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SECTION - I : RESEARCH PRUTOCOL

Title: Risk Factors for Breast Feeding Cessation in Dhaka

Urban sSlums
Principal Iavestigator (s): C. Lenders
- ) ‘M. Siddigi
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(7) Abstract Summary: The purpose of the following case-control

study 1is to determine the risk factors for breast feeding
cessation 1in the Dhaka wurban slums. Currently, little
information 1s available about breast feeding patterns of the
urban slum population in Bangladesh. This study will allow us
to identify risk factors for breast feeding cessation in
order to develop an appropriate community educational
intervention program . The study will be carried out in two
areas of Dhaka where the Urban Volunteer Programme of ICDDR,B
has community- based nutriticnal rehabilitation centers..

(B8)Reviews:

(i) Ethical Review Committee:

(Approved/Not Approved)

{11} Research Review Committee:

{(Approved/Not Approved)

(111) Director’s signature and remark, if any.




SECTION - II : RESEARCH PLAN

A. INTRODUCTIOM

1.0BJECTIVE

1.1 To identify risk factors for breast feeding cessation in an
urban slum population
1.2 To describe common breast feeding practices 1in an urban slum

" "population

1.3 To identify appropriate information for community educational
intarventicne 'in order toc promote and maintain adequate
prolonged breast feeding practices

The superiority of breast faading is clearly
-ecognised. It is a determinant in child health and survival,
Unfortunateiy, there 1s a trend towards shortening breast faeding
duration and increasing bottle feeding, especially in urban areas
{20). This trend is 1in opposition to the well established
protective role of breast feeding against the 1ncidence and
pravalence of infection {(40). Morbidity and mertality of
voung children are associated with both the absence of breast
fesding and the decrease in the duration of breast feseding (7).

Breast feeding patterns "and risk factors for 1its
cessation have bean examined by mary authcere (Table i1). There 1is
little censistency 1in the definitions of breast feeding used
py different authors. It is not ailways stated whether or not
arn article describes total or exzlusive breast feeding patterns.
The ward "lactation” 1is sometimes used instead of breast
faeding. Rigk factors for weaning or for pottle feeding are
interpreted in terms of breast feeding discontinuaticon. No
initiation of breast feading is considered by some authors as

breast feeding suspension. In addition, many ditfferences are
sbserved in sample cheoice, age of the infant, mothers background,
manner in which the guestions are asked, etc. The studies
mentioned are mainly descriptive. Bivariate analysis are the most
commoniy used method and very few studies calculate the Tevel of
significance. Only  ohe study (28) gives odg ratios ftor breast
feeding over non-breast feeding. Given ail of these variations,
it ie difficult to make any comparisons between studies.

(D]
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3. RATICNALE

DQVPlODiﬁq countries suffar from the "Poverty Syvndroma®
Y. The rapid increase 2f urbanisation w1th the sprzsading slum
as will zgravatse this poverty syndroma. The population of
ka slums is eupected £o double by 2010 (12,z2}. Furthermore,
c¢hildren living in wurban slums are mora at risk for falling
the well~known vicicus cycle of malnutritien and infectien.
feeding duratiocn and attitudes in a slum context arsz
for child merkidity and survival. An increase in
Cicn of br=ast eﬂd*hg ard a delav in the weaning pericd
ted by several authe as c¢ne .solutie for impreved
rawth and ""rfl"a1 in such circumstancas {10} {321).
formation abcut the risk facters for breast feeding ce
the decision-makers and the attitudes about bottle feeding in
the slums areag will fagcilitate the development of app
ti i programmes. No case 2ontrel study on risk £a
2eding ¢=ssaticen has baeen done in this kind <of
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The re2ason for the gelaction of scme risk  factors
{Taible 2) from thosz2 feound in the literaturs is explained hare
afre=. Biszk factors found significant in pravieus studies will be
seamined with the following excepticns: migraticn, sccio-sconomic
ztatus early sontact with baby, delivery placs and 32renatal
class, mother's a¥perienc in breast feading angd time
consumption The reassns Ecr omittin thasa factors is  as
fzllows ~hs Cantrs For Urban Studiss {12} doss net report any
important differsnces in  socic-scenomic  status in  the sium
ropulaticn =f Dhaka. YUrkan migration is tec common a2 factor  to
he taken in acoount (81% have not livaed in  Dhaka ursan zlums
since hirtk). The large majority of the mcthers deliver at
home and keep ftheir infant with them. The time spent on
breast feading depends mainly o©n maternal occupations cutside
Ehie heuss. The parity of the mothsr seams to ke more appropriate
sonsideratinon than the experience of breast feeding per s=

