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PROJECT SUMMARY: Describe in concise terms. the hypothesis, objectives, and the relevant background of
the project. Describe concisely the experimental design and research methods for achieving the objectives. This
description will serve as a succinct and precise and accurate description of the proposed research is required. This
summary must be understandable and interpretable when removed from the main application. (TYPE TEXT
WITHIN THE SPACE PROVIDED).

Principal Investigator: Ruchira Tabassum Naved, Safta Azim

PrOJCCt Name: Wbmen’&'l-l-l"h dnd’Dter:stterV:oienee* —
Total Budget: US $329624.27 Expected Beginning Date: March 1, 2000 Ending Date: February 27,
2002 :

Despite the fact that sporadic studies as well as reports by media indicate that domestic vioilence against women
DVAW is a serious public health problem in Bangladesh reliable estimates of magnitude of DVAW, its
precipitating factors and consequences on women’s health is absent in Bangladesh. This has facilitated a
reluctance among policy makers to address this issue under the pretext that it touches upon a highly personal and
sensitive aspect of family life which continues to be viewed by many as ‘off limits’ for intervention. The paucity
of information on the determinants and precipitating factors for domestic violence have simtiiarly impeded the
formulation of sound and effective programs to address this issue, especially in the area of prevention. Similarly,
limited understanding of the linkages between domestic violence and women’s physical and mental health
problems has resulted in missed opportunities in terms of more effectively and directly addressing this issue within
existing health and especially reproductive health programs (Koenig et al. 1999). In this scenario, the present
population-based study seeks to: 1) Obtain reliable estimates of the prevalence of DVAW in urban and rural
Bangladesh: 2) Document the health consequences of DVAW; 3) Identify and compare risk and protective factors
for DVAW. within and between settings; 4) Explore and compare the coping strategies used by women
experiencing-domestic violence. : .

The study will employ both qualitative and quantitative research methods. A cross-sectional survey of 3000
women aged 15-49 will be undertaken. These quantitative data will be supplemented by qualitative research
involving men and women and conducted prior to the survey. These data will be used to help guide the study
development, describe the context within which the quantitative findings will be interpreted, identify modifications
to the research methods, and identify ways in which the research can be used nat10nally for advocacy and to help
inform intervention development - : .

The study will be implemented by a multi-disciplinary research team representmg epldem1ologtsts psychologists,
statisticians. economists and women’s organizations working to address. violence against women. The researchers
have experience in quantitative and-qualitative research, and conducting research on sensitive issues.

The study is planned to be coordinated with WHO’s multi-country project on women’s health and domestic
_violence. ' ' '

KEY PERSONNEL (List names of all investigators including PI and their respective spec:alt:es)

Name ‘ Professional Discipline/ Specialty Role in the

Project '

- 1. Naved Tabassum Ruchira Economics / Gender and reproductive health : Pl

2. Azim Safia - Psychology / Women’'s activist — - P

3. Bhuya Abbas Demographer / Statistician Co-PI

4. Persson Ake Lars Epidemiologist o Co-PI
4 -
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DESCRIPTION QF THE RESEARCH PROJECT

Specific Aims:

Describe the specific aims of the proposed study. State the specific parameters, biological functions/ rates/
processes that wil] be assessed by specific methods (TYPE WITHIN LIMITS).

v .

—_ e ——

™ The e popiilation-based study willTe= T

T r———e
Obtain reliable estimates of the prevalence of Viol€nce against” women- separately=izurban: and- <

rural Bangladesh.

Document the health consequences ot domestic violence against women in both the areas.

Identify and compare risk and protective factors for domestic viclence against women, within and
between settings.

Explore and compare the coping strategies used by women experiencing domestic violence in
urban and rural areas.
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Background of the Project including Preliminary Observations

Describe the relevant background of the proposed study. Discuss the previous related works on the subject by
citing specific references. Describe logically how the present hypothesis is supported. by the relevant background
observations including any preliminary results that may be available. Critically analyze available knowledge in the
field of the proposed study and discuss the questions and gaps in the knowledge that need to be fulfilled to achieve
the proposed goals. Provide scientific validity of the hypothesis on the basis of background information. If there is
no sufficient information on the subject. indicate the need to develop new knowledge. Also include the
___significance and: rationale ot the_proposed work by %ppcmmllv discussing how these accomplishments will bring
benefit to human health™in"relation to BromedicarT Socml"'“and*enwronmentalrperspectwes (PO.NOT-EXCEED.S. ___
PAGES, USE CONTINUATION SHEETS). ———.

Violence against women is a worldwide problem. crossing cultural, geographic, religious, social and economic
boundaries. In the last decade it has become recognized as an important issue on the international arena, most
recently at the UN World Conference on Human Rights (1993), the International Conference on Population and
Development (1994) and the Fourth World Conference on Women in Beijing (1994). In Bangladesh, the situation
is aggravated by the existence and functioning of patriarchal system, which ensures women’s absolute
socioeconomic dependence on men and makes them vulnerable to violence.,

Despite the fact that sporadic studies as well as reports by media indicate that DVAW s a serious public health
problem in Bangladesh reliable estimates of magnitude of DVAW, its precipitating factors and consequences on - .
women’s health is absent in Bangladesh. This has facilitated a reluctance among policy makers to address this __
issue under the pretext that it touches upon a highly personal and sensitive aspect of family life which continues to
be viewed by many as ‘off limits’ for intervention. The paucity of information on the determinants and ..
precipitating factors for domestic violence have similarly impeded the formulation of sound and effective
programs to address this issue, especiall'ly in the area of prevention. Similarly, limited understanding of the
linkages between domestic viclence and women’s pliysical and mental health problems has resulted in missed
opportunities in terms of more effectively and directly addressing.this issue within existing health and especially

reproductive health programs (Koenig et al. 1999). -

Studies conducted indicate that the most common type of violence against women is domestic violence. Among ..
the most prevalent are those forms of violence perpetrated against women by intimate partners and ex-partners, —.~
including the physical, psychologica! and sexual abuse of women (Heise et.al. 1994). Evidence from Bangladesh =
also shows high levels of partner abuse. Thus, a survey of 1305 reproductive aged women in rural Bangladesh . :
reports. that 47% of the women have been ever beaten by their husbands (Schuler et al. 1996). Based on” ™"
ethnographic data collecied by these researchers note that this may be an underestimation. A study conducted in
another rural area in Bangladesh finds that verbal abuse is very common and 85% of currently-married women
reported to have experienced this (Steele et al. 1998). In this study 32% of the respondents reported being —.
physically abused by their husbands. The study on 500 currently-married women by BRAC shows that 22% of the
respondents were physically assaulted by their husbands and 28% experienced mental torture. According to the
study findings of Ahmied et al currently married women of reproductive age (15-44) have substantially hlgher risk

of violent death than never-married. widowed and divorced women of the same age group.

Accurately estimating the prevalence of different forms of violence against women in families is difficult.
Violence is a highly sensitive area that touches on fundamental issues of power, gender and sexuality. As violence
is commonly perpetrated by a woman’s partner, often within her home, it is often considered as ‘private’, lying out
of the realm of public debate or exploration. Such factors have, until recently, helped result in violence against
women remaining Iqrgely hidden and undocumented, p'lrtlcularly in developing country settings.

Some progress has been made in recent years and a number of instruments have been developed, predominantly
for.use in industrialized countries, to quantify the extent; severity and frequency of different forms of interpersonal
vidlence. Commonly, the subject of violence is introduced in the context of conflict resolution (Straus et al. 1996),

6
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injuries, crime. or family or health problems. Since the interpretation of what acts constitute ‘violence’ will differ
between individuals and communities, these tools often explore the extent to which individuals report experiencing
specific, clearly defined acts of violence (such as punching, kicking or hitting) over a fixed span of time. For
example, one widely used instrument - the conflict tactics scale (CTS) - has been used since 1972 to document the
extent to which individuals report physical and psvchological attacks between partners in a marital, coltabiting or
dating relationship (Straus et al. 1996). Increasingly too. there are modules on violence against women that are
being used in large scale demographic and health survevs (MACRO I[nternational, 1998, Jewkes 1997)
En Bangladesh: qturheS"mcﬁc‘ue liat: Gorween: 23 % “and 4% of\Women, report. experlencmg some-form-of_ physical .
violence by their partners (Schuler et al. 1996; Hadi 1997; Steete et al. 1998)" The estimatés of the-extent- of*—-'-
violence in different studies are not directly comparable. This is because of differing definitions of DVAW,
differing reference periods, study populations and differences in wording of questions. Estimates from different
countries are also not comparable for similar reasons. This planned is part of a multi-country effort, coordinated by
WHO, that provides an opportunity to develop tools and study methodology that are appropriate for use in a
number of countries. and to produce results than can provide the basis for international analysis and comparison.

Physical, mental and reproductive health consequences

Violence against women has wide-ranging physical, mental and reproductive health consequences. Although
national data are scarce some community based and small-scale studies indicate that violence against women is an
important cause of morbidity and mortality. As shown below, the physical and mental health consequences are
numerous, with fatal and non-fatal outcomes (Heise et al. 1994).

Physical violence by intimate male partners often causes serious bodily injury. Abuse-related injuries include
bruises, cuts, black eves, burns, concussion. and broken bones. They also include injuries from knives and other
objects, as well as permanent injuries such as physical disfigurement from burns, bites or the use of weapons.
Women who are physically abused often also have a host of less-defined somatic complaints, mcludlng chronic
headaches. abdominal and pelvic pains, and muscle aches. .
The menta! health consequences associated with violence against women include fear, anxiety, fatigue, depression
and post-traumatic stress disorder. Sleeping and eating disturbances are also common long-term reactions. Links
have also been found between physical abuse and higher rates of psychlatrlc treatment, attempted suicide, and
alcohol dependence (Plichta 1992).

Violence against women also has important reproductive health consequences (Heise et al 1994, Njovana and
. Watts, 1996). The thréat of, and actual violence is used by many men to maintain control over women’s
reproduction and sexuality. Women may be vulnerable to violence if they are perceived to question or not be
adequately fulfilling their reproductive role within marriage, during conflicts associated with pregnancy or
childbirth, or due to suspected infidelity. Violence may also have a direct impact on a woman’s reproductive and
sexual health. Several studies in industrialized countries have documented women’s increased vulnerability to
violence during pregnancy, with blows commonly being directed to a woman’s abdomen. Moreover, physical
abuse has been found to be associated with delayed entry into prenatal care. Clearly, such violence can have a
large impact on the child’s subsequent health: studies in the US indicate that women battered during pregnancy run
twice the risk of miscarriage, and have four times the risk of havmg a low birth weight baby than women who are

not beaten.

Sexual assault causes physical and psychological damage, and has serious sexual and reproductive health
consequences. Survivors of rape face the real risk of contracting a sexually transmitted disease, including HIV.
The risk of unwanted pregnancy is also substantial. In countries where legal terrination sérvices are inaccessible
or expensive, many women are faced with the choice of either having to bear the rapist’s child, or to illegally abort.
Rape survivors may exhibit'a variety of trauma-induced symptoms including nightimares, depression, inability to
concentrate. sleep and eatmg disorders, and feelings of anger, humiliation and self-blame. It is also associated with
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severe sexual problems and mental health disorders. including severe depression, obsessive compulsive disorder
and post-traumatic stress disorder (Heise et al 1994).

e e
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Fmally, violence against women in families may be fatal. Data from a range of countries demonstrates that the

[

'majorlty of women murdered are killed by present for former partners (Heise et al 1994). In addmon women may .

commit suicide as a last resort to escape a violent situation. In 1993, World Bank reported that ‘intentional injury
during pregnancy motivated by dowry disputes or shame over a rape or a pregnancy outside of wedlock, caused 6%
of all maternal deatlis in Bangladesh between 1976 and 1986 (World Bank 1993). Another study found that severe
be'mng usually by husbands accounts for 49% of hou*;eho!d deaths in Banf__,ladesh (P'llhel 1987)

Other consequences of abuse _
Research from industrialized countries suggests that violence against women has far reaching consequences.

Violence does not.only solely affect women’s health and wellbeing, but also may limit their participation in

society, and have an important impact on their children (Heise et al 1994). A woman experiencing abuse may
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have to sell assets to pay for things that her husband refuses to buy, to gain access to health and other services, or
to support her family. Her work may be disrupted both through injury, and as a result of interference at her
workplace by her abusive partner. In addition. she and her children may be forced to leave her home at times
when there is severe violence. The power and control that her partner imposes. in combination with injuries that
she receives. may also prevent her from completing even basic househeld functions - such as cooking or collecting
water, and reduce the time that she can allocate to different activities. Commonly also in abusive relationships, a
woman may not be allowed to see her family and friends, or to participate fully in religious. development or
community, activities.

e

Children may be affected in many ways. For pregnant women, both the stress™ associated’ with-abuse,- and> e ==
experience of violence during pregnancy may result in miscarriage, or lead to the birth of a low-birth weight or
injured child. For women whose autonomy is severely restricted. it may be extremely difficult to provide for their
children’s basic needs. such as accessing child healthcare services. Children growing up in viclent households are
also likely to face many difficulties, including living in fear of violence occurring, possibly witnessing their
mother being abused, and being injured if they intervene. There is also evidence that domestic violence has a
negative impact on children’s development and performance in school and that many children in violent
relationships run away from home. :

Risk and protective factors

it is likely that a range of factors. acting at different levels, help to facilitate violence and support its perpetuation.

Theoretical models of risk and protective factors for family violence identify characteristics of the larger society,
the immediate social context, the immediate family context and finally the personal history and characteristics of
the individuals involved (Belsky 1980, Heise 1996) (see below).

Risk and Protective Factors For Violence Against Women

-

\
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Broader cultural vaiues and beliefs identified as possibly contributing to violence in families include. factors such
as masculinity linked to dominance or toughness, male entitlement and ownerslnp of women, and approvat of the
physical cliastisement of women. :

Factors within the immediate social context include community characteristics, stich as the low social status of
women, high levels of societal tolerance of domestic violence against women, a lack of supportive sérvices, and
high levels of unemployment, crime and male on male violence. Possible protective factors within the immediate
social context may include community characteristics such as that women are involved in groups or support each
other, can own land and mobilize resources: or are able to maintain custody of their children upon separation.

Within the immediate family context, factors that may contribute to violence include male dominance in the
family, male control of wealth, marital conflict, and isolation of the woman in the family. Possible male persona]
history. risk factors include witnessing parental violence as a child. the ownership of weapons, the extreme use of
alcohol or other substances, loss of status, and delinquent peer associations. Although the role of alcohol as a risk
factor for violence is commonly highlighted, the relationship between domestic violence and alcchol use is
controversial. While there is substantial evidence linking alcohol usage and a range of forms of violence, there is
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no evidence showing that alcohol directly produces violent or abusive behavior. Indeed, it may weli be that both
alcohol use and violence are behaviors adopted in response to other difficulties (Gondolf 1995). [t has also been
argued that some men use alcohol or drugs as an excuse for violence, or as a mechanism to gain sufficient courage

to be violent to their partner.

&

The ecological model highlights that it is a combination of factors, acting at different levels, which may increase
the likelihood that violence occurs in one family. and not another. At present many anaiyses focus on assessing the
role of individual risk f'lctors Grezitcr insiﬂhts into the situa'tions and conte\'ts in which violence does and does

actmg at d:h‘crent [evels (as in O Campo & a[ |997, S’ampson etal” 1997. Koemg a3l 1'999?'__""',"' L=

Although domestic violence against women is pervasive, there is some evidence that there is substantial variation
in the levels of violence occurring even within a country {Counts et al 1992, Levinson 1989). Thus, analyses
comparing settings where there are high and low prevalence of ‘domestic violence against women provide an
opportunity to identify potential individual and community factors that are associated with the occurrence of
domestic violence against women. Comparative analysis could also be used to test whether there are identifiable
factors within the immediate and larger community that could possibly be reduced through community prevention
_ activities. Clearly, if potentially modifiable risk factors can be identified, it would have important implications for .
the development of preventive interventions internationally.

Coping and retaliation
Women experiencing violence may utilize a range of strategies to try to minimize the extent of violence or injury,

to obtain support, or to end the violence. These include retaliation, leaving the relationship, seeking help from
friends or relatives, or turning to the police. the health sector, and other support services. It is also likely that there
are services or people from whom women would like to be able to obtain support. Information on the actions
taken and the respondent’s perceptions concerning whether this had helped could be used to advise other women
experiencing violence. Information on informal and formal sources of support could be used to identify where to
possibly direct additional training focusing on ways to support women experiencing abuse. - :

Despite the fact that sporadic studies as well as reports by media indicate that DVAW is a serious public health
problcm in Bangladesh reliablé estimates of magnitude of DVAW, its. precipitating factors and consequences on
women’s health is absent in Bangladesh. This has facilitated a reluctance among policy makers to address this
issue under the pretext that it touches upon a highly personal and sensitive aspect of family life which continues to
be viewed by many as ‘off limits’ for intervention. The paucity of information on the determinants and
precipitating: factors for domestic violence have similarly impeded the. formulation of sound and effective

- programs to address this issue, especially in-the area of prevention. Similarly, limited understanding of the
linkages between domestic violence and women’s physical and mental health problems has resulted in missed
opportunities in terms of more effectivély and directly addressing this issue within existing health-and especially
reproductive health programs-(Koenig et al. 1999).
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Research Design and Methods

Describe in detail the methods and procedures that will be used to accomplish the objectives and specific aims of
the project. Discuss the alternative methods that are available and justify the use of the method proposed in the
study. Justify the scientific validity of the methodological approach (biomedical, social. or environmental) as an
_ . investigation tool to achieve the specific aims. Discuss the limitations and difficulties of the proposed procedures
——and! sufficiently, justify-the use of themz Discuss:the ethical- issues_related. to_biomedical and social research-for
employing special procedures, such as invasive procedurcsin'sickehildrens usé o lsotDpESmmyother;hazardeug_-_—_-
materials, or social questionnaires relating to individual privacy. Point out safety procedures to be observed for
“protection of individuals during any situations or materials that may be injurious to human health. The
methodology section should be sufficiently descriptive to allow the reviewers to make valid and unambiguous
assessment of the project. (DO NOT EXCEED TEN PAGES, USE CONTINUATION SHEETS).

WORKING DEFINITIONS

Domestic violence against women and girls is defined in the Declaration on the Elimination of Violence Against
Women as an act of gender-based violence that results in. or is likely to result in, physical, sexual or psychological
‘harm or suffering to woren, including threats of such acts, coercion or arbitrary deprivation of liberty, including
battering, sexual abuse of female children in the household, dowry related violence, marital rape, female genital
mutilation and other traditional practices harmful to women.

For the purposes of the study, a series of separate deﬁmtuons are given for the: dlfferent forms of violence that will
be considered in the survey:

Domestic violence aﬁamst wonien

Any act or omission by a family member (most often a current or former husband or partner), regardless of the
physical location where the act takes place, which negatively effects the well being, physical or psychological
integrity, freedom or right to full development of a woman. . : '

‘Physical vielence :

Physical violence is the intentional use of physical force with the potential for causing death, ‘injury or harm.
Physical Violence- includes, but is not limited to: scratching, pushing, shoving, throwing, grabbing, biting,
choking, shaking, poking, hair pullmg, slapping, punching, hitting, burning, the use of restraints or one’s body
size or strength against another person, and the use of a weapon (gun, knife or object). :

Severe physical violence .
Physical violence that is likely to lead to external or internal injuries.

Abusive sexual contact -
Abusive sexual contact is any act in which one person in a power relationship uses force coercion or
psychological intimidation to force another to carry out a sexual act against her or his will, or participate in
unwanted sexual relations from which the offender obtains gratification. Abusive sexual contact occurs in a
variety of situations, including within marriage. on dates. at work and school, and in families (i.e. incest).
Other manifestations include undesired touching. oral. anai or vagmal penetntlon with the penis or objects,
" and obligatory exposure to pornographic material. _ L
Forced sex -
Forced sex will be taken to be where one person has used force, coercion or psychological intimidation to -
force another to engage in a sex act against her or his will, whether or not the act is completed.
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Sex act

Sex act is defined-as contact between the penis and vulva, or the penis and the anus involving penetration,
however slight: contact between the mouth and the penis, vulva or anus: or penetration of the anal or genital
opening of another person by a hand. finger or other object.

Psychological violence
Psychological violence ts any act or omission that damages the self-esteem, identity or development of the

_ —=individualIt.includes;but is;not lintited-to-humiliation,. threatening _loss of custody of the children, forced *
isolation from tamily or friends. thréaténing to” harm~the* |ndnﬂduahorasomwneTthcy'C‘trc*abom—-repeated
yelling or degradation, inducing fear through intimidating words or gestures, controlling behavior, and the

destruction of possessionsl.

