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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): Dr. Kazi M Jamil



	Research Protocol Title: National sero-survey for visceral leishmaniasis infection in the endemic areas of Bangladesh

	Total Budget : BDT 4,900,000      Beginning Date : May 1, 2009                Ending Date: August 15, 2009

	The study will include a cross-sectional survey for determination of the prevalence of Leishmania donovani infection among the people living in the VL endemic areas of Bangladesh. We hypothesize that the present overall LD infection rate among the people living in the VL endemic areas is about 2% (95% CI, 1%-2%). To test this hypothesis, an adaptive multi stage cluster sampling method will be applied and about 10,000 people selected randomly will be tested by using Rapid Diagnostic Test for kala-azar. Only the well-documented cases of recent VL infection will be excluded from the study.
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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 infection rate with Leishmania donovani among the people residing in the VL endemic areas of Bangladesh is high.

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.

Primary aim:

1. To determine the LD infection among the people living in the VL endemic areas of Bangladesh by using Rapid Diagnostic Test for kala-azar.

Secondary aims:

2. To explore the epidemiologic factors associated with LD infection by collecting information on the surveyed population using a structured questionnaire. It will include information about age, sex, educational and economic status, living condition, cultural beliefs, common practices, etc of the respondents.
3. To determine the socio-demographic characteristics of the infected people

4. To train selected Health Staff/Medical Technologist regarding the survey and blood testing

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.


Visceral leishmaniasis  is a parasitic disease caused by the protozoan Leishmania donovani/ chagasi/ infantum. The parasite is transmitted by the bite of phlebotomine sand flies and is responsible for 57000 deaths and 1932 disability-adjusted life yars in 80 countries annually [1]. There has been a resurgence of visceral leishmaniasis (VL) in South Asia since 1990. India, Bangladesh, and Nepal account for an estimated 300,000 VL cases annually and 60% of the global burden of VL [2,3]. Only in Bangladesh, 73, 467 VL cases were reported from 1994 through 2004 which is actually a gross underestimation of the actual disease burden resulting from passive surveillance [4]. 

Characterized by irregular fever, progressive emaciation, and enlargement of liver and spleen, the diagnosis and treatment of VL became available dating back to the beginning of 20th century [5]. But still this is one of the most neglected diseases of the world affecting the poorest sections of the rural population [6]. Data from a recent study in Fulbaria, one of the most endemic community in Bangladesh, showed an average incidence of kala-azar from 2000 to 2002 to be 2% per year [7]. Twenty per cent of the houses surveyed had at least one member with kala-azar during the 3-year period, and 6 per cent had more than one member with kala-azar. The incidence of disease did not differ significantly between sexes but females with kala-azar were 3 times more likely to die. Risk factor analysis of the same study showed that 4 factors altered the risk of kala-azar. Age between 3 and 45, and proximity to a previous case in the same household increased the risk, while higher number of cattle per 1000m2 and consistent use of bed-net in summer were associated with protection. The death rate from kala azar was reported to be as high as 11.8 per cent in the same study.
There has been a major resurgence of VL in South Asia over the past two decades [8]. Of the total reported cases of VL 60% of the cases are found in India, Bangladesh and Nepal [3]. The reported incidence of VL in Bangladesh is around 7000-9000 cases annually although this is a gross underestimation [9]. It has been estimated that there are 20 million people or 18% of the toal population in Bangladesh being considered to be at risk of VL [4]. Out of 64 districts of Bangladesh, VL cases have been reported in 30 districts during the year 2008. In recent years the highest number of VL cases have been reported in Mymensingh (4816 cases in 2004), Tangail (1080), Pabna (631), and Sirajganj (405) districts.

Leishmaniasis is an interesting disease with varying epidemiology in different endemic areas. In regards to the reservoir of the parasite, human is the only reservoir (anthroponotic) in South Asia and that’s why the disease elimination programme has been undertaken in this region. On the other hand leishmania infection is also found in canines (dogs, foxes etc.) in Latin American countries like Brazil [10]. Regarding the parasite it is Leishmania donovani that is most common in South Asia transmitted by the bite of the infected female sandfly, Phlebotomus argentipes [11].

When the determinants of developing VL were examined in Bangladesh, the strongest risk factor identified was living with or near a person with VL [12]. Bed net use was found protective against VL, but not subclinical infection. VL patients were found to be younger, and diet and micronutrient status were found to play a critical role in the susceptibility of Leishmania-infected individuals to progress to VL.

The diagnosis and treatment of  Leishmaniasis have been discovered as early as the beginning of the 20th century [5]. While splenic punctures where used from the beginning of 20th century, aldehyde test and complement fixation tests were developed in 1921 and 1939 respectively. In recent years, serologic confirmation of VL suspected on clinical grounds has been accepted as a more cost-effective strategy. The newly marketed rK39 dipstick offers the option of a diagnostic test that can be performed easily in the field with no special equipment. Recent studies suggest that rK39 dipstick test could substantially improve specificity of VL diagnosis if used in combination with a clinical diagnostic algorithm [13].

Even since 1940s the effectiveness of DDT and pyretherin  in controlling the vector sandfly was well known [6]. The intensive vector control programme aimed to eradicate malaria in 1950s and 1960s did indoor residual spraying with DDT. This resulted in simultaneous drop in VL as a collateral benefit [4]. Unfortunately the disease reemerged after a couple years. This has been hypothesized that Post Kala azar Dermal Leishmaniasis (PKDL) cases served as reservoirs, and were responsible for this resurgence [14]. Currently use of DDT is banned in Bangladesh. Now early diagnosis and prompt treatment is required in the  endemic areas of Bangladesh.

In order to plan for effective strategies for controlling of VL, understanding the distribution of the disease at the community level as well as at broader geographic and ecologic levels is warranted. To explain the determinants of the disease, study on the prevalence and risk factors is necessary. This will eventually add to the VL elimination effort in South Asia that started from the signing of the Memorandum of Understanding (MOU) among the South Asian countries in 2005 [15].  Our neighbouring country India launched Kala-azar elimination program which effect from December 2003 with the objective of eliminating the disease by 2010. Bangladesh and Nepal are committed to eliminate Kala-azar by 2015. In May 2005, the three countries signed a MOU in Geneva during the world health assembly, committing themselves to mutual co-operation towards elimination of Kala-azar from their countries. A regional strategic plan has been prepared and endorsed by the WHO  SEARO regional technical advisory groups and partner supporting elimination. The target of Kala-azar Elimination Programme of Bangladesh is to reduce the annual incidence of Kala-azar to less than one 1/10,000 population at the level of Thana Health Complex by the end of 2015.  The Disease Control Unit of the Directorate General of Health Services (DGHS) has developed a National Guideline for Kala azar Elimination Programme with the help of selected experts in collaboration with WHO SEARO and ICDDR,B. The medical officers, technicians and other health personnel of the endemic areas have also been trained on the diagnosis and treatment of kala-azar. The Government of Bangladesh is committed to make available the diagnosis and treatment of kala-azar free of cost to everyone who needs the service. The  objective of the present  study  is thus to  conduct  a nation-wide survey of  VL  in  the  endemic districts of Bangladesh to understand the burden of  this disease and epidemiologic factors associated with this  disease.  The rK39 dipstick test will be used for diagnosis of VL in this study. This test is now recommended for diagnosis of VL in most endemic countries including Bangladesh.

Research Design and Methods


VL infection and kala-azar case definition

Any individual who will test positive with RDT will be considered infected with Leishmania donovani. Individuals who have been recently diagnosed as kala azar and received a full course of treatment for the same, will not be tested with RDT as they may remain positive for some time even after complete recovery. There are two possible scenarios: (a) If any individual tests positive with RDT and also shows clinical symptoms (fever and/or splenomegaly), he /she will be referred to the nearest upazilla health complex where treatment of kala-azar is available. (2) If someone tests positive with RDT but appears to be apparently healthy and lacking symptoms of the disease, he/she would be advised to report to the nearest upazilla health complex to repeat the test within six months or sooner if the individual develops fever, weight loss, loss of appetite, etc.

A case of kala-azar may be defined as an individual residing in an endemic area, and presenting with a history of fever for two weeks or more, with a positive rapid diagnostic test for kala-azar. Splenomegaly, weight loss, skin discoloration, anemia, and loss of appetite are the other clinical features that may help in making the diagnosis of kala-azar. The diagnosis of kala-azar may be confirmed by splenic aspiration and demonstration of Leishman-Donovan (LD) bodies under microscope in the splenic smear but this is not routinely done to avoid the risky invasive procedure. Kala azar cases must be treated with anti-leishmanial drugs. 

Treatment of Kala azar cases

At present, kala-azar cases are treated in Bangladesh with intramuscular injections of sodium stibogluconate given once daily at a dose of 20mg/kg for 30 days. Miltefosine, an oral drug for treatment of kala azar has already been approved and is expected to be available soon. 

Study sites, population and sampling

The study will be carried out in the VL endemic areas of 30 districts of Bangladesh using adaptive multi stage cluster sampling (Fig. 1). The endemic district will be considered as strata. The primary sampling unit (cluster) will be the endemic ‘mouza’.  A ‘mouza’ is the smallest administrative unit in a Thana (sub-district) that may include one or more villages. The population of a mouza may vary from a few hundred to a few thousand depending on the density of population in the area. The number of the cluster in each stratum will be taken depending on the proportion of VL patients contributed to the total number of VL cases in the past by the given stratum. The cluster element will be a household. Fifty household from each cluster will be selected by systematic sampling.  Within the household one individual will be taken for RDT using simple random sampling. However, each member of the household will be tested with RDT if a kala azae case is found in any family. The exclusion criteria are a person with well documented past VL. Socioeconomic information will be collected by structured questionnaire from the household head of an RDT-positive subject as well as from the household head of the nearest RDT negative subject household.







