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	Project Summary
Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. Also describe concisely the experimental design and research methods for achieving the objectives. This description will serve as a succinct and precise and accurate description of the proposed research is required. This summary must be understandable and interpretable when removed from the main application. 


	Principal Investigator(s): Khurshid Alam



	Research Protocol Title: Retention and performance of BRAC health volunteers: Role of incentives and disincentives
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	BRAC is implementing Manoshi, a project on maternal, neonatal and child health (MNCH) in urban slums of Dhaka city to improve maternal and neonatal health of the urban poor. BRAC health volunteers popularly known as Shasthyo Shebika (SS) are the core of this community based health intervention and they work as the first point of contact between community members and BRAC health services going from door to door. Since the inception of this project, BRAC has struggled with high drop-out rates of SS in urban areas. In addition to drop-outs who officially resign from their posts, a high percentage of SS remains in their positions but become “inactive”, not participating in daily community health activities. High attrition rates, such as these, have been found to contribute to “decreased stability of the program, increased training costs because of the continuous need for replacement, and they make the program difficult to manage” (Haines et al. 2007). According to previous BRAC studies, economic incentives have been found to be the prime incentive behind becoming an SS as well as a main reason for drop-outs (Ahmed 2007; Khan et al. 1998; Mahbub 2000). Competition from other sources of employment was among the leading causes of drop-out (Shin 2007). Other identified causes of drop-out include time constraints and disapproval of husbands, family members, and neighbors (Shin 2007; Ahmed 2007; Mahbub 2000). On the positive side, the social prestige associated with the work is an incentive to continue this role (Ahmed 2007).  So, the objective of this study is to understand the incentives and disincentives that affect retention and performance of SS. A case-control study, with a representative sample of SS drawn from drop-out SS (cases) and existing SS (controls) across all Manoshi intervention sites, will be employed to capture the risk factors responsible for SS retention and performance. In addition, Focus Group Discussions (FGD) will be conducted with a sub-sample of current and drop-out SS to obtain more detailed information on SS performance, explore findings from the case-control study in more depth and identify recommendations for changes to the program. The proposed study will benefit the Manoshi MNCH Project by identifying factors likely to affect retention and performance of SS and providing recommendations about how to use incentives and disincentives to ensure increased participation and productivity of SS. 
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Description of the Research Project
Hypothesis to be Tested:


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


The main hypothesis that will be tested is that financial incentives are the main factor affecting SS retention and performance. Additional hypotheses include:

1. SS earning more money for their work are more likely to remain as SS and to be more active

2. Negative attitudes from spouses result in drop out from SS activities and/or decreased performance

3. Competition from other sources of employment leads to SS drop-put

Specific Aims:
Describe the specific aims of the proposed study. State the specific parameters, biological functions/ rates/ processes that will be assessed by specific methods.


1. Identify current incentives and disincentives (both formal and informal) received by SS 

2. Explore how these incentives and disincentives affect SS retention and performance
3. Recommend future policy strategies for increasing SS productivity and sustainability 

Background of the Project including Preliminary Observations 



Describe the relevant background of the proposed study. Discuss the previous related works on the subject by citing specific references. Describe logically how the present hypothesis is supported by the relevant background observations including any preliminary results that may be available. Critically analyze available knowledge in the field of the proposed study and discuss the questions and gaps in the knowledge that need to be fulfilled to achieve the proposed goals. Provide scientific validity of the hypothesis on the basis of background information. If there is no sufficient information on the subject, indicate the need to develop new knowledge. Also include the significance and rationale of the proposed work by specifically discussing how these accomplishments will bring benefit to human health in relation to biomedical, social, and environmental perspectives.


Despite global health advances in recent years, death rates are rising and life expectancy is falling in low-income countries due to health systems weaknesses (Joint Learning Initiative 2005). The emerging consensus is that one of the key ingredients to achieving improved health outcomes is stronger health systems, particularly an adequate health workforce (Travis et al. 2004). Estimates suggest a shortage of at least 4 million health workers worldwide (Joint Learning Initiative 2005). Without coordinated action to address the health human resources crisis, health systems will not deliver the care required to meet the Millennium Development Goals (MDGs) by 2015 (Dussault 2005). In Bangladesh, as in many other developing countries, the scarcity of health human resources is a pressing issue. The provider-population ratio in Bangladesh is still very low, for example, the doctor-population ratio is 1:4645, nurse-population 1:7786 and the Family Welfare Assistant-population 1:5651 (Mabud 2004). Such a scarcity of health human resources is likely contributing to a weaker health systems and ultimately to poor health outcomes.

In response to this situation, BRAC has engaged large numbers of volunteer health workers called Shasthyo Shebika (SS). In dictionary, volunteer means those who work on “voluntary” basis (meaning uncoerced). In general practice, volunteers are uncoerced and unremunerated (volunteer means “not compensated”) but BRAC’s health volunteers (SS) are a bit different in that they receive minimal financial incentives for their work. In particular, they are able to make some money from rendering health services and selling health commodities and drugs in their communities. For example, an SS received 10 taka per pregnancy identification, 50 taka for bringing a pregnant woman to birthing hut and another 50 taka for taking care of newborn and mother during delivery. They also receive 60 taka for attending refresher meeting every month. In addition, they receive profit from selling medicine and health commodities in their community. For purchasing medicine and health commodities they receive 500 taka interest free loan. From July 2008 this incentive package has been revised and now an SS receives 30 taka per pregnancy identification, 100 taka for bringing a pregnant woman to birthing hut and another 100 taka for taking care of newborn and mother during delivery. In Manoshi project each SS is responsible for overseeing on an average 200 households and usually visits 8-10 households per day. They visit home, disseminate health messages, identify pregnancy, accompany mothers in labor to the birthing huts, attend the mother and new born at the time of delivery, and provide essential new born care. They also sell drugs like paracetamol, vitamins, anti-histamines, antacids, antihelminthics, etc. for some common ailments, and health commodities like sanitary napkin, delivery kit, BRAC salt, ORS, condoms, contraceptive pill, hygiene soap, etc. in the community during their home visits. These SS are the core of BRAC’s community-based health interventions, going from door to door and serving as the first point of contact between community members and BRAC health services. The SS are selected from their own communities following some criteria, such as, BRAC VO members, married and youngest child must be no less than two years, aged not less than 25 years, willing to provide voluntary services, and acceptable to the community. Currently, about 68,000 SS work throughout the country, in both rural and urban areas. Originally developed in rural communities, in urban areas SS participate in the TB program, and most recently, in the Manoshi project, which aims to provide maternal, neonatal and child health services in urban slums. The Manoshi project is described in detail in the umbrella protocol (#2007-057). 
Since the inception of the SS model, BRAC has struggled with high drop-out rates of SS in both urban and rural areas. Estimates range from 20% to 32% depending on the location and the program (Khan et al. 1998; Personal communication 2008). In addition to drop-outs who officially resign from their posts, a high percentage of SS remains in their positions but become “inactive”, not participating in daily community health activities. For example, a recent study in a single Dhaka slum found that 40 SS were working of the 65 initially recruited; among 32 of those 40 who were interviewed, only 6 were fully active while 18 were moderately active and 6 inactive (Shin 2007). High attrition rates, such as these, have been found to contribute to “decreased stability of the program, increased training costs because of the continuous need for replacement, and they make the program difficult to manage” (Haines et al. 2007).

Studies of incentives and disincentives of SS have been conducted over time by BRAC and have highlighted factors that contribute to SS drop-out and inactivity. Economic incentives, primarily supplementary income from the sale of medicines and other health-related products, have been found to be the prime incentive behind becoming an SS as well as a main reason for drop-out (Ahmed 2007; Khan et al. 1998; Mahbub 2000; Rahman et al. 2007). Other identified causes of drop-out include time constraints and disapproval of husbands, family members, and neighbors (Shin 2007; Ahmed 2007; Mahbub 2000), while the social prestige associated with the work has been shown to be an incentive to continue the SS role (Ahmed 2007). The majority of the studies that have been conducted thus far have either been limited case studies or have included only current SS; thus, these studies do not provide a rigorous analysis of the extent to which different risk factors affect retention and performance. In addition, all but one of these studies was conducted in rural areas. In the only study of urban SS, a small study in one urban slum, competition from other sources of employment was an additional cause of drop-out that had not been previously identified in rural sites (Shin 2007). The local labour market and local livelihood competition appear to be different in urban areas than in rural areas and may affect SS retention and performance.   

Studies in other setting have also explored incentives for volunteer health workers. Low attrition among female volunteers in a community-based reproductive health project in Cambodia was attributed to supportive supervision and achievement of personal growth through training and practice (Yuuki et al. 2003).Most of these studies have been conducted in rural areas so the evidence on effective incentives for urban volunteers is limited. 

More generally, the WHO (2006) has highlighted three broad groups of factors that affect the performance and retention of health workers: characteristics of the population being served, characteristics of health workers themselves, and characteristics of the health system. Further, WHO (2006) identified distinct levers that can stimulate better performance of the health workforce as a whole: job related levers, support system related levers, and the enabling environment. Job related levers include clear job descriptions, norms and codes of conduct, skills matched with tasks, and supervision. Support system levers include remuneration, information and communication, and infrastructure and supplies. And the enabling environment includes lifelong learning, team management, and responsibility with accountability. Among the incentives and disincentives thus far identified by BRAC, only remuneration has been found to be an important factor in SS performance, but the role of these other levers has not been fully explored. 

Thus the present study focuses on the retention and performance of SS in urban slums sites where BRAC is implementing Manoshi. The study focuses on assessing the incentives and disincentives that affect performance and retention of SS; both the role of those that have already been noted in other BRAC projects and also the role of those identified at the global level. It is hoped that the findings of the proposed study will benefit the Manoshi MNCH Project by identifying factors likely to affect performance and retention of SS and providing recommendations about how to use these incentives and disincentives to ensure increased participation and productivity of SS.  

Preliminary Observations 

In order to aid in questionnaire development we conducted 15 in-depth interviews with SS and Manoshi program staff in Uttara, Korail and Kamrangirchar. Under each branch office we interviewed one active SS and one inactive SS (defined by the program staff), one Program Organizer (PO), one Shasthyo Kormi (SK) and one Urban Birth Attendant (UBA). The interviews with SS included a pile sorting exercise to rank incentives and disincentives. These interviews identified the importance of financial incentives to the SS and reinforced earlier findings about the role of negative reactions by spouse/family as a disincentive. Unlike in rural areas, these urban participants also discussed the availability of alternative sources of income as well as problems in selling commodities (a main financial incentive in rural areas) because of the widespread availability of these products in urban areas. 
Research Design and Methods


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

Overview

This is a mixed-method study that includes both a quantitative survey and qualitative FGDs. This study will have three components: 1) an exploratory case-control study assessing factors related to retention of SS, 2) an exploratory case-control study assessing factors related to performance of SS, and 3) focus group discussions. The primary outcome of interest is retention; performance is a secondary outcome. Data from the case-control studies will address the first two specific objectives: identifying incentives and disincentives received by SS and exploring how these incentives and disincentives affect retention and performance. FGD will be used to obtain more detailed information on SS performance and to explore key findings from the case-control study in greater detail. They will also be used to identify recommendations for changes to the program that may help to improve SS retention and performance. 

Manoshi SS are the front line volunteer health workers and a primary point of contact with the community. According to their job descriptions, they make household visits on a regular basis to identify pregnant women in the community, bring them to birthing huts for delivery, attend the mothers during delivery and take care of the newborn, sell medicine and health commodities, and attend refresher training on a regular basis. They are usually selected from Village Organizations (VO) by the VO members. The selection criteria includes: 1) age 25-40 years, 2) married with at least two children, 3) youngest child must not be under two years of age, 4) reading and writing skills, 5) willingness to work as voluntary basis, and 6) acceptability to the community. These selection criteria have been adjusted over time based on past program experience and research in rural areas to improve retention and performance. As of January 2008 about 950 SS worked under the 12 Manoshi Branch Offices in the intervention areas (source: BRAC official records). A list of drop-out SS who left the program in last one year after finishing basic SS training was also prepared across the same interventions sites and 300 drop-out SS were listed. 

Study Sites

BRAC is implementing the Manoshi program in urban slums/squatters of all six city corporations and municipalities located in 15 statistical metropolitan areas of Dhaka. However, the intervention began in January 2007 in 6 sites and expanded to 6 more sites in July 2007. Although current activities have expanded to include even more areas, this research will focus on sites where the program has been in operation for at least 1 year as of July 2008 to allow time for SS to participate and decide on whether to continue or drop out. The 12 study areas are: Gulshan, Uttara, Kamrangirchar, Mohammadpur, Shampur, Sabujbagh, Madertek, Boromoghbazar, Jagannathpur, Cantonment, Rasulpur and West Jurain. 

Case-control study
An exploratory case-control study will be conducted with a representative sample of current and drop-out SS in the 12 study sites. The primary analysis will explore risk factors for drop out (retention analysis). A nested case-control study of current SS will explore SS performance, looking at “risk factors” for being an active SS. 

Exclusion criteria:

SS who were recruited and attended but did not complete the there-week basic training will be excluded. The program does not consider someone to be an SS if she has not completed the basic training. 

For the performance analysis, moderately active SS will be excluded. No other exclusion criteria will be used. 

One limitation of the study is that because the only exclusion criterion is not having completed training, some SS may have been SS for only a very short period of time. Such SS may not have had the opportunity to build the client base necessary for earning from SS activities. This would leave to an underestimate of the effect of financial incentives. However, this is necessary because we wish to explore factors related to drop-out at any point in time, and because some SS may drop out quickly after training.

Case/Control definitions:

Retention analysis: 

· Cases: SS who completed the basic training but are no longer on the register of current SS in the branch office.

· Controls: SS who are currently on the register of the branch office.

Performance analysis: 

· Cases: Active SS 

· Controls: Inactive SS

According to Manoshi program practices, SS who are on register are considered as existing SS. For the retention analysis we have used the program definition to define our case and control groups so that the results will be directly relevant to the program. The second analysis of performance will differentiate between levels of activity. By including women who are still registered but who have dropped out in terms of participation, would introduce differential misclassification, with controls misclassified as cases. This would result in underestimation of the effects under study.

Performance will be measured using a composite score for each current SS. This will be developed from program records using four core activities of Manoshi SS: 1) identifying pregnancies, 2) selling health commodities, 3) accompanying mothers in labor to the birthing hut, and 4) conducting home visits. Scoring will be based on when each activity was last performed:

· Done within the past week = 4 points

· Done within the past two weeks = 3 points

· Done in the past three weeks = 2 points

· Done in the past four weeks = 1 point

· Done more than four weeks ago = 0 points  

The composite score, with a range of 0 to 16 points is the sum of the scores for each activity. The scores are summarized across all SS and the first quartile is considered to be “active”, the middle 50% to be “moderately active” and the last quartile to be “inactive.” This approach is based on an assessment that was conducted in one urban slum in late 2007 (Shin et al. 2008).

Risk factors 

Potential risk factors to be explored include personal characteristics of the SS and incentives and disincentives received. Main factors of interest were determined based on a review of the literature and the results of our preliminary interviews with SS and their colleagues in urban areas. A number of additional factors that may be related to retention or performance are also included given the exploratory nature of this study. For example, the influence of factors known to be related to health worker performance like population served, characteristics of the worker and characteristics of the health system (like competition with other providers) will also be assessed. 