A-cross-sectional survey of women will be used to obtain detailed information of the prevalence and frequency of
different forms of domestic violence against women, identify risk and protective factors at the household and
community level, document the health consequences of viclence, and explore the strategies used by women in
violent relationships to end or minimize violence. This quantitative information will be supplemented by
qualitative research involving men and women. -

Prior to the survey, a formative stage of research will be used to help guide the study development, describe the
context within which the quantitative findings will be interpreted, identify modifications to the research methods;
and identify ways in which the research can be used nationally for advocacy and to help inform intervention
development. ' -

Research team

The study will be implemented by a research team, consisting of researchers coming from different disciplines and
backgrounds e.g:, epidemiology, psychology, statistics, economics and women’s organisation working to address
violence against women. The researchers will have experience in quantitative and qualitative research, and
conducting research on sensitive issues. The research team is particularly strong because of collaboration between
[CDDR,B and Naripokkho. While ICDDR,B is a reputable research organization Naripokkho is a‘women’s activist
group whose strength lies in its many activities, in combating violerice against women. Since its inception in 1983

the organisation has been active in-the field of publicly protesting and mobilising against violence against women
through its writings and public protests in both urban and rurai areas. Participation in rallies, encouraging artists to
protest violence, observation of special days (The [nternational Women’s Day on March 8, The Day to Protest
Violence against Women on November 25, Bangladesh’s Liberation Day on December 16), leadership in shaping

and forming ideas regarding VAW, and actively steering the movement for women’s equality and freedom are - .
some of the activities prioritised in Naripokkho’s agenda. The organisation’s redefinition of the issue of VAW asa -+
political manifestation of inequality has formed public opinion which is becoming more pro-women. The

organisation works closely with a survivors of acid assaults and sex workers who have been evicted from brothels.

[ts activism aims to include, rather than seclude individual survivors and their families. :

Informal networks with journalists, doctors, lawyers, judges, government organisations, non- government
organisations. as well as others in the women’s movement has placed Naripokkho in‘a position whereby it can
effectively inform public opinion on VAW, The organisation is providing leadership to DOORBAR, a network
with a membership of 242 grassroots level women’s organisations located all over the country. it works closely
with NGOs providing health care. legal aid and shelters to women. The organisation has given inputs in the
formulation of the Government’s Multi-sectoral Project to'Combat Violence against Women and thereby has
strong connections with-relevant ministries involved in the institutional redress of violence against women. The
organisation has connections with the Acid Survivors Foundation, UNICEF’s project for a Women Frlendlv
Hospital, Ulka and Durjoy (associations of sex workers).
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Naripokkho has undertaken a project to monitor institutional involvement (hospitals, courts and police stations) in
the provision of support to survivors of violence. This project focuses primarily on the quality of institutional
services provided in urban Dhaka. However the project has also taken interns and trainees from other organisations
- as well as members of DOORBAR in order train them in monitoring techniques and processes in mobilising
against violence in their own areas.

Moreover. Naripokkho has research experience with violence against women. [t is currently completing its
~—analysis-ef-the-findings.from.institutional records and the household survey conducted in Dhaka city to look at the

T incidence and prevalence of violence agamst women:

Consultative committee

A consultative committee will be established to support the implementation of the study and ensure the dissemination of the
results. Where possible, existing multi-sectoral committees on violence against women will be used, ensuring that
representatives from relevant divisions within the Ministry of Health are included. Members of the research teams will
regularly meet with this group to discuss emerging issues.

FORMATIVE RESEARCH
Aims of formative research

The formative research will be used to help guide the development of the survey tool and research methods. The
formative research will be used to: ‘

Identify the range of forms of vielence commonly occurring;

Gain insights into men and women's perceptions about what behaviors in what_circumstances ‘are abusive in
different contexts; . .- R

Identify terms and expressions that are commonly used to discuss different forms of violence against women;

Document perceptions about the consequences of family violence to women, the family, children and society as
a whole; ' '

- .Explore what strategies are used by women in violent relationships to end violence or to reduce its
"COnsequences; :

Identify issues and potential forms of analysis of importance locally to inciude in the survey;

Identify possible sources of support for women experiencing abuse identified during the sirvey.

- - v

The formative stage will be himited tor three months data collectlon and -one-month pretiminary analysis. The
analy51s will focus on assessing the implications of the findings for the quantitative study

Background information (1 week)

‘Existing information on violence against women in families and contextual information concerning potential risk
and protectwe factors-for violence. w1|! be compilted. This will mclude information on:

common perceptions of the main prablems facing men and women:
the forms of violence oceurring and possible F’lclms d“CCtIl]E the patterns of abuse occurring:

laws refating to assauit. rape, statutory rape, attempted rape, sexual abuse, child sexual abuse, domestic
violence: '



iy

Principal Investigator: Naved Ruchira Tabasssum. Azim Safia
laws refating to status of women and their rights within marriage. upon separation and divorce. including child
custody upon separation / divorce and maintenance:

Jaws relating to abortion / menstrual regulation and contraceptive use:

laws concerning female ownership of assets. inheritance or property.

[n preparation for the quantitative survey. the availability of the following will also be assessed:

‘ﬁaék—mﬁgmt information-about the—pr@posedvstudv,locatnons..and‘possnble sampling-frames-that-could-be.used.in . .
the cross-sectional survey:

demographic and health surveys already conducted and the sampling frames used:
details of locally validated mental health screening tools;

economic information on the unit costs to the health sector for the provision of different forms of health
services.

Key informant interviews (1 weeks)

Large gaps in information will be filled using informal discussions with key individuals. The process can also be
‘used to publicize and build support for the study, and to help plan particular aspects of the study, such as:

possible sources of help for women identified during the survey;
key issues to explore during the survey;

possibilities to feed the survey findings into ongoing educational, training and advocacy activities.

Potential informants include representatwes from NGOs Focusmnr on violerice against women, women's health,
women's rights and legal hteracy, and women’s education and 'development.” Other important sources of
information may include women’s activists. community and religious leaders, policy makers, health workers,
family planning workers, the police, lawyers. journalists and teachers.

In-depth semi-structured interviews with survivors of violence (6 weeks)

In-depth semi-structured interviews will be held with about thirty women wlio are known to have experienced
abuse from their partners. Participants will be recruited from different support services, and through the use of .
snowball techniques using as many entry points as possible. Interviews will be conducted with women from both
urban and rural areas, from different socio- economlc groups, and of different ages.

Each interview will seek to explore the following areas:
Socio-demographic information about each woman and her partner;,

Genera! information about the relationship (where met the man, dating relationship, reasons for marriage,
expectations, problems, conflicts);

Details about the onset of violence, its duration, and how it has changed over time:

Information about where she has sought help and its outcomes. including how she was treated by others;

Details of how the viclence she has experienced: has effected factors such as: her feelings about herself, her
children. her work. her social interactions and her ability to support-her family;

Advice that she would give other women in the same situation. . -
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The structure of the interview reflects the forms of information that will be collected during the cross-sectional
survey. As such. the semi-structured interviews will be used to gain a better understanding of how women
describe their experiences of domestic violence, the ways in which. they have responded, how such violence has
influenced their lives, and how women experiencing violence feel that the situation could be improved. The
narratives obtained witl be used to help inform the relevant modules within the questionnaires. The information
will also be used_to help inform the interpretation of the quantitative research findings, and to supplement the
quantitative figures obtained. '

-~ AT practicermdurings thes crossesectionals suive ¥ominterviensy witlzbeconducted _with— women_from—a-range-—of—
backgrounds, and with very varied histories of abuse. For this reason, rather than focus exclisivelyon women™
who are known to have experienced severe forms of violence, the semi-structured interviews will include women
who have experienced different levels of severity of violence, and who are at different stages of ending the abuse.

[t is likely that there may be substantial differences in the narratives given by women who self-identify as being
abused and those who do not; between women with different perceptions about the acceptability of violence;
between women who have left abusive relationships and those who have not; and between women who have
experienced different levels of severity of abuse. By documenting a range of testimonies, it will be possible to use
the findings to explore issues such as how to ask about forms of abuse that are commonly perceived as being mild

or acceptable. ‘ - —

When conducting these interviews, careful attention will be made to a number of ethical concerns detailed below. -
This includes recognizing that the interviews may be distressing, and ensuring that adequate follo»;'-up support; is
provided. Care will also be made to ensure that strict confidentiality is maintained, and that the respondent cannot

bé identified in follow-up dissemination activities. Any tapes made will be erased once transcripts have been
made. Each interview will aim to end on a positive note, identifying the respondent’s strengths and abilities. = -

-

Focus group discussions (3 weeks) ) I

A limited number of focus group discussions will be held with men and women drawn from different age, socio- "
economic and regional backgrounds. Participants will not be recruited on the basis of their exposure to or
knowiedge of violence against women, and the focus groups will not seek to obtain testimonies from those who
have experienced. violence. Instead. the discussions will be used to explore men’s and women’s attitudes and
beliefs concerning domestic violence against women. The focus group discussions will be used to obtain a better.
understanding of common perceptions about {and the language used to describe) the following: '

§ The main problems faced by women and men; =
Male and female roles and images: '
Perceptions of the contexts in which violence occurs, and its perceived causes;
Situations where different acts of violence are acceptable or unacceptable;
Situations where it is appropriate for family members, héighbors or friends to intervene;
-The consequences-of domestic violence for women, their families and the community;._

Whether domestic violence is common in the area and why:

Perceptions concerning whether domestic violence is an important health issue, as an issue of concern for men,
a family issue etc. .

The focus group discussions may adopt the following two strategies: 1} an open-ended story or condition will be
-presented and the participants will be asked to finish the’story, or 2} a story with 3 different ends will be presented -
and the participants will discuss which is the most common’and why. At appropriate moments, the facititator will
probe to elucidate discussion. and to .introduce a new element or twist in the story that may change people’s
reactions. This approach is expected to be useful to promote open and realistic discussion about sensitive topics,
including violence against women in families. In particular, it is expected to be a good way to réduce the extent to

which participants give normative responses.

15
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The stories to be used with different groups will be developed using the narratives from the semi-structured
interviews with survivors of violence.

Each focus-group will involve between 6 and 8 people. All tocus group discussions will be single sex. All
involvement in the study will be voluntary. Participants will be provided with refreshments and reimbursement for
their travel and related expenses. For ethical reasons. other forms of remuneration will not be provided.

= Afacititator-assisted:byan-assistankfacilitatons observer, wilkrun-each; focus group:_Female:field-staff will-run-the - —
focus-group discussions with women. Male field-staff will tun the men’s focus groups. Both™the™facilitator and ™=
assistant facilitator will be knowledgeable about issues relating to violence against women. and able to
communicate and build rapport with the groups involved. The sessions will be taped. The assistant will also take
detailed transcripts during each session. Al tapes will be destroyed once anonymous transcripts have been made.
Standard qualitative analysis techniques will be used to analyse the responses. Although a number of questions
will be prepared for discussion. the facilitator will allow the group to explore issues of concern to-them. For this
reason, it is. likely that each group's discussion will develop in different ways, focusing on different issues and
concerns.

The information collected will be used to gain broad insights into the extent to which domestic violence against
women is seen as a common issue: the degree to which different forms of domestic violence are perceived as being
acceptable: and whether domestic violence is a concern for both men and women. .More specifically, the responses
will be used to help develop possible ways to present the different forms of violence that will be documented in the
quantitative survey (such as by severity or acceptability), and to help inform the development of modules within
the questionnaire that explore gender roles. possible risk factors for abuse, and the consequences of abuse to
women and their children. '

Assessment of implications for survey aims and methods (6 weeks)
= AY

A brief report will be prepared describing the implications of the findings for the quantitative research. This will
summarize the main findings, and discuss their implications for the cross-sectional survey design and
questionnaire content. It is likely that a number of issues will also be identified that will need to be explored in
more depth during the pre-test and pilot phases of the study. '

QUANTITATIVE DATA COLLECTION
Stud3; pdpiﬁati_on

The quantitative component of the study will consist of a cross-sectional household survey of women aged 15 - 49
in urban and rural areas in the study locations. The age range 15 - 49 is commonly used in Demographic and
Health Surveys, and broadly represents women of reproductive age (MACRO International, 1996).

Although many women over 49 also will have experienced family violence, older women may experience
substantially different patterns of abuse. As this may be difficult to-capture in one survey, and since the numbers
over 49 interviewed will not be substantial, it is felt that it would be more appropriate to explore this issue in a

separate research exercise. .

Rather than focus on women who are currently married. or who have ever been married. the sample will include
- women who may not have had a relationship, wemen in short-term or dating relationships, and women who are
“separated or divorced. Altfiough the focus of the survey is violence by ‘intimate partners, the survey will also
document the.extent to which-at different stages in their lives, women have been physically or sexually abused by

s

different perpetrators.
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The study will not incorporate a quantitative survey of men. This decision was based upon the following two

considerations:

1) For safety reasons. it will not be possible to interview the male partners of female respondents. Thus, it would
not be possible to use interviews with men to compare men and women’s responses. or to document individual
male factors associated with violence against their partners.

2) Experience from other surveys suggests that it is often very difficult and time-consuming to access men
(Williams, pers. comm). Indeed. it has been estimated that three times the resources are required to locate and

___ interview-a-randoiii selection ofnven.i in: the-community:-than . women——- S

Given the numbers required to obtain estimates of su’rf‘cnent power and gwen the level of additional resources that
this would require, it was decided that men would solely be included in the’qualitative component of the study. [t

was recognized however, that this is an important omission, and that this 1 is an area that needs to be explored in
future research. "

Study location

The survey will not aim to obtain national prevalence figures. Rather than investing resources in coinpiling
nationally representative prevalence figures, it is felt-that greater insights into both the health consequences of
abuse and potential risk and protective factors for violence, can be obtained if instead more in-depth research is
conducted in a smaller number of locations. Furthermore, even where there may be sufficient resources to do this,
logistically it may be difficult to provide adequate support to cases of abuse identified on a large scale. .

For these reasons, it is proposed that the study is conducted in:
(N Dhaka city

@) Some rural areas.

The following criteria will be used to help 1dent|f’y an appropriate rural area:

Avallabllltv or the possibility to estabhsh support services for women experlencmg VIOIence identified during
the survey.

Location broadly representative of the rural areas of the country as a whole, in so Far as it includes the range of
‘communities, races, and religions found in general in rural Bangladesh.

The populatlon is not already marginalised, and is not already percewed as being likely to have high levels of
domestic v:olence )

Sampling strategy

A multi- staﬂe sampling scheme will be used with clusters (a v11|age ora def'ned area w1th|n a town or city) being
the primary sampling unit (Bennett et al 1996). A 2-stage procedure may be used to select clusters, in which
districts are first selected, and then clusters are selected from within the chosen districts. Stratification by low,
medium and hlgh socio-economic status witl be used to ensure that the sample is representatwe with respect to
these. Between 40 and 60 clusters will be selected from the two areas.
© Within each cluster. households will be enumerated and mapped after carefully defining the household on the basis
sharing the same stove. Households will be randomly or systematically selected within clusters. The cluster will
be selected rzinclomly reoardless of size and a ﬁxed proportion of_h()useholds selected in each cluster. - e

The age and |n|t1als of all females in a selected household will be recoxded on a. househoid form. From this,
women elnuuble for interview will be identified. For-safety reasons, only one woman in each household will be
interviewed. In situations where there is more than one eligible respondent, one woman will be randomly selected
from the list for interview by the research team. Where the woman selected. is not available, the interviewer will

17
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make an appointment to return to conduct the interview. Two additional visits will be made before the woman is

considered lost to follow-up.

Sample size

Sample size calculations suggest that an obtained sample size of 3000 women consisting of 1,500 in the capital

city and 1.500 in rural areas should be adequate to meet the study objectives. Theretore numbers eligible for

inclusion will have to be increased by up o 20% to take infto account [oss to follow-up and refusals. 1f the non-
~—~resp0n§€ i found: to-be-too:high-(e:grmore-than, 20%) then-thé sampling strategy withneed;to_be-reconsidered—H_——

the non-response rate cannot be kept sufficiently low, it may not be considered worthwhllmd to'the main—

phase of the study.

Using this sampling regime (3,000 women selected from 50 clusters) it would be possible to obtain the following:

Estimates of the prevalence of a particular form of abuse within £ 9% in the capital city and province
separately, with 95% confidence.

For a health problem (e.g. depression) affecting 10% of women who are not abused, the study would have

- -

sufficient power to detect a three-fold increase in abused women subject to the risk factor (assuming that the
prevalence of violence is approximately 10%). -

£

If the prevalence of a risk factor (e.g. husband drinking) is 10%. the study would have sufficient power to
detect a three-fold increase in abuse for women subject to the risk factor (assuming that 10% of women not
subject to the risk factor are abused). '

Non-response

In all surveys it is important to minimize the degree of non-response. For this study, the issue of non-response is
of particular C}DI\'ICEI‘I‘I._ as the absence of or a refusal by an individual may be related to a history of abuse. For this
reason, details of the levels of non-response will be monitored by cluster, with follow-up procedures being

implemented in locations with high levels of non-response. In addition, in two clusters per stratum, resources wil

be devoted to tracing all non-responders (both women who are temporarily away and refusals). [n each case,
information will be sought to try. to identify why the person did not participate in the survey, and to assess whether

there may be any degree of bias {such as lower prevalence of abuse) resulting from the incomplete data.
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Facilities Available

Describe the availability of physical facilities at the place where the study will be carried out. For clinical and
laboratory-based studies. indicate the provision of hospital and other types of patient’s care facilities and adequate
_ _laboratory support. Point out the laboratory facilities and major equipment that will be required for the study. For

— ficldsmdizsdeseribe therfetd-arearincludingrits-gize: population. and-meaiis-of comntumications: (CYRE——_———
WITHIN THE PROVIDED SPACE).

[CDDR,B has an office in Dhaka city which will be extensively used in terms of infrastructure and trained staff.
Naripokkho's experience in counseling and ICDDR.B hospital and its medical staff could also be used as a backup
resource if necessary. Thereputation of ICDDR.B will help in establishing contact in the field. Naripokkho’s
strong links with other women's organizations would be helpful in seeking backup support to women and to feed
research findings into activities of those organizations.
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Ethical Assurance for Protection of Human Rights

Describe in the space provided the justifications for conducting this research in human subjects. If the study needs
observations on sick individuais. provide sufficient reasons for using them. indicate how subject’s rights are
protected and if there is any benefit or risk to each subject of the study.

_Epidemiological Studies (1991) are being adhered to in the development of this.

through fee]mgs of shame. self blame or fe'lr of further v1o|ence, women wn]i not disclose their expenemes
However, community based research on violence against women has already been conducted in Asia. Africa, the
Middle East. Latin America. Europe and North America, and a number of instruments have been developed tg
quantify the extent, severity and frequency of different forms of interpersonal violence. Since the interpretation of
what acts constitute "violence” will differ between individuals and communities, these tools commonly explore the
extent to which individuals report experiencing specific, clearly defined acts of violence (such as punching]
kicking or hitting) over a fixed span of time. The experience from these studies shows that research on violence
against women in families can be conducted with full respect of ethical and safety considerations. It also showg
that when interviewed in a sensitive and non- judgmental manner in_an appropriate setting, many women will
discuss their experiences of violence. Indeed, rather than being a barrier, there is some data to suggest that many|
women find participation beneficial (Health and Development Policy Project, 1996). ' :

There are number of ethical considerations that need to be made when conducting research on violence againsg
women in families. Based on their collective experience, the International Research Network on Violence Against
Women (IRNVAW) stipulate the prime importance of confidentiality and safety; the need to ensure that the
research does not cause the participant to undergo further harm (including not causing the participant further)
traumatisation): the importance of ensuring that the participant is informed of available sources of help: and the
need for the interviewers to respect the interviewee's decisions and choices. The methods that will be used tq
address these issues are discussed below. The CIOMS Intérnational Guidelines for Ethical Review of

Individual consent

At the start of all interviews, partlclpants will be informed orally of the purpose and nature of the study, and ity
expected benefits. Because of the low levels of literacy in general the interviewer will request the verbal consent of
the partlmpant to conduct the interview. The interviewer will then record on the questionnaire that the consen
procedure has been administered. and note whether pertnission to conduct the interview has been granted.

As part of the consent procedure, the participant will be informed that the data collected will be held in strict
confidence. To ensure that the participant is aware that the survey includes questions on highly personal and
sensitive topics, the interviewer will forewarn the participant that some of the topics are difficult to talk about.

The respondent will be free to terminate the interview at any point, and to skip any questions that she does nof
wish to respond to.

