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SECTION I - RESEARCH PROTOCOL

FYitle: Pilet Study on Socic-sconomic and Mortality Differentials

Principal Investigator: Dr. Stan D'Souza

Co-Investigator: Mr. Abbas U, Bhuiya

Starting Date: 15 Janmvary 1981

Lompletion Date: 15 April 1981

Total Uirect Cost: US § 2.518.00

Scientific Programme Head:

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

*Signature of Scientific Propramme Mead: /’476 1?%-m~m~hhﬂmw

77
é
Date: 22 December 1980

*This signature implies that the Scientific Frogramme fead takes
responsibility for the planning execution and budget for this
particular protocel.

Abstract Summary:

Around the world it has heen documented that mortality and sccieeconomic
statug of the household are inversely correlated. By using 1974 SES
information from Matlab D'Souza et al, (19801 also found similar inverse
relationship. A minor investigation regarding the relevancy of 1674 SFS
by Buffman et al. (1876) in an ICDDR,B internal note indicated thar SES
of the households have considerably changed within a two-year periwd,

An updating of Matlab SES data ic urgently felt. Before starting the

big task of complete SES enumeration in the' whole study area a pilot
study is essentially needed for many obvious reasons. It would hc
carried out in five villages for which besides SES we have other relevant
information for the last ten years. An 2ttempt will also be made to
study the sociceconomic differentials in mortality by ditferent age group
and sex,

Reviews:

{a) Ethical Review Committee:

(b} Research Review Committee:

(¢} Director:

(d} BMRC:




ARESTRACT SUMMARY ~ PARTICULAR 1TEMS

Not applicable.
No risks; not appiicsable.
Mot appiicable.

Data will be analysed and published in agyregate and thervre

18 ro possibility of identifying individuals.

A verbal consent form will be approved by the head of
household before starting interviewing.

interview will take place at respondents house and
guestions on socic-economic variables will be asked
and it will take half an hour.

o direct benefits to individual: will provide a hetter
understanding of the relationship between mortality and
sociceconomic status which may be an aid to the planners
for a better health planning.

Use of death records only, and previous census and Dss
records.
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Statewent about Confidentiality

Verbal congsent will e obtained from ati Jeast one adult
subject in each household «~ those whoe will be answering the
guestions. Implied consent will be asswped for other family
members, {See Appendix A).

Tdentifying information {name, census nuber) appears on the
questionnaire forms (see &ppendix B}, Because it is necessary ta
link evenls using thia informstion which cannot be deleted. However,
the staff{ who bave access to these questionnaires is trained and
aware of their confidential nature.

After the data is linked, all apalysis is done nsing aggregate
informstion. There is no way thet individuals can be jdentified,
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Pilot Protocol on Socio-economic
and Moriali ty Differventials in

5 Vil ilages

INTRODUCTION

The DSS protecel No. 80-035 for Matlab covers the large-scale
data collectior in the two areas relating largely to the

registration of vital events for the four year period starting

Cin September 198¢. The 1974 census indicated in the protocol

included ccllection of SES data on a variety of characteristics
for the entire population. Earlier collectica of SES data on a
few'iteﬁé was carried out in 1968 for the old trial area and in
1976 for the new érial area. . These data sets form an impo;tant
resource that can throw light on various issues related to
health, mortality and morbidity. Infant mortality rates vemain
high in 1es§«deveioped countries. Within these countries as well
as in affluent ones, demographers and medical professionals have
become 1ncre351ng1y aware of the fact that health care is not

reachxng the va?lous cldsces of society in an egalitarian manner.

: Mortallty rates tcﬂd to be higher in ”lower“ classes of society.

