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Abstract Summary:

This research will investigate attitudes te child feeding

and health seeking behaviow and will asses the extent to

which household structure and matarnal education in{luenée
these processes. For comparative purposes this study w:ll be
canducteﬂ in two phases, $1rst1y in a rural’ araa fullowed by

S e

5ix mmnthgl in  a poor urban area in Dhaka. ,Thé, way§ that

health education messages are understood and passed on will

be studied. The relationship between maternal education and
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SECTION-II : RESEARCH PLAN

R e s e o e e e emeR R el

A.  INTRODUCTION .

It will Horem part of a larger study to be conducted by

ICDDR,B  scientists that will contribute to research proposed by
dabn  Cleland of +he Londan Bochool of Hygiene and Tropical
Medicins. The aim of Cleland’'s proposal %5 to anestigabe thé-
association  between maternal educatipn and child survival and to

identify causal mechanisms.  The Cleland proposal is to carry out
. ‘ ,

Fesearch in four ﬁuuntfies, one of which iz Bangl adesh. ICDDR, B -

has been asked to participate and a tommittee . of scientiste

e

chaired by Dr. Silimperi, has been formed o undertake the

research, which}incfudaégﬁhig protocol .

1. Objective

-

’ 4 L
The main objeciive of this protocol . is  tg . investigate

attitudes Lo breagtieeding, weaning and Mealth sesking behaviour
and to assess sorcial influences and constraints on these

R 1

processes.  The three social variables that wii} be | considered

[

ara: .
1) maternal education “
2) household ﬁtructufe
3 the demands ¥b; w&mehs‘ Iabpu; in taﬁks.athér _
- " S ¢ v ¥
than child-care .H B Lt o '
. The  study will investigate Eﬁg .extant_ tp: @Eich éhésan

. - . . *
variables differ in the riral and urban environments.
’ ' 3 . . ,.'

-

*
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2. Backaround

Braast feeding and weaning are almost univergal - aspects_ mf*

B

.. - i.
- Human behav1our and at the same time they are subjeact ta a range

*

fﬁ‘- cultural variation., The term weaning re{erq to the regulaﬁq
‘-';fesduing of additional food to the breast fed, child., 'w'aan;ing;_f.;_
-“i,._-.b‘a-gjins wi£h the first of th‘eﬁ.;ﬁ‘ a&ditions. and ends  with tha
  ceé§atian of breést feeding. In maﬁy societies weaning is‘aeeh,asf.
& problematic pracasﬁ as well as b91nq a tlmp of nocxal‘
sigﬁificahcé. This study will ewamtne some cf thp variables that

: 1nfluence pattern of hraast_%eedlng and wearning.

;. . .‘1-_ »

The weanlng process in -mény cammunities is problematic’

because - of high levels . of weanl:ng dlaf?hoea“ due to -the

difficulty .in pkayﬁdiné-.nutritznqs gpd hyg;enically «prépara¢

‘additions. -Névérthelesé‘ aﬁ'abme stage.ne»clusivau breastfaeﬁing

fails to meet the fnuﬁritimnai raqu:rements of develop:ngf
children. It is this prmblem that has baen referred to as "The
UWeanling's dilemma’ (Ruwland 198&). "It__has hDWEver been

+

démnnstraﬁed that Lont1nued breast feed:ng enhances survxval due.

. to the anti-infective prnpertles af braast mle and because Bigk'

[N

' chxldren will continue to suckle whan they are tam weak to  take

. other food. Cnnt1nuwd breast fewdan dur1ng perluds of é&ute‘

dlathQ&d protects chxldren (Hovlie at al. '1980) Hayle notﬁd the 

da#%:cultles that haalth ‘workers as ., wpll as mmthars had

o e
e

 qatt1nq s1rl ch11dren to take any +ond, other than brpast mal

L3

.'varzmus anthrapulogzcal 5tud1eg refer to bellefs that 'ruraf'
Bangladesh1 paaplp have about. the value of breaﬁt mzlk. Malcneyj.

