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The Family Health Research Project has been in operation since 2001 lhrough an e\'olution
from Operations Research Project. Since its inception, ",ith the funding from l"SAID. the
Project has been conducting applied research, disseminating results. and pro\iding technical
assistance to the scientists and clients of the researches, as needed. The major focus of the
studies undertaken is to develop and implement appropriate and sustainable senice deli\e<)'
and suppon systems for the Essential Senices Package (ESP), design and evaluate
specialized interventions, and assist panners to replicate those inten'entions successfully.

The FHRP aims at "imprO\ing the health of the people of Bangladesh by impro\ing the
effectiveness of the Essential Sen-ices Package (ESP) that pro\ides basic medical sen;ces 10

the families of the country \\;th emphasis on improving sen;ces to vulnerable populations.
and on developing new, more cost-effective methods for using resources." The Project is
directly contributing to achieve CSAIDcBangladesh Strategic Objective I and lntennediale
Result 1.1.

The scope of the research falls ">'ithin the follo";ng broad headings l

Population Sciences

Child Health

Reproductive Health

~utrition

Communicable Diseases and vaccines

ESP seMCes

Impro\;ng equity

However, both PHN Team of USAID and lCDDR., B jointly set research priorities for the
year 2004 and onward on maternal health. neonatal health and family planning to de\'elop
practical and cost-effective sen;ce delivery strategies for impro\ing maternal and neonatal
health outcomes and reducing Total Fertility Rate (TFR).

The main achievements of FHRP fall under three broad headings; (a) Summary ofcompleted
research protocols, (b) Summary of ongoing research protocols, and (cl Leadership.
Coordination and Research De\'elopment (LeRD). These broad headings describe the
information that should be helpful to policy makers and programme implementers to improve
ESP sen;ces who are attempting to develop cost-effective sen;ce delh'ery systetns. collect
surveillance data on selected demographic health indicators,

Co-operati,. Agreement (388·",-00-97-00032-00). modIficanon 5. Seen,," 6.1
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Provision of research generated information for poli~' make" and programme
implementen

Over the year seven studies were compleled. The studies pro~;ded e~;dence-based

infonnation (0 the policy makers and programme implementers in impro~;ng current
Essential Senices Delivery policies and programme implementation strategies.

The studies spanned many disciplines and subject areas to include research into the
introduction and evaluation of new tools to promote healthcare delivery and management,
effectiveness of community-based stralegies, risks of H1VAIDS and sexually uansmined
diseases and ways to identify and protect These included areas of population science>.
emergency obstetric care, neonatal care, general health, family planning, and HI\" AIDS.

A table illustrating name of the completed protocols and name of the PIs is prO\ided as
AnnexureA.

1 I IIll!t\tHl" ... Illlh olll.ltlllllldJlu\ Illlllltll/.11 1\11' g \ .lllJlll

~ost infants in industrialized countries are now protected against serious infections due to
Haemophilus injluenzae type B with a safe and effective conjugated Hib ,,,"ine. The
vaccine has virtually eliminated this pathogen as a risk. for these infants. Fonnerly this
bacteria was the major cause of meningitis and a common cause of pnewnonia Though
extremely successful in industrialized countries, the vaccine has seen very linIe use in
developed countries because of insufficient infonnation on the relative cost effectiveness of
the vaccine in these settings.

This vaccine effectiveness study was carried out among infants immunized in clinics in the
Dhaka area. The clinics were randomized such that infants visiting certain clinics recei"ed
the Hib vsaccine along with their other routine vaccines. while those ~isiting other clinics
received the standard vaccines which do not include Hib. Surveillance was then carried out
for meningitis and pneumonia among these infants. L:sing case-control methods. the ~1I>..-cine

was found to be very effective in reducing meningitis and also to reduce pneumonia
significantly.

The study demonstrated that the Hib vaccine could improve child health significantly and
that Hib vaccine should be considered as part of the routine vaccine schedule if logistical
issues and financial issues were solved.
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Malnutrition continues to be a common condition among infants and children. Treatment of
severely malnourished children has, until recently required hospital care which. though
effective is costly and cannot accommodate the numbers of patients who require trc:aunenl.
Also, children anending clinics for common illnesses, such
as diarrhea or pneumonia are often not recognized to also
be severely malnourished and thus do not receive treatment
for this important underlying condition. Recently.
scientists at the lCDDRB have demonslIated that children
with severe malnutrition can be rehabilitated in outpatient
clinics and such a slIategy could bring successful treatment
to many more children than are currently receiving it.

This study was aimed at assessing the additional cost of
integrating a nutrition intervention v.ith the existing senice
delivery system of selected uman ~GO clinics. The
intervention was based on the protocol developed by
ICDDR,B for management of non-complicated severel)'
malnourished weaning-age children through adopting a combination of clinic and home­
based approach. The cost exercise was specifically focused on estimating coS! of the
inten'ention-related acti~ities that took place at the field level v.ith respect to plt)\ider and
client cost and to relate the coS! v.ith the outcomes. Ingredients approach was applied to
identifY, quantifY and value for each of the additional resources used to produce the outrome.
For estimating prmider cost, total inten'ention period of twenty-fi\e month.; (1 !>tarch 200 1­
31 !>tarch 20(3) was considered while for assessing client cost and their socioeconomic
characteristics three-month observational period was taken into account. Therefore. prmider
costs were calculated for all children enrolled during the twenty-five month long intervention
which was 465 child.

Results showed that pro~ider's average cost per child enrolled and managed irrespecti\'e of
outcome was USS 42.20. With replacement of a food supplement (pwripack and soyabeall
oil was replaced by mulrimix) the average cost was reduced to CSS 38.55. It was o~ed
that cos! per selected outcome decreased with increase in actual number of beneficiaries.. ie.
number of children graduated, achieved adequate weight gain, rehabilitated and then
sl1:>""tained weight gain. Client's unit cost for obtaining care was low (eSS 3).

We conclude that clinic based nutritional rehabilitation can be cost effective. but that this will
require additional staffing for clinics and that the cost effectiveness increases v.ith the
number of clients served.

Bangladesh has made remarkable success in improving immunmstioD co\·erage. But in many
areas, about 40% of the children still do Dot receive the complete schedule of EPl vaccines.
Several studies have explored risk factors associated with failure to receive vaccine. but these
used retrospective data and the causes of low coverage remained unclear.

3
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Therefore. this prospecti\'e study aimed at (a)
identifYing the programmatic and non-

- programmatic detenninants of low
immunization covernge. (b) gaining an in-depth
understanding of the programmatic and noo­
programmatic factors. and (c) formulating
recommendations for addressing the identified
factors.

The study has documented multiple factors for
dropouts, notably irregular EPI sessions.
perceived experience ",ith side effects. lack of

effective supervision, and insufficient dialogue regarding subsequent doses. Those who did
not complete vaccines often had fears of side effects, did not know about time and place of
the vaccine session, had sick babies on the day of the clinic. did not find the prO\ider present
at the vaccine clinic or they lived in remote areas that were hard to reach. :\ few depended
on fate.

The study pro\ided several programmatic recommendations:

M:anagers have to ensure regular scheduling of sessions and regular supef\isioll, even if
some additional measures are required. Some form of community invoh'ement may be
considered for ensuring regular sessions.

Addition ofseparate text in the EPI manual and guidelines regarding iovaIid doses.

Alternative strategies need to be formulated for difficult to reach locations,

Vacancy of the providers need to be filled up timely•

All stakeholders should reach a common consensus on mmtmum incentives to the
providers at the grass-root level.

Better explanations ofside effects,

Knowledge by provider and client that mild illness is not a contraindication to
vaccination.

Past studies have tended to focus on the clients who were not compliant ",ith the vaccine
schedule. but this study bas highlighted primarily the factors by the pro\iders that need to be
improved if the country is to achieve high EPI coverage rates.

The IOtal fertility rate in Bangladesh has declined rapidly from nearly 7 10 about 3-3;
however. it bas remained at about 3.3. for the last decade (though the last DHS bas estimaled
the rate currently at 3.0). It is imperative that TFR is reduced further. do"'11 to replacement
levels (about 2.1 ) if the country is to achieve a stable population. Vatious sets of projections
for Bangladesh indicate that the population ",ill double even after reaching replacement
fertility level. The recent stalling of the fertility decline throws doubt on u'hen replacement
le\'e! \\ill be reached, and thus on the inlermediate and final population size as well as the
means by which TFR can be reduced.

4
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This slUdy was designed and is being conducted to understand if this fertility plaleau is 'rea)'.

and if so, what factors underlie it. Since TFR is a ~calculated number.- there is some
uncenainty as to its accUI1lcy in tem1S of reflecting the "true" fertility of a cohon of women
passing through their reproductive period. One uncenainty is that of the lempo effect"
which may have artificially lowered the estimated TFR during the period of rapid dedine in
fertility. ,",ow that the TFR has been stable. the tempo effect should now be negligible. The
other effect is the ~pulation momenlUm" that will result in continued population increase
even after the TFR has dropped to replacement.

The srudy anempted to understand what social policies and programmatic options are
available to minimize the massive future population growth built into the momentum
resulting from the young age structure and to examine possible reasons why the TFR
continues to be higher than expected since surveys generally show a preference for 2.4
children.

Three factors appear to be prominent in explaining the continued high TFR: a) gender
preference which results in more pregnancies to achieve the ideal family size. b) unintended
pregnancies among couples who were not intending to have additional children. and c) some
families who do not wish to restrict their family size. Other societal factors are also key. SIKh
as age at marriage. women's educational level and status of women in society. These factors
are largely outside the domain of the Health MinistIy. but nevenheless, are critical to a
programme designed to reduce TFR.

