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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):  Shaila Arman



	Research Protocol Title: Motivations and Constraints to point-of-use water treatment

	Total Budget US$: 19,966              Beginning Date : December ’08                     Ending Date: October ’09

	Almost seven percent of all deaths in Bangladesh are linked to diarrhea.  Contaminated drinking water is a leading cause of diseases in developing countries, especially among young children. Improving the quality of water can prevent waterborne diseases and to address the issue of unsafe drinking water and related diseases, point-of-use water treatment has emerged as an approach to protect households. When delivered on a small scale, point-of-use water treatment technology is an inexpensive solution to the problem of providing safe drinking water.  However, in practice these technologies have not been widely adopted by communities in need. In Bangladesh, point-of-use water treatment has already been promoted by some local and international NGOs. Still, access to safe drinking water remains almost unchanged for most low income groups. ICDDR, B is going to introduce point-of-use water treatment in Mirpur areas. However, most project interventions have failed to achieve high rates of regular use of point-of-use water treatment. A qualitative study might help in understanding motivations and constraints in using point-of-use water treatment from the local perspectives. Understanding perceptions regarding safe water along with practices related to household water management will be useful in promoting point-of-use water treatment technology in Bangladesh. This study will use qualitative research tools including in-depth interviews and observations for data collection. Study population will be selected purposively from lower income populations. Study site will be one in urban area and another one in rural area of Bangladesh. The objectives of the study are to explore practices related to household water management, understand people’s perception regarding safe water and identify motivational factors as well as constraints to adopt point-of-use water treatment technology. We will also develop a conceptual model to inform a behavior change intervention to promote point-of-use water treatment technology. The result of the study will be useful in formulating culturally appropriate and easily understood communication messages to motivate people to adopt point-of-use water treatment technology that could lead to scaling up. 
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Description of the Research Project
Hypothesis to be Tested:


Concisely list in order, the hypothesis to be tested and the Specific Aims of the proposed study. Provide the scientific basis of the hypothesis, critically examining the observations leading to the formulation of the hypothesis.


This formative qualitative study is not designed to test a hypothesis.  However, the study is framed upon our tentative hypothesis.  Specifically that the principle barriers to wider use of point of use water treatment in Bangladesh include 1) the perception that diarrhea is not a major problem 2) the belief that water that appears clear is safe to drink 3) the cost of water treatment 4) the inconvenience of water treatment.
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.


Explore practices related to household water management of low income populations in both rural and urban settings.
Explore people’s perception regarding safe drinking water. 
Identify the factors that motivate or act as constraints in using point-of-use water treatment technology.


Develop a conceptual model to inform a behavior change intervention to promote point-of-use water treatment.
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.


The United Nations’ Water and Sanitation Decade ended in the year 2000, but it is still estimated that more than one billion people regularly use unsafe surface and ground water because of lack of access to safe water sources [1]. If the proportion of people without sustainable access to safe drinking water was reduced by half by 2015, as proposed by the ambitious Millennium Development Goal 7, there would still be several hundred million people dependent on an unimproved water supply [2]. Moreover, even people whose water supply meets the UN definition of “improved” often have water that is unsafe, heavily contaminated with human fecal organisms [3,4,5,]. 
Contaminated drinking water is a leading cause of diseases in developing countries, especially among young children. By drinking contaminated water people are at risk of diarrhea, enteric fever, dysentery and hepatitis [6]. Diarrheal diseases and typhoid kill about 2 million people annually, mostly children under five years of age and the majority of them live in developing countries where children experience multiple episodes of diarrhea each year [7]. Infectious diarrhea and other enteric illnesses with their sequelae and indirect health effects, such as neurological syndromes, reactive arthritis, malnutrition and arrested growth and development, all increase the global burden of disease and death [6]. 
In South Asia, though 85% of drinking water comes from water sources that are characterized as improved, the frequency of water contamination with human faeces is high [3,4,5].
To address the problem of drinking unsafe water and related diseases, the Centers for Disease Control and Prevention (CDC) and the Pan American Health Organization developed the point-of-use water treatment technology for safe water treatment and storage at household level [11]. Point-of-use water treatment improves water quality by applying technologies at the point-of-use to make unsafe water microbiologically safe. In settings where diarrhea is a leading cause of death point-of-use water treatment technology reduced diarrheal frequency 30 - 50% [12-16]. Microbiologically safe water can prevent waterborne diseases. In a systematic review and meta-analysis done by Clasen et al it was found that interventions at the household level have proven more effective than interventions at the water sources in reducing the occurrence of diarrhea in adults and children [17]. 
Therefore, WHO concluded that on the basis of evidence point-of-use water treatment technology is the most cost effective approach to reach the Millennium Development Goal 7 of providing safe water to at least half of the population who do not have access to safe water by the year 2015[18]. At the same time widespread and sustained adoption of point-of-use water treatment technologies could address the Millennium Development Goal 4 that aims to reduce by two-thirds the mortality rate of children less than 5 by protecting them from diarrhea and typhoid and other water born diseases. 
Although, point-of-use water technology has already been introduced in many developing countries, many project interventions have failed to make any changes in household water management behavior. Also the technology has not become financially sustainable. Some research projects have tried to identify the reasons behind these failures. For example, in Guatemala, the price of the technology, the taste of the treated water and the time required for water treatment were all cited as barriers to use point-of-use water treatment [2]. In Andhra Pradesh, India, the Program for Appropriate Technology for Health (PATH), conducted a qualitative research study and found that people give importance to taste, color and temperature of the water when adopting water purifying systems [19]. This research also identified some social and cultural factors that influence the adoption of new water treatment technologies such as the fact that since women and girls fetch, treat, store and dispense water in the home, research must involve them in a participatory manner and collect their input. In Kenya, to prevent diarrheal diseases CARE Kenya initiated the ‘Safe Water System which consists of point-of-use water treatment with sodium hypochlorite, safe storage and behavior change techniques in 2001.In this project, before introducing the technology, focus group discussions and surveys were conducted, particularly among the hard core poor. The project has resulted in adoption rates of 33.5% for chemical water treatment and 18.5% for clay pots modified for safe storage [20]. A quantitative study conducted in Bolivia among 644 families identified predictor of intension to use solar disinfection. These predictors concluded convenience, taste, cost savings and perceived reduction in diarrheal episodes [21].
 Another study was conducted in Nyanza province, Kenya between November 2003-February 2005[22]. One of the components of this study conducted qualitative interviews with those involved in sales and social marketing of flocculent-disinfectant. Study result shows that household water treatment had high acceptance but affordability and availability emerged as an important factor. Problems with flocculent-disinfectant distribution made it unavailable in the local shops which limited repeated use. When the project changed its credit policy provided to the vendors, availability of flocculent-disinfectant in the local market decreased dramatically, therefore local non-traditional shops did not have adequate cash resources to purchase this in bulk compared to sodium hypochlorite stocks which were easily maintained because of consistent cash flow. These data highlight useful information that can be collected on constraints for shopkeepers at interview.  

In Bangladesh, to address the issues of water quality at the household level various studies have been conducted. Among studies of POU water treatment, WHO, the Centers for Disease Control and Prevention (CDC), and Dushtha Shashthya Kendra (DSK) collaborated on a pilot project to test the acceptability and impact of a community based implementation of the Safe Water System among residents of Baoniabad, a slum community in Dhaka. Before implementing the project a baseline knowledge, attitudes, and practices (KAP) survey was conducted. The results of the baseline survey show that there was alarmingly low knowledge of the role of water in the transmission of diarrheal disease, and reported practices of water storage and use. Most of the respondents do not link contaminated water with diarrheal disease. Perceptions of water safety play a key role in motivating change in water-handling practices. With 69% of respondents identifying the water used at home as safe, that was a great challenge in taking up point of use water technology.  Although some motivating factors were also identified. The majority of respondents were willing to use and to buy a liquid disinfectant for drinking water. This survey findings show that by educating residents on the role of contaminated water in the transmission of diarrheal diseases would increase the uptake of point of use water treatment technology [23].
Subsequently a community-based sales entrepreneur strategy was employed. Community-based sales entrepreneurs (CBSE) were trained to recognize the connections between contaminated water and diarrheal diseases. Their role was to motivate their neighbors to improve their water-handling and hygiene behaviors, and to buy the project’s product (the 45 ml dropper bottle of Sodium hypochlorite solution). As a result, most of the respondents (94%) reported having heard of the hypochlorite product and 85% reported having purchased at least one bottle. There were high levels of use of the product and approximately 60% of persons in the target community had detectable chlorine in their drinking water on follow up. Reported barriers to acceptability were the smell of the treated water and durability of the bottle of hypochlorite. It was also reported that the correct dosage was not used ((Pavani Kalluri Ram, personal communication, “Safe Water System in Bangladesh”, project report).    

In a further study at Homna, a sub-district of Bangladesh a chulli water purifier had been installed in 114 households. The results of the study show that poor durability, inconvenience, high cost and post treatment contamination limit the usefulness of the purifier and that a low proportion of people continued to use the product during the follow up period [24]. Taken together these findings show that most point-of-use treatment interventions have not been successful at large scale and so have not contributed substantially to diarrhea reduction.  Understanding why earlier efforts have not been successful may provide insight on how to develop effective interventions. Therefore, we propose indepth examination of potential barriers to the uptake of point-of-use water treatment in Bangladesh.

Considering the possibility of achieving the Millennium Development Goals, public health programs must change people’s behavior regarding their household water management. Social and cultural factors influence human behavioral practices. People’s behavior must be understood within the social, cultural and environmental context. Many factors  such as, cultural views of water, sensory perceptions of water, valuation measures, alternative business models, long-term compliance, understanding of water borne diseases and existing local water transportation, storage and use patterns’ influenced  people’s behavior in regards to uptake of point of use water technology and in making it financially sustainable.  Many public health interventions as mentioned above have failed because they did not take in to account the existing practices, ideas and preferences of the population. 
We propose a qualitative study to explore practices related to household water management, to understand people’s perceptions regarding safe water, and to identify the motivational factors as well as the constraints to uptake point-of-use water treatment technology. We will develop a conceptual model to inform a behavior change intervention to promote point-of-use water treatment technology.  The result of the study will also be useful in formulating culturally appropriate and easily understood communication messages in promoting point-of-use water treatment technology in Bangladesh. 
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.  

This qualitative study will collect data using standard qualitative research tools including in-depth interview and observation.
Study Sites and Populations:

We will collect data both from rural and urban sites. The urban research site will be Boaniabad, a slum area in Dhaka, representing a group who experience irregular water quality and high rates of diarrheal diseases like other parts of the city as described previous studies [24]. We will select both a user and non-user group of respondents purposively from this site. We will select the user group  using the definition of ‘user’ as ever used any kind of point-of- use water treatment technology. The ‘non-user’ group will be the people who have never used any kind of point-of-use water treatment technology. People from Boanibad have some understanding about safe water systems due to the pilot project carried out from the year 2004 to the year 2007 by WHO, CDC and the Dushtha Shasthya Kendra, a local non-government organization. 
The rural site, to be identified in consultation with BRAC/NGO Forum, will be one which has geographical and social characteristics representative of a Bangladeshi village, yet is close to Dhaka making it an economical and convenient site to conduct research. BRAC/NGO Forum has promoted a point-of-use water treatment for arsenic removal in some rural areas, using point-of-use (POU) promoters. 
Study Sample:
A total of 68 indepth interviews, 12 household observations and 4 local shop observations will be conducted. 
We will interview more women members of the household than men as women are primarily responsible for handling water in the home. 
Sample selection 

Households from low socio economic status with children under the age of five will be selected for conducting indepth interview and household observation.

We will include households from the lower socio economic status by asking about household income. Those households with income <Tk5000/month will be eligible. In addition, we will collect information on household assets, household construction materials and the ownership of land from study respondents by using standard questions. This will allow us to determine a more precise measure of socioeconomic status (wealth status).

We will conduct 68 indepth interviews. Among these, we will conduct 40 indepth interviews with female respondents, 12 indepth interviews with male respondents, 10 indepth interviews with shopkeepers and 6 with POU promoters, as described in the table, below. Respondents will be selected from both urban and rural areas. 

We will conduct 12 household observations and 4 local shop observations. Among 12 household observations, 6 observations will be conducted in urban area and 6 from the rural area and from both user and the non user groups. Among 4 local shop observations, 2 each will be conducted in the urban area and rural areas.