Data will be collected using a survey questionnaire (Appendix B) that was developed based on a tool used in a study of incentives for current SS in Nilphamari, a rural site where BRAC has been implementing a rural MNCH project since August 2005 and which serves as the basis for the Manoshi model. The questionnaire collects socio-demographic information as well as self-reported information on incentives and disincentives received or experienced. 

The primary factors of interest and their measurement are described below:

Income: SS can earn money through both formal and informal means. Formal incentives offered by the project include fees for pregnancy identification, bringing pregnant mothers to BH, attending mothers during delivery and providing newborn care, selling health commodities in the communities, and attending refresher training. In addition, preliminary interviews suggest that urban SS are also earning informal incentives like fees for referrals to hospitals and pathological centers. Information on incentives earned in an average month as an SS will be collected. We will consider both the relative importance of overall level of financial incentives (sum of individual components) to retention and performance. In addition, we will assess the effect of individual financial incentives (e.g., earnings from selling health commodities versus earnings from pregnancy identification). 

Social prestige: Social prestige will be measured through questions about whether community members invite the SS more than before, whether the SS gets more ‘salam’ (salute) than before, whether community leaders involve the SS in other social and cultural activities and community affairs related to major community level decision making more than before, particularly whether she is more frequently invited to settle family and social disputes and arguments. Factor analysis will be used to develop a measure of social prestige.
Attitudes toward the SS: Attitudes of family members (husband, in-laws) and the community will be measured through questions about whether the family members and community people are supportive of her SS work or create obstacles, disapprove and discourage her role.  

Competition:
Alternative employment: Competition from other sources of employment was raised as a potential reason for drop-out in the preliminary qualitative interviews and reflects the local labor market. It will be measured through current SS perceptions of alternative employment options available in their community, and the advantages or disadvantages of such jobs compared to work as an SS. Advantages and disadvantages will include financial remuneration, work environment, work hours, etc. SS will be also asked what they did before joining as SS and whether they have other sources of income like tailoring or working in RMG or any other part time job while acting as an SS. Drop-out SS will be asked what they were immediately after stopping work as an SS and what they did before joining as SS as well as while they were an SS.  
Other providers: Competition from other providers in rural areas has included pharmacies, general stores that sell drugs, village doctors, other NGO healthcare providers, etc. Program staff and other research findings from Mansohi suggest that in this urban program, SS face competition from medicine shops, private practitioners, Kabiraj, TBA, etc.).To assess these multiple influences we will ask SS about the number and type of providers known to her who work in her area. She will be asked whether each of these provider-types is limiting her ability to perform her SS role or to earn from this role.

Overlap with other SS: There is some concern that SS may face competition from other SS because the work areas are adjacent to one another. On the other hand, some SS may benefit when a nearby SS drops out and she is able to take over that territory. The SS will be asked whether other SS are working in their assigned area or have taken over their clients inappropriately as well as whether they are working in areas where other SS are assigned.
Focus Group Discussions (FGD)

FGD with current SS and drop-out SS will be conducted to explore recommendations on future policy strategies for increasing SS productivity and sustainability. It will explore key quantitative findings and potential solutions to the perceived problem of this operations research. FGD guidelines for current and drop-out SS will be developed based on the findings of preliminary analysis of case-control survey findings. The researchers including the Principal Investigator will moderate these FGDs arranged in the respective Manoshi Branch Offices and the duration of each FGD may require from 45 to 60 minutes. Each FGD will be recorded with tapes prior to the consent from the group and a trained note taker will record the conversation, and immediately coming from the field the note taker will prepare the transcript of each FGD combining his own notes and tape record. 

The FGD will be conducted in three sites - Uttara, Kamrangichar and Korail (part of the Gulshan area office). These three sites have been identified as core sites for operational research related to the Manoshi project because these are minimum sites in which there is complete information and the length of time the program has been operating is long enough to allow adequate program experience. The FGDs will be conducted after completing survey and conducting preliminary analysis in at least three other sites (randomly selected from the nine non-OR sites) so that the preliminary survey findings can be used as the basis of discussion and exploring in FGD. FGDs will take place in places other than BRAC branch offices to maintain spontaneous and unbiased discussion. 

Interviews’ note: Daily notes by the interviewers that will reflect informal discussions, interactions and reflections between SS and the interviewer during, before and after interviews will be used to support the findings from quantitative survey and subsequent FGDs.

Sample Size Calculation and Outcome Variable(s)


Case-control study

For the primary analysis (retention), representative samples of drop-out and current SS are needed. For the secondary analysis (performance), representative samples of active and inactive SS are needed (see Figure 1). 

Figure 1: Case-Control Study Design


[image: image1] 

A representative sample of current SS will include SS in all three groups: active, moderately active and inactive. The proportion in each group can be estimated based on results from a recent study in one urban slum (Shin et 2007); these results suggest that 20% of SS are active, 55% moderately active and 25% inactive. To estimate the required sample size for the study, first the sample size for the performance analysis was calculated using an online calculator (http://stat.ubc.ca/~rollin/stats/ssize/caco.html). Exposure in the controls was assumed to be 25% based on results from a recent study, Relative Risk (RR) of activity associated with exposure was assumed to be 2, alpha was set at 0.05 and power at 0.80. The required sample size is 152 per arm. Setting the smallest group (active SS) to 152, a representative sample of SS will include 760 SS in all three categories (152 active, 418 moderately active, and 190 inactive). To adjust for non-response, which was 20% among current SS in Korail, 950 current SS will be randomly selected. 

To minimize the sample size, an unmatched case-control study was assumed for the retention analysis. Exposure among the controls was assumed to be 15% based on results from the Korail study, the Odds Ratio (OR) of drop-out associated with exposure was assumed to be 2 with a 95% confidence level and 80% power. Although there is relatively little to be gained from high ratios of controls to cases, in this case a large number of controls was available. Thus, the ratio and required number of cases was calculated based on the number of available controls. The resulting number of controls is 123 with a case-control ratio of 1:6. Assuming high mobility, non-response and difficulty in finding drop-out SS, the number of drop out SS who will need to be approached is double the number needed, or 246. 

Outcome measures are detailed below:

· Retention: Drop-out after completing basic SS training. 

· Performance: Active SS (see definition above) 

FGD

A total of six FGDs are planned; three with current SS and another three with drop-out SS. Six to eight SS respondents will be recruited for each FGD with the selection to be based on results from the case-control study. Total 18-24 current and another 18-24 drop-out SS will be recruited from 3 core OR sites. Criteria for selection will be determined following the initial qualitative interviews and developed further based on preliminary analysis of the survey data—these may include, for example, socio-demographic characteristics, or past work as a TB SS. 

Facilities Available

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


The study will be conducted by ICDDR,B scientists and BRAC researchers. ICDDR,B has technical expertise and the physical infrastructure for management of the study.  The study areas will be selected urban slum areas in Dhaka City where BRAC is implementing maternal, neonatal and child health (MNCH) project to reduce maternal and maternal and child mortality. In addition, the BRAC Program staff will work with the research team to facilitate access to SS and other program staff.

Data Safety Monitoring Plan (DSMP)


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

a) All investigations require monitoring;

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

c) The monitoring plan should commensurate with risk; and

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

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


This study is not an intervention study.

Data Analysis


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

Case-control study
Analysis will be done using SPSS 15.0 and STATA 9.0. Descriptive and multivariate analysis will identify the levels of incentives and disincentives received with the full sample of current SS (active, moderately active and inactive) and drop-out SS. For the case-control analyses, odds ratios will be calculated in order to look at the effects of incentives and disincentives on retention (primary outcome of interest) and performance (secondary outcome of interest). Multivariate logistics regression will be performed to identify the independent risk factors associated with SS drop-out and being active. We will also identify a model that best explains the association between drop-out and other independent variables for retention analysis. Similarly, it will be done between being active and other independent variable for performance analysis. The discrimination of models will be assessed by likelihood ratio test. The fitness of final models will be examined calculating sensitivity and specificity of the models and Hosmer-Lemeshow goodness of fit test.
FGD

Transcripts of all FGDs will be organized manually for coding. Senior members of field research team will assist the researchers to organize according to key themes which will be determined in relation to the study objectives, starting with the guidelines but adding additional themes raised by the participants. Both content and thematic analysis will be done by the researchers themselves. Also comparison of recommendations by the drop-out and current SS will be made to see where there are similarities and differences. Analysis of FGD findings will help to derive recommendations for future policy strategies for increasing SS productivity and sustainability and thus help to attain 3rd specific objective of the study. 

Ethical Assurance for Protection of Human Rights


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


The study will not involve any physical, social or legal risk to participants or their families. The participants will be the BRAC health volunteers known as Shasthya Shebika (SS). Names and identifying information will be removed prior to analysis and the data will not be reported in a manner that allows for the identification of participants. Written consent will be obtained prior to data collection through Voluntary Consent Form (Appendix-A). Only the FGD participants will be provided with travel costs and lunch costs totaling 150Tk each.
Use of Animals


Describe in the space provided the type and species of animals that will be used in the study. Justify with reasons the use of particular animal species in the experiment and the compliance of the animal ethical guidelines for conducting the proposed procedures.


None
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Dissemination and Use of Findings


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


The study findings will be disseminated through regular OR Group meetings in collaboration with BRAC and Centre’s Scientific Forum. In addition, a working paper, a dissemination seminar and international publication will be used to disseminate the results.

Collaborative Arrangements

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

This is a collaborative project with all research studies shared by ICDDR,B and BRAC. However different studies have different lead organizations. This OR will be lead by ICDDR,B in collaboration with BRAC. BRAC is providing input into study design based on their past work in this area, participating in overseeing data collection, and will work with us on data analysis and report writing.

Biography of the Investigators 

1.   Name: Khurshid Alam
2.    Present Position: Research Investigator

3.    Educational background: MPH
 
4.0 List of ongoing research protocols  

4.1. As Principal Investigator
	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     


4.2. As Co-Principal Investigator
	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     


4.3.   As Co-Investigator



	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     


5.  Publications


	             Types of publications
	Numbers

	a. Original scientific papers in peer-review journals                               
	

	b.   Peer reviewed articles and book chapters                                                               
	

	c. Papers in conference proceedings
	1

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

	e. Working papers
	11

	f. Monographs
	


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

1. Alam, K., Bhanot, A., and Ganguly, A. (2007). Reach and Impact of Bangladesh Sanglap (dialogue). Dhaka, Bangladesh: BBC World Service Trust.

2. Alam, K. and Ali, M. (2006). Current health seeking behavior of Lymphoedema and acute attack of Hydrocele cases. Dhaka, Bangladesh: Directorate of Health Services, Ministry of Health and Family Welfare & Self Help and Rehabilitation Association (SARA).
3. Alam, K. (2006). Cost and revenue of a BRAC health center. Dhaka, Bangladesh: James P. Grant School of Public Health, BRAC University

4. Alam, K. and Ahmed, T. (2005). Migrant worker’s spouse in Bangladesh is at high risk to HIV infection: An unrevealed story. Accepted at: The 7th ICAAP Conference, Kobe, Japan, 1-5 July, 2005.
5. Rahman, M., Alam, K., and Alam, M. (2004). Factors influencing the livelihood sustainability of Ex-RMP graduated crew women of rural Bangladesh. Dhaka, Bangladesh: CARE Bangladesh.
Biography of the Investigators

1.    Name: Elizabeth Oliveras
2.    Present Position: Operations Research Scientist
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4.0 List of ongoing research protocols  

4.4. As Principal Investigator
	Protocol Number
	Starting date
	End date
	Percentage of time

	2006-055
	Jan 2007
	Dec 2008
	16%

	2007-034
	Aug 2007
	Dec 2008
	15%


4.5. As Co-Principal Investigator
	Protocol Number
	Starting date
	End date
	Percentage of time

	2007-057
	1 April 2007
	December 2011
	20%

	2007-069
	15 Feb 2008
	31 December 2008
	17%

	2007-046
	November 2007
	December 2008
	5%


4.6.   As Co-Investigator



	Protocol Number
	Starting date
	End date
	Percentage of time

	Date palm     
	     
	     
	     

	2004-044
	May 2008
	December 2008
	5%

	2007-047
	Dec 2006
	Oct 2008
	5%


5.   Publications 


	             Types of publications
	Numbers

	g. Original scientific papers in peer-review journals 
	 6


	h.   Peer reviewed articles and book chapters 
	   1  

	i. Papers in conference proceedings
	   2  

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

	k. Working papers
	  8 

	l. Monographs
	     


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

1. Uddin, J., Larson, C.P., and Oliveras, E. (Forthcoming, January 2009) Child Immunization Coverage in Rural Hard-to-reach Haor areas of Bangladesh: Possible Alternate Strategies. APJPH 21(1), 2009.

2. Oliveras, E., Ahiadeke, C., Adanu, R., and Hill, A.G. (Forthcoming, June 2008) Clinic-Based Surveillance of Adverse Pregnancy Outcomes to Identify Induced Abortions: Findings from an Experiment in Accra, Ghana. Studies in Family Planning 39(2): 133-140.
3. Oliveras, E., Larsen, U., and David, P. (2005). Client satisfaction with abortion care in three Russian cities. Journal of Biosocial Science 37(5): 585-601.

4. Oliveras, E., Ahiadeke, C., and Hill, A.G. (2005). Induced Abortion and the Fertility Transition in Accra, Ghana. In Agyei-Mensah, S. , J.B. Casterline and D.K. Agyeman (Eds.) Reproductive Change in Ghana: Recent Patterns and Future Prospects. Accra: University of Ghana Press.

5. Kamphuis, M. and Oliveras, E. (2003). The Integrated Health and Nutrition Survey in Northern, Upper East, and Upper West Regions of Ghana: A baseline survey for the Accelerated Child Survival and Development Project. Accra, Ghana: UNICEF.
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2.    Present Position: Research Associate
3.    Educational background: MSS (Economics)
 

4.0. List of ongoing research protocols  

4.7. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.8. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     


4.9.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	
	      
	     
	     

	     
	     
	     
	     


5.   Publications 
	             Types of publications
	Numbers

	m. Original scientific papers in peer-review journals
	0

	n.   Peer reviewed articles and book chapters 
	0

	o. Papers in conference proceedings
	0

	p. Letters, editorials, annotations, and abstracts in peer-reviewed journals
	0

	q. Working papers
	1

	r. Monographs
	


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

1. Tasneem, S., Rahman, M. and Ahmed, SM. (2008) Incentive mechanism for Shasthyo Shebikas in Nilphamari district: An Economic Perspective. Dhaka, Bangladesh: BRAC.


