‡K© Avcbv‡`i †Kvb cÖkœ _vK‡j Avgv‡K GLbB Ki‡Z cv‡ib| A_ev cieZ©x‡Z †Kvb cÖkœ _vK‡j, Avcbviv Amber Robinson (abrobi2@sph.emory.edu) A_ev Dr. Ruchira Tabassum Naved (+8810021, ruchira@icddrb.org) mv‡_ †hvMv‡hvM Ki‡Z cv‡ib| GB M‡elbvi †¶‡Î Avcbvi AwaKvi m¤ú‡K© †Kvb cÖkœ _vK‡j  Dr. Collen Dilorio (+881-877-5039797, irb@emory.edu) Emory University Institutional review Board Gi cÖavb A_ev  M.A. Salam Khan (9886498 or 8860523-32, ext. 3206) ICDDRB, Committee Coordination Secretariat  Gi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib|


Avcwb wK GB Av‡jvPbvq AskMÖn‡Y AvMÖnx?
nu¨v


bv 

Av‡jvPbvq AskMÖn‡Y ivRx n‡q gZvgZ cÖ`v‡bi Rb¨ Avcbv‡K A‡bK ab¨ev`|

____________________



_________________

m¤§wZ MÖnYKvixi ¯^v¶i





ZvwiL
FOCUS GROUP DISCUSSION INSTRUMENT (MEN) 

My name is _______________ and we are organizing these group discussions as part of a research project on microcredit and women‘s life experiences. First of all, let me thank you all very much for being a part of this group discussion. 

The reason you are here today is that we want to know your opinions about microcredit and women‘s life experiences. Men’s opinions about these topics are very important and we want to understand the attitudes of men in this community about them. We know this might be a sensitive topic—thank you for being open and honest with us today. In this discussion, there are no right or wrong answers. It is important that everyone here feels comfortable enough to say what they think. Since there will be many things being said and we want to make sure every person’s opinions are included, the things that are said here today will be recorded with this tape recorder (identify location of tape recorder). In order to make it clear on the recording, only one person should talk at a time. We are not collecting your name or any other personal information, so no one will be able to identify what things you said outside of this discussion. Some of you may know each other. After this discussion is over, please do not share the things that were said here with other people. It is important that we hear all of the views that are present in this community—feel free to share opinions that are different from others in the group. Also, please let everyone have their turn to say what they want. The more ideas we hear, the better information we get about how men here feel about microcredit and women‘s life experiences. 

I. Introduction—introduce moderator and note-taker (if present). 

II. Microcredit 

1. Does microcredit help or hurt people here?  How? 

· Probe: What are challenges or problems women experience when they participate in microcredit programs?

2. How does being in a microcredit program change the way women feel about themselves? 

3. How do men feel if their wives participate in a microcredit program? 

· Probe: Are they supportive, excited? Do they approve of women making their own money? 

4. Who makes the decision for women to join a microcredit program?

· Probe: Do men encourage/discourage their wives to participate?
5. Do women get more say in household decisions if they are making money through microcredit? 

· Probe: Why/Why not? 

III. Micorcredit/Violence Relationship

1. What are the husband’s roles in the household? What are the wife’s roles? 

· Probe: Is it acceptable for these roles to change? When/Why? 

2. Does participating in a microcredit program change your opinion of wives’ roles in the household? 

· Probe: How? In what ways? 

3. Do men feel “threatened” by women’s participation and ability to earn money?

· Probe: What does he do if he feels threatened?

4. If a man abused his wife before, does her participating in microcredit cause him to stop abusing her?

· Probe:  Why do you think this is?

5. If a man did not abuse his wife before, does her participating in microcredit cause him to start abusing her?

· Probe: Why do you think this is?

6. If a woman does not like how her husband treats her, what can she do about it?

· Probe: How does participating in microcredit change what she can do?

This concludes our discussion for today. Do any of you have any questions for the study team? Thank you again for giving us your time to participate today. We very much appreciate your willingness to share your opinions with us on these important topics. 