To identify the households of the ‘user’ and ‘non user’ groups we will go to the area first and identify a starting point. Interviewers will proceed to the left of the starting point. After the first eligible house is found, interviewers will proceed to every 10th house. When an ineligible household is found, interviewers will proceed to the next house. We will select every third enrolled household for male interviews and observation. Respondents within the households will be selected purposively. 

Although reproductive age range starts from age fifteen for women we are aimed to select mothers of under five children from 19 to 45 years. 
We will select our female respondents from three different educational categories. We will interview four female respondents from 0-5 years of schooling, four respondents from 6-10 years of schooling and rest will be from 10+ years of schooling group. If we do not find 10+ year of schooling respondents in any of our study site then we will evenly distribute the number of this group in to other two groups.

Among 40 households we will select every third for a male interview and observation (as well as the female interview in that household). A male respondent is the person who is the main decision maker into the household. He might be the father of the under five child or the household head. 

Shopkeeper Selection:
While interviewing the female and male respondents we will explore information regarding local shops where they used to go for buying their daily necessity products. Among all, we will select most frequently mentioned five shops for shopkeeper interview from both urban and rural area. These shops might stock POU product or might not stock it. 
POU promoter Selection:
Through DSK and BRAC, we will identify POU promoters in the areas chosen for the study. From the DSK study, we know of 11 POU promoters and we will identify POU promoters from the rural area, in consultation with BRAC. We aim to select 3 POU promoters from both rural and urban areas. 
Data Collection:

The principle investigator and three research officers will collect the data. The research officers will be trained for five days on research techniques that will be used in the study. We will develop and then follow interview and observation guidelines during training sessions to maximize consistency. We will practice mock sessions in the training session using the guidelines. After completion of the training we will do field testing and we will check findings from field testing to ensure similar understanding among the research officers. 
Data from both urban and rural settings, and also from four different respondent groups will give us different insights regarding their water management behavior, perception on safe water. It will also be possible to compare the data between data sets. 

Along with indepth interviews of users, non users and POU promoters, indepth interviews with shopkeepers will give us insight from the supply side (how shopkeepers make decisions about stocking point-of-use safe water products). It will also help in identifying barriers and then potential means of addressing those barriers from the supply side.

Observing day long household activities will provide insights into what practices people are engaging in relating to water handling, when using point-of-use water technology and when not using any technology to treat water. Day long observation of local shops will give us opportunity to understand the interaction between customers and the shopkeepers.      

Indepth Interviews

Before conducting interview we will build a good rapport with the respondents and ask for written consent. 

We will conduct indepth interviews with a female member in each household who is involved in daily water management activity. We will also be interviewing males, for a subset of households, as they are actually is frequently heads of households, as described above.   

The respondent will be asked about specific water management activities they engage in daily (who usually bring water, where they collect water, how they collect and store it, how they use it, and what type of pot they use, how much time it takes to collect and store it, male members involvement).

We will explore people’s perception and understandings regarding safe drinking water and ask about how they define safe water, whether they purify it before drinking or not; if they purify, how do they do it; and their preferences in using water purifier.

By interviewing shopkeepers and POU promoters we will be able to explore additionally the procedure of stocking point-of use water treatment products, its demand, price of the available point-of-use treatment products, the procedure of setting prices, convenience and inconvenience of the product in selling it or stocking it.

The length of each interview will be 1-2 hour(s) and it will be recorded in voice recorder. 
Observation
As described above, for household observation we will select every third household from our total 40 households. Among 10 shops (five in rural areas, five in urban areas) we will conduct 4 
(two each in both sites) observation for both rural and urban area. Every second shop will be selected for observation.

Before conducting household observations and local shop observations we will build a good rapport with them and also take verbal consent. 

We will conduct observations with both users and non users of POU technology. A daylong observation of at least 8 hours will be done in the selected households. Duration of local shop observation will be decided on the basis of shopkeeper interview findings.  Observation session will be unstructured and will follow a developed guideline. 
By observing people’s day long activities regarding water management in the household we will identify where people collect drinking water, how they store it, how they purify it and how they use it.  
By observing a local shop we will identify how the shopkeeper interact with the customers, do the customers ask any questions to the shopkeeper or do the customer make any complaint regarding point-of-use technology, do the shopkeeper make any recommendations regarding point-of-use technology, do the customer appear to trust the shopkeeper, type of advertising materials exists in the shop. 
The information collected from the observations will verify what respondents have indicated in the interviews.

In this study, we will observe people’s daily water management activity and shopkeepers’ daily interaction with their customers in natural settings. As the study will be qualitative in nature and data will be collected in natural setting, it will help us to avoid bias during data collection. Furthermore, before data collection the PI will be trained the research team about data collection and minimize the bias during observation. 

Conceptual model for behavior change intervention:

A conceptual model is diagram of proposed causal linkages among a set of concepts believe to be related to a particular public health problem. A general example developed by Val Curtis is given below [25].
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We will collect information on household water management (such as, from where people collect water, how they collect water, who collect water, how they store it), perception regarding safe water and knowledge on water related diseases, hygiene behavior and also on willingness to use and pay for point-of-use water treatment technology. With these findings from indepth interviews and observation, we will develop a conceptual model to address the motivators and constraints in uptake of point-of-use water technology. 
For example, if people’s perceptions regarding the water quality they use are positive and they have poor knowledge on waterborne diseases then these factors would act as constraints to promote point-of-use water treatment. In contrast, research findings might show that knowledge on water related diseases is very high in the community but their economic condition does not allow them to pay extra money for buying point-of-water treatment. In that case the behavior change conceptual model would accommodate these differences. The interrelationship of motivators and constraints will examined in this model and will help to inform a behavior change intervention to promote point of use water treatment. We are particularly interested to develop an intervention that will result in sustainable behavior change that will take into account social, behavioral, financial and environmental factors. 
Time Line:
The detail timeline for guideline preparation, field test, data collection, data analysis and report writing are given bellow. 
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Sample Size Calculation and Outcome Variable(s)


We will select 68 respondents for indepth interviews. Among these, we will conduct 40 in-depth interviews with female respondents, 12 indepth interviews with male respondents and 10 in-depth interviews with shopkeepers as described in the table below. 

For qualitative studies, previous experience has demonstrated that indepth interview with 6-10 respondents will provide us data saturation.
We will conduct 40 indepth interviews with females: 20 users (10 urban, 10 rural), 20 non users (10 urban, 10 rural). We expect that 10 interview from each female group will provide us data saturation. After conducting these interviews if we do not reach the data saturation we will continue our interview following the rule of our sampling until we get repeated information. 

As described above, male household members have little contribution in taking care of children and in household water handling. Considering this fact, we will conduct interviews with fewer males. They will be selected from every third household. We will conduct 12 observations of males (3 in urban user group, 3 in urban non user group and 3 in rural user group, 3 in rural non user group). 
We will conduct indepth interviews with 3 POU promoters each from both urban and rural areas. We have chosen to select three, as the DSK study recruited 11 POU promoters and three represents a subset of these. 
While interviewing the female and male respondents we will explore information regarding local shops where they used to go for buying their daily necessity products. Among all, we will select most frequently mentioned five shops for shopkeeper interview from both urban and rural area. We will select every two shop for observation in both rural and urban area.

This qualitative study will collect data using standard qualitative research tools including in-depth interview and observation.
Summary of respondents for interview and observation

	
	               Urban
	                    Rural  
	Total

	Indepth Interviews with female non users
	10


	10
	20

	Indepth Interview with male non users
	3
	3
	6

	Indepth Interviews with female users
	10
	10
	20

	Indepth Interview with male users
	3
	3
	6

	Indepth interview with shopkeepers
	5
	5
	10

	Indepth interview with POU promoters
	3
	3
	6

	Total interviews
	34
	34
	68

	
	
	
	

	Observation with users
	3
	3
	6

	Observation with non users
	3
	3
	6

	Local shop observation
	2
	2
	4

	Total observations
	8
	8
	16

	Total Sample size
	84


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.  


Data Safety Monitoring Plan (DSMP)


All clinical investigations (biomedical and behavioral 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 element. 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.


This is not a clinical investigation. No treatment procedures are being evaluated. The principle investigator will monitor field data collection and transcription of data and the recorded tape will be preserve in a secure place. Revisits will be done if required.
Data Analysis


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

Data recording and documentations: Data will be recorded in different ways. Data from observations will be recorded in hand written notes during fieldwork. Later on the research officers will expand the field notes and all notes will be typed in Microsoft Word.  In-depth interviews will be tape recorded and then transcribed. If someone refused to record then detail hand note will be taken in interview. This data will be typed in Microsoft Word. 

Preparing code list and data coding: During note expansion and transcription, each researcher will be asked to prepare a code list separately considering the objectives of the study. After documentation of all data, team members will sit together with their code lists and prepare a final code list. All the research officers and the principal investigator will participate in 2 days training on the code list to get a common understanding about each and every code. During this training each member will test the code list by coding same piece of the data. After the training they will make necessary changes in the code list and then a final code list will be made. 

After finalization of code list, all indepth interviews and observations will be entered into Atlas-ti software for coding. At the beginning of coding, the researcher will cross check each other’s data   to ensure that all the research officer have similar understanding about the code list. After getting the similar understanding about the code list the research officers will code all indepth interview and observations by themselves. 

Data analysis: Coded data will be summarized according to the study objectives and relevant themes. In the initial stage, data from observations and indepth interviews will be summarized separately. These data will be analyzed by considering the content and context analysis. Later on comparison and triangulation will be made between the data from observations and indepth interviews. However, it is common to have some different findings by applying different methods in the same issue with the same unit of analysis. We will note down those issues for further exploration. Application of these intensive methods will also help to provide quality data.
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.


Written consent will be taken from all the participants of this research before collecting any data. For in-depth interviews, the name of the participant may be used at the time of interview, but it will be replaced by an alias at the time of data transcription. The data will be shared only within the research team to maintain confidentiality. The respondents will have full freedom to terminate the interviews at any time and may refuse to participate. Participants will also be free to reschedule interviews for her/his convenience. The same will be applicable for observation; if the household owner wants s/he can stop the observation at any time. All the tapes and notes will be kept in a locker and erased after the completion of data analysis. Participants will be given a copy of consent form, so that they can have review it and contact us at anytime if necessary. This study will be reviewed as per ERC guidelines in every 12 months.
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.


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


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


Findings of the study will be presented in national and international conference and meeting. In national level findings will be shared with the Government of Bangladesh through the Ministry of health. Findings will also be used to develop communication messages to scale up point-of-use water treatment technology.  One or more manuscript(s) will be published in a peer reviewed international journal. Our research group is expecting to receive substantial funding from the Bill and Melinda Gates Foundation to test large scale implementation of point-of-use water treatment interventions in Bangladesh. The preliminary findings of this research will be useful in designing the upcoming interventions. 
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. 

     
Biography of the Principal 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


: Shaila Arman
2    Present position

: Research Investigator (Qualitative), Programme on Infectious Diseases and Vaccine Sciences
3    Educational background
:

       (last degree and diploma & training

          relevant to the present research proposal)

Jahangirnagar University, Dhaka, Bangladesh. Master of Social Science in Anthropology 2000.

4.List of ongoing research protocols  

(Start and end dates; and percentage of time)

  As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	
	
	
	


As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	
	
	
	


  As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	1

	b)   Peer reviewed articles and book chapters                                                               
	

	c)   Papers in conference proceedings
	

	c) Letters, editorials, annotations, and abstracts in peer-reviewed               journals  
	

	Working papers
	

	Monographs
	


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

R T Naved, S Chowdhury, S Arman, K Sethuraman ‘Mobility of unmarried Adolescent Girls in Rural Bangladesh’,  published in a peer reviewed Journal Economic and Political Weekly: Vol: 42 (No. 44, page: 63-70), 2007. 
Biography of the Co-Principal 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


:
Stephen Luby

2   
 Present position:
Head, Programme on Infectious Diseases and Vaccine Sciences
3    Educational background
:

       (last degree and diploma & training

          relevant to the present research proposal)

University of Texas Southwestern Medical School at Dallas 

     MD 1986 

University of Rochester  Strong Memorial Hospital 

     Internship and residency in Internal Medicine. 

