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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. 
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	Research Protocol Title: Exploring the use of oxytocin during labour in urban slums in Dhaka


	Total Budget US$: 34,744 Beginning Date : 01.09.2008                     Ending Date: 30.04.2009

	Oxytocin is a natural hormone primarily responsible for contractions of the uterus and the ejection of breast milk. Oxytocin can be produced synthetically and currently commercially produced synthetic oxytocin is one of the widely used drugs during labour and post-partum period. According to WHO, oxytocin is used for all women as part of the active management of third stage of labour by skilled birth attendants (including nurse-midwife, midwife, and doctors). Though oxytocin is considered as one of the most important drugs in obstetric practice, it has many adverse effects. High doses of oxytocin can create hyperstimulation leading to precipitate labour, perineal tears, uterine rupture and fetal distress. Anecdotal reports from Bangladesh, Nepal, and Pakistan indicate that this practice is wide-spread especially during home deliveries attended by unskilled providers. The Manoshi program, implemented by BRAC aims to improve maternal, neonatal and child health in urban slums in Bangladesh. The Manoshi field experience suggests that the use of oxytocin by unskilled providers during the intrapartum period is wide spread. Given that inappropriate use of oxytocin is associated with maternal and neonatal adverse effects, there is an urgent need to explore the use of oxytocin by the formal and non-formal providers during deliveries in urban slums in an effort to prevent unnecessary maternal and neonatal mortality and morbidity.

The objectives of the study are:

· To document the extent of use of oxytocin given by village doctors during labour in urban slums in Dhaka

· To explore clients’ (women) and informal providers’ viewpoints regarding the use of oxytocin in urban slums in Dhaka

The study will be implemented in Kamrangirchar as part of the Manoshi programme.  BRAC started working in Kamrangirchor in March 2007.

Both quantitative and qualitative methods will be used during the study.   A quantitative survey will be administered among recently delivered women to document the proportion of women who used oxytocin during labor.   To explore supply and demand viewpoints regarding the use of oxytocin, in-depth interviews will be carried out with 1 recently delivered woman who used oxytocin during childbirth, 1 TBA who conducted the delivery of this woman, and 1 village doctors who managed the oxytocin use in each slum segment (total 21 in-depth interviews).   SPSS 11.5 will be used to analyse quantitative data to estimate study variables with 95 percent confidence intervals. Qualitative data will be analyzed using content analysis. 
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Description of the Research Project
Hypothesis to be Tested:

[image: image4.jpg]&Yicddr,b

KNOWLEDGE FOR GLOBAL LIFESAVING SOLUTIONS




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.


This is an exploratory study. No hypotheses will be tested.
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 specific aims of the study are:

· To document the extent of use of oxytocin given by village doctors during labour in urban slums in Dhaka

· To explore clients’ (women) and informal providers’ viewpoints regarding the use of oxytocin in urban slums in Dhaka

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.


Oxytocin is a natural hormone primarily responsible for contractions of the uterus and the ejection of breast milk. Oxytocin can be produced synthetically and currently commercially produced synthetic oxytocin is one of the most widely used drugs during labour, delivery, and the immediate postpartum in both developed and developing countries.  Oxytocin is used for a variety of reasons including induction of labour, augmentation of labour, and prevention and control of post-partum hemorrhage. During the intrapartum period, oxytocin is often administered at a controlled rate by intravenous infusion to induce or augment labor and delivery. This process requires careful monitoring of maternal and fetal conditions by skilled health providers with availability of caesarean section if needed. In the postpartum period, oxytocin is recommended as a part of routine active management of the third stage of labor (AMTSL) to prevent postpartum hemorrhage.  It is also used to control and manage postpartum hemorrhage.  