`jMZ Av‡jvPbvi Kvh©wewa : (cyi“l)

Avgvi bvg ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ Avgiv GKwU  M‡elYvq Ask wn‡m‡e `jMZ Av‡jvPbvi  e¨e¯’v K‡iwQ| Avgv‡`i M‡elYvi welqe¯‘ nj ¶z`ª FY Kg©m~Px Ges bvix Rxe‡bi mwnsmZv| cÖ_‡gB GB `jMZ Av‡jvPbvq Ask MÖn‡Yi Rb¨ Avcbv‡`i A‡bK ab¨ev`| 

AvR‡K Avgiv wKQy welq Av‡jvPbv Kivi Rb¨ GKwÎZ n‡qwQ| Avgv‡`i Av‡jvPbvi welqe¯‘ nj ¶z`ª FY Kg©m~Px Ges bvix Rxe‡bi mwnsmZv m¤ú‡K© Avcbv‡`i  gZvgZ wK| GB welq m¤ú‡K© cyi“l‡`i gZvgZ Rvbv Lye Ri“ix  Ges Avgiv Rvb‡Z PvB mgv‡Ri cyi“liv GB welq m¤ú‡K© wK aviYv †cvlY K‡i| AvR‡Ki GB gy³ Av‡jvPbvq _vKvi Rb¨ Avcbv‡`i A‡bK  ab¨ev`| GB Av‡jvPbvq Avcbv‡`i DËi fyj ev mwVK ej‡Z wKQy aiv n‡e bv| GLv‡b ¸i“Z¡ c~Y© welq nj Avcbviv †hb Avcbv‡`i gZ cÖKv‡k ¯^w¯— †eva K‡ib| †h‡nZz GB Av‡jvPbvq A‡bK ai‡bi K_v n‡e, Avgiv Avcbv‡`i Avk¦¯— Ki‡Z PvB †h, Avcbv‡`i mK‡ji gZvgZB Aš—f©~³ Kiv n‡e| AvR‡K  hZ K_v ejv n‡e Zv meB Tape Recorder  ÑG Record Ñ Kiv n‡e| †iKwW©s †hb cwi®‹vifv‡e m¤úbœ Kiv hvq †mRb¨ GKB mg‡q ïaygvÎ GKRbB K_v ej‡eb| 

Avgiv Avcbv‡`i bvg wKsev e¨w³MZ Z_¨vw` msMÖn Ki‡ev bv| d‡j GB Av‡jvPbvi evB‡i ‡KD Avcbv‡`i‡K mbv³ Ki‡Z cvi‡e bv| Avcbviv GKRb Av‡iKRb‡K nqZ wPb‡Z cv‡ib GB   Av‡jvPbv †kl nevi ci AbyMÖn K‡i AvR‡K GB Av‡jvPbvq hv Av‡jvPbv K‡iwQ Zv evwn‡i KvD‡K ej‡eb bv| Avgv‡`i  mgv‡R hv wKQy eZ©gvb Zv m¤ú‡K©  mK‡j wK `„wófw½ †cvlY K‡i Zv Avgv‡`i Rvbv Lye Ri“ix| Ab¨vb¨ `j †_‡K Avcbv‡`i gZvgZ wfbœ n‡jI Zv Avgv‡`i mv‡_  fvM K‡i †bIqvi Rb¨ †Kvb  cÖKvi wØav‡eva Ki‡eb bv| AbyMÖÖn K‡i mK‡jB †hb  Zv‡`i wbR wbR gZvgZ e¨³ Ki‡Z cv‡ib †m e¨vcv‡i Avcbv‡`i mK‡ji mn‡hvwMZv Kvgbv KiwQ| Avgiv Avcbv‡`i KvQ †_‡K ¶z`ª FY Kg©m~Px Ges bvix Rxe‡bi mwnsmZv  wel‡q hZ †ewk avibv Ges `„wófw½ m¤ú‡K©  Rvb‡Z cvi‡ev Zvi gva&&¨‡g  GLvbKvi cyi“l‡`i `„wófw½ m¤ú‡K© ZZ †ewk Z_¨ msMÖn Ki‡Z cvi‡ev| 

1. f~wgKvt Moderator Ges Note taker Gi cwiPq w`‡Z n‡e|

2. ¶z`ªFY Kg©m~Px:

1. ¶y`ªFY Kg©m~Px‡Z AskMÖn‡Yi d‡j bvixiv wK ai‡bi myweav †fvM K‡i A_ev cÖwZeÜKZvi m¤§yLxb/wkKvi nq?