Centers for Disease Control -- Epidemic Intelligence Service 1990

     Completed Preventive Medicine Residency 1993

4. List of ongoing research protocols  

(start and end dates; and percentage of time)

4.1.   As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2006-043
	1 Nov 2006
	31 July 2008
	5

	2003-024
	1 Sep 2003
	31 Dec 2008
	5

	2007-003
	1 Feb 2007
	12 Dec 2009
	3

	2007-002
	March 2007
	Sep 2009
	5

	2007-010
	June 2007
	Sep 2009
	3

	2007-030
	Sep 2007
	Sep 2008
	5

	
	
	
	

	
	
	
	

	
	
	
	


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	118

	b)   Peer reviewed articles and book chapters                                                               
	10

	c)   Papers in conference proceedings
	1

	c)  Letters, editorials, annotations, and abstracts in peer-reviewed               journals  
	3

	c) Working papers
	0

	b)  Monographs
	0


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

1) Chiller TM, Mendoza CE, Lopez MB, Alvarez M, Hoekstra RM, Keswick BH, Luby SP. Reducing diarrhea in Guatemalan children: a randomized controlled trial of a flocculent-disinfectant for drinking water.  Bulletin of WHO. 2006 Jan; 84(1):28-35.
2) Luby SP, Agboatwalla M, Painter J, Altaf A, Billhimer W, Keswick B, Hoekstra RM.  Combining drinking water treatment and handwashing for diarrhea prevention, a cluster randomized controlled trial.  Tropical Medicine and International Health.  2006 April; 11(4):479-489.
3) Islam MD, Brooks WA, Kabir Md, Jahid I, Islam MD, Goswami D, Nair GB, Larson C, Wagatsuma Y, Luby S. Faecal contamination of drinking water sources of Dhaka city during 2004 flood in Bangladesh and use of disinfectants for water treatment. Journal of Applied Microbiology. 2007 Jul;103(1):80-7. 
4) Luby SP, Mendoza C, Keswick BH, Chiller T, Hoekstra RM. Difficulties in bringing point-of-use water treatment to scale in rural Guatemala. American Journal of Tropical Medicine and Hygiene. 2008; 78 382-387.
5) Norton, DM, Rahman M, Shane AL, Hossain Z, Kulick RM, Bhuiyan M, Wahed MA, Yunus M, Breiman RF, Henderson A, Keswick BH, Luby SP. Flocculent-disinfectant point-of-use water treatment for reducing arsenic exposure in rural Bangladesh. International Journal of Environmental Health Research. In Press.
Biography of the Co-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:

Nazmun Nahar
2    Present Position:
Research Investigator
Master of Science in International Health (Main track- Health Research Methods)

University of Copenhagen, Denmark, University College London, UK and University of Bergen, Norway

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)

4.3. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2007-021
	01/03/08
	31/10/08  
	50%

	2007-71  
	07/02/08  
	30/07/08  
	30%

	     
	     
	     
	     

	     
	     
	     
	     


4.4. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.5.   As Co-Investigator  

	Protocol Number
	Starting date
	End date
	Percentage of time

	2006-54  
	Jan 2007  
	Jan 2008  
	10%

	2007-031  
	December, 2007
	Oct, 2007
	10%

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	a. Original scientific papers in peer-review journals
	2

	b.   Peer reviewed articles and book chapters 
	     

	c. Papers in conference proceedings
	     

	d. Letters, editorials, annotations, and abstracts in peer-reviewed journals
	2

	e. Working papers
	     

	f. Monographs
	     


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

        1)
2006: Luby S, Rahman M, Hossain MJ, Blum L, HusainMM, Gurley ES, Khan R, Rahman S, Nahar N, Kenah E, Comer JA, Ksiazek TG. Evidence for Food borne Transmission of Nipah Virus, Bangladesh. Emerg InfectDis.2006;12(12):1888-1894

        2)
2004: Blum L.S. and Nahar N "The Cultural and Social Context of Dysentery: Implications for the Introduction of a NewVaccine," published in Journal of Health and Population and Nutrition,vol. 22, no. 2 June 2004, page 159-169
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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

	
	
	
	

	
	
	
	

	     
	     
	     
	     


4.6.   As Co-Investigator  


	Protocol Number
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	End date
	Percentage of time

	
	
	
	

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	g. Original scientific papers in peer-review journals
	55

	h.   Peer reviewed articles and book chapters 
	1

	i. Papers in conference proceedings
	1

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

	k. Working papers
	     

	l. Monographs
	     


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

1. Hall GV, Kirk MD, Becker N, Gregory JE, Unicomb L, Millard G, Stafford R, Lalor K and the OzFoodNet Working Group. Estimating food borne gastroenteritis, Australia. Emerg Infect Dis 2005; 11:1257-1264.
2. Unicomb LE, Ferguson J, Stafford RJ, Ashbolt R, Kirk MD, Becker N, Patel MS, Gilbert GL, Valcanis M, Mickan L, and the Australian Campylobacter Subtyping Study Group. Low Level Fluoroquinolone Resistance among Locally Acquired Campylobacter jejuni Isolates in Australia. Clin Infect Dis 2006; 42:1368-1374.
3. Stafford RJ, Schulter P, Kirk M, Wilson A, Unicomb L, Ashbolt R, Gregory J and the OzFoodNet Working Group. A multicentre prospective case-control study of campylobacter infection in persons aged 5 years and older in Australia. Epidem Infect 2007; 135:978-988.
4. Unicomb LE, Dalton CB, Gilbert GL, Becker NG, Patel M. Risk factors for sporadic Campylobacter infection in the Hunter Region New South Wales, Australia. Food borne Path Dis 2008;5:79-85.
5. Unicomb LE, O’Reilly LC, Kirk MD, Stafford RJ, Smith HV, Becker NG, Patel MS, Gilbert GL and the Australian Campylobacter Subtyping Study Group. Risk factors for infection with Campylobacter jejuni flaA genotypes. (in press, Epidem Infect).
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	o. Papers in conference proceedings
	     

	p. Letters, editorials, annotations, and abstracts in peer-reviewed journals
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6    Five recent publications including publications relevant to the present research protocol

Kadir, M. A. & Nasreen, W. (2000). Mental Health and Life Stress of Retired People. The Bangladesh Journal of Psychology, 18, 121-129. 
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Three  Research officers will be recruited for data collection, data organizing, transcription, coding and assisting in data analysis and preliminary report writing for 8 months in contractual agreement. 

Office supplies (stock and non stock) are essential to conduct the study. Each of the three research officers and the principal investigator will require a voice recorder to record indepth interviews. Mobile phone cost will be involved to maintain communication among the team members. 

ICDDR,B transport will be used for transportation of the researchers for 20 days  from ICDDR,B to study villages. Local transport will be used for movement inside the study area. Cost of perdiem is estimated for 4 researchers (including Principal Investigator) for 20 days. 
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Annexure A: Voluntary Consent form for indepth interviews with femal and male respondents/ household observation

International Centre for Diarrhoeal Disease Research, Bangladesh (ICDDR,B)

Protocol Number:  2008-067

Protocol Title: Motivations and constraints to point-of-use water treatment

Investigator’s name: Shaila Arman
Organization: International Centre for Diarrhoeal Disease Research, Bangladesh (ICDDR,B) 

Apa/Bhai, greetings (Assalamualaikum/Adab).

We work at the Cholera Hospital (ICDDR,B) in Dhaka.

Purpose of the study: Contaminate drinking water, due to inadequate water and sanitation systems identified as the leading cause of diseases such as diarrhea, dysentery, hepatititis and fever. We are presently conducting a research to understand your daily household water management related activity. 
Procedure: If you agree to participate in this study, we would like to talk to you individually for about 1 hour. We would ask you questions regarding these issues. As it is very difficult to write all the conversation in a note pad, so, if you agree, we would like to record this session in a voice recorder and also take some notes from this session. We may also need to return to ask additional questions sometime in the future. Later we would like to spend about maximum 8 hours in your household to know your daily water management/point-of-use product related activities.

Benefits: Through your participation you will help us to know motivations and constraints to use point of use water treatment. Findings of this study will be used to develop communication messages to motivate people to use point of use water treatment. There are no personal benefits in participating in the study. We will not provide you any payment for participating in this study.

Risk: There is no major risk involved in this study.  We will use information only for the purpose of this study. Your name will will not be disclosed or linked with the responses.
Confidentiality: Everything you say will be confidential. The recorded data (tape) will be stored securely until data analysis is complete, and then will be erased.

Voluntary participation: Your participation is completely voluntary. You would also be able to withdraw your participation any time during the study. Refusal to take part in or withdrawal from the study will involve no penalty or loss of benefits or attention. 

You may ask me any questions you may have about the study. If you have additional questions you may also contact Shaila Arman at +880-28860523-32-2525 or Mr. M A Salam Khan of Committee Coordination Secretariat at +880-2-9886498 and 01711428989 at ICDDR,B. You will be given a copy of the consent form to contact us if needed and to have information about our study.

Do you have any questions for us?

Are you willing to participate in this study? Are you willing to participate in this study? If yes then please sign here,
Signature of the participant


                          Date
Thank you for your time.

To be completed by the interviewer

The information in the consent form was read out loud and I am convinced that the respondent clearly understood the contents.  

Signature of the person obtaining consent:




Date:  
Av›ZR©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k 

(AvB wm wW wW Avi, we)

‡¯^”Qv m¤§wZcÎ-wbweo mv¶vrKvi/M„n¯’vjx ch©‡e¶Y
Avm&mvjvgy AvjvBKzg/Av`ve,  Avcv/fvB,

Avgiv XvKvi K‡jiv nvmcvZv‡j KvR Kwi| 

M‡elbvi D‡Ïk¨:

Ach©vß cvwb I cqtwb®‹vkb  e¨e¯’vi Kvi‡b Lvevi cvwb `~wlZ nq| Avi G †_‡K Wvqwiqv, Avgvkq, †ncvUvBwUm Ges R¡‡ii g‡Zv †iv‡M gvbyl AvµvšÍ nq| Avcbv‡`i ˆ`bw›`b cvwb e¨e¯’vcbv Kg©KvÛ Rvbvi Rb¨ eZ©gv‡b Avgiv GKUv M‡elYv KiwQ| 

cÖwµqv:

hw` Avcwb AskMÖn‡Y m¤§Z _v‡Kb, Zvn‡j Avgiv Avcbvi mv‡_ GKv‡šÍ N›UvLv‡bK K_v ej‡Z PvB| Avgiv Avcbv‡K Avcbvi cÖvZ¨wnK cvwb e¨e¯’vcbv Kg©KvÛ welqK cªkœ Kie| †h‡nZz m¤ú~Y© Av‡jvPbv LvZvq †jLv LyeB KwVb e¨vcvi, ZvB hw` Avcwb ivwR _v‡Kb, Avgiv Av‡jvPbvwU †iKW© Ki‡Z PvB Ges wj‡LI wb‡Z PvB| fwel¨‡Z †Kvbmgq Avgv‡`i wKQy AwZwi³ cÖkœ Kivi Rb¨ wd‡i Avmvi cÖ‡qvRbI n‡Z cv‡i| cieZx©‡Z Avgiv Avcbvi evox/-G Avcbvi cÖvZ¨wnK/ˆ`bw›`b cvwb e¨e¯’vcbv/ cvwb wekyw×KiY cY¨ msµvšÍ Kg©KvÛ Rvbvi Rb¨, Avcbv‡`i mv‡_ 8 N›Uv mgq KvUv‡Z PvB| 

jvf/myweavmg~n:

Avcbvi AskMÖn‡Yi gva¨‡g Avcwb Avgv‡`i cvwb weï×KiY c×wZ/cY¨ e¨env‡ii †cÖiYv ev evav m¤ú‡K© Rvb‡Z mvnvh¨ Ki‡eb| GB M‡elYvi cÖvß Z_¨mg~n gvbyl‡K cvwb weï×KiY c×wZ/ cY¨ e¨env‡I †cÖiYv †`qvi Rb¨ †hvMv‡hvM evZv© ˆZwi‡Z mvnvh¨ Ki‡e| GB M‡elYvq AskMÖn‡Yi †Kvb e¨w³MZ jvf/ myweav bvB| GB M‡elYvq AskMÖn‡Yi Rb¨ Avgiv Avcbv‡K †Kvb UvKv cÖ`vb Kie bv| 

SuywK:

GB M‡elYvq †Kvb SuywK bvB| Avgiv Z_¨I ïaygvÎ GB M‡elYvi D‡Ï‡k¨ e¨envi Kie| Avcbvi bvg Avcbvi gZvg‡Zi mv‡_ cÖKvk ev RwoZ/ m¤úwK©Z Kiv n‡e bv| 

‡MvcbxqZv:

Avcwb hv wKQy ej‡eb, Zv †Mvcb _vK‡e| †iKW©K…Z Z_¨ we‡k­lY m¤úbœ nIqv ch©šÍ wbivcËvi mv‡_ msi¶Y Kiv n‡e Ges Zvici gy‡Q †djv n‡e| 

Hw”QK AskMÖnb:

Avcbvi AskMÖnY m¤ú~b© Hw”QK| Avcwb †h‡Kvb mgq mv¶vrKvi eÜI K‡I w`‡Z cv‡ib| mv¶vrKv‡i AskMÖn‡Y Am¤§wZ ev mv¶vrKvi eÜ K‡i †`qv‡Z Avcbvi †Kvb kvw¯Í n‡e bv A_ev jvf/ myweav ev g‡bv‡hvM Kg‡e bv| 

GB M‡elYv m¤ú‡K© Avcbvi hw` †Kvb cÖkœ _v‡K Zv Avcwb Avgv‡K wR‡Äm Ki‡Z cv‡ib| Avcbvi Av‡iv wKQy Rvbvi _v‡K Zv AvB.wm.wW.wW.Avi.we.-‡Z kvqjv Avigvb‡K +880-28860523-32, 2526 b¤^‡i A_ev KwgwU †Kv-AwW©‡bkb †m‡µUvwi‡qU-G Gg.G.mvjvg Lvb‡K +880-2-9886498 Ges 01711428989 b¤^‡I †hvMv‡hvM Ki‡Z cv‡ib| 

Avcbvi wK Avgv‡`i Kv‡Q †Kvb cÖkœ Av‡Q ? Avcwb wK GB M‡elYvq AskMÖnY Ki‡Z AvMÖnx? hw` AvMÖnx nb, Zvn‡j `qv K‡i GLv‡b ¯^v¶i w`b| 


   AskMÖnYKvixi ¯^v¶i 






¯^v¶vrKvi MÖnYKvixi ¯^v¶i 

Avcbvi mg‡qi Rb¨ ab¨ev`| 

Annexure B: Consent form for POU_Qualitative protocol_Indepth interview with shopkeeper/Local shop observation 

Apa/Bhai, greetings (Assalamualaikum/Adab).

We work at the Cholera Hospital (ICDDR,B) in Dhaka.

Purpose of the study: Contaminated drinking water, due to inadequate water and sanitation systems identified as the leading cause of diseases such as diarrhea, dysentery, hepatititis and fever. We are presently conducting a research to understand  daily household water management related activity and also to understand the distribution pattern of the water treatment technology. We also want to understand how do you sell and stock any product in the community. We are also interested to understand the communication between you and your customer.  
Procedure: If you agree to participate in this study, we would like to talk to you individually for about 1 hour. We would ask you questions regarding these issues. As it is very difficult to write all the conversation in a note pad, so, if you agree, we would like to record this session in a voice recorder and also take some notes from this session. We may also need to return to ask additional questions sometime in the future. Later we would like to spend 8/5 hours in your shop to know your daily activities as a shopkeeper. 

Benefits: Through your participation you will help us to know motivations and constraints to use point of use water treatment. Findings of this study will be used to develop communication messages to motivate people to use point of use water treatment. There are no personal benefits in participating in the study. We will not provide you any payment for participating in this study.

Risk: There is no major risk involved in this study.  We will use information only for the purpose of this study. Your name will will not be disclosed or linked with the responses.
Confidentiality: Everything you say will be confidential. The recorded data (tape) will be stored securely until data analysis is complete, and then will be erased.

Voluntary participation: Your participation is completely voluntary. You would also be able to withdraw your participation any time during the study. Refusal to take part in or withdrawal from the study will involve no penalty or loss of benefits or attention. 

You may ask me any questions you may have about the study. If you have additional questions you may also contact Shaila Arman at +880-28860523-32-2525 or Mr. M A Salam Khan of Committee Coordination Secretariat at +880-2-9886498 and 01711428989 at ICDDR,B. You will be given a copy of the consent form to contact us if needed and to have information about our study.

Do you have any questions for us?

Are you willing to participate in this study? Are you willing to participate in this study? If yes then please sign here,
Signature of the participant


                          Signature of the Interviewer

Thank you for your time.

Av›ZR©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k

(AvB wm wW wW Avi, we)

‡¯^”Qv m¤§wZcÎ-wbweo mv¶vrKvi (†`vKvb`vi)/†`vKvb ch©‡e¶Y
Avm&mvjvgy AvjvBKzg/Av`ve,  Avcv/fvB,

Avgiv XvKvi K‡jiv nvmcvZv‡j KvR Kwi| 

M‡elbvi D‡Ïk¨:

Ach©vß cvwb I cqtwb®‹vkb  e¨e¯’vi Kvi‡b Lvevi cvwb `~wlZ nq| Avi G †_‡K Wvqwiqv, Avgvkq, †ncvUvBwUm Ges R¡‡ii g‡Zv †iv‡M gvbyl AvµvšÍ nq| Gi mv‡_ Avgiv cvwb weïw×Kib cÖhyw³i/c×wZ wK nv‡i e¨envi Kiv nq, Zv Rvbvi †Pó Kie| Gi mv‡_ Avgiv cvwb weïw×Kib cÖhyw³i wecbb e¨e¯’vcbv m¤ú‡K© Rvbvi †Póv KiwQ| GKBmv‡_ †`vKvb †_‡K Avcbviv †Kvb `ªe¨ wKfv‡e wewµ ev †`vKv‡b gRy` K‡ib, Zv eyS‡Z PvB| GQvov we‡µZv wnmv‡e Avcbvi Ges Avcbvi †µZvi ga¨Kvi cvi¯úwiK wg_tw®Œqv eyS‡Z Avgiv AvMÖnx|
cÖwµqv:

hw` Avcwb AskMÖn‡Y m¤§Z _v‡Kb, Zvn‡j Avgiv Avcbvi mv‡_ GKv‡šÍ N›UvLv‡bK K_v ej‡Z PvB| Avgiv Avcbv‡K Avcbvi cÖvZ¨wnK cvwb e¨e¯’vcbv Kg©KvÛ welqK cªkœ Kie| †h‡nZz m¤ú~Y© Av‡jvPbv LvZvq †jLv LyeB KwVb e¨vcvi, ZvB hw` Avcwb ivwR _v‡Kb, Avgiv Av‡jvPbvwU †iKW© Ki‡Z PvB Ges wj‡LI wb‡Z PvB| cieZx©‡Z Avgiv †`vKvb`vi wnmv‡e Avcbvi cÖvZ¨wnK/ˆ`bw›`b KvR m¤ú‡K© Rvbvi Rb¨, Avcbvi mv‡_ Avcbvi †`vKv‡b cvP-AvU N›Uv mgq KvUv‡Z PvB| fwel¨‡Z hw` AviI wKQy Rvbvi cÖ‡qvRb nq, Zvn‡j Avcbvi Kv‡Q AveviI wd‡i Avmvi cÖ‡qvRb n‡Z cv‡i| 
jvf/myweavmg~n:

Avcbvi AskMÖn‡Yi gva¨‡g Avcwb Avgv‡`i cvwb weï×KiY c×wZ/cY¨ e¨env‡ii †cÖiYv ev evav m¤ú‡K© Rvb‡Z mvnvh¨ Ki‡eb| GB M‡elYvi cÖvß Z_¨mg~n gvbyl‡K cvwb weï×KiY c×wZ/ cY¨ e¨env‡I †cÖiYv †`qvi Rb¨ †hvMv‡hvM evZv© ˆZwi‡Z mvnvh¨ Ki‡e| GB M‡elYvq AskMÖn‡Yi †Kvb e¨w³MZ jvf/ myweav bvB| GB M‡elYvq AskMÖn‡Yi Rb¨ Avgiv Avcbv‡K †Kvb UvKv cÖ`vb Kie bv| 

SuywK:

GB M‡elYvq †Kvb SuywK bvB| Avgiv Z_¨I ïaygvÎ GB M‡elYvi D‡Ï‡k¨ e¨envi Kie| Avcbvi bvg Avcbvi gZvg‡Zi mv‡_ cÖKvk ev RwoZ/ m¤úwK©Z Kiv n‡e bv| 

‡MvcbxqZv:

Avcwb hv wKQy ej‡eb, Zv †Mvcb _vK‡e| †iKW©K…Z Z_¨ we‡k­lY m¤úbœ nIqv ch©šÍ wbivcËvi mv‡_ msi¶Y Kiv n‡e Ges Zvici gy‡Q †djv n‡e| 

Hw”QK AskMÖnb:

Avcbvi AskMÖnY m¤ú~b© Hw”QK| Avcwb †h‡Kvb mgq mv¶vrKvi eÜI K‡I w`‡Z cv‡ib| mv¶vrKv‡i AskMÖn‡Y Am¤§wZ ev mv¶vrKvi eÜ K‡i †`qv‡Z Avcbvi †Kvb kvw¯Í n‡e bv A_ev jvf/ myweav ev g‡bv‡hvM Kg‡e bv| 

GB M‡elYv m¤ú‡K© Avcbvi hw` †Kvb cÖkœ _v‡K Zv Avcwb Avgv‡K wR‡Äm Ki‡Z cv‡ib| Avcbvi Av‡iv wKQy Rvbvi _v‡K Zv AvB.wm.wW.wW.Avi.we.-‡Z kvqjv Avigvb‡K +880-28860523-32, 2526 b¤^‡i A_ev KwgwU †Kv-AwW©‡bkb †m‡µUvwi‡qU-G Gg.G.mvjvg Lvb‡K +880-2-9886498 Ges 01711428989 b¤^‡I †hvMv‡hvM Ki‡Z cv‡ib| 

Avcbvi wK Avgv‡`i Kv‡Q †Kvb cÖkœ Av‡Q ? Avcwb wK GB M‡elYvq AskMÖnY Ki‡Z AvMÖnx? hw` AvMÖnx nb, Zvn‡j `qv K‡i GLv‡b ¯^v¶i w`b| 


   AskMÖnYKvixi ¯^v¶i 






¯^v¶vrKvi MÖnYKvixi ¯^v¶i 

Avcbvi mg‡qi Rb¨ ab¨ev`| 

Annexure C: Indepth Interview Guideline
Background Information

Name of the Interviewer:





Date of the Interview:

Pseudonym of the respondent:

Age of the Interviewer:





Education level:

Occupation of the respondent:








Occupation of the spouse:

Number of family members:

A. Household water management 
-1.Explore the sources of water in the household. Probe availability, feasibility and accessibility of different sources.

-2. Explore seasonal variation on the availability of water . Probe for dry season, rainy season

3. How many times they collect water and why? In what time of the day they do collect water and why?Probe for seasonal variation.

4. What type of carrying pot they use from the sources? Probe for convenience and inconvenience of the water carry pot

5. Explore transportation of water from the sources. Probe convenience and inconvenience/barriers/obstacles mode of transportation.

6. Do they need to pay for water?  If so then probe for the procedure of payment(to whom, how much, timing of the payment etc).

7.Explore process of storing water. Probe how, where and why they store the way they store water. Explore what problems they face in storing water. Explore difference in storing water for drinking and other purpose and ask why. Explore preferred container type and ask why.

8. Explore the use of water. Explore the difference in use depending on different sources.

9. Who are involved in water collection? Explore the role of men, women and children.

10. What activities do they perform for cleaning water storage vesseles?(Probe for how often, why and how)

11. What they do with the leftover water each time they collect fresh water?

12. How family members draw water from the storage vessels? 

13. Is there any difference between drinking water for children and drinking water for adults, why? 

14. Does the family allow children to draw their own water and drinking, why? 

B. Perception/beliefs regarding safe drinking water. 
1.What is safe water?/ How they perceive water as safe?

-2.Why safe water is important?

3. Do they  do anything for keeping their water safe? If so how?

4. Explore perception regarding treated water and untreated water. If different opinion come then ask why?

5. How long they keep treated water? Why? Explore seasonal variation.

6.Do they know what a ‘germ’ is? Do they believe they exist?
7.Explore their perception regarding quality of water from different sources and for different uses. 

8What are the qualities they prefer/look for in water for different uses? Probe taste, color and smell of water and ask why?

9.Explore their perception of the quality of water they use. Probe taste, color and smell of water. Explore seasonal variation.