                                



Rapid diagnostic test (RDT):

Detection of antibodies to Visceral Leishmaniasis (VL) will be determined by Rapid Diagnostic Test (RDT). One to two drops of finger prick blood and one to two drops of buffer will be placed on the pad of the RDT (dipstick), which will then be observed approximately for 5 minutes.  The membrane of a RDT strip is pre-coated with a novel recombinant VL antigen on the test line region and chicken anti-protein A on the control line region. During testing, blood reacts with the dye conjugate (protein A-colloidal gold conjugate) which has been pre-coated in the test device. The mixture then migrates upward on the membrane chromatographically by capillary action to react with recombinant VL antigen on the membrane and generates a red line. Presence of this red line indicates a positive result, while its absence indicates a negative result. Regardless of the presence of antibody to VL, as the mixture continues to migrate across the membrane to the immobilized chicken anti-protein A region, a red line at the control line region will always appear. The presence of this red line serves as verification for sufficient sample volume and proper flow and as a control for the reagents. 
Training of Health Professionals of Upazilla Health Complexes: 

The project will take the opportunity of training health manpower during the survey both to fulfill the requirement of the donor (GoB) and to develop capacity in the existing health care delivery system at the Upazilla Level. A training workshop (half-day) will be organized at every upazilla selected for the survey before commencing the survey. The team leader will explain the survey technique of the survey to health personnel of the Health Complex (doctors, technician, and other technical persons) to be selected by respective UHFPO. When feasible, selected Upazilla Health personnel will participate in the survey with the due permission of the supervisor. Since RDT is not avaiable to all endemic Health Complex but GoB has a plan to install this test for diagnosis of kala-azar patients, therefore technicians will be trained to perform and interpret the RDT test. This will ultimately help in capacity-building at Upazilla Health Complexes of the endemic areas.  The participants from Upazilla Health Complex will receive TA/DA as per government regulations for attending the training and survey activities. 

Sample Size Calculation and Outcome Variable(s)


The sample size has been calculated assuming that the hypothetical prevalence of LD infection among the people living in the VL endemic areas is 2% with a precision of 1%, desired level of confidence is 99%, design effect of 2, and average number of sample per cluster is 50. The calculated minimum number of cluster is 183 and the calculated minimum number of the individuals is 9,150. The sample size calculation has been carried out by C-Survey version 2.0 software.  

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.  


We have expertise on conducting nation-wide surveys. Expert medical doctors and field staff will detect kala azar patients from their signs and symptoms and perform RDT in the field. Data will be entered by skilled staff and analyzed by the investigators using the computer facility of ICDDR,B. 

Data Safety Monitoring Plan (DSMP)


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

a) All investigations require monitoring;

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

c) The monitoring plan should commensurate with risk; and

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

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


Not applicable

Data Analysis



After collection of information they will be checked for consistency. All information will be computerized using Epi Info or Microsoft Access. Variables will be checked for their nature of distribution. Average / weighted average of the variables will be calculated.  Difference between mean will be compared by parametric (t test, ANOVA) or nonparametric (Kruskal-Wallis test) as appropriate. Comparison between proportions will be done by Chi-square test with Fisher exact test when necessary. Independent effect of a given variable to the outcome variable will be analyzed by multivariate method such as logistic regression. All analysis including multivariate method will be conducted considering sampling weight. Data will be analyzed using STATA version 9.

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.


An informed consent will be obtained from each participant before collection blood and administration of the survey questionnaire. 

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.


No use of animal.
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13. Costa CHN, Stewart JM, Gomes RBB, Garcez LM, Ramos PKS, Bozza M, Satoskar A, Dissanayake S, Santos RS, Silva MRB, Shaw JJ, David JR, Maguire JH. Asymptomatic human carriers of Leishmania chagasi. Am J Trop Med Hyg 2002; 66:334-7.

14. Addy M, Nandy A.Ten years of kala-azar in west Bengal, Part I. Did post-kala-azar dermal leishmaniasis initiate the outbreak in 24-Parganas?Bull World Health Organ 1989;67:43-9.
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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.


We anticipate that this research will result in several international publications. If appropriate, this work will facilitate to launch a VL prevention campaign in Bangladesh.

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 study will be conducted in collaboration with Institute of Allergy and Clinical Immunology of Bangladesh (IACIB).  IACIB will conduct survey in 7 endemic districts in the northern part of the country where they have a field set-up and vast experience of conducting studies on other infectious diseases. ICDDR,B team will support the IACIB team by training their field staff before the survey is commenced. We have already signed a MOU with IACIB in this regard. 
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1    Name: Kazi Mohammad Asif  Jamil
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3    Educational background:
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	Ph.D.
	1995
	Medical 

Sciences
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4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.1. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2005-022
	01/07/2005
	31/12/2007
	20

	2006-014
	01/04/2006
	31/12/2007
	20

	IHP-related activity
	01/07/2005
	30/09/2007
	50

	2007-008
	     
	31/12/2008
	     


4.2. As Co-Principal Investigator

	Protocol Number
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	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.3.   As Co-Investigator  
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	Starting date
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	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	a. Original scientific papers in peer-review journals                               
	6

	b.   Peer reviewed articles and book chapters                                                               
	0

	c. Papers in conference proceedings
	0

	d. Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	6

	e. Working papers
	0


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

1. Response to treatment with sodium antimony gluconate (SAG) for visceral leishmaniasis in Bangladesh. Kazi M. Jamil, Rashidul Haque, Abu Toha Bhuiyan, Md. Shafiul Alam, Md. Gulam Musawwir Khan, Nazmul Alam, Moazzem Hossain, M. A. Faiz, and Stephen P. Luby. World Congress of Leishmanisis, Lucknow, India, 3 – 7 February 2009 (Abstract).
2. Micronutrients and anaemia. Kazi M. Jamil, Ahmed Shafiqur Rahman, P. K.

Bardhan, Ashraful Islam Khan, Fahima Chowdhury, Shafiqul Alam Sarker, Ali Miraj

Khan, Tahmeed Ahmed. J Health Popul Nutr. 2008 Sep; 26(3): 340-355.

3. Growth monitoring and promotion: review of evidence of impact. Ashworth A, Shrimpton R, Jamil K. Matern Child Nutr. 2008 Apr;4 Suppl 1:86-117.

4. Daily consumption of Indian Spinach (Basella alba) or sweet potatoes has a positive impact on total body vitamin A stores of Bangladeshi men.  Marjorie J. Haskell, Kazi M. Jamil, Ferdaus Hassan , Janet M. Peerson, M. Iqbal Hossain, George J. Fuchs, and Kenneth H. Brown. Am J Clin Nutr. 2004 Sep;80 (3):705-14. 
5. Human milk as a source of ascorbic acid: no enhancing effect on iron bioavailability from a traditional complementary food consumed by Bangladeshi infants and young children. Lena Davidsson, Kazi Asif Jamil, Shafiqul Alam Sarker, Christophe Zeder, George Fuchs, Richard Hurrell. Am J Clin Nutr. 2004 Jun;79(6):1073-7.
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1    Name: Dr. Rashidul Haque
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MBBS – Sofia Medica Academy, Sofia, Bulgaria, 1985
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       (last degree and diploma & training

        relevant to the present research proposal)

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.4. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2003-010
	01/07/03
	31/12/07
	15

	2003-022
	01/10/03
	30/03/08
	20

	2003-021
	02/07/03
	01/07/08
	10

	2004-021
	01/09/04
	01/08/09
	5


4.5. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.6.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	2006-027
	01/10/06
	31/03/09
	5

	2006-023
	09/05/06
	09/04/07
	10

	2006-049
	01/10/06
	30/09/07
	5

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	a. Original scientific papers in peer-review journals 
	56

	b.   Peer reviewed articles and book chapters 
	   4  

	c. Papers in conference proceedings
	   25  

	d. Letters, editorials, annotations, and abstracts in peer-reviewed journals 
	    5 

	e. Working papers
	    0 

	f. Monographs
	    0 


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

1. Bern C, Haque R, Chowdhury R, Ali M, Kurkjian KM, Vaz L, Amann J, Wahed MA, Wagatsuma Y, Breiman RF, Williamson J, Secor WE, Maguire JH. The epidemiology of visceral leishmaniasis and asymptomatic leishmanial infection in a highly endemic Bangladeshi village. Am J Trop Med Hyg. 2007 May;76(5):909-14.
2. Bern C, Amann J, Haque R, Chowdhury R, Ali M, Kurkjian KM, Vaz L, Wagatsuma Y, Breiman RF, Secor WE, Maguire JH.   Loss of leishmanin skin test antigen sensitivity and potency in a longitudinal study of visceral leishmaniasis in Bangladesh. Am J Trop Med Hyg. 2006 Oct;75(4):744-8 

3. Kurkjian KM, Vaz LE, Haque R, Cetre-Sossah C, Akhter S, Roy S, Steurer F, Amann J, Ali M, Chowdhury R, Wagatsuma Y, Williamson J, Crawford S, Breiman RF, Maguire JH, Bern C, Secor WE. Application of an improved method for the recombinant k 39 enzyme-linked immunosorbent assay to detect visceral leishmaniasis disease and infection in Bangladesh. Clin Diagn Lab Immunol. 2005 Dec;12(12):1410-5.

4. Haque R, Roy S, Siddique A et al. Multiplex real-time PCR assay for detection of Entamoeba histolytica, Giardia intestinalis, and Cryptosporidium spp. Am J Trop Med and Hyg. 2007; 76: 713-717. 

5. Haque R, Thriemer K, Wang Z et al. Therapeutic efficacy of artemether-lumefantrine for the treatment of uncomplicated Plasmodium falciparum malaria in Bangladesh. Am J Trop Med Hyg. 2007; 76: 39-41.    
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1    Name: Faruque Ahmed
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Master’s Degree:
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Graduation with honors:
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        relevant to the present research proposal)

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.7. As Principal Investigator

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


	Protocol Number
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	Types of publications
	Numbers

	g. Original scientific papers in peer-review journals
	     

	h.   Peer reviewed articles and book chapters 
	     

	i. Papers in conference proceedings
	     

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

	k. Working papers
	     

	l. Monographs
	     


   Five recent publications including publications relevant to the present research protocol

1. Microfinance Sector in Bangladesh - Its Impacts, Constraints and Potentialities, Published by Community Development Library (CDL), 2000, Dhaka, Bangladesh.  

2. Urban Replication of Grameen Model – A Case of Shakti Foundation, Published by CDF, 1999, Dhaka, BangladeshAn Overview and Trend of NGOs Participation in Microfinance Programs in Bangladesh, Published in Microfinance Newsletter, Issue-4 by Credit and Development Forum (CDF), 1999, Dhaka, Bangladesh (The Newsletter is circulated to 40 countries of the world.) 

3. Beyond the Achievement of Microfinance Program in Bangladesh, Published in Microfinance Newsletter, Issue-8 (March - June 2000) by Credit and Development Forum (CDF), 2000, Dhaka, Bangladesh.