2. ¯¿x‡`i ¶z`ªFY Kg©m~Px‡Z AskMÖn‡Yi d‡j M„n¯’vjx Kg©Kv‡Û Zviv wK Zv‡`i gZ cÖKv‡ki my‡hvM cvq?  †Kb? †Kvb †Kvb †¶‡Î?

3. ¶z`ªFY Kg©m~Px‡Z bvix‡`i AskMÖnY Zv‡`i wb‡R‡`i m¤ú‡K© wPš—vaviv cwieZ©‡b wKfv‡e ev KZUzKz mvnvh¨ Ki‡Q?

4. ¶z`ªFY Kg©m~Px‡Z ¯¿x‡`i AskMÖnY‡K ¯^vgxiv wK ai‡Yi `„wó‡Z †`‡L? Zviv wK G e¨vcv‡i AvMÖnx ev mnvqZv K‡i? ¯¿xiv †hb wb‡R‡`i gZvbymv‡i A_© DcvR©b Ki‡Z cv‡i †m e¨vcv‡i mg_©b ev m¤§wZ cÖ`vb K‡i?

5. ¶z`ªFY Kg©m~Px‡Z ¯¿x‡`i AskMÖnY Kivi †¶‡Î mvaviYZ †K wm×vš— MÖnY K‡i? 
¯^vgxiv wK ¯¿x‡`i‡K GB Kg©m~Px‡Z AskMÖnY†K DrmvwnZ K‡i bvwK wbi“rmvwnZ K‡i?

3. ¶z`ªFY Kg©m~Px Ges mwnsmZvt


1. ¶y`ªFY Kg©m~Px‡Z ¯¿x‡`i AskMªnY ¯^vgx ¯¿x-i m¤ú‡K© wK cÖfve †d‡j? ¶„`ªFY Kg©m~Px‡Z ¯¿x‡`i AskMÖnY ¯^vgx-¯¿xi m¤ú‡K© wKfv‡e cÖfvweZ K‡i?
GLv‡b/G‡¶‡Î mvavibZ wK ai‡bi cwiw¯’wZ †`Lv hvq? †Kvb e¨wZµg Av‡Q wK/ †Kb?


2. ¶y`ªFY mnvqZv Kg©m~Px‡Z bvix‡`i AskMÖnY wK †Kvbiƒc mwnsmZvi (†hgb-gvbwmK wKsev kvixwiK wbh©vZb, †hŠb wbh©vZb Ges ¯¿x‡`i Dci †Kvbiƒc cÖfve †d‡j? A_©vr mwnsmZvi cwigvb wK n«vm K‡i ev cwieZ©b K‡i ev eÜ K‡i?)


3. ¯¿x‡`i ¶z`ªFY Kg©m~Px‡Z AskMÖnY wK M„n¯’vjx Kg©Kv‡Û Zv‡`i f~wgKv m¤ú‡K© mvaviY `„wófw½ e`jv‡Z m¤§Z n‡q‡Q wK? wKfv‡e? †Kvb †Kvb †¶‡Î?

4. ¶y`ªFY mnvqZv Kg©m~Px‡Z AskMÖnY wK ‡Kvb ai‡bi mwnsmZvi m„wó K‡i? hw` K‡i Zvn‡j Zv †Kvb †Kvb †¶‡Î? Gi wcQ‡b g~j KviY wK - M„n¯’vjx Kg©Kv‡Û ¯¿x‡`i f~wgKvi cwieZ©b bvwK ¯^vgxiv ¯¿x‡`i AskMÖnY‡K MÖnY Ki‡Z/†g‡b wb‡Z cv‡i bv - †m Kvi‡b?