However, some risk factors not found significant in
mrevicus studizs (Table 1) have Dbeen considered: - gravida,
maternal and child illness, physical fatigue, age for first
supplament  introducticn and bottle feedlng. The significancs  of
shmase risk facrors has not teen mentioned in the studies done 1in
Bangiladesh but an asscciation has been suggested or described.
The physical tirsdness cf bra2ast feeding perceivad by the mothers
has been proposed as risk factor in , some studies but no
significant valua has been calculated. We propose to relats the
1a+ter with the nutriticnal status of the mothers using the arm
cireumfarence -as 2 simple indicator for maternal nutritienal
statu .

The age range of the children chesen in this study is
metween 6 znd 12 meaths. In Matlabk, the r2ascns feor breast
faeding cessat 1on were different considering the children in the
first year of 11 against children in the second vear of their
lifs. Breast Fendlng cessaticon beccmes to be guite an impertant
phenomena from six months of age in Dhaka urban slums {(21}. The
identification of risk factors will be accurate if the study
populaticn is cenfined to within these age limits.
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1. Demographi

Maternal age¥------r----sssmss-- 3A3, BA4, 3BRA2Z **, MEXZ2Z,
PHIL2*, SWE2*

Marital statuS-—---=--------=o== 2A2, BRA2**, SWE**

Sex »f the child-----=-~- - mam BA3

Parity¥-=--- A —mmmmmm o BA3, BRA2**, CAL¥, ENL**

yumbar of children alive-=-------- BAZ, BA4,

sravida----=---- smem— - BAl, BPA2, KEN1, MEX2, PHILL,
SAALl, TALl,

Contracestion~-——mmosms—-o-= ~—w==-- PHTL1,

Migration*—--—--===---- ——rems————— PHIL2*

Mother's education*---=--==-=----

Father's education-----=----- —e——-
Mother's oczsupation¥*------ “mmm———
Tamzly income*------- ==

3. Medical aspect

- . b A e -

Maternal illness--~==-==--=- ~—————-
Breast disszase----- S — e ——
child illnesg-=-~-=------- ———mma—.

Early ceontacts with dabky*--------
Low birth weight baby----- ——————-
Delivery place¥—-=----ee—o-——-—-om-
Prenatal carg------ e Stntui bl et
Pronatal clagsg¥e-rovmemce e
Physical tirednegs------ mmommme—s
Psycholeogical----=-=mmmmmommmmmm-
child death----=------===--=---

BA2*, BA3, BAa4, BERA2**, MA],
MEX2, PHIL2*, SWEZ2*,

USA3**

BA3, BA4, CAl, EN1l, IN1l*, MAl,

MEX2** PHIL1l, PHIL2*, SWE2,
BA2*, BRA1*, BRAZ2**, U3SAl*,

BA1l, BAZ, CAl, EN1. IN1, KEN1,
PHIL1, SAAl, SWE2, TAl, USALl**,
CAl, EN1, INl, MEX2, SWEZ,

BAl, BA2, CAl, ENL, IN1, KENMI,
MEX2, PHILLl, SAAl, SWEZ, TAl,

CAl*, SWEl*, USA2**,
BRAL*¥

BRA2*, BRA&MAL S
BRAZ**,

CAl*,

ZIN1, SWEZ,
EN1l, SWEZ,
BAZ,



r

4. social influenca

Family*-----------*-——-—-~-—~—-—f BRAZ2**, CAl*, TSALY

Zaplth seeking Kehavisur--—=--""-< BRA&XMA1l, IN1, MEX2Z,

padiot=mw==--=-=="" wmmmmm USA2*,

Breast figure--------"TTTTT ———m-= SWE2,

gthnicity----- = m-——m - --- MAL,

E. Miscsllilan20us

Motiher experisncz in hrzast

fagding¥~--—-=—--< wrmmmmmmmmm == SWEZY,

Mot enotgh milk----=--======77777 BAl, BA2, CAl, ey, IN1, KENL,
MEX2, PHILL, SAALl, SWE2. TAl,