'anq ﬁz:;:(}qal) 11kq;ﬂ12v1 (unpubixﬁhed thesxg) refar te’ ‘the 1dea

o L . . . v




that breast milk is a God gi&en-gi?t'that is regarded as highly
beneficial. At the same time it is seen as being highly
susceptible ta malign influence and may thus ye seen  to cauge
di arrhosa {(Lindenbaum 1985, Blanchet 1980, Rizvi ibid.). .Rizvi
and Blanchet both describe the kinds of foaod that mothers should
avoid. They also note the practice of w1thhold1ng the breast for
the first few days of life. Blanchat also q?scribes how lactating

“

mothers are susceptible to "batash® or bad air that may attack
theﬁ éﬁd poison | their milk if they do not seclude themsel ves
carefully. Although the above amthors make 1nterest1nq references |
. ‘
to thls subject none of them deals thh it in’ depth
Other studies have concentrated solely aon  breast fegdiﬁg
(Khan 1980 and Huffman et - 1980). Khan’'s findings are broédly
consistent with those of Huffman in the overall picture given .of
the median duration of breast feed1ng and the agps at wh1ch Sml1d
¥oodq were- introdaced. Huffman and Lolleaguea Cons 1dergd suckling
patterns and noted variations that they associate with four
factors: mother's occupation, education, sacio-economic status
'and‘maternal health. They also nofiaed & seasonal trend in a;tﬁal
time devoted to suckling which was reduced betwsen No;ember ard
February. :It iss interesti:g to note that in ﬁatlab thare is a
- seasonal “increase in mortality rates at this time. It is ppssibie
that suckling patterns are rausally ' related to the séasonif
demands for womens’' labowr and to the.availability of Quitgble_--
-weaning foods. This knowledge has useful ;mpli&atibﬁs tor those
advising mothers gn waaﬁipg. . o - -

Huffman found that suckling time was inversely associated

with socio-economic factors and with infant nutritionpal status.

Al



Anather interesting Findiné was that educated women tended +to

suckle ftor shorter periods than their less educared counterparts.
Huffman's study alao dealt with the reasons for weaning and for
discontinuing breast feeding.

The most common reason for discontinuing ﬁfeastfeeding was
the death of the child, the second was a new pragnancy, the other
two reasons  guoted wers "insufficient milk” and the l“fn%antﬁﬁ
age”. Within the grioup that responded with "insufficient milp"
59% Qére iﬁ.faét pragnant. The response of "insufficiant milk®™,
iike that of thal“inFant;E age”™ 14 clearly a matter that could be
o socially determined and that requires furthear ;nvegﬁigation "to
wnderstand  what theée statements mesn to mothers and who
determines them. ‘In order  to understand what ieads tn' the
decision to wean we need to khmw what these conceépts meant to
women themselves.

Gender has nmﬁ a5 yelt been found to determine Ege.aga of  the
cessation of weaning. Gncé %mlid foods are intrmducéd, however ,
gender hecomes a factor that influences survival. The observation
that female infants receive less fpoad than male, is made by KMA
éziz kl@??)" Foenig and D’ Souza (198&)'damésﬁrate that in the
crucial periad from i1-4 vears Femalé martality rates sudeed those
af males by almost S0%. They point out that it is a phehuﬁénon
tﬁat is peculiar to mértain parts of South Asia and tha£  in'
éangladesh it is evident from abmu£ the age of fiftteen months.
“Keoenig and D'Spuza show that girls réceiva significantly 'Iegg.
foodg than bovs ana that as breast milk diminishes theré‘ia ’leﬁs
cﬁan:e of it being replaced by altesrnate sowrces of nutrit@mn for



girls. They conclude that - A"Perhaps the most interesting énd
wnresol ved ias#e concerns the unde&lying motivations which ‘give
riso t;!the gax-biased behaviour presumably responsible for thege
mortality ditferences” (Koenig and D’'Soura  1i98&4:19), Thgy
speculate that economic factars influence parental decisions but-
this is not supported by evidence and remains a question that
demands further detailed reseatrch into parantal mmtivatio%.'