Biography of the Investigators

1.    Name: Mahjabeen Rahman

2.    Present Position: Senior Research Associate
3.    Educational background: Masters in Economics
 

4.0. List of ongoing research protocols  

4.10. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	1 
	January, 2006
	July, 2006
	50%

	2 
	January, 2006
	February, 2008
	60%

	3 
	July, 2006
	November, 2006
	40%

	4
	February, 2007
	Ongoing
	50%

	5
	January, 2007
	Ongoing
	40%


4.11. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     


4.12.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	1
	     January, 2008 
	Ongoing     
	10%     

	     
	     
	     
	     


5.   Publications 
	             Types of publications
	Numbers

	s. Original scientific papers in peer-review journals
	0

	t.   Peer reviewed articles and book chapters 
	0

	u. Papers in conference proceedings
	0

	v. Letters, editorials, annotations, and abstracts in peer-reviewed journals
	0

	w. Working papers
	2

	x. Monographs
	1


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

1. Rahman, M. and Sulaiman, M. (2006) Transition to the Labour Market: What Opportunities Does it Hold for Adolescents in Bangladesh?, in Adolescents and Youths in Bangladesh: Some Selected Issues. Research Monograph Series No. 31: BRAC

2. Rahman, M. and Ahmed, SM. (2006) Morbidity and Poverty: Measuring Economic Burden of Illness Requiring In-patient Services. Dhaka, Bangladesh: BRAC.

3. Tasneem, S., Rahman, M. and Ahmed, SM. (2008) Incentive mechanism for Shasthyo Shebikas in Nilphamari district: An Economic Perspective. Dhaka, Bangladesh: BRAC.


Detail Budget for the Protocol

	Study Title: Retention and performance of BRAC health volunteers: Role of incentives and disincentives

	Name of PI: Khurshid Alam

	Protocol Number:                        Name of Division: Health Systems & Infectious Diseases Division (HSID), ICDDR, B

	Funding Source:Gates Funding: BRAC/ICDDR,B collaboration     Amount of  Budget (Total Direct Costs): US$ 24,597

	Study Period: One year from the date of starting (2008)

	Line Items
	 Budget

	Payroll and Benefits:                 Local staff
	Name of Personnel           
	Designation                       
	ID 
	Pay Level  
	# of posts
	Rate per month
	% time               
	Duration in months   
	Budget 

	
	Khurshid Alam
	Research Investigator
	N04067
	NO-A
	1
	1,236
	75%
	12
	11,124

	
	Mrs. Megla Islam
	Sr. Field Research Officer
	N00949
	GS-6
	1
	911
	100%
	5
	4,555

	
	To be named
	Field Research Assistant 
	 
	GS-3
	4
	243
	100%
	5
	4,860

	
	To be named
	Sr. Data Management Assistant 
	 
	GS-4
	1
	452
	50%
	3
	678

	
	Sub-total of Payroll and Benefits
	21,217

	Travel and Transport 

 

 
	Local travel- Field test and data collection (330 person-days @ $3 )
	990

	
	Local travel- Field supervision (20 person-days @ $20 )
	400

	
	Sub-total of Travel and Transport
	1,390

	Other Field Activities

 
	Cost of FGDs (6 FGDs @ $30)
	180

	
	Sub-total of Other Field Activities
	180

	Supply and Materials

 
	Office supplies (File, folder, pen, pencil, paper, marker, one copy endnote, toner cartridge, bags, umbrella etc.)
	400

	
	Sub-total of Supply and Materials
	400

	Other contractual

 

 

 
	a. Communication (Postage, telephone/mobile, e-mail, etc.)
	720

	
	b.  Repair and Maintenance (@ $ 20 per month 20X12 months) 
	240

	
	c. Questionnaire printing and photocopies ( 900 questionnaire @ $0.5)
	450

	
	Sub-total of Other contractual
	1,410

	Total Direct Costs
	
	24,597


Budget Justifications

​​
Please provide one page statement justifying the budgeted amount for each major item.  Justify use of human resources, major equipment, and laboratory services.

As Principal Investigator, Khurshid Alam will require 75% of his time for the duration of the study. Mr. Alam will be responsible for data collection, overall quality control, data analysis and report writing.  

A Senior Field Research Officer (SFRO) will spend 100% time and to implement the project in the field and will coordinate with the Research Team. 
We have budgeted for 4 Field Research Assistants (RAs) for participant recruitment, field activity, and monitoring. One Data Management Assistant has been included for data entry.

General Operating Costs
Email connections will be required to access the Internet for literature searches and for communication. A mobile phone will be needed for communication with the field.

Transportation

Transportation to the field for implementation of the research and to oversee the intervention work will be necessary. 

Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
Appendix-A

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form: Case-control survey

Protocol Number:  2008-036
Protocol Title: Retention and performance of BRAC health volunteers: Role of incentives and disincentives
Principal Investigator: Khurshid Alam
Organization: ICDDR,B & BRAC 

Purpose of the research

We are conducting research about Shasthyo Shebika (SS), the health volunteers working for the BRAC Manoshi MNCH project in urban slums. We are working with the program team to understand what makes some SS stay in the project and others drop out. To do this, we will be interviewing many SS who are currently working in the project and some who have dropped out. The results of this study will improve our knowledge and identify ways to change the project so that SS are encouraged to stay with the project and complete the required tasks. 

Why selected 

Since you are working /worked for Manoshi MNCH, we are inviting you to help us by participating in this study.

What is expected from the patients/respondent?

If you agree to our proposal to participate in the study:

We expect your active participation and cooperation during the interview, sharing your experience as an SS with BRAC. We will ask you for some information about your personal background and economic condition. We will need to discuss some personal issues like income, professional opportunities, your job performance, your career aspirations and so on. The whole process of interview will take approximately40 minutes.

Risk and benefits

There are no anticipated risks of participation in this study, other than the possibility that some of the questions may be awkward. Any information provided/disclosed by you would not create any threat in your current job and you would continue to receive all benefits and services that you usually obtain by your involvement with BRAC, even if you wish to withdraw your participation. You can choose not to answer any of the questions I ask. The study is unable to provide you any financial benefit. This study may identify ways that the Manoshi project can encourage SS to stay in the program and to complete the expected tasks. This would improve the effectiveness and efficiency of SS, which would contribute in preventing maternal and infant mortality in the project areas.

Privacy, anonymity and confidentiality

We are assuring you that information given by you will be kept strictly confidential, and nobody other than the investigators of this study and the Ethical Review Committee (ERC) that oversees protection of human rights would be able to see them. We will not even write your name in the questionnaire. The information given by you will be used only for the research purpose. Any of the information provided by you will not be shared with your employer, program staff, family member or any person. The information will be kept in a secure place and only the researchers will have access to the information.
Future use of information

The study findings will be used to redesign or adjust the existing systems related to SS working in Manoshi MNCH project. This will help to make the project work more effective and efficient.

Right not to participate and withdraw

You are absolutely free to either participate or not participate in the study. If you do not participate, there will be no pressure or maltreatment for you. The program will not be informed of who does and does not participate. You have also right not to answer any particular question if you wish. Even you are free to withdraw at any point of the interview.

Principle of compensation 

The study is unable to provide any financial benefit to you. If the study finds some effective solution to the problem the program people may redesign or adjust systems related to SS so that SS may find their work more attractive and productive. 

Further information

If you have any query regarding the study and its procedures, you are free to ask our study staff now or in future. You will also be able to contact the Principal Investigator of this study at the address given below for your queries. If you want to know more about your rights as a participant in a research study or any queries pleas contact: Mr. Khurshid Alam, HS&EU, HSID, ICDDR,B, Mohakhali, Dhaka, Telephone: 8860523-32 (Ext.2537), or Mr. MA Salam Khan, Committee Cordination Secretary, ICDDR,B, Mohakhali, Dhaka, Telephone: 8860523-32 (Ext.3206)

If you agree to our proposal of enrolling you in our study, please indicate that by putting your signature or your left thumb impression at the specified space below

 Thank you for your cooperation.

_______________________________________

___________________

 Signature or left thumb impression of participant

 
Date

_______________________________________

___________________

 Signature of the PI or his/her representative

 

Date

Avš—©RvwZK E`vivgq M‡elYv †K›`ª (K‡jiv nvmcvZvj), evsjv‡`k

†m”Qv m¤§wZ cÎ (‡mweKv Rixc)

cÖ‡UvKj bs-2008-036
cÖ‡UvKj wk‡ivbvg: eª¨v‡Ki ¯^v¯’¨ †mweKv‡`i S‡i cov Ges Kvh© m¤úv`‡bi †¶‡Î cÖvß my‡hvM-myweav/Amyweavi f‚wgKv 

cÖavb M‡el‡Ki bvg: Lyikx` Avjg

cÖwZôvb: AvBwmwWwWAvi,we Ges eª¨vK

M‡elbvi D‡Ïk¨:

Avm&mvjvgy AvjvBKzg|

Avwg gnvLvjx, ICDDR,B ev K‡jiv nvmcvZvj †_‡K G‡mwQ| †h me ¯^v¯’¨ †mweKv eª¨vK, gvbmx MNCH cÖ‡R‡±i Aax‡b kni GjvKvi ew¯—‡Z KvR K‡i Avgiv Zv‡`i wb‡q GKUv M‡elbv cwiPvjbv Ki‡Z hvw”Q| wK wK Kvi‡b †mweKviv ¯^v¯’¨ †mevi KvR K‡i Ges GB KvR †Q‡o P‡j hvq Zv Rvbvi Rb¨ Avgiv eª¨vK gvbmx `‡ji mv‡_ KvR Kie| Avgiv Avcbv‡`i mv‡_ Avcbv‡`i Kv‡Ri wewfbœ ¸i“Z¡c~Y© welq wb‡q Av‡jvPbv Kie hv †mweKv‡`i Kg©¶gZv Ges ¯’vqxZ¡ evov‡e| G cÖK‡í wK ai‡bi cwieZ©b n‡j †mweKviv GB Kvh©µ‡gi mv‡_ _vK‡e Ges Zv‡`i Dci Awc©Z KvR m¤c~b©iƒ‡c cvj‡b DrmvwnZ n‡e Zv Avgiv GB M‡elbvi gva¨‡g Rvb‡Z cvie|

M‡elbvq Aš—©f‚w³i KviY:

Avgiv Avcbv‡K G M‡elbvq AskMÖnb Ki‡Z Avgš¿Y KiwQ KviY Avcwb gvbmx MNCH Gi Rb¨ KvR Ki‡Qb/K‡i‡Qb|

AskMÖnbKvixi Kv‡Q cÖZ¨vkv:

GB M‡elYvq AskMÖn‡bi Rb¨ Avcwb hw` Avgv‡`i cÖ¯—v‡e ivRx _v‡Kbt

Avgiv Avkv KiwQ mv¶vrKv‡ii mgq Avcwb Avgv‡`i m¤ú~b© mn‡hvMxZv Ki‡eb| eª¨vK Gi †mweKv wnmv‡e Kv‡Ri AwfÁZv Avgv‡`i‡K ej‡eb| Avcbvi e¨w³MZ cwiPq Ges A_©‰bwZK Ae¯’v m¤ú©‡K Avgiv wKQy Z_¨ Rvb‡Z PvBe|  †hgb, Avcbvi Avq, Kg©‡¶‡Îi my‡hvM-myweav, Avcbvi K…wZZ¡, fwel¨Z PvKzix cwiKíbv BZ¨vw`|  Avgv‡`i cy‡iv Av‡jvPbv †kl Ki‡Z cÖvq 40 wgwb‡Ui g‡Zv mgq jvM‡e|

SuywK Ges jvf:

GB M‡elbvq AskMÖn‡b Avcbvi ‡Kvb SuywK †bB Z‡e wKQy cÖkœ Av‡Q hv Avcbvi Kv‡Q KwVb g‡b n‡Z cv‡i| Avcbvi †`qv †Kvb Z_¨ Avcbvi PvKzixi Dci †Kvb cÖKvi Lvivc cÖfve †dj‡e bv| Ggb wK Avcwb hw` GB M‡elbvq AskMÖnb †_‡K wb‡R‡K cÖZ¨vnvi I K‡ib eª¨vK ‡_‡K Avcbvi cÖvß my‡hvM myweav I †mev mg~n Ae¨vnZ _vK‡e| Avwg cÖkœ wRÁvmvi ci Avcwb B”Qv Ki‡j DËi w`‡Z cv‡ib ev bv I w`‡Z cv‡ib| GB M‡elbv †_‡K Avcbv‡K †Kvb cÖKvi Avw_©K myweav †`Iqv m¤¢e n‡e bv|  Z‡e wK Dcv‡q gvbmx †mweKv‡`i ¯’vwqZ¡ I Zv‡`i cÖK‡í †mweKvi `vwqZ¡ AviI myPvi“fv‡e m¤úv`‡bi Rb¨ DrmvwnZ Kiv hvq Zv GB M‡elbvi gva¨‡g wPwýZ Kiv hv‡e| hv †mweKv‡`i Kvh©KvwiZv Ges Kvh©`¶Zv AviI evov‡e Ges Bnv cÖKí GjvKvq gv I wkï g„Zz¨ †iva Ki‡Z Ae`vb ivL‡e|

e¨w³MZ †MvcbxqZv, bvgnxbZv Ges Z‡_¨i †MvcbxqZv:

Avgiv Avcbv‡K wbwðZ KiwQ †h, Avcbvi bvg cÖKvk Kiv n‡e bv| Ges Avcbvi †`Iqv mKj Z‡_¨i †MvcbxqZv K‡Vvifv‡e i¶v Kiv n‡e| Z_¨¸‡jv Ggbfv‡e msi¶Y Kiv n‡e hv ïaygvÎ M‡elKMbB Rvb‡Z cvi‡eb| Avcbvi †`Iqv Z_¨ Avcbvi wb‡qvMKZ©v, mnKg©x, cwiev‡ii m`m¨ ev Ab¨ †Kvb e¨w³ Rvb‡e bv| Z_¨mg~n myiw¶Z RvqMvq msi¶Y Kiv n‡e Ges †KejgvÎ M‡elKiv Zv †`L‡Z cvi‡eb|

Z‡_¨i fwel¨Z e¨envi:

gvbmx MNCH cÖ‡R‡±i ¯^v¯’¨ †mweKv m¤ú©wKZ wbqgKvby‡bi c~b:cwiKíbv A_ev mvgÄm¨ weav‡bi Rb¨ GB Z_¨ fwel¨‡Z e¨envi Kiv n‡Z cv‡i|  hvnv GB gvbmx cÖKí‡K AviI `¶ I Kvh©Ki Ki‡Z mvnvh¨ Ki‡e|

M‡elbvq Ask †bIqvi ev bv †bIqvi AwaKvi:

GB M‡elbvq AskMÖnb m¤ú~b© Avcbvi B”Qvaxb| M‡elbvq AskMÖn†bi Rb¨ Avcbv‡K †Kvb cÖKvi Pvc cÖ‡qvM Kiv n‡e bv| †Kvb cÖ‡kœi DËi bv †`Iqv ev †h †Kvb mgq mv¶vrKvi eÜ K‡i Avcwb P‡j †h‡Z cv‡ib|

¶wZc~iY bxwZgvjv:

Avgiv Avcbv‡K webxZfv‡e Rvbv‡Z PvB †h, GB M‡elbvq AskMÖn‡bi Rb¨ †Kvb cÖKvi Avw_©K myweav cÖ`vb Kiv n‡e bv| GB M‡elbvi gva¨‡g gvbmx Kg©m~wPi mgm¨vmg~‡ni hw` †Kvb Kvh©Ki mgvavb cvIqv hvq Zv †mweKv m¤úwK©Z wbqg-Kvbyb c~btcwiKíbv A_ev mvgÄm¨ weav‡bi Rb¨ e¨envi Kiv n‡e| hv‡Z †mweKv‡`i KvR Av‡iv AvK©lbxq Ges Kvh©Kix nq|

cieZ©x Z‡_¨i Rb¨:

hw` Avcbvi GB M‡elbv m¤ú©‡K †Kvb  cÖkœ _v‡K Z‡e Avcwb GLb ev fwel¨‡Z †h †Kvb mgq Avgv‡`i M‡elbv Kg©x‡`i wRÁvmv Ki‡Z cv‡ib| Avcbvi Rvbvi Rb¨ Avcwb GB M‡elbvi cÖavb M‡elK Gi mv‡_ wb‡æi wVKvbvq †hvMv‡hvM Ki‡Z cv‡ib| Avcwb AskMÖnbKvix wnmv‡e Avcbvi AwaKvi Rvb‡Z ev Ab¨ †Kvb cÖ‡kœi Rb¨ wb‡Pi wVKvbvq †hvMv‡hvM Ki‡Z cv‡ib| 

wgt Lyikx` Avjg, HS&EU, HSID, ICDDR,B gnvLvjx, XvKv| †Uwj‡dvbÑ8860523-32 (G·‡Ubkb -2537)

A_ev wgt Gg G mvjvg Lvb, KwgwU m¤^š^q mwPe|  gnvLvjx, XvKv †Uwj‡dvbÑ8860523-32 (G·‡Ubkb -3206)

GLb Avcwb hw` G M‡elbvq Ask wb‡Z ivRx _v‡Kb Zvn‡j `qv K‡i wb‡æ Avcbvi ¯^v¶i ev wUcmB cÖ`vb Ki“b|

Avcbvi mn‡hvMxZvi Rb¨ ab¨ev`|


M‡elbvq AskMÖnbKvixi ¯^v¶i ev wUcmB                                                                                   ZvwiL


cÖavb M‡elK ev Zvi c‡¶ mv¶vrKvi MÖnbKvixi ¯^v¶i                                                                    ZvwiL

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form: Focus Group Discussion (FGD)

Protocol Number:  2008-036
Protocol Title: Retention and performance of BRAC health volunteers: Role of incentives and disincentives
Principal Investigator: Khurshid Alam
Organization: ICDDR,B & BRAC 

Purpose of the research

We are conducting research about Shasthyo Shebika (SS), the health volunteers working for the BRAC Manoshi MNCH project in urban slums. We are working with the program team to understand what makes some SS stay in the project and others drop out. To do this, we will be discussing your suggestions and recommendations in groups in order to increase SS productivity and sustainability in Manoshi. The results of this study will improve our knowledge and identify ways to change the project so that SS are encouraged to stay with the project and complete the required tasks. 

Why selected 

Since you are working /worked for Manoshi MNCH, we are inviting you to help us by participating in this study.

What is expected from the patients/respondent?

If you agree to our proposal to participate in the study:

We expect your active participation and cooperation during the group discussion, sharing your experience as an SS with BRAC. We will ask you for some information about your personal background and economic condition. We will need to discuss some personal issues like income, professional opportunities, your job performance, your career aspirations and so on. The whole process of group discussion will take approximately 50 minutes.

Risk and benefits

There are no anticipated risks of participation in this study, other than the possibility that some of the questions may be awkward. Any information provided/disclosed by you would not create any threat in your current job and you would continue to receive all benefits and services that you usually obtain by your involvement with BRAC, even if you wish to withdraw your participation. You can choose not to answer any of the questions I ask. The study is unable to provide you any financial benefit. This study may identify ways that the Manoshi project can encourage SS to stay in the program and to complete the expected tasks. This would improve the effectiveness and efficiency of SS, which would contribute in preventing maternal and infant mortality in the project areas.

Privacy, anonymity and confidentiality

We are assuring you that information given by you will be kept strictly confidential, and nobody other than the investigators of this study and the Ethical Review Committee (ERC) that oversees protection of human rights would be able to see them. We will not even write your name in the FGD report. The information given by you will be used only for the research purpose. Any of the information provided by you will not be shared with your employer, program staff, family member or any person. The information will be kept in a secure place and only the researchers will have access to the information.
Future use of information

The study findings will be used to redesign or adjust the existing systems related to SS working in Manoshi MNCH project. This will help to make the project work more effective and efficient.

Right not to participate and withdraw

You are absolutely free to either participate or not participate in the study. If you do not participate, there will be no pressure or maltreatment for you. The program will not be informed of who does and does not participate. You have also right not to answer any particular question if you wish. Even you are free to withdraw at any point of the discussion.

Principle of compensation 

The study is unable to provide any financial benefit to you. However, you will be provided with travel and lunch costs totaling 150Tk each. If the study finds some effective solution to the problem the program people may redesign or adjust systems related to SS so that SS may find their work more attractive and productive. 

Further information

If you have any query regarding the study and its procedures, you are free to ask our study staff now or in future. You will also be able to contact the Principal Investigator of this study at the address given below for your queries. If you want to know more about your rights as a participant in a research study or any queries pleas contact: Mr. Khurshid Alam, HS&EU, HSID, ICDDR,B, Mohakhali, Dhaka, Telephone: 8860523-32 (Ext.2537), or Mr. MA Salam Khan, Committee Cordination Secretary, ICDDR,B, Mohakhali, Dhaka, Telephone: 8860523-32 (Ext.3206)

If you agree to our proposal of enrolling you in our study, please indicate that by putting your signature or your left thumb impression at the specified space below

 Thank you for your cooperation.

_______________________________________

___________________

 Signature or left thumb impression of participant

 
Date

_______________________________________

___________________

 Signature of the PI or his/her representative

 

Date

Avš—©RvwZK D`vivgq M‡elYv †K›`ª (K‡jiv nvmcvZvj), evsjv‡`k

†¯^”Qv m¤§wZ cÎ (`jxq Av‡jPbv)

cÖ‡UvKj bs-2008-036

cÖ‡UvKj wk‡ivbvg: eª¨v‡Ki ¯^v¯’¨ †mweKv‡`i S‡i cov Ges Kvh© m¤úv`‡bi †¶‡Î cÖvß my‡hvM-myweav/Amyweavi f‚wgKv 

cÖavb M‡el‡Ki bvg: Lyikx` Avjg

cÖwZôvb: AvBwmwWwWAvi,we Ges eªvK

M‡elbvi D‡Ïk¨:

Avm&mvjvgy AvjvBKzg|

Avwg gnvLvjx, ICDDR,B ev K‡jiv nvmcvZvj †_‡K G‡mwQ| †h me ¯^v¯’¨ †mweKv eª¨vK, gvbmx MNCH cÖ‡R‡±i Aax‡b kni GjvKvi ew¯—‡Z KvR K‡i Avgiv Zv‡`i wb‡q GKUv M‡elbv cwiPvjbv Ki‡Z hvw”Q| wK wK Kvi‡b †mweKviv ¯^v¯’¨ †mevi KvR K‡i Ges GB KvR †Q‡o P‡j hvq Zv Rvbvi Rb¨ Avgiv eª¨v‡Ki gvbmx `‡ji mv‡_ KvR Kie| Avgiv Avcbv‡`i mv‡_ Avcbv‡`i Kv‡Ri wewfbœ ¸i“Z¡c~Y© welq wb‡q Av‡jvPbv Kie hv †mweKv‡`i Kg©¶gZv Ges ¯’vqxZ¡ evov‡e| G cÖK‡í wK ai‡bi cwieZ©b n‡j †mweKviv GB Kvh©µ‡gi mv‡_ _vK‡e Ges Zv‡`i Dci Awc©Z KvR m¤c~b©iƒ‡c cvj‡b DrmvwnZ n‡e Zv Avgiv GB M‡elbvi gva¨‡g Rvb‡Z cvie|

M‡elbvq Aš—©f‚w³i KviY:

Avgiv Avcbv‡K G M‡elbvq AskMÖnb Ki‡Z Avgš¿Y KiwQ KviY Avcwb gvbmx MNCH Gi Rb¨ KvR Ki‡Qb/K‡i‡Qb|

AskMÖnbKvixi Kv‡Q cÖZ¨vkv:

GB M‡elYvq AskMÖn‡bi Rb¨ Avcwb hw` Avgv‡`i cÖ¯—v‡e ivRx _v‡Kbt

Avgiv Avkv KiwQ `jxq Av‡jPbvi mgq Avcwb Avgv‡`i m¤ú~b© mn‡hvMxZv Ki‡eb| eªvK Gi †mweKv wnmv‡e Kv‡Ri AwfÁZv Avgv‡`i‡K ej‡eb| Avcbvi e¨w³MZ cwiPq Ges A_©‰bwZK Ae¯’v m¤ú©‡K Avgiv wKQy Z_¨ Rvb‡Z PvBe|  †hgb, Avcbvi Avq, Kg©‡¶‡Îi my‡hvM-myweav, Avcbvi K…wZZ¡, fwel¨Z PvKzix cwiKíbv BZ¨vw`|  Avgv‡`i cy‡iv Av‡jvPbv †kl Ki‡Z cÖvq 50 wgwb‡Ui g‡Zv mgq jvM‡e|

SuywK Ges jvf:

GB M‡elbvq AskMÖn‡b Avcbvi ‡Kvb SuywK †bB Z‡e wKQy cÖkœ Avcbvi Kv‡Q KwVb g‡b n‡Z cv‡i| Ggb wK Avcwb hw` GB M‡elbvq AskMÖnb †_‡K wb‡R‡K cÖZ¨vnvi I K‡ib eª¨vK ‡_‡K Avcbvi cÖvß my‡hvM myweav I †mevmg~n Ae¨vnZ _vK‡e| Avwg cÖkœ wRÁvmvi ci Avcwb B”Qv Ki‡j DËi w`‡Z cv‡ib ev bv I w`‡Z cv‡ib| GB M‡elbv †_‡K Avcbv‡K †Kvb cÖKvi Avw_©K myweav †`Iqv m¤¢e n‡e bv|  Z‡e wK Dcv‡q gvbmx †mweKv‡`i ¯’vwqZ¡ I Zv‡`i cÖK‡í †mweKvi `vwqZ¡ AviI myPvi“fv‡e m¤úv`‡bi Rb¨ DrmvwnZ Kiv hvq Zv GB M‡elbvi gva¨‡g wPwýZ Kiv hv‡e| hv †mweKv‡`i Kvh©KvwiZv Ges Kvh©`¶Zv AviI evov‡e Ges Bnv cÖKí GjvKvq gv I wkï g„Zz¨ †iva Ki‡Z Ae`vb ivL‡e|

e¨w³MZ †MvcbxqZv, bvgnxbZv Ges Z‡_¨i †MvcbxqZv:

Avgiv Avcbv‡K wbwðZ KiwQ †h, Avcbvi bvg cÖKvk Kiv n‡e bv| Ges Avcbvi †`Iqv mKj Z‡_¨i †MvcbxqZv K‡Vvifv‡e i¶v Kiv n‡e| Z_¨¸‡jv Ggbfv‡e msi¶Y Kiv n‡e hv ïaygvÎ M‡elKMbB Rvb‡Z cvi‡eb| Avcbvi †`Iqv Z_¨ Avcbvi wb‡qvMKZ©v, mnKg©x, cwiev‡ii m`m¨ ev Ab¨ †Kvb e¨w³ Rvb‡e bv| Z_¨mg~n myiw¶Z RvqMvq msi¶Y Kiv n‡e Ges †KejgvÎ M‡elKiv Zv †`L‡Z cvi‡eb|

Z‡_¨i fwel¨Z e¨envi:

gvbmx MNCH cÖ‡R‡±i ¯^v¯’¨ †mweKv m¤ú©wKZ wbqgKvby‡bi c~b:cwiKíbv A_ev mvgÄm¨ weav‡bi Rb¨ GB Z_¨ fwel¨‡Z e¨envi Kiv n‡Z cv‡i|  hvnv GB gvbmx cÖKí‡K AviI `¶ I Kvh©Ki Ki‡Z mvnvh¨ Ki‡e|

M‡elbvq Ask †bIqvi ev bv †bIqvi AwaKvi:

GB M‡elbvq AskMÖnb m¤ú~b© Avcbvi B”Qvaxb| M‡elbvq AskMÖn†bi Rb¨ Avcbv‡K †Kvb cÖKvi Pvc cÖ‡qvM Kiv n‡e bv| †Kvb cÖ‡kœi DËi bv †`Iqv ev †h †Kvb mgq Av‡jvPbv †_‡K wb‡R‡K cÖZ¨vnvi K‡i Avcwb P‡j †h‡Z cv‡ib|

¶wZc~iY bxwZgvjv:

Avgiv Avcbv‡K webxZfv‡e Rvbv‡Z PvB †h, GB M‡elbvq AskMÖn‡bi Rb¨ †Kvb cÖKvi Avw_©K myweav cÖ`vb Kiv n‡e bv| Z‡e `jxq Av‡jvPbvq AskMÖn‡Yi Rb¨ hvZvqvZ I Lvevi eve` Rb cÖwZ 150 UvKv cÖ`vb Kiv n‡e| GB M‡elbvi gva¨‡g gvbmx Kg©m~wPi mgm¨vmg~‡ni hw` †Kvb Kvh©Ki mgvavb cvIqv hvq Zv †mweKv m¤úwK©Z wbqg-Kvbyb c~btcwiKíbv A_ev mvgÄm¨ weav‡bi Rb¨ e¨envi Kiv n‡e| hv‡Z †mweKv‡`i KvR Av‡iv AvK©lbxq Ges Kvh©Kix nq|

cieZ©x Z‡_¨i Rb¨:

hw` Avcbvi GB M‡elbv m¤ú©‡K †Kvb  cÖkœ _v‡K Z‡e Avcwb GLb ev fwel¨‡Z †h †KvY mgq Avgv‡`i M‡elbv Kg©x‡`i wRÁvmv Ki‡Z cv‡ib| Avcbvi Rvbvi Rb¨ Avcwb GB M‡elbvi cÖavb M‡elK Gi mv‡_ wb‡æi wVKvbvq †hvMv‡hvM Ki‡Z cv‡ib| Avcwb AskMÖnbKvix wnmv‡e Avcbvi AwaKvi Rvb‡Z ev Ab¨ †Kvb cÖ‡kœi Rb¨ wb‡Pi wVKvbvq †hvMv‡hvM Ki‡Z cv‡ib| 

wgt Lyikx` Avjg, HS&EU, HSID, ICDDR,B gnvLvjx, XvKv| †Uwj‡dvbÑ8860523-32 (G·‡Ubkb -2537)

A_ev wgt Gg G mvjvg Lvb, KwgwU m¤^š^q mwPe| gnvLvjx, XvKv †Uwj‡dvbÑ8860523-32 (G·‡Ubkb -3206)

GLb Avcwb hw` G M‡elbvq Ask wb‡Z ivRx _v‡Kb Zvn‡j `qv K‡i wb‡æ Avcbvi ¯^v¶i ev wUcmB cÖ`vb Ki“b|

Avcbvi mn‡hvMxZvi Rb¨ ab¨ev`|


M‡elbvq AskMÖnbKvixi ¯^v¶i ev wUcmB                                                                                   ZvwiL


cÖavb M‡elK ev Zvi c‡¶ mv¶vrKvi MÖnbKvixi ¯^v¶i                                                                    ZvwiL

Appendix-B: Questionnaire for
Retention and performance of BRAC health volunteers




        Questionnaire ID NO.
Name of Shasthyo Shebika (SS):…………………..  

