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BACKRGROUND

The Family Health Research Project has been in operation since 2001 through an evolution
from Operations Research Project. Since its inception, with the funding from USAID, the
Project has been conducting applied research, disseminating results, and providing 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 senvice delivery
and support systems for the Essential Services Package (ESP), design and evaluate
specialized interventions, and assist partners to replicate those interventions successfully.

The FHRP aims at “improving the health of the people of Bangladesh by improving the
effectiveness of the Essential Services Package (ESP) that provides basic medical services w
the families of the country with emphasis on improving services to vuinerable populations,
and on developing new, more cost-effective methods for using resources.” The Project is
directly contributing to achieve USAID/Bangladesh Strategic Objective 1 and Intermediate
Result 1.1.

The scope of the research falls within the following broad headings’

= Population Sciences

= Child Health

= Reproductive Health

= Nutrition

= Communicable Diseases and vaccines
= ESP services

= Improving equity

However, both PHN Team of USAID and ICDDR, B jointly set research prionues for the
year 2004 and onward on maternal health, neonatal health and family planning to develop
practical and cost-effective service delivery strategies for improving maternal and neonatal
health outcomes and reducing Total Fertility Rate (TFR).

The main achievements of FHRP fall under three broad headings: (a) Summary of completed
research protocols, (b) Summary of ongoing research protocols, and (c) Leadership.
Coordination and Research Development (LCRD). These broad headings descnbe the
information that should be helpful to policy makers and programme implementers to improve
ESP services who are attempung to develop cost-effective senice delivery systems, collect
surveillance data on selected demographic health indicators.

" Co-operative Agreement (388-4-00-97-00032-00}, modification $, Section 6.1



LOSEMAMARY OF COMPLETED RESEARCH PROTOCOT S

Provision of research generated information for policy makers and programme
implementers

Over the year seven studies were completed. The studies provided evidence-based
information to the policy makers and programme implementers in improving current
Essential Services 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 10 promote healthcare defivery and management,
effectiveness of community-based strategies, risks of HIV/AIDS and sexually transmitted
diseases and ways to idennfy and protect. These included areas of populanon sciences,
emergency obstetric care, neonatal care, general health, family planning, and HIV' AIDS.

A 1table illustrating name of the completed protocols and name of the Pls is provided as
Annexure A.

T Etecrnvcness stady of Haomophlos ntTucazae tope B Gocnin

Most infants in industrialized countries are now protecied against serious infections due to
Haemophilus influenzae type B with a safe and effective conjugated Hib vaccine. The
vaccine has virtually eliminated this pathogen as a risk for these infants. Formerly this
bacteria was the major cause of meningitis and a common cause of pneumonia. Though
extremely successful in industrialized countries, the vaccine has seen very little use in
developed countries because of insufficient information 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 received
the Hib vsaccine along with their other routine vaccines, while those visiting other clinics
received the standard vaccines which do not include Hib. Surveillance was then camed out
for meningitis and pneumonia among these infants. Using case-control methods, the vaccine
was found 1o 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 logistcal
1ssues and financial issues were solved.
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2 Comuundy -based predocols numacomont of sovor e cindd malnoinine

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 treatment.
Also, children attending clinics for common illnesses, such
as diarrhea or pneumonia are often not recognized 10 also
be severely malnourished and thus do not receive treatment
for this important underlying condition.  Recently,
scientists at the ICDDRB have demonstrated that children
with severe malnutrition can be rehabilitated in outpanent
clinics and such a strategy could bring successful reatment
to many more children than are currently receiving it.

This study was aimed at assessing the additional cost of
integrating a nutrition intervention with the existing service
delivery system of selected urban NGO clinics. The
intervention was based on the protocol developed by
ICDDR,B for management of non-complicated severely -
malnourished weaning-age children through adopting a combination of clinic and home-
based approach. The cost exercise was specifically focused on estimatng cost of the
intervention-related activities that took place at the field level with respect 10 provider and
client cost and to relate the cost with the ouicomes. Ingredients approach was applied to
identify, quantify and value for each of the additional resources used to produce the ouicome.
For estimating provider cost, total intervention period of twenty-five months (1 March 200§-
31 March 2003) was considered while for assessing client cost and their socioeconomic
characteristics three-month observational period was taken into account. Therefore, provider
costs were calculated for all children enrolled during the twenty-five month long intervention
which was 465 child.

Results showed that provider’s average cost per child enrolled and managed imrespective of
outcome was USS 42.20. With replacement of a food supplement (pustipack and sovabean
oil was replaced by multimix) the average cost was reduced to USS 38.53. It was observed
that cost per selected outcome decreased with increase in actual number of beneficianes, 1.e.
number of children graduated, achieved adequate weight gain, rehabilitated and then
sustained weight gain. Client’s unit cost for obtaining care was low (USS 3).

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

S Procranunatie and son-procramnnatee doror s o fos pnvn s atoee

Bangladesh has made remarkable success in improving immunizaton coverage. But in many
areas, about 40% of the children still do not receive the complete schedule of EPI vaccines.
Several studies have explored risk factors associated with failure to recetve vaccine, but these
used retrospective data and the causes of low coverage remained unciear.
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- Therefore, this prospechve study aimed at (a)
identifying the programmatic and non-
programmatic determinants of low
immunization coverage, (b} gaining an in-depth
understanding of the programmatc¢ and non-
programmatic factors, and (c¢) formulaung
recommendations for addressing the idennfied
factors.

The study has documented muinple factors for
dropouts, notably imregular EPI sessions,
perceived experience with 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 tme and place of
the vaccine session, had sick babies on the day of the clinic, did not find the provider present
at the vaccine clinic or they {ived in remote areas that were hard 10 reach. A few depended
on fate.

The study provided several programmatic recommendations:

= Managers have to ensure regular scheduling of sessions and regular supenision, even if
some additional measures are required. Some form of community invelvement may be
considered for ensuring regular sessions,

= Addition of separate text in the EPI manual and guidelines regarding invalid doses,

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

= Vacancy of the providers need to be filled up timely,

= All stakebolders should reach a common consensus on minimum incentives 1o the
providers at the grass-root level,

= Better explanations of side effects,

= Knowledge by provider and client that mild illness is not a contraindicanon 1o
vaccination.

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

40 Plarcamn of Bansladesh tor iy deviinm

The total fertility rate in Bangladesh has declined rapidiy from nearly 7 to about 3.3;
however, it has remained at about 3.3. for the last decade (though the last DHS has esumated
the rate currently at 3.0). It is imperative that TFR is reduced further, down to replacement
levels (about 2.1) if the country is to achieve a stable population. Various sets of projections
for Bangladesh indicate that the populaton will double even after reaching replacement
ferulity level. The recent stalling of the fernlity decline throws doubt on when replacement
level will be reached, and thus on the intermediate and final population size as well as the
means by which TFR can be reduced.



This study was designed and is being conducted to understand if this fertility plateau is ‘real’.
and if so, what factors underlie it. Since TFR 15 a “calculaied number.” there is some
uncertainty as to its accuracy in terms of reflecting the “true™ fertility of a cohort of women
passing through their reproductive period. One uncertainty is that of the “tempo effect”
which may have artficially lowered the estimated TFR during the period of rapid decline in
fertility. Now that the TFR has been stable, the tempo effect should now be negligible. The
other effect is the “population momentum™ that will result in continued population increase
even after the TFR has dropped to replacement.

The study attempted 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 1o achieve the ideal family size. b) unintended
pregnancies among couples who were not intending to have additional children, and ¢) some
families who do not wish to resmict their family size. Other societal factors are also kev. such
as age at marriage, women’s educational level and status of women in sociery. These factors
are largely outside the domain of the Health Ministry, but nevertheless, are critical to a
programme designed to reduce TFR.