Oral rehydration solution. originally developed at the ICDDRB has been used around the
world. The formula recommended by the World Health Organization for many years was
effective, but a slight change in the fonnula to lower its osmolarity has imprO\'ed its efficacy.
The new hypo-osmolar solution was validated in clinical Dials (primarily at the ICDDRB) 10

have fewer ORS failures and to be safe. even in severely purging cholera patients. Thus.. the
new, improved Oral Rehydration Solution is now recommended as the new standard ORS b~

the World Health Organisation and L1\ICEF.

However along with the recommendation for its 'Widespread use was the recommendation
that the risk, if any. of symptomatic hyponatraemia in patients \\ith diarrhoea treated ",ith
new bypo-osmolar ORS be eJWIlined in a phase 4 study. Therefore. the study intended 10

." Ii examine whether patients experienced any
. symptomatic hyporuuraemia (seizure/altered

consciousness) during treatment of diarrhoea ",ith
the newly recommended ORS formulation.

In Dhaka hospital. 43,711 patients and in :-'latlab
hospital. 9,588 patients were monitored in one
complete year (December, 2002 to ,",ov'ember
2003 in Dhaka hospital and February. 2003 to
January 2004 in Matlab hospital), :-.tajority of
children sS years under surv'eillance in Dhaka

5
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hospital attended with some dehydration (children ~ months, 60% and 7-60 months. 59".).
and few with severe dehydration (children g, months. 4% and 7-60 months. 14%). About
half of the older children (6 years-15 years. 50%) and adults (>15 ~TS•.47'%,) under
surveillance presented with severe dehydration. In MatJab hospital, majority (children ~

months, 73% and children 7-60 months, 65%) of children ~ years attended ",ith no sign of
dehydration; about 114m_Dr<! children (children g, months, 26% and children 7-60 months.
30%) presented with some degree of dehydration. As in Dhaka hospital nearly hali oi the
older children and adults (53%) presented ",ith some dehydration; no single adult patient
experienced any symptoms (seizure/altered consciousness) associated ",ith hyponatraemia.
Some younger children experienced seizure/altered consciousness during the treatment ",ith
the new ORS formulation. Frequency of symptomatic (seizure-altered consciousness)
hyponatraemia (serum sodium <130 mmol:L) in one year of observ'ation was 21 in Dhaka
hospital. Overall incidence rate of symptomatic hyponatraemia ....as 0.05% per year. In
Matlab hospital 3 children had symptoms ",ith borderline hyponatraemia. The incidence rate
was estimated to be 0.03% per year. Review of the hospital records of the corresponding
pre\ious year in Dhaka hospital. the frequency of symptomatic hyponatraemia was r and
incidence rate of symptomatic hyponatraemia revealed 0.09% per year.

The study concluded that the new hypo-osmolar rehydration solution in the treatment of all
causes of diarrhoea in all age groups is safe and its recommendation by \VHO and L"ICEF
fOT use in diarrhoea universally is justified. One private drug company has already been
marketing this new ORS and Social Marketing Company is in the process of introducing this
new ORS to Bangladesh Market.

The ~GO Service Delivery Program (NSDP) supports 41 local NGOs to deli\'er ESP in
Bangladesh through urban and rural static and satellite clinics and uses about 8.700 iemale
service pro\ider/promoters, known as depot-holders. in rural areas. The depot-holders ha"e
twO basic roles, as pro\iders and promotCTS. As pro\idCTS, they dismbute oral contraceptive
pills and condoms and oral rehydration salts (ORS). As promoters, they raise awareness of
Essential Service Package (ESP) services available at the NGO clinics; educate women about
contraceptive methods and care during ~\' I .

pregnancy and delivery; help to organize '.: . , ,
satellite clinics; and refer customers for . '. ­
clinical contraception, child and maternal
health, curative services and for side effects
of contraception.

Depot-holdCTS were introduced in three types
of urban area by NSDP. There were five
components for collection of data from
different sources: cross-sectional surveys of
married women of reproductive age
(MWR'\s), cross-sectional survey of depot-holders, re\iew of service statisticS, quaJilati"e
data collection, and cost analysis estimating the additional programme costs oi introducing
depot-holders.

6
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This study aimed at providing a baseline evaluation of depot·holders as they are being
inuoduced in urban area:;, which will allow for monitonng ofchanges in practice over time.

In general, positive changes were observed relating to the introduction ofdepot-holders in the
study areas. However, there were some programmatic issues that need to be addressed if the
intervention is to be scaled up. Dropout was a major concern, particularly in Dhaka Record
keeping was not uniform in all areas and depot-holders did not use any wrinen wot\: plan for
field visits. Most of the non-recipients inteniewed, who could be potential clients of depot­
holders, were unaware of the range of services being offered by "SDP service sites and the
depot-holders. For effective program implementation, depot-holders need to ha\·e strong back
up support from the NGOs.

The study concluded that the depot-holders can be introduced in urban areas and women will
use their services. In regard to efficiency of interventions of service promotion vis-a-vis
service provision, the study recommended more emphasis on service promotion and
supervision for greater impact. It was identified that the cost ofper depot-holder per year was
US S 156. Finally, the study recommended scaling up the intervention in selected areas.

- Ij,~ ,1~~<P[tl'l!(I\ 1,t!\\[ll"II\'" Illll , .... I "\ ... 11 tl, '\" I,,, Ill" f· JlI» , "

Il.l'll nihil II Il l,lIl

The overall objective of this research was to support the GOB in its efforts to design effective
strategies to increase access to basic obstetric care for all women and to monitor progress in
Safe Motherhood. The study examines the unique experience of a maternity care programme
in Matlab, where two different approaches to
basic obstetric care have been put into place.
These two approaches consist of: (I) the training
and posting of nurse-midwives in \illages to
anend home deliveries, and (2) the upgrading of
health centres to encourage women to give birth
in a health facility. The evaluation of the
successes and failures of these contrasting
strategies will provide the govemment "'ith
invaluable information on the best strategy to
improve access to basic obstetric care in
Bangladesh where almost all births (91%) occur at home, generally with an unskilled
anendant. The findings of this research "ill also be fed directly into an ongoing project in
the broader Matlab administrative area (Matlab lbana), where the GOB and the lCDDR..B
are making concerted efforts to strengthen obstetric services.

Effectiveness Component

The study analyzed 42,766 birth records collected through a sUf\·eillance system and
pregnancy monitoring records. Between the years 1987-2001, utilization of trained
anendants increased from 5.0% to 26.0%. Among the least poor, the utilization rose from
10.0 to 39.3% compared to 5.3 to 14.2% among the most poor. For both home- and facility­
based strategies, the least poor was about 2 times more likely to use the senices as compared

7
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to the most poor. While free obstetric senices improved utilization. it did not reduce the
socio-economic inequalities.

Uptake of care was much higher among women who are educated. Specifically, among
women who had completed 10 or more years of schooling, utilization increased from 1"7.9"'.
to 53.2% from 1987 to 200 I whereas among women "ith no formal education the ilh.""Te3SC
was 6.3% to 18.6%. There was also a strong effect of distance to the nearest facility. Within I
Ian from the home to facility, 46.7% utilized skilled care in 1997-2001 compared to 2-4.4%.
among women who lived "ithin 1.1 to 2.0 Ian.

From 1987 to 200 I, there was \irrually no reduction in the rate of stillbirths in both the
MCH-FP and comparison areas. In regard to neonatal mottality. there was an o\'erall 33%
reduction in the MCH·FP from 1987-2001. During this period, the early neonatal mortality
declined from 30.5 to 19.9 per 1,000 live births whereas in the comparison area the
corresponding decline was 35.1 to 30.6 only (overall reduction 14%) which was not
significant (p>O.05). For late neonatal mottality. the reduction was substantial in both \fCH­
FP and comparison areas (overall reduction over 50% in both areas). Between 198~~1 in
MCH-FP and comparison areas the late neonatal mottality declined from J 1.4 to 6.2 and 18.3
to 9.6.

Acceptability Component

Major constraints to accessing skilled attendants can be di\ided according to cultural.
structural and care-related factors. The preliminary analysis indicate that the biggest barriers
to utilizing the obstetric services offered by trained birthing attendants include the follo...iog:
(a) the delivery position. (b) concerns about the possibility of under going an episiotomy. (,I
shame attached to delivering in a hospital setting, (d) distance to the mid"ives, (el economic
concerns related to further referral to the government hospital, (f) absence ofa substitute <:aK

prU\ider, (g) concerns about household responsibilities that would not be attended to during
the woman's stay in the delivery facility, and (h) inappropriate beha\iour on the pan of the
mid"ives.

The data also illuminate the difficulties skilled attendants faced in performing deliveries at

the household level. Specifically, the trained attendants were constrained by the conditions
v.i!bin the household en\ironment including lack of access to electricity and adequate
lighting, poor hygiene in the household, and lack of supplies and equipment In additioIL
they faced many pressures from family and community members to adhere 10 traditional
birthing practices and social norms, and confronted many problems con\incing families to
accept referrals ofcomplicated cases to health facilities.

Costing Component

The results show that costs incurred to families are higher in the facility (213 Taka) than
when deliveries are performed at home by midv.ives or TIBAs (130 Taka "ith skilled
attendants, 184 Taka with unskilled anendantsl. Costs incurred for emergency care "'as
substantially higher, at 7,800 Taka in the gO\'ernment facility and 21,750 Taka in pri\"3te
clinics. The average unit cost of basic obstetric care was 753 in the home setting compared
to 1,100 for facility delIveries. In comparison, unit costs for emergency care are much
higher, at 7,600 Taka for a c-section deli\·ery.

8
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The findings show that it is less expensive for skilled attendants to perfonn deliveries at
home than in the facility. However, an increase in utilization of facilities for deliveries
would lead to a decrease in unit costs. Further cost reduction is possible if higher risk
pregnancies deliver in the sub-centres. Clearly, a financial protection scheme is needed for
poor families seeking care at higher levels.

