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§ Welcome & Introductions
§ Project overview
§ Formative research findings
§ Designed intervention
§ Intervention pilot and evaluation plan
§ What we learned from the pilot
§ Implications 
§ Discussion and Q&A



§ Globally: 
§ Injuries are major global killers of children under 18, responsible for nearly a million deaths 

each year.
§ Unintentional injuries (mainly road traffic injuries, drowning, poisonings, burns, and falls) 

account for almost 90% of these injuries.
§ In Bangladesh:

§ More than 50% of all deaths among children are due to injuries, with drowning as the main 
cause. 

§ Fatal and non-fatal injury rates are the highest in children under-5 years of age, with drowning 
accounting for more than 90% of injury deaths (and more than 40% of overall death) in same 
age group. 

§ There is limited community-based interventions to prevent injuries. 



Aim:
§To develop and assess the feasibility, and acceptability of an 

integrated package of community mobilisation interventions 
to prevent injuries among children under 5 in rural 
Bangladesh.

Steps:
1. Formative research
2. Co-develop and implement the intervention
3. Evaluate the pilot implementation



Formative research was conducted in two villages of Boalmari upazila of Faridpur with a 

range of stakeholders including :

- Caregivers and community members

- Including female and male caregivers of children under 5 years old, caregivers with 

experience of non-fatal injuries

- FGDs (4), group interviews (12) and observations (2)

- Health care workers and key informants

§ KII: One resident medical officer, 2 village doctors and 3 traditional healers (2 kabiraj, 1 

fakir)
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Risk of injury

Gender issues/ role of men and its implications for intervention development (different groups-…)

Multisectoral engagement and support

Community wide campaign

Response to injury

Lack of awareness on proper care/management practices

Care seeking costs- role of community emergency funds

Discussion about expectations for healing of common injuries

Gender norm and care seeking

Preferences for engagement

Flexibility of community meetings: time, location, interval, contents, attendance, inclusive of all age 
groups and all stakeholders beyond caregivers

Mass media type campaign
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Participatory learning and action groups (community mobilisation)
§ Main component, piloted for 6 months and evaluated feasibility

Other components
First aid training

§ CIPRB trained 30 volunteered first responders in two villages during August-September 2022

§ Funded by the Austin Bailey Foundation 

Home visits (focusing on home environment) 

§ A ‘home injury hazard assessment checklist’ was adapted based on CIPRB earlier works

§ Piloted with around 38 households

mHealth messages on injury prevention and management 

§ Developed sample mhealth messages for 4 common injury types and injury management- need 
to be piloted



Participatory learning and action (PLA) groups

A capacity building process through 
which community members, groups or 

organizations 

plan, carry out, and evaluate activities 
in a participatory and sustained basis

to improve their health and other 
conditions, either on their own 

initiative or stimulated by others.

Source: FLAG (PLA at scale) project, India 

Photo: Women group on injury prevention in Bangladesh



1.IDENTIFY 
PROBLEMS

2. PLAN 
STRATEGIES

3. ACT 
TOGETHER

4. EVALUATE 
TOGETHER

Participatory Learning and 
Action (PLA) Meeting Cycle

Identifying problems

Prioritizing problems

Understanding causes and 
effects through pictorial 
stories and prioritizing 

strategies for 
implementation     

Community interface meeting to share strategies

Putting 
strategies into 

practice

Participatory 
evaluation

Source: FLAG (PLA at scale) project, India 







20% reduction in neonatal mortality



20% reduction in neonatal mortality



APPLICATIONS BEYOND MATERNAL AND 
CHILD SURVIVAL
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The meeting conceptual model

Causal 
practices

Barriers

EffectsAccidental 
injuries

Prevention 
behaviours

Management 
behaviours



The meeting conceptual model

Causal 
practices

Solutions

EffectsAccidental 
injuries

Prevention 
behaviours

Management 
behaviours



Example: PLA manual for Drowning

Steps
1- Introduction
2- Discussion on 
causes/risk factors and 
effects of Drowning, 
aided by related picture 
cards
3- Read a Story



