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Background of the organization:  

Barrackpore Population Health Research Foundation (BPHRF) is a registered Non-Government 

Organization recognized by West Bengal Society Registration Act,1961, Govt. of West Bengal, 

India. The foundation established "Barrackpore Longitudinal Health Study (BLHS)" in 1999 to 

work in the field of public health, epidemiological and clinical research in India. The foundation 

is internationally associated with West Australia Institute of Medical Research, School of 

Population Health (University of West Australia) and nationally with Barrackpore Ramakrishna 

Vivekananda Mission, India. 

BPHRF has been working in India for over 18 years, focusing on selective Non-Communicable 

Diseases (NCDs) and few Communicable diseases (CDs). Over the years, careful monitoring of 

the study population has led of the organization to identify the major communicable and non-

communicable diseases, associated risk factors and also the compilation of data store on the 

associations. The Barrackpore Health Study has been extending its important scientific 

contributions by enhancing its research capabilities through 

• Gather and record the parameters of normal health of community individuals 

• Estimate the prevalence of communicable and non-communicable diseases 

• Provide useful information from longitudinal surveys including fixed interval cross 

sectional work to improve community health and reduce disease burden also measure the 

changes over time and to compare study population with other populations. 

BPHRF manages a valuable database as a resource for medical researchers. The organization often 

works collaboratively with leading local, national and international researchers on medical and 

population health studies and projects. 
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Background of longitudinal household survey:  

The predominant determining factors of health and sickness are environment and genetics. To 

know the normal physical health of a community, it needs to compile and record the parameters 

of healthy individuals of the community, similarly for knowledge of sickness need information of: 

prevalence, burden, risks and causatives. Genetics cannot be altered, environment can be modified 

to have positive outcome from the knowledge of normal parameters of health and essential aspects 

of sickness (disease burden). Gathering these information of health and sickness require 

longitudinal (in time) study and to establish a cohort. Limited reliable useful information so far 

been recorded of any Eastern Indian cohort. The organization is an attempt to enhance the 

information base by collating data of health and sickness over time. 

The data from representative sample of longitudinal household survey is also used to estimate and 

project the burden of NCDs in State and National level. This also helps in different cross-sectional 

study prioritization, resource allocation and evaluation of existing community-based programs. 

The BLHS in India is one of the largest population based longitudinal health survey. 
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Practicum learning objectives:  

1. Primary objective: 

1.a) To get trained in methodology and gain experience in NCDs survey conducted at 

longitudinal cohort in urban settings 

Deliverables: 

- Get trained in longitudinal population health survey. 

- Designing tools to collect information for longitudinal cohort. 

- Perform supervisory visit to field to supervise collection of data 

- Quality review of sample frame development data. 

2. Secondary objective: 

2.a) To gain experience in analytical skills development activities to identify risk factors 

and interpret of data to define risks to the community. 

Deliverables: 

- Performed descriptive analyses, inferential analyses (bivariate and multivariate) and 

Multinomial regression analyses 
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Primary objective: To get trained in methodology and gain experience in NCDs survey 

conducted at longitudinal cohort in urban settings –  

Non-communicable diseases (NCDs) are the diseases that are not able to be transmitted from one 

sufferer to another. They are not caused by any infection, non-infectious. NCDs are slowly 

progressive, of prolonged suffering, chronic in nature. Determinants are overall environment 

including life style, behavioural predilections and genomic predisposition. 

In BLHS 2017-18, A set of administered structured questionnaire was used for data collection for 

NCDs survey. In this survey, three sets of structured questionnaires were designed:  

Questionnaire-1: To assess different socio-demographic information about the study families 

   (Appendix A) 

Questionnaire-2: To determine different health related problems of individuals 18 years of 

age or older (Appendix B) 

Questionnaire-3: To determine prevalence of Hepatitis and its risk factors for population less 

than 18 years of age. (Appendix C) 

NCDs are considered as Diabetes Mellitus, Hypertension, Cardiovascular Diseases (Angina, Heart 

Failure, Heart Attack, Rheumatic Heart Diseases), Stroke, Epilepsy, Musculoskeletal Disorder 

(Osteo Arthritis. Gout, Ankylosing Spondylitis).  All the questionnaires were pretested and 

validated and translated in local language. Based on this questionnaire information collated by the 

enumerators by visiting every selected individual and face to face interview on socio-

demographics: age, hours usually spent on manual activities per day, hours spent on other physical 

activities, hours spent for sleep per day, gender, marital status, education, occupation, dietary 

habits. Lifestyle and behaviours: current and passive smoking, alcohol, history of snoring, 
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perceptions of own health, any past or present illness (NCDs) confirmed by medical practitioner 

and their past and present symptoms. 