5. ¶z`ªFY Kg©m~Px‡Z ¯¿x‡`i AskMÖnY Ges A_© DcvR©‡b ¯¿x‡`i m¶gZv - †K ¯^vgxiv wK Zv‡`i Rb¨ ûgwK miƒc e‡j g‡b K‡i?
hw` ¯^vgxiv ÓûgwK miƒcÓ e‡j g‡b K‡i Zvn‡j G‡¶‡Î Zviv wK ai‡Yi c`‡¶c MÖnY K‡i?

6. hw` †Kvb ¯^vgx c~‡e© Zvi ¯¿xi Dci wbh©vZb K‡i _v‡K Ges cieZ©x‡Z H ¯¿x ¶z`ªFY mnvqZv MÖnY K‡i ZLb GB mnvqZv wK Zvi (¯¿x) Dci wbh©vZb eÜ Ki‡Z m¶g n‡q‡Q?

7. ¯^vgxi †Kvb AvPiY hw` ¯¿xi cQ›` bv nq †hgbt ¯^vgx hw` Zvi Dci wbh©vZb Pvjvq A_ev †Rvic~e©K †Kvb wm×vš— Pvcv‡Z Pvq - †m‡¶‡Î ¯¿x wK ai‡bi c`‡¶c MÖnY K‡i?
¶z`ªFY mnvqZv Kg©m~Px‡Z AskMÖnY wK ¯¿x‡`i wm×vš— ˆZix‡Z mnvqZv Ki‡Z †c‡i‡Q?

GLv‡bB Avgv‡`i Av‡jvPbvi mgvwß UvbwQ| Avcbv‡`i wK M‡elYv `j‡K †Kvb cÖkœ Kivi Av‡Q? AvR‡Ki GB  Av‡jvPbvq Avgv‡`i‡K mgq †`qvi Rb¨ Avcbv‡`i‡K AveviI ab¨ev` Rvbvw”Q| Avgv‡`i GB ¸i“Z¡c~Y© wel‡q Av‡jvPbv  K‡i Avcbv‡`i gZ  cÖKv‡ki B”Qv †cvlY mwZ¨B cÖksmvi †hvM¨| 
FOCUS GROUP DISCUSSION INSTRUMENT (WOMEN) 

My name is _______________ and we are organizing these group discussions as part of a research project on microcredit and women’s life experiences being done by ICDDR,B and Emory University. First of all, let me thank you all very much for being a part of this group discussion. 

The reason you are here today is that we want to know your opinions about microcredit and women’s life experiences. Women’s opinions about these topics are very important and we want to understand the attitudes of women in this community about them. We know this might be a sensitive topic—thank you for being open and honest with us today. In this discussion, there are no right or wrong answers. It is important that everyone here feels comfortable enough to say what they think. Since there will be many things being said and we want to make sure every person’s opinions are included, the things that are said here today will be recorded with this tape recorder (identify location of tape recorder). In order to make it clear on the recording, only one person should talk at a time. We are not collecting your name or any other personal information, so no one will be able to identify what things you said outside of this discussion. Some of you may know each other. After this discussion is over, please do not share the things that were said here with other people. It is important that we hear all of the views that are present in this community—feel free to share opinions that are different from others in the group. Also, please let everyone have their turn to say what they want. The more ideas we hear, the better information we get about how women here feel about microcredit and women’s life experiences. 

IV. Introduction—introduce moderator and note-taker (if present). 

V. Microcredit 

1. Does microcredit help or hurt people here?  How? 

· Probe: What are challenges or problems women experience when they participate in microcredit programs?

2. How does being in a microcredit program change the way women feel about themselves? 

3. How do men feel if their wives participate in a microcredit program? 

· Probe: Are they supportive, excited? Do they approve of women making their own money? 

4. Who makes the decision for women to join a microcredit program?

· Probe: Do men encourage/discourage their wives to participate?
5. Do women get more say in household decisions if they are making money through microcredit? 