4. Promoting Income Generating Activities in Microfinance Program For Maintaining Good Loan Utilization and Repayment, Published in Microfinance Newsletter, Issue-10 (May-September 2001) by Credit and Development Forum (CDF), 2001, Dhaka, Bangladesh.

5. Hundred Profitable Income Generating Activities: A Financial, Technical and Marketing Manual, co-Editor, Published by Credit and Development Forum (CDF), 1997, Dhaka, Bangladesh 
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Give biographical data in the following table for key personnel including the Principal Investigator. Use a photocopy of this page for each investigator.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

1    Name: Dr. Dinesh Mondal

2    Present Position: Associate Scientist, LSD, ICDDR,B

3    Educational background:
 

       (last degree and diploma & training

        relevant to the present research proposal)



Bachelor of Medicine (MB), Sofia Medical Institute, Sofia, Bulgaria, 1998



Specialist in Pediatrics (MD), Institute of Pediatrics, Sofia Medical Academy, Sofia, Bulgaria, 1992

Doctor of Philosophy (Ph. D.), Pediatric Gastroenterology, Institute of Pediatrics, Sofia Medical Academy, Sofia, Bulgaria, 1998 

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.10. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2008-071
	01-01-09
	31-12-09
	20

	2008-073
	01-01-09
	31-12-09
	  20  

	2008-066
	01-01-09
	31-12-09
	  20 

	
	     
	     
	     


4.11. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2007-041
	  01/01/08
	31/12/12
	10%


5   Publications 
	Types of publications
	Numbers

	f. Original scientific papers in peer-review journals                               
	17

	g.   Peer reviewed articles and book chapters                                                               
	2

	h. Papers in conference proceedings
	   0  

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

	j. Working papers
	   0  

	k. Monographs
	   0  


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

1. Dinesh Mondal, Rashidul Haque, R. Bradley Sack, Beth D. Kirkpatrick, and William A. Petri Jr. Attribution of Malnutrition to Cause-Specific Diarrheal Illness: Evidence from a Prospective Study of Preschool Children in Mirpur, Dhaka, Bangladesh. Am J Trop Med Hyg. 2008 (In press). 
2. Mondal D, Singh SP, Kumar N, Joshi A, Sundar S, et al. (2009) Visceral Leishmaniasis Elimination Programme in India, Bangladesh, and Nepal: Reshaping the Case Finding/Case Management Strategy. PLoS Negl Trop Dis 3(1): e355. doi:10.1371/journal.pntd.0000355
3. Mondal D, Alam S, Karim Z, Haque R, Boelaert M, Kroger A. Present Situation of Vector Control Management In Bangladesh: A Wake up Call. 2008. Health Policy. 87: 369-376 

4. Mondal D, William A. Petri Jr., R. Bradley Sack , Rashidul Haque. Entamoeba histolytica - associated diarrheal illness is negatively associated with the growth of preschool children: Evidence from a prospective study. Trans Roy Soc Trop Med Hyg. 2006: 100 (11); 1032-8.

5. Rashidul Haque, Dinesh Mondal, Md. Anwarul Karim, Imarot Hossain Molla, Md. Abdur Rahim, ASG Faruque, Nooruddin Ahmad, Beth D. Kirkpatrick, Eric Houpt , Cynthia Snider, and William A. Petri Jr. Association of Common Enteric Protozoan Parasites with Severe Diarrhea in Bangladesh:  A Prospective Case-Control Study. 2008. Clinical Infectious Disease (In press).
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	3. EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

	INSTITUTION AND LOCATION
	DEGREE
	YEAR
	FIELD OF STUDY

	University of Science and Technology Chittagong (USTC), Chittagong, Bangladesh
	M.B.B.S.


	1998
	Medicine & 

Surgery

	Monipal Medical College, India
	DCMH
	2002
	Child & Maternal Health

	Rajendra Memorial Research Institute, Patna, India 

    
	Master Training on Kalaazar
	2006
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	Chittagong Medical College, Bangladesh
	Post-graduate Training
	2001
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	Chittagong Medical College, Bangladesh
	Post-graduate Training
	2003
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4.12. As Principal Investigator
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	End date
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4.13. As Co-Principal Investigator
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	End date
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4.14.   As Co-Investigator  


	Protocol Number
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	Percentage of time

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	6 Original scientific papers in peer-review journals
	     

	7   Peer reviewed articles and book chapters 
	     

	8 Papers in conference proceedings
	     

	9 Letters, editorials, annotations, and abstracts in peer-reviewed journals
	     

	10 Working papers
	     

	11 Monographs
	     


6    Five recent publications including publications relevant to the present research protocol
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(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

1    Name: Mohamamd Shafiul Alam
2    Present Position: Research Investigator
MS in Zoology (Parasitology), University of Dhaka, Bangladesh, 2002

B. Sc in Zoology, University of Dhaka, Bangladesh, 2001

3    Educational background:
 

       (last degree and diploma & training

        relevant to the present research proposal)

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.1. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2006-027
	01/10/2006
	31/03/2009
	30

	2007-062
	01/08/2008
	31/07/2009
	20

	2008-49
	01/01/09
	31/12/2009
	20

	2008-76
	01/01/2009
	31/07/2009
	20


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

	2007-037
	01/12/2007
	30/11/2008
	5

	2007-042
	15/12/2007
	14/12/2008
	5

	
	
	
	

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	l. Original scientific papers in peer-review journals                               
	5

	m.   Peer reviewed articles and book chapters                                                               
	0

	n. Papers in conference proceedings
	3

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

	p. Working papers
	0

	q. Monographs
	0


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

1. Mondal D, Alam MS, Karim Z, Haque R, Boelaert M, Kroeger A. 2008. Present Situation of Vector Control Management in Bangladesh: Wake up call. Health Policy. 87(3):369-76  

2. Alam MS, Khanum H. 2005. Educational status of mother as a factor for roundworm infection in children.  Dhaka Univ J Biol Sci 14(2): 199-201.

3. Alam MS, Khanum H. 2005.  Infection of Ascaris lumbricoides and Trichuris trichura among the children of two slum areas in Dhaka city. Accepted for published at   Bangladesh J. Zool. 33(1): 89-94.

4. Alam MS, Khanum , Nessa Z. 2003. Helminth infection in laboratory rat strain, long-evans (Rattus norvegicus Barkenhout, 1769). Bangladesh J. Zool. 31(2): 221-25.

5. Alam MS, Khanum H, Nessa Z. 2002. Rat pinworm Syphacia muris Yamaguti, 1941 from laboratory rat in Bangladesh. Univ. J. Zool. Rajshahi Univ. 21: 95-96

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.

Dr. Kazi Jamil, the PI of the project, will be mainly responsible for obtaining ethical approval, and overall supervision of the project. Dr. Rashidul Haque will provide lab support to the project and will also share other major responsibilities of the project with Dr. Jamil. Dr. Dinesh Mondal, Mr. Shafiul Alam and Dr. Abu Toha Md. Rezuanul Haque Bhuyian will supervise the enrollment of subjects from their assigned areas in the endemic districts. 
Other Support

Dr. Kazi Jamil is also supported by the following grant:

1. Vitamin A study (Protocol No. 2008-080): 25% salary support from Jan 2009 – June 2010
2. Planning grant for Kala azar studies from Institute for OneWorld Health, USA: $10,000 (Jan – Dec 2009)
APPENDIX-1

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form (Adult) 

Protocol Number:  09020

Protocol Title: National sero- survey for visceral leishmaniasis infection in the endemic areas of Bangladesh

Investigator’s name: Dr. Kazi M Jamil
Organization: International Centre for Diarrhoeal Disease Research, Bangladesh 

Before recruiting into the study, the study subject must be informed about the objectives, procedures, and potential benefits and risks involved in the study. Details of all procedures must be provided including their risks, utility, duration, frequencies, and severity. All questions of the subject must be answered to his/ her satisfaction, indicating that the participation is purely voluntary. For children, consents must be obtained from their parents or legal guardians. The subject must indicate his/ her acceptance of participation by signing or thumb printing on this form.

[If you do not understand any part of this informed consent please ask any one of the investigators of the study regarding it. If you agree to participate in this proposed study, a copy of this form will be provided to you.]

Purpose of the research

We are conducting a study to collect baseline data through active survey of the districts to estimate the prevalence of Kala-azar in Bangladesh. We are inviting you /your child to participate in our research study which can be helpful to know the present kala- azar feature in Bangladesh and also keep helping hand in control or elimination of Kala-azar by 2015 (commitment of the Govt. of Bangladesh). 

Why selected 

You / your child are the inhabitants of suspected Kala-azar areas. So, we are inviting you to help us by participating in this study and make yourself sure that you are infected or not.

What is expected from the patients/respondent?

If you agree to participate we will ask you or your child to undergo the following procedures some questions regarding your socioeconomic, behavioral and familial conditions:

· We will request you to provide some information about the living condition and practices (socioeconomic status) of your family.

· If you agree, we will request you / your child to give us few drops of blood by finger prick method for Kala-azar test by using “Rapid Diagnostic Test” RDT. 

· We affirm that the blood samples will not be used for any other purpose.

· If you/ your child positive in our RDT then we will request remaining members of your family to give us few drops of blood by finger prick method to perform a similar test.

Risk and benefits

You / your child may feel some pain and /or discomfort during collection of blood from your finger but no more than minimal risks involved in it. You and your family members may not be directly benefited from the study, but your participation in this study will provide an important baseline data on your health, socio-economic condition, lifestyle and other risk factors of the current Kala-azar situation as the basis for future Kala-azar control program. Moreover, in case of infection, we will refer you / your child to your nearest Upazilla Health Complex where you / your child will be treated free of cost. 
Privacy, anonymity and confidentiality

Your / your child's name will be kept confidential and will be disclosed only to the investigators and the staff working on this study. An exception can occur only if the information is required by a court of law 
Future use of information

In case of future use of the information collected from the study, the investigators should state that in such cases anonymous or abstracted information and data may be supplied to other researchers, which should not conflict with or violate the maintenance of privacy, anonymity and confidentiality of information identifying participants in any way.

Right not to participate and withdraw

It is up to you whether you /your child will be in the study. You / your child may choose not to participate in the study. You/your child may also withdraw from the study any time after giving your consent.