The World Health Organization (WHO) recommends that skilled providers (doctor, midwife, or nurse/midwife) with appropriate training and monitoring equipment use oxytocin to prevent adverse outcomes. Higher doses of oxytocin can create hyperstimulation leading to precipitate labour, perineal tears, uterine rupture and fetal distress (den Hertog et al. 2001, Dhaifalah et al. 2006). Oxytocin can lower blood pressure and create imbalance in serum electrolytes (Smith & Merrill 2006) and can lead to higher postpartum blood loss unless an oxytocic agent is given after delivery (Philip et al. 2004). Use of oxytocin during the intrapartum period is associated with increased operative delivery, less than seven Apgar score, and the need for neonatal intensive care (Oscarsson et al 2006). A study in India found significant differences in stillbirths (OR 1.74; CI 1.02–2.97), neonatal deaths (OR 1.52; CI 1.06–2.20), babies born very weak (OR 1.96; CI 1.56–2.93) and women’s perception of having had a difficult post-partum period (OR 2.13; CI 1.56–2.46) among the women who were given oxytocin compared to those who were not given oxytocin (Jeffery et al. 2007). 

Experience from rural India suggests that use of oxytocin during home delivery is rampant. In Uttar Pradesh, north India, small-scale ethnographic studies as well as a large-scale retrospective survey have established that unmonitored intramuscular oxytocin injections are commonly given to birthing mothers to augment labour by unregistered local male practitioners and auxiliary nurse-midwives during home delivery (Jeffery et al. 2007). The use of oxytocin during labor ranges from 16.7% to 48.2% and the private informal practitioner is the most common provider (48.2%) followed by auxiliary nurse midwives and nurses (32.8%) (A Das personal communication).  Another study in rural India also found that oxytocin use is associated with higher education and socioeconomic status, primigravidity of mothers, and delivery by a traditional birth attendant (Sharan et al. 2005). Anecdotal reports from Bangladesh, Nepal, and Pakistan also indicate that this practice is wide-spread especially during home deliveries (Jeffery et al. 2007). 

In Bangladesh, there is antecdotal evidence that oxytocin is used during home deliveries by untrained village doctors to speed up or augment labor in both rural and urban settings.  It is given via intramuscular injection or via saline drip during labor. A study on community-based distribution of misoprostol in Abhoynagar , 
Bangladesh found that 48% of women with home deliveries reported having an injection, although the type of injection was not specified (MA Quaiyum personal communication).   In the urban slums of Dhaka, preliminary findings from the Manoshi program indicate that village doctors and traditional birth attendants work together to administer “injections” at the home to speed up the process of delivery.  If the delivery is not progressing smoothly, the traditional birth attendant will call in a village doctor to either administer an injection, give saline, or both.  Most women who deliver at the program’s birthing huts report taking oxytocin at home, and the traditional birth attendants who work in the birthing huts report that family members frequently pressure them to administer oxytocin to speed up the progress of the delivery.   

Rationale for study:

The use of oxytocin or other “injections” by untrained providers to speed up labor is widespread in Bangladesh; however, there is no empirical evidence as to its use.   Given the adverse maternal and neonatal outcomes of inappropriate use of oxytocin, there is an urgent need to explore its use by untrained providers during home deliveries.  

The Manoshi programme, funded by the Bill & Melinda Gates Foundation, is designed by BRAC to reduce maternal, neonatal, and child mortality in urban slums of Bangladesh.  This five-year project (January 2007 to December 2011) is led and implemented by BRAC; ICDDRB provides technical assistance to BRAC’s Health Programme and Research and Evaluation Division (RED).  

The BRAC approach in Manoshi draws on this literature of evidence-based interventions to decrease mortality and tailors them to an urban slum setting.  The intervention components include: 

· capacity development of community health workers and birth attendants to offer antenatal, safe delivery and postnatal care, neonatal care and child health care;

· health service provision for pregnant and lactating women, neonates and under-five children; 

· timely referral to quality health facilities; 

· community empowerment through development of women’s groups; and 

· linkage with government, local government, community people and NGOs. 