A recent  WHO-ESCAP sponsored conference in Mexico (1979) on the socio-

economic determinants of mortality has focused concern in this area.
In third-world countries, reliable data do not exist to study the

problem of mortality differentials. Indirect estimation procedures

'S



are resorted.fb, baﬁéd O retrospective survéys, The Matiab data
set--with special reference to the 1974 census--has provided
important information on these differenmtials. A study has been
presented at a WHO-ESCAP Conference in Manila in December 1980
(U*Souza 1980},

" The ICDDR,B haé made an cfficial request for UNFPA regional funds

‘in a pro;ect entltled ~ Matiab Denegraphlc and Operzational Research
and Traxn1ng {Pro;ect No. INT/?Q/PZS) This project was commltteé by the
UNFPA to ICDDR B at the interim 1nternat10n&1 committee meeting in
Geneva in February 1979, was submitted after approval by the Director
and Management. Committee to the U&FPA in March 1979, and revised in
Junellg?é., At the Board of Trustees meeting in July 1979, the Trustees
approved and acceﬁted the cammitmeﬁt'of funds. Under this project
the. ICDDR,B contracted to do research on various items including
“Polic# and Programme appllcatzons of medical and sociveconomic
causes ﬂf fertlllty and mqrtallty " UNFPA approval of this project
" has naw‘been granted (Oct. 1580).

lSome of fhe apéiications of socioecogomic differentials in mortality
for ihe health éystems have been weli?d;velﬁped by Antonovsky (197¢)
who states "it is incumbent upon us to urge the establishment of a
systematlc, contlnuous mcnltorlng programme to assemble appropriate’
data“.-_ﬁe points out that socioeconomic' differentials in mortality

mean that success has been achieved .in one section of the community



which is nat;éﬁailahle to other segments.

As regurd the é:iteria for socioeconomic classification, a paper
by.Bradle& and Johnston {1979) reviews the situation for several
countries. The following are considered to have special relevance
to mortality studies:

a} Occupztion and status in employvinent

b] Income

.c} Education

d} -Indhstrg

e) Housing Condition

f) Urban aﬁd rural residence

8) National and othnic groups

However, the authp?s note tha£ obtaining such data is difficuit.
Kitagéwa and Havser {1973} consider education as the most satisfactory
of the sévefai'indices of socioeconomic status. Education defined
by years of schooling is generzlly réliablf reported. In the case
of India, Vaidyanmathan (1972) has repertaed mortaliny diffcicatials
..by‘geuér@phical'lqcation, rural-urban habitatr, religion and caste,
occupatidn, education, typé of housing ?ﬁd 1ighﬁing, landholding ard
income. SES @ata were collected in tﬂ; 1974 Census. The "“education
of mothe;; pr&véd fa be the index showing the highest statistical

significgnceﬁwith regard to mortality differentials {D*'Souza, 1950).
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In India, Vaidyanathan (1972) has collected data from various surveys

- showing an inverse velatienship between occupaticnal class and

mortality. éwners and tenant cultivators have lower mortality than
agricultural labourers. White-collar workers have lower mortality

rates than blue-collar workers. The UN Mysore Population Study (1%61)
uses the type of housing. and type of lighting as a proxy for socio-
economic status in urban areas and landholding in rural areas. Mortality
differentials are as described above, with labourers and tenants having
an infant mortg]ity rate 59 percent above the rural rate. In the urban
area of Bangalore City, the inf&nt mortality rate fer the population
living in huts‘dr mud houses wiﬁh thatched roofs and for those without
electric Iighting'was about 11 percent higher than the rate for the whole
city popuiation. | ‘

In Nigerian data, Caldwell has . shown that education, especlially that

of the'mcther,.iS'éorrelated negatively with.child mortality rates
(Caldwell, 31979). Preston has studieé the cﬁanging relation between
mortality and economic development (Preston, 1975). The Mexico Conference
{1979) seflof papers include background papers for regions such as

Latin Ameriéa (Behm), Asia aﬁd the ?acifid![ﬁashmij and tropical

Africa (Gaisie}.’ :

Bangladesh

Since Independence in 1971, Bangiadesh has suffered two severe crisis

.periods, one linked to the liberatiom struggle and the other to the
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1974 famine. Death rates have been higher during these periods,
particularly among poorer groups {Chowdhury and Chen 1977)Y. The 1975
crude death rate among landless families was three times that of
families with 3 or more acres {(McCord 198().