The key findings of the study were:

In terms of effectiveness, no differences between home and 13cility based strateg»~

Home-based delivery is cheaper at current utilization rates. Elders specially mother in
law has huge influence on making decision on choosing the strateg»~

• The household has more control in home-based strategy where is in fucility-based
strategy andlor in referral the household member hav;ng no control. Especially in referral
cases the cost went up to 25,000 Taka. The increasing trend in utilization of matc:mity
care was maintained even after shifting from home-based 10 facility-based srrateg»·.

9
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Activities for an additional 12 studies were being conducted throughout the reporting period.
A brief description of the relevance of each study is prO\ided below. The \1&£ plan for the
ongoing research protocols is attached as Annexure B.

•
I. I III ( omnHlI1If\ -h.ht.'d COlllpolIllIJ 0' t1,,: l \ .,lu.tfWIl u( rill Ih:.Jllh Jlllf tlOtllllllh.

IfllpJrI "I till I \I( I -." al"~\ III BJ,,~IJtI,·,h

Cau... of DUder-S _deaths: 8aDliadesb, 19'12-I996

;t'''~:alJ.topH ;rude ,1/ICOl!RB '<)0)>1 - ;"":'!g'

&ngf.1dc-",i: DefrfO<lropflk" (If!d Hc·al:/f 5I.or..,~ i)(,j{}.r J,l:r.
Sow,",:

Integrated Management of Childhood mness (fMCI) is a global strategy, also adopted in
Bangladesh, which targets the major causes of child ill-health and death in dev'eloping

countries. In addition to
improvemem of clinical provider
skills and health systems. I\IC! also
focuses on improving key i3mily
and community pra..--nccs.
ICDDR,B is implementing \\ith
GoB an evaluation of I\ICI in
Matlab as pan of the multi-<:oun~'

evaluation of IMC! supponed by
WHO and CSAID. As pan of this
effort, CSAIDDhaka is supporting
the development and ev-aluation of
the community component of ThlCI.
A preliminary strategy has been
developed and is being
implemented. This strateg)' now

also forms the basis of the national community-IMCI strategy, to be further developed and
implemented by GoB and NGOs.

II
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Current status: The early findings of the IMCI study including the communit)' I\ICI effon
has recently been published in the Lancet. The early findings indicated 94% of health
workers in the intervention facilities were trained in IMCI. Health systems suppons were
generally available, but implementation of the community activities was slow. The mean
index of correct treatment for sick children was 54 in IMCI facilities compared "ith 9 in
comparison facilities (range 0- 1(0), Use of the L\fCl facilities increased from 0.6 visits per
child per year at baseline to 1.9 visits per child per year about 21 months after ThICI
introduction. ?'ineteen percent of sick children in the IMCI area were taken to a health
worker compared \\ith 9% in the non-I\1CI area.

•
The protocol may require some additional time and has a current end-date ofMarch 03. 2005.

•
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Although infant mortality has declined over the past thirty yeatS in Bangladesh neonatal
monality has declined at a much slower rate and now counts for the majority of infant deaths.
The vast majorities of newborns spend their first days in the home en~ironment and are not
easily reached by health se~ices. Effective strategies will require a mix of safe deli~'Cl)' and
safe newborn Care practices ,!{ith a strong emphasis on pro~ision of good quality care and
communication. This research, a collaborative effort "ith Sa~ing ~ewbom Lives Initiative
and Johns Hopkins University, Shimantik (an ~SDP ~GO), and other partners. aims 10

pro~de information required to significanlly reduce neonatal mortality through community­
based interventions.

Current status: So far, the protocol developed and established the projecl management
tools and systems, including information system forms and procedures. trained about 722
staff compared 10 the originally planned 468 staff.
obtained approval from Drug Administration to
produce the antibiotic procaine penicillin
injections through a local manufacturer, and
completed usual community trials testing single
interventions. In February 2003 a group of experts
participated in a "Healthy lI:ewbom Partnership"
including USAID, Dhaka, P~ Team Leader. In
June 2003 ~isits were made by a representative
from USAID, Washington. while
USAIDlJ)hakalPHN Team members ~isited in
October 2003. The primary recommendation made during these ~isits was to strengthen the
community mobilization efforts. To =l'Ond 10 this, the protocol requested S~L for more
funds and following approval ofadditional funds from S~1.. the protoCol were able to recruit.
train and place 10 additional Community \1obilizers (C\1) from January 2004. particularly in
the clinic care arm.

The protocol has requested a 19-months cost-extension. The original 36 months project was
started in March 2002 and has a current end-date ofFebruary 2005.

The purpose of this protocol is to determine the levels and trends of unintended pregnancy
from 1982-2000 in the \1CH-FP ExtensiOlvOperations Research Project areas operated by
the ICDDR,B. Unintended pregnancies constitute a significant proportion of the o\"C:I1l11
number of children born in Bangladesh each year. .'\n unintended pregnancies thus
represents an opportunity for improvement in the family planning programme.
Understanding the causes or risk factors for unintended pregnancies "ill help to improve the
family planning programme.

The protocol has employed a prospective measure of pregnancy intention using cros>­

sectional surveys and longitudinal pregnancy data., in contrast to the retrospective measure of
intention employed in such surveys as the Demogrnphic and Health Su~·ey. This protocol

I I



•

•

•
also seeks to understand the determinants of unintended pregnancies, as well as the health
consequences to children born from unintended pregnancies.
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A total of 25,047 pregnancies were abstracted
from the MCH-FP Extension/Operations Research
Project areas over the period of 1982-2000. The
intention status was determined for 80% of these
pregnancies (n ~ 21,736). The prevalence of
unintended pregnancy in the six MCH-FP areas
ranged from 21 % to 40% throughout the study
period. The six study areas are comprised of both
intervention (I) and comparison (C) areas. ~o

significant differences were found between
Sirajgong and Gopalpur for the study period of 19x3-89; however, Abho}nagar had lower
levels of unintended pregnancy than the comparison areas of Bagherpara and Keshobpur in
1995- I998. The prospective measure of pregnancy intention employed in this study
estimated that 21-40% of pregnancies were unintended, as compared \0 the DHS measures of
approximately 12% from the period of 1993-99. The prospective measure is less likely to be
biased by the rationalization of intentions \\ith time and after the birth ofa child.

•
..

Current status: The protocol is at end stage and currently re\iewing the programmatic
implications regarding the detenninants and performing consequences analyses. The final
repon 'OIill be ready and a dissemination seminar 'OIill be organized soon.

~. Ill\t,ti~.ltiotl ot thl' 'ip.lh \ 1111" outhrl.,hlll rht'l.trtdpllf tlt .. rfll"t: \1I111-dtf)lh

t.'\.alllin~HIOII til ht.'lll'" .wd pral'lll"l'\ ••"«H."I.Itl'd \\ IIh Iht, dht'a't
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Three outbreaks of Nipah encephalitis have occurred in Bangladesh since 200 I raismg
questions about prevention and control strategies. The outbreaks have had de\-astating effects
on the villages where they have occurred. In a recent epidemic, 33 cases were identified 'OIith
24 deaths. A primary focus of the recent ___
outbreak involving MoHFW, WHO,
ICDDR,B, CDC and Health Canada was on
restricting the transmission of the \irus both at
the community level and in the hospital
setting.

The study aims at developing preventive
strategies to reduce the likelihood of direct
exposure to secretions produced by the
Pteropus bats (fruit bats), the suspected main
reservoir for Nipah \iruses. The study will
also provide detailed information to assist the MoHFW with the design of communication
messages aimed at decreasing exposure to the \lruS. In addition, the information can guide
the outbreak.

•

•

•

•

•

•

•
In order to understand perceptions of the outbreak and associated beba\iors, an in-depth.
qualitative study is being carried out in households of confirmed cases and neighboring
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households located in the recent outbreak sites. The overall aim of the study is to oollect
infonnation to guide the development of communication messages aImed at reducing
behaviours that increase the risk of exposure and decreasing the spread of the virus during
times of outbreak.. Data collection has focused on family caring practices during the illness
episode as well as physical contact with the dead body. Information is also bemg gathered on
the local explanatory model of the disease, including perceptions of associated signs and
symptoms, causal explanations, and penpectives of appropriate treatment and preventativ'e
measures. Another important component of this study is to describe health care prmiders'
causal explanations and treatment for the disease. In this regard. a range of biomedical and
traditional practitioners are being interviewed.

Current status: Data collection has been completed in one outbreak area and is oontinuing
in the second. Results to date demonstrate that the most common causal explanation is
asmani bala a curse from the sky inflicted by Allah, which respondents linked to sin
commined by community members. This was rationalized by the sudden onser of the
outbreaks, the high case fatality, and the fact that it affected healthy individuals, the primary
symptom was fever, and there is no know" treatment. Striking was the absence of
explanations related to contagion despite effons to educate communities on risk of inf~-rion

at the time of outbreak. Care-seeking also reflects the causal interpretation. \\nile initial
care-seeking panerns involved taking patients to the hospital, over time and as more patients
died, afflicted community members sought treatment "'ith local spiritual healers and
homeopathic doctors who provided care "ithin the household setting. Due to the causal
explanation and the high case fatality rate, surviving family members of cases were
stigmatized.

!\n examination of caring practices illuminates many potentially dangerous practices. lbe
findings highlight that the expectation of family members is to maintain physical contllCl
during times of illness, and provision of care is TOOted in emotional support. Care providers
continued to share eating utensil and glasses with the sick patient, and leftovers of food
offered to afflicted individuals were commonly distnlmted to other family members. Family
members maintained their regular sleeping arrangements, which often involv'ed sleeping "'ith
a sick Nipah patient. The findings also reveal a panicularly strong desire to hav'e close
physical contact at the time of death, demonstrated by such behaviors as feeding the patient
by hand or hugging and lcissing the sick patient. Family members and religious leaders are
also responsible for the preparation of the dead body for burial. which focuses on special
cleansing of the orifices.