Principle of compensation 

No other compensation can be provided in the event of such a complication

Questions

If you have questions about the study, please contact with Dr. Kazi M. Jamil; ICDDR,B (Phone 8860523 Ext. 2333) or Dr. Rashidul Haque (Co-PI) whose names appear below. If you have questions about your rights as a research subject, please contact Mr. M. A. Salam Khan, Committee Coordination Secretariat, RA, ICDDR,B, Dhaka, Tel. 8860523 Ext: 3206, Mobile: 01711428989. 

I have read this consent form / someone explained it to me. I freely agree to join the study.

Study code number: 

Name of subject (print):

                                                                                                                 /            /

Signature or fingerprint of the subject                                                       Date                               

Name of the investigator/assigned 

person who obtained consent (print):


 







         /         /

Signature of the investigator / assigned                                                         Date

person who obtained consent                                                                             

Name of the witness (print):

                                                 





/         /

Signature of witness                                                                                         Date

Contact address of the Investigators:

Dr. Kazi Mohammad Asif Jamil (Principal Investigator) 

Associate Scientist, Clinical Sciences Division

ICDDR,B, Mohakhali, Dhaka 1212 

Telephone: PABX: 8860523 through 8860532, Extension 2333.

Dr. Rashidul Haque (Co-PI) 

Scientist and Head, Parasitology Lab, Laboratory Sciences Division 

ICDDR,B, Mohakhali, Dhaka 1212 

Telephone: PABX: 8860523 through 8860532, Extension 2411.

APPENDIX-1

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Assent Form (7-17years) 

Protocol Number:  09020

Protocol Title: National sero- survey for visceral leishmaniasis infection in the endemic areas of Bangladesh

Investigator’s name: Dr. Kazi M Jamil
Organization: International Centre for Diarrhoeal Disease Research, Bangladesh 


Before recruiting into the study, the study subject must be informed about the objectives, procedures, and potential benefits and risks involved in the study. Details of all procedures must be provided including their risks, utility, duration, frequencies, and severity. All questions of the subject must be answered to his/ her satisfaction, indicating that the participation is purely voluntary. For children, consents must be obtained from their parents or legal guardians. The subject must indicate his/ her acceptance of participation by signing or thumb printing on this form.

[If you do not understand any part of this informed consent please ask any one of the investigators of the study regarding it. If you agree to participate in this proposed study, a copy of this form will be provided to you.]

Purpose of the research

We are conducting a study to collect baseline data through active survey of the districts to estimate the prevalence of Kala-azar in Bangladesh. We are inviting you to participate in our research study which can be helpful to know the present kala- azar feature in Bangladesh and also keep helping hand in control or elimination of Kala-azar by 2015 (commitment of the Govt. of Bangladesh). 

Why selected 

You are the inhabitants of suspected Kala-azar areas. So, we are inviting you to help us by participating in this study and make yourself sure that you are infected or not.

What is expected from the patients/respondent?

If you agree to participate we will ask you to undergo the following procedures some questions regarding your socioeconomic, behavioral and familial conditions:

· We will request you to provide some information about the living condition and practices (socioeconomic status) of your family.

· If you agree, we will request you to give us few drops of blood by finger prick method for Kala-azar test by using “Rapid Diagnostic Test” RDT. 

· We affirm that the blood samples will not be used for any other purpose.

· If you are positive in our RDT then we will request remaining members of your family to give us few drops of blood by finger prick method to perform a similar test.

Risk and benefits

You may feel some pain and /or discomfort during collection of blood from your finger but no more than minimal risks involved in it. You and your family members may not be directly benefited from the study, but your participation in this study will provide an important baseline data on your health, socio-economic condition, lifestyle and other risk factors of the current Kala-azar situation as the basis for future Kala-azar control program. Moreover, in case of infection, we will refer you to your nearest Upazilla Health Complex where you will be treated free of cost. 
Privacy, anonymity and confidentiality

Your name will be kept confidential and will be disclosed only to the investigators and the staff working on this study. An exception can occur only if the information is required by a court of law 
Future use of information

In case of future use of the information collected from the study, the investigators should state that in such cases anonymous or abstracted information and data may be supplied to other researchers, which should not conflict with or violate the maintenance of privacy, anonymity and confidentiality of information identifying participants in any way.

Right not to participate and withdraw

It is up to you whether you will be in the study. You may choose not to participate in the study. You may also withdraw from the study any time after giving your consent.

Principle of compensation 

No other compensation can be provided in the event of such a complication

Questions

If you have questions about the study, please contact with Dr. Kazi M. Jamil; ICDDR,B (Phone 8860523 Ext. 2333) or Dr. Rashidul Haque (Co-PI) whose names appear below. If you have questions about your rights as a research subject, please contact Mr. M. A. Salam Khan, Committee Coordination Secretariat, RA, ICDDR,B, Dhaka, Tel. 8860523 Ext: 3206, Mobile: 01711428989. 

I have read this consent form / someone explained it to me. I freely agree to join the study.

Study code number: 

Name of subject (print):

                                                                                                                 /            /

Signature or fingerprint of the subject                                                       Date                                                     

Name of the parent/guardian

of minor subject (print):

                                         



     

     /          /

Signature or fingerprint of the                   



        Date                                                                  parent’s / guardian of minor subject

Name of the investigator/assigned 

person who obtained consent (print):


 







         /         /

Signature of the investigator / assigned                                                        Date
person who obtained consent                                                                             

Name of the witness (print):

                                                 





/         /

Signature of witness                                                                                         Date

Contact address of the Investigators:

Dr. Kazi Mohammad Asif Jamil (Principal Investigator) 

Associate Scientist, Clinical Sciences Division

ICDDR,B, Mohakhali, Dhaka 1212 

Telephone: PABX: 8860523 through 8860532, Extension 2333.

Dr. Rashidul Haque (Co-PI) 

Scientist and Head, Parasitology Lab, Laboratory Sciences Division 

ICDDR,B, Mohakhali, Dhaka 1212 

Telephone: PABX: 8860523 through 8860532, Extension 2411.

Avš—Rv©wZK D`vivgq M‡elbv‡K›`ª, evsjv‡`k

Hw”QK m¤§wZcÎ (c~b©eq¯‹)

M‡elbv cªK‡íi b¤^i
t 09020

M‡elbv cÖK‡íi bvg   
t evsjv‡`‡k KvjvR¡i cÖeY GjvKv¸‡jv‡Z i‡³ KvjvR¡†ii Rxevby mbv³Ki‡bi j‡¶ RvZxq Rwic
cÖavb M‡elK 

t Wvt KvRx Gg Rvwgj 

ms¯’v 


t Avš—vR©vwZK D`vivgq M‡elYv †K›`ª, evsjv‡`k

M‡elbvq A³f©~w³i c~‡e© AskMÖnbKvix‡K Aek¨B GB M‡elYvi D‡Ïk¨, wbqgvejx Ges myweav, Amyweav I SuywK mg~n cwi®‹vifv‡e eywS‡q ej‡Z n‡e|GB M‡elbvi c×wZ, myweav, SuywK mg~n, mgq I fqvenZv wekafv‡e Rvbv‡Z n‡e| AskMÖnbKvixi cÖwZwU cÖ‡kœi DËi MÖnb‡hvM¨ n‡Z n‡e Ges GB M‡elbvq Zvi AskMÖnY m¤ú~b© Hw”QK| wkï‡`i †¶‡G M‡elbvq AskMÖn‡bi Rb¨ Awffve‡Ki wbKU †_‡K m¤§wZ wb‡Z n‡e| AskMÖnbKvix‡K GB di‡g Aek¨B wUc mB ev ¯^v¶i Ki‡Z n‡e|
M‡elYvi KviY t 

Avgiv cªZ¨¶ AskMÖnY Øviv evsjv‡`‡ki wewfbœ †Rjvi KvjvR¡‡ii †gŠwjK Z_¨ msMÖ‡ni  wbwg‡Ë GKwU M‡elYv Kvh©µg Pvjvw”Q| Avgiv Avcbv‡K Avgv‡`i M‡elYvq AskMÖn‡Yi Rb¨ Avgš¿b Rvbvw”Q hv& evsjv‡`‡k KvjvR¡‡ii eZ©gvb wPÎ wbY©q Ges 2015 mv‡ji g‡a¨ G †ivM wbqš¿‡bi †¶‡Î (evsjv‡`k miKv‡ii j¶¨) f~wgKv ivL‡Z cv‡i| 

†Kb Avcbv‡`i wbe©vwPZ Kiv n‡q‡Qt 

Avcwb/Avcbvi mš—vb KvjvR¡i SuzwKc~Y© GjvKvi Awaevmx| ZvB Avcbv‡`i GB M‡elYvq AskMÖn‡bi gva¨‡g Avcwb/Avcbvi mš—vb G †iv‡M Avµvš— wKbv †mUv wbwðZ n‡Z Avgš¿b Rvbv‡bv n‡q‡Q|

Avgiv Avcbv‡K wK Ki‡Z ejet 
Avcwb/Avcbvi mš—vb M‡elYvq AskMÖnb Ki‡Z ivRx n‡j Avgiv wb‡gœv³ c×wZ‡Z Avcbvi Av_©-mvgvwRK, AvPibMZ Ges cvwievwiK Ae¯’v mg‡Ü wKQz  cªkœ K‡i Z_¨ msMÖn Kie|

( Avgiv Avcbv‡K Aby‡iva Kie Avcbvi cvwievwiK Rxeb-hvÎvi (mvgvwRK-A_©‰bwZK) gvb mg‡Ü Z_¨ cÖ`vb Ki‡Z|

(  Avcwb m¤§Z n‡j Avcwb / Avcbvi mš—vb‡K KvjvR¡‡ii `ª~Z cix¶v (RDT) Øviv †ivM mbv³ Kivi j‡¶¨ Av½y‡ji WMv n‡Z K‡qK †duvUv i³ w`‡Z Aby‡iva Kie|

( Avgiv Avcbv‡K GUvI wbwðZ Kie †h GB i³ Ab¨ †Kvb Kv‡R e¨envi Kiv n‡e bv|

( Avcwb / Avcbvi mb—vb KvjvR¡‡ii `ªƒZ cix¶v (RDT) Øviv cwRwUf n‡j cwiev‡ii Ab¨vb¨ m`m¨‡`iI †ivM mbv³ Kivi j‡¶¨ Av½y‡ji WMv n‡Z K‡qK †duvUv i³ w`‡Z Aby‡iva Kie|