The observation that female children receive less fond thanl
males %é supportéd by other studies such as that by Brown et al.
1982, Anthropeological 5tudie$ af other parts of the subccntinenf
prov;de interasting explanatory ‘data ‘that Mﬁan_ usafully be

"k

compared to Bangladesh. Pettigrew s work an teeding fFatterns in

the Southern Punjab, fuﬁ'example shows haw the primary waaring

food; which is buffalao milk, is only available 4t certain stagbs

-

of the buffalo’'s reproductive cycle. Decisions about itg
di%tributign are  made by tﬁe seEnior  woman  in g%e, extended
househald. Most milk is Emld Er conﬁumed-by visitors and men in
the household. As  in Barngl adesh’, MArriages are exogamous  and
Qir&local, which means  that wives‘cmme into their husbands’
cammunitias as outsiders angd have reiatively little power in the
early stages of marriage when their children are  young. She
documents the way in which copflicts wiﬁhin the househcld effect
the .life chances of the‘ynungest ﬁembers of  the househoid
(Pettigrew 1582 Nicholas and Inden C1977) and Azis (197;) have
produced extensive 'worﬁs on the kinship systems m&I Bengal Jand‘
RBangl adesh respectively. These p;ovide a goad éenerél background

for a more detailed study of relationships within the household

and in particular of relationships betwasn  women. This stﬁdy will.

7



relate to the research that reveals 3 link Between matarnal

;sducatian ‘and  child survival by testing Caldwell ‘s hypothesis

@1 that maternal education brings about a change in the traditional

‘bBalance of family relationships involving = shift in the locus of
‘power  from  traditional author1tv tigures such as the _chmld =3
fpater;al grandparents, to the mother hersglf. Caldwel] suggests
: that the way in which maternal education operates to promote
chiid health- is by increasing the mother s cantrol aver her
'ch11dr9n w1th3n the family (Ealdwall 1979y |

- Lindenbaum £1985) alsordgtudied;_the link hétweqp ;hiidi”
ﬁgrvivaJ' and maternal edu:atiﬁﬁ_in;ghe Hatlaﬁ;xarea. Her vwark.
concentrates mn  the 'éeanihq of educatiuh'gor'.rurak women, in
Eangladesh and she d15CUm§@b the qncxal and psychological changes'
it brings about. She Found that schoaling gives wmmen.confldense
and-staﬁus_sm that thev are mor o ablé to take indwgen&ent actingu
“Nmmen dweill upon the power if gives.them tm'act iaaépendenﬁiy,.
and in  their own intermﬁt“.  iibidﬁi@i Through education women
gain,aéte%s to & network of other sducated pecple who can prgvide
gnférmétian and h@lp when it is neseded. Education, she. sayé?‘
pr&tecfs' young women from exacting labour during their growing
;yéars and may raisé the age at which they first Mmarry '59. that
'they-;begin child bearing‘ lﬁte?' and in & better (phygical
cqn&itimn, thus prmduggné' babies éf greatér hirth 'weighf.
‘Lindenbéum savs, ”They alba may QVperlence greatar succe%s in .
bréaét %eéding, aapeclalty 1+ thpy return hmme for the birth ’54\
thg'%irst child, a cus tmm mANY  women aspxre to :ince they eat and
'rést 5e£te;'in their DwWr hnme”.. (ibid:1D) It is gﬁtereating that

.



in  this context Lindenbaum re#;rs t0 & woman’'s parents’ home as
her "own ratéar than her Ausband’s home. Although this
contradicts Islamic ideals which enphasize that a woman belongs
to her husband s lineage graue after marriage, it is nevertheless
cnnsistent‘ with the ambiguityv im a woman's sécial position
recorded  in manv other sthnographiss of the subcontinent (Sharma
1980, Bennet 1982%). This suggests that tharrelationshipg.'that
wﬁmen' maintmiﬁ with their natal kin are also  importamnt in
determiniﬁg 'tﬁeiww.childreﬁs‘ swrvival at times of illness and
crisis. With the exception of Rizvi’'s unpublished worl thé

studies that have baen guoted deal with-ruralw\nnpulatimng and

H

there has been little detailed work on the urban siftuation . in
Bangladesh. Rizvi found that the basic dietary patterns were the
same -in both the rural and the whban cantexts that she studied:

There has howsver, besn no detailed anthropmlagiqal study of

oy

Fowsehold structure and decision making in relation to child-care
feeding  and health seeking behavieouwr in the urban Bangladeshi

context.