Mita is three years old and lives with her mother, father and older brother Rubel. One day, after it had stopped 
raining, Mita went outside the house to play. Her mother called after her to come back inside, so she could 
watch her while she played, but she did not hear. Her mother was very busy cooking so was not able to follow 
her, and since her father was away working, thought she would go to play with her brother Rubel who was 
also outside.
There was no place to play for children in the village except by the pond so Mita walked down to the pond to 
throw stones. When she got there she saw some red lilies in the water and decided to pick them. She could 
not reach them from the bank and there was no fence, so she waded in having forgotten the warnings about 
playing in the ponds and thought she would be safe. But, soon the water got deeper and she started to 
drown. She has not been taught how to rescue herself, so started to shout for help. Her brother Rubel was 
nearby, playing with friends, and ran to the pond after hearing her shouts. When he saw Mita struggling in the 
water, he did not know what to do to help her, so shouted for someone to come. A young woman, Khala, was 
walking nearby and heard Rubel shouting so ran to help. When she got there she saw just Mita’s hand 
waving above the water. She ran round the pond looking for a rope, branch or stick to throw to Mita, but could 
not find one.
Soon Mita stopped waving and sank completely under water, so Khala bravely waded into the water and just 
managed to pull Mita out.

Green – Presence of hazard
Orange – Exposure to risk
Red – Vulnerability



Example: Drowning
Steps
4- Discuss the story: causes and 
prevention strategies, aided by 
picture cards 
5- Read a Story (post-injury)
6- Discuss the story: danger 
signs and management/care 
practices, aided by picture 
cards
7- Discuss barriers to 
prevention and management 
strategies 
8- Discuss solution to the 
barriers identified  
9- Close the meeting



Example Picture Cards: injury prevention, management and danger signs



§ PLA group were piloted in two 
villages (Kamaleshwardi and 
Kamargram) in Boalmari for 6 
months

§ Piloted three group types in each 
village: women, men and parent

§ Focused on four common injuries: 
Drowning, Road accidents, Burn 
and electrocution

§ Two salaried female facilitators, 
one supervisor, one manager
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SL Problems Barriers to solution
Name of 
solution

Strategies that have been taken
Existing opportunities/ 

resources

Task force/ 
responsible 

person

1 -Drowning
-Road accident
-Burns
-Electrocution
-Harmful traditional 
practices

-Lack of knowledge
-Lack of awareness

-Awareness 
building 
campaign

-Share with family, friends and neighbors 
-Will teach and aware children
-Will discuss about injury prevention when 5 
people chat together
-Will attend PLA meeting
-Taskforce will lead this strategy

-Community people
-Chairmen, members
-Respected/influential persons
-Politicians
-Govt officers
-Teachers
-Imam/purohit
-NGO workers
-Health workers
-PLA group members

-Union parishad
-Upazila parishad

-Community clinic (CC)
-Upazila health and family 
planning office (UHFPO)

-Upazila AC (land) office
-Local government engineering 
department (LGED)

-Department of livestock; 
fisheries; agriculture; women 
and children affairs; 
cooperation; etc.
-Ponds are available 

[not shown 
here]

2 -Don’t know how to swim -Lack of awareness
-Lack of suitable 
ponds for swim 

-Train 
children 
swimming

-The group will try to find a safe pond for 
swimming 
-Caregivers/guardians will teach children 
age of 6 years and above 
-Will not allow children to swim in the river 
without supervision of adults
Will teach and aware children 
-Taskforce will lead this strategy

[not shown 
here]

3 -Kumar river
-Pits/ponds

-Lack of money -Group saving 
funds
-Income 
generating 
activities

-Poultry and livestock farming
-Tailoring  
-The taskforce will lead this strategy

[not shown 
here]