SuywK I myweav mg~nt 

i³ msMÖn Kv‡j Avcwb/Avcbvi mš—vb mvgvb¨ e¨v_v ev Amyweav Abyfe Ki‡Z cv‡ib| GB M‡elYv n‡Z Avcbvi cwievi mivmwi DcK„Z bvI n‡Z cv‡ib Z‡e Avcbvi AskMÖnb eZ©gv‡b †`‡ki KvjvR¡‡ii e¨vcKZv, e¨w³i mvgvwRK- A_©‰bwZK I AvPibMZ ˆewkó¨ Ges mv¯úªwZK KvjvR¡‡ii Ab¨vb¨ wb‡`©kK m¤ú‡K© ¸iyZ¡c~Y© mgmvgwqK DcvË cÖ`vb Ki‡e hv fwel¨r KvjvR¡i wbqš¿‡b †gŠwjK fzwgKv cÖ`vb Ki‡e| AwaKš‘, Avµvš— n‡j Avgiv Avcwb/Avcbvi mš—vb‡K wbKUeZx© ¯^v¯’¨ Kg‡c­‡· †cªiY Kie, †hLv‡b webv gy‡j¨ wPwKrmv  cÖ`vb Kiv n‡e|

Z‡_¨i †MvcbxqZvt

Avcbvi/ Avcbvi  mš—v‡bi cwiPq m¤ú~Y©iƒ‡c †Mvcb ivLv n‡e Ges †KejgvÎ  mswkøó M‡elK Ges M‡elYv Kgx©©‡`i Kv‡Ri myweav‡_© Z_¨ D¤§y³ Kiv n‡e| G wbq‡gi e¨vZ¨q NU‡e †KejgvÎ AvBwb cÖ‡qvR‡b|

fwel¨r Z‡_¨i  e¨envi t

fwel¨r cÖ‡qvR‡b M‡elKMY msM„wnZ  DcvË, mgw_©Z avibv Ges †gŠwjK welq Ab¨vb¨ M‡elK‡`i mieivn Ki‡Z cv‡ib hv AskMÖnbKvixi e¨w³MZ †MvcbxqZvi aviv ev wbq‡gi cwicš’x n‡e bv|

Avcbvi AwaKvit

M‡elYvq  AskMÖnb  Avcbvi/Avcbvi mš—v‡bi gZvg‡Zi Dci  wbf©ikxj| Avcwb/Avcbvi  mš—vb M‡elbvq AskMÖnY bvI Ki‡Z  cv‡ib ev m¤§wZ cÖ`v‡bi ci †h †Kvb mgq wb‡R‡K cÖZ¨vnvi K‡i wb‡Z cv‡ib|

Avw_©K myweavt

GB M‡elYvq AskMÖn‡Yi  Rb¨ Avcbv‡K/Avcbvi mš—vb‡K †Kvb  cÖKvi Avw_©K myweav cÖ`vb Kiv n‡e bv|

wRÁvmvt 

M‡elYv msµvš— †Kvb cÖkœ _vK‡j †hvMv‡hvM Kiyb Wvt  KvRx Gg Rvwgj (cÖavb M‡elK); AvB wm wW wW Avi, we (†dvb-8860523, G∙‡Ubkb bs-  2349) A_ev Wvt ivwk`yj  nK (mn‡hvMx M‡elK) hv‡`i bvg wb‡gœ †`qv nj|  hw` M‡elbvq AskMÖnbKvix wn‡m‡e Avcbvi wb‡Ri AwaKvi m¤úwK©Z †Kvb cÖkœ _v‡K, †hvMv‡hvM Kiyb wgt Gg,G. mvjvg Lvb, KwgwU †Kv-AwW©‡bkb †m‡µUvwi‡qU, AvB wm wW wW  Avi, we;  XvKv †Uwj‡dvb - 8860523, G∙‡Ubkb bs-  3206 †gvevBjt 01711428989

Avwg Hw”QK m¤§wZcÎwU c‡owQ/ Avgv‡K †KD e¨vL¨v K‡i‡Q| Avwg †¯^”Qvq M‡elYvq AskMÖnb Ki‡Z m¤§wZ `vb Kijvg|
M‡elYvi †KvW bv¤^vi t

AskMÖnbKvixi bvg ( Qvcvi A¶‡i) t











AskMÖnYKvixi ¯^v¶i/evg nv‡Zi e„×v½ywji Qvc 

                                   ZvwiL

M‡elK/ M‡elbvq wbhy³ e¨w³i bvg t

 (whwb Hw”QK m¤§wZcÎ  MÖnb Ki‡jb) 




M‡elK/ M‡elbvq wbhy³ e¨w³i ¯^v¶i 



                             ZvwiL

(whwb Hw”QK m¤§wZcÎ  MÖnb Ki‡jb) 

 ¯^v¶xi bvg (Qvcvi A¶i)t


¯^v¶xi ¯^v¶i







                ZvwiL






†hvMv‡hv‡Mi wVKvbvt

Wvt KvRx †gvnv¤§` Avwmd Rvwgj (cÖavb M‡elK)

mn‡hvMx  weÁvbx wK¬wbK¨vj mvB‡Ým wWwfkb

AvB wm wW wW Avi, we, gnvLvjx, XvKv -1212

‡dvb t wcGweG· - 8860523 n‡Z 8860532, G∙‡Ubkb bs-  2349|
Wvt ivwk`yj nK (mn‡hvMx M‡elK)

weÁvbx Ges cÖavb, ciRxex M‡elYv, M‡elYv weÁvb wefvM

AvB wm wW wW Avi, we, gnvLvjx, XvKv -1212

‡dvb t wcGweG· - 8860523 n‡Z 8860532, G∙‡Ubkb bs-  2411|
Avš—Rv©wZK D`vivgq M‡elbv‡K›`ª, evsjv‡`k

Hw”QK m¤§wZcÎ (7- 17 eQi )

M‡elbv cªK‡íi b¤^i
t 09020

M‡elbv cÖK‡íi bvg   
t evsjv‡`‡k KvjvR¡i cÖeY GjvKv¸‡jv‡Z i‡³ KvjvR¡†ii Rxevby mbv³Ki‡bi j‡¶ RvZxq Rwic cÖavb M‡elK 

t Wvt KvRx Gg Rvwgj 

ms¯’v 


t Avš—vR©vwZK D`vivgq M‡elYv †K›`ª, evsjv‡`k

M‡elbvq A³f©~w³i c~‡e© AskMÖnbKvix‡K Aek¨B GB M‡elYvi D‡Ïk¨, wbqgvejx Ges myweav, Amyweav I SuywK mg~n cwi®‹vifv‡e eywS‡q ej‡Z n‡e|GB M‡elbvi c×wZ, myweav, SuywK mg~n, mgq I fqvenZv wekafv‡e Rvbv‡Z n‡e| AskMÖnbKvixi cÖwZwU cÖ‡kœi DËi MÖnb‡hvM¨ n‡Z n‡e Ges GB M‡elbvq Zvi AskMÖnY m¤ú~b© Hw”QK| wkï‡`i †¶‡G M‡elbvq AskMÖn‡bi Rb¨ Awffve‡Ki wbKU †_‡K m¤§wZ wb‡Z n‡e| AskMÖnbKvix‡K GB di‡g Aek¨B wUc mB ev ¯^v¶i Ki‡Z n‡e|
M‡elYvi KviY t 

Avgiv cÖZ¨¶ AskMÖnY Øviv evsjv‡`‡ki wewfbœ †Rjvi KvjvR¡‡ii †gŠwjK Z_¨ msMÖ‡ni  wbwg‡Ë GKwU M‡elYv Kvh©µg Pvjvw”Q| Avgiv Avcbv‡K Avgv‡`i M‡elYvq AskMÖn‡Yi Rb¨ Avgš¿b Rvbvw”Q hv evsjv‡`‡k KvjvR¡‡ii eZ©gvb wPÎ wbY©q Ges 2015 mv‡ji g‡a¨ G †ivM wbqš¿‡bi †¶‡Î (evsjv‡`k miKv‡ii j¶¨) f~wgKv ivL‡Z cv‡i| 

†Kb Avcbv‡K wbe©vwPZ Kiv n‡q‡Qt 

Avcwb KvjvR¡i SuzwKc~Y© GjvKvi Awaevmx| ZvB Avcbv‡K GB M‡elYvq AskMÖn‡bi gva¨‡g Avcwb wb‡R G †iv‡M Avµvš— wKbv †mUv wbwðZ n‡Z Avgš¿b Rvbv‡bv n‡q‡Q|

Avgiv Avcbv‡K wK Ki‡Z ejet 

Avcwb M‡elYvq AskMÖnb Ki‡Z ivRx n‡j Avgiv wb‡gœv³ c×wZ‡Z Avcbvi Av_©-mvgvwRK, AvPibMZ Ges cvwievwiK Ae¯’v m¤ú‡K© wKQz  cÖkœ K‡i Z_¨ msMÖn Kie|

( Avgiv Avcbv‡K Aby‡iva Kie Avcbvi cvwievwiK RxebhvÎvi (mvgvwRK-A_©‰bwZK) gvb m¤ú‡K© Z_¨ cÖ`vb Ki‡Z|

(  Avcwb m¤§Z n‡j Avcbv‡K KvjvR¡‡ii `ªƒZ cix¶v (RDT) Øviv †ivM mbv³ Kivi j‡¶¨ Av½y‡ji WMv n‡Z K‡qK †duvUv i³ w`‡Z Aby‡iva Kie|
( Avgiv Avcbv‡K GUvI wbwðZ Kie †h GB i³ Ab¨ †Kvb Kv‡R e¨envi Kiv n‡e bv|
(Avcwb KvjvR¡‡ii `ªƒZ cix¶v (RDT) Øviv cwRwUf n‡j cwiev‡ii Ab¨vb¨ m`m¨‡`iI †ivM mbv³ Kivi j‡¶¨ Av½y‡ji WMv n‡Z K‡qK †duvUv i³ w`‡Z Aby‡iva Kie|