Name of the slum:………………………………….

Household No. ___ ___ ___………

Village/Mohalla/Block:.……………………………

Union/Ward:………………………………………..

Thana:………………………………………………


Name of Branch Office:……....Code                      Regional Office…………...Code 

  Current SS =  

Drop-out SS =
Name of Shasthyo Kormi (SK) supervising/supervised you: ……………………..



Type of the slum:     …………….


Name of Interviewer: ……………… Date of data collection:

 Day      Month     Year


Checked by the Supervisor:………………  Date of check:

       Day      Month      Year

Interview start time:……………. 
Interview end time:……………… 
	A. Socio-demographic Background

	Both Current & Drop-out SS

	Line No.
	Name
	Relationship to SS
	Sex
	Age

(years)
	Marital status
	Education

IF AGE 5 YEARS OF OLDER
	Occupation

	(Circle the Head of household)
	(Start with the name of SS) 
	What is the relationship of (NAME) to the SS?
	Is (NAME) male or female


	How old is (NAME)?

IF AGE IS LESS THAN 1 YEAR WRITE ‘00’
	FOR ALL AGED 10 AND ABOVE

What is the current marital status of (NAME)? **
	Has (NAME) ever attended school?
	What is the level of schooling (NAME) has last attended? ***
	What is highest grade (NAME) completed at that school? ****
	What has been his/her main occupation over last 12 months?

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	(8)
	(9)
	(10)

	01
	
	
	M          F

1            2
	
	 
	YES………..1

NO………...2

     GO TO  10
	
	
	

	02
	
	
	M          F

1            2
	
	
	YES………..1

NO………...2

     GO TO  10
	
	
	

	03
	
	
	M          F

1            2
	
	
	YES………..1

NO………...2

     GO TO  10
	
	
	

	04
	
	
	M          F

1            2
	
	
	YES………..1

NO………...2

     GO TO  10
	
	
	

	05
	
	
	M          F

1            2
	
	
	YES………..1

NO………...2

     GO TO  10
	
	
	

	06
	
	
	M          F

1            2
	
	
	YES………..1

NO………...2

     GO TO  10
	
	
	

	07
	
	
	M          F

1            2
	
	
	YES………..1

NO………...2

     GO TO  10 
	
	
	

	08
	
	 
	M          F

1            2
	
	
	YES………..1

NO………...2

     GO TO  10
	
	
	

	09
	
	
	M          F

1            2
	
	
	YES………..1

NO………...2

     GO TO  10
	
	
	

	10
	
	
	M          F

1            2
	
	
	YES………..1

NO………...2

     GO TO  10
	
	
	


CODE LIST:

	(3)

Relationship to SS
	** (6)

Marital Status
	*** (8)

Level of Schooling
	*** (9)

Highest Grade
	(10)

Occupation

	1=Husband 

2=Son/daughter 

3=Brother/sister 

4=Parents 

5=Parent-in-law 

6=Brother/sister-in-law

7=Son/daughter in-law 

8=Grand child 

9=Adopted/foster/step child 

10=Not related 

98=Don’t know
	1=Sigle

2=Married                                    

3=Separated 

4=Deserted 

5=Divorced 

6=Widowed
	1=Primary

2=Secondary 

3=College & higher
	00= Less than I year completed

98=Don’t know
	1=Garment factory/other factory work

2=Salesman in shop

3=Driver (bus, track, CNG, car) 
4=Service (Guard, Peon, Sweeper, etc)

5=Small Business (Grocery, hawking, etc) 

6=Rickshaw/van/boat driver 

7=Carpenters 

8=Fisherman

9=Tailor

10=Begging

11=Day laborer

12=Maid-servant

13=Shasthyo Shebika 

14= Student

15= Housewife

16= Aged/retarted

17= unemployed

18=Others (please specify)


	11
	How many of your children go to school?
	Number of children .............

	12
	Is there any old/disabled/retarded members in your household
	Yes………..1   

No………...2 [skip to Q-15]

	13
	How many old/disabled/retarded members in your household?                                                         
	Number of members..............

	14
	Do you take care any of them?
	Yes………..1   

No………...2

	15
	How long have you been in this slum? 
	Number of years………..

if <1 year, put ‘00’

	16
	Just before you moved here, did you live in rural, Dhaka urban or non-Dhaka urban?
	Rural………….......1

Dhaka urban……...2

Non-Dhaka urban...3

	17
	What are the main 3 sources of your family income?
Occupation code…… 

Occupation code…… 

Occupation code…… 
	Amount of income:

Tk……..

Tk……..

Tk……..

	18
	What was your individual monthly income before joining as an SS? 
	Tk................./month

	19
	What is the monthly income of your household?
	Tk…….…/month

	20
	With the current level of householod income, does your household run smoothly?
	Yes………..1 [skip to Q-22]   

No………...2

	21
	If no, how you go on with your household income?
	Always deficit………………1                 
Sometimes deficit…………...2 

Just surviving………………..3                  

	22
	Does your household (or any member of the household) have any of the following items?
	                                                   Yes        No

Electricity ……………………....1            2

Almirrah ………………...……...1            2

Table……………………………1            2

Chair or bench………………… 1            2

Watch or clock………………… 1            2

Cot or bed……………………….1            2

Radio (working)…………….......1            2

Television (working)……………1            2

Bi-cycle…………………………1            2

Motorcycle……………………...1            2

Reckshaw/Van……………..…...1            2

CNG Scooter…………………....1            2

Sewing machine………………...1            2

Mobile phone………………..…..1           2 

	23
	What is the type of your household?
	Jhupri……………………………1

Other (specify……………….)….2

	24
	What is the main material of the roof of your main dwelling?
	Cement/concrete…………………1

Tin……………………………….2

Katcha bamboo/ wood…………...3

Polythine/card board……………..4

Other (specify……………….)…..5

	25
	What is the main material of the wall of your main dwelling?
	Cement/concrete………………….1

Tin………………………………..2

Katcha bamboo/ wood…………...3

Polythine/card board……………..4

Other (specify……………….)…..5

	26
	What is the main material of the floor of your main dwelling?
	Pacca………………………….….1

Semi-pacca……………………….2

Mud………………...………….....3

Other (specify……………….)…..4

Other (specify……………….)…..5

	27
	What is the main source of drinking water for the members of your household?
	Piped water inside dwelling…………….1

Piped water outside dwelling…………...2

Tube-well……………………………….3

Pond/Tank/Lake………………………...4

River…………………………………….5

Other (specify……………….)…………6

	28
	What is the main source of water your household uses for cooking or diswashing?
	Piped water inside dwelling…………….1

Piped water outside dwelling…………...2

Tube-well……………………………….3

Pond/Tank/Lake………………………...4

River…………………………………….5

Other (specify……………….)…………6

	29
	What kind of toilet facility does your household have?
	Septic Tank/Modern……………………1

Water sealed……………………………2

Pit latrine……………………………….3

Open toilet……………………………...4

Canal/river/ditch………………………..5

Other (specify……………….)…………6

	30
	Are you involved with any non-government organizations (NGOs) other than SS work?
	Yes………..1   

No………...2

	31
	Which of the following organizations do you belong to?
	Grameen Bank…………………..1

BRAC…………………………...2

ASA……………………………..3

Proshika…………………………4

Mother’s club……………………5

Other (specify……………….)….6

	32
	How long have you been involved with that NGO?
	Number of years……………..

Number of months…………..

	33
	Were you a VO member when you became an SS?
	Yes………..1   

No………...2

	34
	Have you ever borrowed a loan from BRAC?


	Yes………. 1 

No…….…..2

	35
	How much is the current outstanding loan amount for your household?
	Tk............................

Took loan but repaid entirely…….88 

	Current SS

	36
	If involved with BRAC, are you a VO member now?

                
	Yes………..1   

No………...2

	Drop-out SS

	37
	If involved with BRAC, were you a VO member while working as an SS?
	Yes………..1   

No………...2


Now I would like to ask you some questions about your work as an SS:

	B. SS Activities & Income 

	Both Current & Drop-out SS

	38
	How long have been working/did you work as an SS?
	Number of months…………..

	39
	Have you ever worked for other NGOs/health program/hospitals other than BRAC while working as an SS?
	Yes………..1   

No………...2

	40
	Have/did you receive(d) health related training outside of BRAC? 
	Yes………..1   

No………...2

	41
	Why did you start working as an SS? (Multiple Answers)
	Source of income......................................A Financial independence/ pocket money... B
Appreciation from family members..........C

Social recognition .....................................D 

Satisfaction from serving people...............E
Easier to obtain BRAC loan.......................F

Serving humanity/God..............................G

DK.............................................................H

Others (specify..................................)........I

	42
	How many households are/were you responsible for? 
	Number of households…………..

	43
	How many households do/did you usually visit per day?
	Number of households…………..

	44
	How many hours did/do you work in the community in average week while working as an SS?
	Number of hours…………..

	45
	Is/was income from SS work an important source of earnings for your family?
	Yes………..1   

No………...2 

	46
	How important are/were the earnings from SS work for running your household? 

(If the income is discontinued, how would it affect your household economically?) 
	Difficult to do without  this income…...……1               

Won’t matter much if it discontinues …..….2             

Cause no problem at all if discontinue ….…3 

	47
	Did/does being an SS give you financial independence?
	Yes………..1   

No………...2

	48
	Do/did you consider SS work as your satisfaction for serving humanity/God?
	Yes………..1   

No………...2

	49
	Does/did your SS role affect your household responsibilities? 
	Yes………..1   

No………...2 [skip to Q-51]

	50
	If yes, how does/did it affects/affect your household responsibilities?
	Stress time for HH resposibilities………1

Cannot t mange children’s education…..2

Get less time for cooking……………….3

Cannot participate in family events…….4

Others (specify………………...)………5

	51
	Do/did you have any physical difficulties completing your work as SS?  
	Yes………..1   

No………...2

	Current SS

	52
	How many households did you visit last month? (target HH per month to SS ratio) 
	Number of households…………..

	53
	How many hours did you work on your last working day?
	Number of hours…………..

	54
	In past week how many days have you worked 5 hours or more a day?
	Number of days…………..

	55
	When did you last identify a pregnancy? 


	past week……………….4

past two weeks…………3

past three weeks………..2 

past four weeks………...1

> past four weeks………0

	56
	When did you last sell health commodities?
	past week……………….4

past two weeks…………3

past three weeks………..2 

past four weeks………...1

> past four weeks………0

	57
	When did you last accompany a pregnant woman to a birthing hut?
	past week……………….4

past two weeks…………3

past three weeks………..2 

past four weeks………...1

> past four weeks………0

	58
	When did you last conduct home visits?
	past week……………….4

past two weeks…………3

past three weeks………..2 

past four weeks………...1

> past four weeks………0

	59
	When did you last provide essential newborn care?
	past week……………….4

past two weeks…………3

past three weeks………..2 

past four weeks………...1

> past four weeks………0

	60
	When did you last document and report your activities?
	past week……………….4

past two weeks…………3

past three weeks………..2 

past four weeks………...1

> past four weeks………0

	
	Services in average month: 
	What is the number?
	How much earned from ______?

	61
	Pregnancy identification
	
	Taka…………

	62
	Bringing pregnanct mothers to BH
	
	Taka…………

	63
	Attending mothers during delivery and newborn care
	
	Taka…………

	64
	Health commodities and drug sale
	
	Taka…………

	65
	Referring to hospitals and pathological centre
	
	Taka…………

	66
	Attending refresher training
	
	Taka…………

	67
	Others (specify………………………............)
	
	Taka…………

	68
	What is the total income in average month from SS work?
	Total amount of Taka: …………………

	69. How many pregnant women that you have identified, delivered in the past 3 months?       
	Number of deliveries…

	For each of the last 5 pregnancies I’d like to ask you some questions:

	 Order (start with most recent)
	Where did the delivery take place?

1=BH

2=Urban Home

3=Village home

4=Hospital/Clinic

5=Others (specify)
	Did you bring the woman to the BH?

1=Yes

2=No
	Did you attend the delivery?

1=Yes

2=No
	If you did not attend the delivery, why not?

1=Referred 

2=Not informed

3=Late at night

4=Not available at time of delivery

5= Others (specify)
	If no, did another SS attend the delivery?

1=Yes

2=No

8=DK

9=Missing
	Amount paid to you by BRAC for this pregnancy? (from pregnancy identification to postnatal care)
	Time between identification and delivery

(Months)

	1
	
	
	
	
	
	Taka __ __ __ 
	Months…

	2
	
	
	
	
	
	Taka __ __ __
	Months…

	3
	
	
	
	
	
	Taka __ __ __
	Months…

	4
	
	
	
	
	
	Taka __ __ __
	Months…

	5
	
	
	
	
	
	Taka __ __ __
	Months…

	                                                  Total amount of money paid by BRAC for last 5 pregnancies:
	Taka -------------
	


	Drop-out SS

	70
	Drop out: How long ago did you stop working as an SS?
	Number of months…………..


	C. Family & Community Attitudes towards  SS 

	Both Current & Drop-out SS

	71
	Has/did the attitude of family members to you change(d) after you started work as an SS?
	Yes………..1   

No………...2 [skip to Q-73]

	72
	If yes, how has/did it change(d)?
	Increased respect………………..1

Same as before………………….2

Decreased respect……………….3

	73
	Are/were there conflicts/arguments in your family due to your SS work?  
	Yes………..1   

No………...2 [skip to Q-75]

	74
	With whom? (Multiple answer)
	Husband…………………………..A 

In-laws…………………………….B

Children…………………………...C

Other (specify……………)……….D

	75
	Do/did you find it difficult to obtain permission from your husband to start your work as an SS?
	Yes……………………..........1      

No…………………………...2

Permission not needed………3

	76
	Do/did you find it difficult to obtain permission from your in-laws to start your work as an SS?
	Yes……………………..........1  

No…………………………...2

Permission not needed………3

	77
	How do/did they disapprove your work as an SS? 
	Disapproval for always…………………………………..A

Disapproval only for going out of home during night …..B

Disapproval for going out of home………………………C

Disapproval for not staying at home always……………..D

Disapproval for mixing with the community…………….E

Other (specify……………)………………………..….….F

	78
	How did your husband /in-laws treat you when started as an SS?
	Appreciated SS work……...……………….…..1   

Neither appreciated nor created obstacle………..2

Created obstacle/discouraged..………………….3

Other (specify……………)…………………..4

	79
	How do/did your husband /in-laws treat you while you are an SS since the beginning?
	Appreciate SS work……...……………….…..1   

Neither appreciate nor create obstacle………..2

Create obstacle/discourage..………………….3

Other (specify……………)…………………..4

	80
	Has/did your status in your household/family change(d) since you became an SS?
	Yes………………..1   

No………................2 [skip to Q-82]

	81
	If yes, how has/ did it change(d)? 
	Importance has increased significantly............1

Importance has increased slightly....................2
Importance has declined slightly......................3

Importance has declined significantly..................4

DK........................................................................5   

	82
	Does/did the community support your work as an SS?
	Yes………..1  [skip to Q-84]              

No………...2

	83
	If no, how do/did they act towards you?
	Create obstacle ……...……………....1   

Discourage my work..…………….....3

Criticize my work negatively………..4

Other (specify……………)………….5

	84
	Have/had you ever felt unsafe while doing SS work? 
	Yes………..1                

No………...2

	85
	Have/had you been harassed while working as an SS?
	Yes………..1      

No………...2 [skip to Q-87]

	86
	If yes, how you have /had been harassed? 
	Physicailly threatened……………………………1

Teased……………………………………………2 Mugged…………………………………………..3

Others (specify……………………………)……..4

	87
	How do you think the community would evaluate your work as an SS? 

	Excellent…………….. 1

Good………………….2

Fair…………………...3

Poor…………………..4 

	88
	Do /did you face any problems in the community selling BRAC health commodities and drugs?
	Yes………..1   

No………...2 [skip to Q-90]

	89
	Why do/did you face problems in the community with selling BRAC health commodities and drugs?
	Don’t prefer BRAC product……………………………1

Don’t buy from me since shops are available………….2

Don’t trust me……………………………………………3

Others (specify....................)...........................................4


	D. Social prestige

	Both Current & Drop-out SS

	90
	Do/did you receive more invitations since you started working as an SS?  
	Yes………………..…..1   

No………………..…...2   

No change.....................3      

	91
	Do/did you get more ‘salam’ (salute) than before?
	Yes……………….…..1   

No………………..…...2   

No change.....................3      

	92
	Do/did you feel more access to community decision making in social and cultural affairs than before?
	Yes………………..…..1   

No………………..…...2   

No change.....................3      

	93
	Are /were you invited to solve social/family disputes more than before after you became an SS?
	Yes……………….…...1   

No………………..…...2   

No change.....................3     

	94
	Can/could you borrow informal credit more easily from people after you started working as an SS?     
	Easier access to borrowing now.........................................1

No change in access to borrwing.......................................2

Borrowing was easier before.............................................3
Never need to borrow.........................................................4 

	95
	Do/did being an SS give you increased social recognition?
	Yes………..1   

No………...2


	E. Competition 

	Both Current & Drop-out SS

	
	For each of the following providers, ask:
	Do/did any ______ provide service in your area?
1=Yes

2=No
	If yes, how many of them work(ed) in your area?
	Did/do these providers limit your income? 