S0 dotraduction of sew by poeasmelar ORS o rautim s

Oral rehydration solution, originally developed at the ICDDRB has been used around the
world. The formula recommended by the World Health Organization for many vears was
effective, but a slight change in the formula to lower its osmolarity has improved its efficacy.
The new hypo-osmolar solution was validated in clinical trials {(pnmanly at the ICDDRB) w0
have fewer ORS failures and to be safe, even in severely purging cholera panents. Thus, the
new, improved Oral Rehydration Solution is now recommended as the new standard ORS by
the World Health Organisation and UNICEF.

However along with the recommendation for its widespread use was the recommendation

that the nisk, if any, of symptomatic hyponatraemia in patients with diarthoea treated with

new hypo-osmoiar ORS be examined in a phase 4 study. Therefore, the study intended to

BN WP o i . ’; examine whether patients expenenced any

BRI i symptomatic  hyponatraemia  (seizure/altered

consciousness) during treatment of diarrhoea with
the newly recommended ORS formulation.

In Dhaka hospital, 43,711 patients and in Matlab
hospital, 9,588 patients were monitored in one
complete year (December, 2002 10 November
2003 in Dhaka hospital and February, 2003 to
January 2004 in Matab hospita). Majonty of
children <5 vears under surveillance in Dhaka

W



hospital attended with some dehydration (children <6 months, 60% and 7-60 months, 59%),
and few with severe dehydration (children % months, 4% and 7-60 months, 14%). About
half of the older children (6 years-15 years, 30%) and aduits (>15 yrs, 47%) under
surveillance presented with severe dehydration. In Matlab hospital, majonty (children %
months, 73% and children 7-60 months, 65%) of children =S years attended with no sign of
dehydration; about 1/4” 13" children (children <5 months, 26% and children 7-60 months,

30%) presented with some degree of dehydration. As in Dhaka hospital nearly half of the
older children and adults (53%) presented with some dehydration; no single aduit patient
experienced any symptoms (seizure/altered consciousness) associated with hyponatraemia.
Some younger children expenenced seizure/altered consciousness during the treatment with
the new ORS formulation. Frequency of symptomatic (seizurealtered consciousness)
byponatraemia (serum sodium <130 mmolL} in one year of observation was 21 in Dhaka
hospital. Overall incidence rate of symptomatic hyponatraemia was 0.05% per vear. In
Matlab hospital 3 children had symptoms with borderline hyponatraemia. The incidence rate
was estimated to be (.03% per year. Review of the hospital records of the comresponding
previous year in Dhaka hospital, the frequency of symptomatic hyponatraemia was 47 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 ail
causes of diarrhoea in all age groups is safe and its recommendation by WHO and UNICEF
for 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 10 Bangladesh Market.

to bntreduce Depot-hofdors o NSEHE aebor sorvicc dedinvar i

The NGO Service Delivery Program (NSDP) supports 41 local NGOs to dehiver ESP
Bangladesh through urban and rural static and satelhite clinics and uses about 8,700 female
service provider/promoters, known as depot-holders, in rural areas. The depot-hoiders have
two basic roles, as providers and promoters. As providers, they distribute oral contraceptive
pills and condoms and oral rehydration salts (ORS). As promoters, they raise awareness of
Essential Service Package (ESP) senvices available at the NGO clinics; educate women ahou:
contraceptive methods and care dunng | —
pregnancy and delivery; help to orgamize 4
satellite clinics; and refer customers for
chinical contraception, child and maternal
health, curative services and for side effects
of contraception.

Depot-holders were introduced in three types
of urban area by NSDP. There were five
components for collecion of data from
different sources: cross-sectional surveys of
mamed women of reproductive age
(MWRAS), cross-sectional survey of depot-holders, review of service statstcs, qualitative
data coilection, and cost analysis estimating the additional programme costs of introducing
depot-holders.



This study aimed at providing a baseline evaluation of depot-holders as they are being
introduced in urban areas, which will allow for monitoring of changes in practice over time,

In general, positive changes were observed relating to the introduction of depot-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 writien work plan for
field visits. Most of the non-recipients interviewed, who could be poiential clients of depot-
holders, were unaware of the range of services being offered by NSDP service sites and the
depot-holders. For effective program implementanon, depot-holders need to have 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
superviston for greater impact. It was identified that the cost of per depot-holder per vear was
US $ 156. Finally, the study recommended scaling up the intervention in selected areas.

Phc aveepabfin s oftooim cnoss anred cot o stranccnos o

bgsic obstetnie care

The overall objective of this research was to support the GOB in its effonts to design effective
strategies to increase access 10 basic obstetric care for all women and to monitor progress in
Safe Motherhood. The study examines the unique expenence of a maternity care programme
in Matlab, where two different approaches to s

basic obstetric care have been put into place.

These two approaches consist of: (1) the training
and posting of nurse-midwives in villages to
attend home delivenes, 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 government with
invaluable information on the best strategy to
improve access to basic obstetric care in
Bangladesh where almost ail births (91%) occur at home, generally with an unskilled
attendant. The findings of this research will also be fed directly into an ongoing project in
the broader Matlab administrative area (Matlab Thana), where the GOB and the ICDDR.B
are making concerted efforts to strengthen obstetnc services.

Effectiveness Component

The swudy analyzed 42,766 birth records collected through a surveillance system and
pregnancy monitoring records. Between the years 1987-2001, utihzation of trained
attendants increased from 5.0% to 26.0%. Among the least poor, the utilization rose from
10.0 10 39.3% compared to 5.3 to 14.2% among the most poor. For both home- and faciliry-
based strategies, the least poor was about 2 imes more likely to use the services as compared
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to the most poor. While free obstetric services improved utilization, it did not reduce the
$OCio-economic inequalities.

Uptake of care was much higher among women who are educated. Specificailv, among
women who had completed 10 or more years of schooling, utihzation increased from 17.9%
to 53.2% from 1987 to 2001 whereas among women with no formal educanon the increase
was 6.3% to 18.6%. There was also a strong effect of distance to the nearest facility. Within 1
km from the home to facility, 46.7% utilized skilled care in 1997-2001 compared to 24.4%.
among women who lived wathin 1.1 to 2.0 km.

From 1987 to 2001, there was virtually no reduction in the rate of sulibirths in both the
MCH-FP and comparison areas. In regard to neonatal mortality, there was an overall 33%
reduction in the MCH-FP from 1987-2001. Dunng this penod, 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 reducton 14%) which was not
significant (p>0.03). For late neonatal mortality, the reduction was substantal in both MCH-
FP and comparison areas (overzll reduction over 50% in both areas). Between 198701 in
MCH-FP and comparison areas the late neonatal mortality declined from 11.4t0 6.2 and 18.3
10 9.6.

Acceptability Component

Major constraints to accessing skilled antendants can be divided according to culwral,
structural and care-related factors. The prehiminary analysis indicate that the biggest bammiers
to utilizing the obstetric services offered by trained birthing attendants include the following:
(a) the delivery position, (b) concerns about the possibility of under going an episiotomy, (<)
shame attached to delivering in a hospital setting, {d) distance to the midwives, (¢) economic
concerns related to further referral to the government hospital, (f) absence of a substutute care
provider, (g) concerns about household responsibilities that would not be attended to dunng
the woman’s stay in the dehvery facility, and (h) inappropriate behaviour on the part of the
midwives.

The data also illuminate the difficulties skilled attendants faced in performing delivertes at
the household level. Specifically, the trained artendants were constrained by the conditions
within the household environment including lack of access to electncity and adequate
lighting, poor hygiene in the household, and lack of supplies and equipment In addition
they faced many pressures from family and community members to adhere to traditional
birthing practices and social norms, and confronted many problems convincing families to
accept referrals of complicated cases to health facilities.