SuywK I myweav mg~nt 

i³ msMÖn Kv‡j Avcwb mvgvb¨ e¨v_v ev Amyweav Abyfe Ki‡Z cv‡ib| GB M‡elYv n‡Z Avcbvi cwievi mivmwi DcK„Z bvI n‡Z cv‡ib Z‡e Avcbvi AskMÖnb eZ©gv‡b †`‡ki KvjvR¡‡ii e¨vcKZv, e¨w³i mvgvwRK- A_©‰bwZK I AvPibMZ ˆewkó¨ Ges mv¤úªwZK KvjvR¡‡ii Ab¨vb¨ wb‡`©kK m¤ú‡K© ¸i–Z¡c~Y© mgmvgwqK DcvË cÖ`vb Ki‡e hv fwel¨r KvjvR¡i wbqš¿‡b †gŠwjK fzwgKv cÖ`vb Ki‡e| AwaKš‘, Avµvš— n‡j Avgiv Avcbv‡K wbKUeZx© ¯^v¯’¨ Kg‡c­‡· †cªiY Kie, †hLv‡b webv gy‡j¨ wPwKrmv  cÖ`vb Kiv n‡e|

Z‡_¨i †MvcbxqZvt

Avcbvi cwiPq m¤ú~Y©iƒ‡c †Mvcb ivLv n‡e Ges †KejgvÎ  mswk−ó M‡elK Ges M‡elYv Kgx©©‡`i Kv‡Ri myweav‡_© Z_¨ D¤§y³ Kiv n‡e| G wbq‡gi e¨vZ¨q NU‡e †KejgvÎ AvBwb cÖ‡qvR‡b|

fwel¨r Z‡_¨i  e¨envi t

fwel¨r cÖ‡qvR‡b M‡elKMY msM„wnZ DcvË, mgw_©Z avibv  Ges †gŠwjK welq Ab¨vb¨ M‡elK‡`i mieivn Ki‡Z cv‡ib hv AskMÖnbKvixi e¨w³MZ †MvcbxqZvi aviv ev wbq‡gi cwicš’x n‡e bv|

Avcbvi AwaKvit

M‡elYvq AskMÖnb Avcbvi gZvg‡Zi Dci  wbf©ikxj| Avcwb M‡elbvq AskMÖnY bvI Ki‡Z  cv‡ib ev m¤§wZ cÖ`v‡bi ci †h †Kvb mgq wb‡R‡K cÖZ¨vnvi K‡i wb‡Z cv‡ib|

Avw_©K myweavt

GB M‡elYvq AskMÖn‡Yi  Rb¨ Avcbv‡K †Kvb  cÖKvi Avw_©K myweav cÖ`vb Kiv n‡e bv|

wRÁvmvt 

M‡elYv msµvš— †Kvb cÖkœ _vK‡j †hvMv‡hvM Ki–b Wvt  KvRx Gg Rvwgj (cÖavb M‡elK); AvB wm wW wW Avi, we (†dvb-8860523, G∙‡Ubkb bs- 2349) A_ev Wvt ivwk`yj  nK (mn‡hvMx M‡elK) hv‡`i bvg wb‡gœ †`qv nj|  hw` M‡elbvq AskMÖnbKvix wn‡m‡e Avcbvi wb‡Ri AwaKvi m¤úwK©Z †Kvb cÖkœ _v‡K, †hvMv‡hvM Kiyb wgt Gg,G. mvjvg Lvb, KwgwU †Kv-AwW©‡bkb †m‡µUvwi‡qU, AvB wm wW wW  Avi, we;  XvKv †Uwj‡dvb - 8860523, G∙‡Ubkb bs- 3206 †gvevBjt 01711428989|
Avwg Hw”QK m¤§wZcÎwU c‡owQ/ Avgv‡K †KD e¨vL¨v K‡i‡Q| Avwg †¯^”Qvq M‡elYvq AskMÖnb Ki‡Z m¤§wZ `vb Kijvg|

M‡elYvi †KvW bv¤^vi t

AskMÖnbKvixi bvg ( Qvcvi A¶‡i) t














AskMÖnYKvixi ¯^v¶i/evg nv‡Zi e„×v½ywji Qvc 

                          ZvwiL

wcZv-gvZv/ Awefve‡Ki bvg 

AcÖvß eq¯‹‡`i †¶‡Î (Qvcvi  A¶‡i)


wcZv-gvZv/ Awefve‡Ki ¯^v¶i/ 





        ZvwiL

evg nv‡Zi e„×v½yjxi Qvc


M‡elK/ M‡elbvq wbhy³ e¨w³i bvg

(whwb Hw”QK m¤§wZcÎ  MÖnb Ki‡jb) 







M‡elK/ M‡elbvq wbhy³ e¨w³i ¯^v¶i 



                        ZvwiL

(whwb Hw”QK m¤§wZcÎ  MÖnb Ki‡jb) 

¯^v¶xi bvg (Qvcvi A¶i)t


¯^v¶xi ¯^v¶i







              ZvwiL






†hvMv‡hv‡Mi wVKvbvt
Wvt KvRx †gvnv¤§` Avwmd Rvwgj (cÖavb M‡elK)

mn‡hvMx  weÁvbx wK¬wbK¨vj mvB‡Ým wWwfkb

AvB wm wW wW Avi, we, gnvLvjx, XvKv -1212

‡dvb t wcGweG· - 8860523 gva¨g 8860532, G∙‡Ubkb bs-  2349|
Wvt ivwk`yj nK (mn‡hvMx M‡elK)

weÁvbx Ges cÖavb, ciRxex M‡elYv, M‡elYv weÁvb wefvM

AvB wm wW wW Avi, we, gnvLvjx, XvKv -1212

‡dvb t wcGweG· - 8860523 gva¨g 8860532, G∙‡Ubkb bs- 2411|
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Part 1: Socioeconomic Module

Section: I

Household ID No 

A. Identification:
	Id 1.
	Households location
	

	Id 2. 
	Village name
	

	Id 3.
	Mauza (code)
	

	Id 4.
	Union name (code) 
	

	Id 5.
	Upazila name (code)
	

	Id 6.
	District name (code)
	

	Id 7. 
	Respondent* name
	

	Id 8.
	Data collector’s name
	

	Id 9.
	Date:
	
	
	
	
	0
	9


* Respondent: Household head/ husband or wife of the household head/ person who knows better about that household

………………………………………………………………………………………………….

Instruction:

1. Every information obtained form the household should be written in English in this surveillance form. No block of this questionnaire could remain empty.

2. We should obtain present status of the household that you assigned.  What will be happening in the future is not the part of this survey.

II: Socio-economic status
B. Description of household owned land holdings

	Description
	Own land

Own cultivated
	Own land

Cultivated by Others
	Own land

Uncultivated

(Abundant)
	House on own land
	Pond portion
	Total

	Amount of land (decimal)
	
	
	
	
	
	


Note: During data collection if any one occupying land of his father then the amount of land that he is occupying should considered his own property. If any one cultivated his own mortgaged land then give a note to the field ‘Own land Own cultivated’.

C. Household Assets:

Do you have following things in your household? 

(use appropriate code for every answer for every question)

	Property
	Code*
	Property
	Code*
	Property
	Code*
	Property
	Code*
	Property
	Code*

	Electricity 
	
	Bed net
	
	Motor cycle
	
	Power tiller
	
	Dheki
	

	Radio
	
	Rice mill
	
	Crushing mill
	
	Shallow machine
	
	Cattle
	

	Television
	
	Riksha/Van
	
	Lep/ Mattress
	
	Clock
	
	Goat
	

	Khat /Choki
	
	Bi-cycle
	
	Chair/Table
	
	Almirah
	
	Fish hatchery
	

	Net
	
	Duck/
Chicken
	
	Variety store (mudi)
	
	Reserved shari
	
	Boat
	

	Mobile
	
	Others (specify)


* 1= Yes, 2=No, 3= Shared with Others

D. Status of the living room

	Main (largest, well) living room *
	Roof
	Partition
	Floor
	Comment

	
	1= straw/ thatch
2=Tin

3=Concrete/Cement

99= Others (specify)

………………….


	1= Jut stick/bamboo

2= Tin 

3= Concrete/Cement

4= Mud

99= Others (specify)

………………….


	1= Mud

2= Cemented

3= Semi-cemented

99= Others (specify)

………………….


	1= Jhupri

2= Not Jhupri

(If there is a permanent structure then it should not be considered as a Jhupri)


* If more than one room present then most expensive and good conditioned room should be selected for collecting information.

E. Perceived HH Economic Status:

	(1) What was the household’s economic status you feel after observing last one year’s income and expenditure from different sources?  
	All the year deficient…………….1

Deficient sometimes …………….2

Not deficient nor surplus ………..3

Surplus …………………………..4

	(2) What kind of economic changes occurred during last one year? 
	Condition improved ……………..1

Not improved…………………….2

Condition deteriorated …………..3


Kala azar Survey 2009

Part-2: Knowledge, attitude, and practices


Sociodemographic information

1. What is your name? …………………………………………………….

2. How old are you? ……………………..(In years)

3. Sex:

1=Male, 
2=Female

4. How much education do you have?

0= Illiterate


1= Primary school education

2= Secondary



3=Higher secondary

4= Graduate



5= Post graduate

6= Others (specify)

5. Please tell your marital status.

1= Married


2= Unmarried 

3= Divorced



4= Separated


5= Widowed

6= Widower

6. Which religion do you practice?

1= Islam


2= Hinduism

3= Christianity



4= Buddhism


5= Others (Specify)

7. What is your occupation?

0= Unemployed 

1=Farmer

2= Housewife

3=Business


4=Service

5 =Student

6=Day labor


7=Van driver

8= Other (specify) ---

8. How many members in your family? ……………………………..

9. What is your monthly income? ……………………………………(In taka)

10. What is the monthly income of your family? ……………………..(In taka)

11. Do you know what kala-azar is?

1= Yes



2= No


If the answer is no, then go to the question no:20
12. Do you know how the disease spread to man? 