· Probe: Why/Why not? 

VI. Micorcredit/Violence Relationship

7. What are the husband’s roles in the household? What are the wife’s roles? 

· Probe: Is it acceptable for these roles to change? When/Why? 

8. Does participating in a microcredit program change your opinion of wives’ roles in the household? 

· Probe: How? In what ways? 

9. Do men feel “threatened” by women’s participation and ability to earn money?

· Probe: What does he do if he feels threatened?

10. If a man abused his wife before, does her participating in microcredit cause him to stop abusing her?

· Probe:  Why do you think this is?

11. If a man did not abuse his wife before, does her participating in microcredit cause him to start abusing her?

· Probe: Why do you think this is?

12. If a woman does not like how her husband treats her, what can she do about it?

· Probe: How does participating in microcredit change what she can do?

This concludes our discussion for today. Do any of you have any questions for the study team? Thank you again for giving us your time to participate today. We very much appreciate your willingness to share your opinions with us on these important topics. 

`jMZ Av‡jvPbvi Kvh©wewa : (bvix)

Avgvi bvg ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ Avgiv GKwU  M‡elYvq Ask wn‡m‡e `jMZ Av‡jvPbvi  e¨e¯’v K‡iwQ| Avgv‡`i M‡elYvi welqe¯‘ nj ¶z`ª FY Kg©m~Px Ges bvix Rxe‡bi mwnsmZv| cÖ_‡gB GB `jMZ Av‡jvPbvq Ask MÖn‡Yi Rb¨ Avcbv‡`i A‡bK ab¨ev`| 

AvR‡K Avgiv wKQy welq Av‡jvPbv Kivi Rb¨ GKwÎZ n‡qwQ| Avgv‡`i Av‡jvPbvi welqe¯‘ nj ¶z`ª FY Kg©m~Px Ges bvix Rxe‡bi mwnsmZv m¤ú‡K© Avcbv‡`i  gZvgZ wK| GB welq m¤ú‡K© bvix‡`i gZvgZ Rvbv Lye Ri“ix  Ges Avgiv Rvb‡Z PvB mgv‡Ri bvixiv GB welq m¤ú‡K© wK aviYv †cvlY K‡i| AvR‡Ki GB gy³ Av‡jvPbvq _vKvi Rb¨ Avcbv‡`i A‡bK  ab¨ev`| GB Av‡jvPbvq Avcbv‡`i DËi fyj ev mwVK ej‡Z wKQy aiv n‡e bv| GLv‡b ¸i“Z¡ c~Y© welq nj Avcbviv †hb Avcbv‡`i gZ cÖKv‡k ¯^w¯— †eva K‡ib| †h‡nZz GB Av‡jvPbvq A‡bK ai‡bi K_v n‡e, Avgiv Avcbv‡`i Avk¦¯— Ki‡Z PvB †h, Avcbv‡`i mK‡ji gZvgZB Aš—f©~³ Kiv n‡e| AvR‡K  hZ K_v ejv n‡e Zv meB Tape Recorder  ÑG Record Ñ Kiv n‡e| †iKwW©s †hb cwi®‹vifv‡e m¤úbœ Kiv hvq †mRb¨ GKB mg‡q ïaygvÎ GKRbB K_v ej‡eb| 

