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SECTION 1 ~ RESEARCH PROTGCOL

1. TJitle: Materngl and Child care - Sociocultural Aspects
2. Principal Investigators: M. Shafiqul Islam and P. Claquin

3. Starting Date: March, 1981

4, Compietion Date: December, 1981

5. Total Direct Cost: CUS $11,594

6. Scientific Program hHead:

This protocol has been approved by the Community Services Research
Working Group.

*Signature of Scientific Program Head: 5§¢f 5jzﬁq\//\““*"”‘"*"

‘ - Date: /?/3/3/

*This signature implies that the Scientific Program Head takes responsibilities
for the plamning, excution and budget for this particular protocol.

~

7. Abstract Summary:

‘The aim of this study will be to investigate the beliefs, khowledge, attitude,
practices and customs related to physical activities, movements, personal
hygiene, diet, illness and treatment during pregnancy, and child-birth.

500 pregnant women wil} be interviewed in Matlab MCH-FP and Comparison

areas by trained and expericnced female health assistants once during their
pregnancies. These women will be interviewed again at the outcome of their
pregnancies and subseguently. The interview at pregnancy outcome will be
done within seven days and the subsequent one within forty days of pregnancy
outcome. These interviews will take place whatever the result of pregnancy

will be. Eight female health assistants will-interview the women and



"D

¥i11 up pre-tested questionnaires, Adequate supervision by the
investigators and supervisors will be given to maintain yniformity of
standard and accuracy of data collection, Extensive training will

be imparted to the interviewers before sending them to field. An
information system will be developed in such a way-that after the initial
interview, the interviewers can easily know about the pregnancy outcome
in time so that the subsequent interviews can be completed in due time.
The community health workers will be utilised in this respect. Every
female field assistants will be assigned to a particular area. The study
will be carried out in a population of 60,000 comprising three blocks

of Matlab MCH-FP and Comparison areas., The completion of work will require

ahout one year,

Reviews: (leave blank} .

(a} Ethical Reveiw Comnittee:

(b} Research Review Committee :

{¢) Director:

(d} BMRC:

(e} Controller/Administrator:




- 3

ABSTRACT SUMMARY

This study will involve a subiect popuTat{on of 500 pregnant women
to be interviewed thrice - during pregnancy, within a week of preghancy
outcome and forty days of post-partum period.

The only potential risk is the possible invansion of privacy.

The subjects will be initially informed about the nature of information
coilected, maintenance of confedentiality and their right to refuse to
respond.

A1l the subjects will have their identification: numbers, which will be
mostly used instead of their names. The handling of data are limited

. only to the female health assistants interviewing the women, their supervisor

and the investigators of this protocol till the raw data are entered into
cards or computer tapes. There will be no. scope for distinguishing
individual characteristics after the results are published in aggregate.

‘A consent form prepared in vernacular will be read to every respondent.

The woman will either sign or put her Yeft thumb impression on the form,
(&) Not applicable.

(b} Not applicable.

Every woman under study will be interviewed at home by female health

assistants about her belief, knowledge, attitudes, practices and customs
related to physical activities, movements, personal hygiene, diet, illness

-and treatment during pregnancy and child-birth. A respondent will have

to answer mostly structured questions and a few open-ended questions
prepared in simple vernacular. Each intervew will take 45 minutes to.an hour
to complete.

No immediate or direct benefit to an individual or society is foreseen.
However, this study is likely to create individual and comnunity awareness
by distinguishing the beliefs, knowledge, attitude, practices and customs
which are considered harmful from those which are beneficial or neutral
for the well-being of mother and her child. '

Na.
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PROCEDURE. TG MAINTAIN CONFIDEMTIALITY

A1l the subjects will have identification numbers {Census Numbers)
which will be most often used instead of names used only in the homes at
the timé of interview. Only the female health assistants will be doing
the interviews. A supervisor and the investigatorg of the study will carefully
handle the completed questionnaires till the data will be entered into card‘
columns or computer tapes. A1l the staff who will be handiing the data are
trained, responsible and well aware of the confidentia?it} of information.