1= By super natural forces
2= Transmitted from mother at birth  


3= By contact with dirty soil
4= By eating unhygienic food



5= By drinking contaminated water
6= By inhaling bad air 7= Mosquito bites

8= By flies



99= Do not know

13. What are the symptoms of Kala azar? (Answer may be multiple)

1= Fever


2= Abdominal swelling
3= Headache

4= Skin discoloration

5= Jaundice


6= Diarrhea 

7= Vomiting 


8= Anemia 


9= Nodules on skin

10= Do not know

14. Kala-azar is diagnosed by what procedure? (Answer may be multiple)

1= Blood test

2= Urine test

3= Other test (specify)----

4= Do not know


15. Do you know whether kala azar is curable?

1 = Yes 

2 = No


3= Do not know

16. Where should you go for “DIAGNOSIS” if you think if you or your family members have kala azar? (Answer may be multiple)

1= Govt. hospital


2= NGO hospital

3= Private hospital / MBBS Doctor
4= Homeopath

5= Kabiraj bari



6= Faith healer

17. Where should you go for “TREATMENT” if you think if you or your family members have kala azar? (Answer may be multiple)

1= Govt. hospital


2= NGO hospital

3= Private hospital / MBBS Doctor
4= Homeopath

5= Kabiraj bari



6= Faith healer

18. What is level of anxiety about Kala-azar?

1= Very worried

2= Worried

3= Not worried

19. What is your level of concern about your family members getting infected with Kala-azar?

1= Very worried

2= Worried

3= Not worried

20. Do you use a mosquito net? 

1= Yes 


2 = No


3= Occasionally

Ask question 21 if the answer is “No” or go to Question 22.

21. Why don’t you use a mosquito net?

1= Don’t feel comfortable to use bed net (warm weather, etc)

2 = Can’t afford




3= Don’t know that mosquito bite can cause disease

22. Will you buy and use bed-net treated with medicine to prevent your family from malaria and kala azar?

1= Yes



2= No


3= Will buy if it is affordable

23. Where do you sleep?

1= On high bed/cot 

2= On floor

24. What is the condition surrounding your house?
(Answer may be multiple)

1= Bad drainage causing frequently water logging


2= Open ditches near the house


3= Bush near the house

4= Neat and clean


5= Others (Specify)
25. Do you have cattle?

1= Yes

2= No

26. What is the distance of your bedroom (or sleeping area) from the cattle shed?

1= Cattle stays near bedroom under the same roof

2= Cattle stays near bedroom 

3= More than 100 meter bedroom (sleeping area)
27. RDT  status:

1= Positive

2= Negative

28. If the person is RDT positive please perform further RDT to remaining family members (present at the time of survey) and list their result in the following table:

	Sl
	Name
	RDT result

(1= Pos, 2= Neg)


	Sl
	Name
	RDT result

(1= Pos, 2= Neg)



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


29. If RDT positive, where they were referred ___________________________

Data collected by: ____________​​______   Code:_______
Date ___ ___/ ___ ___/___ ___

Checked by_________________            Code:__________
Date ___ ___/ ___ ___/___ ___
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1g Askt Av_©-mvgvwRK gwWDj

Section: I

	
	
	
	


                                                                               

Household ID No
A. Identification:

	Id 1. 


	Lvbvi Ae¯’vb  
	

	Id 2.
	MÖv‡gi bvg / †gŠRvi bvg (†KvW)
	

	Id 3.
	BDwbq‡bi/ ‡cŠimfvi bvg         


	

	Id 4.
	Dc‡Rjvi bvg (†KvW)         
	

	Id 5
	‡Rjvi bvg (†KvW)
	

	Id 6.
	DËi`vZvi* bvg


	

	Id 7.
	Z_¨ msMÖnKvixi bvg(†KvW):


	

	Id 8.
	ZvwiL:
	
	
	
	
	0
	9


cÖkœcÎ m¤ú~Y© cix¶v Kiv n‡q‡Q Ges G‡Z †Kvb Î“wU cvIqv hvqwb -                

mycvifvBRv‡ii ¯^vv¶i -------------------------------------                   ZvwiL------------------------------------------------

mycvifvBRv‡ii AvBwW:-------------------------------------
* DËi `vZv: Lvbv cÖavb/ Lvbv cÖav‡bi ¯¿x ev ¯^vgx/ Lvbvi Z_¨ Rv‡b Ggb †Kvb e¨vw³

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ

we‡kl `ªóe¨t

1. Rwi‡c e¨eüZ mKj msL¨v Bs‡iwR‡Z wjL‡Z n‡e| ‡Kvb Ni Lvwj ivLv hv‡e bv| 

2. ‡h Lvbvq Z_¨ msMÖ‡ni Rb¨ hv‡eb †mB Lvbvi †mB gyû‡Z©i eZ©gvb Ae¯’vi Z_¨ Avb‡Z n‡e| fwel¨‡Z wK n‡e bv n‡e Zv we‡ePbvi welq bq|

Section: II

SOCIO-ECONOMIC STATUS
B. Lvbvi gvwjKvbvaxb I e¨eüZ Rwgi weeiY (Land Holding): 

	weeiY
	wb‡Ri Rwg wb‡R Pvl
	wb‡Ri Rwg A‡b¨ Pvl
	wb‡Ri Rwg Abvev`x (cwiZ¨v³)
	wfUvevox wb‡Ri
	cyKy‡ii Ask
	†gvU

	Rwgi cwigvb (kZK)
	
	
	
	
	
	


ÁvZe¨: Z_¨ msMÖKvjxb mg‡q hw` †KD RxweZ wcZvi Rwg †fvM-`Lj Ki‡Z _v‡Kb Z‡e wZwb hZUzZz cwigvb Rwg wbR `L‡j †fvM Ki‡Qb ZZUzKzB Zvi wbR Rwg wnmv‡e Mb¨ Ki‡Z n‡e| †KD ïaygvÎ eÜKx Rwg Pvl Ki‡j Ges Zvi cÖavb †ckv K…wlKvR n‡j eÜKx †bIqv Rwgi cwigvb Ôwb‡Ri Rwg wb‡R PvlÕ Gi N‡i wj‡L GKwU †bvU w`‡Z n‡e|
C. Lvbvi m¤ú‡`i weeiY (Household Assets): 

Lvbvq wbgœwjwLZ wRwbm¸‡jv Av‡Q wK? (cÖwZwU cÖ‡kœi Rb¨ mwVK †KvW e¨envi Ki“b)

	m¤ú`
	‡KvW*
	m¤ú`
	‡KvW*
	m¤ú`
	‡KvW*
	m¤ú`
	‡KvW*
	m¤ú`
	‡KvW*

	we`y¨r
	
	gkvix
	
	‡gvUi mvB‡Kj
	
	cvIqvi wUjvi
	
	‡XuwK
	

	‡iwWI
	
	ivBm wgj
	
	gvovB Kj
	
	k¨v‡jv †gwkb
	
	Mevw`cï
	

	‡Uwjwfkb
	
	wi·v/ f¨vb
	
	‡jc/†ZvlK
	
	Nwo
	
	QvMj
	

	LvU/ †PŠwK
	
	mvB‡Kj
	
	‡Pqvi/†Uwej
	
	Avjgvix
	
	gv‡Qi n¨vPvix
	

	Rvj
	
	nuvm/gyiMx
	
	gyw` †`vKvb
	
	‡Zvjv kvox
	
	‡bŠKv
	

	‡gvevBj
	
	Ab¨vb¨ (D‡j­L Ki“b)




*1 =  n¨vu,  2 = bv,  3 = A‡b¨i mv‡_ fvM K‡i e¨envi 

D. Lvbvi emZ N‡ii Ae¯’v (Status of Living Room) 

GKvwaK DËi Avm‡Z cv‡i

	cÖavb (me‡P‡q eo, fvj) emZ Ni*
	Pvj/Qv`
	‡eov
	‡g‡S
	gš—e¨

	
	1=Lo/Qb

2=wUb

3=KswµU/cvKv

99=Ab¨vb¨(D‡j­L Ki“b)

_____________
	1=cvULwo/euvk

2=wUb

3= KswµU /cvKv

4= gvwU

99=Ab¨vb¨(D‡j­L Ki“b) 

_____________
	1= KuvPv

2=cvKv

3=A‡a©K cvKv

99=Ab¨vb¨(D‡j­L Ki“b)

____________
	1=GwU Szcwo

2=GwU Szcwo bq

(¯’vqx KvVv‡gv _vK‡j Szcwo wnmv‡e aiv hv‡e bv)


* GKvwaK Ni _vK‡j †h NiwU me‡P‡q `vgx I fvj †mwUi Z_¨ wb‡Z n‡e|

E. Lvbvi AbywgZ mvwe©K A_©‰bwZK Ae¯’v (Perceived HH Economic Status):

	1. MZ GK eQ‡i wewfbœ Drm n‡Z G Lvbvq †h Avq n‡q‡Q Ges wewfbœ Lv‡Z †h e¨q n‡q‡Q Zv we‡ePbvq wb‡q ejyb Avcbvi Lvbvi mvwe©K Avw_©K Ae¯’v †Kgb wQj ?


	mviveQi NvUwZ.................................1

gv‡S gv‡S NvUwZ..............................2

NvUwZI bv DØ„ËI bv..........................3

DØ„Ë..............................................4

	2. MZ GK eQ‡i Avcbvi A_©‰bwZK Ae¯’vi wK ai‡bi cwieZ©b n‡q‡Q ?


	Ae¯’vi DbœwZ n‡q‡Q...........................1

‡Kvbv cwieZ©b nqwb...........................2
Ae¯’v AviI Lvivc n‡q‡Q....................3 


KvjvR¡i Rwic-2009

2q Askt ˆ`bw›`b  Kvh©cÖYvjx

	ID Number:
	


	MÖvgt
	
	BDwbqbt
	
	Dc‡Rjvt
	
	‡Rjvt
	


mvgvwRK I RbwgwZK Z_¨

	1|
	Avcbvi bvg?
	

	2|
	Avcbvi eqm ? (c~Y© eQi)
	

	3|
	wj½t
	1= cyiyl
	2= gwnjv
	

	4|
	Avcbvi wk¶vMZ †hvM¨Zv ?

0= wbi¶i, 1= cÖv_wgK wk¶v, 2= gva¨wgK, 3 = D”P gva¨wgK, 4= mœvZK,

5= mœvZ‡KvËi, 6= Ab¨vb¨------------------------------- (wbw`©ó K‡i wjLyb)
	

	5|
	Avcbvi ˆeevwnK Ae¯’v m¤ú©‡K ejyb?  

1= weevwnZ , 2= AweevwnZ, 3= ZvjvK cÖvß , 4= Avjv`v emevm, 5= wecZœxK, 6= weaev
	

	6|
	Avcbvi ag© wK ?

1= Bmjvg, 2= wn›`y, 3= Lxªóvb, 4= †eŠ×,
5= Ab¨vb¨--------------------------- (wbw`©ó K‡i wjLyb)
	

	7|
	Avcbvi †ckv wK?

