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SECTION 1: RESEARCH PROTOCOL

-

1. Title: Patterns and Causes of Veonata] and Post neonata
MoTfality in Matlab T

S~ P

2. Principal Investigator: Shushum Bhatia -

3. Starting Date: As soon as possible
4. Completion Date: 3 months after approval
5. Total Direct Cost: Us$ 2,355 .

6. Scientific Program Head:

This protocol has~Feén aﬁDTDVEd by the COmanlt\ Services Research Working
- I Group. e b e weath 1_ NG WM I L

] . i , ' L} SO N O
Signature of the Acfing g@soc. Director for CSRWC: N

-

7 R -
_ - - - _ Date: 2-%, Wody

7. Abstract Summarv: - - - - - -

In order to evaluate the impact of a health intervention strategy on its
related mortality it is essential to have reliabtle information regarding
—— . — —~ the cauges-of mortality.in the.arez.. The-Matla: Decograshic Survejllance o
System which was initiated approximately twe decades zgo has been invoelved
in collecting mortality information in the area. Cver the years however,
-~ the intervention programs in the Matlab staciom—have expanded but refinement
— of the mortality related~information collerted through DSS was nch:§¥ﬁﬁIfZ: -
neously undgrtahen._ Therefare, attempts to evaluate The health interventions
in Maglab cannot be accomplisheé with the data derived from the DSS mortality
- T records. TnIt study zims te_examine the swﬂptDWt leading to death'among e
| nechalt®s and post-neonates in ‘thé Matlah BSS_area. This tas"uJIl e T T
accomplished by 1ntervAew1qg_moLher: who experienced é neondtal death in
]982 and 1983 The pregnancv and -labour historny Qh_tne mother ard physiologic
§f§fﬁ§—5f—gﬁgdhew born will_be considered when afriving at a 1 diagnGsis.
The "refined" cause of death information will be used to assess the impact
of the health intervention programs in Matlab and also to develop guidelines
- for improwing the DSS mortality information system. -

* 8. Review: -
a) Ethical Review Committee: : -

b) Research Review Committee:

¢) Direcror: - . -




SECTIOR II: RESLARCH PLAN

&,  INTRODUCTIONR

1. Gb‘ectivesﬁ

overall aim of this protocol is to know the patterns and causes of
- _ - — b et e e e i

neonatal and post-necnatal mortality in the Matlab field area in order to

.

a), evaluate the impact of various health interventions
panticularly_tetanus_toxoid immunization in the area;

- - - - — _ - ——

\E}//improve the compilation of cause of death information
- collected by the DSS workers

2. Bagkground:

The Matlab MCH/F¥P Project hag, as one of its activities, made available

tetanus toxoid immunization for eligible women since June 1578, Two

doses of tetanus toxoid spaced 4 -6 weeks apart were given ro women during

- " pregnancies, the first dose being initiasted at 5 months of pregnancy.

Since 1952 &1l elipible women, irrespective of pregnancy were given twe

doses of tetanus toxeid in twoe (Blocks A& ¢ of the four blocks of the

VCH/FT treatment ares. The remaiming two Blocks (% L D) aﬁﬁ

j PR Sl
el Totheo

r-{i

reolmen of 1mnunlzln° women during prLcnancx. " The mew campaign like-

- approacH in Blocks A & C d]med to jncrease the pronortlon of _women

ol
imﬁupized agq}nst tezqnuswasitne earTier apuroach oi 1mmun]2“n0 WOomen

each anproach on tetanus UEﬂnatorum 1e1ated ﬂorta11tv in the rwo areas

has not been underta&en. An ekamlnatlon “of the DSS data ihalcates that

40,3 percent and 49 percent each of all infant.deaths in 1987 in the

Matlab MCH/FP area and in the comparison area respectively were attributed
. to tetanus neonatorum. The proportion. of deaths reported to be due to
tetanus neonatcrum_were 4371000 livebirths angd: 5771000 1ivebirths in the
MCH/FP area and comparison «rea respectively. 4 further examination of_
the deaths due to tetanus neconatorum in the MCH/FP ares split by the two

tetanus t-oxoid immunization strategies, indicates that in Blocks A & C,

—— -— —— - R

T of- the two appfﬁachesfééfiiculﬁifﬁ"inmterms of- agsea51ng“fhe 1mpa€t of . 7

Yyt - s 2
A durjng pregnancy could achieve grly a 35 pprcent cvvcrage . An evaluatlon__‘
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where all eligible women were immunized against tetanus and where 80 percent

coverage is estimated ‘deaths attributed to tetanus neonatorum
were 48.8/1000 livebirths. In Blocks B & D, where approximately 35 percent
of the women who gave birth were immunized with tetanus toxoid, 59 deaths

(i.e. 34.9/1000 livebirths) were listed as being due to tetanus neonatorum.

An examination of the Death Forms collected and completed by the Demographic .

Surveillance System workers indicates that in general, tetanus was assigned

as_the cause of death if the relative of the deceased neonate reporeed that

the child was unable to breastfeed or if the death was descrnbed as belng
. <due to Takuria,; alga and dhanushrtonkar etc.. Needless_.to state that not
all neonates who are unable to breastfeed have tetanus, and that the terms

takuria, alga and dhanushtonkar denote several symptom complexes.

3. Rationale:

Tetanus tox01d 1mmun1¢at10n has beend sbown to be an effectlve means of

of women in Blocks A & C were immunized against -tetanus a large number of .

neonatai deatbs were reporeed to be due to tetanus. neonatorum in that area.

As mentloned earller the death reporfs do-not provide adeqdate information
- _to. assess whether these deaths .were actual]y due te tetanus neonatorun."