Costing Component

The resuits show that costs incurred to families are higher in the facility (213 7aka) than
when deliveries are performed at home by midwives or TTBAs (130 Tako with skilled
attendants, 184 Taka with unskilled attendants). Costs incurred for emergency care was
substantially higher, at 7,800 Toka in the government facility and 21,750 Taka in pnivate
clinics. The average unit cost of basic obstetric care was 733 in the home seting 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 delivery.
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The findings show that it 15 less expensive for skilled atiendants to perform delivenes 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 nsk
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 facility based strategy:
Home-based delivery is cheaper at current unlization rates. Elders specially mother in
law has huge influence on making decision on choosing the strategy;

* The houschold has more control in home-based strategy where is in facility-based
strategy and/or in referral the household member having no control. Especially in referral
cases the cost went up to 25,000 7agka. The increasing trend in utilizanon of maternity
care was maintained even after shifting from home-based 10 facility-based strategy.



B SUAMDVARY OF ON-GOING RESEARCH PROTOCOT S

Activities for an additional 12 studies were being conducted throughout the reporting period.
A brief description of the relevance of each study is provided below. The M&E plan for the
ongoing research protocols is attached as Annexure B.

1. The Community -hased component of the oy abcdion of the health and coonomi
mupact of the IMOCT Strateoy in Banchadesh

Integrated Management of Childhood [liness (IMCI) is a global strategy, also adopted in
Bangladesh, which targets the major causes of child ill-health and death in developing
countnes. In addinon 1o
improvement of clinical provider
skills and heaith svstems, IMC1 also
focuses on improving key family
and community practices.
ICDDR.B is implementing with
GoB an evaluation of IMCI in
Matlab as pan of the mulu-country
evaluation of IMCI supported by
WHO and USAID. As part of this
effort, USAID Dhaka is supporting
the development and evaluation of
- - ' the community component of IMC1.
A preliminary strategy has been
S ™y uws developed and is being
implemented. This smategy now
also forms the basis of the national community-IMCI strategy, 10 be further developed and
implemented by GoB and NGOs.

Causes of under-5 child deaths: Bangladesh, 1992-19%9¢

Current status: The early findings of the IMCI study including the communty IMCI effont
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 supports 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 with 9 in
comparnison facilines (range 0-100}. Use of the IMCT facilities increased from 0.6 visits per
child per year at baseline to 1.9 wisits per child per vear about 21 months after IMCI
introduction. Nineteen percent of sick children in the IMCI area were 1aken 10 a heaith
worker compared with 9% in the non-IMCTI area.

The protocol may require some additional time and has a current end-date of March 03, 2003.

10



2. Commuaty -based intersentions to reduce neonatal mortalits in Bancladesh

Although infant mortality has declined over the past thirty years in Bangladesh neonatal
montality has declined at a much slower rate and now counts for the majority of infant deaths.
The vast majonties of newbomns spend their first days in the home environment and are not
easily reached by health services. Effective strategies will require a mix of safe delivery and
safe newbomn care practices with a strong emphasis on provision of good quality care and
communication. This research, a collaborative effort with Saving Newborn Lives Initianve
and Johns Hopkins University, Shimantik (an NSDP NGO), and other partners, aims 1o
provide information required to significantly reduce neonatal mortality through communiry-
based interventions.

Current status: So far, the protocol developed and established the project management
tools and systems, including information system forms and procedures, trained about 722
staff compared to the originally planned 468 staff,
obtained approval from Drug Administration to
produce the antibiotic procaine penicilhn
injections through a local manufacturer, and
completed usual community trials testing single
interventions. In February 2003 a group of experns
participated in a “Healthy Newbomn Parmership”
including USAID, Dhaka, PHN Team Leader. In
June 2003 wvisits were made by a representative
from USAID, Washington, while
USAID/Dhaka’PHN Team members visited in
October 2003. The primary recommendation made during these visits was 10 strengthen the
community mobilization efforts. To respond to this, the protoco! requested SNL for more
funds and following approval of additional funds from SNL, the protocol were able 1o recruit.
train and place 10 additional Community Mobilizers (CM) from Januarv 2004, parmmculary mn
the clinic care arm.

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

I Levels trends and determinants of unintended preenancies in rural Banchidesh
The purpose of this protocol is to determine the levels and trends of unintended pregnancy
from 1982-2000 in the MCH-FP Extension‘Operations Research Project areas operated by
the ICDDR,B. Unintended pregnancies constitute a significant proportion of the overall
number of children bom in Bangladesh each vear. An unintended pregnancies thus
represents an opporunity for improvement in the family planning programme.
Understanding the causes or nisk factors for unintended pregnancies will help to improve the
family planning programme.

The protocol has employed a prospective measure of pregnancy intention using cross-

sectional surveys and longitudinal pregnancy data, in contrast to the retrospective measure of
intention employed in such surveys as the Demographic and Health Survey. This protocol
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also seeks to understand the determinants of unintended pregnancies, as well as the health
consequences to children born from unintended pregnancies.

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 companson (C) areas. No
significant differences were found between
Sirajgong and Gopalpur for the study period of 1933-89:; however, Abhovnagar had lower
levels of unintended pregnancy than the comparison areas of Bagherpara and Keshobpur in
1995-1998. The prospective measure of pregnancy intention emploved in this study
estimated that 21-40% of pregnancies were unintended, as compared 1o the DHS measures of
approximately 12% from the period of 1993-99. The prospective measure 15 less likely 10 be
biased by the rationalization of intentions with ime and after the birth of a chiid.

Current status: The protocol is at end stage and currently reviewing the programmatic
implications regarding the determinants and performing consequences anaivses. The final
report will be ready and a dissemination seminar will be organized soon.

4. Iovestization of the Nipah Vicus outbreak in the Faridpay districte: Anin-depth
evantination of belics and practices associated with the disease

Three outbreaks of Nipah encephalitis have occurred in Bangladesh since 2001 raising
questions about prevention and control strategies. The outbreaks have had devastating effects
on the villages where they have occurred. In a recent epidemic, 33 cases were identified with
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 virus 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 viruses. The study will
also provide detailed information to assist the MoHFW with the design of communicanon
messages aimed at decreasing exposure 10 the virus. In addition, the information can guide
the outbreak.

In order to understand perceptions of the outbreak and associated behaviors, an in-depth.
qualitative study is being carried out in households of confirmed cases and neighbonng



households located in the recent outbreak sites. The overall aim of the srudy is to collect
information 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 duning the iliness
episode as well as physical contact with the dead body. Information is also being gathered on
the local explanatory model of the disease, including perceptions of associaled signs and
symptoms, causal explanations, and perspectives of appropnate teatment and preventative
measures. Another important component of this study is to descnbe health care providers’
causal explanations and treatment for the disease. In this regard, a range of biomedical and
traditional practitioners are being interviewed.

Current status: Data coliection has been completed in one outbreak area and is continuing
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
committed by community members. This was rationalized by the sudden onset of the
outbreaks, the high case fatality, and the fact that it affected healthy individuals, the pnmary
symptom was fever, and there is no known treatment. Striking was the absence of
explanations related to contagion despite efforts 10 educate communities on nsk of infection
at the time of outbreak. Care-seeking also reflects the causal interpretation. While nital
care-seeking patterns involved taking patients to the hospital, over time and as more patents
died, afflicted community members sought treatment with local spinitual healers and
homeopathic doctors who provided care within the household setting. Due 1o the causal
explanation and the high case fatality rate, surviving family members of cases were
stigmatized.