No personal characteristics will be distinguished after the results are

pubiished in aggregate.
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SECTION TI - RESEARCH PLAN

INTRODUCTION

1. Objective: The overall objective of this study will be the
investigation of beliefs, knowledge, attitude, practices and
customs related io physical activities, movements, personal
hygiene, diet, illness and treatment during pregnancy and child-

birth.

2. Background: Materﬁa? and child health is an important component
of our national primary health care system, Infant mortality
is very high in-BangIadesh Tike in many'other developing countries.
It is the most improtant component of the overall mortality rate
and accounts for 40 percent of the crude death rate of E&angTadesh.'l"2
Maternal death related to child-birth is the highest among all
causes for women in age group 15-44 years and almost one-~third
of all deéaths among women aged 10-49 yearé {s related to child-
birth, occurring during pregnancy or within 90 days after

3-4

termination of pregnancy. ‘A significant number of these deaths

are due to infection - particularly post-partum tetanus and sepsis.

The health probléms of mother and child arising during and after
gestation are closely interlinked. Both ante-natal and post-natal
care are governed by a complex of customs and beliefs involving
rituals, food and methods of treatment of both the mtoher and the
chi?d.s Inadequate intake of food, deficient sanitation and a high
rate of infections play a significant role in the pre-natal

~- period, affecting the health of both the mother and the unbarn
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child. For example in some cultures, a pregnant woman is restricted
from going outside her house during mid~day and sunset and she should
not keep her hair TGOSenqﬁ up.ﬁ The unborn child has to be kept
inside the house for forty days and alsc the mother keeps indoors

and leaves the house only for brief periads;7 Tetanus is

believed to be due to an evil spirit that enters inte the bedy of the

newborn due to breach of certain set rules by the mother.8

Belief in a correlation between health and diet is very widespread,
Certain dietary items may be seen as preventing illiness., others may
cause illness and some others may have certain cunative elements in
them. Pregnancy and post-partum perieds are thought potentially
troublesome for women in many parts of the world if the diet is not
carefully monitored and manipulatedg9 Restrictions are imposed upon
a ﬁregnant women's diet, the food intake and the kind of foods she

eats are strictly ccntro!Ted.‘o

A woman usually remains Tess active

for several days after delivery when she has to practice dietary
restrictions. The foods eaten, the amount of work and rest allowed to
the mother, and oher customs in pregnancy can affect the baby in the
uterus. For example, in a study from India, it has been reported

that only a small amount of food was given in pregnancy with the belief
‘that a small baby and an easy delivery will result. Seventy two percent
of the respondents recommended extra food for pregnant women and other
28% believed that extra food taken during pregnancy may cause undue
increase in the size of the foetus leading to difficuities during

labour.]T
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Deaths and disease in the newborn babies are generally difficult te
estimate. Both are certainly freguent, due mainly to infection, leading
to tetanus of the newborn and to birth injury from unskilled midwiferyelz
Harmful customs to the health of infants are: use of cow-dung 3s a
dressing for the umbilical cord, failure to tie it and not giving the
young child fish, because it is peiieved to cause worms.13"15 A recent
study has reported that seventy percent of the mothers go to the

doctors when their children fall sick, only 14% seek the help of kabiraj

and homeopath and 1% go to religious hea1ers.16

Rationale: Some beliefs, knowledge, attitude, practice and customs related

to physical activities, movements, personal hygiene, diet, i1iness and
treatment during pregnancy, child-birth and several weeks after child-
birth are thought to be detrimental to the health and well~being of the
mother and her child. Many of them are believed to Eontribute greatiy
to the high rate of maternal and infant mortaiity in rural areas where
the great majority of the country's population 1ive. For example, the

traditionally poor diet of the rural mothers is worsened during pregnancy

_due to observance of certain customs and taboos attached to their

diets.

This study will segregate the beliefs, knowledge, attitudes, practice and
customs which are considered harmful from those which are beneficial

or neutral for the health of pregnant women and their newbron infants.
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B. SPECIFIC AIMS

This protocol will address the following specific research questions:

1. i) To identify the kind of physical activities pregnant women
involve themselves and the ones they avoid with their justi-~
fication,

' i1} To know the restrictions on their physical movements and the
beliefs for the restrictions.