The Bangladesh Rétrospeétive Survey on Fertility and Movtality {1874)
has documente& mortality differentials in childhood by socioeconomic
status. _Chiléren of women who live in houses with walis of brick had
a higher cﬁanée of survival than children whose mothers live in houses
of mud. Ihfant and child mortality decreased with the educational level
of both husband and wife. These data,are based on indirect estimation
procedures, which have their own particular limitations. Vital
registration is préctically non-existent in Bangladesh and hence the

. main data.sources‘on mortalitf differentials have been obtained from
smzll area surveys. Companigonj thana has Eeen the scene of immovative
hezlth igﬁerventions, and survey data on mo;tality rates for a 10%

" sample eiist (Langgten 1976). |

Uéing thé'Mat!abzﬁata set, D'Souza and Chen (1879) have focused

on sex biasés Sf:mo}tality differgntiai§f BEarlier work on the same
subject has begh‘reaerded in the Matlab aréa {Ruzicka and Chowdhury

- 19783, Gctuﬁatiop has been cerrelated with ﬁoftality differentials

in the ﬁatiab ;rea)(ﬁhowdhu;y and Aziz 1974}. Becker (1978} studied

relationships between seasonélity data .of deaths with SES.
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Chen et al. {f@?ﬁ} have shown that children under 5 constituted

53.1 percent of all deaths in the period 1975-77. Among infants the
most significant cause of deaths was tetanus. Tetanus neonatorum
accounted for 26.2 perceat of all infant deaths. A significant

shift in-causes of death occurs for children under 1-4 years, 43.9

. percent of deafhg were due to diarrheal diseases. Measles was the
neExt, cause‘df deatll with 13 percent. The paper associated under-5
mortaliﬁyx with socioeconomic and nutrition sﬁatus; children residing
in érowded ﬁOusing (<:242 5. ft.) ﬁad nearly a two-fold higher
mortality'iq;es than children residing in less crowded housing

{ €242 sq.ft.}. Children who were below the 63% cut off of the
Harvard weightwfcruage standard or below 70% of the Harvard weight-
for-height $tandard experience about:three-fold higher rates of
mortality in cémpaxison to their better-nourished counterparts.
D'Souza et a}.‘tIQSO) have documented morﬁélity differentiagls and SES
characterisfics fof the 1974 census.

- ﬁlthouéhlmalnutfiﬁian is known to increase the risk of mortality,
past studies hawve found conflicting results when assessing the
relationsﬁip between nutrition and séé}&gconomic status. The national
survey ef:rural.ﬁangladesh, 1975-1876 fAhﬁed, 1877} noted significant
positive-cor;elatimns in food and nutrient.intake, by income level

of the family and Iandholding but did not observe such an association



with the family-éd@catien score. Studies ameng rural women in Matlab
noted only minimal correlations botweeé maternzi nutritional status
(weight, height or arm circumference) and either educational level
(comparing, women with no education to those with some aducation)

or a scoring of family wealth based on the ownership of certain householid
goads (Huffman, 19??). ﬁowever, data from a small number of families
for whom inforﬁation on landholding was availablg, indicated that women
from 1andaﬁning families { 2 acres).had higher weights than those from
1andle$s fa@ilies‘c Chen et al, 1979).

In additionlfo-a benefit to finding ap association between SES and
nutrition, it would also be helpful to be able to correlate morbidity
and sociceconomic status, Those groups at higher risk to illness could
be selected for mare'intensified effofté, either in terms of provision
of health services,_vaccinatieﬁ programs, or health education. At
present, we have no sgch indicator that will'detect individuals at
higher risk to disgasé.' A parallel sfudy will be set up to collect
data specific to nutritional and morbidity variabies. In fact the
seiection éf villages for this study have heen based on the paraile]
study réquirémenésl While SES and_ferti@iiy is extremely important,
(Rafiqul H. Chowdhury; 1977) in view of the fact that various other

protocols are addressed to fertility issues, no provision is being made



for a study at present.

The choice of villages will assist longitudinal interpretation

of nutritional status especially of children over a ten year period.

A parallel limited study is being prepared with this end in view.

The introduction of morbidity variables in the parallel study

will assist the design of more detailed studies on mortality

directed at spacjfic Bge groups.

SPECIFIC ATMS

1. Update of SES Characteristics in selected villages. A small survey

[

has in&iéated.that the 1974 SES pétterns may have changed since

thé cen§u$ was &aken (Huffman et al, 1976).