Baby cannct digest-----=""7""7"77 BAL,

Milk salty----=-====m-—wsSommTEoTT PHIL1 -

paky refusing nreast milk----- BAL, ©A1, EMN1, INI, FEM1,
MEX2, PHIL1, 3AAYl, TAL,

waby o014 encugh-=------< —————— -~-- BA2, KEN1, MEX2, TAL,

rge for supplementg-—=-—~-="""="""7" IN1, MEX2*¥*,

child's ability to eat food~--~-= SAAL,

pottla feeding---=-----=-="=TTooTT DRA&MALl, SAAL,

against breast fesding-----"""777 INL, .

Tnconvenient-=——==-- - ——————— SWEZ,

Time consuming*--—-——=-—--""-°=TTTTT7 BAl, EN1, INI, SWE2, USAl*

*cignificant **non significant

T™he =odes and referances S0Urces numbers in parenthesis follow:

pangladesh: BAl (21)(5), BAZ {19}, 872 (1), BAd4 (Z8), Brazil
zrAal (4), 3RAZ {20}, Brazil and malaysia: BRA&MALl (24}, Canada:
crl (4) capmercoer: CAM1 (15}, England: EN1 (38), Gambia: GAL
£33}, Haiti: HAL (15}, India: I¥1 i23), Xenya: KEN1 ey,
Malaysia: MA1  {12), M2xicol MEX1 (25}, MEX2 (3}, shilippines:
sury,t {17}, PHILZ2 (25}, saudia Arabia: SAAL 132y, Swedsan: IWEL
(14}, SWE2 {35}, ranzania: TAl {22}, USA: usAal {13}, USAZ {37},
USA2 {11).



TABLE & Risk factors for breast feeding cessation selected for
the study and the smallest detectable risk estimated (power: 80 %,
level of significance: 0.05, sample size: 100, values for 1
control per case }. :

Risk factor Prevalence of Detectable risk
risk factor among
controls (%)

1. Bottle feeding 10 3.07
2. Occupation 15 2.68
3. Sex 50 2.31
4. Maternal iliness 5 4.13
5. Child illness 2 6.98
6. Gravida 10 o 3.07
7. Age of the mother. 22 2.44
8. Low birth weight baby 50 2.30
g. Primipara 15 2.68
10. Radio 10 3.07
11. Health seeking |

_behaviour 10 . 3.07
12. Age for supplements 10 | 3.07
13. Physical tiredness 30 2.31
14. Family influence 50 2.31
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To  identify risk factors for breact faeding ceszsation
in urban sium populaticn order to facilitate the development of
aprropriate educational programmes.

A case c¢control study will De performed in Lalkagh and
SuTrapur <slums Thanas The study will taks six meonths. Feur
meitths wiil be spent for f£i2id werk and twe menths feor data
orocessing and analilvesis

The slums =f Lalkagh Thana and Sutrapur Thana have been
cheosgen for the study The Urkan Volunteer project has two
Nutrition Pehabkilitation Centers (MR} in Soth arzas. Information
cencerning the populaticn having access to those NRC is available

S in the UYP. In Lalbagh Thana and in Sutrapur Thana approximataly
63749 p2oplie  are living at 15 teo 30 minutes wdlking distance
from the NRC. The study sites are typical of slums
ropulaticen as described by the Center for Urban Studies {12}

o

communities of a very high population density, high room <rowding
{3 or mor=2 adults in a room), ancd poor heusing (generaly shaks,
Kutzha structure, semi-pucca flimsy structures or very oid

ilapidatad buildings). Inadequate water supplies, poor sewerage
and drainage facilities, fa2w paved streets and irrsgulzr garbkags
Jollections characterise slums areas. The family income o9f the
chiildren coming to the NRC is between 22 and 50 Taka per day. The
fathers are mainly rikshaw pullers or day labeurers. only 11 to
15 percent of the mothers work cutside their house. They earn 5
Taka per day exeptefd the brick bresakers (30 Taka per day). They
ars usually maid~servants. :