§11} To know the personal habits, domestic and personal hygiene of
pregnant women.

iv) To study the body image (i.e. the perception and understanding
of various parts of one's body) of pregnant women in relation
to gestation, delivery and breast~feeding.

2. 1) To know the kind of food preferred and avoided by pregnant
women with their respective reasons with particular reference
to classification of foods as "het" and "cold™,

ii) To know women's belief about eating more or less than normal
 of any food during pregnancy and following child-birth with
possible explanation.

3. 1) To understand the type of illness (or complaints) during
pregnancy, practioner consuited, freatment and cost of treatment,

i1} To understand the nature of complications of the women and
their newborn infants at time of delivery, the type of practioner
consulted, treatment obtained and costs involved.

4. 1) To study the type of birth attendants, their socio-economic
characteristics, knowledge and practices (particularly in reference
to their handling of the cord and the placenta).
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METHODS OF PROCEDURE

1.

Methedology: Five hundred pregnant women will be identified in three
blocks of MCH-~FP and Comparison areas whfch will cover a population

of 60,000. At the initial interview, baseline data will be collected
including information about women's physical acitivities, wovements,
dietary habits, iliness, type of medical care and cost of treatment,

A1l women will be again interviewed within seven days of pregnancy
outcome and within forty days of post-partum period whatever the resuit
of pregnancy outcome might be. Most of the questions asked during
pregnancy will be repeated when the women will be interviewed following
the pregnancy outcome. Special inguiries will be made about delivery
practices {handling of placenta and cord care etc.) and birth attendants
when the interviews will be completed during post-partum period,

In ali there will be three separate but inter-linked set of questionnaires
(erg. Pregnancy Report,'Birth Report and Post~partum Report) to

complete the study. Female health assistants assigned fo particular
area will interview the women in pre-tested questionnaires pnepéred in
vernacular. The community health workers who are resiﬁing in the
villages will inform the female health assistants when births take place.
& male field research officer will supervise the work of the female
health assistants. He will be contacting all the female health

assistants atileast once in a week to check and verify the completed

questionnaires. The filled-up questionnaires with discrepancies will

be sent back to respective female health assistant for necessary
corrections. The completed questionnaires will be edited in office and

the data will be punched into IBM cards after being coded.



Staff requirement and training: Eight female health assistants of

Matlab project will be utilized in this study as interviewers. They
have the requisite education and background to accomplish this work.
These workers will receive extensive training by the imnvestigators,

hospital physicians and technicians of MCH-FP project, Matlab. They
will pre-test the questionnaires related to different aspects of

the study to test their aaequacy and understanding of importance and
purpose of their work, The female health assistants will be required
to stay a day or two with several women who are at different stages

of pregnancy or experienced a recent pregnancy outcome. This will

7 help the female health assistants to observe some of their activities

and behaviour which will be included in the final questionnaires,

- Report writing: The study will be completed whthin é year. Listed below

i5 a tentative plan of major tabulations to be generated in this

investiagtion:

a) Personal habits (namely bathing, smoking, sleeping, rest, wearing
- cloths, amulets and Tifting heaving weights) according to gestation
périod, age and education of women,

b) Avoidance of certain physical activities and movements with justi-

fication according to gestation peridd.

c) Type of foods preferred during pregnancy according to given reasons.

d) Type of foods avoided by pregnant women according to stated reasons.

g} Intake of more than or less than normal food by pregnant women
with their stated reasons.

f) Type of illness or complaints, treatment and cost of treatment during
pregnancy.

g) Place of delivery according to parity, age and education of women,
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hy Type of food avoided and specially taken after chiid-birth according
to duration and the given reason.

| 3}  Delivery complications of women and or newborn child according to
parity, age and gestation period.

j) Methods of cord care {cutting and dressing the umbilical cord).

k) Hand washing practice of birth attendant and other sterilization method
used. ' ' ‘

1) Distribution of birth attendants according to type, age, marital
status, remuneration, experience and training.