Study findings also illuminate reasons for dissatisfaction of hospital care. Specifically. the
respondents complained that the health care providers were unable to determine whether
patient had Nipah, failed 10 provide free medication, were un",illing to give hands-on care
and, most importantly, treatment was unavailable. In fact, the medication administered was
perceived to be increasing the symptoms and, over time. as more people died in the ho.-pital
seTting, a common reaction was that the hospital workers were acrually killing patients.

The study is in midway and expected to complete by the end of February 2005.
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Over the past 5 years scientists at the ICDDR,B: Centre for Health and Population Resean:h
(Centre) have been examining the effects of unripe, green bananas in the treatment of
childhood diarrhoea. Green bananas have, for centuries, been a traditional remedy for acute
diarrhoea. However, it is only recently that it has been seriously ronsidered and testeci
Randomized clinical trials conducted at the Centre have demonstrated that the administration
of a green banana diet to hospitalized children
"'ith prolonged diarrhoea (for greater than 7
days) or persistent diarrhoea (over 14 days in
duration) significantly shonened the d\1ration of
illness. After 4 days of treatment 80% of
control subjects recei\ing conventional
treatments continued to have diarrhoea. as
opposed to only 20% of those receiving green
banana. Another double-blind trial showed that
green banana also significantly red\1ced the
severity of childhood shigellosis in Bangladesh.
The study aims to determine, in a rural field setting, the effectiveness oi the addition ofgreen
banana (kanch kola) to the diet of young children (6 to 36 months) being treated for acute e
days or less) or persistent (>14 days) diarrhoea, as measured b}~ duration of diarrhoea and
proportion of acute childhood diarrhoea (ACD) evol\ing into persistent childhood diarrlloea
(PCD), change in stool consistency, and ORS requirements.

Current Slatus: This study is under implementation since IT 2004 and expected to be
completed in IT 2005.

O. \1:.tn.l~l·lIIl·nt o' [UhlT"·ulo,,, .... h' pll\ah' pl;Jt.'liuulh.r-

The overall aim of the study is to bener understand management of symptomatic adults TB
suspects and TB cases by private practitioners in mban areas of Bangladesh as a basis tor
formulating strategies to improve case detection and referral and thereby the effecti"eness of
the ~jpiDOTS.

This is a collaborative srudy invol\;ng Family Health Resean:h Project (FHRP) and ~ational

Tuberculosis Control Programme (!\lIP). As per work plan, the initial acti\ities of the study
have been completed which include a survey of
licensed and non-licensed private practitioners in
Chinagong and collection of referral information
from DOTS centres in Chinagong. Data
management and processing is ongoing. Field level
activities in Dhaka are recently being initiated.

The study results "'ill prmide useful information to
~jp managers about suspected TB cases managed
by the private practitioners and referral panern.
This "ill also pro,ide information regarding
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barrien; to and factors, which facilitate referral to DOTS and cooperation "'ith ~IP by the
PPs. The research finding will contribute to the improvement in the case finding and referral
to DOTS and will provide objective guidance in developing intervention options to ensure
appropriate management, diagnosis and treatment of suspected TB cases.

Current status: This stUdy is in operation since May 2004 and expected to be completed by
Octobet 2005.

-. \ ulrll'rah,lit, to tll\ \In" ot llIi~I.ltlUlI-.tlll'..:tt:d LUllflu:'

HN prevalence remains low in Bangladesh despite HIV cases being found in successive
rounds of sero-sUtVeillance among injecting drug users, sex wotken; and otheT vulnerable
populations. High rates of unprotected sex with sex wotken; reponed by selected groups of
men (both married and single), and the prevalence of othet high risk behaviour in
Bangladesh, suggests that HIV ptevalence is likely to increase. The vulnenbility to
HIV/AIDS of married men and women temporarily separated due to wotk migration ha5 not
been sufficiently tesearehed in Bangladesh.

The results of the study will provide a bener understanding of the level of knowledge of
HIV!AIDS among married men and women temporarily separated by wotk-migration. their
perception of risks relating to wotk migration, and the extent of their reponed risky sexual
behaviour, compared with those not Iiv;ng apart. Together "'ith data collected on
contraceptive use, this will provide a basis for developing targeted behaviour change
communication (BCC) if the data indicate that migration-affected men and women in
Bangladesh have special needs for information and advice.

Current status: The protocol so far completed staff recruitment and training. data collection
from Mirsarai of Chinagong area. This protocol started its activity since AugusI 2004 and is
expected to complete by August 2005.

Syphilis is one of the most common sexually transmined infections (STl) in dev'eloping
countries. In Bangladesh the prevalence of syphilis in general population ranged berv.·ecn 1­
5% and 18-43% in the groups vulnerable to HIV infection. l:ntreated syphilis causes
congenital infections and neurological illness, which has social and economical imponance.
Beside this, active syphilis potentiates transmission of HIV. Rapid plasma reagin (RPRI card
test for syphilis is used as screening test in antenatal clinics in developing countries. In
Bangladesh, the peTformance ofRPR test by low skilled staff is very poor (13% sensitivity.
96% specificity, 5% positive predictive value and 98% negative predictive valueI. Therefore,
there is a need for simpler treponemal specific rapid diagnostic testing. which could be more
easily performed by low skilled staff in non-Iaboralory settings 10 guide clinical decision­
making.

Current status: The study is clinic based cross sectional and conducted among the
population of floating female sex wotkers of Dhaka city. All sex wotkers anending the clinic
are eligible for enrolment in the study. Enrolled subjects are informed of the result of the test
and treatment is given according to laboratory findings. Total 175 patients are enrolled during
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the period of August 16'" 2004-December 8'" 2004. Among them TPPA positive found in 36
(20.6%) and both RPR and TPPA positive in lab found 30 (17.1%). During the period the
study personnel have done 3S0 rapid test devices. 3S0 ICS. 344 RPR lests in the field and in
the laboratory. There was no patient enrollment from October IS lh

- ~ovember IS'" 2004 due
to Holy month of Ramadan. The study is in progress and expected 10 complete by the end of
August 2005.

I), R.l'illltl.ltlll:"': Il"tllih dt.,.. lIl1f.: h\ IIh"l'(Ill~ Ilil Illlt!, 1I1111,-11 p.lIll\ l"upll' ,,\ttl lull'.... ­

(t:1 III lanllh pl.tnllin~ Illl'rhfHh III H.III~ladl·,h

The general aim of this study is to find ways to increase the use of family planning methods,
especially long-term methods, among the couples \\;th three or more Ii\;ng children to reduce
fenility rate further. The project is being implemented jointly \\;th DGFP. ~IPORT. and
Engenderhealth. The project has three stages: situation assessment, intervention, and
evaluation. The first stage is of four months. second is of 16 months and the third is of four
months duration.

CurreDt status: The study has just been staned and so far. the recruitment and identificatioll
of staff members has mostly been completed. Basic information of the project sites has also
been collected. Meetings with partners have been held and DG NIPORT has agreed to be the
chairman of the steering committee. Analysis of the BDHS data to identify the determinants
of contraceptive use and demand for additional children among high parity couples has been
carried out. It is revealed that the frequency of v;sit by the family planning workers is an
important determinant of family planning use. This finding \\;11 be used in designing the
intervention package. This is a 24-month study and expected to complete at the beginning oi
October 2006.

10. ( nlllflluml\ -hawd illil'. \t.llllUlI 10 It.'dlll'l' duldhHUd til tI\\ "III~ III B.IU:.,:tHh ,II

The Global Burden of Disease study (Murray 1996) has prov;ded initial infonnation about
the impact of dro\\ning globally for the first time. This study was updated for the year 1998
and published by the WHO. Globally. in the Q-4 years age group, dro\\ning was the II'"
leading cause of death for both sexes resulting in more than 125 thousand deaths a year, and
the 13"' leading cause of the burden of disease in terms of DALYs lost. The \1allab health
and demographic surveillance system maintained by ICDDR.,B for over 30 years provides
interesting information on lreI1ds in dro",ning deaths over the years and some characteristics
of these deaths. The overall goal of the study is to demonstrate that strategies for childhood
drowning \\ill reduce the mortality and morbidity
from dro\\ning in children <S years in Bangladesh.

The study is emplo}mg a mix ofqualitative research
methods, including cognitive mapping procedures,
in-depth interviews and group discussions to
understand better the specifics related to dro\\ning
events, to assess local perceptions of the importance
of drowning in relation to other causes of childhood
deaths, to elicit input from the community regarding
feasible and culturally appropriate interventions,
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and to gather information to design messages and appropriate venues for the intervention
strategy. The data gathered finm this combination of methods will also allow us to
understand better views on the vulnerability of children to dro\l\ning, learn why these deaths
or near deaths occur, and define better how we can address the problem. Information is being
obtained from parents and caretakers, healthcare workers, and other stakeholders, panicularly
those who influence how interventions get implemented at the community level.

Current slatus: The protocol obtained approval finm l'SAID at the end month of fY 2004
and has just been started. To date, the study has completed the in-depth interviews, which
were carried out with three different groups of respondents. Freelisting exercises were also
carried out with 30 mothers and 30 fathers ofat least one child less than 5 years 10 assess the
perceived importance of dro\\ning in relation to other causes of childhood death. Rating
exercises have also been conducted to assess the "severity" or perceived danger associated
\I\ith drowning in relation to other causes of childhood death.

The next step is to hold six group discussions to assess the acceptability of the drowning
prevention strategies identified through the in-depth inteniews and to elicit additional input
regarding the approaches to message dissemination from care providers and other
stakeholders. This is a 5-month protocol and current end date is March 2005.