3. ' Rationale

Giood teeding practices are crucial feor child heal th.
Understandihg the social frameworl that surrounqmland influences

these processes will facilitate health planning and enable heélth*d

-

“wWorkers to pfomnte goad practice in a way . that is socially

acceptable. Better knowledge of existing ideas and beliefs can ‘

make health messages more appropriata.  An 'dnderstahdiﬁg af

control and decision making with regard to children, -within the
. ‘ .

family would enable heaith educators to target infmrmatidh’:more



eife&tively. Finally, a detailed camparat1ve 54 udv of huuaanoldﬂ

fEtructure - and ehild care will incréase‘our ﬁndergtandiﬁg of the

. mgchanisms  through which maternal education operates to enhance

“infant  survival. A comparative sgtudy of the rural and urban

&ﬁﬁteuts will give insight 1ntn the ways that changps accur..

B. SPECIFIC AINMS

Th1q stuay w111 provide a detalled ethncgraphy of the networlk

-at relat1mn=- qurrauhdtng mothers awd young chxldrsn. It will

'varzaus po1nts in the vear. Iueas abaut br@ast fged;ng, S WEaning

iy

and the perceptxmn ot h9a1Lh megaages will @ be docuMénted. - The
data w111 be used to tast the fmllowan hypotheseg'
1) Naternal-educatlnn chahqes the balance of pnwer withfn

arr

care and the allocatlon af ﬁmoﬁ

{2y Decisions abaut nha 5u4¥iciency' of & mother's presst

milk and’  the 1n+rndurtzmn of weaning foods are not
Ii' always taken by the mother. harsel+

(3 Materna] pducatacn chang@s 1daas abcut health,.-making

women  mare receptive to new health and nrutrition

ﬂesaageﬁ.

" the househbfd g:vxng mmtharq -mor e cantrol over child’

TLI

#@cus on feeding, decision making and the d1V1SIDh of labour at."”

(1) Faed:nq patterns are d;ra:tly relatad tc the d1v151qn mf‘

'labmur thhln the household fhe aeabmna; demandr, #ur

E)

labour and the avazlab111tv of suitable weanlng Fmods..

:($)L”Moving _¥rom the rural ta thp urban cantext changes“'the"

'jatmrcture of the household and the ways in whxch chiIdH

-

cara decma:ona are mada.

- 10



"

€. METHODS AND PROCEDURES

" This study will be carried out in two phases of six months,

iThe first phasa will be initiated in Chandpur. The second phase

will be conducted us1ng camparable methods and numbers in a - poor

.

Uﬁban aetting. The study population in each case will be

reiat@vely small  ‘and the investigations will focus on not - more

than 350 mothers aof children under three andg their extended

families.

Resgarch Méthods -
(1), The principal resesrch methods will “be  participant

| obsérﬁatimn. f%i% will mean that tha_invastié;tmr will
live in & bari of bétween 3-10 households throughout the

o study periods and will closely but unobtrusively obhserve

the relationships within and betwesn the bari households.
¢

An initial survey of 2 hundred hcgﬁghuldg will be made in
eacﬁ-m{ the styay argais Lo collect data on omcupation :ﬁf
househal d head, size 2 type of dwelling and maternal
edqcatimﬁ, br the basis of this a representative  bari
will be selected for the }esearcher to liwve in,
cmﬁtéining betwesen SmiO hmuﬁeﬁolda ?rqm :vafying socio—
ecmnbmig strata, |

-
W’ oW

These 2 ~groups of households will form the..puciaﬁs of
_ . i , o :
each study group-and through their kin relations in othar
> ‘haris a Wider group of 50 mothers will be.selacted; These

.wili. consist of women from each soc‘n~9conmm1c catagory.

Suc1m~egoncm1c catogur:es wili be determlnpd accmrdlng to-

.o 11 S,



(2)

~

Gecupation, income, awnership of land, ‘beastz and movable

property as well as the size and type of dwelling. Care
will also be taken to ensure that this group of S0
mothers with children Lndar five inciudes younger  and
older mothers as weil as those wi{h varying numbers mf

ch11dr9n. Because sducated mothers are a relatively amall

{mznnr;fv im the popuilation, women with schooling will be

purposely selected +for 53 that the studg group - will
include at least 25% 0f educatsd mothers. This group will

be sub-divided into those with more T leésvthan S years

schooling. Ry selecting the motbers in this way it will

be possible for the researcher to study the relatxmnshlps

that women maintain outside the bari they live in.

ay

Formal obsarvations willi also be conductea by  the
investigator  and  her research assistant. These will

involve twslve Nouwr . observations of twenty five of the

mothers in hoth rural and the uwban contexts. They will

focus on feeding: a) the freguency and auratiun of hreast
feeds,, B} the frequency and contenrt of all Dther*fequ.