Voluntary participation
Participation in the study will be on a voluntary basis. No inducements will be made. As a token sign of]

appreciation. refreshments and an information sheet on local support services will be offered to all study
participants. Where wppropr!ate incurred e\penseq (such as for’ tr'msport or (..|‘Il|d care prowsmn) wa[l bo
reimbursed. S - . - :

Conﬁdentmhtv . -
Much of the information provided by the participants will be extremely personal “The dynamic of a violent

rm—

relationshin is such that the act of revealing the painful details of abuse to someone outside the family nucleug
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could provoke another violent episode. For these reasons. confidentiality of the information collected during the
survey and from in-depth interviews with survivors of violence is of fundamental importance.

A number of mechanisms will be used to protect the confidentiality of the information collected:

a  All interviewers will receive strict instructions about the importance of maintaining confidentiality. No
interviewer will conduct an interview in their own community.

= Noomanrestwith beswrittensonsthe questionna s Lisead;. householdsowil | beridentified;using-a-unigue-code:

The identifiers linking the questionnaire with the household location will“be kept separately from™ the
questionnaires. Upon completion of the survey. these identifiers will be destroyed. In all further analysis, the
codes will be used to distinguish questionnaires. "

O Where tapes are made of in-depth interviews with survivors of violence, these will be kept in a locked file, and
erased following transcription. Again; no record of the name of the woman interviewed will be kept.

0 Particular care will be taken during the presentation of the research findings that the information presented is
sufficiently aggregated to ensure that no one community or individual can be identified. Where case-study
findings are presented, sufficient detail will be changed to ensure that the source of the information cannot be
identified.

Physical safety of informants and researchers

The physical safety of interviewees and interviewers from potential retaliatory violence by the abuser is of prime
importance. If the focus of the survey becomes widely known - either within the household or among the wider
community - the topic of the interview may become known to a perpetrator of family violence. For women
experiencing family violence, the mere act of participating in a study may provoke the abuser to rationalize an
assault on her. This may place the respondent or the interview team at risk of violence, either before, during or
after the interview. For this reason, the following measures will be adopted to ensure that the research topic does
not become widely known: : ‘ - g

a To enable the respondent to explain the study to others safely, the survey will be framed as a survey of
women’s health and life experiences, and will be introduced at the local and household level in this manner. :
- * o
0 - Interviews will only be conducted in a private setting. Only vefy young children (under 2) will be permitted to
be present. Where necessary, locations outside the household where the interview can be conducted in private
will be identified.

QO The participant will be free to reschedule (or relocate) the interview to a time (or place) that may be more safe
or convenient for her. :

O Interviewers will be trained to terminate or change the subject of discussion if an interview is interrupted by
anyone. To enable interviewers to quickly change the topic of discussion, at the end of the questionnaire a
" short set of ‘dumry’ questions about women’s health will be included. During the interview, the interviewer
- will forewarn the respondent that she will terminate or change the topic of conversation if the interview is
interrupted, and will be able to skip to these questions at any point if needed. To ensure that interviewers gain
experience about how .to handle interrupted interviews. their training wilt include a number of role-play
exercises simulating different situations that they may encounter. )
Do no harm and respect women's (lecasmns and choices.
Violence against women in families is a sensitive and stlumatwed issue, and women may fear being blamed for the
i violence that they report. For this reason, particular care will be taken to ensure that all questions about violence
and itc congeauences are asked sensmvel_v. in a supportive and non-judgmental manner.

0o .
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As noted above. there is some evidence that many women find being provided with the opportunity to talk about
their experiences of violence beneficial. Nevertheless. the participant-may recall frightening, humiliating or
extremely painful experiences. which may cause a strong negative reaction. Interviewers will be trained to be
aware of the eftects that the questions may have on the informant and. if necessary, will terminate the interview if
the effect seems too negative.

_ .(:j._;;pekhas.bee|1_taken_\\5_hen_‘gl‘e.<i_gnrirgg the questionnaire to try to carefully and sensitively introduce and enquire

~=about wOmEn-5 EXpPErences of vivlence=Porexamplerat the, start.ofthe-Section exploring women’s-experiences-of ——
violence, the introduction highlights the sensitivity of the topic of discussion. Then, before direct questibn'sz
concerning women’s experiences of violence are asked. an additional phrase is used to introduce the issue of
domestic violence in a way that acknowiedges its widespread occurrence, and which aims to enable respondents to

be able to disclose violence without feeling that they will be blamed or judged.

Each interview will aim to end in a positive manner (Parker and Ulrich, 1986), which provides the participant with
a positive outlook and reinforces her coping strategies. The questionnaire includes two scripted conclusions for
the interview — one for women who have disclosed experiencing violence, and.another for women who have not
enclosed violence. The former stresses the importance of the information that she has provided, comments on the
respondents strengths, highlights the unacceptability of her experiences, and provides her with information about
available services. '

In-depth training will be provided to the researchers and field-workers. The training will not only discuss survey
techniques, but also how to respond, and if necessary, provide support to women reporting experiencing violence,
Interviewers will be trained to assist if asked. but to not try to force any woman into an interveation for which she
is not ready.

Child abuse - o :

The survey .will not explicitly explore whether children in the household have been abused or not. The research
teams will have to take steps during the interview to wam respondents that the study is not exploring areas related
to the abuse of others in the family, and warn the respondent of the consequences of disclosing abuse of any child.

Mechanisms to attend to researchers’ and field-workers' needs - :

The:high prevalence of violence against women worldwide means that, almost without exception, one or more
' research staff will have been a direct target, or have familial experiences of violence. While this may improve the
interviewers! skills and empathy. the process of being involved in the study (either as an interviewer, supervisor,
data entryclerk or statistician) may awaken images, emotions, internal confusion and conflict. These reactions
may affect their ability to work, may have a negative impact on their health, and may create tension in the home,.
Even where a researcher or field-worker has not herself experienced violence, listening to stories of violence and
abuse, not unlike research in fields such as death and dying, may be draining and even overwhelming.

A number of mechanisms will be adopted to attend to the needs of researchers and fieldsworkers. During the
training process these issues will be openly presented, and participants will be given the option of withdrawing
from the project without prejudice. During the research regular debriefing meetings will be scheduled to enable the
research team to discuss what they are hearing. their feelings about the situation, and how:it is affecting them.
‘These meetings will aim to reduce the stress of the fieldwork, and avert any negative consequences. Counseling
‘services will be offered to the research team member if necessary. ' :

Despite these measures, some field-workers may need to be given less emotionally taxih'g tasks, be given a break
from the study or to withdraw from the research altogether. To account for these possibilities. sufficient numbers
of field-workers will be recruited to allow for a 10% attrition rate of interviewers over the study. Even where
field-workers do have to withdraw from the.research, they will be paid in line with other field-workers to ensure
that they do noi jousc viit financially because of their difficulties.
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Harmful publicity

The survey findings will be disseminated in a scientifically rigorous manner. Care will be taken to highlight the
extent to which violence against women is cross-cutting, existing in all communities and socio-economic groups.
Particular attention will be paid to ensuring that the findings are not used as a means to describe one setting or
group as being "worse"” than another. '

Prov:smn of crisis mtcncnflnn ; -— =

Prior to conducting the research. the research team will liase with potential providers of support, incliding e‘ustlng
government health, legal. social service and educational resources in the community, and less formal providers of
support {including comnunity representative, religious leaders, traditional healers and women's organizations).
Discussions will be held with each agency to identify the forms of support that each is able to provide.

Based on the information collected, each research team will develop procedures for handling cases of abuse. The
planned activities. and the rationale for the decisions made will be reviewed. The procedures will be included in

. the study report. Each research team will also produce a resource-list of agencies and individuals who can provide

support both during and after the survey. This will be offered to alfl respondents, irrespective of whether they have
disclosed experiencing violence or not. The card will give information on how to contact these groups, and
describe the forms of services that each provides. For safety reasons, the card will not expllcltly mention violence
against women, and will either be sufficiently small to enable it to be hidden easily, or include contact details for a
broad rangé of health and support services. -+ '

In addition, in the study area the identified potential service providers will be trained up-in counseling by an expert
team from the Clinical Psychology Department of Dhaka University. During the data collection period this team
will be avaitable in the study areas. It will provide technical support to the local service providers even after the
survey. A chain of referrals will also be developed involving not only counseiors and physicians but organizations
providing legal aid to survivors of domestic violence. . « ' N
Findings fed into ongoing advocacy, policy making and intervention activities W

A range of activities, utilizing the formal and informal media within the country, wili be used to disseminate the
study findings locally and nationally, and to explore possible follow-on activities. Where possibie, the findings

will be fed into ongoing advocacy,.policy development and intervention activity on violerice against women - such’

as the internationally recognized "sixteen days of action against violence against women"..

i~
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‘Identify all cited references to published literature in the text by number in parentheses. List all cited references .
sequentially as they appear in the text. For unpublished references. provide complete information in the text and do
not include them in the list of Literature Cited. There s no page limit for this section, however exercise judgment
in assessing the “standard” length.
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Plichta SB'etal” The éffects of woman abuse on health care utilization and health status: A literature”
review. Women's Health Issues 1992; 2(3) 154-61.

Paltie] FL.. Women and mental health: a post- -Nairobi perspective. World Health Statistics Quarterly,
1987, 40:233-66.

Belsky J. Child maltreatment: An ecological integration. American Psychologist 1980; 35:320-35.

Heise LL. Health workers: Potential allies in battle against women’s abuse in developing countries. .J. of
Am. Med Women's Assoc. 1996 May-Jul; 31(3)%120-2. ‘

Gondolf FW. Alcohol abuse. wife assault, and power needs. Social Service Review, June 274-84, 1995,

O’Campo P. Xuc A, Wang MC, Caughy M. Neighbourhood risk factors for low blrthwelﬂht in
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Counts D A. All men do it: Wite beating in Kaliali, Papua Guinea. [n: Sanctions and Sanctuary:
Cultural Perspectives on the Beating of Wives. Boulder: Westview Press. 1992.
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Dissemination and Use of Findings

Describe explicitly the plans for disseminating the accomplished results. Describe what type of publication is
anticipated: working papers. internal {institutional) publication, international publications, international
conferences and agencies. workshops ete. Mention if the project is linked to the Government of Bangladesh
through a training programme.

— ATTangé oFactivities  ntitizimg-therformakand-infor makmedizwithin-Bangladeshy with be;used: to dissgminate-the ——

study findings locally and natiorially, and to explore possible follow-on activities. These dissemination activities
will be coordinated by the research team. drawing upon the experience and resources made available by its
consultative group. The findings will be fed into ongoing advocacy and intervention activity of the collaberating
women’s organization working on violence against women.



Principal Investigator: Naved Ruchira Tabasssum. Azim Safia
Collaborative Arrangements

- Describe briefly if this study involves any scientific. administrative, fiscal, or programmatic arrangement with
other national or international organizations or individuals. Indicate the nature and extent of collaboration and
include a letter of agreement between the applicant or his/her organization and the collaborating organization. (DO
NOT EXCEED ONE PAGE).

This is a collaborative study to be undertaken jointly by ICDDR.B and Naripokkho. Roles and responsibilitics of

the organisations are described below.

Roles and responsibilities of ICDDR.B alone:
(1) ICDDR.B will take the role of administering the project as a whole. The study will mainly be located at
ICDDR.B and the principal investigator from Naripokkho will move her office to its premises,

Joint responsibilities:
(1) Both organisations will be responsible for ensuring the spirit of a joint collaboration in the overall conductlon

and co-ordination of the research. ‘

(2) Both organisations will be responsible for adapting the questionnaire and the research in the context of
Bangladesh. ’ ‘

(3) Both organisations will be responsible for the plan of action and design of the research.

(4) Co-ordination and participation in qualitative research: interviews with key informants, focus group
discussions and case studies will be conducted and analysed collaboratively.

(5) Survey data coltection and data analysis will be conducted jointly.

(6) Reports will be drafted jointly. '

(7) Both organisations will take responsmblhty for producmg materials for dissemination (papers, booklets,
Brochures, posters).

(8) Both organisations will disseminate study ﬁndmgs both nat:onal]y and internationally through workshops,
seminars and papers.

Naripokkho's sole responsibilities:
(1) Training of interviewers on gender issues and violence against women will be pnmanly Naripokkho’s

responsibility. Initialty an intensive training for ten days will be held which will be followed by a couple of
half day discussions or workshops with ail prOJect staff.

(2) Naripokkho will also be responsible for the provision of counselling services both for women survivors of
‘violence as well as field researchers and others involved in the project. :

(3) Naripokkho will be responsible for arranging meetings with the consultative groups.

{(4) Naripokkho will shoulder the primary responsibility for feeding the study findings into ongoing activities and

programs and for policy advocacy. A ‘
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Biography of the Investigator

Give biographical data in the following table for key personnel including Principle Investigators. Use a photocopy

of this page for each investigator.
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Date of Birth

Ruchira Tabassum Naved
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titles, all authors and complete references to all publications during the past three years ‘and to representative
earlier publications pertinent to this application. (DO NOT EXCEED TWO PAGES USE CONTINUOUS

SHEETS).
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International Centre for Diarrhoeal Diseases Research, Banaladesh Centre for Health and Population Research
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Amin S., Diamond 1.. Naved R. T.. Néwby M. 1998. Transition to Adulthood of Female Garmeni-factory Workers

in Bangladesh. Studies in Family Planning 29 (2): 185-200.

Newby M., Amin S.. Diamond I:, Naved-R. T. 1998. Survcy Experience among Women in Bang!aglesh. American

Behavioral Scientist. 42(2): 252-275. ' ; -
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Naved R. T. 1998. Intrahouschold Impact of Transfer of Modern Agricultural Technology: A Gender Perspective.
A forthcoming Discussion Paper. International Food Policy Research [nstitute.

Naved R. T. 1998. lmpact of Sustainable Micro-Credit Program on Poor Women's Participation. A forthcoming
working paper. Save the Children/USA.

Steele F.. Naved R. T.. Amin. S. 1998. The Impact of an Integrated Micro-Credit Program on Waomen's
_Empowerment_and Feriility Behuvior in Rural Buanadesh Policy Research Division Working Paper No. 115.
-——New-Y0 FR’“PE‘?p wiation Councin ' Dty ; ~—
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Children/USA. Pp. 28-49,
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Biography of the Investigator

Give biographical data in the following table for key personnel including Principle Investigators. Use a photocopy
of this page for each investigator.

Name Position Date of Birth

Safia Azim Executive Committee member. Naripokkho 16-08-1964

Academic Qualification (Begin with baccalaureate or other professional education)

[Tnstitution and location : ~tDegree—— ::';_"Y'Eﬁf;_;iﬁé!d-ﬁﬁﬁay
University of Dhaka B.Sc. 1989 Psychology -
University of Dhaka M.Se. 1991 Psychology

Research and Professional Experience

Concluding with the present position, list in chronological order, previous positions held, experience, and honours.

Indicate current membership on any professional societies or public committees. List in chronological order, the

titles, all authors and complete references to all publications during the past three years and to representative
“earlier publications pertinent to this application. (DO NOT EXCEED TWO PAGES. USE CONTINUOUS

“SHEETS). -

Assistant.Professor, Department of Psychology
University of Dhaka -
1998 to date

Lecturer, Department of psychology
University of Dhaka

1993-1998

Member, Executive Comumittec
Naripokkho
1999
Member
Naripokkho
1993

)

Azim S. 1997. The issues surrounding child sexual ‘abuse in Bangladesh. Dhaka University Journal of
- psychology.21:53-71 i

Azim S. 1995. Development of a test of basic skills. Dhaka University Journal of psychology:19: 19-3 |
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Biography of the Investigator

Give biographical data in the following table for key personnel including Principle Investigators. Use a photocopy

of this page for each investigator.

Name Position Date of Birth
Abbas Uddin Bhuiva Social scientist 31-12-1951
Academic Qualification (Begin with baccalaureate or other professional education)

m— . B e e
Institation and location Degree Year L Field of study—————"=—|
Chittagong University, Chittagong B.A. 1975 Statistics
Chittagong University. Chittagong M.A. 1976 Statistics
Australian National University, Canberra | M.A. 1984 Demography
Australian National University, Canberra | Ph.D. 1989 Demography

Research and Professional Expericnce

Concluding with the present position. list in chronelogical order, previous positions held, experience, and honours.
“Indicate current membership on any professional societies or public committees. List in chronological order, the

titles, all authors and complete references to all publications during the past three years and to representative

earlier publications pertinent to this application. (DO NOT EXCEED TWO PAGES. USE CONTINUOUS )

SHEETS).

Social Scientist and Head, Social and Behavioural Sciences Programme, Public Health Sciences Division,

ICDDR,B at present.

Project Director: Chakaria Community Health Project and BRAC-ICDDR,B joint research project, ICDDR,B at

present. ) -

S

Associate Scientist, Population Science and Extension Division, ICDDR,B (1988-1991).

Co-Investigator, Demographic Surveillance Systeni, Matlab, [CDDR,B (1934-1991).

Research Aségciate, Community Services Research Working Group, ICDDR,B (1980-1984)

Research Fellow, National Foundation for Research on Human Resource Development (merged with Bangladesh

Institute for Development Studies). Dhaka (1978-1979).
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Momen M.. Bhuiya A., Chowdhury M. Vulnerable of the vulnerables: the situation of divorced. abandoned and
widowed women in a rural area of Bangladesh. Working Paper No. 1 1. BRAC-ICDDR.B Joint Research Project,
Dhaka, 1995.

Biography of the Investigator

Give biographical data in the following table for key personnel including Principle Investigators. Use a photocopy
of this page for each investigator.
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| Lars Ake Persson Division Director PHSD 23-07-47
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Uppsala University, Sweden MD 1973 Medicine
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“titles, all authors and complete references to all publications during the past three years and to representative
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1999 Division Director, pl\lbliC Health Sciences Division, ICD-DR,B, Dhaka

1998 Professor of [nternational Public Health, Umeé University, Sweden

1997 . ~ Short listed for a professorship in International healﬁh at Copenhagen University
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1973-1974  General practice. Kramfors, Bollstabruk, $\vede:1 (9 months)
- 1970- 1975 Surgery, internal medicine, psychiatry (totally 12 months) |

W~
- -

Bergstrom E. Hernell O, Persson LA. Insulin resistance syndrome in adolescents. Metabolism 1996;45:908-914,

Toan NV, Hoa HT, Trong PV, Hijer B, Persson LA. Sundstrom K. Utilisation of reproductive health services in )
rural Vietnam - equal chances to plan and protect pregnancies? J Epidemiol Comm Health 1996;50:451-455.

- Hoa HT, Toan VN, Johansson A, Hojer B, Floa VT. Persson LA. Child spacing and two-child policy in practice in
rural Vietnam. BMJ 1996:313:1113-6. :

Hoa DP, Thanh HT Hoa VT, Héjer B, Persson LA, M'lternal factors influencing the occurrence of low birth
we:ght in northern Vietnam. Ann Trop Pediatr 1996:16:327-3

Ibrahlm MM, Omar HM. Persson LA, Wall S. Child mortality in a collapsing African society. Bull World Health
Organ 1996,74:547-552.

Zelaya E, Pefia R, Garcia J, Berﬂlund S. Persson LA. Liljestrand J. Contraceptive patterns among women and men
in Ledn, Nicaragua. Contraception 1996;54:359-365.

Bergstrém E, Hernell O, Persson LLA. Cardiovascuiar risk indicators cluster in girls from families of low socio-
economic status. Acta Paediatrica.1996;85:1083-90. ' T

Toan NV, Hoa HT, Thach NT, Hojer B, Persson LA. Utilization of reproductive health services in a mountainous
area in Vietnam. Southeast Asian Journal of Tropical Medicine and Pubiic Health, 1996;27:325-32.

" Aden AS, Omar MM, Omar HM, Persson LA, Hogberg U, Wall S. Excess female mortality in rural Somalia - is.
inequality in the household a risk factor? Soc Sci Med 1997:44:709-715.

Aleman J, Peiia R, Liljestrand J, Wall S, Peréson LA. Which babies die du'ring the first week? A case-referent
study in a Nicaraguan hospital. Gynecol Obstet Invest 1997:43:112-115.

Zelaya E, Marin FM, Garcia J; Beralund S, Liljestrand J, Persson LA. Gender and social dlfferences in adolescent
sexuality and reproduction in Nicaragua. J Adolescent Health 1997:21:39-46.

Bergstrém E, Hernell O, Persson LA. Endurance running performance in relation to cardiovascular risk indicators
in adolescents Int J Sports Med 1997:18:300-307.