4 -Unsafe roads such as 
have no walkways and 
traffic signals 

-This is the work of 
LGED

Inform and 
Lobby

-Demand to the respective bodies of the 
government through the community people 
and local elites (politicians, chairmen, 
members, and respectful/ influential people)
-The taskforce will lead this strategy

[not shown 
here]

5 -Lack of service in 
community clinic (CC) 
for injury

-Lack of monitoring
-Lack of medicine in 
CC

[not shown 
here]

6 -Have no safe playing 
ground for children

-Lack of collective 
action 
-Have no lands 
-Need money

-Will look for land donors
-Taskforce will lead this strategy

[not shown 
here]

Community meeting
Identified problems, and strategies taken for solutions [few examples]





§ MRC guide to process 
evaluation for complex 
intervention (Fidelity, 
Reach, Dose, 
Adaptations)

§ Implementation research 
outcomes variables(i.e., 
acceptability, adoption, 
appropriateness, 
feasibility, fidelity, 
implementation cost, 
coverage and 
sustainability) 

Indicators/dimensions Key Questions Source of Information/data 
collection method

Reach
(accessibility/coverage)

Did the intervention reach the main beneficiaries of the 
intervention?
Did the intervention access different socio-demographic 
groups (ethnicity, religion, gender, age, literacy/education 
level) equally? Or how different groups engage with the 
intervention process?
What factors contribute to the participation/non-
participation of the participants?
What might have been done to get more of the main 
beneficiaries to participate?

Monitoring data
SSIs and FGDs with participants and 
community members

Fidelity (or quality of
intervention delivery)

Was the intervention implemented as intended?
How was the intervention adapted to the setting of study?
What were the alterations made to the intervention to better 
fit to the context (e.g., adjustment in recruitment 
of/reaching the main beneficiaries, adjustments in the 
content and delivery approach)?

SSIs with facilitators and staff
Observations of PLA meetings 

Dose How much of the intervention was delivered? For example, 
how many PLA meetings were delivered? How regularly the 
meeting were held? How many community meeting was 
held? 

Monitoring data
SSIs with facilitators and staff
Observations

Context How does context shape the needs and experiences of 
participants and staff, and affect intervention 
implementation?
What are the potential barriers and facilitators to 
implementation of intervention?

SSIs and FGDs with staff and 
participants and community 
members
Observations of PLA meetings and 
home environment

Acceptability How participants and the community engaged with the 
intervention? what is their overall experience of the 
intervention?
Was the intervention acceptable by the participants? What 
factors affected acceptability of the intervention?

SSIs and FGDs with participants and 
community members

Feasibility
(Practicality/suitability)

Is the intervention appropriate and can be successfully 
adopted or carried out in this particular setting (and also 
considering resource requirement)?
Can the intervention generate impact?

SSIs and FGDs with staff and 
participants and community 
members

SSIs: Semi-structured interviews; FGDs: focus group discussions



PLA is feasible and acceptable strategy for childhood injury prevention and 
management,

PLA improved knowledge of injury prevention among the participants and 
community members, 

PLA enabled group members to identify injury hazards at community and home 
environment levels, 

PLA enabled group members to develop feasible actions/strategies for preventing 
injuries, 

Some actions were taken but 6 months pilot was not enough time to enable 
community actions, especially those required multisectoral support such as road 
traffic injuries,

Better to engage with men and women separately than parent groups



§ Evidence from previous small and large-scale PLA trials and our pilot feasibility study 
showed that PLA can generate impact at low cost 

§ Next natural step is a larger feasibility study 

§ Most interventions focus on changing individual and household behaviours. 

§ PLA is a community focused intervention which brings people together to solve issues 
at community level that require collective action (for example road traffic injuries) 

§ A longer implementation period provide opportunity for more community engagement 

§ PLA can inform Bangladesh national plan for injury prevention 

§ PLA can provide evidence for WHO recommendation on community strategies for 
injury prevention



DISCUSSION/Q&A



THANK YOU 