An examination of caring practices illuminates many potentially dangerous pracaces. The
findings highlight that the expectation of family members is to maintain physical contact
during times of illness, and provision of care is rooted 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 distributed to other family members. Family
members maintained their regular sleeping arrangements, which often involved sleeping with
a sick Nipah patient. The findings also reveal a partcularly stong desire to have close
physical contact at the time of death, demonstrated by such behaviors as feeding the patiemt
by hand or hugging and kissing the sick patient. Family members and religious leaders are
also responsible for the preparation of the dead body for bunal, 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 10 determine whether
patient had Nipah, failed to provide free medication, were unwilling to give hands-on care
and, most impontantly, treatment was unavailable. In fact, the medication administered was
perceived 10 be increasing the symptoms and, over time, as more people died in the hospital
setting, a common reaction was that the hospital workers were actually killing patients.

The study is in midway and expected to complete by the end of February 2005.
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A0 The effectiveness and ublity of a oreco bamana dict in the bome manacenent of

acute and persistent children dismrrhoea.

Over the past 5 years scientists at the [CDDR,B: Centre for Health and Population Research
(Centre) have been examining the effects of unripe, green bananas in the treatment of
childhood diarrhoea. Green bananas have, for centurnies, been a waditional remedy for acute
diarthoea. However, it is only recently that it has been seriously considered and tested.
Randomized clinical mals conducted at the Centre have demonstrated that the administration
of a green banana diet to hospitalized children -
with prolonged diarthoea (for greater than 7
days) or pers;stem diarthoea (over 14 days in

illness. After 4 days of treatment 80% of ‘ ‘
control  subjects receiving conventional §
treatments contnued to have diarrhoea, as
opposed to only 20% of those receiving green
banana. Another double-blind trial showed that
green banana also significantly reduced the
seventy of childhood shigellosis in Bangladesh.
The study aims to determine, in a rural field setting, the effectiveness of the addinon of green
banana (kanch kola) to the diet of young children (6 to 36 months) being treated for acute (7
days or less) or persistent (>14 days) diarrhoea, as measured by: duration of diarrhoea and
proportion of acute childhood diarrthoea (ACD) evolving into persistent childhood diarrhoea
{PCD), change in stool consistency, and ORS requirements.

Current statas: This study is under implementation since FY 2004 and expected to be
completed in FY 20035.

t. Manacement of tuberculosis by privare pracuitivner

The overall aim of the study is to better understand management of svmpiomatc adulis TB
suspects and TB cases by private practitioners in urban areas of Bangladesh as a basis for
formulating strategies to improve case detection and referral and thereby the effectiveness of
the NTP DOTS.

Ths 1s a collaborative study involving Family Health Research Project (FHRP) and National
Tuberculosis Control Programme (NTP). As per work plan, the imitial activiues of the sudy
have been completed which include a survey of :
licensed and non-licensed private practitoners in
Chinagong and collection of referral information
from DOTS centres in Chittagong. Data
management and processing is ongoing. Field level
activities in Dhaka are recently being initiated.

The study results will provide useful information to
NTP managers about suspected TB cases managed

by the private practitioners and referral pattern. %=
This wiil also provide information regarding
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barners to and factors, which facilitate referral to DOTS and cooperation with NTP 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 opuions 10 ensure
appropriate management, diagnosis and treatment of suspected TB cases.

Current status: This study is in operation since May 2004 and expected 1o be completed by
October 2005.

A sbnerabities o HIV ADS of mivration-atTected familics

HIV prevalence remains iow in Bangladesh despite HIV cases being found in successive
rounds of sero-surveillance among injecting drug users, sex workers and other vulnerable
populations. High rates of unprotected sex with sex workers reported by selected groups of
men (both marned and single), and the prevalence of other high nisk behaviour in
Bangladesh, suggests that HIV prevalence is likely to increase. The vulnerability to
HIV/AIDS of married men and womnen temporarily separated due to work migration has not
been sufficiently researched in Bangladesh.

The results of the study will provide a better understanding of the level of knowledge of
HIV/AIDS among married men and women temporarily separated by work-migration, their
perception of risks relating to work migration, and the extent of their reported nisky sexual
behaviour, compared with those not hving apart. Together with dawa 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 protoco!l so far completed staff recruitment and traiming. data collection

from Mirsarai of Chittagong area. This protocol started its acnivity since August 2004 and 1s
expected to complete by August 2005.

3.

Field evaluation of simple rapid tests in the diazenosis of syphilis

Syphilis is one of the most common sexually transmitted infections (STI) in developing
countries. In Bangladesh the prevalence of syphilis in general population ranged between 1-
5% and 18-43% in the groups vulnerable to HIV infection. Untreated syphibis causes
congenital infections and neurological illness, which has social and economical importance.
Beside this, active syphilis potentiates transmission of HIV. Rapid plasma reagin {RPR) card
test for syphilis is used as screening test in antenatal clinics in developing counmes. In
Bangladesh, the performance of RPR test by low skilled staff is very poor (13% sensitivity,
96% specificity, 5% positive predictive value and 98% negative predictive value). Therefore,
there is a need for simpler treponemal specific rapid diagnosnc testing. which could be more
easily performed by low skilled staff in non-laboratory settings to guide clinical decision-
making.

Current status: The study is clinic based cross sectional and conducted among the
population of floating female sex workers of Dhaka city. All sex workers antending the chinic
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 dunng




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 peniod the
study personnel have done 350 rapid test devices, 350 ICS, 344 RPR tesis in the field and in
the laboratory. There was no patient enrollment from October 15%- November 15% 2004 due
to Holy month of Ramadan. The study is in progress and expecied 1o complete by the end of
August 2005.

9. Remnitiating fertihins decline by mecting the needs of hich painy couplos saith tong-

term famih plannine merhods in Baasladesh

‘The general aim of this study is to find ways to increase the use of familv planning methods,
especially long-term methods, among the couples with three or more living children to reduce
fertility rate further. The project is being implemented jointly with DGFP, NTPORT, 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.

Current status: The study has just been started and so far, the recruiiment and identification
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 1o be the
chairman of the steering committee. Analysis of the BDHS data 1o identify the determinants
of contraceptive use and demand for additional children among high parity couples has been
camried out. It 1s revealed that the frequency of visit by the family planning workers is an
important determinant of family planning use. This finding will be used in designing the
intervention package. This is a 24-month study and expected to complete at the beginning of
October 2006.

1, Commuiity -based interyention ta reduce childhood deownme in Bancladesh

The Global Burden of Disease study (Murray 1996) has provided initial information about
the impact of drowning globally for the first time. This study was updated for the vear 1998
and published by the WHO. Globally, in the 04 years age group, drowning was the 11%
leading cause of death for both sexes resulting in more than 125 thousand deaths a vear, and
the 13” leading cause of the burden of disease in terms of DALYs lost. The Matlab health
and demographic surveillance system maintained by ICDDR.B for over 30 years provides
interesting information on trends in drowning deaths over the vears and some charactenistcs
of these deaths. The overall goal of the study is to demonstrate that strategies for chiidhood
drowning will reduce the monality and morbidity
from drowning in children <35 years in Bangladesh.

The study is employing a mix of qualitative research
methods, including cognitive mapping procedures,
in-depth interviews and group discussions to
understand better the specifics related to drowning
events, to assess local perceptions of the importance
of drowning in relation to other causes of childhood
deaths, 10 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 from this combination of methods will also allow us to
understand better views on the vulnerability of children to drowning, leam why these deaths
or near deaths occur, and define better how we can address the problem. Informanon is being
obtained from parents and caretakers, healthcare workers, and other stakeholders, particularly
those who influence how interventions get implemented at the community level.

Current status: The protocol obtained approval from USAID 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 of at least one child less than 5 vears 10 assess the
perceived importance of drowning in relation to other causes of childhood death. Ratng
exercises have also been conducted to assess the “seventy” or perceived danger associated
with 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 interviews and to ehcit 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.