If pussible the observers will alsoe note and record:

The mother o woeek échedule;

The“*amily's feeding paﬁtérn, fncluding'tha order that
people eat in, when, what and wilth whomn.

The mothers interactionsg with other household memhers

will. also be noted.



).-'r

intervi gws

As  well as being ¢

ontacted in  the process of the

participant obsmrvatiqn it is also planned to interview

mach of the Bundred m
o%_ this will ne to
histories and their
Thess br&éd'headingg
in  Appendix A,  The
b?aad themes i~ mind

Situation that, will

others at least twice. The purpose

gather detailed data on-‘ﬁheir
atlitudes to. certain key topics.
are outlined in the Interview -Plan
interviewers will worl with these

but will aim to creéate an informal

.

encouwrage reflection and " Will  not

oL % - " . o ¥ ) : .
discourage spohtaneous "diversions". The "gquestions asked

Wil e open ended an

d the timing of the inte;views will

be flexible and at the mothers® canvenience. Interviews

are alseo planned  wi

th & selection of other hmusehola

mambers andg these will cover similar topics. These

interviews will be tap

“data on the contount of

DL SIGNIFICANCE -

This ' research wiltl &l ar

infant

»

feeding andg weraning

Bangl adeshi com%unityhl

¢1)

effective | ang appr

i and brief notes will record key

ge ouws knowledge of ﬁhe ways that

are  perceived by people  in  a

It will® thus  enable health  educators to p#ovide

opriate messages that strengthen

existing. good practices in nutrition and healthcare and

erhance child survival.

It will provide detai
r © !

1

led data an housetol d structure and

the network of relatianShipé Surrounding Young childran

Cey

Am *



-

(4

)

and their mothers, thus enabling .heaith wor kerg éo
ta}get héalth information more s¥fertively. A detailed
uﬁdarstanding of the bhousehold and the Way that
decisions about children are taken will snable us to
identify the factors infiuvencing infant 'Feeding and
health seeking béﬁaviour.

It will increase our underastanding -of the mechanisms by

.whichi maternal education acts to promote child haaltﬁ

-

either by fn%luencing maternal ideas and behaviour or by

influencing the mother s relative status and ‘decision

making powsr . Qithin the‘hdﬁga'holdlamd*-the community

which allows her to promote her childrens® health mor e
. . ’ . i

effectively,

The study will fncrease knowledge of the rélationshiﬁ
batween 1actatimﬁ,ftseagunai work patterns ~and  fpod

resources  in both . the rural and the urban settings.

Which will be useful +to those advising womsn on weaning.

‘This work will Qgive a Valmable' ingight into health

seeking behaviour and the ways that health providers are

perceived by the commnunities they serve. It will pravide

comparative data  on belhaviour in the rural and  urban

contexts.

NORLy WS Loan v L e i, 1 e e - .
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ABSTRACT SUMMARY FOR ETHICAIL REVIEW COMMITTEE

The purpose of this study is to investigate attitudes to breastfeeding
weaning and health seeking behaviour and to assess the social
influences on these proceasses. The three variables that will be
considered are: 1) maternal education, 2, household structure and -
3) the demmands for womensg' labour in tasks other than child care.

The study will be carried out in two phases of six monthsg, The

first phase will be conducted in Chandpur and the second will be
carried out in a poor urban area of Dhaka, The relationship between
maternal education and the decision making powers of women within

the household with regard to feeding, weaning, and allocating food

to children will be examined., The extent to which feeding patiterns
are shaped by the division of labour and seasonal demmands for womeng'
work will be examined, The main method of research will be participant
obgervation by the principal investigator who will live in a bari

in each of the study areas., She and her research assistant will also
conduct formal observationg of half the sfudy group and will conduct
informal but detailed interviews with each of the study group mothers,

(1) The study population in each case will focus on not more than

fifty mothers.