‘ Hoa DP, Hajer B Persson LA, Are there social mcqumes in child morbidity and mortdhty in rural Vietnam?
Journal of Tropical Pediatrics. 1997:43:226-23 1. - :

Maimgren K, Kanulf P, \/lellvnz L. Gjotteberg M, Sule J, Persson LA, Larsson LI, Aman J, Dahlquist G.
Prevaience of diabctic rnrmnn'lthv in children and adolescents with [DDM. A population-based multicentre study.
Diabetologia 1997:40:307- 10.

i|:.‘;!j L



Principal Investigator: Naved Ruchira Tabasssum. Azim Safia

Aleman J, Brinnstrom 1. Delgadillo A. Delgado M. Liljestrand J. Mayorga O, Pefia R, Persson LA, Rodriges J,
Steidinger J, Saravia J. Saving more neonates in hospital. An intervention towards a sustainable reduction in early
neonatal mortality in a Nicaraguan hospital. Tropical Doctor. 1998:28:38-92.

Ibrahim MM. Wall S. Persson LA. The impact of shortness on child morbidity in a rural African comrmunity.
Annals of Tropical Paediatrics 1998:18:145-154.

Persson LA. Hernell O. Lundstrém M, Lénnerdal B. Are weaning foods causing impaired iron and zinc status in
.. one year-old Swedish infants? A cohort study. Acta Paediatrica 1998,87:618-22.

———— e .

“Ivarsson A. Persson AT uto PFPeltonen MESuhr OF H’emel‘l‘O:H'rgh‘:prevaIénce;éffu?(jihgﬁgea:c‘ﬁe[iaad;'gease-_-_—_;._
in adults - a Swedish population based study. In press.




Detailed Budget for the Proposat
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Name of Division: PHSD

— -Funding Source: __ __ ____ Amount Funded (direct): $ 208,333

= Overhead (%1720%

Total: $250,000
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Starting Date: Subject to availability of funding
availability of funding ‘

Closing Date: Subject

——

to

Personnel cost

‘Personnel costs for core research team
Principal Investigator. Ruchira T. Naved (70%})
Principal Investigator: Safia Azim (70%)

Co. Investigator: Abbas Bhuiya (10%)
Co. Investigator: Lars Ake Persson (10%)

Data Analyst (25%) .

-Secretarial Assistant (50%}), based at {CDDR,B

Admin. Assistant (25%), based at Naripokkho

Accounts Assistant (25%), based at Naripokkho

Data collectors and other survey team members for 12 months

(10 data colfectors, 2 supervisors, 1 coordinator)
Tiaining

Supplies & Materials

Tape casseftes, recorder, batteries, stationary, etc
Training Materials & supplies for survey

Scientific Equipment . .
Equipment-2 Personal Computers, 2 UPS

Patient Cost/Drug cost

Travel cost

23,800
23,800
20,000
26,800

3,097
3,226
1,740

1,740
30,000

2,500

4,930

3,000

40,000



Data processing/ computer charges

Coding, Data Entry and Analysis 3,500

Transcription, Coding, Data Analysis, Report Writing 2,000

Translation 1,000

Printing and Reproduction

= Questionnaire PARIAG . T o e _ . 2,800
Dissemination Materials —— L T —-2:800 —_
Contractual services
F-

Field office rent 3,000

Dissemination & Communication

Information and Advocacy

.ltems below are only illustrative.. . 3,100 —
Printed materials production such as posters, press releases,

reports, newsletter, etc. - .
Office Communication (Teiephone, Fax, Internet, Postage) 500 -
Photocopying 500

Collection of materials related to VAW 2,000
One-day workshop and/or National Seminar 2,000

- y

Cost may include conference room, lunch and refreshments

Seminar Handouts ‘
Consuitative Group/Steering Committee .
Conference room, lunch and refreshment cost 500

‘Technical Cost 208,333 -
Administrative Overhead (20%) 41,667

Total -

250,000

M4, Bozfur Rahman
Senior Budger & Cost Officer
1CDODR, B, Mohakhali
Dhaka-1212, Bangladesh
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Budget Justifications

Please provide one page statement justifving the budgeted amount for each major item. Justify use of man power,
major equipment. and laboratory services.

All the unit costs are based on ICDDR.B’s and Naripokkho's standard rates.

e T

———
T ———— e
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Appendix

Survey on women’s health and life events
in Bangladesh

ADMlNISTRATIO\— _
HOUSEHOLD SELECTION FORM
HOUSEHOLD QUESTIONNAIRE

...... T S

STUDY- CONBUCTED
BY ICDDR, B 'md Narlpokkho '

Confidéntial upon completion
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ADMINISTRATION
= | [DENTIFICATION
LOCATION (CAPITAL = 1. PROVINCE = 2) T
WARD / VILLAGE oo oo esees st oo [ ]
CLUSTER NUMBER ..o oo treees st [ 10 I ]
HOUSEHOLD NUMBER ..o oo e st SRl
R
| NAME.OF HOUSEHOLD HEAD ..ottt
INTERVIEWER VISITS
1 2 3 FINAL VISIT
DATE DAY [ T[]
MONTH[ 1{ |
YEAR [ 1[I ]I
INTERVIEWERS NAME ] :
RESULT*** INTERVIEWER - [ ][ ]
RESULT [0 1

NEXT VISIT DATE

TOTAL NUMBER

Dwelling not found, not accessible...........
Entire hh absent for extended period........ 15
= "'No hh member at home at time of visit .... 16

[ 12. HH questionnaire Selected woman refused (specify):

only = . .21
No eligible woman in household............... 22

Selected woman not at home .................. 23

| Selected woman postponed interview ... 24

—=Need {o return
=Need to return

[ 13. Female questionnaire | Does not want to continue (specify) :

partly =

31

Rest of interview postponed to next visit. 32

={Need to return

[ 14. Female questionnaire
completed =

TIME OFVISITS [ ]
LOCATION
QUESTIONNAIRES *** RESULT CODES TOTAL IN HOUSEHOLD
COMPLETED? (P.3,QI})
_ | Refused (specify): [ |
{ ]11. None completed
- TOTAL ELIGIBLE
WOMEN (P.3, 3, with X)
— 11 [ 10 )
Dwelling vacant .or address not a
dwelling ..., 12 | =Need to return || LINE NUMBER OF
Dwelling destroyed. . ..eevververnreerreeereenns 13 HOUSEHOLD

RESPONDENT (P.3, Q3)
I

QUALITY CONTROL I.NTERV]EW CONDUCTED (1 =yes, 2 =no)
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FIELD
SUPERVISOR

NAME [ |
DAY [ ]
MONTH[ |
YEAR [ ]

QUESTIONNAIRE

CHECKED BY
NAME [ 11 ]
DAY [ 11 1
MONTH[ 1{ 1
YEAR [ [ JL 11

OFFICE
EDITOR

NAME [ 11

]

ENTERED
BY

NAME [ [ |
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HOUSEHOLD SELECTION FORM

Assalamualaikum,. my name is . I am calling on behalf of CENTRE FOR SURVEY
RESEARCH. We are conducting a survey in STUDY LOCATION to learn about women’s health and life
experiences.
- —L..}.Please can_you tell me how many people live here. and share food?
S {TPROBE: Does this inchde: children-cincimdinginfants)ytiving-here?~——- | TOTAL NUMBER OF
Does it include any other people who may not be members of your family; such as— |- rPEOPTEIN-HOUSEROLD_};
domestic servants. lodeers or friends who live here and share food? [ ]
MAKE SURE THESE PEOPLE ARE INCLUDED [N THE TOTAL
2. | Is the head of the household male or female? MALE ..., I
FEMALE ..., 2
BOTH ., 3
FEMALE HOUSEHOLD MEMBERS RELATIONSHIP | RESIDENCE AGE ELIGIBLE
TO HEAD OF HH -
3 | Today we would like to talk to one woman from | What is the Does NAME | How old (SEE
“ vour houschold. To enable me to identify relationship of usually live s CRITERER
whom [ should talk to. would you please give NAME to the head here? NAME? BELOW)
LINE | me the first names of all girls or women who of the household.* (YEA-_’ T
NUM. | usually live in your household {and share food). | (USE CODES ’ more of
: BELOW) YES NO less) Y“Es NG
l 1 2. o2
2 1 2 #1- 2
3 1 2 gl 2
4 1 2 El;f“ “2
3 l 2 N
6 1 2. @l 2
7 1 2 | REE 2
3 1 2 Y
9 1 2 sU. 2
0] _ . T 2 5T 2
~ 06 MOTHER 12 DOMESTIC SERVANT
CODES 07 MOTHERIN LAW 13 LODGER
0l HEAD - .- . 08 SISTER . ‘14 FRIEND
02. WIFE 09 SISTER IN LAW 98 OTHER NOTRELATIVE:
03 DAUGHTER 10 OTHER RELATIVE '
04 DAUGHTER [N LAW 11" ADOPTED/FOSTER/STEP
05 GRANDDAUGHTER DAUGHTER

ELIGIBLE: ANY WOMAN BETWEEN 15 AND 49 LIVING IN HOUSEHOLD. SPECIAL CASES:
¢. DOMESTIC SERVANTS ARE'ONLY ELIGIBLE IF THEY SLEEP 5 DAYS A WEEK OR MORE
IN THE HOUS EHOLD ~

"  WEEKS.
| RANDOMLY SELECT ONE ELIGIBLE WOMAN FOR INTERVIEW.

"PUT CIRCLE AROUND EIVE-\IU\'IBER OF WOMAN SELECTED. 'ASK IF YOU CAN TAEK’ _
WITH THE SELEC TED WOMAN. [F SHE IS NOT AT HOME, AGREE ON DATE FOR RETURN ||
VISIT ’

ONTINUE WITH HOUSEHOLD QUESTIONNAIRE.

* If both (Male and Female) are the head, refer to the Male
\ ’ .
L . . . _ C 43
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ADMINISTERED TO ANY RESPONSIBLE ADULT IN HOUSEHOLD

HOUSEHOLD QUESTIONNAIRE

been the victim of a crime in this neighbourhood. such as a
burglary or mugging? -~ :

QUESTIONS & FILTERS r CODING CATEGORIES
1§ [ If you don’t mind. 1 would like to ask vou a few questions | TAP/PIPED WATER IN RESIDENCE ..o.oooovvevnoee, i
about veur household. QUTSIDE TAP (PIPED WATER) ....occooi e, 2
—...J]-What is the main source of drinking water for your PUBLIC TAP et 3
s [ HO ST — T —~———— | WELL WATER, WITHIN RESIDENCE
—=TOUTSIDE£PUBEICWELL L, oo
SPRING WATER ..ot
RIVER /STREAM /POND / LAKE / DAM
RAINWATER ..o
TANKER/ TRUCK / WATER VENDOR
OTHER:
M What kind of toilet facility does your househoid have? OWN FLUSH TOILET ..o l
SHARED FLUSH TOILET ..o 2
VENTILATED IMPROVED PIT LATRINE
- 3 — o
TRADITIONAL PIT TOILET / LATRINE
4. 3
RIVER/CANAL ... 5
- NO FACILITY /BUSH/ FIELD .............. 6
OTHER:
_ e 8
8, 2] | What are the main materials used in the roof? . ROOF FROM NATURAL MATERIALS................ 1
RECORD OBSERVATION RUDIMENTARY ROOF ... 2
' TILED:OR CONCRETE ROOF ..ol
CORRUGATED TRON ... 4
OTHER: __ -~ e 3
i .1 | Does your household have: YES NO
a) Electricity a) ELECTRICITY 1 2
b} A radio b) RADIO | 2
¢) A television ¢) TELEVISION l 2
'd) A telephone d) TELEPHONE 1 2
1e) A refrigerator e) REFRIGERATOR l Z
52 | Does any member'of your household own: YES NO
a) A bicycle? a) BICYCLE . 2z
b) A motorcycle? b) MOTORCYCLE 1 2
c) Acar? ' ¢) CAR 1 2
6.3 | Do people in your household own any land? YES o ooooevesteeeseeseesesemsaee et enn st |
NO Lottt s 2
7. How many rooms in vour household are used for sleeping? | [ ][ ] ROOMS
8. Are you concerned about the levels of erime in | NOT CONCERNED ... |
your neighbourhood (like robberies or assaults)? A LITTLE CONCERNED w.oooooooiivvvvnvinnsensmseen %
Would you say that you are not at all concerned, a little VERY CONCERNED oo 2
concerned, or very concerned? '
9. In the past four weeks. has someone from this household YES oottt rrre ettt e i
N e 2
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10.

NOTE SEX OF RESPONDENT

Thank you very much for your assistance.

T e e e
— e —
———
A\
-
- = — - —
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o — s e

Survey on women’s health and life events
in Bangladesh

FEMALE QUESTIONNAIRE

i e phopem s——

STUDY CONDUCTED
BY [CDDR.B and Naripokkho
‘\

. - _ Confidential upon completion
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INDIVIDUAL CONSENT FORM

Assalamualaikum. myv name is *. | work for ICDDR.B and Naripokkho. We are conducting a survey in Bangladesh to leam
“atiout-women’s. health_and lifc_experiences. You have been chosen by chance (as in a lottery / raffle) to participate in the

study. e — ——

have the nght to stop the mtf,rwew at any time, Or to sklp any questlons that you don’t want to answer There are no noht or
wrong answers. Some of the topics may be difficult to discuss, but many women have found it useful to have the opportunity
to talk.

Your participation is completely voluntary but your experiences could be very heipful to other women in Bangladesh.
Do you have any questlons”

(The interview takes approximately one hour to complete). Do you agree to be mtervnewed"
NOTE WHETHER RESPONDENT AGREES TO INTERVIEW OR NOT

[ ] DOES NOT AGREE TO BE INTERVIEWED » THANK PARTICIPANT I;'OR HER TIME AND END

[ ] AGREES TO BE INTERVIEWED

l . \‘
Is now a good time to talk? . '

It's very important that we talk in private. 1s this a good place to hold the interview, or is there somewhere else that you would
like to go? -

TO BE COMPLETED BY INTERVIEWER
I certify that | have read the above consent procedure to the participant.

Signed: -
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100. RECORD THE TIME

] (24h

Hour [}
It 1]

Minutes |

CONVERT YEARS IN SCHOOL. LOCALLY SPECIFIC
CODING

[ ][ )| NUMBER OF YEARS SCHOLING

SECTION RESPONDENT AND HER COMMUNITY
L _ QUESTIONS & FILTERS CODING CATEGORIES SKI
— Tt — TO
If you don tmind. | would like 1o start by asking you 7 littkrabout<COMMUNITY-NAME>_ _
I'm going ask you some specific questions and | want you to tell mmi whether- thmr_e‘tmabout [~ o
<COMMUNITY NAME>, S
INSERT NAME OF COMMUNITY / VILLAGE / NEIGHBOORHOOD ABOVE AND IN QUESTIONS BELOW.
IF NO NAME. SAY ‘IN THIS COMMUNITY / VILLAGE / AREA” AS APPROPRIATE. o
101 | Do neighbors in COMMUNITY NAME tend to know each | YES ... 1
other well? N e 2
DON'T KNOW .ot 8
102 | If there were a fstfight in COMMUNITY NAME would S e 1
people do something to stop it? T TN et e e 2
DON'T KNOW ..o 8
103 | Ifsomeone in COMMUNITY NAME decided to undertake 2 | YES ..o 1
community project (I/NSERT LOCALLY RELEVANT NO e e e e 2
EXAMPLES) would most people be willing to contribute DON'T KNOW ..o, 8
time, labor or money?
104 | In this neighborhood do most people generally trust one ) YES. 1
another in mattets of lending and borrowing? NO e 2
DON'TKNOW ..o 3
105 |} Ifsomeone in your family suddenly felf ill orhad an accldent! YES oo e et 1
would vour neighbours offer to help? A O et 2
) DON'T KNOW ..oooiiieineirecrcccieeseecie e 8
106 | I would now like to ask you some questions about vourself. DAY - [ .1_.1
What is your d'lte of Birth' (day month and year that you w. were MONTH [ 1 ] i
bofn)? - YEAR N N | O | A
DON'T KNOW ..o 9998
107 | How old were you on your last birthday? [.«l[,_]YEARS
| (MOREORLESS) - .~ . -
108 | How long have you been living contmuously in [ 11 1 YEARS
COMMUNITY NAME? LESS THAN 1 YEAR ........... 00
LIVED AL.L HER LIFE ... 95
VISITOR (AT LEAST 4 WEEKS IN {
‘ HOUSEHOLD) .......... g6
109 | Can you read and write? Y ES ettt e !
NO e s 2
110 | Have you ever attended school? Y S e I
NO oot e 2 | =1
111 } What is the highest level of education that vou achieved? PRIMARY 22| LU 1
MARK MIGHEST LEVEL. SECONDARY VEAF voecverinveeecrneneees 2
HIGHER vear ... PR 3
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112 | Where did vou grow up? THIS COMMUNITY .o 1
- ' ANOTHER RURAL AREA / VILLAGE...........2
ANOTHER TOWN/CITY v 3
ANOTHER COUNTRY ....... ettt 4
113 | Do any of your family of birth live close enough by that vou YES e et e e e 1
can easily see/visit them? NO e 2
{14 | How often do you see or talk 1o a member of vour family of AT LEASTONCE A WEEK ...« |
LT T ‘blrthQ—Would you_say al lem_':veck once a month. AT LEAST ONCE A MONTH ... 2
“once a year: or NEVEr? o - AT LEAST ONCE A YEAR
NEVER® (H?{RDLY»- EVER}re s
115 | When you need help or have a problem, can you usuabtly | YES ...
count on family members for support? INOL e
116a | Do you regularly atterid a : l16b. How often do you attend? {ASK A
group or organisation, such as MARK FOR EACH MARKED IN 1 16a)
a woman's organisation or
religious group? At least Atleast- . At least Neve
' A once a onge a once a {(hardl
IF YES- week month year ever
| What kind of group or " | CIVIC/ POLITICAL/ UNION......... A L 2 - 3 4
association? SOCIAL WORK / CHARITABLE .. B l 2 3 4
: . SPORTS/ ARTS / CRAFTS ............ C I 2 3 4 _ -
- | MARK ALL THAT .
| MENTIONED ECONOMIC / SAVINGS CLUB......D I 2 3 4
. . s i 2 3
prose 1 NECESsany To | VOMENSORGMNSKTION € |2
IDENTIFY TYPE OF PATESA LI e )
ROUP
_ GRO OTHER:
. I 2 3
ADDITIONAL CODES ‘ e Xy ...
| NONE Y ' = IF NONE GO TO 119
117 | Are any of these groupé attended by women only? . B YES 1
_ : NO e e e 2 .
118 | Have you evar.been prevented from attending a meeting or | NOT PREVENTED ... I 1
participating in an organisation? . PARTNER f HUSBAND ..o 2
[F YES, ASK - PARENTS ..ot 3 -
Who prevented vou? | ‘ C PARENTS IN LAW . .ocociiiiieien SUTTRTTR 4
LOCALLY SPECIFIC CODES CAN BE ADDED | OTHER: -, - | -6
119 | Are you currently married or do you have a male partner? CURRENTLY MARRIED/LIVING WITH
. HUSBAND ..o 1 1=1
[F YES ASK, Do you and your husband/partner live CURRENTLY MARRIED LIVING =1
together? - : PN N2 D 2 | =1
- ’ LIVING WITH MAN, NOT MARRIED ............ 3
OPTION 4 (TEXT IN ITALICS) IS OPTIONAL. SHOULD RE : S
INCLUDED IN COUNTR[E‘?VWHE:?E !7\"’/5‘ Qr/OZ;/”"‘H CURRENTLY HAVING A REGULAR PARTNER | =1
PARTNERS WITHOUT LIVING TOGETHER LIVING APART ..o 4
.wwe. | NOT'CURRENTLY MARRIED+ ‘OR- LIV[NG)
: WITH A MAN (NOT /NVOLVED IN A .SEXUAL
RELATIONSHIP) .........coccceol e rrns S
120 | Have you cver been married or lived with a male partner? Y ES e |
' NO e et =1
BRSO SO OO OO 2
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121 | Did the last partnership end in divorce or separation, or were DIVORCED ..ot 1
you widowed? SEPARATED vt 2
: WIDOWED 3 =12
122 | Was the divorce / separation initiated by vou. by vour RESPONDENT ..o, |
husband. or did you both decide that vou should separate? HUSBAND /PARTNER ..., 2
BOTH. ..o e 3
|-123_| How many times have you been married. or lived withaman? | [ ][ ] NUMBER
| S 1 (NGL,H_E?.E»GURREN'I PAR I'NER}*-—.._*_._ —— 1
124 | The next few questions are about your curreni or most recent="
" partnership. Do/ did you live with your current /last partner’s
parents or any of his relatives?
125 | Do/ did vou live with your parents or any of your relatives? YES e 1
(THIS REFERS TO PERIOD OF CURRENT OR MOST NG e e 2
RECENT PARTNERSHIP) , u
26 ] Does / did your husband / partner have any other | YES e 1
E wives while bEiI]g married (having a relationship) NO e et 2 =12
2l with you? k DON'T KNOW ..o 8| =12

How many wives does / did he have (including vourself)?