T1 Feasibiliny, acceptability and progeam offectiseness of misoprostol in provenums

pest-partum haemorrhage (PPHY in rucad Banchadesh

In Bangladesh, every year more than 12,000 women are dying due to pregnancy or pregnancy
related causes. Immediate postpartum hemorrhage (PPH) caused almost half of all
postpartum raternal deaths in developing countries, and nearly one-third of all maternal
deaths in Bangladesh. An alternative uterotonic drug 1o the injectable drugs s 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 ug misoprostol
as a part of active management is clearly useful. Use of misoprostol in these situations has
been given a category A recommendation {good and consistent scientific evidence to support
the recommendation) based on the review of the literature. In addition, prevention of PPH has
recently been recommended as an acceptable indication for misoprostol by the Unuted 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 drug
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 1o be
tested in a controlled environment before any prophylaxis measure can be iested in a
community situation.
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The study will contribute in formulating strategies to incorporate misoprostol in the maternal
health program of Bangladesh both by government and NGOs to reduce morbidity and
monality from PPH.

Current status: This protocol obtained approval from USAID at the end month of FY 2004
and is being reviewed by the ICDDR,B’s Research Review Committee (RRC) and Ethical
Review Commitiee {ERC).

12, FEsential Laboratory Services

The goal of achieving “Health For All by the year 2000 is far from being achieved in
Southeast Asian countries, including Bangladesh. The strategy adopted for achieving this
goal is the effective delivery of primary health care (PHC)/Essential Services Package (ESP),
reaching all segments of the populanon. Despite concerted effonts in government and non-
government sectors, the successful delivery of PHC/ESP has only pamally been
accomplished in Bangladesh. One of the important PHCESP activities is the early and
correct diagnosis of common morbidities and their proper management, including referral to
appropniate facilities.

Laboratory services provided at the PHC level in Bangladesh have long been neglected due
to i) a shortage of laboratory personnel, i1) the lack of matenal resources, iii) the absence of
continuing training/education and supervision, and iv) inadequate quality assurance
programs. Unlike the case for essential medications, there does not exist a consensus among
experts of what constitutes an essential laboratory service that stems from apphed research
and evidence-based reviews of effectiveness. This lack of laboratory-based informaton
severely hampers appropriate therapy and leads to improper and inappropriate testing and
case management. This is costly to the government and NGO service delivery svstems and 10
clients.

The study aims to address two issues: First, to complete a comprehensive baseline assessment
of available laboratory services in NSDP PHC/ESP delivery facilites located in urban and
rural Bangladesh and to assess the need and rationale for prescribing laboratory tests in
PHC’s with and without laboratory facilities. Second, based upon these findings and an
evidence-based systematic review of the literature, to estimate the unmet needs for an
essential package of laboratory services provided through NGO PHC delivery unis.

Cuarrent status: The study has already been approved by the USAID-Dhaka and RRC of

ICDDR,B and its implementation will be started soon after approval from the ICDDRB
review committees.
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CoTEADERSHIP, COORDPINATION AND RESEARCEHDENMEFOPMEN|

tHORDY

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
USAID regulations, organizational policies and procedures, and the Cooperative Agreement.
The major activities of LCRD are 10:

a)  Facilitate development of new research projects in line with specific priority areas:

b)  Provide guidance to the individual research projects through mentoring, cntique, and
reviews;

¢) Provide the administration and support staff 10 manage the logistics, financial and
supervision of the project; and

d)  Ensure compliance with the USAID regulations and the Cooperative Agreement.

1.

Facilitate desclopment of new rescarch and provide adminictrasin e suppart

Over the reporting period LCRD facilitated and organized development of new research
concepts/protocols through a process of consultation with stakeholders from within and
outside the Centre. The unit also organized periodic meeting with USAID PHN programme
technical staff to discuss research ideas, progress and other issues, meetings within the Centre
to gain an awareness of research camed out within the Centre that could be brought under
FHRP. About 30 new face sheets for research protocols were developed over the reporting
period of which 22 new face sheets were submitted to USAID-PHN team. A list of submitted
face sheets presented as Annexure C.

LCRD ensured financial monitoring of protocol budgets, submission of financial reports,
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 Operanons
Research Scientists, both in development of proposals and in report writing and in the
dissemination of findings; logistic support to scientists in conducting the studies: budgetary
advice in preparation and maintenance of budgets under FHRP; and ensuring adherence o
USAID regulations. In addition to the routine activities of report preparation, work-plan
development and approval and assistance to auditors, several ad hoc requests from USAID
PHN team were responded to.

The Project Coordinator for FHRP resigned as she got a better career opportumity. A new

Project Coordinator was recruited in her place and provided with in-house training and
orientation.
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Summary of Activities Accomplished in FY 2004

Activities Quantity Remarks
_Research
1. New concept papers developed | 21
2. Studies ongoing 12
3. Studies completed b 7 ' Dissemination pending
’ ~ for 04 studies.
4. Studies in pipeline 4
Dissemination
5. Interest Group meeting held 1
6. Workshop/Dissemination o 8
seminars organized
Coordination
7. FHRP Coordination meeting 2
8.. Scientific Council meeting 3
9. Meeung with NIPHP partners 2
Reports
10. Reports on completed studies 4
Publications
11. Working papers and special 5
publications ',
12. Semi annual performance report 1
13. Annual performance repont :
14. Annua! Work Plan and budget 1

Dissemination of research findines

FHRP organized 8 (eight) workshop and dissemination seminars over the reporting period 1o
share the major research findings among the researchers, academicians, policy makers,
programme implementers, physicians, national and international NGOs, and donor agencies.
These dissemination serninars are the platform to share research findings, obtain constructive
criticisms, collect new ideas and campaign for changing policy andor programme
implementation strategy through providing evidences 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 Coallaboration with Govermment and NGO

FHRP maintained close collaboration with different government departments of MOHFW'
national and international NGOs, and development agencies working 1n health field. The
collaborations taking place with the Ministry of Health and Family Welfare, NTPORT.
Institute of Child and Mother Health (ICMH), Mother and Child Health Institute (MCHD,
National Nutrnition Project (NNP), National Tuberculosis Control Program, DMCH, Upazila
Health Complex, WHO, BRAC, CONCERN Bangladesh, NSDP, etc. Please note that this is



not a complete list of all the partners with whom FHRP worked last vear and will be working
in the upcoming year.

4. Formation of Techaical Interest Group

FHRP forms Technical Interest Groups (TIG) for each of the studies with a view to get
expert opinion on the study for translating research findings into policy and practice. The
TIG members are usually the key persons involved in policy and planning in related
disciplines. The meetings were used as a forum for dialogue between researchers and
potential users of research. As a result of this dialogue studies have been adapied to ensure
that the study results are used by policy makers, implementers for further improvement of
health services. Furthermore, the interest groups were instrumental in designing and
participating for the dissemination seminars.

S0 Ssuperyision and numacement of suryveiflance sites

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

Publication of Surveillance Report of 2000-2001

The surveillance report 2000-2001 presents the results of analysis of some of data collected
during 2000-2001 by the Health Systems and Infectious Diseases Surveillance System
(HSIDSS) of ICDDR,B: Centre for Health and Population Research. HSIDSS collects a wide
variety of data from the surveyed population. In addition to providing the most important
indicators, this report gives researchers an overview of the available surveiliance data. It 1s
not intended to be an exhaustive source of data.

Results of the surveillance 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 with
those for the previous year. However, in 2 of the 3 sull active
areas, the average houschold size also fell by 0.1. while 1t
remained the same in the third site.

Compared to 1999, mortality rate continued to decline in the
rural areas. Life expectancy at birth for males increased from
62.5 vears in 1999 to 66.4 vears in 2000, and 684 vears mn
2001. For females, the increase was from 63.9 vears to 67.4
years in 2000, and 71.1 vears in 2001. The same trend was
found in the urban areas: for men from 38.7 vears in 1999 10




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 Lohagara, where the rate increased from 3.4 to 4.6 in 2000. This was the smallest
site and was, therefore, more prone to annuatl 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 vears for men and 18.6 vears for
women.