SIGNIFICANCE

Studies on the sociocultural aspects of care during pregnancy, child-birth
and post-partum period are few in Bangladesh and elsewhere. The 1CDDR,B
MatTab field set-up provides an unique opportunity and an excellent framework
to carry out such a study. Beliefs; customs and practices related to

- personal hygiene, food habits, {11ness and cure, care of the mother and child
 [iat delivery and post-partum period will have impact on morbidity, mortality
and nutrition status. Xnwoledge ga1ned through such a study will have
immense 1mportance to ICDDR,B as we11 as to other health. organizations and
national policy makers since the results will have important implications for
maternal child health, family planning and nutrition education in rural

Bangladesh.



E. FACILITIES REQUIRED

office/Laboratory space
Hospital/Animal resources

Logistic support

Personnel

Data Management

Supplies

F. COLLABORATIVE ARRANGEMENT

M5I:sbg , ~

None
None

One speedboat 8 hours per working day.

Eight country-boats for transportation
field workers.

Eight female health assistants,

one supervisor, key punching,
computing, statistical and secretarial
facilities.

Key punching and computer facilities.

Staticneries, punch cards, tapes, etc.

None
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. BUDGET SUMMARY

CATEGORY
1. Personnel
2. Supplies and Materials
3. Equipment
4. Patient Hospitalization
5. Out-patient Care
6. ICDDR,B Transport
7. Travel ané Transportation of fersons
8. Transportation of Things
9. Rent, Communication and Utilities
10. Printing & Reproduction
11. Other Contractual Sexrvices
12. Construction, Renovation, Alterations
13. Miscellaneous
Total

Total {in Dollars)
Grand Total (in dollars)

*Calculated at @ Tk.15.90/%$1.00

FY'8l
TAKAS DOLLARS
86,838 -
2,633 29,14
5,460 -
3:080 hat
10,000 -
183,871 29.14
11,564,.21% 29.14

11,593.35, say US $11,524



CONSENT FORM

I know that the ICDDR,B {former CRL} Femsle Health Assistants are
collecting information ahout beliefs, knowledge, attitude, practices and
customs related to physical activities, movements, personal hygiene, diet,
iliness and treatment during pregnancy and child-birth. They have
included me as one of their respondents. I understand that I have the
right to refuse to respond and I can withdraw from the study whenever necessary.
In case of my discontinuity from the study ! will not be liable for

explanation.

I am also assured that confidentiality will be maintained about all

information,

Signature/Left thumb impression

Date:
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MATERNAL AND CHILBCARE ~ SOCIQCULTURAL ASPECTS

Pregnancy Report (PR)

Name of village Bari

Name of woman ‘ Census No.

Age Education ____Name of husband

Occupaticn Education Religion
Numﬁer of family nembers Area of dwelling space (sq.ft)

Woman staying now at: Husband's residence Father's residence

Any other place (specify)

Information on the women during pregnancy:

Date of last menstruation period _Estimated length of gestation (month}

Woman breast-feeding now: Yes N N.A.

Age of voungest living child (if any Sex: M/FP/N.A.

Status of woman in family: Mother Hother-in-law Daughter-in-law

Any other (specify)

-WOman takes bath daily: VYes No If no, how often she takes
bath + the reason for not taking daily bath

Does she smoke? Yes No if ye=, how often she smokes

Does she chew betelnut leaves? Yes No

If yes, how often she chews betelnut leaves daily

Does she wear loose clothes? VYes No

If ves, state the resason

Does she use any footwear {shoes etc)? Yes Ko

If yes, state the reascn

*How does conception take place?

How is the initial body formed in the mother's womb?

What do you think will be the sex of your child? ~

If you think your child will be of either sex, would you tell us the ground?
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No. of honrs she sleeps daily:

No. of hours she takes rest {(after mid-dayl:

When sleeping, does she lie on the back? Yes Ny

If no, state the reason

If the woman is wearing or would like to wear any amulet. Yes No

I1f yes, state the reason

Did woman lift or would she lift any heavy weight (if requred)? Yes No N.A,

If no, state the reason

Woman was forbidden or would be forbidden to sit in the deoorway: Yes No

If yes, state the reason

She was forbidden or would he forbidden to stand in the dooxrway: Yes No

If ves, state the reason

Woman was discouraged or would be discouraged to beat any living being: Yes  Ro
(1€ yes): Name of the living being tﬁe reason for not beating

..