0= ‡eKvi , 1= K„lK, 2= M„wnbx, 3= e¨emvqx, 4= PvKzixRxwe, 5= QvÎ, 6= w`bgRyi,7= f¨vb PvjK,           8= Ab¨vb¨............................(wbw`©ó K‡i wjLyb)
	

	8|
	Avcbvi cwiev‡ii m`m¨ msL¨v KZ?
	

	
	
	

	9|
	Avcbvi gvwmK Avq KZ? (UvKv)
	
	
	
	
	
	

	
	

	10|
	Avcbvi cwiev‡ii gvwmK Avq KZ? (UvKv)
	
	
	
	
	
	

	11|
	Avcwb wK KvjvR¡i m¤ú‡K© Rv‡bb ?

1= nuv,


2= bv| 
	

	
	(hw` 11 bs cÖ‡kœi DIi bv nq Z‡e   20 bs cÖ‡kœ hvb)

	12|
	Avcwb Rv‡bb wK G †ivM gvby‡li gv‡S wKfv‡e Qovq? 

1= AwZcÖvK…wZK kw³i gva¨‡g,  2= gv n‡Z wkï‡Z, 3= a~jv-gqjvi gva¨‡g,  4= A¯^v¯’¨Ki Lv‡`¨i gva¨‡g, 5=`~wlZ Lvevi  cvwbi gva¨‡g , 6=`~wlZ evZvm †me‡bi  gva¨‡g, 7= gkvi Kvg‡o, 8= gvwQi gva¨‡g,         99= Rvwbbv
	

	13|
	KvjvR¡‡ii j¶Y wK? (GKvwaK DËi n‡Z cv‡i)|

1= R¡i,
2= †cU ‡dvjv, 3=gv_v e¨_v, 4= Pvgovi weeY©Zv, 5= RwÛm, 6= Wv‡qwiqv, 7= ewg, 8= i³ k~b¨Zv, 9= Pvgovi dzumKzwo, 10= Rvwbbv
	

	
	
	

	14|
	KvjvR¡i wKfv‡e cix¶v Kiv nq? (GKvwaK DËi n‡Z cv‡i)

1= i³ cix¶v, 2= cÖmªve cix¶v,
3= Ab¨vb¨  (wbw`©ó Kiyb).............

4= Rvwbbv
	

	15|
	KvjvR¡i fvj nq wK?

1= nuv,

2= bv,

3= Rvwbbv
	

	16|
	hw` g‡b K‡ib Avcbvi ev Avcbvi cwiev‡iii KviI KvjvR¡i n‡q‡Q Z‡e cix¶vi Rb¨ Avcbvi †Kv_vq hvIqv DwPZ?

1= miKvix nvmcvZvj, 2= GbwRI nvmcvZvj, 3= †emiKvix nvmcvZvj ev Gg.we.we.Gm Wv³vi,

 4= †nvwgI c¨vw_i †`vKv‡b,  5= KweivR evox, 6= dwKi/ `i‡e‡ki Kv‡Q
	

	17|
	Avcbvi ev Avcbvi cwiev‡iii KviI KvjvR¡i n‡j †Kv_vq wPwKrmv †bIqv DwPZ? 

(GKvwaK DËi n‡Z cv‡i) 

1= miKvix nvmcvZvj, 2= GbwRI nvmcvZvj,  3= †emiKvix nvmcvZvj ev Gg.we.we.Gm Wv³vi,

 4= †nvwgI c¨vw_i †`vKv‡b,  5= KweivR evox, 6= dwKi/ `i‡e‡ki Kv‡Q
	

	18|
	KvjvR¡i wb‡q Avcwb KZUzKz DwØMœ?

1= LyeB DwØMœ,  2= DwØM,  3= DwØMœ bv
	

	19|
	Avcbvi cwiev‡ii †h †KI KvjvR¡‡i Avµvš— n‡Z cv‡i G wel‡q Avcwb KZUzKz wPwš—Z?

1= LyeB wPwš—Z,  2= wPwš—Z,  3= wPwš—Z bv
	

	20|
	Avcwb wK gkvix e¨envi K‡ib?

1= nuv,
2= bv,
3= KLbI KLbI
	

	
	DËi ÔbvÕ n‡j 21 bs cÖ‡kœ †h‡Z n‡e, Ab¨_vq  22bs cÖ‡kœ †h‡Z n‡e
	

	21|
	gkvwi †Kb e¨envi K‡ib bv?

1= gkvwi e¨envi Ki‡Z fvj jv‡Mbv (Mig, BZ¨vw`), 2= †Kbvi ¶gZv †bB, 3= gkvi Kvg‡o †ivM nq Rvwbbv
	

	22|
	g¨v‡jwiqv Ges KvjvR¡i n‡Z cwievi†K i¶vi Rb¨ Avcwb wK Jla ‡gkv‡bv gkvix wKb‡eb?

1= nuv,
2= bv,
3= m¤¢e n‡j wKbe
	

	23|
	Avcwb †Kv_vq Nygvb?

1=  DuPz weQvbvq / Lv‡U,
2= gvwU‡Z
	

	24|
	Avcbvi evwoi Pvicv‡ki Ae¯’v wK? (GKvwaK DËi n‡Z cv‡i)

1= e× cq:wb¯‹vkb bvjv, 2= evwoi mvg‡b †Lvjv b`©gv, 3= evwoi cv‡k R½j, 4= cwi®‹vi cwi”Qb,

5= Ab¨vb¨ (wbw`©ó K‡i wjLyb)
	

	25|
	Avcbvi Mevw` cï Av‡Q wK?

1= nuv,

2= bv

	

	26|
	‡Mvqvj Ni n‡Z †kvevi N‡ii `~iZ¡ KZ?

1= Miy †kvevi N‡ii wbK‡U GKB Qv‡`i wb‡P ivLv nq, 2= †kvevi N‡ii 100 wgUv‡ii g‡a¨ ivLv nq,

3= †kvevi Ni n‡Z 100 wgUv‡ii AwaK `~‡i ivLv nq
	


	27|
	RDT djvdj wK?
1= cwRwUf, 2= ‡b‡MwUf


	

	28|
	hw` RDT ‡U‡ói djvdj cwRwUf nq Z‡e cwiev‡ii Ab¨vb¨ m`m¨‡`i I (Rixc PjvKvjxb mg‡q Lvbvq Dcw¯’Z) RDT ‡Uó Ki“b Ges wb‡Pi †Uwe‡j  wjwce× Ki“b|
	

	µwgK bs
	bvg
	RDT djvdj
(1= cwRwUf, 

2= ‡b‡MwUf)
	µwgK bs
	bvg
	RDT djvdj
(1= cwRwUf, 

2= ‡b‡MwUf)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	29|
	hw` RDT Gi djvdj cwRwUf nq, Z‡e Zv‡K †Kv_vq †idvi Kiv n‡qwQj? (D‡j­L Ki“b)
	



Data collected by: ____________​​______   Code:                        Date ___ ___/ ___ ___/___ ___

Checked by_______________________     Code:                       Date ___ ___/ ___ ___/___ ___
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	Medical officer
	NOA
	100
	1
	848.00
	5086.00
	
	
	
	
	5086.00

	
	Research Officer
	GS 5
	100
	1
	398.00
	1591.00
	
	
	
	
	1591.00

	
	Field Research Supervisor
	GS 4
	100
	1
	305.00
	1216.00
	
	
	
	
	1216.00

	
	Data Management Assistant
	GS3
	100
	1
	255.00
	1017.00
	
	
	
	
	1017.00

	
	Field Research assistant
	GS3
	100
	4
	225.00
	3305.00
	
	
	
	
	3305.00

	
	Health Worker
	Unclassified
	100
	4
	95.00
	1515.00
	
	
	
	
	1515.00

	
	Field Worker
	Unclassified
	100
	8
	65.00
	1560.00
	
	
	
	
	1560.00

	
	Sub-total of Payroll and benefits:
	
	
	
	
	
	28,277.00

	Travel and transport
	Per diem
	
	
	
	
	
	1466.00

	
	Travel expenses (for household survey)
	
	
	
	
	
	10266.00

	
	Communication costs (telephone, fax, e-mail) between Dhaka and field sites
	
	
	
	
	
	1466.00

	
	Other Transportation costs
	
	
	
	
	
	732.00

	
	Sub-total of Travel and Transport:
	
	
	
	
	
	13,930.00

	Supply and materials
	Desktop pc , printer & software
	
	
	
	
	
	1847.00

	
	Laboratory reagents
	
	
	
	
	
	4400.00

	
	Photocopy, printing
	
	
	
	
	
	1575.00

	
	Sub-total of supply and materials:
	
	
	
	
	
	7,822.00

	Other contractual
	Consultant
	
	
	
	
	
	3080.00

	
	Other Salaries
	
	
	
	
	
	3858.00

	
	Office rent
	
	
	
	
	
	1759.00

	
	Sub-total of other contractual:
	
	
	
	
	
	8,697.00

	VAT
	Deducted by the donor (GoB) at source
	
	
	
	
	
	10780.00

	Total direct costs:
	
	
	
	
	
	
	69,506.00

	Total indirect cost:
	
	
	
	
	
	
	2352.00

	Total costs:
	
	
	
	
	
	
	71,858.00


Check-List
CHECK-LIST FOR SUBMISSION OF RESEARCH PROTOCOL

FOR CONSIDERATION OF RESEARCH REVIEW COMMITTEE (RRC)

[Please check (X) appropriate box]

	1. Has the proposal been reviewed, discussed and cleared at the Division level?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If No, please clarify the reasons:      


	2. Has the proposal been peer-reviewed externally? 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If the answer is ‘No’, please explain the reasons:      


	If yes, have the external reviews’ comments and their responses been attached

	                        Yes             
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	3. Has the budget been cleared by Finance Department?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If the answer is ‘No’, reasons thereof be indicated:      


	4. Does the study involve any procedure employing hazardous materials, or equipments?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If  ‘Yes’, fill the necessary form.



	5.   Has the Ethics Certificate(s) been attached with the Protocol?

                                          Yes      FORMCHECKBOX 
                     No          FORMCHECKBOX 
 

If the answer is ‘No’, please explain the reasons:      


	_______________________________                                                                                                        _________                                                                                                                         Signature of the Principal Investigator
                                                                                                    Date            
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Systematic randomization
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