This study proposes to explore the use of oxytocin by untrained providers during home deliveries in the urban slums of Dhaka in an effort to improve the Manoshi programme interventions.

Research Design and Methods


Describe in detail the methods and procedures that will be used to accomplish the objectives and specific aims of the project. Discuss the alternative methods that are available and justify the use of the method proposed in the study. Justify the scientific validity of the methodological approach (biomedical, social, or environmental) as an investigation tool to achieve the specific aims. Discuss the limitations and difficulties of the proposed procedures and sufficiently justify the use of them. Discuss the ethical issues related to biomedical and social research for employing special procedures, such as invasive procedures in sick children, use of isotopes or any other hazardous materials, or social questionnaires relating to individual privacy. Point out safety procedures to be observed for protection of individuals during any situations or materials that may be injurious to human health. The methodology section should be sufficiently descriptive to allow the reviewers to make valid and unambiguous assessment of the project.  

Study design:

This study will include both quantitative and qualitative methods.

Study Population:

The study population will include women with a recent delivery, traditional birth attendants (TBAs), and village doctors (Palli Chikitshaks).  

Quantitative:

Married women aged 15 to 49 years with a delivery at home or with a trial of labor at home in the six months prior to the survey will be included.  Women who died during delivery or the immediate postpartum will be excluded.  Women who gave birth in facilities with NO trial of labor at home and women who gave birth outside of the study area will also be excluded. 

Qualitative:

Married women aged 15 to 49 years with a delivery at home or with a trial of labor at home in six months prior to the survey who reported using oxytocin will be included.   Women who died during delivery or the immediate postpartum or who participated in the quantitative survey will be excluded.  Women who gave birth in facilities with NO trial of labor at home and women who gave birth outside of the study area will also be excluded.  Traditional birth attendants and village doctors (Palli Chikitshaks) aged 18 to 64 years involved in the woman’s delivery will be included.  

Study methods:

Quantitative:

Quantitative methods 
will be administered to document the extent of use of oxytocin. While estimating the extent of use of oxytocin, the outcome variable in the study will be the proportion of women given oxytocin to initiate or augment labour during their childbirth in the study area.  As there is no household listing of women with recent deliveries, the centre point of each segment of the study area will be identified through transect walk and a bottle will be spun in this point. According to the direction of the bottle, the enrolment of study samples will start.  Trained male and female interviewers will visit every household based on the direction of the bottle.  In households where eligible women are available, a structured interview will be administered if the woman gives consent to participate. The structured questionnaire will include information on socio-demographic status (age, education etc.), obstetric history, birth experience, use of medicines/treatments including oxytocin, the providers for oxytocin use, delivery and neonatal complications, costs incurred and care-seeking behaviours.  In addition, women will be asked for detailed information on the providers who attended the delivery; this information will be used for the qualitative interviews.  Three trained male and female field research assistants with previous experience in qualitative and quantitative data collection will collect these data.

To validate the women’s responses on use of oxytocin during labor, women will be asked to provide the name and contact information of providers who administered oxytocin or other medications during labor.  Data collectors will follow up with these providers for 10% of women who reported use of oxytocin or other injections during labor within each segment.  A structured questionnaire will be developed and used for these interviews.  In addition, Manoshi programme staff will encourage women to keep vials from any medicines given during labour.  During the quantitative questionnaire, interviewers will ask to see the vials.
Qualitative:  

To explore the supply and demand side viewpoints regarding the rationale behind use of oxytocin, in-depth interviews will be carried out using a triad. Each triad will consist of 1 woman who used oxytocin during childbirth, 1 TBA who conducted the delivery of that woman and 1 village doctor (Palli Chikitshaks) who administered oxytocin to that woman.
Village doctor (Palli Chikitshaks) and TBAs who use oxytocin will be identified via the quantitative data collection.  These providers will be visited and asked to identify women who delivered in the 6 months prior to data collection and were administered oxytocin.  Only women who did NOT complete the structured questionnaire will be included, as women’s time is limited in the urban slum setting.  During the in-depth interview, reasons behind use of oxytocin, decision-making on its use, timing of use, precautionary measures after administration of oxytocin, and cost of oxytocin will be explored. Three trained male and female field research assistants will collect these data.