II. Il·,I'lhiht\ ..Ii.'l'l'puhilu\ .111(1 pru~r.lIllltfl·ltl\l·I1t"'" 01 1I11 ...uprll .. 1111111 prl\llltlll'~

pH..r-f)~rtum hat'morTh~~l' I PPIII In nJi al B..W:.,:I..HIt.",h

In Bangladesh, every year more than 12,000 women are dying due to pregnan..-y or pregnancy
related causes. Immediate postpanum hemorrhage (PPH) caused almost half of all
postpartUm maternal deaths in developing countries, and nearly one-third of all maternal
deaths in Bangladesh. An alternative uterotonic drug to the injectable drugs is misoprostol.
available in tablet form. This has been found very effective in controlling, as well as
preventing PPH. Misoprostol is inexpensive and stable at room temperature. it also can be
given orally, buccally, or rectally. In developing countries like Bangladesh. where 80-90"'. of
births occur at home and most are not attended by a skilled provider, 400-600 lIg misoproSiol
as a part of active management is clearly useful. Cse of misoprostol in these situations bas
been given a category A recommendation (good and consistent scientific evidence to support
the recommendation) based on the review of the literature. In addition, prev'ention of PPH bas
recently been recommended as an acceptable indication for misoproslol by the Lnited States
Pharmacopoeia, especially in settings where injectable uterotonic drugs are not available.

Large scale community based trial is needed to demonstrate the feasibility of distribution of
misoprostol by different cadres of health workers, acceptability and effective use of the drog
by pregnant women for prevention of PPH, its side-effects and programme effectiveness in
reducing PPH in a setting like Bangladesh where the standard active management of third
stage of labour is neither feasible nor available in time. An easily implement able method of
measuring the amount of the postpartum blood loss among Bangladeshi women needs to be
tested in a controlled environment before any prophylaxis measure can be tested in a
community situation.
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The study ",ill contnllute in fonnulating strategies to incorporate misoprostol in the maternal
health program of Bangladesh both by government and ~GOs to reduce morbidity and
monality from PPH.

Current status: This protocol obtained approval from USAlD at the end month of FY 2004
and is being re~iewed by the ICDDR,B's Research Re~iew Comminee (RRC) and Ethical
Re\iew Committee (ERC).

I~. ~ , ...t'ntlall ahoraton St.'nU,l"

The goal of achieving "Health For All by the year 2000" is far from being achie\'ed in
Southeast Asian countries, including Bangladesh. The strategy adopted for acme\ing this
goal is the effective delivery of primary health care (PHCYEssential Senices Package (ESP).
reaching all segments of the popUlation. Despite concened effons in government and non­
government sectors, the successful delivery of PHCESP has only partially been
accomplished in Bangladesh. One of the imponant PHCESP acti\ities is the early and
correct diagnosis of common morbidities and their proper management, including referral to
appropriate facilities.

Laboratory senices prmided at the PHC level in Bangladesh have long been neglected due
to i) a shonage of laboratory personnel, ii) the lack of material resources, iii) the absence of
continuing training/education and supervision, and iv) inadequate quality a.ssuraoce
programs. Unlike the case for essential medications, there does not exist a consensus among
experts of what constitutes an essential laboratory senice that stems from applied research
and e~idence-based re\iews of effectiveness. This lack of laboratory·based infonnation
severely hampers appropriate therapy and leads to improper and inappropriate te,,-ring and
case management. This is costly 10 the government and NGO senice deli"eT)' systems and to
clients.

The study aims to address two issues: First, to complete a comprehensive baseline assessment
of available laboratory sen-ices in NSDP PHCESP delivery facilities located in urban and
rural Bangladesh and to assess the need and rationale for prescribing laboralOry tests in
PHC's ",ith and ",ithout laboratory facilities. Second, based upon these findings and an
e~idence-based systematic re\iew of the literature, to estimate the unrnet needs for an
essential package of laboratory services pro\ided through NGO PHC delivery units.

Current status: The study has already been approved by the USAID-Dhaka and RRC of
ICDDR.,B and its implementation ",ill be started soon after approval from the ICDDRB
miew committees.
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The LCRD is an important component that set directions, priorities of high quality research.
dissemination of research findings to appropriate audiences and ensures compliances of the
liSAID regulations, organizational policies and procedures, and the Cooperative Agreement.
The major acti\ities of LCRD are to:

a) Facilitate development ofnew research projects in line with specific priority areas;

b) Provide guidance to the indi\idual research projects through mentoring. critique. and
re\,ews;

c) Provide the administration and support staff to manage the logistics, financial and
supervision of the project; and

d) Ensure compliance \\ith the USAID regulations and the Cooperative Agreement.

Over the reporting period LCRD facilitated and organized development of new research
conceptsiprotocols through a process of consultation with stakeholders from within and
outside the Centre. The unit also organized periodic meeting "'ith CSAlD p~ programme
technical staff to discuss research ideas, progress and other issues, meetings within the Centre
to gain an awareness of research carried out within the Centre that could be broughl under
FHRP. About 30 new face sheets for research protocols were developed o\·er the reporting
period ofwhich 22 new face sheets were submitted to USAID-P~ team. A list of submitted
face sheets presented as Annexure C.

LCRD ensured financial monitoring of protocol budgets, submission of financial repons..
maintained accurate database for tracking expenditure and projections for FHRP (LCDR and
Targeted Research). FHRP administration provided continued support to scientists across the
Centre. This included; scientific support on health systems research by the Operations
Research Scientists, both in development of proposals and in report '"Titing and in the
dissemination of findings; logistic support to scientists in conducting the studies; budge~·
advice in preparation and maintenance of budgets under FHRP; and ensuring adhereTlCe to
USAID regulations. In addition to the routine activities of report preparation, won-plan
development and approval and assistance (0 auditors. several ad hoc requests from L'SAID
P}£Ij team were responded to.

The Project Coordinator for FHRP resigned as she got a better career opportunity. A new
Project Coordinator was recruited in her place and provided with in-house training and
orientation.
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Acti~ities

Research
I. :\ew concept papers developed
2. Studies ongoing
3. Studies completed

4. Studies in pipeline
Dissemination

5. Intere>."1 Group meeting held
6. WorkshoplDissemination

seminars organized
Coordination

7. FHRP Coordination meeting
8.· Scientific Council meeting
9. ~eeting "ith 1\lPHP partners

Repons
10. Repons on completed studies

Publications
II. Working papers and special

publications
12. Semi annual performance repon
13. Annual performance report
14. Annual Work Plan and budget

Quantin'

21
12
7

4

8

2
3
2

4

5

1

Remarks

Dissemination pending
for 04 studies.

iii

•
•
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•
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FHRP organized 8 (eight) worksbop and dissemination seminars O\'er the reporting period to
share the major research findings among the researchers, academicians, policy makers.
programme implementers, physicians, national and international :\GOs, and donor agencies.
These dissemination seminars are the platform to share research findings. obtain construc!i\'e
criticisms, collect new ideas and campaign for changing policy andor programme
implementation strategy through pro\iding e\idences and results. FHRP also participated in
the America Week held in Rajshahi from February 29-March 2, 2004.

A list of publications and workshop dissemination seminars for the completed protocols is
provided as Annexure D.

3. (ItllahHLHlOfi \\ ith (111\ l'rllflh.'l1t ..Inti '\( ,()

FHRP maintained close collaboration "ith different government departments of \fOHFW.
national and international :\GOs, and development agencies working in health field. The
collaborations taking place "ith the \finistry of Health and Family Welfare, "IPORT.
Institute of Child and Mother Health (IC~H), Mother and Child Health Institute (~CHn,

:\ational :\utrition Project 0.o':\Pl, National Tuberculosis Control Program. DMCH. L'pazila
Health Complex, ""'HO, BRAC, CO:\CE~\1 Bangladesh, :\SDP, etc. Please note that this is
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not a complete list of all the partners 'With whom FHRP worked last year and will be working
in the upcoming year.

FHRP fonns Technical Interest Croups (TIC) for each of the studies with a view to get
expert opinion on the srudy for translating research findings into policy and practice. 1be
TIG members are usually the key persons involved in policy and planning in relaled
disciplines. The meetings were used as a forum for dialogue belv..een researchers and
potential users of research. As a result of this dialogue srudies have been adapted to ensure
that the srudy results are used by policy makers, implementers for further improv"ement of
health services. Furthennore, the interest groups were instrumental in designing and
participating for the dissemination seminars.

The Project partially supports three demographic and epidemiological sun"eillance sites: one
at Abhoynagar in Jessore district, another one at Mirsarai in Chirtagong districl and other
one in the Dhaka metropolitan area. The surveillance data that are being collected through
these three field sites are providing infonnation on use and practice of health. economic,
societal changes within these communities over a longitudinal period of time. This has huge
importance and value as the data are being used as resources to different researches CarT)ing
out by the researchers "'ithin and outside the Centre.

Publication of Surveillance Report of 2000-2001

The surveillance repon 2000-200 I presents the results of analysis of some of data collected
during 2000-2001 by the Health Systems and Infectious Diseases Sun'eillance System
(HSIDSS) ofICDDR..B: Centre for Health and Population Research. HSIDSS collects a "'ide
variety of data from the surveyed population. In addition to providing the most important
indicators, this report gives researchers an oveniew of Ihe available surveillance data. It is
not intended to be an exhaustive source ofdata.

Results of the sun'eillance showed that the average household
size fell from 5.4 persons in 1999 to 5.3 in 2000. As the
surveillance was discontinued in several sites at the end of
2000, aggregate figures for 2001 cannot be compared "'ith
those for the previous year. However, in 2 of Ihe 3 still activ"e
areas, the average household size also fell by 0.1, while it
remained the same in the Ihird site.

Compared to 1999, mortality rate continued to decline in the
rural areas. Life expectanCy at birth for males iIk.--reased from
62.5 years in 1999 to 66.4 years in 2000, and 68.4 years in
2001. For females, the increase was from 63.9 years 10 67.4
years in 2000, and 71.1 years in 200 I. The same trend was
found in the urban areas: for men from 58. i years in 1999 to
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62.4 years in 2000 and for women from 61.1 years in 1999 to 66.0 years in 2000. There are
no urban data for 2001 as the sites were changed in that year (see Introduction).