1=Yes

2=No

	96
	Pharmacys
	
	
	

	97
	Store selling medicine
	
	
	

	98
	NGO 
	
	
	

	99
	Government hospital 
	
	
	

	100
	Private clininc 
	
	
	

	101
	Village doctor 
	
	
	

	102
	Kabiraj/traditional healer 
	
	
	

	103
	TBA/midwife 
	
	
	

	104
	Other (specify) __________________________
	
	
	

	105
	Do/did you buy medicine or health commodities from outside for selling purpose?
	Yes………1

No……….2

	106
	Are/were other SS active in your assigned area? 
	Yes………1

No……….2 [skip to Q-108]

	107
	Are/were they Manoshi SS or TB SS or both?
	Manoshi………..1

TB……………...2

Both……………3

DK………….….4

	108
	Are/were you active in other SS assigned areas? 
	Yes………1

No……….2

	109
	Did you attend the delivery of any women who had been identified by other SS in last 3 months of working? 
	Yes………1

No……….2 [skip to Q-113]

	110
	If so, how many?             
	Number of deliveries……………

	111
	If so, why?  
	Concerned SS was busy with other work……..1

Did it with the concent of the concerned SS…..2

To earn additional payments..…………………3

Concerned SS droped out…     …………….….4

Because concerned SS attended the delivery identified by me……………………………….......................5

Others (specify)…………………………….….6

	112
	Who informed you that the delivery would take place?
	PO…….…………………………………..1

SK………………………………………...2

UBA………………………………………3

Other SS than concerned SS……………...4

Mother/family of pregnant women……….5

Others (specify……………………)……...6

	113
	Do you have/had another job while working as an SS?
	Yes………..1   

No………...2 [skip to Q-118]

	114
	What job(s) do/did you have while working as an SS apart from SS work? 
	Garment factory/other factory work..............1

Hotel/restaurant work……………………....2

Quilt Stitching...............................................3

Poultry...........................................................4

Small Business (Grocery, hawking, etc).......5

Begging…………………………………….6

Tailor.............................................................7

Day laborer....................................................8

Maid-servant..................................................9

Midwifery....................................................10

Others (specify……………………..)…….11

	115
	How much do/did you earn from these sources in average month apart from SS earnings? 
	Taka………../Average month

	116
	Is/was income from these sources regular or seasonal?
	Regular (monthly)………………………….1          

Seasonal…………………………………....2

	117
	Does/did your SS role affect your earnings from these jobs? 
	Yes………..1   

No………...2

	118
	Can an SS get another job immediately?


	Yes………..1   

No………...2

	119
	What jobs are available?


	Garment factory/other factory work..............1

Hotel/restaurant work……………………....2

Quilt Stitching...............................................3

Poultry...........................................................4

Small Business (Grocery, hawking, etc).......5

Begging…………………………………….6

Tailor.............................................................7

Day laborer....................................................8

Maid-servant..................................................9

Midwifery....................................................10

Others (specify……………………..)…….11

	120
	What are the advantages of such job compared to SS work?
	Financial remuneration…………………….A

Good work environment…………………...B

Convenient working hours…..……………..C

Less distance from house.………………….D

Prestigious work…………………………...E

Others (specify……………………...)……..F

	121
	What are the disadvantages of such job compared to SS work?
	Less financial remuneration….……….…...A

Not good work environment…….….……..B

Inconvenient working hours……………….C

Distance from house……………………….D

Less prestigious work……………………...E

Others (specify……………………..)……..F

	122
	Did you have any job before joining as SS?


	Yes………………..…..1   

No………………..…...2  [skip to 124]

	123
	What were those jobs you involved in before joining as an SS? 


	Garment factory/other factory work..............1

Hotel/restaurant work……………………....2

Quilt Stitching...............................................3

Poultry...........................................................4

Small Business (Grocery, hawking, etc).......5

Begging…………………………………….6

Tailor.............................................................7

Day laborer....................................................8

Maid-servant..................................................9

Midwifery....................................................10

Others (specify……………………..)……..11

	Drop-out SS

	124
	Since leaving SS work have you started working? 


	Yes………………..…..1   

No………………..…...2  [skip to Q-127]

	125
	If yes, what occupation did you involve in?


	Garment factory/other factory work..............1

Hotel/restaurant work……………………....2

Quilt Stitching...............................................3

Poultry...........................................................4

Small Business (Grocery, hawking, etc.)......5

Begging…………………………………….6

Tailor.............................................................7

Day laborer....................................................8

Maid-servant..................................................9

Midwifery....................................................10

Others (specify……………………..)…….11

	126
	When did you start – while SS, immediately or after some time?


	While working as SS………………………..1

Immediately after stopping SS role…………2

After some time……………………………..3


	F. Refresher Meeting 

	Both Current & Drop-out SS

	127
	How often do/did you attend refresher training?


	Every month…………………...……...1

In average two months………….….…2

In average  three months………….......3

More than three months……………....4

	Current SS

	128
	Have you missed refresher training in last three months working as an SS?
	Yes………..1   

No………...2 [skip to Q-130]

	129
	If yes, why?
	I was sick..........................................1

My children/husban was sick...........2

Could not manage HH work............3

Husband/in-laws not allowed..........4

Rough weather.................................5

Time crisis.......................................6

Could not manege expenditures......7

DK...................................................8

Others (specify...........................)....9


	G. Monitoring, Supervision & Career Aspiration

	Both Current & Drop-out SS

	130
	How often you find/found SK, PO supervise you?
	Regularly……………….1

Irregularly………………2

Not at all………………..3

DK...................................4

	131
	Have you been/were you given feedback on your work by your supervisor?
	Yes………………..…..1   

No………………..…...2 

DK................................3 

	132
	Do/did any BRAC staff monitor your activities regularly? 
	Yes………………..…..1   

No………………..…...2  

DK................................3

	133
	Do/did you feel you should be/should have been promoted to next position based on your performance? 
	Yes………………..…..1   

No………………..…...2

DK................................3  

	Current SS

	134
	Have you ever considered quitting SS work? 


	Yes………………..…..1   

No………………..…...2 [skip to 138]

	135
	If yes, why have you considered so?
	Payment for SS work is poor…………….……………..1

SS role is difficult to perform.………………………...2

HH responsibilities are difficult to perform being an SS…….............................................................................3

I can have a better paid job alternatively…………….…4

Husband/in-laws disapprove……………………………5

Society/community look down upon…………………...6

Others (specify……………………………….)………..7

	Drop-out SS

	136
	Would you have any plan to re-join BRAC as SS again? (drop-out SS)
	Yes………………..…..1   

No………………..…...2  [skip &finish]

	137
	If yes, why would you plan so?
	SS income comparing to responsibilities is okay……….1

SS role is socially prestigious…………………………...2

I have spare time to serve as SS………………………...3

Interested to volunteer for good work…………………..4

SS role is a good opportunity for learning treatment…...5

Others (specify……………………………….)……...…6


	H. Willingness to Perform (Bidding Game)

	Current SS

	138
	Do you think providing a fixed monthly salary would increase the activeness of an SS?
	Yes………………..1   

No………………...2   

	139
	According you, how much money per month as fixed salary would ensure the maximum activeness of an SS? (assuming that she would not receive anything from selling health commodities or providing service but she would still be required to do these works as part of her SS responsibilities)
	Write in taka
	

	140
	Suppose you are given a fixed amount of monthly salary to work an as SS. You have to work most efficiently and there will be no scope of shirking your responsibilities as your work will be closely monitored. Will you work as an SS for this given amount? (assuming that she will not receive anything from selling health commodities or providing service but still required to do these  work as part of her ss responsibilities)
	500 taka 
	1 = yes 

(Go to table A)

2 = no 

(Go to table B)

	Table A

	141
	 Will you work as an SS for this given amount?
	400 taka 
	1 = yes 

2 = no (end)

	
	
	300 taka 
	1 = yes

2 = no (end)

	
	
	200 taka 
	1 = yes 

2 = no (end)

	
	
	100 taka 
	1 = yes

2 = no (end)



	Table B

	142
	Will you work as an SS for this given amount?
	600 taka 
	1 = yes (end)

2 = no

	
	
	700 taka 
	1 = yes (end)

2 = no

	
	
	800 taka 
	1 = yes (end)

2 = no

	
	
	900 taka 
	1 = yes (end)

2 = no

	
	
	1000 taka 
	1 = yes (end)

2 = no

	
	
	1100taka 
	1 = yes (end)

2 = no

	
	
	1200 taka
	1 = yes (end)

2 = no

	
	
	1300 taka
	1 = yes (end)

2 = no

	
	
	1400 taka
	1 = yes (end)

2 = no

	
	
	1500 taka
	1 = yes (end)

2 = no

	
	
	1600 taka
	1 = yes (end)

2 = no

	
	
	1700 taka
	1 = yes (end)

2 = no

	
	
	1800 taka
	1 = yes (end)

2 = no
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Current ‡mweKv  =  

Drop-out ‡mweKv =
mycvifvBRvi ¯^v¯’¨Kgx©i bvg: ……………………..



ew¯—i aiY:     …………….


mv¶vrKvi MÖnbKvixi bvg ……………… Z_¨ msMÖ‡ni ZvwiL 

                                                                                              w`b          gvm          eQi

mycvifvBRv†i mv¶i: ………………           †P‡Ki ZvwiL
                                                                                              w`b          gvm          eQi
mv¶vrKvi ïi“i mgq ……………. 

mv¶vrKvi ‡k‡li mgq:……………… 

	A. Socio-demographic Background

	Current and drop-out †mweKv

	jvBb bs
	bvg
	¯^v¯’¨ †mweKvi mv‡_ m¤úK©
	wj½
	eqm

(eQ‡i)
	ˆeevwnK Ae¯’v
	wk¶v

hw` 5 ev AwaK eQi eq‡mi nq
	†ckv

	(Lvbv cÖav‡bi µwgK b¤^i‡K e„ËvwqZ Ki“b)
	¯^v¯’¨ †mweKv‡K w`‡q ïi“ Ki“b
	¯^v¯’¨ †mweKvi mv‡_ (bvg) wK m¤úK©?
	cyi“l A_ev gwnjv
	eqm KZ (bvg)? (c~Y© eQ‡i) 1 eQ‡ii bx‡P n‡j Ô00Õ wjLyb
	(10 eQ‡ii D‡aŸ© mKj eq‡mi Rb¨) Avcbvi eZ©gvb ˆeevwnK Ae¯’v wK (bvg)?**
	KLbI wK (bvg) ¯‹z‡j wM‡q‡Q?
	†Kvb †j‡fj ch©š— cov‡kvbv K‡i‡Qb?***
	m‡ev©”P Avcwb †Kvb K¬vk ch©š— cov‡kvbv K‡i‡Qb? ****
	MZ ev‡iv gv‡m Avcbvi cyavb †ckv wK wQj?

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	(8)
	(9)
	(10)

	01
	
	
	M          F

1            2
	
	 
	nu¨v………..1

bv………...2

  10 bs Kjv‡g hvb  
	
	
	

	02
	
	
	M          F

1            2
	
	
	nu¨v………..1

bv………...2

  10 bs Kjv‡g hvb  
	
	
	

	03
	
	
	M          F

1            2
	
	
	nu¨v………..1

bv………...2

  10 bs Kjv‡g hvb  
	
	
	

	04
	
	
	M          F

1            2
	
	
	nu¨v………..1

bv………...2

  10 bs Kjv‡g hvb  
	
	
	

	05
	
	
	M          F

1            2
	
	
	nu¨v………..1

bv………...2

  10 bs Kjv‡g hvb  
	
	
	

	06
	
	
	M          F

1            2
	
	
	nu¨v………..1

bv………...2

  10 bs Kjv‡g hvb  
	
	
	

	07
	
	
	M          F

1            2
	
	
	nu¨v………..1

bv………...2

  10 bs Kjv‡g hvb   
	
	
	

	08
	
	 
	M          F

1            2
	
	
	nu¨v………..1

bv………...2

  10 bs Kjv‡g hvb  
	
	
	

	09
	
	
	M          F

1            2
	
	
	nu¨v………..1

bv………...2

  10 bs Kjv‡g hvb  
	
	
	

	10
	
	
	M          F

1            2
	
	
	nu¨v………..1

bv………...2

  10 bs Kjv‡g hvb  
	
	
	


‡KvW ZvwjKv:

	(3)

¯^v¯’¨ †mweKvi mv‡_ m¤úK©
	** (6)

ˆeevwnK Ae¯’v
	*** (8)

‡jLvcovi ¯—i
	**** (9)

m‡e©v”P gvb
	(10)

‡ckv

	1= ¯^vgx

2= cyÎ/Kb¨v

3= fvB/†evb 

4= gvZvwcZv
5= kïi-kvïox
6= ‡`ei/bb`/kvjv/kvjx
7= RvgvZv/cyÎeay
8= bvZx/bvZbx
9= ‡cvl¨/cvwjZ/mr mš—vb
10= ‡Kvb m¤ú©K bvB
98= Rvwbbv

	1= AweevwnZ
2= weevwnZ
3= wew”Qbœ
4= cwiZ¨³
5= ZvjvKcÖvß
6= weaev

	1= cÖv_wgK
2= gva¨wgK
3= K‡jR ev D”PZi wk¶v

	00= 1 eQ‡ii Kg 
98= Rvwbbv

	1= Mv‡g©›Um&/Ab¨vb¨ KviLvbv Kg©x
2= ‡`vKvb`vi
3= PvjK (Mvox,evm,UªvK,wm.Gb.wR)
 4=PvKzixRxwe(MvW©, wcqb,Svo~`vi,BZ¨vw`)
5= ¶z`ª e¨vemvqx (gyw`,†dix BZ¨vw`)
 6= wiK&mv,f¨vb,†bŠKv PvjK|
7= Kv‡Vi wg¯¿x
 8= ‡R‡j
9= `©wR
10= wf¶zK
11= w`b gRyi
12= evmvi KvR/eyqv
13= ¯^v¯’¨ †mweKv
14= QvÎ
15= M„wnbx
16= eq¯‹/AemicÖvß
17= ‡eKvi
18= Ab¨vb¨(D‡j­L Ki“b).....................................