Definiticn of case and control:

A breastfed child is a child who is taking breast
milk. The term exclusively breast f£ed will ke refer to case where
no other £00d is given apart from breast milk {not =2ven watsr}.
Duratic 2f breast fseding will be considered as fotal duraticn
of breast feeding and net excliusive duration. Suprclamental food
will be <censidered as anvything, including water, given *to the
child in addition f£o breast milk.
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Mothers who did not centinue to breast fesd their
baby for a period at lesast twenty days {58} will not be includsd
in this study. All mothers whose infant died at any time prior
+o *the interview will be excluded from the study. Whensever
*ha child is an orphaned and cared for by a wecmen other than
his mother, he will alse be excluded Mothers who were or are
nroviding services for UVP will also be nxcluded from this study.

A case 1is defined as the mother of a non-kreast fed
malz or “emale infant batween six and twelve months of age. Any
re the

mother who stopped breast feading twe weeks or more bafo
date of interview will be considared as a case.

A econtroal is defined as the mother of a ms.
female infant who is still breast fod and whose age differs from
the pracecdent case by a maximum ¢f one mcnth.

Sample size:

an estimate of the smallest detectable risk was

calculated for the diffesrent hypotheses of risk factor
prevalence in the controls with a total of sne hundred cases and

ane hundred ccntrols {one centrol per case) (33). The levels
calculated in ~
Tahls 2 indicate the minimal destectable risk for 100 cases with
90 parcant of power and a level of significancy ©f 0.05. Wwith the
expected prevalence of those risk factors in the urkan slum
pepulaticn, it will be possikle to determine if the associatict
hetween the risk factors selscted and breast feeding cessation is
significant.

Field preocedures:

Three women with reading and writing ability {(level 10}
will be selected and trained by the PIs for two weeks before the

study begins. Pilot interviews will bhe done in the £field to
perfact the questionnaire. It is anticipated that 100 hcuseheld
will be wviszited daily, five days a week by each worker. A total

of twe hundred mothers muct he interviewed. A verbkal ccnsent will
be obtained from esvery respondant prior to the administration orf
the questisnnaire. Once a case is selected, the centrol will be
the first next consecutive child found in the next house. Aftsr
obtaining the consént, interviews will be cenducted at any times
and places that best suit the mothers. It is estimated that half
an hour 1z n=acessary to compiete the interview. At the end of the
interview, arm circumfersnce (AC} of the mother will be measured
{the interviewers will receive prlor training in AC measurements)
Medical service will be prowvided by PIs to the mother and the
~hiléd 1if sick at the time of their interview. When necessary,
appropriate referral and transport facilities will also ke
provided. 10



Analysis and guzality assurance:

The questioanairses from the interviews will be
screened by the PIs for completeness and reliability cn a daily
basis. After every 10 to 15 cases interviewed, the PIs will
perscnally check the consistency of th2 interviews by direct
chservaticn and by performing re-interviewing. Range and
validity <checks will be established for each question and built
into th data entry procedurss to be checked by the computsar.,
McNemar's chi sguare test will be applied to COompare exXposures
le2vels betwesn cases and controls. Thereafter, odds ratio will he
calculated for all different risk factors. Combinaticn of these
factors will then be tested by multivariate analysgis to determine
the most impertant cnes.

D. SIGNIFICANCE

Wwe £feel that the findings of this study will
contribute in the follewing ways: {1} enlarge cur knowledge on
breast feeding attitudes in Dhaka urban slums; (2) detect some of
the meost important risk factors for breast feeding cessation; (3}
contribute to the understanding of infant ‘care practices of the
urban poor; (4) detect the key decicion-makers regarding infant
feeding practices for urban slum families; (5) facilitate the
development of appropriate educaticnal interventions to promote
healthy breast feeding practices and decrezase the practice of an
early c2ssaticn of breast feeding in the urban poor families.

11
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ABSTRACT SUMMARY FOR ETHICAL REVIEW COMMITTEE

The purpose of this study- ig to 1investigate risk

factors for breast feeding cessation in an urban stum population.
The study area will be two slums of Lalbgah and Gandaria of Dhaka
city. The study will he carried out in six months. The main
method of research will be questionnaife interviews.