The total fertility rates for the different surveillance areas were not very different from 1999.
except in Lobagara, where the rate increased from 3.4 to 4.6 in 2000. This was the smallest
site and was, therefore, more prone to annual fluctuations.

The mean age at first marriage for men in the rural areas was 26.2 years in 2000 and 26.1
years in 2001, and for women it was 19.2 and 19.1 years respectively. The mean age at first
marriage in the urban surveillance sites in 2000 was 23.6 years for men and 18.6 years lor
women.

Contraceptive prevalence was the highest in the sites in
Jessore district and the lowest in the sites in Chinagong
district, while the urban sites had values between these.

Vaccittation coverage was high or very high in all the areas,
except for vaccinations against measles in the urban sites and
tetanus toxoid vaccinations for women of reproductive age in
all the areas.

Spending on health was much higher in the southeastern sites
than in the other surveillance areas.

For the first time, there is a special feature chapter in this report, which describes the causes
of death in Abhoynagar and Keshobpur. As these are the t\\lO oldest, and still active sitts., in
the surveillance system, it allows a comparison to be made \\ith causes ofdeath in the 1980s.
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•
• List of Completed Protocols

SL i :"iame of the Protocol :"iameofPI
:"io.

I. Introduction of new hypo-osmolar ORS into routine use in the Dr. S.H. Alam
management ofdiarrhoeal disease

2. haluation ofa six-month pilot to introduce depot-holders in Dr Rukhsana GaD
three types of urban areas

6. The acceptability. effectiveness and cost of strategies designed Dr. Lauren S. Blum
to improve access to basic obstetric care in rural Bangladesh

•
..
..
•
•
•
•
•
..
•
•
•
•
•

•

•

3.

4.

5.

7.

Programmatic and non-programmatic detenninants oflow
immunization coverage in Bangladesh

Plateauing of the Bangladesh fertility decline

Integration of child nutrition ser,;ces into ESP delivery by
urban clinics: Cost analysis

An effectiveness study ofhaemoplilus influenzae type b
\''"3ccme

23
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•
Monitoring and Evaluation Plao of Ongoing Researches Protocols

•
J. The Community-based component of tire eI'tlluation of tire Irealtlr and economir unpact oj tire '-\lC/

srralegy in Bangladesh: Dn'elopmenl and e\'aluanon ofa community-based intenanon

PriBcipailavestiptor: Dr. Shams EI Arifc<n
Approved Study Period: March 06, :!002 to ~larch OS, 2005

• Study Hypotbesi:s: Practical and n:alisric package of communiry-based 101Cf\'mtions ll-ill ha,,~ a ~g:njfiC'3tU m~ 00
chIld caring and care-scdang pracnces by fanulies. especially for childhood Illness.

•
SlDdy Objectives: To WKlemand ",tether a practical and ruhsric pockage of COmmunI!) ba>ed InI<n<nDOCS =. be
de'\°doped and implemented ""t1ich \\ill have a significant impact on child carmg and ca:re-secbng prA-o.:cs by
families.

Main activities .\IellS1ll'o.ble ourput Ti~fr~ .>t.ssJUllPUOflS.(~l
la Expand the intervmtion to include the 20 nt'A" \illages January 05 RtlaJcd arn,":~es

-;;c-~20=ex::c",lud~ed="-::·I,:lag~es,:-;==-=-==-,-;In"cc:l~ud:::ed"ic=-.__~==-=-=_ complded ",,,l'''1> !he
Ib. Data collection ofrhe larger on~going Data collected FebruMy 05 stlpula!ed tmy !r3:rnt.

(Mel ,,-aJuation study

•
• 1c Close tracking of utilization at the first

I~·cl facihnes
February 05

•
..

Id E'-aJuate the combined effect of
faciHry-based and cormnm.ity-bascd
intmoenuoo in the entire study ana

Ie Continuous monitoring ofcare seeking
based on six monthly household \isits
and traCking of acri\'(: illness

1f DIssemination seminar

Prehminary repon

MoniTonng reports

Seminar held

~larch 05

:l<tarch 05

March 05

• 2 Community-based interventions to reduce neonawl monaUty· in Bangladeslr

..
•

Priacipallavestiplor: Dr. Shams El Arife<n
Apprond SlDdy Period: March 06, 2002 to FthruM) 28, 2005

Slud). Hypolhesis: Neonatal mortality raIeS ""II be at ltasl 40 percentlo"er In COmmunIDes m "'hldl tnun<d slalitd.
and super.ised C'onmnmity-based "'-OrKft'S pro\ide packages of essential 00stC'UlC" and ncon.m2 can.. l,")C!oo:rog
community health education. pI'O\-ision of clean deli\"CT}', essential nC\\tom care.. 3i "'ell as~: of :Se:'OUS

neonata.I infections compam:! to communines in which such trainmg and ser.1.CCS arc not pro\.1ded.

2a Conduct final e\-aluarion 5WVe),

SnIdy Objectiveo:
• To impro,,'e nc\.\OOm c:art and recognition and management of infectIons in nronaJ(:S by m:xbers md truled.

skilled and supenised first-line health "'orkers;
• To e.....aluatt the impact of packages of obstetriC care practices mcludTn8 commurtlf)- hea:.hh ....; ......",.,....,

pro\1s1on ofdean delivery, essential n~bom care. and management of neonata.lmfccnons by fuSI·lme be:aJ1h
workers, either in the home or at community etini~:S. on no:xtatil mortahty nues..

Final evaluarion lanUM)" 2005 Rewed ,a.ro\.llI1C'S

__,--::---;:---;--.,------,---::SUJ"\:=-:-·"'e)'-c"'o"mp~l=:et=ed=--___;,_,_-__,:7--completed ",,:n:n !he
2b Prepare final ,,-aJuanon repon and Repon on final February· 2., sn",,1ared nme frame.

arrange di.sscnunation seminar tyalU3tlon subnuncd 1005
and dls.senu.natioo
stminar held

•

•
..

•
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3. The ejfectn--enesJ and utiliry ofa green. oonanLJ diet in the Jwml? managemem ofaade and persistenr
children diarrhoea

PriDcipalID....dgat.r: Dr. G. H. Rabbani
.-\pproved Study Period: January 0 I, 1004 10 August 31. 1005

Stud)· H)'JMIdlais:
H I. thar chiklrcn with ACD 'Nho recci\.-c the green banana (A:an.dr !o/a) trt'31Inen1., when compand to those "'00

do nOl "ill
a have a iignificantly shaner duration of il1ncs.s. and
b. \\ill be significantly less likely to evolve into persistenl childhood diarrhoea fPc-D,;

H 1. thai children '"th PCD who rtC<:l\'e the green banana (kanch kola) rreatmenL ..t>en~ 10 thos< "00
do not, \!rill be significantly more likely (0 haV( stopped their diarrhoea "1thin ~ days fol1o\lr;lng \X'"..sct of
tn:3lInmt

Study Objeedv..: To detmnine, in a rural field setting, the eifecti"eness of the addlnon of green banana \ialtdl koUl
to the diet of )'OWlg childJ'en (6 10 36 months) being treated for 3CUlC' (j days or lC'SS) or peJSlSlCfU t > 1-4 da~~) durrboea.
as measured b),,: duration ofdiarrhoea and proportion ofacu(e childhood diarrhoea tACO) t\"ohlngmro~!
childhood dlarrhoc:a (PCDl, change in Stool conmtency. and ORS requirements.

3a

•

3c
3d

4,

Data analysis Analysis report June 2005
Dlsserrtinanon seminar Dissenu.nation seminar heJd August
and Tepan preparaIion and repon subnuned 2005

:\tanagemenr a/tuberculosis by priVQle praclin·oners and health seebng beJu1\1Qr oj S)7Jl{Holllillic
aduJISITB suspects

•
•
•
I

•
•
•
II

•

PriDcipallavestigator: Dr Sk, Shabed Hossain
Approved Study Period: \lay 0 \, 1004 to October 3\, 1005

Hypolbesis:
H.I Large nurnbe1" of TIl suspects and patienl seek care from pn'1lte sectors outSld<: "'TI';
H,1 TIl management practices by pn'1lte pl2Cl1tioners .... mfluenced by the presen<e of DOTS progJ""',iC ill

thelocaliry;
H.3 .\tanagcrnent ofTB by privaxe practitioners ..-aries .....'del)'; and
H.4 Refenal of TIl patients '=<s by the awareness of the prmlle pncnnoners of the pr<sen<e of DOTS

programme.

Stndy Objeedves:
• To documenl the managemenl practices for 'ymptomanc adultsTB suspects by PP, lD Clllaogong "'1tIl

longSlanding DOTS; and in Dhaka .....ith recent introduction of DOTS 10 rotnpart' lM-lf prxticcs.;
• To pro..ide a baseline assessment of care seeking behaviours of S}mptomanc adults. TB suspectS and

practices of PP, in urban Dhaka;

• To documenl referral pattern of sympromatic adultsTIl suspects 10 DOTS C<Drres In ChIlIagong and Dhaka;

• To documern barriers to and factors facilitating referral and collaborat1on oCPPs \\1th "IP.

Main aaiYilies Jfe"."uable 0UlpfIJ Tuu;~ ..f.s:swrpt.iofts{~!

4a Complete lntet"\lewing TB Immlt"o's held May 20()S

suspects m Chlrtagong and Dhalca
area

4b Complete inter\ le.....ing private Inten.ie'lo"s held !tAa}' 2005 Respondents a.."ailablc
practitioners f()T l1\tenlC·"'-

4c Data anal)""i, and preparation of Final «PO" Sepc<t'lll>a
final report 2005

4d Disserrunarion of findings f inaJ dlssemmanon o.."ober 1005
sermnar
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II 5. Vulnerability to HIV1.4IDS ofmigration-ajfecledfamilies

•
PriDdpollDVOSIigator. Dr. Rasheda Khanum
Apprond Smdy Period: August 17,2004 to August 16,2005

H)-potbesis: ~arried men and women who have been Ii\ing temporarily ap3t1 from theu s;pou.5C because: of "m
migratlon are vulnerable to HI\' infection.