Tﬁe limited survey would serve as a pilot for a later SES census
for the whole DSS area, ‘The sclection of variables, questiomnaire
devglupmént, costs and time invelved will thus be assessed more
accurmtely,.

Analygis plaﬁ; would attempt to link thé SES characteristics of the
selected Qillagés over a tenuyear period. Mortélity differentials

wﬂul@'be studiéd.

METHODS AND MATERIALS

Occupational data were collected for the new trial area in 1968. In

1570, a few SES.items were collected for the old trial area (occupation

i d

. education of head ouiy, landhelding and crcﬁs}; In the 1974 census SES

. items—~§ccupation and education were collected for the individual. At
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data collection sinue I97G. These villages wiil be selected for
‘this pilot study. Taﬁle IIT gives some characteristics of these
villageé:
The date collection will be. done in two phascs:
1} Time period: January 1981
Ifems: E SES
The list is euné in Appendix 3
 The present populgtign of the 5 villages is about 12,000 consisting
of approxim;teiy 2000 houscholds. Using an estimate of 30 minutes
per intefvie§51g5 man'days will be reguired to do the field work.
The budget has béen shown to reflect iS working days.
2) Time period: : March‘19ﬁl |
Items: ‘ - Anthropometriﬁ ﬁeasures and morbidity data
'For these villages anthropometric measures will be'téken for all
cﬁildreﬁ undér age'g, and for the mothe;s of these children--since these
are the two most vulnerable populafion'groups in terms of poor nutritiomal
status andifisk Qf"mdrtality.: In additiop, information on morbidity
for-these éﬁbjects;gill be collected for the.period of the preceding
tWo weeks.‘ . |
Details of this study will be set ué in aﬁseﬁarate limited study

protocol.
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The following tables will be prepared for the analysis for the

year 1970-73, réigted to 187G SES data, 1974 through 1977 linked to the

" 1974 SES data, 1978«1980 linked to 1980 datz for relevsnt items

for the 5 villages:

1.

2.

1e.
11.

12.

15.

16,

17.

Mortality
Mortality

Mortality

family

Mortality

Mortality

Mortality

Mortaiity
Mortality

Mortality

rates
rates

rates

rates
rates
rates
rates
ratés

fates

househcld_

Mortality
Mortality

Mortallity

- Mortality

. Mortality

Mortality
Mertality
owned

Mortality

rates

by

by

by

by

by
by
by
by

by

‘hy

age,.

age,

age,

age,

age,
age,
age,

age,

age,

rates by age,

sex

SQX

36X

seX

5€X ¢

s5ex

and
and

and

education of household head
education of mother

highest education in the

i-religion

occupation of household head

i occupatien of individual

rea of dwellings in houschold
family size

nunber of boats owned by the

number of cows owned by the housechold

sex and articles possessed by the family

rates by age, sex and sources of drinking water

rates by age, sex and use of fixed latrine

rates by education of hcus#hdld head and occupation

rates by education of houschold head and area of dwellings

rates by education of housechold head 2nd number of cows

~

rates by education of houschold head and use of fixed latrine



The SES prefifé*éfrtha five villages at three peints in time
1970,11974.an§-1980 will be compared using an index education of
head of househcld"; The tables will assist in the confirmation

of earlier results indicating mortality differentials and SES from
the 1974 daﬁé. An assessment of the time for the questionnaire to be
‘filled in, costs and 16gistic problems will be documented as well

as reliahiliﬁy of information obtained. The field work should be
terminatéd:within-a three week pefiodb The tabulation of the results
and some énaiysis §hou1d be terminated by the end of March 1981,

This will ﬁroyide the required insight necessary for Phase IT of
the'étﬁdy. Dr. Sandra Huffman will be associated with the second

phase.
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SECTION TILL

. DETAILED BUDGET

PERSONNEL SERVICES

Sub-total

Mo, of

days

30 -

Position % Effort
i.Résearch Asso;iate ‘ | .1G0
?ield Survgiliéﬁce Bfanch J
1 Field Research Officey

Gr-1 10 15
10 Health Assistants (F.A) 100 15
Sub-total
Data Managgmgnt Branch
1 Statistieal Officer Gr-I 10 30
2 Coding Assistants ' u}og 5
Sub-total
Computer Services
1 Programmer(MNational) 50 15
2 Data Entry Technician

Gr-1 100 10

Annual

-Salary

Tk,

Tk.

k.