- Assuming that mortallty due "to tetanus malnly“occurs between days 5—-14

in 1982 only 27.% percent of the deaths reported To be due to tetanus =

-~ 7 neonatorum ‘in-the MCh/?E‘area occurred within these-days.x_Ln ‘the comparison

area V1Lleges, 6f the Lotal Tetanua’ deaehs é3 6 percent occurred duvlng

© __days 4-1b.

In order to-assess the impact of tetanus toxoid immunization it is
important to get correct information on the causes of neontal mortality.

However, a substantial number of the so-called tetanus neonatorum deaths

- the—deaths that took.-place diring 1nfanfy is therefore warranted,

v Trroee, s wenn

have been reported during the post- neonatal period. An exemination‘of -

3
combating tetanus neonatorum” . De5p1te the fact that between 80~ 85 percent



B.

. -C.

- b -

SPECIFIC AIMS

i;d//jo investigate the symptoms leading to death of infants who were reported
t

o have died from tetanus neonatorum im the years 1982 and 1983 in

both MCH/FP and Comparison areas.

2. . To arrive at a probable diagnosis based on the above and on the

N\//// pregnancy and labour history of the mother,

3. To assess the impact of the two strategies used to provide tetanus

toxoid to pregnant women in the CH/FP area by examining the

- - - proportion of .deaths due to tetanus neonatoruam in each area and

in the comparison area.

To develop guidelines to improve the lay reporting systemrfor

v neonatal and post-neonatal infant deaths.

MATERIAL AND METHODS.

f-"-"- - -
of the women who had an infant death for the two study years i.e. 1982 and

Information on the socic-demographic characteristics and the pregnahcy history
- —— s —._ . w—— o s b e \_‘—-“-_1-

1683 will be extracted from the B85 Yecords ™ Taformation &n The dutation 6f
ﬂ

prégnancy ahd on tetanus toxcid immunizztion status will be taken from

the CHW reglster books. Where possible_and if_available, information on._

the exact symptoms leadlng to death recorded in the CHW registers will

——— -

and labour, on breastfeedxng ang other phv31olog1c status of the livebirth,
o T e

—— —— —— e et —— Y

“and on symptoms leading to~ death of’the new "born.

— —e—

Based on this information a probable diagnosis will be assigned in each
case. The "refined" cause of death will be used to assess the impact of

the two tetanus toxoid immunization strategles. Since the interval

beLween immunization ané the outcome of pregnancy and also the number of

doses received prior to the deliverv may influence the protection imparted

by the vaccine, these variables will be accounted for during the analyses.

-be utilizéd. In all other cases women will be interviewed to seek information _

on the duration of pregnancy, on Iii'o'b'ier}:S— and “complications dufing pregnancy-
' 5 mx.al phin



e e ——

SIGNIFICANCE

The study will indicate the patterns and causes of necnatal and infant

deaths which will be important for formulatlng 1ntervention strategies.

S

The Demographic Surveillance reports are c1rculated 1nternat10na11y and
the information in them is referred to and quoted extensively. An

examination of the data collection system and improvement of the routine

reportlng of cause of death information will be useful for more than

C

Just the Center.

+
- - - - F— -~ _ - -
_— - —_— —_ — B - e - — - =T =, T T e —_— =
— -— - - - —
—— - _— - — — - ——— P
-
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' ) " BUDGET
1. PERSONNEL SERT\T’ICES: o - o - N anthl)} - ~ -
Name _ , % effort Salary Project Requirement
Dr. Shushum Bhatia Scientist - 50 x 3 mths - - - -
4 Tield Interviewers 100x3 " Tk. 217% Tk. 26,100
1 Sr. Health Assistant - 50x3 " " 3058 Tk, 4,587
- T - _ ’ - Subtotal: Tk. 30,687
Ty SUPPLTES MDMATERIALS - -~ = T 7. T - T = wome’-
- 3.7 EQUIPMENT - = LT ..o L . None
- 3 e - - = - . - B - - - - - - - -
4, TICDDR,B TRANSPORT: -
©  Spéedtoat 607 hours @ Tk. 350/ e I =0T =0T -~ Tk. 21,000
4 Country*Boats € Tk.30/day =z 2 months " 7,200
. - - - - N, . Crand.Total: .Tk. 58,887 -
) . ’ e ) A
- - - : : ~ /= Us$ 2,355:48 -
N / .
\—. 7-7‘-/,""




2.

~ 3. = Not applicable. - - - - === = - = - - =

-4,

“"The following records will be used:

_No_rj_g_:j_{'s—: = .- - = — - - e

The subject population will be mothers whq have experienced an infant

death in the years 1982 and 1983,

. — . LS — S - - -

.Coded identification numbers are used for each person. - .- - =

There are no potential risks to the interviewee and neither is there any -

- involvenent-of privacw of the-individual. The interviewee is just regquired - —

to narrate the symptoms experienced by the child prior to death,.

- P - - ~ - - -
In the deceased infants-home. Approximately 10-15 minutes.

Knowledge of the patterns and causes of infant deaths in the community

will be important for formulating health intervention strategies which will

benefit the communities.

st ] _ ] ] _ ] )

--Death -
Community Health Worker's Note Book



" information wé will get frém yod,will be handled ~cornfidentially. .

STATEMENT TO BE READ T0 MOTHER PRIOR TO INTERVIEW

Before the mothers are asked to impart any informaticn they will be

explained the following:

We are trying to establish the patterns and causes of infant deaths
in the Matlab area, so that we can plan appropriate health intervention
strategies to pfevent such'deaths-iﬁ'future.'We undérétand that you
lost an infant in 1982 and/or in 1983, We would like you to describe
all the problems apd synptoms the infant had prior to death and also

whether you had any problems during pregnancy and childbirth. All the

You may voluntarily participate in this research and if you don't

wish you may not participate.
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