•

Sl1Idy Objectiv..,
• To impro"e understanding of the nJlneralllhry [0 HIV AIDS of migration-affected fanuhes m 9ar:gl>desh;
• To identify the I~,,'el of kno\ldedge about HIV AIDS. a\lll-.a.rrnc::ss of particulJ.r ri.sks for rr"JgrBnt "'Men .and

repcmed risky sexual beha\-iour. artX>ng married people \\ho ha,"C been h\1ng apart due to ",on mlgraDon"
those who ha""c not.

• 5a
Main aetivilies

Fieldwork for the
household survey~

(3,354 structured
intervie'o\"s)
DaIa entrY and analy'SlS
Preparation of dtaft
report
Disseminarion and
finalizanon of report

Measvrable OUlpUl

Draft report

Final report

JanuaJY 2005
April 2005

June 2005

• Flood SltuanOO TttJ'liiJfl.s

f3.\-oorable I" .rondoc: :he fidd
SlJ.T'~y'S

• Selected HH mcurbas.are
....lllmg 10 ronmbuu :ht!':' .uta

Field emluation ofsimple rapid tests in the diagnosis ofSJphilis

•

•

PriDdpollavOSligaIDr. Dr. Motiu! Rahman
Approved Shldy Period, JulyOl, 100410 .""gust 31, ~OO5

H)]lOlIlesis:
H.l When cornpated "'ith Treponema Palildutn Haemagglutinanon Assay (TPHA). rapId dJagnosDc lestS IRPR.

ICS and Syphilis Rap,d Test O<'Iicel ""II have at 1C3S1 90'!., sensm"l} and 90'" <peofiol) for 1h<~
of syphIlis performed by high-mile<! Slllff;

H.2 There v.ill be no alteration in the sensiti ..ity and. specificity of the rapid. diagnoSlu: 1est:S pcnOrmed b~ ~ugb­

and low-mile<! staff.

•
Study Objectives:

• To '-aJldate the different methods (RPR. rcs and Syphilis Rapid TesJ 0<'I1C<1 of rapidd~ ....~, '"
the standard tests in the diagnOSls ofsyphilis;

• To c~ the skill of the "'0"'= (bigh- and 10",-skJlIe<! Slaff) periomung <liffe..." mctbodi of "'l"'!
diagnostic assays.

DaIa from mrone<! ",bj=
l.S hemg m.'"'OJ1erl

\1"" of 1h< procut<mcIlt
COllJ>ICled
Sl3ned from 14" .Aug'....
and un J::)o: 1so subJect
enrolled

Augus! il4 - Apnl 05

~av Z005

June !((i5

Sq>t 0; - Apnl 05

June 2005

June - July 1004

June - February 1004

Report prepartd
Dissemination done

.\feaswahle ""'P'"

Logisnc available for activity

Data anal }"SIS bein. done
Meeting \lIo"&S done

Recruitment done and tra.med
manpowCT available

So of subject enrolled

Main Activities

Enrollment ofsubjectS

Procurement

Draft report

RCCTUianent and
training

Interest group meeting

Final dissemination•

•
•

•

•

• 26
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• 7 Investigation of/he Nipah Vitus ou/breoJ: in the Faridpur disrric/.· .~n in-dep/h examination a/belief<

and practices associated l\"ith the disease.

•
•

PrillcipalIDVestigatOr: Dr. Lauren S. Blum
Appron<l SI1III)· Period, ."Ugu51 10, 1001 to January 09, 1005

SlDtIy Objective: The study aims at developing preventive s<nIIegies to re<luce the likehhood of dIre<1 .._ 10

secretions produced by the Pteropus bats (fruit bats), the suspected main resm'olr for ~tpah \1nJ.5C':S.. The~ \",..:n
also pro....ide detailed infonnarion [0 assisr the ,",oHFW \lIoith the design of ~ie.atiOfl~ amlCld .I!

decreasing exposure to the \irus.. In addition. the in(ormaDon can guKk the OUIbrW..

Main aClivtlies
Conduct in-depth
inteI"\lews in
Guholol<khipur and
GoaIanda
Data transeripllOll and
analysis

Repon "Tite-up and
dissemination

Interw;e,,'.. sheets

Analysis Report

Dtssemination seminar and
final report

October 1()()4

January 2005

•
I

II

•
•

Reiniriating ferrili/}' decline by meeting Ihe needs of high pari/)! couples 10m long-/entl /ami.')
p"'nning me/hods in Bangladesh

PriIIcipallovestigator: Dr. Abbas Bhuiya
ApproVe<! Stall)· Period: Yet to get approval

H)-potbesis: The study en'\isages lestlng the (01l0\%10g hypotheses in relation to inrtf"C'nnMS:
H.l lrl1JlOve<!lmowledge about the farruly planning methods espeeially of the clm,caI rnethods among the men

and women, the family plannmg field workers, and the opimon leaders can ~elop • po.It"" pen:qlC>Oll m
the community about the method. and can lea:l to high use rate:

H.2 Improved "·ailabihty and quality of se'...ices by .....y of screening chents, nw>agmg .>de effects. oomrolhng
posr-adopliOll infections, and phy~,ca1 facilities can lea:l to !ugh and sustalned use rate of the methods;

H.3 Quick feedback to the programme regarding performance of the prognmme m rel."'"" 10 prooess
(knowledge. supply etc) and outcome (use of methods) indical~ can lead [0 nmcly rcmodw ....1>Or. m.i
improve use faIe.

Slall)' Objeem'es: To fiod "'.ys to increase the use of family plannmg methods. espeelall~·l""g-tem'l methods. among
the couples ""11h three or more !inng children to reduce fertility Tale fur'ther.

•
II

•
•
•
•
•

.Vain .4.dlllilies

Silutioa A.ssessJDe_t
Baseline sunrey
Report

Iatene:atioa
Identlficanon
ImplementariOll

Training ofGoB senice pro,'iders
Pro..iding the s,eor.;ces by GoB

EBd _ SIln'O)'

Data collection
Data analysis & Reporrins

Field work
Report

Document

Training sessions
Document

Field work
Report
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Jul- Aug '06
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• 9. Community-baled mten'e1ltion 10 reduce childhood drownmg in &mgladesh

•

•

•

•

•

..

PriDcipaJ lavestiptor: Dr. Lauren Blum
....ppro..d St1Idy P<riod: Yet to get app!O,<l!

H)lIftlIaesis: StraIcgics for childhood dro\\"l1ing ....ill reduce the monahry and morbidity from dnr"'nmg m .::hildmTi <5
)·ears in Bangladesh.

Study objecthre: To dc\'clop and evaluate an appropriate chiklhood dro....ning pre'\'ention intCf\'cnnon~.

Main activities .Weaswrable 0Idp1l1 ruru! (r""" -I SSJUIIP3J()fI$I~,

9a Data collection and • AnaI~s report So\>ember ()..l L:SAlD 3W'l'<l! oOa",,,1
analysis runel~

9b Development of the • Field tb-nng afthe December 04
messages messages completed and

dissernjnation started
ge Training of the field worker • Staff on board and December 04

eatl)ing out their
mponslbilitics

9d Implementation of me • .-\CO\lties on going JanuaJ')' 05
stud~ at field

ge Write up and dissemination • Dissernirwion workshop \!arch 0;
and final report

10. Feasibility. acceptability and program ejfectiwml!.SS of misoproslOl m pri'\'<7lnng po51-pornurt
haemorrhage (PPH) in rural Bangladesh

PrinripalID~tsti:.,or: Dr. M .... Quai)Utll
Appro~ed St1Idy Period: Yet to get app!O,<l!

H,,')JOtbesis: AppropriaIC strategy to distribute misoprostol 10 prtgnant "'omen aJong ....1m nccc:s:sar) mformanoo Vt.1i'i
rffillt in reducing post-panum haemorrhage in the communit)" stmngs..

St1Idy ObjKlives:
1. To develop an appropriate smutgy to distnbule misoprosrol 10 pregnant \\'omen along .nb approp""".ate

information on correct timing and use of misoprostol for PPH prevmrion;
2. To assess acceptance and use of misopf"OStol by pregnant women immedl3ltly aftO'" the btnh of the baby.
3. To determine the effecti"'encss of misoprostol in reducmg post-panum hacmorr'hagc m the~~

settings.

•
•

•
..
•

lOa
lOb
10e

.\fain activities
Staff recruinnenr and orientation
Tools design and finahzarion
Collca: 1000~ from
MCHTI, DMCH and ICMH.
analysis ofcases to se1 a
scm<Iard for post partum
heme> •

.\Ieasvrable
• Staff is in lace

: • Tools are read,,' for use
• A standard has been set

to measure: PPH at
community inlO"\'ention

28
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II. ESSE/VTlAL LABORATORY SERnCES: •• baseline assessment oj existing laboraIory SeT\ues in
urban and rural Primary Health Care fPHCJ!£Ssennal Services Padoge (ESP, deli\'i!'T')fac:lities of
panner NCO's ojNationaJ Service Deliwry Program !.\SDP, in Bangladesh.

PriDcipalIDVestigaIOr. Dr. ~otiur Rahman
ApproVed SlDdy Period: Yet to get appro"a1

of l1D1'oS(~J

racn\lDes...~k

ts. and timt frame ..iH be­
ected _ obwnmg final

val from the ERe

_ ~~.::: '-.j-~~;;-~ - - --.-'~~~~~¥-~ --=~"""';-~;~ ~,.¥f~

- ~' - - ~1~__: l _ =

-~ - r _- ;f~~~;--. :'" t

."'<~-'~ ,,",,";""'WlOf~~..~J:.