	11
	Avcbvi KZRb mš—vb ¯‹z‡j hvq ?

	mš—v‡bi msL¨v .............

	12
	Avcbvi Lvbvq wK e„×/A¶g/AemicÖvß m`m¨ Av‡Q ?

	nu¨v.......................………..1   

bv .....................................2 [skip to Q-15]

	13
	Avcbvi Lvbvq KZRb e„×/A¶g/AemicÖvß m`m¨ Av‡Q?                                                         
	m`m¨ msL¨v..............

	14
	Avcwb wK Zv‡`i Kv‡iv †`Lvïbv K‡ib?
	nu¨v.......................………..1   

bv .....................................2

	15
	Avcwb KZw`b hver GB ew¯—‡Z evm Ki‡Qb? 
	eQ‡ii msL¨v..............

hw` <1 eQ‡ii Kg nqÔ00Õ wjLyb|

	16
	GLv‡b Avmvi c©~‡e,Avcwb wK †Kvb MÖvg,XvKv kn‡i A_ev XvKvi evB‡i †Kvb †cŠi GjvKvq evm K‡i‡Qb?

	MÖvg ………….............1

XvKv kn‡i ……............2

XvKvi evB‡i †cŠi GjvKv...3

	17
	Avcbvi cwiev‡i Av‡qi g~j wZbwU Drm wK wK?
†ckvi †KvW.......................

†ckvi †KvW......................

†ckvi †KvW....................... 
	Av‡qi cwigvb

UvKv ……..

UvKv …….. 

UvKv ……..

	18
	†hvM`v‡bi c©~‡e Avcbvi wbR¯^ gvwmK Avq KZ wQj? 
	UvKv ……../ gvwmK

	19
	Avcbvi Lvbvq gvwmK Avq KZ?
	UvKv ……../ gvwmK

	20
	Avcbvi Lvbvi eZ©gvb Av‡q Avcbvi msmvi wK my›`ifv‡e P‡j ? 
	nu¨v.………..1 [skip to Q-22]   

bv ………...2

	21
	hw` bv nq,Z‡e Avcbvi Lvbvq GB Av‡q wKfv‡e P‡jb ? 
	memgq Afve _v‡K………………...1                 

gv‡S gv‡S Afve _v‡K ………….......2 

‡Kvb fv‡e †eu‡P _vKv ……………….3                  

	22
	Avcbvi Lvbvq(A_ev GB Lvbvi †Kvb m`‡m¨i) D³ wRwbl¸‡jv Av‡Q wK ?
	                                                     nu¨v            bv we`y¨r          ……………………....1             2

Avjgvwi     ………………...……...1             2

‡Uwej …………………………… 1             2

‡Pqvi ev †eÂ…      ………………  1             2

nvZNwo ev †`qvjNwo ………………  1             2

PwK ev LvU ………………………   1             2

‡iwWI                 ……………....... 1             2

‡Uwjwfkb                   …………… 1             2

evBmvB‡Kj  ……………………… 1             2

‡gvUi mvB‡Kj ……………………...1            2

wiKkv/f¨vb          ……………..…... 1            2

wm. Gb. wR ¯‹zUvi …………………....1            2

‡kjvB †gwkb          ………………... 1            2

‡gvevBj †dvb     ………………..…. 1             2 

	23
	Avcbvi emZ N‡ii aib †Kgb  ?
	Szcwi ……………………………1

Ab¨vb¨ (D‡j­L Ki“b)....................….2

	24
	Avcbvi emZ N‡ii Qv` wK‡mi ˆZix ?
	wm‡g›U/KsµxU                        …………………1

wUb                 ……………………………….2

KuvPv euvk                                        …………...3

cwjw_b/nvW©‡evW©                           ……………..4

Ab¨vb¨(D‡j­L Ki“b)                                   …..5

	25
	Avcbvi emZ N‡ii ‡`qvj wK‡mi ˆZix ?
	wm‡g›U/KsµxU                       …………………1

wUb                ……………………………….2

KuvPv euvk                                       …………...3

cwjw_b/nvW©‡evW©                          ……………..4

Ab¨vb¨(D‡j­L Ki“b)                                  …..5

	26
	Avcbvi emZ N‡ii ‡g‡S wK‡mi ˆZix ?
	cvKv                 ………………………….….1

Avav-cvKv                   ……………………….2

gvwUi ˆZix        ………………...………….....3

Ab¨vb¨(D‡j­L Ki“b)                 ….. .................. 4
Ab¨vb¨(D‡j­L Ki“b)                                    …..5

	27
	Avcbvi Lvbv m`m¨‡`i Lvevi cvwb g~j Drm wK ?

	N‡ii wfZ‡i cvB‡ci cvwb                …………….1

N‡ii evB‡ii cvB‡ci cvwb                  …………...2

bjK‚c            ………………………………..3

cyKzi/U¨vsK/Lvj            ………………………...4

b`x         …………………………………….5

Ab¨vb¨(D‡j­L Ki“b)               ..............…………6

	28
	Avcbvi Lvbv m`m¨‡`i ivbœv I evmbcÎ ‡avqvi Kv‡R †Kvb cvwb e¨envi Kiv nq?
	N‡ii wfZ‡i cvB‡ci cvwb         ……………...….1

N‡ii evB‡ii cvB‡ci cvwb           …………..........2

bjK‚c                   …………………………....3

cyKzi/U¨vsK/Lvj          ……………………..…...4

b`x          …………………………………….5

Ab¨vb¨(D‡j­L Ki“b)          .............…….....……6

	29
	Avcbvi Lvbv m`m¨iv wK ai‡bi cvqLvbv e¨envi K‡ib ?

	‡mcwUK U¨vsK/AvaywbK j¨vwUªb        ………………1

Rjve×/m­¨ve j¨vwUªb       ………..………………2

KuvPv cvqLvbv       ………………  …………….3

‡Lvjv cvqvLvbv…       ……………  …………...4

Lvj/b`x/‡Wvev          ……………........………..5

Ab¨vb¨(D‡j­L Ki“b)        ………....................…6

	30
	Avcwb ¯^v¯’¨ †mweKvi KvR Qvov Ab¨ †Kvb Kv‡R †Kvb Gb wR I Gi mv‡_ RwoZ Av‡Qb wK?
	nu¨v         ………..............................................1   

bv         ……............................................…...2

	31
	Avcwb †Kvb& ms¯’vi mv‡_ RwoZ Av‡Qb?
	MÖvgxY e¨vsK ……….........…….......……..1

eª¨vK …………………………...............2

Avkv ……………………………...........3

cÖwkKv ………………………….............4

gv`vim& K¬ve ……………………..............5

Ab¨vb¨ (D‡j­L Ki“b)    ...............................6

	32
	Avcwb H ms¯’vi mv‡_ KZw`b hver RwoZ Av‡Qb?
	eQ‡ii msL¨v.......................

gv‡mi msL¨v..............……..

	33
	Avcwb hLb †mweKv n‡qwQ‡jb ZLb wK Avcwb VO m`m¨ wQ‡jb? 
	nu¨v ………..1   

bv ………...2

	34
	Avcwb KLbI eª¨vK †_‡K FY wb‡q‡Qb?
	nu¨v ………. 1 

bv …….…..2

	35
	eZ©gv‡b Avcbvi Lvbvq  F†Yi cwigvb KZ hv †kva Kiv nqwb?                                     
	UvKv............................

FY wb‡qwQ wKš—y m¤ú~b© †diZ w`‡qwQ …….88 

	Current †mweKv

	36
	hw` eªv‡Ki mv‡_ RwoZ _v‡Kb, Z‡e Avcwb wK eZ©gv‡b VO m`m¨?
                
	nu¨v ………..1   

bv ………...2

	Drop-out †mweKv

	37
	hw` eªv‡Ki mv‡_ RwoZ _v‡Kb, Z‡e Avcwb wK ZLb VO m`m¨ wQ‡jb?
                
	nu¨v ………..1   

bv ………...2


Avwg GLb Avcbv‡K Avcbvi ¯^v¯’¨ †mweKvi KvR m¤ú©‡K wKQy cÖkœ Kie:
	B. ¯^v¯’¨ †mweKvi Kvh©µg Ges Avq
                

	Both Current & Drop-out †mweKv Df‡qi Rb¨

	38
	†mweKv wnmv‡e Avcwb KZw`b a‡i KvR Ki‡Qb?
	gv‡mi msL¨v..............……..

	39
	Avcwb ¯^v¯’¨ †mweKvi KvR Kiv Ae¯’vq KLbI wK eª¨vK Qvov Ab¨ †Kvb NGO/¯^v¯’¨ Kg©m~wP/nvmcvZvj G KvR K‡i‡Qb?
	nu¨v ………..1   

bv ………...2

	40
	eªv‡Ki evB‡i Ab¨ †Kv_vI †_‡K Avcwb wK ¯^v¯’¨ m¤ú©wKZ ‡Kvb †Uªwbs wb‡q‡Qb?
	nu¨v ………..1   

bv ………...2

	41
	Avcwb †Kb †mweKv wnmv‡e KvR ïi“ Ki‡jb?

(GKvwaK DËi MÖnY‡hvM¨)
	Av‡qi Drm................................................A 

Avw_©K ¯^vej¤^bZv/c‡KU LiP.. ......................B
cwiev‡ii m`m¨‡`iKvQ †_‡K MÖnb‡hvM¨Z..........C

mvgvwRK cwiwPwZ..................................... ..D 

gvbyl‡K †mev `v‡bi Z…wß...............................E
eª¨vK †_‡K FY cvIqvi myweav.........................F

gvbweK/m„wóKZ©vi †mev.................................G

Rvwbbv.....................................................H

Ab¨vb¨(D‡j­L Ki“b)....................................I

	42
	Avcwb KZ¸‡jv Lvbvi `vwq‡Z¡ Av‡Qb/ wQ‡jb?
	Lvbvi msL¨v …………..

	43
	Avcwb mvavibZ cÖwZw`b KZ¸‡jv Lvbv cwi`k©b K‡ib/K‡iwQ‡jb?
	Lvbvi msL¨v …………..

	44
	Avcwb GB KwgDwbwU‡Z M‡o KZ N›Uv ¯^v¯’¨ †mweKv wn‡m‡e KvR K‡ib/Ki‡Zb? 
	N›Uvi msL¨v …………..

	45
	Avcbvi cwiev‡ii Kv†Q ¯^v¯’¨ †mweKvi Avq, Av‡qi Drm wn‡m‡e wK ¸i“Z¡c~Y©?
	nu¨v ………..1   

bv ………...2 

	46
	†mweKvi KvR †_‡K Avq Avcbvi msmvi Gi e¨q en‡b KZUzKz ¸i“Z¡c~Y©?
	GBAvq Qvov Pjv KwVb …...…..................1               

GB Avq bv _vK‡j †ewk mgm¨v nq bv …..….2             

GB Avq bv _vK‡j †Kvb mgm¨vB nq bv…..…3 

	47
	¯^v¯’¨ †mweKvi KvR Avcbv‡K wK Avw_©K ¯^vaxbZv w`‡q‡Q/w`‡qwQj?
	nu¨v ………..1   

bv ………...2

	48
	Avcwb wK †mweKvi KvR‡K gvbe/m„wóKZ©vi †mevi AvÍZ…wß wn‡m†e we‡ePbv K‡ib/Ki‡Zb?
	nu¨v ………..1   

bv ………...2

	49
	†mweKvi KvR Avcbvi msmv‡ii ØvwqZ¡ cvj‡b †Kvb cÖfve †d‡j/†djZ wKbv?
	nu¨v ………..1   

bv ………...2 [skip to Q-51]

	50
	hw` n¨v nq, Avcbvi cwiev‡ii `vwqZ¡ cvj‡b wK ai‡bi cÖfve †d‡j/†djZ?
	msmv‡ii `vwqZ¡ cvj‡b mgq cvIqv hvq bv     …….1

‡Q‡j‡g‡qi †jLvcov Pvjv‡Z cvwi bv …...............2

ivbœvi Rb¨ Kg mgq _v‡K ………….....………3

cvwievwiK †Kvb Abyôv‡b AskMÖnY Ki‡Z cvwi bv ....4

Ab¨vb¨(D‡j­L Ki“b) ……...............................5

	51
	¯^v¯’¨ †mweKvi KvR Ki‡Z wM‡q Avcwb wK †Kvb kvwiwiK mgm¨v Abyfe K‡i‡Qb?
	nu¨v ………..1   

bv ………...2

	Current †mweKvi

	52
	MZ gv‡m Avcwb KZ ¸‡jv Lvbv cwi`k©b K‡i‡Qb?
	Lvbvi msL¨v …………..

	53
	†kl Kg© w`e‡m Avcwb KZ N›Uv ev Zvi †ewk KvR K‡i‡Qb?
	N›Uvi msL¨v …………..

	54
	MZ mßv‡ni KZ w`b Avcwb 5 N›Uv ev Zvi †ewk KvR K‡i‡Qb?
	w`‡bi msL¨v …………..

	55
	Avcwb KLb †kl ev‡ii gZb Mf©eZx wPwýZ K‡i‡Qb?
	MZ mßvn    …………..…4

`yB mßvn Av‡M   …………3

wZb mßvn Av‡M    ………..2 

Pvi mßvn Av‡M    ………...1

> Pvi mßvn Gi †ewk Av‡M …0

	56
	Avcwb KLb †kl ev‡ii gZb ¯^v¯’¨ cb¨ wewµ K‡i‡Qb?
	MZ mßvn    …………..….4

`yB mßvn Av‡M   ………….3

wZb mßvn Av‡M    ………..2 

Pvi mßvn Av‡M    ………...1

> Pvi mßvn Gi †ewk Av‡M …0



	57
	Avcwb KLb †kl ev‡ii gZb Mf©eZx gwnjvi m‡½ Zvi cÖme K‡¶ Dcw¯’Z wQ‡jb?
	MZ mßvn    …………..….4

`yB mßvn Av‡M   …………3

wZb mßvn Av‡M    ………..2 

Pvi mßvn Av‡M    ………...1

> Pvi mßvn Gi †ewk Av‡M …0

	58
	Avcwb KLb †kl ev‡ii gZb evox cwi`k©b K‡i‡Qb?
	MZ mßvn    …………..….4

`yB mßvn Av‡M   …………3

wZb mßvn Av‡M    ………..2 

Pvi mßvn Av‡M    ………...1

> Pvi mßvn Gi †ewk Av‡M …0

	59
	Avcwb KLb †kl ev‡ii gZb beRvZ‡Ki AZ¨vek¨Kxq †mev w`‡q‡Qb?
	MZ mßvn    …………..….4

`yB mßvn Av‡M   …………3

wZb mßvn Av‡M    ………..2 

Pvi mßvn Av‡M    ………...1

> Pvi mßvn Gi †ewk Av‡M …0

	60
	Avcwb KLb †kl ev‡ii gZb Avcbvi Kv‡Ri cÖwZ‡e`b ˆZix K‡i‡Qb?
	MZ mßvn    …………..….4

`yB mßvn Av‡M   …………3

wZb mßvn Av‡M    ………..2 

Pvi mßvn Av‡M    ………...1

> Pvi mßvn Gi †ewk Av‡M …0

	
	gv‡mi Mo †mev: 
	msL¨v KZ?
	KZ Avq n‡q‡Q?