Competencies gained from primary objective: 

a) Data Collection and Data Management: 

A paper-based tool was developed with the purpose of capturing NCDs related covariates and 

quality assessment indicators for the representative sample population.  

There is a team of six Data Collection Officers (DCO) - one DCO is responsible for data collection 

through paper-based questioners in a single ward (500 households approx.). One DCO was 

responsible for 10/12 households from one ward in a day. 

The data collection operation is managed by Field MLE Officer (FMO). Also, they are responsible 

for data quality assurance through spot checks and 100% editing. 

b) Data Quality Assurance: 

Data Quality Assurance will be done by FMOs using three major standard quality assurance 

mechanisms i.e. - Spot Check, Back Check and Editing. 

Under “Spot Check” mechanism is observed on the spot to check that the live interview is actually 

happening on the scheduled date and to provide supportive supervision so as to ensure that the 

interviewer (DCO) is filling up the questionnaire in the right manner and interpreting the answers 

correctly. 

 Under the “Back Check” mechanism, to recheck the quality of collected data, some randomly 

filled up questionnaire were picked up by the FMOs and a randomly selected sample population 

and re-interviewed later, with a brief to ensure that the answers as collected by the DCO is correct. 

Finally, all the filled-up checklist (100% of sample) will be meticulously checked to ensure no 

data or information for any questions are missing. 



Kaushik Chakraborty   Practicum Report 

11 
 

c) Sampling strategy: 

The BLHS area divided into 24 administrative divisions which are termed as “wards”. Total 

144391 persons residing in 31715 households as per the 2011 census in the mentioned area. Six 

wards (No. 3, 6, 11, 15, 18 and 22) among the 24 wards were chosen randomly for established the 

cohort. Before the NCDs survey in November 2018, a comprehensive household list was prepared 

for the selected wards through household mapping.  Hence from the ward mapping list, 3030 

households from six selected wards with 12734 residents were recruited for the longitudinal 

cohort. 

d) Organizational skills:  

To track the ongoing progress and discuss the issues that are faced by field team, a weekly status 

and monthly review meeting is conducted. Attending the meetings helped to understand the 

organizational ongoing research activities and how the progress was tracked, and decisions were 

taken in the said activities. 

Secondary objective: To gain experience in analytical skills development activities to identify 

risk factors and interpret of data to define risks to the community. 

During practicum training period, statistical analysis was performed by me based on the secondary 

data to gain experience for the following studies.  

• Burden & Correlates of Diagnosed & Undiagnosed Hypertension: Observation from an urban 

area of West Bengal, India 

• Burden and Correlates of Viral Hepatitis among residents of an urban community in West 

Bengal, India 

Descriptive analyses were conducted to determine the frequency distribution of various socio-

demographic characteristics, behavior dietary pattern, physical activities, snoring and any past 
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medical conditions/illnesses of the participants and were expressed in mean (for continuous 

variables) and in proportions (for categorical variable) along with 95% confidence interval. For 

the inferential analyses, bivariate (unadjusted model) and multiple logistic regression analyses 

(adjusted model) were performed to find the associations between the above-mentioned variables. 

Multinomial regression analyses were done for outcome variables having more than two 

categories. 

Competencies Gained from Secondary Objective: 

a) Data review: 

During tenure of Practicum, data was reviewed from the secondary database. The review was done 

to check 

• Consistency of data 

• Correctness of data  

• Completeness 

b) Advance data analysis: 

To identify risk factors, estimate the burden of different covariates, determined strength of 

association between potential correlates and outcome variables, multiple, cumulative (additive 

model) and multinomial logistic regressions were used. Also learnt statistical analyses by using 

SAS (Statistical Analysis Software) version 9.3.2. 