10. Explore perception regarding safety of stored water. Do they believe stored water might be contaminated?

- 

Acknowledgement and practices on diarrhea and other diseases in association with water 

1. Explore their knowledge on Diarrhea. Probe for how people get affected from diarrhea, is diarrhea a problem in this locality? Consequences of diarrhea, if any, 

2. Explore the practices they do for diarrhea prevention. If they do anything then ask what and why. Also probe for their knowledge on connection between safe drinking water and diarrhea prevention 
3. Do they believe their actions affect disease (as opposed to disease is decided by Allah, etc.)?

4. What are activities they currently undertake to keep their children healthy?Probe:Giving them good food, taking for inoculations, etc.? 
5. Find any health behavior they undertake.  How did they get information on it? 

6. Are they willing to pay/ invest in treating water? Why? (For those who do not use any water treatment technique)
7. Are they willing to pay/ invest in treating water again? Why? (For those who had experience in using water treatment technique)
8. How much money they would like to spend to stop diarrhea? Probe for the amount they would like to spend per month
D. Knowledge on POU
1. Explore their knowledge and perception regarding water treatment technology.

2. Where did they get the information regarding water treatment products or devices? How many water treatment products can they name or have they seen? )
3. From where do / have / could they can buy water treatment product?

E. Social Support

1.Whom do they trust?  (probe for a list like local professionals, teachers, nurses, religious leaders, Union parishad member/chairman, local political leaders, traditional healers, national professionals like minister of health, urban doctors, popular cultural figures, sport/ movie stars, local network like older female relatives, neighbors, friends etc.

2.Whom do they trust on health matters related to their children? 3. Do they trust western medical information and methods?  

F. Decision making and Liquidity Constraint:

1. Who takes decisions regarding water treatment? How they take decision? Who participates in decision making? Probe for decision making process for buying expensive products. Also probe for less expensive water filter/tablet vs. expensive filter. Could you buy one now? 
2.What is the last item you bought (if any) for more than $10?  How did you choose to buy it? Who recommended it?  How did you finance it (e.g., savings, rotating savings and credit group, microfinance, credit from seller, etc.).

If you wanted to purchase another item for $15, could you pay for it?  [if so] How?

3.Are you involved in a rotating savings and credit group or microfinance?  What interest rate do you pay on loans?

4.If husband would need to agree: How does your husband think about children’s health? How would you or others convince him to spend $15 on something to improve their health?  What information sources does he trust? Whose example would he want to emulate? 

5.If you were given a gift of $15, how would you use it?  (If they say: Save it, probe for purpose: school fees, precaution against rainy day, etc.)

6.If products were available in the local stores, would you be able to treat drinking water?

F. Communication

How often do they listen to the radio?  TV?  Street performance?  Etc.  

Do their kids ever bring useful information home from schools?  What are examples? 
For identifying local shop

In what shop do you people usually go for buying daily necessities?
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A. M„n¯’vjx‡Z cvwbi e¨e¯’vcbv
1. M„n¯’vjxi cvwbi Drm¸‡jv Rvb‡Z n‡e| wewfbœ ai‡bi Drm¸‡jv KZUv mnRjf¨, Zviv †mUv e¨envi Ki‡Z cv‡i wKbv LyuR‡Z n‡e| 
2. FZz‡f‡` cvwbi cÖvc¨Zv m¤ú‡K© Rvb‡Z n‡e| (‡cªve: cvwbi Drm wK kxZKv‡j ïwK‡q hvq? el©vKv‡j wK nq ?)
3. KZevi Zviv cvwb msMÖn K‡i Ges †Kb ? w`‡bi †Kvb †Kvb mgq Zviv cvwb msMÖn K‡i Ges †Kb ? (FZzwfwËK ZviZg¨ †`L‡Z n‡e)| 
4. cvwb Avbvi Rb¨ †Kvb ai‡bi cvÎ e¨eüZ nq| GBme cv‡Î cvwb en‡bi myweav Ges Amyweav m¤ú‡K© we¯ÍvwiZ Rvbyb| 
5. wewfbœ Drm †_‡K cvwb Avbvi Rb¨ wK ai‡bi hvbevnb e¨envi Kiv nq, †m m¤ú‡K© we¯ÍvwiZ Rvbyb|   
(†cÖve: H evn‡b cvwb en‡bi myweav, Amyweav, cÖwZeÜKZv )
6. Drm †_‡K cvwb msMÖ‡ni Rb¨ KvD‡K wK UvKv w`‡Z nq ? hw` w`‡Z nq, Zvn‡j Kv‡K KZ UvKv Ges †m wKfv‡e ? (†cÖve: Kv‡K, KZ UvKv, †Kvb mgq Ges wKfv‡e)
7. cvwb msi¶‡Yi wel‡q we¯ÍvwiZ Rvbyb| (†cÖve: †Kv_vq, wKfv‡e Ges †Kb Hfv‡e cvwb Rgv iv‡L|)
cvwb Rwg‡q ivL‡Z wM‡q Zv‡`i ‡h ai‡bi mgm¨v nq Zv Rvb‡Z n‡e| Lvevi cvwb Ges Ab¨ Kv‡R e¨env‡ii Rb¨ cvwb wK Zviv Avjv`v fv‡e Rgvq? hw` Rgvq, †Kb? †Kvb ai‡bi cvÎ cvwb a‡i ivLvi Rb¨ ‡Kvb ai‡bi cvÎ Zv‡`i †ekx cQ›`bxq Ges †Kb ? 

8. cvwbi me ai‡bi e¨envi m¤ú‡K© Rvb‡Z n‡e| Zviv wK wewfbœ Kv‡Ri Rb¨ wewfbœ Dr†mi cvwb e¨envi K‡i _v‡K ? Dr†mi wfwË‡Z cvwb e¨env‡ii wfbœZv m¤^‡Ü Rvbyb| 
9. Kviv cvwb msMÖ‡ni Kv‡R hy³ _v‡K? cvwb msMÖ‡n bvix-cyi“l Ges wkï‡`i fywgKv m¤ú‡K© Rvbyb| 
10. Zviv wK cvwb msMÖ‡ni cvÎwU/AvaviwU cwi®‹vi K‡i ? hw` K‡i _v‡K, Zvn‡j Zviv wKfv‡e cwi®‹vi K‡i ? (†cÖve: wKfv‡e, KZevi, †Kb)
11. cÖwZevi bZzb cvwb Avbvi Av‡M, cv‡Îi g‡a¨ i‡q hvIqv cvwb Zviv mvaviYZ wK K‡i ?
12. cvwb Rgv ivLvi cvÎ †_‡K cwiev‡ii m`m¨iv wKfv‡e cvwb cvq ? (†cÖve: mvaviYZ cwiev‡ii m`m¨‡`i †K cvwb †X‡j LvIqvq, wKfv‡e cvwb Xvjv nq|)
13. wkï‡`i Ges cÖvßeq¯‹‡`i Rb¨ wK GKB ai‡bi Lvevi cvwb e¨envi Kiv nq ? hw` bv nq, †Kb?
14. cwiev‡i wK wkï‡`i wb‡R‡`i Lvevi cvwb †X‡j LvIqvi †iIqvR Av‡Q? hw` _v‡K, †Kb?
B. wbivc` Lvevi cvwb wel‡q aviYv/ Ävb: 
1. wbivc` cvwb wK? †Kvb ai‡bi cvwb‡K Zviv wbivc` fv‡e ?
2. †Kb Ôwbivc` cvwbÕ ¸i“Z¡c~Y©? 
3. Zviv wK cvwb‡K wbivc` ivLvi Rb¨ †KvbwKQy K‡i ? hw` K‡i, wK K‡i?
4. Ôcwi‡kvwaZ cvwbÕ Ges ÔAcwi‡kvwaZ cvwbÕ m¤ú‡K© Zv‡`i aviYv we¯ÍvwiZ Rvbyb| 
5. cwi‡kvwaZ cvwb KZ¶Y msi¶Y Kiv nq| †Kb? FZz‡f‡` Gi †Kvb cv_©K¨ nq wKbv? 
6. Zviv wK ÔRxevbyÕ m¤ú‡K© Rv‡b ? Rxevby Av‡Q, GUv wK Zviv wek¦vm K‡i ?
7. wewfbœ Drm †_‡K Avbv cvwbi gvb m¤ú‡K© Zv‡`i aviYv we¯ÍvwiZ Rvbyb| 
8. wewfbœ Kv‡Ri Rb¨ wewfbœ ai‡bi cvwb e¨envi Kivi KviY| †Kvb ai‡bi Kv‡Ri Rb¨ wK gv‡bi cvwb Zviv cQ›` K‡ib? †Kb? (†cÖve: cvwbi is, ¯^v`, MÜ, cvwbi gqjv) 
9. †h cvwb Zviv e¨envi K‡i, †m cvwbi gvb m¤ú‡K© Zv‡`i g‡a¨ wK aviYv we`¨gvb ? (cvwbi ¯^v`, is,MÜ) FZz‡f‡` cvwbi gv‡b †Kvb cv_©K¨ nq wK?
10. Rgv‡bv cvwb KZUv wbivc`, †m wel‡q Zv‡`i aviYv / `„wóf½x m¤^‡Ü Rvb‡Z n‡e| Zviv wK wek¦vm K‡i †h, Rwg‡q ivLv cvwb `~wlZ n‡Z cv‡i ?
C. Wvqwiqv Ges Ab¨vb¨ cvwbevwnZ †ivM m¤ú‡K© aviYv Ges †ivM cÖwZ‡iv‡a PP©v :

1. Wvqwiqv m¤ú‡K© Zviv wK Rv‡b? (†cÖve: wKfv‡e gvbyl Wvqwiqvq AvµvšÍ nq, Wvqwiqvi cwibvg) Wvqwiqv wK GB GjvKvi Rb¨ mgm¨v ?
2. Wvqwiqv †_‡K wbivc` _vKvi Rb¨ Zviv wK wKQy K‡i? hw` K‡i _v‡K, wK Ges †Kb? (†cÖve: wbivc` Lvevi cvwbi mv‡_ Wvqwiqv cÖwZ‡iv‡ai m¤úK© m¤ú‡K© Zv‡`i Ävb|)
3. Zviv wK wek¦vm K‡i †h, Zv‡`i Kg©Kv‡Ûi Rb¨ †ivM n‡Z cv‡i? (hw`I A‡b‡K g‡b K‡ib, m„wóKZ©v †ivM-evjvB †`b)
4.  Zv‡`i ev”Pvi ¯^v¯’¨ fvj ivLvi Rb¨ Zviv wK K‡i _v‡K ? (†hgb fvj Lvevi †`qv, wUKv †`qv, BZ¨vw`)
5. cwiev‡ii m`m¨‡`i ¯^v¯’¨ fvj ivLvi Rb¨ wK Zviv wKQy K‡ib? hw` K‡i _v‡K, wK? †Kv_v †_‡K Zviv GB m¤ú‡K© †R‡b‡Qb ?
6. hviv cvwb weï× Kivi Rb¨ †Kvb c×wZ e¨envi K‡ib bvB Zv‡`i‡K wR‡M¨m Ki“b - cvwb weï× Kivi Rb¨ Zviv wK UvKv e¨q Ki‡Z B”QyK? hw` n¨v nq, †Kb? 
7. hviv cvwb weï× Kivi Rb¨ †Kvb c×wZ e¨envi Ki‡Qb/ K‡i‡Qb, Zv‡`i‡K wR‡M¨m Ki“b- AveviI cvwb weï× Kivi Rb¨ Zviv wK UvKv e¨q Ki‡Z B”QyK? hw` n¨v nq, †Kb? 
8. Wvqwiqv G‡Kev‡i eÜ Kivi Rb¨ Avcwb KZ UvKv LiP Ki‡Z AvMªnx ? (†cÖve: gv‡m Kgc‡¶ KZ UvKv LiP Ki‡Z cvi‡eb) 
D. cvwb weï×Kib c×wZ m¤ú‡K© Zv‡`i Ävb :

1. cvwb weï×Kib c×wZ wel‡q Zv‡`i Ävb m¤ú‡K© we¯ÍvwiZ Rvbyb| 
2. cvwb weï×Kib c×wZ wel‡q Zviv †Kv_v †_‡K †R‡b‡Qb ? Kq ai‡bi cvwb weï×Kib mvgMÖxi bvg Zviv ej‡Z cv‡i ev Zviv †`‡L‡Q ?
3. ‡Kv_v †_‡K Zviv cvwb weï×KiY mvgMÖx ‡K‡bb/wKb‡Z cv‡ib ?
E. mvgvwRK mn‡hvMxZv:

1. cwiev‡ii m`m¨‡`i ¯^v¯’¨ welqK civg‡k©i Rb¨ Zviv Kv‡`i Dci Zviv Av¯’v iv‡Lb ? GB civg‡k©i Rb¨ Zviv Kv‡`i Kv‡Q hvb ? 
(‡cÖve: ¯’vbxq †ckvRxweiv : wk¶Ke„›`, bvm©e„›`, agx©q †bZ…e„›`, cvovi gyi“eŸx; RvZxq ch©v‡qi †ckvRxwe: ivR‰bwZK †bZ…e„›`, ¯’vbxq wPwKrmKe„›`,¯^v¯’¨ gš¿x, kn‡ii Wv³vi; RbwcÖq mvs¯K…wZK e¨w³Z¡ : ZviKv †L‡jvqvi, ZviKv Awf‡bZv; ¯’vbxq †bUIqvK©: Zv‡`i eqmx AvZ¥xqv, cÖwZ‡ekx Ges eÜziv )

2. wkï‡`i ¯^v¯’¨ wel‡q civgk© I Rvbvi Rb¨ Zviv Kv‡`i‡K wek¦vm K‡i ?
3. Zviv wK cwðgv wPwKrmv c×wZi Dci Av¯’v iv‡L ? (G¨v‡jvc¨vw_K)
F. wm×všÍMÖnY 

1. cvwb weï×KiY wel‡q †K wm×všÍ †bq? Zviv wKfv‡e wm×všÍ MÖnY K‡i? Kviv Kviv wm×všÍ MÖn‡Y Ask †bq? cwiev‡i `vgx wRwbm †Kbvi wel‡q wKfv‡e wm×všÍ †bqv nq? Kg `vgx cvwbi wdëvi ev U¨ve‡jU ev `vgx wdëvi †Kbvi †¶‡Î wm×všÍ wKfv‡e nq ? B”Qv Ki‡jB wK Avcwb GLbB GKUv wdëvi ev cvwb weïw×Kib U¨ve‡jU wKb‡Z cv‡ib ? 
2. 100 UvKvi †ekx `vg w`‡q me©‡kl †Kvb wRwbmwU wK‡b‡Qb (hw` wK‡b _v‡Kb)? wK Kvi‡Y †mUv wK‡b‡Qb ? †KD wK Avcbv‡K IBUv wKb‡Z e‡jwQ‡jv? †K e‡jwQj? wKfv‡e GUvi LiP ‡hvMvi K‡iwQ‡jb ? (Rgv‡bv UvKv †_‡K, ¶z`ª F‡Yi UvKv †_‡K, evKx †`vKvb †_‡K) 
H cY¨wU †Kbvi ci hw` 150 UvKv `v‡gi Av‡iKUv cY¨ Avcwb wKb‡Z PvB‡Zb, Avcwb wK cvi‡Zb ? hw` cvi‡Zb, †mUv wKfv‡e ?

3. Avcwb wK wbqwgZ UvKv Rgvb ev †Kvb mwgwZ ev ¶z`ªFYMÖnxZv `‡ji mv‡_ hy³ ? hw` n¨v hy³ _v‡Kb, my‡`i nvi KZ ?
4. hw` ¯^vgxi m¤§wZi `iKvi nq: ev”Pv‡`i ¯^v‡¯’¨i e¨vcv‡i Avcbvi ¯^vgx wK fv‡eb ? ev”Pv‡`i ¯^v‡¯’¨i DbœwZi Rb¨ UvKvi `iKvi n‡j †m wK e‡j ? G wel‡q Zv‡K wKfv‡e ivRx Kiv‡bv nq? †Kvb welq Rvbvi Rb¨ wZwb me‡P‡q †ewk wK‡mi Dci wZwb Av¯’v iv‡Lb? ( e¨w³, wgwWqv, AvZ¥xq-¯^Rb, ¯^v¯’¨ Kg©KZ©v BZ¨vw` ) Kv‡K w`‡q D`vniY w`‡j wZwb ‡g‡b †b‡eb ?
5. Avcbv‡K hw` Dcnvi wnmv‡e 150 UvKv †`qv nq, Zvn‡j wK Ki‡eb ? (hw` e‡j Rgv‡e Zvn‡j †cªve Ki‡Z n‡e:  wK welq, †hgb: ev”Pvi ¯‹z‡ji wd, el©vKv‡j wbivc` Avkªq ˆZixi Rb¨ BZ¨vw`)
6. hw` cvwb weïw×Kib mvgMÖx †`vKv‡b mPivPi cvIqv hvq, Zvn‡j wK Zviv weï×Ki‡bi Rb¨ G¸‡jv e¨envi Ki‡Zv ?
G. ‡hvMv‡hvM 

1. Avcbviv ‡iwWI †Kgb †kv‡bb? wUwf †Kgb †`Lv nq ? iv¯Ív-Nv‡U bvUK, Mvb ev Ab¨ †Kvb mvs¯‹…wZK Abyôvb †`‡Lb? G¸‡jvi g‡a¨ †KvbwU †ekx cQ›` K‡ib? †KvbUv †ekx †`Lv nq ? 
2. Avcbv‡`i ev”Pviv ¯‹zj †_‡K cÖ‡qvRbxq wKQy wkL‡j, Zv evmvq G‡m e‡j?  `yÕGKUv D`vniY w`‡Z ejv n‡e| 
¯’vbxq Pvjy †`vKvb wPwýZKib :

cÖ‡qvRbxq wRwbmcÎ wKb‡Z GjvKvi †jv‡Kiv mPivPi †Kvb †Kvb †`vKvb¸‡jv‡Z †ekx hvq ?

Annexure D: Household observation guidelines
Record all the activities related to household water handling, storage and drinking.

Observe and Record:
· The sources of water collection
· Times they collect water in a day
· Types of utensils they use during collection
· Types of utensils for storage
· Ways of storing water 
· Treatment of drinking water
· Use of water for different purpose- drinking, cooking, washing utensils and in bathing.
· Hand washing practices
· Means of washing hand
· The ways they pour drinking water. Observe finger position.
· Washing utensils (including glass, jug, other water pots) before using.
· Maintenance of water pot(covering and cleaning the water pot, glass, vessels and other utensils) 
· Children’s access to drinking water, especially under five children.
· Management of leftover water
· Observe facilities of boiling water, cooking, cleaning utensils, hand washing and bathing.
· Persons involved in water handling. 
M„n¯’vjx ch©‡e¶Y wb‡`©wkKv

M„n¯’vjx‡Z m¤úvw`Z cvwb msµvšÍ mKj Kvh©µg †hgb cvwbi e¨envi, cvwb msi¶Y, cvwb cvb Kiv, cvwb AvniY Kiv-BZ¨vw` wjwce× Ki“b| GKB mv‡_ nvZ †avqv Ges †h‡Kvb ai‡bi cwi®‹vi Kvh©µg wjwce× Ki“b| 

ch©‡e¶Y Ki“b Ges wjwce× Ki“b wb‡b¥v³ welq¸‡jv :

1. cvwb msMÖ‡ni Drm
2. cvwb msMÖ‡ni mgq/ w`‡bi †Kvb mgq cvwb msMÖn Kiv nq
3. ‡hme cv‡Î cvwb msMÖn Kiv nq, Zvi aib
4. ‡hme cv‡Î cvwb msi¶Y Kiv nq
5. cvwb msi¶‡Yi Dcvq / †hme Dcv‡q cvwb msi¶Y Kiv nq| 
6. Lvevi cvwb‡K wbivc` Kivi Rb¨ †h e¨e¯’v Zviv MÖnY K‡ib bv| 
7. msiw¶Z cvwbi wewfbœ ai‡bi e¨envi, †hgb-cvb Kiv, ivbœvi Rb¨, nvwo-cvwZj †avqvi Rb¨, †Mvm‡ji Rb¨|
8. nvZ †avqvi Af¨vm, Kqevi nvZ †avqv nq, wKfv‡e/ wK w`‡q nvZ †avqv nq, KLb KLb nvZ †avqv nq| 
9. cvwb †X‡j LvIqvi mgq M­v‡mi Dci nv‡Zi Av½y‡ji Ae¯’vb ch©‡e¶Y Ki“b, Av½yj M­v‡mi cvwb‡Z Xy‡e hvq bvwK|
10. cvwb LvIqv ev msi¶‡bi Av‡M M­vm ev Ab¨vb¨ cvÎ †avqv nq bvwK| 
11. cvwb msi¶Y cv‡Îi i¶Yv‡e¶Y| †hgb: cv‡Î XvKbvi e¨envi, cwi¯‹vi Kivi c×wZ| 
12. cvuP eQ‡ii bx‡Pi eq‡mi ev”Pv‡`i Lvevi cvwb Xvjvi my‡hvM Av‡Q wKbv ?
13. DØ„Ë cvwbi e¨e¯’vcbv| (e¨env‡ii ci ‡eu‡P hvIqv cvwb)
14.  cvwb dzUv‡bv, ivbœv Kiv, nvwo-cvwZj cwi¯‹vi Kiv, nvZ †avqv, †Mvmj Kiv-BZ¨vw` Kvh© m¤úv`‡bi my‡hvM-myweav| 
15. ‡hme e¨w³ cvwbi Kv‡Ri mv‡_ RwoZ, Zv‡`i bv‡gi GKwU ZvwjKv Ki“b| 
Annexure E: POU promoter interview guideline

-What causes diarrhea?

-For those with positive knowledge: How did you learn what you know?

-What do you sell that might help reduce diarrhea? What else could you sell that would help? 

-Do you treat your water? If so, how?

-What are the barriers to HH use of POU among your customer base?
-What do you think your customers know and believe?

-Who supplied you different products?  
-How do you set prices?
-Ask about barriers to stocking and selling filter

-Ask about perceived barriers to use POU at household level

-How much do you interact with customers about the dangers of untreated water and the benefits of POU treatments? Why?
-Would it help if delivered on credit? 

-Would you accept an order on consignment, so you only paid if it sold? If the first order sold well, would you be willing to pay for most orders as you usually do? 

-Would you stock POU if we had a big door-to-door marketing campaign?

wc I BD we‡µZv/ cÖPviK‡`i mv¶vrKv‡ii MvBWjvBb

1. wK wK Kvi‡b Wvqwiqv nq ?
2. Wvqwiqv wel‡q hviv Rv‡bb, Zv‡`i‡K wRÄvmv Kiv‡Z n‡e †h, †Kvb RvqMv †_‡K Zviv GB wel‡q †R‡b‡Qb| 
3. Wvqwiqv hv‡Z bv nq, GiKg †KvbwKQy wK Zviv wewµ K‡ib ev K‡i‡Qb ? Ggb wKQy wK Zviv wewµ Ki‡Z cv‡i ‡hUv Wvqwiqv cÖwZ‡iv‡a mvnvh¨ Ki‡Z cv‡i ?
4. Avcbviv wK cvwb weï× K‡ib? hw` K‡i _v‡Kb, wKfv‡e ?
5. cvwb weïw×KiY cY¨¸‡jv evox‡Z e¨env‡ii †¶‡Î, †µZv‡`i wK wK Amyweav n‡Z cv‡i ?
6. Avcbvi c‡b¨i †µZviv, Wvqwiqv m¤ú‡K© wK Rv‡bb Ges wK wek¦vm K‡ib ?
7. Avcbviv Kv‡`i KvQ †_‡K, cvwb weï×KiY cY¨¸‡jvi †hvMvb †c‡qwQ‡jb ev †c‡q _v‡Kb ?
8. wKfv‡e †mB cY¨¸‡jvi `vg wVK K‡iwQ‡jb ev K‡i _v‡Kb ?
9. GBme wdëvi gRy` Kiv Ges wewµ Kivi †¶‡Î Avcbviv wK wK mgm¨vi m¤§yLxb n‡q‡Qb ?
10. weï× ev Aweï× cvwb cvb Kivi myweav Ges Amyweav wb‡q wK Avcwb KL‡bv †µZv‡`i mv‡_ K_v e‡j‡Qb ? hw` e‡j _v‡Kb, Zvn‡j wK e‡j‡Qb ?
11. hw` Avcwb cvwb weï×KiY cY¨¸‡jv wewµ Kivi Rb¨ FY-Gi myweav w`‡Z Pvb, Zvn‡j wK †Kvb Amyweav n‡e ?
12. hw` Avgiv cvwb weï×KiY cY¨¸‡jv evwo-evwo wewµi eo ai‡bi †Kvb Kvh©µg MÖnb Kwi, Zvn‡j wK Avcbviv H¸‡jv gRy` Ki‡Z m¤§Z n‡eb ?
13.  Avcwb wK GiKg e¨e¯’vcbv †g‡b †b‡eb †h Avcbv‡K †`qv cvwb weï×KiY cY¨¸‡jv wewµ nIqvi c‡i Avcwb Avcbvi cvIbv UvKv wecYb †Kv¤úvbxi Kv‡Q †_‡K ey‡S cv‡eb ? hw` c‡b¨i cÖ_g jU fv‡jv fv‡e wewµ nq, Zvn‡j Avcwb wK, cieZx© cY¨¸‡jv AveviI wewµ Ki‡Z AvMÖnx n‡eb?
Annexure F: Shopkeeper interview guideline
-What causes diarrhea?