The study population will be mothers who have at least one
child aged between six and twelve months.

The study does not involve any potential risk to
participants. ’

Not applicable.

The names of the subjects , their area or any identifying
characteristics will not be published or available to the
public. Each subject will be allocated a number and records
will use this as a reference.

A11 the mothers in the study will be asked to give a verbal
consent.. The study involves no risk to the subjects.
intrusive or unwelcome interviewing will be avoided. The
purpocse of the . research will be honestly and carefully
explained to the subjects. Apart from taking arm

circumference, no physiclogical tests, procedures or

measurements will be carried out. If however, the researcher
or their - assistant come across sick individuals 1in the
course of the study who ask for their help they will do their
best to help and to refer and to transport them to the
appropriate health centre.

Interviews will be conducted at time and places that best
suit the mothers. About half an hour 18 expected for
completion of the interview.

Breast feeding duration and attitudes in a slum context are
crucial for child morbidity and survival. understanding the
risk factors , the decision-makers and the importance given
to bottle feeding will facilitate the develcopment of
appropriate educational programs. The subiects will be
informed about the results of the study in a way to reinforce
health and nutrition practices. A special budget has been
included to refer the. mothers or the infants detected during
the interview process.

The study does not reguire the use of records, organs,
tissues or any other such matter.
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SECTION III.

BUDGET

A.DETAILED BUDGET

1.Personnel salaries (A/C Code 3100).

% Efforts Months - Rate/month
PI(2) . 40% 6 -
Co-Investigator (2} 10% 5] -
Interviewar(3) 50% 4 Tk. 600
Community worker({(3) Tk. 600

2_.Travel (A/C Code 3500)

Cost per day

Interviewer(3) : . Tk. 180
CPLIL(2) Tk. 120
Service -

3. Supplies (A/C Code 3700)

Unit cost Reguirement
Stationary

4. Printing and Reproduction

TOTAL DIRECT COST

Indirect cost (31%)

TOTAL

17

Amount
in Taka
Tk. 7200
Tk. 386800
Amount |
in Taka
Tk.14400
Tk. 4800
Tk. 4000
Amount
in Taka
Tk. 3327
Tk. 2000
Tk.39327
Tk.12191
Tk.51518



B. BUDGET SUMMARY

A/C Code Expense Catsgory L - Amount

in Taka

1. 3100 Personnel salaries T.10800

2. 3500 Travel , Tk.23700

3. 2700 Supplies ' | Tk. 2327

4. 4200 Print{ng and Reproduction Tk. 2000

Total Diract Cost Tk.38327

5.. Indirect Cost (31%) Tk.12181
TOTAL PROJECT COST ;;T;;;:;—“

L Moe— o7 u8%
Rovicwred 41? ﬁ'F‘oﬁJOL
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Consent form (verbal)

ICDDR,B 1is now conducting a survey on risk factors
determining breast feeding cessation of young children. We would
1ike to ask you some guestions about yourself, your chiid, your
family and vour living conditions. The interview will last about
30 minutes. A1l the information collected will be kept
confidential. '

You are free to take part or not to take part to
this interview. If you feel some guestions are too inguisitive,
you just not reply to them.

R}
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PREQUESTIONNAIRE

Before starting the 1interview, the mother has tc reply to the
following guestions 1in order to sexclude inappropiriate cases or
controls: :

1. The infant is dead--———-——--—-——————n———— —=——=—=——= no 0 vyes 1
2. The infant was a pravious or current patient of

the MRC—————-—--— e e no 0 vyes 1
3. The mother has died----—~---=--"""""-——-——- no 0 vyes 1
4. The mother was providing services for UVP-———————- no 0 vyes 1
5. The infant has a twin----————=—————~——~——— - nho 0 yes 1
6. The mother breasgt fed her baby for a period of at

least 20 days-——————-————— " — e — e no 0 yes 1
7. The mother stopped breast feeding within the 15

days preaceding the intarvigw-—-—————-m——c——————— no 0 ves 1
If one or more of these answers are "yes”, the mother should be

exclude from the study and the i1nterview not continuad,



QUEST IOMNAIRE

CASE 1/—=
CONTROL 2/-—-—

A. IDENTIFICATION OF THE FAMILY INTERVIEWED

1. Date of the interview—=—————mr=———————— e e e
2. Thana-—— s e e e e e e — sutrapur 1
Lalbkagh 2
S. BeNm e e e e e e e male 1
' female 2
4. Date of birth
a. Bangla calendar——-—=—————=-————w—- season 000 —mo——me——ee
b. moment in the season—————————— beginning 1
middle ‘ 2
end =
c. year of birth-———r-——m e e
D