Study site: 

The core sites for research of the Manoshi programme include the Korail, Kamrangirchir, and Uttara slums.  This study will be conducted in Kamrangirchir slum.  The Korail slum will be excluded due to the number of other studies and program activities currently being conducted.  The Uttara slum will also be excluded due to the small population which does not provide an adequate sample for this study.   One limitation is that Kamrangichur may not be representative of all slums in Dhaka.  However, this study will provide preliminary information as to the extent of oxytocin use, and could be replicated in other slum areas in the future. To get programme support, different study site except Manoshi is not selected currently.   
Kamrangirchar, a five-square mile area flanked by the river Buriganga, has seven slum segments where the Manoshi programme has been operational since March 2007, namely Ashrafabad, Islam nagar, Koyler Ghat, Mominbag, Muslimbag, Ali Nagar, and Nabi Nagar. Based on the household survey carried out before the launch of Manoshi, 85,557 people were living in these seven segments (Ashrafabad-14,561, Islam nagar-10,450, Koyler Ghat-15,228, Mominbag-15,381, Muslimbag-9,576, Ali Nagar-9,126, and Nabi Nagar-11,235).  

The quantitative survey will be administered by the three field researchers in one complete slum segment.  Providers will be identified in this segment, and respondents will be purposively selected for the qualitative in-depth interviews.  The qualitative interviews will be conducted for that segment.  Then, the interviewers will move to the next segment in that slum area.  Due to high migration in slum areas, this method will increase response rates as well as decrease recall bias. 

Sample Size Calculation and Outcome Variable(s)


Quantitative survey:

There are no data available on the proportion of women given oxytocin to initiate or augment labour.  As a result, an estimate of 50% will be used to calculate the sample size.  This proportion is the most conservative estimate and will give the largest sample.  

The following formula will be used for the calculation. 

n = (Z2α/2 pq)/d2


Where: 


p= 0.50


d= Precision of estimate (0.05)


Zα/2 = Normal deviation (we used α = 0.05 for 95% confidence interval) i.e. 1.96

Based on the calculation, a minimum number of 384 subjects will be required. Considering a non-response and non-availability rate of 20%, a total of 480 subjects will be interviewed in each slum area. There are seven slum-segments in the Kamrangir chor area.  Based on the population of the slum segments, 480 mothers will be allocated among them proportionate to the population. Therefore, 82 women will be interviewed Ashrafabad, 59 in Islam nagar, 85 in Koyler Ghat, 86 in Mominbag, 54 in Muslimbag, 63 in Nabi Nagar, and 51 in Ali Nagar. The subjects will be randomly selected from each segment as described in the study methods section.

In April 2008, there were 127 deliveries in Kamrangirchor; 46% of women gave birth at home, 40% gave birth in a birthing hut, and the remaining 13% gave birth in a hospital.   There are approximately 1500 deliveries per year, and we assume that an average of 65% of women gave birth at home over that period, as the percentage of home deliveries has decreased throughout the Manoshi study period.  As a result, approximately 487 women will have given birth at home in the six months prior to the survey, which is adequate for the sample size.  In addition, there will be women who gave birth in a birthing hut or hospital who attempted a trial of labour at home and were referred – these data are unknown but will increase the number of eligible women to obtain the required sample size.
To validate women’s responses, the provider who administered the medication will be interviewed for ten percent of women who reported using oxytocin or other injection during labor.  Approximately 30 village doctors will be interviewed for this component.