[ I ] NUMBER

50

DON'TKNOW ..ot 98 | 12
““‘12_3% Are / were you the first, second..... wife? [ I ]NUMBER
s +'| ADAPT WORDING LOCALLY, CHECK THATTHIS
%% 5| REFERS TO THE OTHER WIVES HE HAD AT SAME TIME
% 2| WHILE BEING WITH RESPONDENT
Did you have any kind of marriage ceremony to formalise the | NONE ...t A| =8
union? What type of ceremony did you have? CIVIL MARRIAGE.......c.coiiireceeeere e B
MARK ALL THAT APPLY RELIGIOQUS MARRIAGE .............cc.coveeeeeeees. C \
: . CUSTOMARY MARRIAGE ... D
| OTHER: X
130 | In what year was the first ceremony performed? { I I NI 1YEAR .
DON'T KNOW ....ooovrvroe e csnene 9998
131 | Did you yourself choose your current / most recent RESPONDENT CHOSE ...t eercenare e || =13
husband, did someone else choose him for you, or PARENTS CHOSE....c..cccevvvivveiirene -
did he choose vou? OTHER RELATIVE CHOSE
you: PARTNER CHOSE HER ......ooooorsoorcccccrr e
IF SHE DID NOT CHOOSE HERSELF, PROBE: OTHER: ) 6
Who chose your current / most recent husband for you? : '
-*
132 { Before the mqrriage with your_ current (last) Y E S 1
husband, were vou asked whether you wanted to IO ettt e e e 2
marry him or not? . : . .
#1337 Did your marriage involve dowry / brideprice payment? YES/DOWRY .oovoiiicircieeeesees s ]
g YES /BRIDE PRICE ..o 2
NO e 3| =S
4 | DON'T KNOW oo 8| =S..
13 | Has all of the dowry/ brideprice been paid for, or ALL PAID ..o el
1| does some part still remain to be paid? PARTIALLY PAID ..o e
! NONE PAID . 3
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135 { Overall. do vou think that the amount of dowry / brideprice POSITIVE IMPACT ...t 1] =8
1 payment has had a positive impact on how vou are treated by | NEGATIVE IMPACT ..o 2] =8
your husband and his family. a negative impact, or no NOIMPACT v e 31 =8
particular impact? '
136 | Do vou currently have a boviriend or partner that you donot | YES. . 1

lve with. but whom vou see regularly? NO..

SECTION 2 GENERAL HEALTH

BEFORE STARTING WITH SECTION 2:
REVIEW RESPONSES IN SECTION { AND MARK MARITAL STATUS ON REFERENCE SHEET, BOX A.

201 | Could we now discuss vour general health and use of | EXCELLENT ..o, 1
-health services? GOOD ..t cete e e e et eree e aerans e 2
In general. do you think your health is excellent, good, | FAIR ..o Frreeena e ye e r e e na e v e eaneene 3
fair or poor? : POOR ettt ea b 4
2 [ The next questions are related to common
ON| health problems that may have bothered you y
'& in the past four weeks. In the past four,weeks ES NO
- | have you had....: a) LOWER ABDOMINAL I 2
g : ' b) STOMACH 1 2
d M | a) Lower abdominal pain ¢) OTHER ACHES 1 2
o | b) Stomach problems d) DIZZINESS | 1 2
Q I | ©) Other aches and pains ¢) VAGINAL DISCHARGE 1 2
33 D d)} Dizziness
5’ €) Vaginal discharge 7
203 | In the past four weeks, have you taken medication: NO ONCEOR AFEW MA
TWICE TIMES - TIM
-a)" To help you calm down or sleep‘? a) FOR SLEEP 1 2 3 4
b) To relieve pain? ‘| b) FORPAIN 1 2 3 4
¢)” To help you not feel sad or depressed? ) c) - FOR SAD - | 2 3 4
FOR EACH, [F YES PROBE:
How often? Once or twice, a few times or many times?
204 [n tht past four weeks dld you consult with a | NO-ONE CONSULTED .......ocooiieens FRUTRORURON A
doctor. nurse, pharmacist. traditional healer,
midwite. or other health worker because you DOCTOR i ecren e s st eanae e B
R . ‘ MURSE ettt i C
yourself were sick? : COUNSELLOR ..oovroeceers v e D
- PHARMACIST oo E
IEYES , _ MIDWIFE ..o F
Who? OTHER HEALTH WORKER ... G
. TRADITIONAL HEALER ... H
. | PROBE: "did you also sce anyone else? - . i . I
OTHER: __ e X
205 | In the past twelve months, have you had an operatlon Y B S oo v e re e eyt e ea e aesaeeaanraan I
(other than a caesarean section)? N e e ert et e e e e e e e eean 2
| 51
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206 | In the past twelve months, did you have to spend any
‘nights in a hospital because you were sick (other than | [ ][ ] NIGHTS IN HOSPITAL
to give birth)? NONE e 00
[F YES. How many nights in the past twelve months?
207 | The next questions are related to other common problems that
may have bothered vou in the past four weeks. If you had the
problem in the past four weeks, answer yes. [f you have not
- - -}.had.the problem in the past four weeks, answer no. YES NO
NN Rlihes T e _ .
a) Do you often have headaches? Ay =HEADACHES I e
b) Is your appetite poor? b) APPETITE i 2 ———
¢) Do you sleep badly? c) SLEEPBADLY . 1 2
d) Are you easily frightened? d) FRIGHTENED 1 2
e) Do your hands shake? e) HANDS SHAKE 1 2 .
f) Do vou feel nervous, tense or worried? ) NERVQUS | 2
g) s your digestion poor? g) DIGESTION | 2
h) Do you have trouble thinking clearly? h) THINKING ! 2
i} Do you feel unhappy? o ) i) UNHAPPY I 2
i} Do you cry more than usual? iy CRY MORE ! 2
k} Do you find it difficult to enjoy your daily activities? k) NOTENIOY ! 2
1) Do you find it difficult to make decisions? I}y DECISIONS 1 2
m) Is vour daily work suffering? m) WORK SUFFER I 2
n} Are yvou unable to play a useful part in life? n) USEFUL PART 1 2
o) Have you lost interest in things? 0} LOSTINTEREST I 2
p)} Do you feel that you are a worthless person? p) WORTHLESS 1 2
q) Has the thought of ending your life bekn on your mind? q) ENDING LIFE 1 2
) Do you feel tired all the time? . ' r) FEEL TIRED 1 2
s) Do you have uncomfortable feelings in your stomach? 5) STOMACH | 2
t)  Are you easily tired? - t) EASILY TIRED 1 2
208 | Just now we talked about problems that may have .
bothered you in the past 4 weeks. | would like t0 ask | YES !
-you now if, in your life, have you ever thought about NO SO OSSP ER RO PSR 2 =210
.ending your life? ~ "
209 | Have you ever tried to take your life? . YES oo 1
NO e e 2
210 | Do you now smoke’.sz. 3 .
| 1. Daily? DAILY....... ............................................................... 1
. QCCASIONALLY ..o 2
2. QOccasionally? _ .
3 Notatall? NOT AT ALL (oot 3
211 § Have you ever smoked in your life? Did you
ever smoke:z.*
T—D ‘:l-';‘fs'mokin at least once a day) DATLY oottt b 1 | =213
- Latlye £¢ , > OCCASIONALLY ooooovoooeoeeeeeeeeeseveveveeresseseeeeeee 2 | =213
2. Qccasionally? (at least 100 cigarettes. but never :
daily) _ I NOT AT ALL vt 3
3. Not at all? (not at all, or less than 100 cigarettes in -
vour life time)
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212 | On average, what number of the following do/did you
smoke {chew or apply) per day?
a) Manufactured cigarettes a) [ ][ ] MANUFACTURED CIGARETTES
b) Hand-rolled cigarettes b) [ ][ ] HAND-ROLLED CIGARETTES
c) Bidis ¢) [ 1 ] BIDIS
d) Pipefuls of tobacco d) [ }[ ] PIPEFULS OF TOBACCO
e) Cigars/cheroots/cigarillos e) [ I 1 CIGARS/CHEROOTS/CIGARILLOS
o f) Gozﬂhoo!\ah/shl sha [ TN 1 GOZA/HOOKAH/SHI'SHA
— —————— e — T b
213 § How often do you drink alcohol? Would yousay: o — T 1.
1. Every day or nearly every day EVERY DAY OR NEARLY EVERY DAY mmr = e
2. Once or twice a week ONCEOR TWICEA WEEK ...t 2
3 I —3 times a month P -3 TIMESIN A MONTH.......oooooiiiiriieeieeen 3
4, Occasionally, less than once a month LESS THAN ONCE A MONTH.......cooveiviiic 4
5. Never
NEVER oot iesrmrssssrirercssssss st srssestnossnsssnssrssssassssns 5 =8.3
214 | On the days that you drank in the past four weeks, [ ][ JUSUAL NUMBER OF DRINKS
- | about how many. alcohalic drinks did you usually have | NO ALCOHOLIC DRINKS IN PAST 4 WEEKS ... 00
“laday? "~ - T
215 | In the past twelve months, have you NO i
experienced any of the following problems. a) MONEY/ FINANCIAL
related to your drinking? PROBLEMS :
a) money/financial problems . } -
| b) health problems b) HEALTH PROBLEMS 2
¢) conflict with family or friends | ........... : lg
d) problems with authorities (bar '¢) CONFLICT WITH 2
‘owner/police, etc) FAMILY . . 3 -
OR FRIENDS

x) . other, specity.

' d) PROBLEMS WITH

AUTHORITIES

L

"gf S ek
301 Now I would hke to ask about all of the blrths that l Ii lNU'VIBER OF BIRTHS
you have had during your life. Have you ever
ziven birth? How mariy times? (THIS REFERS NONE oot 00
TO LIVE BIRTHS)
302 | Have you ever been pregnant? YES oo smeresesrseeene et ]
INO et e st 2 | =31
T MAYBEMNOT SURE .covrenienirenicrnaanens 3 =31
303 | How many children do you have, who are alive [ JCHILDREN
now? ' - NONE 1ovrrrrsesssssssessees p—— 00
RECORD'NUMBER '
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304 | Have vou ever given birth to a boy or a girl who was bomn YES v e 1
alive. but later died? N ettt see s esesasnssecenssesserasas passmnasesane 2| =30
IF NO. PROBE: Any baby who cried or showed signs of life
but survived for only a few hours or days?
305 a) How many boys have died? a) [ J[ 1BOYS DEAD
b) How many girls have died? b) { Il 1GIRLS DEAD
(THIS IS ABOUT ALL AGES) [F NONE ENTER *00°
306 |-Do_(did) all your children have the same biological father, or | ONE FATHER ... 1
“riore fhaonesfather e S o - - MORE THAN ONE FATHER ..oooovoc 2
I DONT-ENOW=NO ANSWER = §— =
307 | How many of your children receive financial support from NONE ... 1
their father(s)? Would you say none. some or all? SOME. ... 2
ALL oot 3
DA ottt e 7
308 | How many times have you been pregnant — include | [ Il | NUMBER OF PREGNANCIES
pregnancies that did not end up in a live birth?
309 | Have vou ever had a pregnancy that miscarried, orended ina { a)| [{ | MISCARRIAGES
stillbirth? bY[ Il ] STILLBIRTHS.. -
PROBE: How many times did you miscarry. how many times ] ¢)| |[ | ABORTIONS
did you have a still birth, and how many times did you abort? | IF NONE ENTER *00°
VERIFY THAT ANSWERS TO 301 AND 309 ADD UP TQ | 30U __+{309a+bse] ___ =[308] __
THE SAME :
- FIGURE AS 308. IF NOT, PROBE AGAIN AND
CORRECT.
5
310 } Are you pregnant now? b =1 TSRS OROR TR PR 1
. NO et b e st 2
MAYBE. .ottt 3
311 | Have you ever used anything, or iried in any way to delay or W ES et 1
avoid getting pregnant? NO e rerrenenerrssssssassssresss s essssssssssanmns s ssnsssnans 2 | =3
' ) NEVER HAD INTERCOURSE ................. 3 | =85
312 | Are you currently doing something, or using any method, to YES ., eerecrrr et eiee s et i
avoid getting pregnant? NO ettt 2 | =S8.4
313 | What method are vou currently using? PILL/ TABLETS ..o 1
: [UD......... SOV URRROUO 2
INJECTABLES ...ooovecrcvrerieersreovcrnenerens 3
IMPLANTS (NORPLANT) ....ovvveeccicceee 4
DIAFRAGM /FOAM /JELLY ...coiiinens 5
CONDOMS ..ot e rrsre e 6
FEMALE STERILIZATION ......ccovierieiees 7
MALE STERILIZATION ... 8
CALENDER/MUCUS METHOD.................... 9
WITHDRAWAL ... 10
HERBS ..o e e 11
OTHER . .96
| 314 | Does vour husband / pantnm I\now that you are using a | YES ... l
1 method of family planning? _ ) NO e et 2
| 315 | Has / did your partner ever try to stop you RO | YES oottt et 1
uaulEI a method to avoid gétting pregnant? NO v rerrriinciesssnmmnesircinesnn st bssssnsaresannsss 2 | =84
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316 | In what ways did he let you know that he disapproved of you | TOLD ME THAT DID NOT APPROVE......... A
using methods to avoid getting pregnant? SHOUTED / GOT ANNOYED....................... B
THREATENED TOBEATME ....................... C

MARK ALL THAT APPLY THREATENED TO LEAVE / THROW ME
OUTOFHOME ... D
BEAT ME/ PHYSICALLY ASSAULTED....E
TOOK OR DESTROYED METHOD............. E
- e—— OTHER X

n

L
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SECTION 4 CHILDREN

BEFORE STARTING WITH SECTION 4
REVIEW RESPONSES AND MARK REPRODUCTIVE HISTORY ON REFERENCE SHFET BOX B.

| CHECK: - {ANY LIVE BIRTHS i1 NO LIVE BIRTHS = |=s
. (Ref: Sheet; box:B; point 2)z |z~ - 4
401 | I would like to ask about the last time that you gave | [ 1[ 1DAY
El_l:th (regardless of whether the child is still alive or [ 0] MONTH_ )
ro0)? [0} ] YEAR
What is the date of birth of this child?
402 | What name was given to your last born child? NAME
Is (NAME) a boy or 2 girl? BOY et 1
oo T B GIRL oot 2
403 | Is your last born child (NAME) still alive? YES i 1
N oo 2 | =>4
404 | How old was (NAME) at his/her last blrthday? [ Il JAGEIN YEARS =4
RECORD AGE IN COMPLETED YEARS IF NOT YET COMPLETED ONE YEAR ......00 | =>4
CHECK AGE WITH BIRTH DATE
405 | How old was (NAME) when he/she died? [ J[ 1 YEARS
: [ I 1MONTHS (IF LESS THAN ONE YEAR)
[ 31 1DAYS (IF LESS THAN ONE MONTH) .
406 CHECK IF BIRTHDATE OF LAST CHILD IS | FIVE OR. MORE YEARS AGO ... 1| =4
MORE OR LESS THAN FIVE YEARS AGO LESS THAN FIVE YEARS AGO ..o 2
407 | | would like to ask you about your last pregnancy. At the time [ BECOME PREGNANT THEN ...ovccecrciiiniees I
you became pregnant with this child (NAME), did you want WAIT UNTIL LATER s 2
to become pregnant then, did you want to wait until later, did | NOT WANT CHILDREN ..o e 3
you want no (more) children, or did you not mind either way? | NOT MIND EITHER WAY ..o 4
| 408 -1 At the time you became pregnant with this child (NAME), did | BECOME PREGNANT THEN ........... o]
your husband / partner want you to become pregnant then, did WAIT UNTIL LATER oo 2
| 'he want to wait until later, did he want no (more) children at | NOT WANT CHILDREN .....cccoovvviermnnencrn 3
all, or did he not mind either way? NOT MIND EITHER WAY .. 4
- DON'T KNOW ... 8
409 | When you were pregnant with this child (INAME), did you see | DOCTOR ... A
anyone for an antenatal check? . QOBSTETRICIAN / GYNAECOLOGIST ........... B
If yes. ' Whom did you see?. NURSE / MIDWIFE ..o e C
Anyone else? AUXILIARY NURSE .. D
TRADITIONAL BIRTH ATTENDANT.......... . E
MARK ALL THAT APPLY OTHER:
' X
I NOONE vt Y
410 | Did your husband / partner stop you, encourage you, or have | STOP...coo e fe e e L
no interest in whether you received antenatal carc for your ENCOURAGE .o encnes 2.
pregnancy? ' ' NO INTEREST it esisianees 3
411 | When you were pregnant with this child, did your husband SON et eba e 1
have preference for a son, a daughter or did it not matter to DAUGHTER ... 2
him whether it was a boy or a girl? ’ DID NOT MATTER oo esereeerenisies 3

Y
L
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412 | During this pregnancy. did you consume any alcoholic | YES . l
drinks? NGO e 2
DON’T KNOW / DON’T REMEMBER ....___..... 3
413 | During this pregnancy. did you smoke any [ YES s ]
cigarettes or use tobacco? NO e e 2
DON'T KNOW/ DON'T REMEMBER _............ 8
414 | Were vou given a check-up at any time during the six weeks | YES. .. 1
after delivery? NO e e 2
DON'T KNOW . ..o 8
415 |- Was this child INAMETweighed arbicth? 2 —— —— __YES : - |
416 | How much did he/she weigh? KGFROMCARD [ J[ ] 1
KG FROM RECALL [ [ Joeioreieeeiciene 2
417 | Do vou have any children with ages five to- twelve [ ]l 1 NUMBER
years‘7 How manyr) (INCLUDTNG 12 YEAR OLD NONE L 00 [ =S8
CHILLDREN)
418 | a) How many are boys? . - a)_. [« ] BOYS
b) How many are girls? b) [H] GIRLS
419 | How many of these children currently live with you? PROBE:, ['a)* [~} BOYS i
a) How many boys? b)_{ }GIRLS _ -
b) How many girls? IF “0” FOR BOTH SEXES ===="GO TO = =5
420 | Do any of these chlldren (ages five to twe[ve) YES . NO
a) Have frequent nightmares? a) NIGHTMARES I g 2
b} Suck their thumbs or fingers? b) SUCK THUMB 1 ' 2
c) Wettheir bed? ¢} WETBED 1 2
d) Are any of these children very t|m1d or withdrawn? Vdy TIMID 1 2
e) Are any of them aggressive with you or ather children? e) AGGRESSIVE 1 « 20
421 Ot these children (ages 5-t0.12);, how’many of your a) [} NUMBER OF GIRLS RUN AWAY
bqu and " How” manv*ﬁof your»glrlsdjﬁzfvéhéverq b) [, NUMBER OF BOYS RUN AWAY
{F NONE ENTER { 0
away from home‘?
422 | Of these children (ages 5:to~}2), how many of your boys and | a) [=] BOYS
how many of your girls are studymg/ in school? - b) [ IGIRLS
- - IF 40 FOR BOTH SEXES ==== GO TO = =S
423 | Have any of these children had to repeat a year at school? Y ES it e s 1
1 L0 T U OSSO 2
MAKE SURE ONLY CHiLDREN AGED 5TO"12! DON'T KNOW _...ooooiriciecererisessrmsesnsaenss 8
424 | Have any of these children stopped school for a while or Y ES ot ser et e 1
dropped out of school? N e s 2
MAKE SURE ONLY CHILDREN AGED 5, FO:2: DON T KNOW ..ot 8
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SECTION 5 CURRENT OR MOST RECENT PARTNER
CHECK CURRENTLY MARRIED | FORMERLY MARRIED/ | NEVER MARRIED/ LIVED WITH A
(Ref. /LIVING WITH A MAN LIVING WITH A MAN MAN
Sheet, (Option 1) | (Option 2). P (Option3ord)] | = | =8.6
box A) {Option 5) !
3501 | I would now like vou to tell me a little about your | [ Il ]} AGE
| current / most recent partner. How old was your | ) -
{: curtent=(fnost: recenit) “husband/parthier- onshis:last —
birthday?
PROBE:MORE OR'LESS
502 { In what year was he born? N | |
DON'T KNOW Loovricicnevreenenee 9998
503 { Can he read and write? Y B S e e I
) L NO e e 2
504 | Did he-ever attend school? - YES 1
' NO et ee 2 | =506
505 | What is the highest level of education that he achieved? PRIMARY YEAP Ll 1
MARK HIGHEST LEVEL. SECONDARY . VA ceiierieiriernnens 2
HIGHER 755 OO 3
4
' [ ) 1NUMBER OF YEARS SCHOLING
506 | Is he currently (FOR MOST RECENT PARTNER: towards | WORKING SO UU R A 1 | =508
the end of your relationship was he...) working, looking for | LOOKING FOR WORK/UNEMPLOYED.....2
.| work or unemploved, retired or studying? g ] RETIRED oooevrereevrenecrsenmmracesmssrseseseasasnsnsarsonse 3 | =510
: K STUDENT sreerreeesreereseeenseressesessensrarsssaresnessrsess 4 | =510
507 | When did his last job finish? Was it in the past four weeks, PAST FOUR WEEKS .......oioiniinn SRR 1
in the past 12 months, or before that? (FOR MOST RECENT. | PAST 12 MONTHS......... SR TUUROOY SO 2.
PARTNER: in the last 4 weeks or in the last |2 months of BEFORE PAST 12 MONTHS....c.ooocverevvmreen 3
your relationship)? .
508 vyha}_t_kind_(éf w_ork does / did he normally do? PROFESSIONAL: Ll
i . ~ _ SEMI-SKILLED: . 2
SPECIFY KIND OF WORK UNSKILLED / MANUAL: .3
o MILITARY/POLICE: 4
" OTHER: | .8
509 | How often does/did your husband/partner drink i
alcohol? - EVERY DAY OR NEARLY EVERY DAY .1
1. Every day or nearly every day ?N?im{E'g\meﬁgw‘ZriK .......................... g
2‘ Once or lWiCt‘: a Week - b= \ N T, resanernass
3. | -3 times a month LESS THAN ONCE A MONTH.........coomvvrinens 4 .
4 Occasionally, less than once a month NEVER 11ooeviemmessssessssssssssssionsesssssssssssasssssssans 5 | =512
5. Never
510 | In the past twelve months (in the last 12 months of your MOST DAYS s 1
relationship), how often have you seen your husband / WEEKLY Lot 2
partner drunk? Would you say most days, weekly, once a ONCE A MONTH .....ooiiieen3
month. less than once a maonth, or never? LESS THAN ONCE A MONTH..................... 4
) NEVER i e 59 .
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511 | In the past twelve months (during the last 12 ] YES NO
months of your relationship). have you a) MONEY/FINANCIAL 1 N
experienced any of the following problems. related PROBLEMS : ;
to your husband/partner’s drinking? S

b) HEALTH PROBLEMS 1 2
a) money/financial problems
b) health problems ¢) CONFLICT WITH r 2