2.

3.
She was discouraged or would be discouraged to kill any living being: yes No
(If yes): Name of the living bheing the reason for net killing

1.

2.
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pid vioman vieit or would she visit the fellowing persons, if required?

Person Yes/No the reason for not visiting

Seriously i1l person

Dead person

Another woman during child-birth

Did she visit or would she visit the following places, if required?

~Places . Yeos/No The reason for not visiting
Neighbourhood

Other villages

e A A
e s s e 2
B e e T L

Other distant places

Graveyard

Bamboo Gmyve

- pid woman perform the following activities if reguired?

Activities Yes/No the reason for not performing

1. Cooking

"2. Fetching water

3. Husking paddy (by hand)

4. Husking paddy (pedal)

5. Grinding {pounding) rice

6. Boiling paddy

7. Washing clothes

8. Plastering flcor with clay

g, Plastering floor with cow-dung

10. Working in the field

{excluding gathering paddy)
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Activities ' Yes/No  the reagon for not performing

11, Threshing paddy

12. Weaving clothes

13. Sweeping/C1aaniﬂg

14. Cleaning animal shed

15. prying paddy

16. Gathering paddy

17. Fishing

18. Drying jute

19. Tying down cows, gcats etc.

20. Sewing quilt

21. Prying rice

22. Msking nets

23. washing jute

24. Any other (specify)

Eating habit of woman:

Did woman eat or would she eat from a common utengil with her children? yes _No  K.&

B

pid she eat or would she eat left-gver foods by her children? Yes No ~ N.A,

bid woman actﬁally take the larger shave ox would she like to take the largéf share
of any of the following food items?

Food items , Yes/No the reason for taking the larger share

Rice

Wheat

Figh

Dry ¥Fish




Bordd LB
Meat

Milk

Egyg

Dal

Potato
Vegetables

Fruits

Any other (specify)

Did she feel she should have taken the larger share of any of the following food iimms:

PR -~ Page 5

YenNo rhe yeasen for taklng the lavgsy share

et e

............

P e

PN Y v

RS

{if not actually taken or nor likely to teke as reported in the preceding guestion)?

Food items

Rice

Wheat
Fish

Dry Fish
Meat

Milk

Egg

bal
Potato
VYegetables
Fruits

Any other (specify)

Yog/No

the reason. she should have taken the larger sharg
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Which of the following foods the woman took specially?

Hame of foods specially taken the reason for taking

Rice

Wheat

Pish

Dry Fish

Meat

Milk

Egg

Dal

Potato

Vegetablesg

Fruits

Burned soil

Fried rice

Uncooked rice

Citrus or sour foods (specify):

Any other (specify):

wWhich of the following foods the woman avoided?

Name of foods avoided . the reason. for avolding

Rice

Wheat

Fish -

Dry Fish

-




Any other {Specify):
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Name of foods avelded : the reason. for avoidipg \

Meatb

Milk

Egg

Dal

Potato

" yvegetables

Fruits

Burned soil

Fried rice

Uncocked rice

citrus or sour foods (specifyl:

Did woman take more than average of any food? Yes/No.

(1f yes) Name of foods . The reason for taking more than average

pid she take less than average of any food? Yes/No.

(1f yes) Name of foods The reason for taking less than average

i,
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which foods did womar eal yesterday?
' Meal o ' Food "items

Morning

Mid-morning

Noon

hfter noon

Night.

Bigstory of illness:

Did woman have any illness/complaints? Yes/No

{(If yes), illness/complaints' Duration Days in Type of treat~ Medlcine or Cost of
: ‘ ‘ o “bhed ment received  drugs treatment

If no treatment received, state the reason
If treatment was given on subsidy or free, to whom would she prefer'to go for

treatment?