Avgiv Avcbv‡`i bvg wKsev e¨w³MZ Z_¨vw` msMÖn Ki‡ev bv| d‡j GB Av‡jvPbvi evB‡ii ‡KD Avcbv‡`i‡K mbv³ Ki‡Z cvi‡e bv| Avcbviv GKRb Av‡iKRb‡K nqZ wPb‡Z cv‡ib GB   Av‡jvPbv †kl nevi ci AbyMÖn K‡i AvR‡K GB Av‡jvPbvq hv Av‡jvPbv K‡iwQ Zv evwn‡i KvD‡K ej‡eb bv| Avgv‡`i  mvg‡R hv wKQy eZ©gvb Zv m¤ú‡K©  mK‡j wK `„wófw½ †cvlY K‡i Avgv‡`i Rvbv Lye Ri“ix| Ab¨vb¨ `j †_‡K Avcbv‡`i gZvgZ wfbœ n‡jI Zv Avgv‡`i mv‡_  fvM K‡i †bIqvi Rb¨ †Kvb  cÖKvi wØav‡eva Ki‡eb bv| AbyMÖn K‡i mK‡jB †hb  Zv‡`i wbR wbR gZvgZ e¨³ Ki‡Z cv‡ib †m e¨vcv‡i Avcbv‡`i mK‡ji mn‡hvwMZv Kvgbv KiwQ| Avgiv Avcbv‡`i KvQ †_‡K ¶z`ª FY Kg©m~Px Ges bvix Rxe‡bi mwnsmZv wel‡q hZ †ewk avibv Ges `„wófw½ m¤ú‡K©  Rvb‡Z cvi‡ev Zvi gva&&¨‡g  GLvbKvi bvix‡`i `„wófw½ m¤ú‡K© ZZ †ewk Z_¨ msMÖn Ki‡Z cvi‡ev| 

1. f~wgKvt Moderator Ges Note taker Gi cwiPq w`‡Z n‡e|

2. ¶z`ªFY Kg©m~Px:

1. ¶z`ªFY Kg©m~Px‡Z AskMÖn‡Yi d‡j bvixiv wK ai‡bi myweav †fvM K‡i A_ev cÖwZeÜKZvi m¤§yLxb/wkKvi nq?

2. ¯¿x‡`i ¶z`ªFY Kg©m~Px‡Z AskMÖn‡Yi d‡j M„n¯’vjx Kg©Kv‡Û Zviv wK Zv‡`i gZ cÖKv‡ki my‡hvM cvq?  †Kb? †Kvb †Kvb †¶‡Î?

3. ¶z`ªFY Kg©m~Px‡Z bvix‡`i AskMÖnY Zv‡`i wb‡R‡`i m¤ú‡K© wPš—vaviv cwieZ©‡b wKfv‡e ev KZUzKz mvnvh¨ Ki‡Q?

4. ¶z`ªFY Kg©m~Px‡Z ¯¿x‡`i AskMÖnY‡K ¯^vgxiv wK ai‡Yi `„wó‡Z †`‡L? Zviv wK G e¨vcv‡i AvMÖnx ev mnvqZv K‡i? ¯¿xiv †hb wb‡R‡`i gZvbymv‡i A_© DcvR©b Ki‡Z cv‡i †m e¨vcv‡i mg_©b ev m¤§wZ cÖ`vb K‡i?

5. ¶z`ªFY Kg©m~Px‡Z ¯¿x‡`i AskMÖnY Kivi †¶‡Î mvaviYZ †K wm×vš— MÖnY K‡i? 
¯^vgxiv wK ¯¿x‡`i‡K GB Kg©m~Px‡Z AskMÖnY†K DrmvwnZ K‡i bvwK wbi“rmvwnZ K‡i?

3. ¶z`ªFY Kg©m~Px Ges mwnsmZvt


1. ¶y`ªFY Kg©m~Px‡Z ¯¿x‡`i AskMªnY ¯^vgx ¯¿x-i m¤ú‡K© wK cÖfve †d‡j? ¶„`ªFY Kg©m~Px‡Z ¯¿x‡`i AskMÖnY ¯^vgx-¯¿xi m¤ú‡K© wKfv‡e cÖfvweZ K‡i?
GLv‡b/G‡¶‡Î mvavibZ wK ai‡bi cwiw¯’wZ †`Lv hvq? †Kvb e¨wZµg Av‡Q wK/ †Kb?


2. ¶y`ªFY mnvqZv Kg©m~Px‡Z bvix‡`i AskMÖnY wK †Kvbiƒc mwnsmZvi (†hgb-gvbwmK wKsev kvixwiK wbh©vZb, †hŠb wbh©vZb Ges ¯¿x‡`i Dci †Kvbiƒc cÖfve †d‡j? A_©vr mwnsmZvi cwigvb wK n«vm K‡i ev cwieZ©b K‡i ev eÜ K‡i?)