-For those with positive knowledge: How did you learn what you know?00000000
-What do you sell that might help reduce diarrhea? What else could you sell that would help? 

-Do you treat your water? If so, how?

-What are the barriers to HH use of POU among your customer base?
-What do you think your customers know and believe?

· How do you choose products to stock?
-How do you find out about new products? 
-How do you predict demand?
-How long do you keep a new product around if sales are slow?  Just sell current stock and not reorder?  How fast must it sell to reorder? 
-Who supplies you different products?  
-How do you set prices?
-Ask  about barriers to stocking filter

-Ask about perceived barriers to use POU at household level

-How much do you interact with customers about the dangers of untreated water and the benefits of POU treatments? Why?
-At what wholesale price would you stock POU product? Why?
-If wholesale and retail price both fell in half, what sales do you anticipate? Would you carry POU (expecting those increased sales)?
-Would it help if delivered on credit? 

-Would you accept an order on consignment, so you only paid if it sold? If the first order sold well, would you be willing to pay for most orders as you usually do? 

-Would you stock POU if we had a big door-to-door marketing campaign?

mv¶vrKv‡ii MÖn‡bi MvBWjvBb-‡`vKvb`vi 

1. wK wK Kvi‡b Wvqwiqv nq, Avcwb Rv‡bb ?
2. Wvqwiqv wel‡q hviv Rv‡bb, Zv‡`i‡K wRÄvmv Ki‡Z n‡e, †Kvb RvqMv †_‡K Zviv GB wel‡q †R‡b‡Qb| 
3. Wvqwiqv hv‡Z bv nq, GiKg †KvbwKQy wK Zviv wewµ K‡ib ev K‡i‡Qb ? Ggb wKQy wK Zviv wewµ Ki‡Z cv‡i ‡hUv Wvqwiqv cÖwZ‡iv‡a mvnvh¨ Ki‡Z cv‡i ?
4. Avcbviv wK cvwb weï× K‡ib ? hw` K‡i _v‡Kb, wKfv‡e ?
5. cvwb weïw×KiY cY¨¸‡jv evox‡Z e¨env‡ii †¶‡Î, †µZv‡`i wK wK Amyweav _vK‡Z cv‡i ?
6. hviv Avcbvi †`vKvb †_‡K ‡K‡bb, Zviv Wvqwiqv m¤ú‡K© wK Rv‡b ev wek¦vm K‡i, ‡mUv wK Avcwb ej‡Z cv‡ib ?
7. ‡Kvb cY¨ Avcwb †`vKv‡b gRy` Ki‡eb, Zv wKfv‡e wVK K‡i _v‡Kb ?
8. bZzb †Kvb c‡Y¨i m¤ú‡K,© Avcwb wKfv‡e Rvb‡Z cv‡ib ?
9. †µZv‡`i Pvwn`vi e¨vcv‡i A_ev c‡Y¨i Pvwn`vi e¨cv‡i Avcwb wKfv‡e Rvb‡Z ev eyS‡Z cv‡ib ?
10. hw` †`‡Lb bZzb †Kvb cY¨ Lye ax‡i ax‡i wewµ n‡”Q, †m‡¶‡Î KZw`b ch©šÍ †m¸‡jv Avcbvi †`vKv‡b iv‡Lb ?
11. GB ai‡bi Kg wewµZ cY¨¸‡jv Avcwb wK Avcbvi †`vKv‡b gRyZ iv‡Lb ?
12.  cybivq †`vKv‡b gRyZ Kivi Rb¨ †Kvb cY¨‡K KZ ZvovZvwo wewµ n‡Z nq ? A_ev KZ ZvovZvwo wewµ n‡j Avcwb †Kvb cY¨ cybivq wewµi Rb¨ gRy` K‡ib ? 
13. Kviv Avcbv‡K wewfbœ ai‡bi c‡Y¨i †hvMvb †`q ?
14. Avcwb wKfv‡e ‡mme c‡Y¨i `vg wba©vib K‡ib ?
15. Avcwb wK cvwb weïw×KiY wdëvi wK gRy` K‡ib? GBme wdëvi gRy` Kivi e¨vcv‡i wK wK cÖwZeÜKZv Av‡Q ?
16. cvwb weï×KiY cY¨¸‡jv evox‡Z e¨env‡ii †¶‡Î wK wK cÖwKeÜKZvi m„wó n‡Z cv‡I e‡j Avcwb g‡b K‡ib ? 
17. weï× ev Aweï× cvwb cvb Kivi myweav Ges Amyweav wb‡q wK Avcwb KL‡bv †µZv‡`i mv‡_ K_v e‡jb? hw` e‡j _v‡Kb, Zvn‡j wK e‡jb? †Kb e‡jb ?
18. ‡Kvb cvBKvix `v‡g Avcwb cvwb weï×Ki cY¨¸‡jv gRy‡` AvMÖnx n‡eb ? †Kb ?
19. hw` Avgiv cvwb weï×KiY cY¨¸‡jvi cvBKvix I LyPiv Dfqg~j¨‡K A‡a©K Kwg‡q †`qv nq Zvn‡j wK ai‡bi wewµ n‡e ev wewµi †¶‡Î wK ai‡bi cwieZ©b n‡e e‡j Avcwb aviYv K‡ib? hw` wewµ †e‡o hvq, Zvn‡j wK Avcwb H cY¨¸‡jv gRy‡` AvMÖnx n‡eb?
20. hw` Avcwb FY myweavi gva¨‡g cY¨¸‡jv cvb ev ‡µZv‡`i gv‡S FY myweavi gva¨‡g wewµ K‡ib Zvn‡j wK cY¨¸‡jv wewµ‡Z †Kvb myweav n‡e ?
21. Avcwb wK GiKg e¨e¯’vcbv †g‡b †b‡eb †h, Avcbv‡K †`qv cvwb weïw×KiY cY¨¸‡jv wewµ nIqvi c‡i Avcwb Avcbvi cvIbv UvKv wecbb †Kv¤úvbxi Kv‡Q †_‡K ey‡S cv‡eb? hw` c‡b¨i cÖ_g jU fv‡jvfv‡e wewµ nq, Zvn‡j wK Avcwb cieZx©‡Z cY¨¸‡jv AveviI wewµ Ki‡Z AvMÖnx n‡eb?
22. hw` Avgiv cvwb weïw×KiY cY¨¸‡jv evwo evwo wecb‡bi Rb¨ eo ai‡bi †Kvb Kvh©µg MÖnb Kwi, Zvn‡j wK Avcbviv H¸‡jv gRy` Ki‡Z m¤§Z n‡eb ?
Annexure G: Local shop observation guideline

Observe and record:

-Interaction between shopkeepers and the customers (focus on the longest interaction of the day, customers questions to the shopkeeper regarding any POU product, any recommendation made by the shopkeeper regarding POU, customers attitude towards the shopkeeper)

- Products of the shop: POU product, oral saline

- How the products displayed in the shop 

- Sales materials: Posters, leaflets

¯’vbxq ‡`vKvb ch©‡e¶Y wb‡`©wkKv

ch©‡e¶Y Ki“b Ges wb‡b¥v³ welq¸‡jv wjwce× Ki“b:

1. †µZv Ges we‡µZvi g‡aKvi cvi¯úvwiK wg_w¯Œqv
2. †µZv Ges we‡µZvi g‡a¨ m¤úvw`Z w`‡bi `xN©Zg cvi¯úvwiK wg_w¯Œqv 
3. ‡Kvb †µZv cvwb weï×KiY cb¨ m¤ú‡K© we‡µZv‡K wKQy wRÄvmv K‡i wKbv? wRÄvmv K‡i _vK‡j, wK wRÄvmv K‡i ? 
4. we‡µZv cvwb weï×KiY cY¨ m¤ú‡K© †KvbiKg mycvwik g~jK e³e¨ †`q wKbv?
5. cvwb weïw×KiY cY¨ m¤ú‡K© †µZvi g‡bvfve/AvPib|
6. we‡µZvi cÖwZ †µZvi AvPib/g‡bvfve
7. wK ai‡Yi weÄvcb †`vKv‡b mvRv‡bv nq? †hgb: †cvóvi, wjd‡jU| 
Annexure H: Responses to the external reviewers comment
Reviewer 1:
Pavani K. Ram, MD
e mail: pkram@buffalo.edu 

Assistant Professor
Department of Social and Preventive Medicine
School of Public Health and Health Professions
University at Buffalo
3435 Main Street, Rm. 273 Farber Hall
Buffalo, NY 14214 

Tel: 1-716-829-2975, ext 738
1) The definition of “user” and “non-user” is rather brief.  Is the household defined as a “user” or “non-user”, or the woman in the household?  Which POU strategies will you enquire about in order to make this determination?  Does boiling count as POU use in this definition?  Does boiling 10 years ago count as “POU use”?  It seems like more valid, relevant, and detailed information will be possible from recent use of POU strategies, other than boiling. 

Response: We are going to select households as users or non users of POU technology. We are not going to select any households where people do boiling as user group. We are not considering boiling as POU technology as boiled water might be microbiologically contaminated. We will identify people as users of POU technology who used dilute sodium hypochlorite distributed through Dustha Shastho Kendra and Alcan filter distributed by BRAC in the selected community.

2) Are there any active POU strategy programs within Baoniabad?  If yes, are there several strategies being disseminated and promoted, or only the household chlorination approach?  It seems like the depth of information on acceptability and use of POU strategies would be enriched by working in communities where several strategies are/have been recently available and promoted, if such communities could be identified in Bangladesh and if this is feasible given the study’s budget and other logistical constraints. 
Response: We did not find any active POU program within Baoniabad in recent days. The program conducted by Dustha Shashtho Kendra in Baoniabad ended in the year 2007. 
3) One of the possible outcomes of this study is to identify those strategies that are unlikely to success in Bangladeshi communities.  Will the researchers also discuss POU strategies that are not currently available in the community?  For example, the researchers could carry and describe a filter, alum, PuR sachets, or whichever strategies are expected to be implemented in Bangladesh in upcoming years.  While it would be theoretical, it would be helpful to gauge pre-purchase interest and barriers within community members while they have the POU tools in front of them.  Willingness to use and pay are often assessed (and poorly so, in my opinion), using questionnaires.  Indeed, qualitative methods are far better suited to explore willingness to use and pay questions.  I hope I am not overstepping my bounds in suggesting that I would invest more time on willingness to pay and use specific POU strategies than on full-day observations of households.  

Response:  This is a good suggestion and we have considered exploring a variety of POU strategies. This is a pilot study and in the interest of keeping interviews to less than 2 hours, we had decided to leave this for future research. 
4) Full-day observations of households may be low in yield given that households typically collect water (and treat it, if they treat it at all) only once or twice a day.  And, but for boiling, most POU strategies take just a few minutes.  Perhaps, the in-depth interviews could guide the researchers about the usual times that the household collects water.  The observation could then be targeted for just a couple of hours around the usual times.  However, the timing of the observation merits review.  After in-depth interviews regarding water handling and treatment, reactivity to the presence of the observer may be great.  Perhaps, a brief set of questions regarding key times for water-handling, visits to sanitation facilities, and cooking (i.e., ask about water but about other issues as well so that the household does not focus on water alone) should be followed by observation of the household during the key time for water-handling.  The in-depth interview could follow the observation. 
Response: We proposed 8 hour household observation not only for observing water management, we also want to observe hygiene practices after defecation/urination, the ways they pour drinking water, we will also observe finger position during pouring water, washing utensils (including glass, jug, and other water pots) before using, maintenance of water pot (covering and cleaning the water pot, glass, vessels and other utensils), children’s access to drinking water, especially under five children this sort of activities. In the department, as part of other studies, we have conducted 8 hour observation and they have provided good data on water handling, treatment etc. For example, during a recent study, observations were undertaken for 500 household. There were approximately 20 observations/household of hand washing, approximately 12 observations/household for location of water for hand washing, 1 observation/household for water source and ¼ households for disposal of faeces (Shewab report).Therefore we expect that such observations will give us opportunity to collect sufficient data.  