Age of the child in month {(english calendar)—-————— —_——————————

-

4. If the child is a case, at what age in months was
breast feeding stopped——"———m—"H-rrr——————

Mother's i1dentification

2. Marital status

a. are you single-—————sme e e e e e 1
b. are you married and living wiith vyour
husband—-—————=———=———=——————————— - — L2
c. are you married but separated from your
husband because he died-———————-————= 3

d. are you married but separated from your

MO SR — === = e e e e e 4
e. are you married but your husband: left
the housg——=—m=—=—— e s

3. How many vyears did vyou study
a. religious. education in yearg——————m————— ———————————

b. madern school in years————-——=s—reeam e — e —

]



Case 1/——-
Control 2/——-—
4. What is your religion

a. muslim————m————— e e e hi
b. hindu-———————————me e — i — 2
c. christian-——-—=—"==—->——~=———————————————— =
d. other—————m———— e e e — e 4
%. Where was the child delivered '
a. in a clinic ar in a hospital--—————————— ' 1
B, in the house of your parents—————————==— 2
c. in vyour house in Dhakaw———————————w— e =
6. Did the delivery reguire. the help of
a. the family only——————==—wmmme—cm———— e 1
B. & daya———rrm s e e e e e e 2
c. &llopatic personnel—-—————=——-mmo——o————e =
7. How many of your children are still alive
R bDyS—_—‘““'“““——"_““—“_'”_——;“‘T ———————————————————
bB. girls——=memr e s i — s S
8. How long ago was the last live birth preceding
this.baby——===—=—r o e e s e S
9. How many children died before one year of age-———— —====7—~"———
10.Are you pregnant now————————o— s om T s s e e e no O yes 1L
if yes, how many months (since last menstruation)———————m——-—
11.Are you using any form of contraceptive now————-——— —=——=—=7==" :
if yes, are you taking pills now--——————————=——" no o yes 1
i2.Have you been living in Dhaka since your birth=—=— no 0 vyes 1

Family status

MO Yy — = = e e T T e
3. Average family expenses per month-————-—-———=——smeess mommTmmmEEEE
4, Average amount of money saved per month-————-————w—= ——mmmmommeTs

Gt



Case 1/-—--
control 2/---

B. QUESTIONNAIRE

1. when did you first start breast feeding

a.
b.
c.

[

immediately after birth-—-——-—-——=--——"—-= : 1

if no, within the tfirst 12 hours———-———- 2

if no, other——--———=———r——===----——===o 3
specify how many days after birth——=— —————————==
specify why---—-——=====—--—===s-sooos SoTooT I

which of the following substances did you give to

your baby immediately after birth

a. hongy--~——--——-----—--TSTTToTTmmImT T no 0 vyes 1
h. water--~-——==--——=—--—--———-—--SsmoosmTTEETTT no 0 yes 1
c. collostrom (yellow milk)-——==—=———=——————— no 0 vyes 1
d. other milk than breast milk-——==-———=m—== no 0 vyes 1
a. other-——-——-—=——=—-—-———-—-T-o-soTTETmTEETT no 0 yes 1
if yes, specify-———-—-- Bttt e
3. Have you seen other mothers in your bar1
breast feeding their babies---—-——=-=--—==777777"" no 0 yes 1
if yes, : :
a. did the mothers lock the same as usual—-- 1
b. did they look more active than usual---- 2
c. did they look less active than usual-—--- 3
4. which of the followings do you consider better for
an infant under 6 months of age '
a. breast feeding and bottle feeding
together———————-——---=TTTTTTTTIITIT T 1
b. breast teeding alone-—————=----=7"77T777 2
c. bottle feeding alone-———-—-~--="—-"777777"" 3
d. other—-——-———=———-————-—--—"TT--TooTTTEETTT 4