Remakrs {if any)

Reported by (Female interviewer) ’ Date

Verified. by (Supervisor) - Date



METERMAL AND CHEILD CARRE - SOCTOCULTURAL ASPECTE

Birth Report (BR)

Name of village : l—_Bari Name of Husband/Father

Information on wonan:

Name _ Census No. Age

Length of gestation {month) OCutcome of previous pregnancy (breach

S .

deliveryfiscarriage/3till birth/necnatsl death, etc.}

fosar —

Parity  Mo.of living children __ No.of sons No. of

daughters _ Is she breast~feeding her previous child? Yes No

N.A, Age‘éf,pxevious Living child (if any) Sex: M/F/N.A.

Place of birth: Husband's residence s Father's residence

Any other place (specify) , _ : Delivery took place in:

Idiwving room Kitchen Special room Veranda

aAny other place {(specify) . . Any kind of badding

proviﬁed to woman at delivery? Yes Mo 1f yeg, state the kind of

beddiné |

No. of days she stayed in birth yoom  Stated reason

Type bffbirth attendant The reason for choosing i

Any complication of woman at time of delivery? Yes No

(If yes), ' o Duration  Type of treat- Cost of
Type of compli¢§tion {days) ment received Kind of drug etc treatment

1.

2.
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* 5. Grinding (pounding) rice
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If no doctor was consulted, give reason

Tf treatment was given on subsidy or free, to whom would she go for treatment?

‘Woman takes bath daily? Yes No |
If no, h&& oftén she takes bath? The reason for not bathing
daily ‘
Does shg smoke? Yes HNo if yes, how often she smokes?
Does .she chew betelnug leaves? Yes No If yes, how often she chews

betelnut leaves daily? Doez she use footwear (shoes etc)? Yes

No If yes, state reason

No.of hours she sleeps daiiy No.of houxs she takes rest (after

mid~day) : Iz woman wearing any amulet aftex delivery? Yes No

If yes, how long she will retain it The reason for wearing amulet _

pid woman perform the following activities 1f required, prior to the pregnancy
outcome? :

"Activities Yes/No The reason for not performing

1. Cooking

2. Fetching watér

3.  Husking paddy (by hand)

4. Husking paddy (pedal)

6. Boiling ?éddy

7. Washing cleothes

8. Plastering flcor with clay

9. plastering floor with cow-dung

10. Working in the field (excluding
. ga;pering paddy)

11l. Threshing paddy
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Aotivities ves/No The reason for not perxforming

12. Weaving clothes

.13. Sweeping/cleaning

14. Cleaning animal shed

15. Drying paddy

16. Gathering paddy -

'17. Fishing

18. Drying jute

19. Tying down cows, goats, etc.

20. sewing gquilt

21l. Frying rice

22. Making nets

23. Washing jute

24. Any other {specify):

Which of the following foods the woman took specially prior to delivery?

Name of foods specially taken  The reascn for taking

Rice

Wheat

- Fish

‘Dry fish

Meat

Milk

Egg

e
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Hame ¢f foods speclally taken  Thy reason for taking

Dal

Potato -

Vegetableé

Fruits

Burned soil

Fried rice

Uncooked rice -

Citrus or sour foods (specify):

any other (speclify):

Which of the following foods the woman avoided prior to delivefy?

Name of the foods avoided The reason for avoiding

Rice’

Wheat

- Figh

Dry fish

Meat

Milk

Egg

bal
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Wheat

ER - paga 5

Name of foods avoided The reagon for avoiding

Potato

Vegetables

Fruits

Burned soil

Fried rice

Uncooked rice -

Citrus or sour foods (specify):

Any other (specify}:

Which of the following foods the woman took specially following delivery?

Name of foods taken No. of days
specially . taken The reason for taking

Rice

Figh . i

Dry .fish

Maat

. Milk

' Egg

Dal

Potato

Vagetables

Fruits

>



BR - page &

No,of days o
Name of fouds talken takan The reason for taking

Any other {spaciﬁy}z.