5) Similarly, with respect to observation of shops, will such observations be limited to shops where POU tools are sold?  What if no shops are selling POU strategies?  Will the researchers use the opportunity of in-depth interviews and group discussions with shopkeepers to discuss specific POU tools that could be stocked at shops and gauge interest and barriers?  
Response: We are going to select the most frequently mentioned 5 shops in each community mentioned by the respondent. These shops might stock POU product or might not stock it. 

About asking shopkeepers regarding interest and barriers to stock specific POU tools, we have incorporated this it into the shopkeeper interview guidelines. 
6) Although I have never previously provided compensation for community interviewees in Bangladesh, I wonder whether 1-2 hours with shopkeepers might keep them from income generation within their businesses.  Have the researchers considered compensation to shopkeepers for study participation? 

Response: We are not going to provide compensation to the shopkeepers as after giving compensation biased information might come. We will conduct interview during his business hour. We will try to talk to him in absence of customers in the shop. We assume that it might not hamper shopkeepers business. If any shopkeeper allocates his time after his business hour, we will also interview him according to his allocated time.    
7) While data analysis of in-depth interviews and group discussions seems to follow the usual approach for qualitative data analysis, it is not clear how observation data will be analyzed.  There will be a lot of this data, particularly if the observations are carried out over 8 hours.  It would be helpful for the researchers to explain this in more detail. 
Response: We will analyze the data on the basis of content and context analysis as indepth interview data. The process of analyzing observation data is already mentioned in the protocol, in the data analysis section.

Reviewer 2:
David I. Levine

Trefethen Professor of Business Administration

Haas School of Business

University of California

Berkeley CA  94720-1900

http://faculty.haas.berkeley.edu/levine 

+1.510.642.1697
1. We want to know how people learn about hazards, their ability to pay, sources of credit, etc.  Thus, ask more about these issues away from the context of water.  

 How often do they listen to the radio?  TV?  Street performance?  Etc.  Do their kids ever bring useful information home from schools?  What are examples? 

Response: We have incorporated these questions in the protocol in the Interview guideline section. 

2. Give examples of the code list you anticipate.

Will the code list expand during the study? In some qualitative methods such as grounded theory (Strauss) researchers start with initial categories, but look for new ones as the data collection proceeds.  Is that your intention?
Response: We will develop the code list after the data collection, before analyzing it. On the basis of research objectives codes will be made. During analysis if needed the code list will be modified by incorporating new code. .   

3. Define how you will measure data saturation.

Response: When we will start getting repeated information from the indepth interviews, data saturation will be achieved. We will have continuous group meeting with the researcher during and after completion of data collection. From our discussion regarding the findings we can assume about the data saturation.

4. How you will select user group?

Response: Selection procedure has been more elaborately described in the sample selection section.

Other suggestions regarding questionnaire incorporated in the guideline sections.  

Reviewer 3
Robert Dreibelbis, MPH

Research Manager, Center for Global Safe Water

Rollins School of Public Health, Emory University

Doctoral Student, Social and Behavioral Interventions

Department of International Health

Johns Hopkins Bloomberg School of Public Health

Specific issues that should be addressed in the protocol:

1. Broader research context:  While the protocol does a good job of outlining the history of POU and the findings of various researchers, there is a notable absence of broader behavior change theories and existing conceptual models for the purchase and use of POU technologies.  This is reflected throughout the protocols objectives (ie: development of a conceptual framework) and data collection and analysis strategies.  There is a significant focus on knowledge of both safe water and diarrhea as a key determinant of water treatment behavior – an assumption that is not often supported by existing behavior change theories and existing POU conceptual models.  Existing models also underscore the importance of social norms and social support in water treatment and other health behaviors.  These broader contextual determinants are missing from the existing data collection protocol and theoretical orientation of the protocol.  Specific health behavior theories that may be useful include the Health Belief Model, the Transtheoretical Model, and the Social Cognitive Model.  USAID has developed a conceptual framework related to purchase and use of POU, and Population Services International has developed very detailed conceptual frameworks for use with their existing health products, including POU.  Social aspects are particularly important in understanding the success and/or limitation of the CBSE sales model. 

Response: We have included some questions on social norms  and social support (examples include usual water collection and storage behaviors, social support for health information, for help on health matters related to their children etc.) in indepth interview guideline, for use in development of a conceptual model.
2. User groups:  Are users and non-users the appropriate groups for the study?  Specifically, the “user” group as it is defined by the study will contain individuals that used POU once and never adopted, individuals who adopted but have discontinued for specific reasons, and individuals that have sustained the behavior change.  Each of these three groups could have very different motivations for use, barriers to continued use, and experiences using POU.  Is it possible to differentiate these further (ie: current users, former users, and never users)?  If not, then initial use, duration of use, and reasons for discontinued use should be explicit areas covered in the in-depth interviews.

Response: The intervention programme of Dustha Shastho Kendra ended in the year 2007in the baoniabad slum area. As migration rate is very high in Baonibad and experiences from field visit to Baoniabad slum gives us an impression that it is difficult to get ever user of POU technology from the area. We are very hopeful to get 10 ever user of POU technology from 1900 households where DSK provided POU technology. Dividing the ‘user group’ in to two groups as ‘former user’ and ‘current user’ seems ambitious in current situation. It would be good to incorporate the questions regarding ‘the initial use, duration of use and reasons for discontinuation’ in the indepth interview guideline. These questions have been incorporated to the indepth interview guideline.      

3. Sampling Strategy:  The sampling strategy suggest that systematic sampling of households and purposive sampling of individuals within the household will help ensure an adequate representation of the community.  There are two specific challenges to this approach.  First, many of the different characteristics that the study will be sampling on will be highly concentrated at the household level.   Second, systematic sampling is used as a replacement for random sampling and is intended to approximate a random sample.  However, qualitative research is, by nature, not intended to be statistically representative of a population.  Given the large level of clustering of characteristics (such as education, socio-economic status) that will occur at the household-level, I would suggest using purposive sampling at both the household and the individual level.  If systematic sampling is used, it may be more beneficial to use this approach to identify a larger number of households for specific user groups and then purposively sample from this pool of potential study participants rather than enrolling those households when they are identified.  

Response: Purposive sampling will be undertaken, as now described in the protocol. 
Other issues that could strengthen the protocol:

1. Incorporating existing behavior change theories and conceptual models of POU into the existing research project would considerably strengthen the protocol (discussed above).

Response: This is a preliminary study to identify social and behavioral factors that can motivate or act as a constraint in adoption of POU technology. We will develop conceptual model for behavior change intervention based on research findings. We will also include existing behavior change theories and conceptual models of POU.   
2. In addition to the shop-keepers, interviews and observations made with the CBSEs would provide much needed information on the role these community-based agents play in selling and promoting products in the local area.

Response: We will select CBSEs and conduct indepth interviews. This information is now incorporated into the protocol.  

3. Male Participants:  Males are too often ignored in research on POU, and I think it is very positive that male participants will be actively identified by the study team.  However, the protocol makes broad assumptions about the role of males in household decision making and in water treatment and collection.  If males do have such a different role, then the existing interview guide may not be appropriate.  The role of males in the decision making process regarding allocation of resources for water treatment and the role of males in the collection and management of water at the household level are two areas that remain largely unknown or under-explored.  It would strengthen the overall contribution of this research if these became explicit areas of investigation for male participants.

Response: This suggestion has been incorporated in to the interview guideline. 

4. Decisions regarding POU:  The protocol could benefit from framing the questions regarding POU as a process.  Even in a very basic form, there is the decision to purchase / try, the decision to treat on a given day, the decision to re-use the product, and the decision to repurchase the product.  Identifying these decision making moments and the various factors that influence each decision would help address the sustainability of behavior change.

Response: These issues have incorporated in the protocol in to the Interview guideline section. 

5. Data analysis:   Coding and transcription will occur simultaneously in this protocol and codes will be agreed upon during transcription and in light of the study objectives.  With such a structured interview guide and structured coding process, the investigators run the risk of missing emergent themes or topics expressed that go beyond the pre-determined notions of the investigators.  While some approaches, such as grounded theory, would even suggest that data collection and data analysis should be as far removed from any existing knowledge of the investigators, this extreme of an approach may not be feasible or advisable in the context of this project.  Possible suggestions include additional rounds of inductive coding of the transcripts or a more open and flexible interview guide.

Response: Coding and transcription of data will not occur simultaneously. We described the steps in the protocol in the data analysis part but possibly it was not clear to the reviewer. First we will transcribe the data, and then we will code it. We have modified the section of the protocol to clarify these steps.

Reviewer 4: 
Thomas F. Clasen, JD, PhD
London School of Hygiene & Tropical Medicine

First, I usually think it adds direction and discipline to a study by starting with one or two hypotheses.  Perhaps this work is more formative than operational, but there has already been quite a lot of research looking at the drivers and barriers around the uptake of HWTS, so that it would seem possible to propose some hypotheses and then ensure that the methods are developed accordingly.

Response: Specific hypotheses have been included and these align with the methods we will undertake.

Second, I do know, of course, that qualitative research typically involves surveys, in-depth interviews, focus groups and direct observation.  It may be helpful if the protocol would justify the particular methods proposed here and establish the probity of the method, the steps that will be taken to avoid systematic bias, and the validity of the results.  It may also be useful to the investigators if they explain how these proposed methods are similar and different from those used in the many other investigations of these same issues concerning the uptake of HWTS, how their work will fill in gaps and how it will build on previous research.  This could be done even for the specific research tools.    I realize, of course, that the motivation/barriers/drivers can be quite cultural, but we need to get more organized about creating a cohesive body of evidence that has some potential for generalizability rather than undertaking another discrete study. 

Response: Qualitative research is, by nature, not intended to be statistically representative of a population. We are going to select our sample by using purposive sampling . The methods of indepth interview and observation have been successfully used by other researchers to gain useful information on culturally relevant motivations and constraints of health interventions. 

Third, while the investigators cite some of the previous research on knowledge, attitudes and practices respecting HWTS, the drivers/barriers to uptake and diffusion of the intervention, I am surprised at some of the work they do not cite or seem to consider, especially CCP’s work at JHU.  I am sure you have seen the attached chapter that Maria Elena and Larry did some time ago for a Sobsey book that has still not taken off.  Another recent publication that may be of interest is Heri and Mosler (2008) Factors Affecting the Diffusion of Solar Water Disinfection: A Field Study in Bolivia Health Educ Behav. 35: 541-560.  There are other studies mentioned in the Scaling Up report and, more recently, cited by Dan Campbell.  There is also a lot of grey literature on this subject, mainly in the form of masters theses.  Two AIT students did some work with Oleg Shippin and Mimi Jenkins on perceptions of water (Vietnam and Bangladesh) last fall.  Several of my students have done this, as have others at Emory and MIT.  Rob Quick has mentioned a few times a systematic review of behaviour change interventions, which I think involve HWT.  I wonder if, before undertaking another field trial, it might be useful to more systematically collect all of these studies, review them, see what they tell us and don’t tell us, sort out a methodology that seems most rigorous, and then justify this study on that basis.

Response: We have included the published study in the background section. Further, unpublished work has not been included but we acknowledge that a summary of this work will be useful in developing conceptual model. 
  
Finally, a lot of work has been done trying to develop the BC model and communication strategies.  I don’t think the protocol makes clear that the investigators have carefully considered this prior work (not only in HWTS, but also hygiene and perhaps some other household-based environmental interventions, such as insecticide treated mosquito nets, which is probably also quite relevant), identified the gaps, and established again how they are going to build on the research to date.  I think we sometimes underestimate the yawning breach between social/anthropological research and characterization on the one hand and BC/communication, on the other.  This, of course, requires special expertise, and I am not even sure that the experts (such as those that have been working for years in Indonesia) have sorted it.  Unless your investigatory team has special expertise in BC/communication, it may be more productive to have them characterize the challenges as well as they can, and let others translate this into messages and communication strategies.

Response: The aim of this study is to collect necessary information to develop a conceptual model. The aim is not to develop the behavior change strategy but to provide the background to the experts in behavior change.
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