Other tasks:  

1. Preparation of concept note: 

Contribute to scientific writing and literature review to designing a study titled “Menstrual health 

& hygiene among rural women in West Bengal, India (MH)” under the supervision of Prof.S K 

Mitra, external supervisor. 
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2. Observation of Pulmonary Function Test and Obstructive Sleep Apnea detection study: 

Observation at BPHRF six outposts where pulmonary function test (PFT) was performed to 

measure the prevalence of respiratory symptoms, and related clinical entities with the degree of 

severity of Asthma, Chronic Obstructive Pulmonary Diseases, Intermediate phenotypes. Also, 

record levels of lung function as measured by Forced Expiratory Volume in 1 second (FEV1) and 

Forced Vital Capacity (FVC) before and 15 minutes after bronchodilator. 

Obstructive Sleep Apnea (OSA) is a common chronic disorder that characterized by recurrent 

episodes of upper airway collapse during sleep.  It is also being recognized as an independent risk 

factor for several clinical consequences, including hypertension, cardiovascular disease, stroke, 

and abnormal glucose metabolism. The aim of the study is to measure association between snoring 

and non-communicable diseases (NCDs). 

Competencies Gained from other tasks: 

During observation, services provided by BPHRF clinician and counselors at outposts were 

observed, which gave insight into the dynamics of day to day care of OSA patients and as well as 

Asthma and COPD patients. 

Competency gained Reflections on Practicum:  

Overall the practicum at BPHRF served the purpose of practicum which is to engage MPH student 

in activities aligned with their career goals, as well as activities that demonstrate application of 

public health concepts and critical thinking relevant to the student’s area of specialization. 

Being involved in longitudinal population health survey and various epidemiological study as a 

team member was a great opportunity to develop skills for career ahead in public health. For NCDs 

survey, skills were applied in defining indicators with appropriate denominators and numerators 
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to monitor and track the field data collection activities and variations in productivity and output 

measurement with respect to longitudinal survey settings. 

BLHS on the other hand furnished with opportunity to experience field work, monitoring the field 

work and to perform rapid assessment of methodology in the field. It helped in applying the skills 

of data review to check inconsistencies in data and sometimes validating data by spot and back 

check.  

It helped in getting conversant with the advance data analysis through SAS. It was a significant 

learning experience of visiting the health outpost and interacting with field teams and study 

population on whom the survey is carried out. Also, it was the great conceptualization to 

accumulated experience and skill on scientific proposal writing and extended literature review.  

A crucial learning experience was the culture competency of organization. BPHRF internally hosts 

an expert committee called Scientific Advisory Committee (SAC) where study proposal, papers 

are presented and critiqued which is very essential in organization for zero tolerance scientific 

deliverables, knowledge sharing and as well as mentoring students about scientific research on 

public health domain. 

Challenges:  

The learning experience at BPHRF has been rich and extensive due to the nature and significance 

of survey settings in longitudinal population health and immense support from all the team 

members. I appreciate the challenges where various stakeholders are involved in the program such 

as Virus Unit of Indian Council of Medical Research (ICMR), Kolkata, Western Australia Institute 

of Medical Research (University of Western Australia), Mission Arogya field research agency, 

NGOs are involved with the organization.  
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It is challenging to meet deadlines specially for drop outs rate in the community participations 

during the survey which leads to shrinking the cohort. Also keep track of inter-migration, 

household replacement against migration, refusals and non-duplicate enrollment are being huge 

challenges.  

Initially challenges were faced during interaction with high risk groups such as SERO POSITIVE 

(for the hepatitis serology study) due to no prior experience of interacting with the community.  

Take home massage: 

During my practicum, I acquired practical experience to pursue a professional journey in public 

health. Over that period of training, I have gained valuable insights into the preparation of the tools 

for survey, learned key concepts of writing of a scientific proposal, expand my skills on advance 

statistical data analysis, spend many hours with selected population to conducting surveys and 

quality of time for scientific communication.  
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Appendix: 

Appindix A: Household Tool 
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Appindix B: Individual Adult (Age>18 yrs.) Tool 
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Appindix C: Hepatitis Tool (Age<18 yrs.) 
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Appindix D: Few snaps of field activities  

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
Pic 2: Physical Examination in Ward No. 22 Health Outpost 

 

Pic 1: Household visit for survey data collection in Ward No. 11 
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Pic 3: Pulmonary Function Test in Ward No. 22 Health Outpost 

 

Pic 4: Viral Hepatitis Study (Serology test) in Ward No. 3 Health Outpost 
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# all photos were taken with varbal consent 

Pic 5: Demonstrating OSA instrument to the participant before performing the test 

 

Pic 6: Taking consent during survey  

 