— | eyconflictwith family. onffiends e FAMIEY-OR = : == —
d) problems with authorities (bar owner/police. FRIENDS.... -

etc) d) PROBLEMS WITH
x) other, specify. AUTHORITIES
1 x) OTHER:

512 { How often does/d1d your husbandfpartner use |
drugs? EVERY DAY ORNEARLY EVERY DAﬁY el
L Every day or nearly every day ONCE OR TWICE A WEEK ............. e 2]

2 Once or twice a week 1 -3 TIMES IN A MONTH......coocconiiiirene 3
3. 1-3 times a month LESS THAN ONCE A MONTH.......coreeeeies 4
4. Occasionally, less than once a month '
5 NEVER .ccvrevecensnrrsssssemmssessssssnsrosssmiismmmessssnasans 5 | =514

Never

513 | In the past 12 months (last 12 months of the
relationship), have you experienced any of the a) MONEY/FINANCIAL
following problems, related to your husband /- PROBLEMS-
partner’s drug use? S VOPORRN
-| a) money/financial problems b) HEALTH PROBLEMS
b) health problems
¢) conflict withi family or riends c) CONFLICT WITH
d) problems with authorities (bar owner/police, FAMILY OR
“«-etc) FRIENDS.... : _
X). other, specify. d) PROBLEMS WITH— —
AUTHORITIES
. : . XJ OTHER :
514 [ Since you have known him. has he ever been involved in a YES e SOV OPOPY [
physical fight with another man? NO v reemseerarsessttinnnnsenrannbeeses 2 | =516
1. o , DON'T KNOW oo imevereeecmsessreceneseeece 8
515 | In the past twelve month (in the last 12 months of the NEVER ..o e evreeeenine 1
{ refationship), has this happened never, once or twice, or ONCE OR TWICE ....oooiieeeeecirenneeinnees 2
several times? SEVERAL TIMES (3 OR MORE).................. 3
. DON'TEKNOW L. dvnasiainees 8
516 | Has vour husband / partner had a relationship with any other | YES....\....... e } o
womnen since being with you? N 1o e sssssverrsssiesnaessssesemsacsssssmanassnsnsasssnasasnas 2 T_'>v§
UNSURE / MAY HAVE coveremssneesscsmnennnnd | E
DON'T KNOW / NO RESPONSE .................. 8 | =86
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517

Has your husband / partner had children with any other
woman since being with you?

YES
NO

UNSURE/MAY HAVE
DON'TKNOW i ae

60
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.

. SECTION 6 ATTITUDES TOWARDS GENDER ROLES

In this community and elsewhere, people have different
men and women in the home. [ am going to read you a

ideas about families and what is acceptable behavior for
list of statements, and | would like you to tell me whether

you generally agree or disagree with the statcment. There are no richt or wrong answers.

—60+ | A—geodﬁwi-fe_ob&ys_ht‘:n.huS._band__ eve‘uf__shg— _A_QF'EEE .............................................................
'  disagiees =DISAGREE~ . o -
DON'T KNOW L ioriioiccieiirerceiecaeasamiaisinsmonenons
602 | Family problems should not be discussed with people | AGREE ..o, !
outside of the family. DISAGREE ..ot 2
. DON'TKNOW L i 8
603 | It is important for a man to show his | AGREE . |
wife/partner who is the boss DISA.GREE ................................................................... 2
DON'T KNOW .ot eeeininn s 8
604 | A woman should be able to choose her own friends | AGREE ...l e 1
even if her husband disapproves DISAGREE ..ot 2
A I - e DON'T KNOW Lottt 8
605 [ It’s a wife obligation to have sex with her | AGREE ..., 1
| husband even if she doesn’t feel like it DISAGREE ..ot 2
oo DON T KINOW oottt evren st 8
606 | If a man niistreats his wife. others outside of AGREE ..o e 1
the family should intervene (get involved). DISAGREE ...oiioiiirirreee et 2
. E DON'T KNOW Lot sasrsesees 8
607 [ In your opinion, does a man have a good | _
reason to hit his wife if: YES NO DK
a) SS;?Sg;;?onnot completc\? her household work to his 2) HOUSEHOLD | 5 e
b) She disobeys him b) . DISOBEYS 'l 2 .8
¢)  Sherefuses to have sexual relations with him c) NOSEX | 2 8
d) She.asks him whether he has other girlfriends d) GIRLFRIENDS I 2 8
e} He suspects that she is. unfaithful ¢) SUSPECTS ! 2 8
f) - Hefinds out that she has been unfaithful f) UNFAITHFUL i 2 8
608 | [s.it.acceptable.for a married woman fo refuse to have _
_—| sex with-her husband in the following situations: YES' NO DK
a)y [fshe doesn’t want to ' a) NOT WANT 1 2 8
b} Ifhe is drunk by DRUNK ! 2 8
c) - Ifshe is sick ¢) SICK | | 2 8
d) If he mistreats her. d) MISTREAT l 2 8
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b

SECTION 7 RESPONDENT AND HER PARTNER "~

CHECK EVER MARRIED / LIVING WITH A NEVER MARRIED / LIVED WITH A MAN/
(Ref. Sheet, | MAN (Options 1.2) | | | SINGLE (WITH OR WITHOUT BOYFRIEND)
box A) (Option 3) U (Options 3,4) [ | = [ =8.1

~ _When_two prople marry or live together, they usually share both good and bad moments. I would now like to ask you so
questions aboit- yourgarrentand pastretationships and how vout. husba.ndj,partner wreats (treated) you—H anyone.ir lntew_
us [ will change the topic of conversation. | would again like to assure you that your answers will’ Be’ Eept Secret; and that——
do not have to answer any questions that vou do not want to. May [ continue?

701 | In general, do (did) you and your (current or YES NQ
most recent) husband or partner discuss the
. . o a) HIS DAY 1 2
following topics together: b) YOUR DAY | 5
a) Thfngs that have hnppenec}l to him in t.hfa day ¢} YOUR WORRIES | 5
b) Things happen to you during the day d) HIS WORRIES | 2
¢) Your worries or feelings
-d) His worries or feelings ' i
702 | In your relationship with vour current or most recent RARELY-.......... B R et 1
partner. how often would you say that you quarrelled? SOMETIMES .....ceooooerirecereirees s esessrerenies 2 -
Would vou say rarely, sometimes or often? OFTEN ..ot 3
703 | [ am now going to ask vou about some situations that are .
true for many women. Thinking about your husband or YES NO
partner. would you say it is generally true that he: . ' :
a) tries to keep you from secing your friends a) SEEING FRIENDS 1 2
b) tries to restrict contact with your family of birth b) CONTACT FAMILY l -2
¢) insists on knowing where you are at all times ¢} WANTS TO KNOW 1 2
d) ignores you and treats you indifferently d) IGNORES YQU \ 1 2
e) gets angry if you speak with another man e} GETS ANGRY ' l 2
f) is constantly suspicious that you are unfaithful fy SUSPICIOUS 1 2
g) expects you to ask his permission before seeking g) HEALTH CENTRE l 2
© health care for yourself ‘ =
04 1Ay B) C) o Dy
{ want you to tell me if your current e . Has this | In the past ‘12 | Before the
husband / partner, or any other partner, h'ls“ ([ff‘f'E__S happened in rnonths would | 12 mo
ever done the’ tollowing things to you. contmue - eyl M d
i1F NG sklp the past 12| you say that this | woul you
o nexi months? has ©  happened | that this
question) (IfYESTnswet | once, a few times | happened o
c 9';‘]3” “IENO” - | or  many times? | a few times
-"YES NO (after: “answermg many times?
C Sklp D) ,
One Few Many One Few M
a) Insulted you or made you feelbad . [ | 2 | 2 1 .2 3 |-t 2
about yourself?
b) Belittled or humiliated you in front of 1 2 | 2 ! 2 3 i 2
other people?
¢) Did things to scare or intimidate you 1 2 | 2 ! 2 3 1 2
on purpose (e.g. by the way he looked
at you, by yelting and smishing
things)? . ' i 2 I 2 I 2 3 ! 2
d) Threatened to hurt you or someone -
you care about?
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705 | A B) <) D)
Has this | In the past 12| Before the
) (I Y.ES happened in | months would | 12 mo
Has he/any of your partners ever.... continpe. .
1f NO skip the past 12| you say that this | would you
to next months? has happened | that this
question) (If YES answer | once. a few times | happened o
A ) Conly. IfNO | 5; many times? | a few times
. -YES:XQ-"-I -answer.D only)_ —(after*answermg— —ngagy‘-,-tfimes.? -
YEs No | C;Skip D) T
. One Few Many One Few M
a) Slapped you or threw something at 1> 2 | 2 [ 2 31 7
~ you that could hurt you? : '
P) Pushed you or shoved vou? | 2 | 2 I 2 3 ] 2
¢} Hityou with his fist or with ! 2 | 2 | 2 3 1 2
something else that could hurt you? _
d) Kicked you, dragged you or beatyou | [ 2 ! 2 i 2 3 I 2
up? ) . -
e) Choked or burnt you on purpose? l 2 ! 2 { 2 3 1 2
f) Threatened to use or actually used a
gun. knife or other weapon against 1 2 1 2 | 2. 3 | 2
you? _
706 A) B) Q) D)
Has this [ In the past 12 | Before the
e _ (I YES“_I happened in | months  would | 12 mo
Has he/any of your partners ever.;:} ' contmue ) :
1“ NO skip the past 12 | you say that this | would you
to nc:[{“ "1 months? has happened | that  this
quest:bn) (IL.YES answer | once, a few times { happened o
o Conly. IfNQ | o many times? { a few times
YES NO | answer D oni) (aftér. answering | many times?
YES NO G, skip D)
B One Few Many One Few M
a) . Physically forced you to have sexual [ 2 ] 2 I 2 3011 2
-relations when you did not want to? | o
b) Did you ever have sex when youdid | 177 2 I 2 | 2 3 | 2
" not want because you were afraid of
what he mlght do? .
c) Forced d you to- (0-do: some somethmg sexual | 2 1 2 I 2 3 1 2
that - you ‘found un-natural or dlstasteful'?
707 | VERIFY WHETHER A\ISWERED YES TO ANY YES, PHYSICAL VIOLENCE ....coovvvvveeeece | | MARK
QUESTION ON PHYSICAL VIOLENCE, NOQ PHYSICAL VIOLENCE ..., 2 {IN BO
SEE QUESTION 705 ' o}
708 | VERIFY WHETHER ANSWERED YES TO ANY YES, SEXUAL VIOLENCE ... | { MARK
QUESTION ON SEXUAL VIOLENCE, NO SEXUAL VIOLENCE ..o 2 | IN BO
SEE QUESTION 706 C
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HECK EVER BEEN PREGNANT NEVER PREGNANT{| | = | =716

ef. Sheet, |1 |

B, AUz  _NUMBER.OF PREGNANCIES (option 3) | 1 !

gion 1) | T MARK'IF CURRENTEY:PREGNANT (optiood)|—1--— . -

9 | You said that you have been pregnant TOTAL times. Was - y - N} —
there ever a tlime when you were beaten or physically M =Y e
assaulted in other ways whilst vou were pregnant?

10 | Did this happen in one pregnancy. o more than one [ ][ 1 NUMBEROF PREGNANCIES BEATEN
pregnancy? -

IF MORE THAN ONE.
[n how many pregnancies were you beaten? .

11 | Were you ever punched or licked in the abdomen whilst | YES ... ST RO RS 1
you were pregnant? : N oot tevee e s s e 2

ONE PREGNANCY, THE FOLLOWING QUESTIONS REFER TO

F VIOLENCE REPORTED [N MORE THAN i
"HE LAST/ MOST RECENT PREGNANCY IN WHICH VIOLENCE REPORTED _;,
12 | During the most recent pregnancy i which you were | YES s 1 w
- | beaten, was the person who beat you the father of the | NO it 2 N
chitd? DON'T KINOW Lo 8
73 Myou} living with this person when it happened? WES  oolovoeeeeteeeeesi s e sk 1
. . NO oo eserees e s 2 -
. ‘ DONT KNOW ocoerrefoiccrssssssrinezs e s 8 ~=
714 | Had the same person beaten you before you were TES oeeeeeresrrcstiriens s e ! s
- | pregnant? NO oot 2 | =70 .
715 | Compared to before you were pregpant, did the violence | GOT BETTER oot sssesenes !
‘ get better, ‘stay about the same. or get worse whilst you STAYED ABOUT THE SAME ......... SR 2 ,:"
were pregnant? GOT WORSE cosivceieriieescen e 3 *
B .. DON'T KNOW (.ot 8
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716 NUMBER OF TIMES MARRIED/LIVED TOGETHER WITH A MAN? [ ][ ]
CHECK
Ref. Sheet | Yoy told me you have been married or lived together TOTAL times.
Box A. Could you now please tell me a little about your husband / partnet(s)?
option 6 (Starting with yvour current or most recent partner):
CHECK WOMAN HAS NOT EXEPRIENCED WOMAN EXPERIENCED VIOLENCE
“Ref. Sheet[:PHYSICALOR SEXUALVIOLENCE_| (*YES™ TO. Option_| AND/OR Option 2)
Box C {“NO”" TO BOTH ‘Options. I "And 2) - =
[ | ASK COLUMNSaTOe | |
AKS ONLY COLUMNSa ANDb U | (FOR ALL PARTNERS) U

a) When did vou start living
together?

IF CURRENTLY MARRIED
START WiTH 1.
TF NOT, START WITH 2.

b) When did the
relationship end?

c) Did he physically or
sexually mistreat you?

IF NO. 8KIP TO NEXT
PARTNER.
IF YES CONTINUE

d) When was -the
first incident?

¢) When was the
last incident?

CHECK WHETH.ER‘ ALL PARTNERS INCLUDED.
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L[] MONTH [1l] MONTH |[[]J[] MON
CICIETTEYEAR NO ... ﬁ LICICIEY YEAR | [ZIELZET YE
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2 {[1]1 MONTH [1] MONTH [ MONTH | [ ][] MON
EICILIET YEAR [ICILI0 T YEAR NO ... ﬁ LIL ][ 10} YEAR | [ZIEJEICT YE =
YES ... I =
3. /[ 1 MONTH [Jl] MONTH [1L] MONTH|[][] MON
[CICICACT YEAR UK ) YEAR NG ... fﬁ LILILILT YEAR | EICL
) ' YES ... 1 = .
4. |[1 ] MONTH {J] MONTH [J{] MONTH |{]f] MON
| BT ] YEAR [0 YEAR NO ... ﬁ CICICICT YEAR | GICICNE] YE
N ) YES ... =
5./ ()] MONTH [J[] MONTH [J] MONTH|[][] MON
_ | CAEILAA] YEAR LI JLILT YEAR NO ... i CICICICT YEAR | ICHIICT YE
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SECTION 8 INJURIES o .
CHE.CK WOMAN EXPERIENCED PHYSICAL WOMAN HAS NOT EXEPRIENCED
Ref. Sheet | VIOLENCE (“YES” TO Option 1) [ PHYSICAL VIOLENCE (“NO™ TO Option 1)
Box C Y | = =S$.10
b L would-now_like_to_learn more about the injuries that you experienced from (any of) your partner
~|Viclence— By injuryT IFmcan any=forai 0Lpn}srcal'harm,,mcludmgﬁcuts.,spram& burns,brokerrbon -
or broken teeth, or other things like this.
301 Have you ever been injured as a result of violence/abuse | YES . 1
by (one of) your (current or former) husband partner(s) NO 2 =8.9
802 a b) Has this
happéned in'the
In your life, how many times were past 12 Enonths?
you injured-by (any of) your YES ] NO
husband/partner? ONCE/TWICE . 1o e =]
Would you say once or twice, several | SEVERAL (3-5) TIMES | )
times or many times? MANY (MORE-THAN 5) TIMES
803 a b) ONLY ASK
FOR MARKED
RESPONSES:
Has this happened
in the past 12
months?
WHat type of injury did you have? YES NO
CUTS, PUNCTURES, BITES......ccoiee Al 17 2 i
MARK ALL (PROBE) ABRASION, BRUISES ... B 1 2
SPRAINS, DISLOCATIONS .....coeeeeee. S C 1 2
. BURNS it D 1 2
e PENETRATING INJURY, DEEP CUTS, .
GASHES ..o s E 1 2
i BROKEN EARDRUM, EYE INJURIES........F 1 2
- : FRACTURES, BROKEN BONES..........c...... 8] I 2
804a | Did you ever lose | YES, LESS THAN 1 HOUR ..o A - 2
consciousness? | YES, MORE THAN [ HOUR ..corrrircn B| 1 2
IF YES ) NO s ee e e e e se e e e e e aa s s e i
Forhowlong? | s
o e s s Y:
805 | Were you ever hurt badly enough that .you- [ Il 1 NUMBER OF TIMES
needed health care? YES, BUT DON "TKNOW o8
. 0 .
[F YES: How many times: NOT NEEDED oo reeersseeessssssesensessenens 00 | =8.9
806 | Did vou receive health care for your injury? YES SOMETIMES ...oroooocceccrernnremsseneecnae [
TVEQ YES ALWAYS e 2
IF YES R :
- . ) s NO e nnes JRUT— 3 | =89
All of the time, or sometimes® .
807 | For vour injury. did you have to spend any nights in a t [ ][ ] NUMBER OF NIGHTS IN HOSPITAL
hospital? IF NONE ENTER ‘00 -
[F YES: How.many nights? - :
808 [ Did vou tell a healthworker the cause of your injury?. Y S et e 1
: NO ettt e 2
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"SECTION9 IMPACT AND COPING

IF REPORTED MORE THAN ONE PARTNER VIOLENCE. THE FOLLOWING QUESTIONS REFER TO THE PAST /MO
RECENT PARTNER THAT USED VIOLENCE

901 | Could you please I mewtitttemore about Whatmm I WHENDRUNK e s e A_| .
usually happens when your partner is / was violent. | MONEY TROUBLE T B = e
Are there any particular situations that tend to lead to DIFFICULTIES AT WORK ... C
violence? ! WHEN UNEMPLOYED ..o D

NO FOOD AT HOME ..oz E
MARK ALL THAT MENTIONED PROBLEMS WITH FAMILY ..o N F
PREGNANT .ottt G
JEALOUSY oot H
REFUSING SEX...c.lremeciiiecessscsisminsisesssasssssees |
DISOBEDIENCE.........icoiuimiinnininnmcn e 1
B OTHER X
NO REASON ..ot ees e Y

CHECK: CHILDREN LIVING | 1 - NO CHILDREN ALIVE i1 = | =%

(Ref. Sheet, box B, point 3) ' U

902 For any of these incidents of physical NONE ot s e naar s I
violence, were your children present or did | A FEW TIMES ..o ivsieee e ecmecercnsni s o 2
they overhear you being beaten? MANY TIMES ... 3
) _ ) ) ) MOST/ALL OF THE TIME ...t 4
[F YES: How often? Would you say a few times, -
many times or most of the time? B

903 During or after the violent incident, does (did} he NEVER Lot VORI N 1
usually force vou to have sex? PROBE: Make you SOMETIMES. ... e s 2
have sex with him against your will? ALWAYS .o, et an e et 3

904 | During the times that you were hit, did you ever fight | YES ..o 1
back physically (or to defend yourself)? INO e 2

505 Have you ever hit or physically mistreated your YES. oot e s s e e 1
hushand/partner when he was not hiting or, . | NO ittt e 2 '
physically mistreating you? '

906 | Would you say t];laE your husbaﬁd’S".vif)_lEEcE NO EFFECT ooovcrcrcmnnecemmss i 1
m’é‘fdg‘“ﬁﬁ. has affected your physical or ABITTLE s s 2
et T : A LOT oot eb s 3
mental health? )

PROBE '

Has it affected it a little, ora lot?