3. ¯¿x‡`i ¶z`ªFY Kg©m~Px‡Z AskMÖnY wK M„n¯’vjx Kg©Kv‡Û Zv‡`i f~wgKv m¤ú‡K© mvaviY `„wófw½ e`jv‡Z m¤§Z n‡q‡Q wK?  wKfv‡e? †Kvb †Kvb †¶‡Î?

4. ¶y`ªFY mnvqZv Kg©m~Px‡Z AskMÖnY wK ‡Kvb ai‡bi mwnsmZvi m„wó K‡i? hw` K‡i Zvn‡j Zv †Kvb †Kvb †¶‡Î? Gi wcQ‡b g~j KviY wK - M„n¯’vjx Kg©Kv‡Û ¯¿x‡`i f~wgKvi cwieZ©b bvwK ¯^vgxiv ¯¿x‡`i AskMÖnY‡K MÖnY Ki‡Z/†g‡b wb‡Z cv‡i bv - †m Kvi‡b?

5. ¶z`ªFY Kg©m~Px‡Z ¯¿x‡`i AskMÖnY Ges A_© DcvR©‡b ¯¿x‡`i m¶gZv - †K ¯^vgxiv wK Zv‡`i Rb¨ ûgwK miƒc e‡j g‡b K‡i?
hw` ¯^vgxiv ÓûgwK miƒcÓ e‡j g‡b K‡i Zvn‡j G‡¶‡Î Zviv wK ai‡Yi c`‡¶c MÖnY K‡i?

6. hw` †Kvb ¯^vgx c~‡e© Zvi ¯¿xi Dci wbh©vZb K‡i _v‡K Ges cieZ©x‡Z H ¯¿x ¶z`ªFY mnvqZv MÖnY K‡i ZLb GB mnvqZv wK Zvi (¯¿x) Dci wbh©vZb eÜ Ki‡Z m¶g n‡q‡Q?

7. ¯^vgxi †Kvb AvPiY hw` ¯¿xi cQ›` bv nq †hgbt ¯^vgx hw` Zvi Dci wbh©vZb Pvjvq A_ev †Rvic~e©K †Kvb wm×vš— Pvcv‡Z Pvq - †m‡¶‡Î ¯¿x wK ai‡bi c`‡¶c MÖnY K‡i?
¶z`ªFY mnvqZv Kg©m~Px‡Z AskMÖnY wK ¯¿x‡`i wm×vš— ˆZix‡Z mnvqZv Ki‡Z †c‡i‡Q?

GLv‡bB Avgv‡`i Av‡jvPbvi mgvwß UvbwQ| Avcbv‡`i wK M‡elYv `j‡K †Kvb cÖkœ Kivi Av‡Q? AvR‡Ki GB  Av‡jvPbvq Avgv‡`i‡K mgq †`qvi Rb¨ Avcbv‡`i‡K AveviI ab¨ev` Rvbvw”Q| Avgv‡`i GB ¸i“Z¡c~Y© wel‡q Av‡jvPbv  K‡i Avcbv‡`i gZ  cÖKv‡ki B”Qv †cvlY mwZ¨B cÖksmvi †hvM¨| 

PRELIMINARY APPROVAL FROM EMORY UNIVERSITY INSTITUTIONAL REVIEW BOARD 

(final approval granted after proof of ICDDR,B RRC approval)
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FROM: Aryeh Stein, PhD
Designated Reviewer
Emory University IRB

TO:  Amber Robinson
Principal Investigator

CccC: ‘Stephenson Robert Clobal Health
DATE: May 1,2008

RE: Notification of Expedited Approval
IRB00009957
Understanding the Intersection of Intimate Partner Violence and Microcredit: Perspectives from Matiab, Bangladesh

This is your notification that your above referenced study was reviewed and APPROVED under the Expedited review process per 45 CFR 46.110(7)
and 21 CFR 56.110. The approval is valid from 5/1/2008 until 4/30/2009. Thereafter, continued approval is contingent upon the submission of a
continuing review request that must be reviewed and approved by the IRB prior to the expiration date of this study.