Qualitative methods:
To explore the supply and demand side viewpoints regarding the rationale behind use of oxytocin, in-depth interviews will be carried out with women who reported use of oxytocin at last delivery and the TBAs and village doctors (Palli Chikitshaks) who assisted them.  One triad will be identified and interviewed in each of the seven slum segments (n=7 women, n=7 TBAs, and n=7 village doctors) for a total of 21 in-depth interviews.    During the in-depth interview, reasons behind use of oxytocin, decision making on use, timing of use, precautionary measures after administration of oxytocin, and cost of oxytocin will be explored. Three guidelines will be prepared for these interviews.  

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.  


This study will be conducted in the Kamrangirchur slum.  Kamrangirchar, a five-square mile area flanked by the river Buriganga, has seven slum segments, namely Ashrafabad, Islam nagar, Koyler Ghat, Mominbag, Muslimbag, Ali Nagar, and Nabi Nagar. Based on the household survey carried out before the launch of Manoshi, 85,557 people were living in these seven segments.  There are a total of 7 birthing huts staffed by 14 trained TBAs.  There are also 11 SK and 98 SS currently working in the area for the Manoshi programme.  

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.


Not applicable

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. 

Estimation of proportion of study variables with 95 percent confidence intervals will be conducted using the statistical software package SPSS 11.5.  These variables will be presented by age, education, and socio-economic status of mothers. Socio-economic status will be analyzed using principal component analysis, based on ownership of household durable goods and condition of the house, and divided into quintiles (Filmer & Pritchard 2001).  Logistic regression will be used to identify predictors of use of oxytocin during labor/delivery.  Before analysis, data will be reviewed for accuracy, consistency and completeness.

For the qualitative data, an outline of the purpose and plan of data analysis will be prepared. From the textual data, emerging themes and sub-themes will be identified. The context and meanings of these themes and sub-themes will be further analyzed as an ongoing exercise to determine supply and demand side factors related to use of oxytocin.
Ethical Assurance for Protection of Human Rights


Describe in the space provided the justifications for conducting this research in human subjects. If the study needs observations on sick individuals, provide sufficient reasons for using them. Indicate how subject’s rights are protected and if there is any benefit or risk to each subject of the study.


This study has no more than minimal risk to participants. Participants will be asked for written consent prior to the interviews.  Women aged 15 to 18 who are married, living with their husbands and/or in-laws in a household separate from their natal family will be considered emancipated minors.  Enrollment is completely voluntary, and study subjects can withdraw at any time.  There are no penalties associated with not participating or withdrawing from the study.  Names will be collected during data collection.  After data collection, all participants will be assigned a unique identification number to ensure confidentiality.  Analysis will include only this unique ID number, and no names will be used during analysis or report writing.  Data forms will be kept in locked rooms, allowing only investigators of the study and members of the Ethical Review Committee of ICDDR,B to access the information.  In reports, only aggregated information will be presented, no individual information will be reported.  

There will be no direct benefits to study participants. However, study findings may benefit the participants and other community members through improvements in the Manoshi project.
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.


Not Applicable

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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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.


The findings will document the current practices around the use of oxytocin in the Manoshi study area. The study findings will be shared with programme staff during technical and management committee meetings as well as Manoshi programme meetings.  This information will therefore guide the program in terms of decisions about the ways to limit inappropriate use of oxytocin during home deliveries and also to prevent delay in receiving life-saving appropriate care.   Results will also be disseminated through the internet on the Manoshi webpage. 
Collaborative Arrangements

Describe briefly if this study involves any scientific, administrative, fiscal, or programmatic arrangements with other national or international organizations or individuals. Indicate the nature and extent of collaboration and include a letter of agreement between the applicant or his/her organization and the collaborating organization. 

The study will be implemented in collaboration with BRAC Manoshi programme. 
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:  Scientist, PHSD, ICDDR,B; Assistant Scientist, Department of International Health, Johns Hopkins Bloomberg School of Public Health
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1. Streatfield PK, Koehlmoos TP, Alam N, Mridha MK. Mainstreaming nutrition in maternal, newborn and child health: barriers to seeking services from existing maternal, newborn and child health programme. Maternal and Child Nutrition. 2008 Feb, pp 237-255
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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.