Which of the following foods the woman avoided, following delivery?

o _ No.of days
Name of foods avoided  avolded The reason for avoiding

Rice

Wheat 3
Fish

Dry fish
Meat

Milk

Egg

Dal
Potato
veaetables.

Fruitg

any other (specify):

i
i
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nid woman take more than normal of any foad prier to delliyexry? Yesfmow“_

e o Py v

(If yes), Name of foods The reason for tazking more than average

pid she take less than normal of any food prior to delivery? Yes/No

{If ves), ¥ame of food The reason for taking less than noxmal

which foods did she take yesterday?
Maal Food items : '

Merﬁing

Mid-morning

Noon

Afterncon

Nighﬁ

Higtory of illness:

pDid woman have any illness/complainte prior to delivery? Yes/No

{If yes}, . Type of treat~ Medinine Cogt of
Illness/complaints  Duration Days in bed ment received or drug tyeatment
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If no treatment received, state the reasomn

1f treatment was given on subsidy or free, to whom would she go for treatment?

"If no treatment offed, state the reason

Information on Pregnancy outcome:

pate of pregnancy outcome Result of pregnancy osutcone

Sex ‘ Cengus No. (if barn’aaive Birth weight (ko)
Name of the newborn fione /Nickname/Real name
If named, when? " Who nameﬁ?

Why the newborn is so named?

If not named yet, state the reason

Any complication of the newborn at the time of delivery? Yes No

Type of treat- Kind of medicine
ment offered or drug

(1f yes), the camplications Cost of treatment

Breathing difficulty

Crying difficulty

" Inability to suck

Injured duriﬂg birth

‘Blue baby

. Birth defect

If treatment was given on subsidy or free, to whom would the parents go for

treatment?
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any illness of the infant after birth? Yes Mo
Type of treat- CKind of medicine

oat of treatment
ment offered ~or drug Cos N

{If ves)., illness Duration

If no treatment received, state the reason

If treatment was on subsidy o¥ free, to whom would parents go for treatment? o

Was ihf@ﬁt given any inaugural feeding {(not breast-milk)? Yes Ho

(If yes), naﬁé the item - When given _ How given

Was the newborn given colastrum? vés . ' Mo

1f no, state.the reasoﬁm

Was the infant bathed daily? Yes o No_

1f no, how often he/she was bathed? | _ ;state the reason foxr
not bathing daily ‘ —

Was the newborn expaéed to sun? Yes No .

1f no, state the reason

Was the newborn taken out of the birth room? Yes Mo

If no state the reason ' No. of days _

Iformﬁtioh on the birgp'atten&ant:

‘Name . ' village ___bari

ﬁge Marital Status Education ' -
Ramunerafion, wages/gift etc. recéived (+f any) for the delivery

No. of deliveries attended last year Length of experience (years)

Any training received: Yes Mo

if yes, state the type of training ‘ duration
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Hand washing before delivery: With soap__ with any other substance {specify)

P REb .l

How soon after birth the umbilical cord was cut?

Name of instrument used to cut the umbilical cord

was instrument steriled before use? Yes No

If yes, state how If no, state the reason

Why was this 1nstrument used”

Method of dressing the umbilical cord: applied ash or burnt sarth but not tied

Tied with thread but ash or burnt earth not applied _ Tied with thread

and applied ash or burnt earth Any other {Specify)

If the umblllcal cord was dxessed with any'substance, state the reasconis} for the

dressing

Al

If the umbilical cord was neither tied nor any substance was applied in it, state the

reason ) . -

Describe the care of the plancenta

Has birth attendant any knowledge of family planning? Yes No

1f yes, name the source of knowladge

If yes, name the contraception she knows of

If yes, has she recommended any method of contraception? Yes No

If yes., what method? What ground?

Remarks.(if any)

Reported by (Female interviewer) ‘ Date

Verified by (Supexvisor) Date

*

The placenta came out spontangously ' Placenta required manipulation (hand ete)
The umbilical cord was cut after the placenta came out Umbilical cord was

cut befcre the placenta came out . If the umbilical cord was cut before the

placenta came out state the reason/circumstances

...
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MATERNAL AND CHILD CARE -~ SQCIOCULTURAL ASPECTS

Post-partum Report (FEPR)

Name of village Bari

Name of Husband/Father . Name of woman

Census No.