Main aethiIies

SlDdy Objectiv..:
I. To complete a comprehensive baseline assessment of a"'llable laboral"" =,= In "SOP PHC ESP

delivery facilities I"""'cd in urban and nuraI Bangladesh and to assess the need and ranonale for preso:nbmg
laboratory tests In PHCs 'With and v.imoLlt labonllory f..-ilities;

2. Based upon the findings and an e\;dencc-bascd systematic fe\;e'o\- of the literature. to cst....natr :he ur..."'net

needs for an essential package of laboratory ="ices P'O"ded thtoogh "GO PHC deh,ery umlS.•
..
..

•

•
•
..
•
..
•
..
•

.. 29



• AJllIaJIft' C
List of Face Sheet Submitted to the USAID. Dhaka

:SI # rltle ortile Protocol :\ame orrlle PI DaleO/__

• I Health needs and health seelang bch8\iour of stre<:1 m.ellers \ld. Jaslm l'ddm ~Iard, :6. ::003
m Dhaka city

2 Integration of child numrion into ESP scn;ce delivery: Dr. Petra Osmsl.l Jan~:";. 100-$
Impact of hoe-based nutrinon educanon and gro,,1h

III monitoring on nutrition statuS of weaning·age children under
two from urban slums and on use of other chlld health and
iCj!Wdueti,'e h...Jth ser.ices

3 lm·estigation ofSlpah V,rus outbreak m the Faridpur d,smet: Dr. Lauml Blum January 9. ~()0.4• An in-depth examination of beliefs and practices associated
\liith disease

~ Alternative stralegy to improve Intrautenne {)e\;ce (('CD) Dr. Charles La."S011 JanuaJ) 19.2000l
ill acceptance among women of !<piOdUet1ve age in Bangladesh

5 Determinants 0 parmers of care seekmg and pluraltsm m chIld ..I. Habib Sera] l February 5. 2000l
and neonatal health care seelang in Bangladesh Dr. Shams EI Anf..",

6 An ,,-.JuatJon of childhood diarrhea treattTlml practices. Dr, ChllTles Lar<on FebrAl) S.0)4
til service utilization and equity through national cO\'C1"3ge

surveys in rural and urban populations of Bangladesh
1 Vulnerability to HIVAIDS of migration affected families Dr. Rasheda Khanam Febr...,....' S. 2000l

• 8 Field evaluation of simple rapid tests In the diagnosis of Dr. ~~onur Rahman \lard! 9. 2001
sjphIlis

9 Management of tuberculoSIS by pr1 ..'atc practitioners and Dr. SA Shahed ~ard: S~ ~(('W

health seelang beh....ior of sympromatic adults TB suspects Hossain• JO Demand side financing for a cOTTUTlunity clime sen"ce M:d. Jaslm Lddm ~t.udt ~4" 20t).1
delivery model: Implementation and evaluation of a
replicable pilot scheme to imprO\·e access for the poor to

• quality ESP services
II Reinitialing fertilny decline m Bangladesh by meenng the Dr. Abbas BhulY~ June~

needs of hIgh panty couples (Sul>..",::o:! rensed
pnas.e ':-<1

12 Determinants and management of hospItalized cases of Ah Ashraf July ~O(..:

poisoning in No'O areas of Bangladesh: An exploraJOt"Y st1.Idv
13 Feasibility. acceptability and program effectiveness of Dr. \1..~. Qwuyum July 6.2001

rnsoprosrol in prevennng post-panum haemorrhage (PPH) m• rural Bangladesh
I~ Community-based intervennon to reduce chIldhood dro\\l1ing Dr. Lauren Blum bly '. 2COl

In Bangladesh: Phase-I formati,'e research
15 A baseline assessment of eXIsting set'\1Ces in urban and Nnll Dr. ~1ll1Jur IUhman Aug-dSl s.. 2~

ill Primary Health Care (PHq Essential Ser..-ices Package (ESP)
delivery facilities of parmer SGO's of SGO Ser..-,ce DelIvery
Prognun <?,SDP) in Bangladesh

• 16 Programmatic requirements for scaling up use of sy.ternc Jahanara KIwun "ugusl ,0. 2OC>l
screening for additional service needs and meeting them In

urban and rural ~GO clinic in Bangladesh
17 ~Iet and unmet need for spec1alized obslernc care (hfe ",ing Dr. Roshn Botiero Squrnhco- 2-. 2QU.I• obstetric surgery) m dIfferent cbsmets of Bangladesh usmg a

new incbcaror (\101 for A\lf)
18 L'sc ofa snnple, chnical algorirhm for idenntieation of Dr. Tahme«l ....hmed 5cp<rn-be:- r. 2OC>l

chIldren ,mh tuberculosis m rural Bangladesh and their
rnan3gema!t

19 Work and farmll" Poor urban ....ooong .... omen and their Dr. Becn.a Vargllees ~ :!-.1uo.s
children's nutritional status

• 20 .Design and e\'111uarion of communit)·-based inter..ennons to Dr. Abdullah H. &qUI '\;{)\.nrbe- ! !. ]()().I

manage blM asphyxia in Bangladesh Dr. Shams EI Anfoen
21 Cost effeenveness and quality of dornClhlllJi ser.lces Dr. Rukhsana Gar. ~o,,-cmbtt ll.1~

prmided by fieldworkers iJ1 the GO'l,emment and tWO large

• SGO programs

• 30



-
•

•

•

•

•

•

•

I

•
II

•

•

•

List ofInterest Group Meetings, Workshop/Seminars and PobikatioDS

IDterest Group Meeting

I. Technical Interest Group Meeting on The effectiveness and utility of a green banana diet in
managing acute children diarrhoea held on 01 December 2004 at HSID Conference Room.
ICDDR,B. Presenter: Dr. GH Rabbani and Dr. Rafiqw Islam.

Workshop

I. Workshop on Management of tuberculosis by private practitioner held on 21 October
2004 in Chittagong.

DissemiDaOOD Seminar

I. Seminar on Cost Analysis of Child lI.'uoition Intervention at PSKP Clinic held OIl 20
October 2003 at Sasaka\\cll Audl1orium, ICDDR,B. Speaker: Dr.baw Is/am. Dr. Perra
Osinski.

2. Seminar on Programmatic and non-programmatice determinants of lo\>' immunization
coverage in Bangladesh held on 16 March 2004 at Sasakav.·a Auditonum. ICDDR.B.
Speaker: Dr. M.A. Quaiyum. Or. .4zharul Isfam Khan and Dr. Rukhsana Ga::i.

3. Seminar on Plateauing of the Bangladesh Fertility Decline held OIl 13 April 2004 at
Sasaka..... Auditorium. ICDDR,B. Speaker: Dr. Kim Strearjield and Olhers.

4. Seminar on Rapid Assessment Tools held on 13 April 2004 at Sasakav.ll Auditenum.
ICDDR,B. Speaker: Dr. Abbus Uddin Bhuiya..\fr. 5.\(.4 Hanifi. Mr. .\'ikhif n. Roy. and Dr.
Kim Streatfield.

5. Seminar on The acceptability, effectiveness and cost of strategies designed to tmprove
access to basic obsteoic care in rural Bangladesh held on 16 Seprember 2004 in the
Sasaka...... Auditorium. ICDDR,B. Speaker: Dr. Iqbal Anv.1lT. Dr. \f.E. Elahi Khan
Chowdhury, Dr. Carine Ronsmans. Ms. Josephine Borghi. Dr. u.uren Blum. \15. ~ahid

Kalim. and Dr. Roslin Botlero.

6. Seminar on Introduction of a new hypo-osmolar oral rehydration solution mto routine use in
the management of diarrhoeal disease: Phase IV clinical oial held on 22 September 2004 in
the Sasakawa Auditorium. ICDDR.B. Speaker: Dr.:>OlI Alam and others

7. Seminar on Introduction of Urban Depot-holders under the!'GO $<:nice DeIi,·CT}· Program
held on 23 September 2004 in the Sasakawa Auditorium. ICDDR.B. Speaker. Rukhsana
Gazi, Jahanara Khatun. and Alec Mercer.
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PublicatioDs

I. Khatun J, Roy NC, and Azirn T.
Unrnet reproductive and child-health needs and use of essential sen,ces pa;:kage in urban
NGO clinics of Bangladesh. Dhaka: ICDDR,B: Centre for Health and Population Research.
2003. (ICDDR,B Working Paper No. 156).

2. Gazi R, Khatun J, Ashraf A, Alam M, and Kabir H.
Assessment of retention, perceived usefulness, and use of fiunily health card m the
Bangladesh Health and Population Sector Programme. Dhaka: ICDDR.B: Centre for Health
and Population Research. 2003. «(CDDR,B Working Paper No. 157).

3. Rahman S, Bogaerts J, Rahman M, Razzak R, Nessa K. and Reza M.
Validity assessment offlowchans for syndromic management of\"llgmal dIscharge. Dhaka:
ICDDR,B: Centre for Health and Population Research. 2003. i1CDDR.B Worlring Paper No.
158).

4. Hossain S. Mercer A, Khatun J, Hasan Y, Uddin J, Kabir H. Cddin N. aod Saha NC.
Operations Research on ESP Delivery: Addressing Missed Opportunities for Semce
Provisions in Primary Healthcare Oinics. Dhaka: ICDDR.B: Centre for Health aod
Population Research, 2003. (lCDDR.B Working Paper No. 159).

5. Health Systems and Infectious Diseases Surveillance System Report. 2000-2001. ICDDR.B:
Centre for Health and Population Research, 2004. (ICDDR,B SpecIal Publication No. 119).

Others

I. Prepared and displayed the products and current acti\;ties of FHRP in a booth for ICDDR,B
at America Week in Rajshahi organized by CS Embassy held on February 29 - \tarch 2.
2004.
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