907 | In what way, if any, has the violence disrupted your | PARTNER INTERUPTED WORK .......ocoovniinn, A
: work or other income generating activities? UNABLE TO CONCENTRATE ... B
MARK ALL THAT APPLY UNABLE TO WORK/SICK LEAVE ......ooooooooen C
LOST CONFIDENCE IN OWN ABILITY ...........D
OTHER: e X
NOT DISRUPTED -.cvoei vt e Y
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908 | Were there ever times when you were unable
 to carry on with any of your usual activities
because of the violence: Did it affect YES NO N/A
whether you could a) WORK i 7 Z
a) work for money or kind b) HEAVY TASKS I 2 7
T ) 5~ do heavy tasks sUchias o (heayy-liftine/tending— | ¢). ~HOUSEHOLD__ _ 1 _ __ 2 7
T crops) (COUNTRY SPECIFIC EXAMPLESf—— , : i
¢) do household activities such as cooking or dy CHILDREN I 2 7
cleaning - - ~
d) taking care of children or older people .
909 Who have you told about the physical violence?. FRIENDS Lo A
PARENTS ..covccvenrceccenin U P TP OPRTPIOY B
MARK ALL MENTIONED BROTHER OR SISTER ..o, C
UNCLE OR AUNT ..ot D
PROBE: ANYONE ELSE? HUSBAND /PARTNER’S FAMILY .......coovvinnn E
. —— CHILDREN. ..ot v et sver e e F
- e - NEIGHBOURS .. G
POLICE .ot ae s anaae e H
DOCTOR / HEALTH WORKER ............................. H
PRIEST .. ettt ar e J
COUNSELLOR oo e K
NGO/ WOMAN'S ORGAN[SATION ................... L
LOCALLEADER ... a e M
. OTHER .............. X
: \ NO ONE...... oo Y
910 | Did anyone ever try to help you? FRIENDS .o A
K _ J7N S 51N - OO B
IF YES, MARK ALL MENTIONED BROTHER OR SISTER.......... e nns C
' UNCLE OR AUNT oo et D~
PROBE: Anycne else? ' HUSBAND / PARTNER'S FAMILY ... E
' CHILDREN ..o ersraeen e ceaeee F
- NEIGHBOURS..cocovvvrecorecennaes e G -
ST = . POLICE ... et re e ranarne H -
DOCTOR / HEALTH WORKER ... I
- PRIEST oo, e v J
COUNSELLOR ...t ccvten e snrare s K
NGO/ WOMAN'S ORGANISATION .....cooocccnns L
LOCAL LEADER ..o M
OTHER - T 4
NO ONE e reeerte s can e Y
68



Principal Investigator: Naved Ruchira Tabasssum. Azim Safia

911 Did vou ever go to any of the following for help?
READ EACH ONE YES NO
a) Police a) POLICE I 2
b) Hospital or health cenire b} HOSPITAL/ HEALTH CENTRE | 2
c) Social services ¢} SOCIAL SERVICES | 2
d) Legal advice centre d) LEGAL ADVICE CENTRE l 2
1) - Court. - ¢} —COURT — 1 2
f) Shelter f—SHELTER = 1 2= —
g) local leader | ¢) LOCAL LEADER i 2
h) Waoman’s organisation (Use name) h) WOMAN'S ORGANISATION | 2
(USE NAME)
X} Anywhere else? Where?
x) ELSEWHERE: 1 2
LOCALLY SPECIFIC OPTIONS CAN BE ADDED
CHECK MARK WHEN WOMAN ANSWERED YES ON MARK WHEN ALL ANSWERS
Question [ ANY QUESTION (AT LEASUT ONE “1" CIRCLED) | NEGATIVE (ONLY “2” CIRCLED} | | =91
911 [ - - | e
912 What made you decide to go for help? ENCOURAGED BY FRIENDS / FAMILY ..o e A
: COULD NOT ENDURE MORE .........cccoorn. e v B
BADLY INJURED / AFRAID HE WOULD KILL HER........ C
MARK ALL MENTIONED AND GO | HE THREATENED OR TRIED TO KILL HER..................... D | FOR AL
TO 914 HE THREATENED OR HIT CHILDREN .....ccvvviiccirininan E | OPTIO
SAW THAT CHILDREN SUFFERING.................... SR F [ GOTO
THROWN QUT OF THE HOME ... G | 914
AFRAID SHE WOULD KILL-HIM ... H
OTHER N
U e X
913 Why did you not go to any of these | VIOLENCE NORMAL, NO NEED TO COMPLAIN .......... A
) organisations? AFRAID LEAD TO MORE VIOLENCE ... G -
, EMBARRASSED ..o B
MARK ALL RESPONSES GIVEN NOT BELIEVE PROBLEM SERIOUS ..., D
- BELIEVEDR NOT DO ANY GOOD ... E
- THOUGHT MAKE SITUATION WORSE ..........0 el F
THOUGHT NOT BE TAKEN SERIOUSLY / BELIEVED/ —
. LAUGHED AT oot G
AFRAID WOULD END RELATIONSHIP ... H
THOUGHT WOQULD BE BLAMED.......ccciine |
AFRAID WOULD LOSE CHILDREN ..o o |
BRING BAD NAME TO FAMILY ..o K
KNOW OTHER WOMEN NOT HELPED ......ccocvvommmricinnenns L
VIOLENCE NOT SEVERE ..o M
OTHER -
X
CDON'T KNOW e Y
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914 Is there anvone that vou would like 10 | FAMILY e A
1 receive (more) help from? Who? HER MOTHER ..ot s B
HIS MOTHER oot S C |
MARK ALL RESPONSES GIVEN HEALTH CENTER ... et n e seca e D
POLICE oottt sae st nr s e em e cr s E
OTHER: X
: NOZONE MENTIONED == [P ' A
915 Did vou ever leave. even if only | [ ][ ] NUMBER OF TIMES B - :
overnight. because of the violence? NEVER .ot atsbe st s r bt 00 | =920
IF YES. How many times? :
916 What made you decide to leave the last | ENCOURAGED BY FRIENDS/FAMILY .o, A
time? COULD NOT ENDURE MORE ..o B
BADLY INJURED/ AFRAID HE WOULD
MARK ALL MENTIONED KILL HER ...t C
| HE THREATENED OR TRIED TO KILL HER ..o D
\ HE THREATENED OR HIT CHILDREN ... E
SAW THAT CHILDREN SUFFERING ..o F
THROWN OUT OF THE HOME ... ....G
. AFRAID SHE WOULD KILL HIM.............. S e H
ENCOURAGED BY ORGANIZATION: v 1
OTHER _ X
NO PARTICULAR INCIDENT ..ovvcevccorrcccirini s, Y
917 Where did you go the last time? HER RELATIVES .. ..o iiimn et 1
. HIS RELATIVES coviiiiieitenes e reecemesee et 2
"MARK ONE HER FRIENDS / NEIGHBOURS ... 3
‘ HOTEL / LODGINGS ...l LSRN 4
ST REE T e eoeeeteteeecieee e etee e sa et ans e creeac e sbabs s sacnn e be s g eos 5
. CHURCH / TEMPLE ........ S e b B
SHELTER ....oocooriesssseeeonf s eeesi s snsssssenesesms o ssssssssses 7
o OTHER e 3
918 | How long did you stay away the last [ I ]NUMBEROF DAYS
time? . LESS THAN ONE DAY “..covviviummrmmenereremmmisnsomecsssssisnsiese 00
RECORD NUMBER OF DAYS LEFT PARTNER /NOT WITH PARTNER .cooooorircne 95 | =S.10
919 Why did you return? DIDN'T WANT TO LEAVE CHILDREN ..o v A
' - SANCTITY OF MARRIAGE.......c.ccooiiii e B
MARK ALL MENTIONED AND GO | FOR SAKE OF FAMILY / CHILDREN ... C
TO SECTION 10 COULDN'T SUPPORT CHILDREN ...t ...D | FORAL
o LOVED HIMeoooooeeooeoeeveeerresessreeiesssenencssnreeessssssssnssnisesssens B | OPTIO
HE ASKEDHER TO GO BACK ... F | GOTO
FAMILY SAID TO RETURN ...ocoimiin et G | Section 1
FORGAVE HIM ..o et H
THOUGHT HE WOQULD CHANGE ..., I
THREATENED HER./ CHILDREN ..o J
OTHER X |
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920 What were the reasons that made you | DIDN'T WANT TO LEAVE CHILDREN ..., A

“stay? SANCTITY OF MARRIAGE ... B
DIDN'T BRING SHAME

ON FAMILY e C

COULDN'T SUPPORT CHILDREN ....occoiiiiiiciicciiiee D

LOVED HIM it ise e e E

DIDN'T WANT TO BE SINGLE ..o F

T st - FAMILY. SAID TO STAY Lo G

‘FORGAVEHINI=S st e H e ———

THOUGHT HE WOULD CHANGE.........ooiiiis i

THREATENED HER / CHILDREN ... J

OTHER X
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SECTION 10 OTHER EXPERIENCES

]

In their lives,
and/for from stran"ers

If vou don’t mind,

Everything that vou say will be kept private. May | continue?

[ would like to briefly ask vou about some of these snuanons

oo <

[

Since the age of 13, has
anyone (FOR WOMEN"
WITH CURRENT OR
PAST PARTNER: other
than your partner/husband)
ever beaten or physcaily
mzstreated you in any
way'?

- F"ROBEE ADL[ST)

How about a relatwe’?
;—Iow about someone at
§chool or work’?

nelohbour'?

ra);Who did-thistevoul L T — - *FN—I_O_Q]»;)_- e T
'b) How many times did this happen?——
Once or twice, a few times, or many ti }
Once or A few Many,
_ : twice times times
FATHER cocvovcoovovveiene e rese oo censnins A r 2 3
STEP FATHER ....coooocommmrciarrenrecsenonssnes B i 2 3
OTHER FAMILY MEMBER (MALE) ... C ! 2 %
OTHER FAMILY MEMBER (FEMALE) D - f 2 3
TEACHERPRIEST %ot e veevserensions E | 2 % ——
POLICE/ SOLDIER ........... SRR - L 2 gi
FRIEND OF FAMILY (MALE) ."......... G r z? 3 =3
FRIEND OF FAMILY (FEMALE) ........... H i 3 i -
BOYFRIEND .l coerecrinninsinrcnnniti T e S I 2 3 o
. -_ * 2 ¥ T
L. e e g = .
STRANGER i sricnrre e ol | 2 3
SOMEONE AT WORK ......ooevisivmirnnnn: oK f 2 3
S y e o - ..
OTHER X k 2 3
| NO ONE st ¥, B

Since the age of 15, has
anyone (FOR WOMEN

a) Who did this to vou?

MARK ONLY FOR THOSE MARKE
INTH0073)

b) How many times did this happen? .
Once or twice, a few times, or many ti -

WITH CURRENT OR Once or A few Many —
- PAST PARTNER: other | . vice o fimes —
than your partner/husband) | EATHER ...l A L2 3
ever forced OU 10 RAVE | GTEP FATHER .overvrerc oo ; 1 2 3
sex or to perform a sexual OTHER FAMILY MEMBER (MALE) .. P 2 3
act when you did not want -
to? OTHER FAMILY"MEMBER (FEMALE) D | 2
TEACHER/PRIEST wovooc oo e E | 2 3.
PROBE (READ LIST): | pOLICE/ SOLDIER .o F i 2 3
How about a relative? ,
How about someone at | FRIEND OF FAMILY (MALE) .......... G ! 2 3
school or work? FRIEND OF FAMILY (FEMALE)......... H 1 2 SER
How abouta friend or - | BOYFRIEND .....o.oocicurmnrsicccrc | 1 2 3
neighbour? - ‘
A stranger or anYONE e15€” | GTRANGER ... I ! 2 3
SOMEONE AT WORK ..o K l 2 3
OTHER . X ! 2
| NO ONE .o Y
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MARK ONLY FOR THOSE MARKED

1003
1003 2)
Before the age b) How old | ¢} How | di How many times d
of 13, do you | 4y who did this to you? were you | old was | this happen?
. ap when it this
remember 1t any .
on . ot happened person?
me i your with this
—ffamilyozs cever — . . —| person for_| PROBE: S:Ef E::;s :'Aa
touched you TiRE firste= | roughly—fee=tc . "
sexually. or time? (moreor 3 e
made you do Eg;g)m or | less):
something : ' ‘
sexual that YOou | FATHER ... A {11 [ X ] i 2 3
didnit want to? | STEP FATHER oo B [ 1] [ 1] 1 2 3
OTHER FAMILY MEMBER (MALE)....C | [ I[ ] [ I3 1 2 3
How about )
comeonc at school? | OTHER FAMILY MEMBER (FEMALE)D | [ o frway o2 3
How about  friend | TEACHERPRIES T E| L1 x| 2 3
or neighbour? POULICE/ SOLDIER .ccicivoerserns S A T O O A 2 3
Has anyone'else : R
done this to you? FRIEND OF FAMILY (MALE).....cccoes G [ 11 [ M1 I 2 3
FRIEND OF FAMILY (FEMALE) .....c..... Hi [ 1] [ 11 1 2 3
BOYFRIEND -......cocoeeerssimsssssrssessisseerecee ol [ ] | 2 3
STRANGER -ooooo oot eeseeescniasnnen I [N L 2 3
SOMEONE AT WORK .ooovovercerecrienreninns Kl 301 {01 1 2 3
OTHER X G| EREE | 2 -3
NO ONE oo Y
004§ | How old- were you when you first had | [ Il ]JAGE YEARS (MORE OR LESS) - ;
| sex? ' NOT HAD SEX o ooosversesnreresotns e s o5 | S0}
1005 3 _How_would you describe the first time WANTED TO HAVE SEX ooooooeeeeeeevacneeeees wnmrennemsnsises | 1] '
that you had sex? ‘Would you say that | NOT.WANT BUT HAD SEX oo et 2
. . FORCED TO HAVE SEX . IO 3
you wanted to have sex. you did not
want to .have sex but it happened
anyway, or were you forced to have.
sex? '
1006 §| When you were a airl. was your mother hit by L= OO R PO U P PR 1
your father (or her husband or boyfriend)? 1L & NSO R PP OO PSRRI PP TRTSE 2 zbli}“‘
' . PARENTS DID NOT LIVE TOGETHER ... orvievivnrnnns 3 ‘=_>_‘_1;p-%
: DON'T KNOW . ______ioseierererssrssrmocoss e R 8 | S10
1007 - | As u child. did you see or hear this violence? YES i ST BSOS N
: NG et s 2
DONTT KNOW e et eesss s rras e 8
CHECK FVER MARRIED / LIVING WITH A NEVER MARRIED / LIVED WITH A MAN/SINGLE |
(Ref.Sheet | MAN . (Options 1,2) | | (WITH OR WITHOUT BOYFRIEND) N
box A) {Option 3) - (Options 3, 4) | | = =10
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1008 As far as vou know, was your (most recent) Y ES it e e 1
partner’s mother beaten by her husband? NO sttt s s 2 | =10
PARENTS DID NOT LIVE TOGETHER wovevrieicacs 3| =10
DON'T KNOW ccrsrererrecrmricrissssessresssssssmssssssrssssssresnssnns 8 | =10

e Did vour {most recent) husband / partner see or | YES ... 1

hear this violence? IO et e e 2

DON'T KNOW ..o e e 8

1010 As far as you know, was your (most recent) N B S e e et 1

Feo-- : Ihusbaudlpa:tr}er_himself.beaten, regularly by _&O_ ....... e eeteierireeirrerierceneen e r e eanees 2

-1 someone in his family? ————  DONIT KNO W™ : 8ot
011 | How many sisters do you have, born to the [ I 1SISTERS I5-49 YEARSOLD

- | same mother. age 15 - 497 NO SISTERS 15 —49 .iiirevrreenee bemrerasmenaias 00 | =S.1

1012 - | How many have ever been married or lived with | [ ][ ] SISTERS EVER WITH PARTNER
a partner? NONE .o 00 | =8.1

1013 _3 | Have any of these sisters ever been |[ 1[ ]SISTERS BEATEN

beaten or physically mistreated by their NONE SR S PO PP UPP TSR 00
; d artner?
husband or some other male p riner: DON'T KNOW.....ooooooooeeoesesso oo sssresssasseneens 98
{F YES: PROBE : How many sisters? ‘ ‘
e I : - - -
. I SECTION-II FlNANClAL AUTONOMY T e e " ; .
"f. 4 ‘:,‘f.iﬂ L) ) s ey R 41 o ;‘ e

Now I would like to '1sk you some questlons about money 'md your work. We need this information to understand the f'nanc:lal
position of women nowadays.

101 | Please tell me if you own any of the ' an’t Own  Own with
following, either by yourself or with ) LAND Own  byself - others
: a h 1 2 3
eo ] RN
:;) P Ise b) HOUSE | 2 3
b) Y(our House ¢) OTHER PROPERTY | 2 3
©) Other property . d) COMPANY - i 2 3
9 a
d) A company or business . ?)) [S"aiiﬁ ?\Elllnﬁtg : 5 f
¢) Large animals (cows, horses eic.) - °
) Small animals (Chl(?kenS, pigs, gogts etc.) ¢). PRODUCE ‘ | 2 3
g) Produce or crops from certain fields or trees ?)) ;_{EOV\l/JESEI[:I[?\l;D [TEMS : . g ; '
h) Large household items (TV, bed, cooker, car)
i) Jewellery, gold or other valuables
_FOR EACH PROBE: Do you own this on your own,
or do vou own it with others? 7
132 Do vou earn money? . : YES - NO
PROBE (AND SPECIFY): What a) JOB: " 1 2
exactly do you do to earn money? | b) SELLING / TRADING: : . 1 2
a) Job "¢) SEASONAL WORK: | 2
b) Selling things, trading x) OTHER: | 2
¢) Doing seasonal work :
X} other _ . .
v) NOT EARNING MONEY ...oooocoociiiinas . | .53 | 3842
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CHECK CURRENTLY MARRIED / LIVING NOT CURRENTLY MARRIED / LIVING WITH
(Ref. Sheet. | WITH A MAN (Options 1.5) | | A MAN (Options. 2. 3, 4) | | = | =812
box A) - : I ' ' : :
Ho3 Are vou able to spend the money vou carn how vou SELF o it ]
want vourself, or do vou have to give all or part of GIVE PART TOHUSBAND ... 2
1 _|the money to vour husband? .
uIlCEL.J . Woutd- yousay:that:the- monekthah vowbummto S
the family is more than what your husband ' LESS’ TI{AN HUSBAND ........................................ 7.., ———
contributes, less than what he contributes. or about ABOUT THE SAME ..o, =3
the same as he contribures? DONOTKNOW ..., URTORUTPR PPN 8
105 Have you ever not taken a job or given up work for | YES .. vt e }
money because it upset your husband / partner? MO et e e e 2
1106 Has your husband / partner ever taken your earnings | NEVER ... 1
or savings from you against your will? ONCE OR TWICE ..o 2
IF YES: AFEW TIMES ..o i 3
| Has he done this once or twice, a few times, many | MANY TIMES ... ! et er et e rereaans 4
times; or all of the time? JALLOF THE TIME....o oo 3
1107 Does your husband /partner ever refuse to | YES PUUVUT, erens 1
 give you money for household expenses, IO e e s 2-
even when he has money for other things?
1108 In case of emergency, do you think that you | YES. i 1
 alone could raise enough money to house N ettt e 2
and feed your family for four weeks'? — this
could be for example by sellmg thmgs that
you own, or by borrowing money from
people you know, or from a bank or
moneylender? :
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SECTION t2 COMPLETION OF INTERVIEW

ey

I would now like to vive vou a card. On this card are two pictures. No other
information is written on the card. The first picture is of & sad face. the second is of
a happy face.

tIrrespective of:what:vou-haveraireadytold, merLweuld like-you-to-put

CARD
COMPLETED
CARD NOT

COMPLETED.......2

a mark next to the sad picture if, someone has ever touchéd”you’
sexually, or made you do something sexual that you didn’t want to,
before you were 15 years old?