The project will be nested in the Manoshi protocol (2007-057). The proposed study requires three field research assistants and one research officer for data collection.  The research investigator and research associate will provide a portion of their time for overall implementation and management of the study.  One Sr. Data Management Assistant will enter and clean the data.  The Principal Investigator will guide the development, implementation, management, and analysis of the study.  The overhead rate is 10% which is the agreed rate for all studies under the Manoshi programme.
Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
The Principal Investigator is currently supported by a variety of grants and funding sources.  As PI, she is supported by the PLBA study (protocol #2007-049) for 21% of her time through October 2008 and 15% of her time through October 2010.  She is working as co-PI on the Maternal Morbidity study (protocol#2005-039) for 25% of her time through September 2009, and the MNCH Programme (protocol #2006-040) for 50% of her time through December 2010.  She as works as a co-I for the BRAC Mansohi study (protocol#2007-057) for 10% of time through December 2011, the Nursing study (protocol#2007-014) for 2% of her time through December 2008, and the ADRA MNCH programme (protocol#2008-029) through December 2009 at 10% of her time.

Detailed Budget for the study titled:  Exploring the use of oxytocin during labour in urban slums in Dhaka 

Name of Principal Investigator:
 Allisyn Moran

Protocol Number:


2008-030

Division:



PHSD

Funding Source:


Bill and Melinda Gates Foundation

Budget:



Direct: US$ 31,586; Indirect: US$ 3,157; Total: US$ 34,744
Study period:



From: 01.09.2008  through 30.04.2009
Strategic Priority Code(s):
RHP-1

	Line Items
	Budget

	Payroll and Benefits:
	Name of personnel/position
	Pay level
	% Effort
	# of posts
	Monthly

Rate
	Year-1
	Year-2
	Year-3
	Year-4
	Year-5
	Total amount (US$)

	
	Principal Investigator
	P4
	10%
	01
	9500
	3,800


	3,990
	
	
	
	7790

	
	Co-Principal Investigator
	NOC
	0%
	01
	-
	0
	0
	
	
	
	0

	
	Co- Invsetigator
	NOA
	50%
	01
	1,102
	2,204


	2,535
	
	
	
	4739

	
	Research Officer 
	GS-5
	50%
	01
	562
	1,124


	1293
	
	
	
	2417

	
	Senior Data Management Assistant
	GS-4
	100%
	01
	499
	1,996


	2295
	
	
	
	

4291

	
	Field Research Assistant 
	GS-3
	100%
	03
	355
	4,260


	4,899
	
	
	
	9159

	
	Sub-total of Payroll and benefits:
	13,384
	15,012
	
	
	
	28,396

	Travel and transport
	
	385
	1385
	
	
	
	1770

	
	Sub-total of Travel and Transport:
	385
	1385
	
	
	
	1770

	Supply and materials
	Miscellaneous office supplies
	00
	400
	
	
	
	400

	
	Sub-total of supply and materials:
	00
	400
	
	
	
	400

	Other contractual
	Printing & publication
	00
	300
	
	
	
	300

	
	Communication & utilities
	00
	220
	
	
	
	220

	
	Meeting Expenses
	00
	300
	
	
	
	300

	
	Staff training cost
	00
	200
	
	
	
	200

	
	Sub-total of other contractual:
	00
	1020
	
	
	
	1020

	Total direct costs:
	
	13,769
	17,817
	
	
	
	31,586

	Total indirect cost @ 10%:
	
	13,77
	1,782
	
	
	
	3,157

	Total costs:
	
	15,146
	19,598
	
	
	
	34,744


Response to reviewers’ comments:

Reviewer –1: Did not make any comment

Reviewer-2: 

In-depth interview will be carried out with the informal providers only. Though the viewpoints of formal providers is important, we think that we may not get a triad, which involves TBA, quacks, and mother in case of formal provider.
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