	61
	Mf©eZx wPwýZ
	
	UvKv …………

	62
	Mf©eZx gv‡K evw_s nv‡U G wb‡q Avmv
	
	UvKv …………

	63
	cÖm‡ei mgq Mf©eZx gv‡qi mv‡_ _vKv Ges beRvZ‡Ki cwiPh©v
	
	UvKv …………

	64
	¯^v¯’¨ cb¨ I Jla weµq
	
	UvKv …………

	65
	‡ivMx‡K nvmcvZvj ev c¨v‡_vjwRK¨vj †K‡›`ª ‡idvi Kiv
	
	UvKv …………

	66
	wi‡d«mvi cÖwk¶‡b †hvM`vb
	
	UvKv …………

	67
	Ab¨vb¨(D‡j­L Ki“b………………………............)
	
	UvKv …………

	68
	¯^v¯’¨v †mweKvi KvR †_‡K gv‡m Mo Avq KZ?
	‡gvU UvKvi cwigvb …………………


	69. MZ wZb gv‡m Avcwb KZRb Mf©eZx gwnjv wPwýZ K‡i‡Qb Ges Zv‡`i cÖme n‡q‡Qt
	cÖm‡ei msL¨v …................

	†kl 5 cÖme m¤ú‡K© Avwg Avcbv‡K wKQy cÖkœ wRÁvmv Kie?

	 µgvbymv‡i(me‡P‡q mv¤úªwZK †_‡K ïi“ Ki“b)
	†Kv_vq cÖme n‡qwQj?

1 = evw_©s nvU

2 = kn‡ii evox

3 = MÖv‡gi evox

4 = nvmcvZvj/

wK¬wbK

Ab¨vb¨(D‡j­L Ki“b)...
	Avcwb wK Mf©eZx‡K evw_s nv‡U wb‡qwM‡qwQ‡jb?
1= nu¨v
2= bv
	Avcwb wK cÖm‡ei mgq Mf©eZxi cv‡k wQ‡jb?
1= nu¨v
2= bv
	hw` Avcwb cÖm‡ei mgq bv _v‡Kb Z‡e †Kb wQ‡jb bv?
1= †idvi Kiv n‡qwQj
2= Lei cvB bvB

3= A‡bK ivZ wQj
4= cÖm‡ei mgq Abycw¯’Z wQjvg
5= Ab¨vb¨(D‡j­L Ki“b).............
	hw` bv nq,Ab¨ †Kvb †mweKv cÖmeKvjxb mg‡q Zvi mv‡_ wQ‡jb? 1= nu¨v
2= bv
8= Rvwbbv
9 =  ev` c‡o‡Q

	GB Mf©eZxi Rb¨ eª¨vK †_‡K cÖ`vbK…Z UvKvi cwigvb (Mf©eZx wPwýZ KiY n‡Z cÖmeËi †mev ch©š—
	wPwýZKiY Ges cÖm‡ei ga¨Kvjxb mgq (gvm)

	1
	
	
	
	
	
	UvKv __ __ __ 
	gvm....

	2
	
	
	
	
	
	UvKv __ __ __
	gvm....

	3
	
	
	
	
	
	UvKv __ __ __
	gvm....

	4
	
	
	
	
	
	UvKv __ __ __
	gvm....

	5
	
	
	
	
	
	UvKv __ __ __
	gvm....

	e¨vK †_‡K me©‡kl 5 wU cÖm‡ei Rb¨ cÖ‡`q A‡_©i †gvU cwigvY:
	
	


	Drop-out †mweKv

	70
	KZw`b c~‡e© Avcwb ¯^v¯’¨ †mweKvi KvR ev` w`‡q‡Qb?
	gv‡mi msL¨v..............……..…………..


	C. †mweKvi cÖwZ cwievi Ges KwgDwbwUi AvPib

	Both Current & Drop-out Dfq †mweKv

	71
	‡mweKv wnmv‡e KvR ïi“ Kivi ci Avcbvi cÖwZ cwiev‡ii m`m¨‡`i AvPi‡bi ‡Kvb cwieZ©b n†q‡Q/n‡qwQj wK?
	nu¨v ………..1   

bv ………...2 [skip to Q-73]

	72
	hw` n¨v nq,Z‡e wK ai‡bi cwie©Zb n‡q‡Q/n‡qwQj?
	m¤§vb †e‡o‡Q…………….…..1

Av‡Mi gZB………………….2

m¤§vb K‡g‡Q ……..………….3

	73
	†mweKv wnmv‡e KvR Ki‡Z wM‡q Avcbvi cwiev‡i †Kvb Ø‡›`i m„wó n‡q‡Q/n‡qwQj wK?
	nu¨v ………..1   

bv ………...2 [skip to Q-75]

	74
	Kvi mv‡_ Ø›` n‡qwQj?
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2 = bv (end)

	
	
	300 UvKv
	1 = nu¨v

2 = bv (end)

	
	
	200 UvKv
	1 = nu¨v 

2 = bv (end)

	
	
	100 UvKv
	1 = nu¨v 

2 = bv (end)
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	1 = nu¨v  (end)
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	1 = nu¨v  (end)

2 = bv

	
	
	900 UvKv
	1 = nu¨v  (end)

2 = bv

	
	
	1000 UvKv
	1 = nu¨v  (end)

2 = bv

	
	
	1100 UvKv
	1 = nu¨v  (end)

2 = bv
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	1 = nu¨v  (end)

2 = bv

	
	
	1300 UvKv
	1 = nu¨v  (end)

2 = bv

	
	
	1400 UvKv
	1 = nu¨v  (end)

2 = bv

	
	
	1500 UvKv
	1 = nu¨v  (end)

2 = bv

	
	
	1600 UvKv
	1 = nu¨v  (end)

2 = bv

	
	
	1700 UvKv
	1 = nu¨v  (end)

2 = bv

	
	
	1800 UvKv
	1 = nu¨v  (end)

2 = bv
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Couple of minor comments that you may consider:
 
1. Reading the relevance and project summary boxes, I struggled to find out clear justification for the study. It appears that it is already well known that financial incentives, beside competition, time constraints, disapprovals,…are the main determinants of drop-out and inactivity in the project area. E.g. if financial incentives are already known, main driver of the retention, then priority might be an interventional study testing the effects (and cost) of various incentives as opposed to the “usual” programme. I realized later that in the background section you raised the issue of rural vs urban evidence, inadequacy of the studies, etc…I would suggest that, beside the known factors, you also raise upfront what is unknown and why this study (absence of evidence, scarcity, inadequacy, all of these…).
The background has been revised as suggested to highlight what is not known, particularly in urban areas, and why this study is needed. At this time we feel that an interventional study would not be appropriate because the evidence on effective incentives is limited, particularly in urban areas. We hope that the results of this study will lead to new incentive mechanisms, which could then be tested in subsequent OR studies under Manoshi.

2. Is there any other review, beside WHO 2006, to discuss more specifically factors related to the failures of volunteer based programmes? Not specifically my area of expertise, but would think that in past 15 years after the failure of Bamako initiative (at least in Africa), there must have been a lot published on this subject that can be used to expand on the potential factors to explore? 
The list of potential risk factors to explore was determined based on the preliminary qualitative interviews and literature on BRAC SS. Though BRAC’s SS model is different – a volunteer based program in urban settings with minimal incentives relevant literature has been searched to expand the potential factors related to failure/success of volunteer based program, and incorporated. 

3. I am little bit confused with terminology about “volunteers”. It seems that they are supposed to make some money through the fees (formally and informally), thus the question more might be how much would be enough for SS to stay and perform? Is this considered as the potential factor for exploring?
The terminology about volunteers is used differently by BRAC and BRAC SS make some money through selling products and services. In addition to measuring the potential risk factors we are considering how much money would be enough for SS to stay and perform. It will be measured through calculating average income of the SS who are staying with BRAC and performing well. Also minimum range of income of the SS will be calculated to see how much money would be enough to retain and perform.
4. Case/control definitions for retention analysis: why classification based on being on register vs not on register? What is the significance of being on register but not being active, can this introduce misclassification? I would think of drop-outs as all SS not doing the work.
According to Manoshi program practices, SS who are on register are considered as existing SS. For the retention analysis we have used the program definition to define our case and control groups so that the results will be directly relevant to the program. The second analysis of performance will differentiate between levels of activity. By including women who are still registered but who have dropped out in terms of participation, would introduce differential misclassification, with controls misclassified as cases. This would result in underestimation of the effects under study.
5. Composite score for performance analysis: Performance is supposed to be measured in comparison with standards, thus what are the standards in terms of activity for SS? In other words, if no delivery took place in SS area in past 4 weeks, SS would score 0 for this task but this does not mean that SS underperformed?
In this study SS performance will be measured in two ways – using composite index and also an assessment by BRAC staff. It is correct that that if no delivery takes place in an SS area it does not mean that the respective SS underperforms. But the situation is unlikely as the distribution of births is fairly distributed among the population. At the same time performance will be measured using program staff assessment as well.
6. FGDs: FGDs are fine, however, would individual in-depth interview be more appropriate to explore some more sensitive factors related to financial incentives (formal and informal)?
In-depth interviews with individual SS and other staff working directly with SS have already been conducted to explore various formal and informal incentives including financial incentives. The aim at this stage is to develop recommendations, rather than to explore the incentives in more detail, and we feel that FGDs will meet this aim. 
7. Sample size calculation seems reasonable, am I wrong to notice that this is nearly a census survey of SS.
While it is true that the estimated sample is nearly a census of SS, this approach will actually be more efficient than the alternative, which is to re-screen all SS for level of activity and select randomly among active/inactive SS. 

No worry the proposal will be destroyed, apologies for not going through the evaluation forms, rather under time pressure these days before traveling and annual leave.
 
Best wishes
 
Dejan Zurovac

Reviewer 2: Hilary Standing
EVALUATION FORM

Title: Retention and performance of BRAC health volunteers: Role of incentives and disincentives
Summary of Referee's Opinions:




Rank Score

	
	High
	Medium 
	Low

	Quality of project
	x
	
	

	Adequacy of project design 
	x
	
	

	Suitability of methodology
	x
	
	

	Feasibility within time period
	
	?
	

	Appropriateness of budget
	x
	
	

	Potential value of field of knowledge
	x
	
	


CONCLUSIONS                                                      

I support the project proposal

	a) without qualification
	X

	b)  with qualification
	

	c)  on technical grounds
	

	d)  on level of financial support
	


I do not support the project proposal

Name of Referee:   Hilary Standing

Signature:...................




Date: ......

Position: Visiting Professor / Fellow

Institution:  BRAC University SPH / Institute of Development Studies, UK

Detailed Comments: (Please use additional page if necessary.) 

This is a well constructed, high quality proposal. It responds specifically to a important problem identified in the Manoshi project which needs urgent research attention. The problem is clearly described and relevant background material has been appropriately reviewed. The methodology is well crafted and justified. I was unable to review the questionnaire, which was not attached. The budget seems appropriate. I have no reservations about its acceptability. I have left a query on the timeframe as it indicates a start date of January this year. Does this reflect work already done, or is it just delayed? As there is a need for the research findings to come quickly, I wonder if the proposed timescale of a year is a bit luxurious. 

The questionnaire is under development and we will be able to share it before starting the training of the data collectors. Regarding timeframe we don’t think that one year is luxurious. Before sending to the external reviewers we have done concept note development, collecting feedbacks on study design from HSID round, feedbacks and approval from Manoshi Technical Committee, RRC proposal development and initial qualitative interviews and analysis and draft questionnaire development. So all these background work has taken a significant amount of time. Now the current RRC proposal shows the timeframe moving forward only. 

I do have a few comments and observations that the team may like to consider but which are not mandatory to address as they do not qualify the overall judgement.

· The study will collect a lot of valuable information. I am unclear as to whether the methodology enables the researchers to “weight” the factors involved in retention and drop out? E.g. is the local labour market the most important determining factor, or are other factors such as local livelihood competition more important? Are some ranking exercises proposed for informants?

During the initial qualitative interviews ranking exercise like pile sorting was done with the SS in order to prioritize among a list of incentives and disincentives (collected from the existing BRAC SS literature) involved in retention and performance. This exercise was done at limited scale only to aid in questionnaire development. But through the case-control design we would be able to show which factors have a bigger influence on the outcomes of interest. The additional factors like local labor market and local livelihood competition suggested by the reviewer will be addressed through questions about alternative employment options. 

· The main reliance will be on perceptual data, which is reasonable given that both retention and performance have strong individual motivators. But I wonder if there is any other triangulation data that could be collected? For instance, would interviews with key local community figures or/and programme managers give a further perspective, particularly on the status of local labour markets and livelihood competition?

Data on the potential risk factors involved in retention and performance from Branch Managers, Program Organizers and Urban Birth Attendants have been already collected through initial qualitative interviews and will be considered in this phase. Preliminary data are available that would allow their perspective on the risk factors.
· In terms of performance, “active” is defined and measured by when the health worker did the task, which is a reasonable proxy, but would there be value in adding a quality task to the ranking, if a reasonably simple measure could be found, e.g. something knowledge based? It may be that some SSs are very conscientious and therefore don’t get round so often as a consequence. But it may be too complex to do this.

Measuring quality is beyond the scope of this study.
· Are there any specific characteristics of the 3 slums chosen that might make them less representative and that would need to be taken into account in drawing conclusions from the data?

The case-control study will be conducted across all the 12 Manoshi sites. Only 6 FGDs will be conducted in 3 OR sites. The justification is these are pre-selected 3 OR sites where a full range of Manoshi activities have been done and where adequate program information is available due to the age of the program. They may not be representative but we don’t have enough information at this time to say whether they are or are not and they are quite different from one another so we anticipate that they will reflect a range of program sites.
Please briefly provide your opinions of this proposal, giving special attention to the originality and feasibility of the project, its potential for providing new knowledge and the justification of financial support sought; include suggestions for modifications (scientific or financial) where you feel they are justified.

(Use additional pages if necessary)
Title: Retention and performance of BRAC health volunteers: Role of incentives and disincentives

Reviewer:     Hilary Standing.....
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