Please put a mark next to the happy face if this has never happened to you.

Once you have marked the card, please fold it over and put it in this bag. along with
many othet women's responses. This will ensure that | do not know your answer.

GIVE RESPONDENT CARD AND PEN. DO NOT LOOK AT
RESPONSE - ONCE CARD FOLDED, ASK RESPONDENT TO
PUT IT INTO A BAG, THAT ALSO CONTAINS OTHER
COMPLETED CARDS IN FRONT OF RESPONDENT. DO NOT
RECORD DETAILS OF QUESTIONNAIRE IDENTIFICATION ON

CARD.

e

I

What advice would you give other women in STUDY LOCATION who are living with violence?

Is there anything else yoil would tike to add that you feel that we have missed?

We have now finished the interview. What are your thoughts about the subjects that

importance to women?
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Principal Investigator: Naved Ruchira Tabasssum. Azim Safia

203} [ have asked you about many difficult things. How has talking about these things GOODY/BETTER ........... 1
made vou feel? BAD/WORSE............... 2
SAME/ NO
DIFFERENCE......... 3
TE{BM _Do vou_have anv comments that vou would like to make about the interview? YES ... e |
RECORD COMMENTS = —
@ | Finally. do you agree if we ¢ontact you-again (within the next month) if | YES i I
we need to ask a few more questions for clarification? NO coovvvivimmnneeesrnnes 2
TIME PERIOD TO BE SPECIFIED DEPENDING ON WHEN
QUALITY CONTROL VISITS WILL OCCUR
FINISH Q’NE — IF RESPONDENT HAS DISCLOSED PROBLEMS / VIOLENCE
[ would like to thank you very much for helping us. I appreciate the time that you have taken. 1
realise that these questions may have been difficult for you to answer, but it is only by hearing
from women themselves that we can really understand about their health and experiences of
violence.
From what you have told us, [ can tell that you have had some very dlfﬁcult times in your life. No-one has the
_| right 1o treat someone else in that way. However, from what you have told me | can see that you are strong, and
have survived through some difﬁcu!t'circumstances. .- :
Here is a list of organisations that provide support, legal advice and counsel]mg services to women in Bangladesh.
Please do contact them if you would like to talk over your situation with anyone. Their services are free, and they
will keep anything that you say private. You can g0 whenever you feel ready to, either soon or later on.
FINISH TWO - IF RESPONDENT HAS NOT DISCLOSED PROBLEMS / VIOLENCE
[ would like to thank you very much for helping us. [ appreciate the time that you have taken. I realise that these
questions may have been difficult for you to answer, but it is only by hearing from women themselves that we can
really understand about women’s health and experiences in life.
In case you ever hear of another woman who needs help, here is a list of organisations that provide support, legal’
advice and counselling services to women in BANGLADESH. Please do contact them if you or any of your friends
or relatives need help. Their services arc free. and they will keep anything that anyone says to them prw'ite
11 1208. Record time of end of interview: Hour [ ][ ] (24 1)
: . = Minutes [ ][ ] )

Wi -
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INTERVIEWER COMMENTS TO BE COMPLETED AFTER INTERVIEW

17
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REFERENCE SHEET

Box A. MARITAL STATUS

Mark ONE of the following tor marital status of respondent:

1. [ ]Currently married and/or living with man (Question 119: any one of the options |. 2 or 3)

-2;--—3'[3]-'1.’&"'\7@@;!57: martied/hvedwith-man (Question 120; option-bp—— — —

—_— ———

[¥F)

[ 1Single - currently with regular boyfriend (Question 136, option 1)

&~

[ ] Single — not previously married/lived with man and no current boyfriend (Question 136, option 2)

!

5. Number of times married/lived together with man (Question 123): [ 11

Box B. REPRODUCTIVE HISTORY

Check and complete ALL that applies for reproductive‘historv of respondent:

1. Respondent has been pregnant at least one timeh(Question 302, option 1) [ ] Yes { 1No

2. Respondent had at least one-live birth (Ques&ion 301, | or more birth} [ ]Yes [ 1No
.3, Respondent has children who are alive (Question 303, | or more children) [ ] Ye; [ 1No

4. Respondent is currently pregnant (Question 3 19, option 1) | [ ]Yes [ No
5. Number of pregnancies reported {Question 308): ) I ‘][ ]

Box C. VIOLENCE AND INJURIES

Check and complete ALL that applies for respondent:
1. Respondent has been victim of physical violence (Question 707) [ ]Yes [ 1 No
"2.  Respondent has been victim of sexual violence (Question 708) []Yes [ ]-No
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Check List

After completing the protocol, please check that the following selected items have been included.

1. Face Shiget Hicluded Vi ~
2. Approval of the Division Director on Face Sheet v
3. Certification and Signature of Pl on Face Sheet, #9 and #10 4

4. Table on Contents [V

5. Project Summary v
6. Literature Cited v
7. Biography of the investigators v
\
8_. Ethical Assurance v
9. Consent Form v

- -

10, Detailed Budget /

LL _—



Title: Women's Health and Domestic Violence

Summary of Referee’s Opinions:

Aspect Rank Score

Quality of Project: High

Adequacy of Project Design: ~~ High ___ _— ——— -~ ooy s
'SUltEIbLhtV’Gf Methedology = ~= ~High

Feas,lblhtv within time period: Medium

Appropriateness of budget: High

Potential value of field of knowledge: High

[ support the application without qualification.

Detailed comments:

The research topic is of wide importance to the area of public health and is receiving increased
attention worldwide. The investigators show good knowledge of the international literature in the fietd
and are obviously connected with the larger research initiative on women’s health and domestic
violence by:WHO. As a result. the research protocol is comprehensive and focused. The specific aims

~ are relevant to the problem area and will likely be achieved given the presented study design. The

justificatiod for doing this research in Bangladesh is sound. The research design with a 4-mo period of
formative research (situation analysis) before the larger survey seems well thought through. The
sampling for the survey is well-designed and handling of non-response clarified. The difficult ethical
issues related to this project are addressed extensively. '

A few points that may deserve further attention are the following: 5

" Time plan and data collection activities are clearly specified for the formative research but less so for

the survey. From the budget it appears that the survey will last 2 mo in the field, yet this should have
been stated in the section on Research Design and Methods. Only in the Background section are the
tools for collecting the survey data reported. Information on analyses strategies are lacking overall. In
no place is Naripokkho introduced. The literature list is not finalized.

In the formative research description, the ethical concerns that are explicitly spelled out are distress
and confidentiality. While these are important, the issue of safety is a far more crucial concem (this is
indeed discussed later in the application under Ethical Assurance). However, it should be stated
explicitly also in the formative research section.

Because it is unclear what activities will take place when, during the survey it is hard to judge the
budget. Is it necessary with 2 years of 100% fora data amalyst and a secretary? Do transcriptions cost

~ $9000 in total? Will 20200 reports be dlstnbuted? Other than these minor points, the budget seems

sound.



Women's Health and Domestic Violence

High Medium Low

Quality of Project ~ X

_HAd_equacy of i’roje;l_Desi gn . X
Su]-itabi-lity of Methodology X
Feasibility within time period | X
Appropriateness of budget : X
Potential value of field of knowledge X

.Conclusions

I support the application:

;i) with qualifications on some technical grounds o \
Kathleen Cash
December 1. 1999

Adjunct Professor West Virginia Uni_versity
Executive. Director Appalachian Institute for Women-and Youth
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Detailed Comments:

Overvicew: Generally speaking. [ think this is a very important, a much needed and long awaited
study. The author has identified the most signilicant factors to consider in designing this type of

research project. While this will nol necessarily be an casy study to undertake. the findings will

— b‘é'-veryi villuabl€ lo&peoﬁie : fif‘[) ublicheatthrarte poticy:tevelamt:in:many- other frelds ofservice
and education. This research should provide much needed knowledge on a topic that is severely
under-researched and on a population (women who have experienced domestic violence) that is
Severely under-served.

I have added more detailed comments and suggestions below:

N

1. Time-line for Formative Research: [ think the author has n(;t allotted enough timet for .- .
formative research. This is perhaps the most critical phase of this research for developing -a .good' -
survey instrument and getting to know the ['1&'1(1. The time the auth.or allotted is en(.)ugh to do

library research or research about poticy. but not enough to get to-know the field “‘/el!.known to
prepare a sénsitive instrument and to perhaps lest. redetine and refine research strategies and
methods. | : |

2. Budget: ! would considéz' reallocating more budget for formative research and for t;aining of
survey teams. In my opinion, how well the author conducts the formative resigrch and how weil
'_h-;?s:he trains the front-line workers (survey team) will determine the effect_ive.of the reseatch *

process. In this respect the.budget'is héavily weighted to result rather than to.process and, in my

opinion. process will determine the significance and usefulness of this research. ..

3. Protcction of subjects: 'rl1ere are very few protective services tor people who have
experienced domestic abuse particularly in rural areas. While some rural communities may have
community or household leaders or ad hoc informal leaders that intervene in extreme cases, from
my experiences there are few protective services available. Even if the protective services of an

urban-based group are offered. it is unlikely that a rural person would or could make use of these.

I




I this research inadvertently increascs abuse. it is uniikely the researchers will hear about it.

Silence will pervade. So. | suggest that this research be limited to rural areas where there a-

protective service 18 readily avaitable or where there ts community leadership that provides

legitimale support.  Furthermore. it appears that counselors from Dhaka will be brought in to

respond (o the problems ol women in rural arcas. Unless there are protective services in place -

_ withimthese rural eoniniunities: (hi§ fesearchrmight be opening up a * can of worms” by briefly

. intervening and then leaving. Again, referring to the point made above, if the researchers
conduct comprehensive, in depth formative research. they will have a greater understanding of
what is feasible in a rural context,

In the section on Confidentiality the author has meticuloﬁély described a mechanism for
insuring this which is good. 1 would add that the another way to protect the confidentiality of
rural women who live in households and-villages (where ever'yoﬁe knows everyone else’s
business) is to make sure that researchers interview these women in a safe, protectéd, private
environment—probably outside their household area and immediate neighborhood.

4. Use of:Interventionists and Activists Throughout the Reséarch Period: .As mentioned in
- the proposal “the paucity of information on the determinants é_nd precipitating factoi's' for -
domestic violence have siiﬁilar]y impeded the formulation ot SOLlnd and.e_ffeéﬁv_e p‘rog.'rarns to
address this issue, especially in the area of prevention™. | am 11cf;t'sure this is t;'Ué. My point is
that most research on social problems ends as research and does little to help t_ﬁe development of
.. programs. Often researchers end there research with the classic “more research is needed” or
- w1tl1 suggestiom; of what should be done next with little commitment to the usefulness of the
research f'ér the actions suggested.

[ suggest that the author invite an advisory board of interventionists and activists to

# participaié regularly in research activities. The advisory board could review ongoing research

-+ methods and (indings and discuss how this-research would help programs or what further
research is needed.-etc. | think this advisory board should be an integral-part of the research -

| -

agenda.



5. Sampling Strategy: | think the author’s strategy. p. 14. will be quite difficult to
accomplish in an ethical way wilh a non-literate population which is a high percentage of rural
women. The random sclection of a names drawn out of a hat will be a very challenging concept
for non-lilerates to understand. Perhaps researchers could ask members of a househoid to

volunteer a person for the rescarcher (o interview. Each household could decide if they want to

—_—

~_patticipate and- il they:don whon: thwrwould*hkc*tlﬁ: feSearciers to'iiterview=That way there
will be less potential for shame, stigmatization and harm to the respondent.

Or, forego any selection process at the household level and keep the selection process
outside the houschold. Rescarchers could ask a village leader to select women’s names out of a
hat. In other words. researchers could use the same process as suggested ftor the household, but
vnl]abe people would perceive that the selection came from the leader efforts The selection

_process would not be focused on the household thereby making it less likely lt would affect
household interactions. o7

Also. it will be very dillicult to achieve any kind of privacy ina wllage settmg:—near
impossible. | suggest that researchers interview respondents away from their household or
village at the office of a local women’s organization. )

Or that researchers work through village organizations or gfdvocacy'programs for'their
selection and interview process. | realize that this would affect the randomization of tﬁe sample
population. On the other 115|1d. without an advocacy program or some local support, the
researchers might be inadvertently jeopardizing the health of their fes;mndents. Perhaps this
study \.Vbllltf b«; better in the rural-areas to settle for a non-randomized sample. .

The Sampl‘ing Strategy section states, “[or safety reasons, only one woman in each
household will be interviewedl.” Could this have the opposite effect and put the resp’oncfent into

preater jeopardy? It really depends on what-other household members perceive about why that

person was selected. - : .

6. Meaning of Abuse: This study focuses on intimate partner. abuse as stated on p. 13 even
though the author makes cursory mention of other kinds of abuse. [ think that there are other

kinds of abuse that might be more common to houscholds in Banigladesh than elsewherg because

S ———.



~ alinost exclusively; omzintimate. pactier- abie sother abusive behavior might be overloo

—r———r

of property. marriage and living arrangements. For example, there might be a fair amount of
[emale to female abuse—lrom mother-in-law o daughter-in-law, particularly toa young. newly
marricd daughter-in-law. And. though this abuse. if'it is physical abuse, may not be directly
committed by the mother-in-law. she might be the perpetrator. Or, there might be an hierarchy

ol abusc which takes its final toll on the daughter-in-law. In any case, if this research focuses

edor'one
might be looking at the effect rather than the cause. Expanding the parameters of domestic abuse
to include more comprehensive meanings based on the social context would be more useful for
interventionists as well. |
I will give you an example of a case study in Indonesia. When the son came home, his

mother and sister insisted that because his new wife had behaved badly, he should beat her. The
son was caught between his affections for his new wife and his 6bligations and perhaps-
demonstrations ot “*soniiness” and mantiness he had to show to his household. He took his new

" wife into a separate room and told her to yell and scream. Then he pretended to abuse her so that
his mother and sistér would be satisfied. This is.how_hc solved the problem. My point being
that though the h'usband. might beat or in this case pretend to beat his wife, the reasons he might
do i‘t are quite complicated. s the mother-in-law an accessory or a perpetrator? What choices
.does the son have? -

| am not suggesting that male to female violence is not the norm—only that the abusive
situation may be more complicated and difficult to determine. Abuse, when there is one man and
one woman in a household. or when power is exerted by one person over another is quite

different than when there are a number of power-brokers in a household.

“7. Dimensions of Abuse: From my limited t-:xperience-'intérviewi-ng women about domestic
violence. there appear to be gradients or different dimensions of abuse. |f one perceives that a
slap from a husband to his wife is abuse. rescarchers might find that practically everyone-in their
target group has experienced abuse. On the other hand, while a slap might be expected, there
might be heatings and life-threatening experiences that the respondents. themselves. define as

-abuse. In terms ef services or education. | think it is important to make sure that researchers are

4



not applying preconceived interpretations or a model of abuse on a community that may have

very dilferent interpretations. -
- Using the “storyline™ in focus group discussions as a means of defining abuse-asid the

social context of abuse is a good idea, but a word of ¢aution here: if the story is too extreme. then

it may not represent the complexities of domestic abuse. It the story is too benign, people may

- discountthis as expected:male.to femate beliavior What sométim_é? happens’in “storyline”
inspired discussions is that people quickly respond in relation to the most outspoken or powerful
members of the group. This seems té happen more when people can easily respond to good over
evil. There is a fair amount of public posturing on sensitive topics particularty with groups of
men on anything related to sex. Researchers will get the public position on domestic abuse
which can be useful but might be at odds with people’s private experience. To avoid tﬁi's, [ -
Suggest the researchers present an open-ended story or condition and ask focus group participants
to finish the story. Or, présent a stbry'.witil three different endings and ask the group to discuss
which one is most common. | also suggest that researchers use picture-stories which tend to
elicit more lively and involved discussions. Try different approaches because focus discussions
can beIVery'fruitihl but are not so easy to carry off successfully so that res:éarchers gain truly

v Pide

useful data. o ~ -
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Response to the Comments of the Reviewers of the Protocol Titled “Women’s Health and
Domestic Violence”

Response to the first reviewer

The following changes have been in the protocol according to the comments of the first reviewer—--. - -~
. — . -

——— —— e o —

[ A, DU

~ T1_in section Research Design and Methods the duration of the survey has been mentioned (See page).

2. Anaiyses strategy has been spelled out on page .
3. Naripokkho has been introduced the section on Research Team.

4. The literature has been finalized.

5. In the section on Formative Research reference has been added to measures for ensuring safety
that have been described in-the section on Ethical Assurance. '

6. Tools for collecting survey data have been attached.
7. The time of secretary has':.been reduced,
8. Transcription cost has also been reduced.

9. 2,200 and not 20,200 reports will be distributed through ICDDR,B, Naripokkho and WHO.

Clarification e N

. 1: The data analystis suppbsed work 100% of her/his time for a period of 6 months;shown in the,
_budget. ' ’ .

-



Response to and clarifications for the secand reviewer

The points mentioned by the reviewer have been addressed here in the order presented in the review:

1. Time-line for Formative Research: It is apparent from this comment that the reviewer has not taken

into account the experience of the researchers involved with this project. First of all,_theresearch- - -—— —Z

_team includes three.researchers-from: Bangladesh,,..These “researchers have expefience-inworking=™ "
__on'women's issues and’ Bi§0 on sensitive’ topics (See CV attached to the protocol). Moreover,

Narlpokkho one of the collaborators in this project has rich experience in working with survivors of

domestic violence as well as carrying out research on violence against women. Naripokkho has

already collected a lot of data, which will serve as our background matenal. Its experience in carrying

out research on this sensitive topic will also be useful in formulating research strategies. As it can be

seen from the protocol the tasks listed by the reviewer during formative research has already been

carried out {e.g., literature review, development of instrument, etc.). Thus, it is not essential to allot

more time for formative research. However, we consider that the qualitative data must be a stand-

alone piece so that papers can be written based an these data. For this purpose we have

redistributed the time allotted to different activities under formative research taking into account the

work already done and the existing data of Naripokkho. Thus, more time will now be allotted to case

studies rather than to collecting background information or conducting Key Informant interviews.

2. Budget: As it was explained above time has been redistributed among different activities under
formative research but the total time allotted to it has not been increased. This is why reallocation of
more budget will not be needed here. However, we have increased the data collectors’ trammg time
from 10 to 19 working days, which has been reflected in the budget.

3. Protection of subjects: The reviewer here missed the whole point we made about local capacity
building and development of referral linkages, which addresses her/his first concern. She has also

" overlooked the survey strategy in dealing with intruders during sessions on sensitive issues. The
strategy has been spelled out in the protocol under the titled "Physical safety of informants and

researchers”.

i 4. Use of interventionists and activists throughout the research period: We agree with the

reviewer that unfortunately most research “ends as research and does little to help the development

. of programs’. Recognizing this fact this particular study has been designed to change the usual

course of things. The whole purpose of collaboration with a women’s activist organization.is to

* ensure that our research findings are fed back into program. Moreover, a consultative committee will

be established to support the implementation of the study and ensure the dissemination of the

results. This committee will include representatives from relevant divisions within the Ministry.

different NGOs and researchers. The research teams will regularly meet w:th this group to discuss
emerging issues,

5. Sampling strategy: In our sampllng strategy we will forgo any selection process at the household
tevel. Each respondent will be selected randomly by the researchers from the list of eligible women
within the randomiy selected households. Once again, the other issues raised here were addressed
in the section titled “Physical safety of informants and researchers”

6. Meaning of abuse: No, other kinds of abuse are not more common in Bangladesh. Research done
so far on this issue clearly shows that similar to other countries of the world partner violence is
indeed the most common form of abuse in Bangladesh, However, there exist other kinds of abuse as

- well in order to address this we have added a particular module in the questionnaire (See Section

- 10).




7 Dimensions of abuse: We hold that the definition of abuse is the same for human being aithough
abuse may be conceived differently in different societies and cultures. Being sensitive to the fact that
interpretation may very from one setting to another we have planned to explore how rural and urban
people of Bangladesh define abuse (See ‘Formative Research”). We believe that in order to develop
effective intervention it is essential to understand how people perceive abuse.

We found the reviewer's suggestions regarding FGD very useful and changed.the-protocol accordingly: —

S