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

Vaccination 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 ime, there is a special feature chapter in this report, which describes the causes
of death in Abhoynagar and Keshobpur. As these are the two oldest, and still active sites, in
the surveillance systemn, it allows a comparison to be made with causes of death in the 1980s.
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Annexure A
List of Completed Protocols
| SL | Name of the Protocol - Name of PI
| No. :
1. Introduction of new hypo-osmolar ORS into routine use in the Dr.N.H. Alam
management of diarrhoeal disease '
2. Evaluation of a six-month pilot to introduce depot-holders in Dr. Rukhsana Gan
three types of urban areas
3 Programmatic and non-programmanc determinants of low Dr. M.A_ Quaivum
immunization coverage in Bangladesh
4. Plateauing of the Bangladesh fertility decline Dr. Kim Streatfield
5. Integration of child nutrition services into ESP delivery by Dr. Ziaul Islam
urban clinics: Cost anaiysis
6. The acceptability, effectiveness and cost of strategies designed Dr. Lauren S. Blum
to improve access 1o basic obstetnic care in rural Bangladesh
7. An effectiveness study of haemoplilus influenzae type b Dr. Shams Ei Arnifeen

vaccine
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Annexure B

Monitoring and Evaluation Plan of Ongoing Researches Protocols

1. The Community-based component of the evaluation of the health and economic impact of the IMCl
srrategy in Bangladesh: Development and evaluation of a communin-based interversion

Principai {nvestigator: Dr. Shams El Anfeen
Approved Study Period: March 06, 2002 10 March 05, 2003

Study Hypothesis: Practical and realistic package of community-based interventions wijl have a significam mmpact on
child caring and care-seeking practices by families, especially for childhood iliness.

Study Objectives: To understand whether a practical and realistic package of communiry based inlervennons can be
deveioped and implemented which will have a significant impact on child caning and care-secking pracoces by
families.

* Measwrable outpus | Time frame  Assumplions (commsenis,

—_—

Main activities

' 1a  Expand the intervention to include the | 20 new villages . Januarv 03 ~ Related activioes
20 excluded villages ; included : . completed within the
" Ib. Data collection of the larger on-going - Daza collected ! February 03 . stpuiated tme frame.
IMCI evalugnion study ' ‘.
ic  Close tracking of utiiization at the first February 03
level facilities
Id  Evaluate the combined effect of Preliminary repont March 03

faciliry-based and community-based
intervention in the entire study area
le  Continuous menitoring of care seeking  Monitoring reports March 05
based on six monthly household visits
and tracking of active illness
1f Dissemination seminar Seminar held March 03

2 Community-based interventions to reduce neonatal mortalin: in Bangladesh

Principal Investigator: Dr. Shams El Arifeen
Approved Study Period: March 06, 2002 10 Febniary 28, 2005

Stady Hypothesis: Neonatal mortality rates will be at feast 40 percent iower in comnunites in which tramned. sialied.
and supervised conmmunity-based workers provide packages of essenual obstemmc and neonatal care, mchading

neconaral infections compared to communines in which such training and services are not provided.

Study Objectives:
» To improve newbomn care and recognition and management of infechions in nconates by mothers and rained,
skilled and supervised first-line health workers;
» To evaluate the impact of packages of obstemic care practices including comrpunity health educanion,
provision of clean dehivery, essential newborn care, and management of neonatal infechions by first-iine health
workers, either in the home or at community clinics, on neonatal morality rates.

Main activities . Measurable output . Time frame | Assumplions (commesls i
2a  Conduct final evaluation survey © Final evaluation " January 2005 Related actvipes
_ survey completed f | compicted withur the
2b  Prepare final evaluation report and Report on finat - February 28, . supolated ume Tame
arrange dissemnination seminar evaluation submunted X003
and dissermination
serminar held
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3. The effectiveness and utility of a green banana diet in the home management of acute and persistent
children diarrhoea

Principal Investigator: Dr. G. H. Rabbani
Approved Study Period: January 01, 2004 to August 31, 2005

Study Hypothesis:
H 1. thar chiidren with ACD who receive the green banana (kanck kola) reatment, when compared 10 those who
do not. wili

a. have a significantly shorter duration of illness, and
b. will be significantly less likely to evoive into persistent childheod diarrhoea (PCDy:

H 2. that children with PCD who recetve the green banana (kanch kola) meatment, when compared 10 thase who
do not, will be significantly more likely to have stopped their diarrhoea within ™ days fbllowing onset of
reatment.

Study Objectives: To determine, in a rural field serting, the effectiveness of the addition of green banana (kanck kolal
1o the diet of young children (6 to 36 months) being treated for acute (7 days or less) or persisten: 1>14 days) duarrhoea,
as measured by: duration of diarrhoea and proportion of acute childhood diarrhoea (ACD) evolving inio persasien:
childhood diarthoea (PCD), change in stool consistency. and ORS requirements.

i Main activities : Measurable outpus . Time frame ASSUMPDIIORS (COMBMELIS ¢
3a  Preliminary analysisto i Nov 2004 | The ava:labiin sdenuficanon
establish trends L ! and willingness 10 parncipate of
. 3b  ldenufication of cases by ° Visits and dara collection - December | 2664 ehigible cases by
village health workers ~_reports and cases 2004 . Decermber 2005
3¢ Data analysis Analysis report June 2003
3d  Dissemination seminar Dissemunation seminar held August
and report_preparation and report submitted 2005
4. Management of ruberculosis by private practitioners and health seeking behavior of sympromaric
adults/TB suspects

Principal Investigator: Dr. Sk. Shahed Hossain
Approved Study Period: May 01, 2004 1o October 31, 2003

Hypothesis:
H.l Large number of TB suspects and patient seek care from privare sectors outside NTP;
H.2 TB management practices by private practitioners are influenced by the presence of DOTS prograrmene in
the locality:
H.3 Management of TB by private practinoners varies widely; and
H4 Refermal of TB patents vanies by the awareness of the pnivate practinoners of the presence of DOTS

programme.

Study Objectives:
¢ To document the management practices for symptomaric adulis TB suspects by PPs in Chinagong with
longstanding DOTS: and in Dhaka with recent introduction of DOTS to compare their pracnices;
» To provide a baseline assessment of care seeking behaviours of symptomanc aduins TB suspects and
practices of PPs in urban Dhaka;
¢  Todocument referral pantern of symptomatic adults TB suspects to DOTS centres m Chimagong and Dhaka;
s  To document barriers to and factors facilitating referral and collaboration of PPs with NTP.

Main activities 1 Measurable outpul i Time frame ASSUMDILGRS [OOMMERLS s
43  Complete interviewing TB | Interviews held * May 2003
: suspects in Chittagong and Dhaka | :
area : :
. 4b  Commplete inteniewing private © Intenviews held © May 2003 * Respondents avaiiabie
' _practitioniers : for inteniew
4¢  Data analysis and preparation of Final report September
final report 2008
4d  Disseminarion of findings Firal dissermnation October 2003
serminar




3 Vulnerability 10 HIV/4IDS of migration-affected families

Principal Investigator: Dr. Rasheda Khanum
Approved Study Period: August 17, 2004 10 August 16, 2005

Hypothesis: Marmied men and women who have been living temporarily apart from therr spouse because of work
migration are vulnerable to HIV infection.

Stady Objectives:

¢ To improve inderstanding of the vulnerability 10 HIV-AIDS of migration-affected famuiies in Bangladesh:

+ To identify the level of knowledge about HIV AIDS, awareness of particular nsks for rugrant workers and
reported risky sexual behaviour, among married people who have been living apant due 10 work nogration and
those who have not.