(2) The study does not involve any potential risk to participants,

(3) VNot applicable,

(4) According to standard. anthropological convention the names of
'the subgects, their v111age or any identifying characteristics
w111 not be published or available to the public, Lach subject
will be allocated a numher and records will use this as reference,

(%) All the mothers in the study group will be asked to sign a
a consent form, The study involves no risk to the subjects and
the nature of anthropological research demmends that the subjects
understand and accept that their participation is voluntary.
Intrusive or unwelcome interviewing and observation will be
avoided and the investigators will not enter any house without
invitation, The purposes of the research will be honestly and
carefully explained to the subjects, This is not a medical
stuﬂy and no physiological tests, measurements or proceedures
will be carried out, If however, the researcher or her assistant
.come ac¢ross gick individuals in the course of the study who
ask for their help they will do their best to help and to refer
and to trananort them to the aoprornriate health centre.



A. DETAILED RBUDGET
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B. BUDBET SUMMARY \
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CONSENT FORM ) -

In association with ICDDR,B I am working on a project to find out more
about how mothers £eed and care for their children. T will be living in
vour area [or some months and will be visiting familieg because I want

to hear your views and learn about the ways you keep your children healthy.
This information will be useful toether mothers and to health workers.

I may sometimes tape record your observations or make notes so that T will
remember what you say but your name and identity will be confidential .and.. __ ...

you will be free to withdraw at any time from this work. =~ 7 I T

If you agree to help in this work please sign or make your mark here.
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FEEDING:

¢

APPENDIX A

T mmew el S DRe S S Do MV S VWt

MOTHER 'S LIFE HISTORY: Birth, familv, chilghood, educat£qn;

health, marriage, ralations betwean natal kin group and her

husbard’'s . kin  group, physical distance between their
respective baris. Full account of present household ~ space
it otcupies, occupations and incomes of members, property,.

‘division of labour, budgeting, educational level of  ali

?

When was bréastfa&dfng initiated - ideas about colostrum,

suffitiency of @milk, supplementary foods,  weaning, _whb

cadvises mother and who decides on timing of weaning? Who

prepares and allacaﬁeé food in the house? -W%ét order do
people wat in7? ': ‘_5 |

NUTRITIONAL NEEDS: HGQ do vou tell that a child is thriving_
af failing to thrive? How do infants’ needs change as they

grow? Do hoys and girls have diftferent nutritinnal.neeﬁa? if

they do in what ways do they differ? Do men and wamen  have

different nutritiomnal nesdsy  UWhat foods do pregnant | women

and nursing mothers need and what do they usually get?

fHQSFITéLITY; How often are guests from uufsida the hpuaehoid

éntertaine&? Who are the most frequent visitorg? What are

4

‘they given? Js milk usually given to young children.or to

Cwvigltors?



(&)

Y-

47y

A8

H

HOPES AND EXPECTATIONS FOR CHILDREN: Educatiun, wuﬁk,ﬁ

_ﬁarriége? How will their_ iives be di%%erent from ‘théiﬁ_

parents?

PERCEPTIONS OF CHILDREN: Growth and development? How do they.
learh? Whét should they learn and from whaom?
KINSHIP AND DECISION MAKING: Control of resources, -

budgeting, mébility" Who makes decisions about children? Who

takes them to the health worker?. Relationships within +the

cnﬁjugal household, relationships with mothers' natal kin

frequency of visiting? MWhich relations are burned to in.

‘times of crisis? I there are ﬁmnﬁlictingkiﬂeas about child

care who decides? How is worl 5hared'in-tha household? - Who -

minds the chilmran?" With whom do they sleep? What are the

‘re%pactzvn rmlms and dutiaes o% the different memberq of the‘

kin group perceived to bhe? How are these changing?

P

ILLNESS: How do vou.decide that a child is i117 -Who decides

that & child needs help from a health worker - outzside the

Chousehold? Who takes. the decision to buy medicines or

spacial food for a sick child? Who takes the child to the

health worker? Who decides which heaith worker? What Causes

illness in young children? Which kinds of heal th wcrkerq are

. most apprupr:ate for which health pr't:)l:)lfa-‘m'-'1 -Nhlﬁhiklndﬁ of

Chealth workers are tha mst simpathatic?

.
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