Case 1/——-
Control 2/---

E. In your family what are the reasons for a mothar
to bottie feed her infant

a. father of the baby says to-———-————-—=——-- na 0 yes 1
bB. nani of the baby says to--——--—---ooc no 0 vyas 1
¢c. dadi of the baby says to--—--————-—-—u—— no 0 vyes 1
d. health personnel (allcpatic) say to---- no @ vyes 1
2. village healer says to---—-——-——~————————uv no 0 yes 1
. other women in the bari say to--—------- na 0 yes 1
g. 1t makes the baby stironger--—-—-—————————- no 0 vyes 1
n. somecne else can alsc fead the baby-—--—-- ne 0 ves 1
1. mother of. the baby is able to do other
activities—————=—=——m ne 0 yes 1
J. other-————----—~-~v no 0 yes 1
1t yes, specify———---—mmmm e
5. Are you bottle feeding veur baby now—-——-—-—nmu—nv no 0 vyes 1
7. For which of the following reasons did you give
water to vour baby for the first ‘time
a. hot weather-—--——-——--+—+—=--ecee—=— o 0 vyes 1
b. nany af the baby said to--————-———~——---- no 0 ves 1
¢. dady of the baby =said to--——-——-——--—--———- no 0 vyes 1
d. father of the baby said to-————-—-——————- no 0 vyes 1
e. health personnel said to-—--—---- —_———————— no 0 vyes 1
. not given unti! now——-————————- ————————— ne 90 ves 1
g. Other-————-———— e e no 0 yes 1



Case 1/—---
Control 2/-——

8. Did you ever or doc you now give the following
food to your baby '

a. water-——--————-———————————————————————— no 0 yes 1
if yes, at what age did you start--——- —-=-—-——=---
b. rice or wheat liquid, semi-liguid--——=--- no 0 yes 1
if yes, at what age did you start-——-- -—--=-—-—=-
c. rice or wheat.as solid food-——=--———————= nho §0 vyes 1
if yes, at what age did you start--—--- —————=-—-"~-—
4. dhal-—————-—————-"-——————— === no 0 yes 1
if yes, at what age did you start-—--- --—-=-———-~-
a. any form of vegetable———-=-—--7—-———-—==-- no 0 yes 1
if yes, at what age did you start----- e
£. 01l added in the meal-—-—————-—————=—-———— no 0 ves 1
if yes, at what age did you start---—- ———=-==——"—
g. fruits————-——-—m——-——=T———-——--—-——-——-—————= no 0 yes 1
if yes, at what age did you start----— —-=--—--—-—=
h. meat-—-——————=———=————=—=———————— oo no 0 yes 1
if yes, at what age did you start-—-—-= ——-———="77"
i. fish--——————-—==—=———>r——f = ——— no ¢ yes 1

9. How do you know that the baby 1s ready to eat
semi-solid or solid food

a. babhy is sitting———----———=--—--—---—-—===-" no 0 yes 1
b. baby walking-------——-—-—————————===-———= no 0 yes 1
c. first teeth appear--—-——-——--——————====—""—— no 0 yes 1
d. baby is crying between the mealg-——=———- no 0 vyes 1
e. baby is crying at night time---—-—-—--—=-= no 0 vyes 1
f. baby refuses any milk-—---————-—-———===-—- no 0 yes 1
g. father of baby says to——-—---—-——=-==—"777~" no 0 vyes 1
h. nani or dadi of the baby says to--——————- no 0 yes 1
i. you have to do other work—--———--—=———---= ho 0 yes 1
3. health personnel (allopatic) says to--——- ho 0 yes 1
h. other woman in the bari says to---———=- nc 0 yes 1
i. baby is old enough--——-—=-=-—--—-—=--==——— no 0 yes 1

if yes, specify the age required for

semi-solid or solid food--—=---————-——= no 0 yes 1
j. other——==-———-—=--—-————=—-—-——-—=o——oomom oo TS no 0 yes 1



Case
Control

10.who decides the kingd of food to give to your baby

a. you decide along——----——-—————————————--
b. you decide after asking the advice of
your family—----——-----—=-sommmm———m—
¢. vyou decide after asking the advice of
your friends------————-——————————————--
d. you decide after asking the advice cof
health personhnel---—-—--——w-——-——w-—-————
e. vou decide after asking the advice of
village healer-————--——=——==--m————=——-
f. you have always to follow the advice of
your family--——-=--—=-——-—————————— =