- Main activities | Measurable output . Time frame AsSumplions (commenis
: 3a Ficldwork for the i Interviews held * November Flood sinzaton remrauns
household surveys ' 2004 favourable 10 conduct the feld
(3,354 structured : SUMeYs
interviews) Selected HH members are
5b Data entry and analysis Drata analysis repont January 2005 wiiling 1o contnbute ther data
3¢ Preparation of draft Draft repont April 2005
report
5d Dissemination and Final report June 2003
finalization of repont
6. Field evaluation of simple rapid rests in the diagnosis of syphilis

Principal Investigator: Dr. Motiur Rahman
Approved Study Period: July 01, 2004 t0 August 31, 2005

Hypothesis:

H.l When compared with Treponema Pallidum Haemagglutinanion Assay (TPHA) rapid diagnosoc tests (RPR.
ICS and Syphilis Rapid Test Device) will have at least %% sensinvity and %% specificiny for the diagnosis
of syphilis performed by high-skilled staff;

H.2 There will be no alierarion in the sensitivity and specificity of the rapid diagnostc tesis performed by high-
and low-skilled staff.

Study Objectives:

¢  To validate the different methods (RPR, ICS and Syphilis Rapid Text Device) of rapid dizgnostic assays 0
the standard tests in the diagnosis of syphilis;
+ To compare the skill of the workers {(high- and low-skilled staff) perfornung differen: mathods of raped
diagnostic assays.

; Main Activities Measurable ouiput Timeframe . ASSUMPIONS OF COMMERLS
: Recruirnent and Recruitment done and trained | June - July 2004 Cormpieted
. training . manpower availabie
: Procurement " Logistic available for activity | June -~ February 2004 . Most of the procurement
. complered
Enrollment of subjects  No of subject enrolled August 04 — April 05 Sarsed from 147 Augus
and tl} Dex 180 subsect
enrolied
Data entry Actual data entered Sept 05 - Apni (8 Dama from enroliad subsexs
15 bemng enrolied
Dara analysis Datz analysis being done May 2003
Interest group meeting  Meeting was done May 2003
Draft report Report prepared June 20G3
Final dissemination Disseminanon done June 2008
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7 Investigarion of the Nipah Virus outbreak in the Faridpur distric1: An in-depth examinanion of beliefs
and practices associated with the disease.

Principal investigator: Dr. Lauren S. Blum
Approved Study Period: August 10, 2004 to January 09, 2005

Stady Objective: The study aims at developing preventive strategies 1o reduce the likelthood of direct exposure 0
secrenions produced by the Preropus bats (fruit bats), the suspected main reservoir for Nipah viruses. The study wil!
also provide detailed informanon to assist the MoHFW with the design of communicasion messages amed af
decreasing exposure ;o the virus. In addition, the information can guide the outbreak.

: Muin activities i Measurable outpus : Time frame ASSUMPIORS (COMMERLS ¢
7a Conduct in-depth _ Interview sheets ~ October 2004
) interviews in :
Guholokkhipur and
Goalanda
7b Data ranscription and Analysis Repon December 2004
analysis
7¢ Report write-up and Dissemination serminar and January 2003
dissemination final repont

8. Reinitiating fertility decline by meeting the needs of high parity couples with long-1erm familv
planning methods in Bangladesh

Principal Investigator: Dr. Abbas Bhuiva
Approved Stady Period: Yet 1o get approval

Hypothesis: The study envisages resting the following hypotheses in relation w interventions:

H.1 Improved knowledge about the famly planning methods especiaily of the clinical methods among the men
and women, the family planning field workers, and the opinion leaders can deveiop a posinve percepaon
the community about the methods and can lead 10 high use rate;

H.2 Improved availability and quality of senices by way of screening clients, managing side effects, concoling
post-adoption infections, and physical facilities can lead to high and sustained use rate of the methods:

H.3 Quick feedback to the programme regarding performance of the programme in relanon 0 provess
(knowledge, supply eic) and outcome (use of methods) indicaiors can lead 10 tmely remedial action and
Improve use rate.

Stady Objectives: To find ways to increase the use of famuly planning methods, especially long-1erm methods, amoeg
the couples with three or more living children 10 reduce fertility rate further.

Main Activities | Measurabie ouwtpur Timeframe = ASSumplionRs of (OMmERES
; Sitnation Assessment " : '
| Baseline survey Field work . Feb 08
i Report Report : Jun 03
| Intervention : ;
Idennification Document Feb 05 No delay from GoB sde
Implementation
Training of GoB service providers Training sessions Mar - Apr "05
Providing the services by GoB Document _Apr 03
Ead line survey
Data collection Field work Jul - Aug 06
Data analvsis & Reporting Report Sep - Oct 06
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9 Community-based intervention to reduce childhood drowning in Bangladesh.

Principal Investigator: Dr. Lauren Blum
Approved Study Period: Yet to get approval

Hypothesis: Strategies for childhood drowning will reduce the monality and morbidity from drowning m children <3
vears in Bangladesh.

Study objective: To develop and evaluate an appropriate childhood drowning prevention intervennion package.

X Main activities T Measurable outpul i Time frame Assumpiions icomments
: 9a Dara collection and e Analysis report | November 04 | USAID approval obtaned
analysis : umely
9b Development of the » Field testing of the " Decemnber 04 -
messages messages completed and
dissemination started
9¢ Training of the field worker «  Staff on board and December 04
carrving out their
responsibilities
9d Implementation of the e Acnhvities on going January 03
study at field
9¢ Write up and disserination e Disseminanon workshop ~ March 03
and final report

10.  Feasibility, acceptability and program effectiveness of misoprostol in preveniing post-partum
haemorrhage (PPH) in rural Bangladesh

Principal lovestigator: Dr. M A Quaiyum
Approved Study Period: Yet to get approval

Hypothesis: Appropriate strategy to distribute misoprostol 10 pregnant women along with necessan mformanon wiit
result in reducing post-parrum haemorrhoge in the community settings.

Stady Objectives:
1.  To develop an appropriate strategy to distribute misoprostol 1o pregnant women along with appropraze
information on correct timing and use of misoprosto! for PPH prevention;
2. To assess accepiance and use of misoprostol by pregnant women immedialely after the birth of the baby:
3. To deterrmune the effectuveness of misoprostol in reducing post-partum hacmorrhage 1n the cormymem:n

settings.
Main activiries Measurable outpui Time ASSUMDIIONS [ COMMENIS §

. 102 Staff recruitment and orientation | e Staff is in place ERC approva: obamed
i 10b Tools design and finalizanon { & Tools are ready for use
| 10c Coilect 1000 cases from . ® A standard has beer set

MCHTI, DMCH and ICMH, 10 measure PPH ar

analysis of cases to seta COmMUNItY intervention

standard for post partum

hemorrhage
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{11,  ESSENTIAL LABORATORY SERVICES: A baseline assessment of existing laboraiory services in
urban and rural Primary Health Care (PHC)/Essential Services Package (ESP; delivery facilities of
parmer NGO's of Narional Service Delivery Program (NSDPj in Bangladesh.

Principal Investigator: Dr. Motiur Rahman
Approved Study Period: Yetto get approval

Study Objectives:

1. To complete a comprehensive baseline assessment of available laboratory semvices iz NSDP PHC ESP
deltvery facilities located in urban and rural Bangladesh and to assess the necd and rationale for prescribing
laboratory tests in PHCs with and without laboratory faciiinies;

Based upon the findings and an evidence-based syswernaric review of the literarure. 10 estrate the armet
needs for an essential package of lsboratory services provided through NGO PHC delivery umits.

1

.