Information on woman since last wiagit:

Woman staying now at: Busband's residence

Any other place(specify)

Father's residence

Is woman breastfeéding her previous child? Yes No

N.A.

Age of previous living child (if any) Sex: M/F/N.A.

Woman takes bath daily: Yes No

If no, how often she takes bath?

The reason for not taking déily bath

Does she smoke? Yes No

If yes, how often she smokes?

Does she chew'betelnut leaves? Yes No

Tf ves, how often she chews betelnut leaves dally?

Does woman eat from common uvtensils with children? Yes Ko

Does she eat left over fcods by children? Yes No
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Did'woman perform the following

Activities .

1.

16.
17.
1B,
19.
20,
2.
22,
23,

24,

Cooking

Fetching water

Husking paddy {by hand)
Huskigg paddy {pedal)
Grinding (pounding) rice
Boiliﬁg paddy

Wwashing clothes

Plastering floor with clay

Plastering floor with cow-dung

Working'in the field

(excluding gathering paddy)
Threshing paddy

Weaving clothes
Swéeping/cleaning

Cleaning animal shed A
D;ying paddy

Gathéring paddy

Fishing ..

Dryipg iute_.

Tying down cows, goat$ etoc.
Sewing quilt

Frying rice

Making nets

washing Jjute

e

Any othexr (specify)

PPR - page 2

activities, if required?

Yes/No.

AT e g
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The reason for not performing




PPR ~ Page 3

Which of the following foods the women took specially?

Rame of‘foq&s taken

spectally .
Rice ‘
Wheat
Fish

D;y fizh
Mealt |
Milk (specify)
Egg

Dal
Potato
Curd
Vegetable

Fruits

~ Any other (specify)

Which of the fellowing foods the

Name of foods

avoided avoided
Rice

Wheat.

Fish

Dry fish

Mo. of days

The reascon for taking

T

:

woman avoided?

Ne. of days
¥ “The reason for

aveoiding

Il
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Name of foods No. of days ‘mhe reason for avolding
avoided avgided
Meat

Milk (specify}.

Egy

bal

Potato

Curd

Vegetable

Fruits

Any other (specify) :

et At i AP AN

which food did she take yesterday?
Meal . Food items

Morning

Mid Mozning

Noon

Afternoon

Night

pid woman have any illness/complaints? Yes/No

{If yes), Type of treat~ Medicine

Cost of
treatment

Illness/complaints puration Days in bed ment raceived or Drug
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1f no treatment received, state the reason

1€ typatment was given on subsidy or free, to whom would she go for treatment?

Information on the infant since last visits

Age ' Sex Census No
Name ' Nene/real name/nick name %j
1£f named, when? T Whe named?

H

Why the newborn is so named? L

1f not named yet, state the reason

Is the newborn bathed daily? Yes Mo

If no, how oftén the b@by is bathed?.' ' ' ' State the reason for not

bathing daily

Was the newborn exposed to sﬁn? Yes ___heo N
1f yes; when ' | B If nho, state the reason

was the newhorn taken out of the birth féoﬁ? Yes No

if yeé; when 1f no, state the reascon

"In the family there is presence of: paternal Grand-mother

Maternal ¢grand-mother N ‘ Step mother

_Grown-uplsister(s) any other relation who takes special care

of the newborn. (specify)

Have your infant suffered any iliness? Yes _ Ho

(1f yes), illness " puration Type of treat- Kind of medicine Qost of
ment regeived or drugs Treatment
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If no txeatment received state the reasocn

1f treatment was on Jubq:dy or free, to whom would parents go for treatment?

In case there was any illness, was breast-milk withheld? Yes - No
In case there was any illness, was breast-milk reduced? Yes No
In case there was any illness, was breast-milk increased? Yesg No

Remarks (if any)_

Reported by (Female interviewer) : ' ' Date

Verified by (Superviscr) ' Date