11.Do your household activities reguire more
than half a day-——-——--——-----—=--——————=————————

12.How many meals a day do you prepare for your baby-

13.Do you receive any income for the tabor that you
do at your homg-—-—-—--——+-——w———~—r——o———— oo
if yes, do these activities reguire mcre than
half day-——=~=-===--—m———r e —— - ——

14.Do you do any tabor outside of your home--—---—--—-

a. if yes, do these activities reguire more
than half a day-------—"—————-——=-—==-—-

b. i85 your work at a distance of more than
30 minutes walking distance---—---—=-—-—-

15.For most of the days of the week, does your baby
a. stay home with someone besides you-----—-
b. stay with you regardless whether you
are home oOr not-—————=——=-—-r—————————
c. stay with you when you are at home--—----

16.Does your baby stay with you all the night---—----

no O

no O

no 0O

no O

yes

ves
yes



.!:,n

Case 1/——-
Control 2/---

17.Has vour baby been sick in the tast 30 days—-—----- no 0 vyes 1

a. if yes, how many times was your baby

— ek ek b
-

sick: onge—=———=——mm e —m 1
more than ochce--——=———=———=——m—— 2
b. if yes, what kind of illness did your
baby have
1. watery diarrhoea—-——--—-————=-—-———-—~—-—=— no 0 vyes
2. mucoid diarrhoga-——-—--———-——=-——————-—-—- no 0 vyes
3. bloody or bhloody muceid diarrhoea-- no 0 vyes
4. loose stool-————-—————————— e — no 0 yes
5. cough with very rapid respiration
and fever——--——--—=-c—v-—me———— - no 0 yes 1
6. measles (fever + rhinitis +
conjunctivitis a few days before
ragh-——————————"————= no 0 vyes
7. other--———————r—m——— e —— no 0 vyes 1
18.Have you been been sick in the last 30 days————— no 0 vyes 1
a. if yes, how many times have you been
sick: once—-————————————— - ——————————— 1
more than once-————-——————-—-——- 2
19.1Is breast milk helpful for an infant when he 1is
Sickemme e e no 0 vese 1

20.Have you had any breast problems since the birth
of the baby---—->——------"----mome nc 0 yes 1
if yes, what kind of problems

a. painful nipple——-—---——"=>—-—~—vo——————-—— no 0 yes 1
b. painful breast--—-—-——————————--—————=—u——= no 0 yes 1
c. pus observed on the nipple-———-———-=—————- no 0 yes 1
d. pus coming out of the nipple---————————- no 0 yes 1
e. pus on the breast---—-=———=———r———————u- no 0 vyes t
f. hot breast------------"--—"-"-"—--"""--->---—- no 0 yes 1
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Case 1/—-—-
Control 2/——-

21.1f a mother has a breast fed baby and bescomes
pregnant, should the mother

a. continue to breast feed---——-—-—--———-—-—- no 0 vyes 1
b. stop breast feeding——---——---———-———v-————— no 0 yes 1
c. give another kind of milk-——=——r=-———u--- no 0 yes 1
d. give other aliments——-=-~—=c-——m——mme———— ne 0 ves 1
1f yes, specify——-———-——-—-—m———mem e
22.Has your menstruation returned---——————————-——————~ no 0 yes 1
if yes how many days ago---—-—=—=-—-c e e
22.Ic your baby mager (shukna) now--——---—-—c————— no 0 ves 1
24.1f you had to compare vour baby at birth with
other babies at birth, was your baby
a. heavier than the othergs-—--———---—-—o--—— 1
b. lighter than the otherg------—-wwomo——-- ., 2
c. the same as the othergs———r——————r———m——- 3
25.Does your hushand want more children since the
birth of this baby-——-=---crmm e —— —— — ho 0 ves 1
26.Is there a radio in vour bari--———--—————-————mu no 0 ves 1

27.Do you listen to the radio

B. NEVEIM—— e
b. occasionally (less than once & month)}----
c. regularly {(more than once a month}---—--

LI M) =