Any reportable events (serious adverse events, breaches of confidentiality, protocol deviation or protocol violations) or issues resulting from this study
should be reported immediately to the IRB and to the sponsoring agency (if any). Any amendments (changes to any portion of this research study
including but not limited to protocol or informed consent changes) must have IRB approval before being implemented.

Al correspondence and inquiries concerning this research study must include the IRB ID, the name of the Principal Investigator and the Study Title.
Sincerely,

Aryeh Stein, PhD

Designated Reviewer
 ercihy Ineti Reard
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Amber Robinson


		Objective

		To obtain approval and funding for my summer Global Field Experiece.





		Education

		August 2007 – Present


Rollins School of Public Health, Emory University, Atlanta, Georgia


     -   M.P.H. in Global Health, Reproductive Health / Infectious Disease


August 2002 – December 2006


Georgia Institute of Technology, Atlanta, Georgia


     -   B.S. in Biomedical Engineering





		Research & Work Experience

		November 2006 – present


Research Assistant, Emergency Medicine Research Center, Grady Memorial Hospital, Atlanta, GA 


     - Recruited participants, administered and obtained informed consent, enrolled patients, scheduled follow-up sessions; maintained file system in accordance with IRB and GCP; assisted in design of Case Report Forms and recruitment procedures.

August 2006 – December 2006


Clinical Research Practicum Teaching Assistant, Wallace H. Coulter School of Biomedical Engineering, Georgia Tech, Atlanta, GA 


     - Oriented 25 students to the research process in an emergency setting for the Clinical Research Practicum course; created evaluation tools and assigned grades based on course performance, as well as other administrative duties.


August 2005 – November 2006


Student Assistant, Dept. of Health Promotion, Georgia Tech Health Services, Atlanta, GA


    - Provided students with resources on topics ranging from drug and alcohol abuse, sexual health and STD prevention, to nutrition and exercise; ascertained prevalent views on health and wellness by conducting and analyzing focus groups.


January 2006 – August 2006


Clinical Research Practicum Associate, Dept. of Emergency Medicine, Grady Memorial Hospital, Atlanta, GA 


     - Screened emergency care patients based on inclusion/exclusion criteria, administered and obtained informed consent, and enrolled eligible individuals in 6 studies conducted by primary attending faculty of Emory School of Medicine.  








		Community Involvement

		May 2005 – present


Participant, HPV Vaccine Study, Medical College of Georgia, Dept. of Family Medicine, Augusta, GA


     - Involved in GlaxoSmithKline's 4-year efficacy study of a vaccine to prevent the most prevalent strains of the human papillomavirus, a leading cause of cervical cancer. 


January 2006 – December 2006


Publicity Chair, MOVE: Mobilizing Opportunities for Volunteer Experience, Georgia Tech, Atlanta, GA


     - Created advertisements and other publicity tools in order to encourage students to participate in enriching their community through volunteerism.


March 2006


Cast Member, The Vagina Monologues, Women’s Awareness Month, Georgia Tech, Atlanta, GA


     - Performed a benefit production of Eve Ensler’s play as the capstone of a month-long drive to raise awareness of issues affecting women at home and abroad; proceeds from the performance were donated to a local domestic violence shelter.


January 2005 – December 2005


Ideas & Issues Committee Chair, Student Center Programs Council, Georgia Tech, Atlanta, GA 


     - Planned and produced campus-wide programs devoted to increasing student’s understanding of pertinent issues in today’s society, such as voter registration drives and keynote speakers.   





		Skills

		    - Well-versed in HIPAA procedures, IRB guidelines, research GCP, and other considerations of human subjects research.  

    - Confident interacting with people of all backgrounds.  

    - Certified to provide resources and support to the GLBTQ community as part of Georgia Tech’s SafeSpace program.  

    - Trained as an ally of sexual assault victims through Georgia Tech’s VOICE initiative.  

    - Passionate about women’s health issues and empowerment, both domestically and internationally.