Main acriviti Time ASSUMPUORS (COMMERLS ¢

Major acnviies. measurabic
outputs. and nme frame wili
projected after obtamming final
approval from the ERC




provided by fieldworkers in the Government and mwo large
NGO programs

Annexure C
List of Face Sheet Submitted to the USAID, Dhaka
St # | Tite of the Protocol _ Name of the P1 Date of submission
i Health needs and health seekang behaviour of street dwellers  Md. Jasim Uddin March (6. 2003 '
: in Dhaka city
2 Integration of child nutrition into ESP service delivery: Dr. Petra Osinsk: January 4, 2004
Impact of hoe-based nutrition education and growth
monitoring on nutrition status of weaning-age children under
two from urban slumns and on use of other child health and
reproductive health services
3 Investigation of Nipah Virus outbrezk in the Faridpur district:  Dr. Lauren Blum Jaruary 9. 2004
An in-depth examination of beliefs and practices associated
with disease
4 Alternative strategy to improve Intrauterine Device (IUD) Dr. Charles Larson Jaruary 19, 2004
acceptance among women of reproductive age in Bangladesh
5 Determinants o partners of care seeking and pluralism in child M. Habib Seraj:. February 5, 2004
and neonatal health care secking in Bangladesh Dr. Shams £l Anfeen
6 An evaluation of childhood diarrhea treatment practices, Dr. Charles Larson Februam §. 04
service utilization and equity through national coverage
surveys in rural and urban populations of Bangladesh
7 Vulnerability to HIV/AIDS of migration affected famlies Dr. Rasheda Khanam:  February §. 2004
8 Field evaluation of simple rapid tests in the diagnosis of Dr. Motiur Rahman March §, 2004
syphilis
9 Management of tuberculosis by private practitioners and Drr. SA Shahed March &, 2004
health seeking behavior of symptomatic adults TB suspects Hossain
10 Demand side financing for a community clinic service Md. jasim Uddin March 24, 2004
delivery model: Implemnentation and evaluanon of a
replicable pilot scheme 1o improve access for the poor to
quality ESP services
1 Remitiating fertility decline in Bangladesh by meeting the Dr. Abbas Bhuiva June 2004
needs of high parity couples (Submaned revised
phase sheetj
12 Deterrmnants and mansgement of hospitalized cases of Al Ashraf July 2004
potsoning in two areas of Bangladesh: An exploratory study
13 Feasibility, acceptability and program effectiveness of Dr. M. A, Quaiyvum Juiy 6, 2004
misoprostol in preventing post-parturn haemorrhage (PPH) in
rural Bangladesh
14  Community-based intervention 1o reduce childhood drowning  Dr. Lauren Blum Faly 72004
in Bangladesh: Phase-1 formative research
15 A baseline assessment of existing services in urban and rural  Dr. Matiur Rahman Auvgast & 2004
Primary Heahth Care (PHC) Essential Services Package (ESP)
delivery facilities of parmer NGO’s of NGO Service Delivery
Program (NSDP) in Bangladesh
16  Programmatic requiremnents for scaling up use of systemuc Jahanara Khatun August 10, 2004
screening for additional service needs and meeting them m
urban and rural NGO clinic in Bangladesh
17 Met and unmet need for specialized obstetric care (life saving  Dr. Roslin Botlero Seprernber 27, 2004
obstetric surgery) in different districts of Bangladesh using a
new indicator (MOI for AMI)
18  Use of 3 simple, clinical algonithm for idennfication of Dr. Tahmeed Ahmed Seprember 27, 2004
children with tuberculosis in rural Bangladesh and their
managemnent
19  Work and fanmuly: Poor urban working women and their Dr. Beena Varghees Seprember 27, 2004
children’s nutrinional stanis
20  Design and evaluation of community-based intervennons o Dr. Abdullah H. Bagqu:  November 11, 2004
manage birth asphyxia in Bangladesh Dr. Shams E! Anfeen
21 Cost effectiveress and quality of domicihary senvices Dr. Rukhsana Gan: November 22, 2004
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Annexure D

List of Interest Group Meetings, Workshop/Seminars and Publications

Interest Group Meeting

i

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

Workshop

1.

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

Dissemination Seminar

1.

Seminar on Cost Analysis of Child Numtion Intervention at PSKP Clinic held on 20
October 2003 at Sasakawa Auditorium, ICDDR.B, Speaker: Dr.Ziaul Islam. Dr. Petra
Osinski.

Seminar on Programmatic and non-programmatice determinants of low immunization
coverage in Bangladesh held on 16 March 2004 at Sasakawa Auditonum. ICDDR.B.
Speaker: Dr. M. A. Quaivum, Dr. Azharul Islam Khan and Dr. Rukhsana Gazi.

Seminar on Plateauing of the Bangladesh Femnlity Decline held on 13 Apnil 2004 at
Sasakawa Auditorium, ICDDR B. Speaker: Dr. Kim Streatfield and others.

Seminar on Rapid Assessment Tools held on 13 April 2004 at Sasakawa Auditonum,
ICDDR,B. Speaker: Dr. Abbus Uddin Bhuiva, Mr. SMA Hanifi. Mr. Nikhil Ch. Roy. and Dr.
Kim Streatfield.

Seminar on The acceptability, effectiveness and cost of strategies designed to improve
access to basic obstetric care in rural Bangladesh held on 16 September 2064 in the
Sasakawa Auditorium, ICDDR.B. Speaker: Dr. Igbal Anwar. Dr. M.E. Elahi Khan
Chowdhury, Dr. Carine Ronsmans, Ms. Josephine Borghi, Dr. Lauren Blum. Ms. Nahid
Kalirn, and Dr. Roslin Botiero.

Seminar on Introduction of a new hypo-osmolar oral rehydration solution into routine use m
the management of diarrhoeal disease: Phase IV clinical inial held on 22 September 2004 In
the Sasakawa Auditorium, ICDDR.B. Speaker: Dr. NH Alam and others

Seminar on Introduction of Urban Depot-holders under the NGO Service Delivery Program
held on 23 September 2004 in the Sasakawa Auditorium. ICDDR.B. Speaker: Rukhsana
Gazi, Jahanara Khatumn, and Alec Mercer.



[ %

Publications

1.

Khatun J, Roy NC, and Azim T.

Unmet reproductive and child-health needs and use of essennal services package mn urban
NGO chinics of Bangladesh. Dhaka: ICDDR,B: Centre for Health and Populanon Research.
2003. (ICDDR,B Working Paper No. 156).

Gazi R, Khatun J, Ashraf A, Alam M, and Kabir H.

Assessment of retention, perceived usefulness, and use of family health card in the
Bangiladesh Health and Population Sector Programme. Dhaka: ICDDR.B: Centre for Health
and Population Research, 2003. (ICDDR.B Working Paper No. 157).

Rahman S, Bogaerts J, Rahman M, Razzak R, Nessa K., and Reza M.

Validity assessment of flowcharts for syndromic management of vagial discharge. Dhaka:
ICDDR.B: Centre for Health and Population Research. 2003. (ICDDR.B Working Paper No.
158).

Hossam S, Mercer A, Khatun J, Hasan Y, Uddin J, Kabir H. Uddin N, and Saha NC.
Operations Research on ESP Dehivery: Addressing Missed Opportuminies for Semace
Provisions in Primary Healthcare Chnics. Dhaka: ICDDR.B: Centre for Health and
Population Research, 2003. (ICDDR,B Working Paper No. 139).

Health Systemns and Infectious Diseases Surveillance System Report. 2000-2001. ICDDR.B:
Centre for Health and Population Research, 2004. (ICDDR.B Special Publicanon No. 119).

Others

1.

Prepared and displayed the products and current acuvities of FHRP in a booth for ICDDR.B
at America Week in Rajshahi organized by US Embassy held on February 29 - March 2.
2004.