Tk.

Tk.

Tk.

48,776,

48,776.

. 22,529,

48,776,

27,105

00

00

00

QG

Qo

00

.00

Requirenents

]
=8
I

5,682

563

B66

1,407

3]
<
[#2]
w

. 23,884

DOLLARS

e e e



SUPPLIES AND MATERIALS

Staticgnary |
4 Disketts (2D}

EQUIPMENT
None

PATIENT HOSPITALISATION

None

QUTPATIENT CARE

None

ICDDR,B TRANSPORT

Dacca-Matlab-Dacca 4 ﬁiips-
Matlab. speedboat {one boat

twp hours daily for 15 days)

TRAVEL AND TRANSPORTATION
OF PERSONT '

None

LOCAL TRAVEL

None

INTERNATIONAL TRAVEL

Nome

% Effort

No.of
days

Annual
Salary

Project Requirements

TAKA NOLLARS

1,500 -
- 64

1,420
5,716
7,136



10.:

11.

12.

13,

% Bffort

TRANSPORTATION OF THINGS

» COMMUNICATION AND

UTILITIES

.CommunlLatlons

PRINTING. AND REPRODUCTIGN

Questionnaire cyclostyling
{2,500 copies)

Other printing and Repro-
duction

Sub-total

OTHER CONTRACTUAL SERVICES

None_m-

RO\ATRJCTTDN REYSVATIGN

ALTERATION

None

MISCELLANEQUS COMPONENTS

No,of

days

Project Requirement

Annual
Salary TAVA DOULARS



B. BUDGET SUMMARY

CATEGORY S TAKAS

i. Persoennel - 23,884
" 2. Supplies _ 1,500
3-3 Nil ftews -
" 6. ICDDR,B Transport 7,136
7-8 Nil items ;'.- | | -
9. 'Rent/Communication | 1,500
10. Frinting[ﬁeb:&dﬂction 4,Diﬁ
11-12 Nil itemé_ B -
13, Miscellaneéﬁs‘. ';
TotaiJ . E@;?EE:
Total (in Dollars) . § 2454%

- Grand -Total (in dollars) § 2518

“*Calculated at TK. 15.50/$ 1.00

DOLLARS

64

2 |



'Téble‘l

s

SES data collection by vear of census

Census year , UTA NTA
1966 Ho SES data No census
1968 No census Occupation of
. . ' individuals
w970 - Qecupation and
Education of head Neo census
znd ever married
individual
Landholding

Crop yield/
Income of land

leasers
1374  Individual ~ - Education
' ' + Occupation
Family - House structure

House-space
Land yield (5%}

Receive remittance
possession of radio;watch
hurricane, quilt, cow, boat,
source of water, latrine

1980  Same as 1974



Table 11

Year Study Type of Age ¥illages
' subriects
1268 Census/Some SES All All NTA
1370 Census/Some 3ES All All QTA
1979 Quak Stik Children 1-9 21
‘ (B.C,H,S,U,W
V3, V5,Ve V10
Viz, v22,va4 vais,
V27,V28,V1I9,V30,
V35,VB3,DM
1974 Census/SES C ALl All All
1976 Postpartum Lactating 15-44 80
e mothers ) {(Control villages
) in contraceptive
Distribution
Progyam}
Amenorrhea Children 1 -.2
1978/ ‘Oral Children 1 -4
1976 , Rehydration
- Labon gur 9(S,V18,V19,V20,
L "o V22,V52,V55,V83,
VB12)
'~ Packet 11(M,N,0,V10,V28,
- . V31,V39,V588,V02,
vV88,D101)
r Control S{A.J.U.V8,V51,

VB9,VB10).




Tahle TIY

some characteristics of sclected pilot study villages

i

Village i No.of subjects in study
Total npopu- ' Percent Distance
lation 7% Muslim | for hos-

; ! pital
. % ‘
5§ Hs L 1024 . 35.4 7 miles
u 6342 . 80.1  Within 1
I’ mile
V 10'HS 1261 100.0 | 2 miles
. 1

V 24 1S 2212 92.3 | 6 miles

V 28 HS 1095 72.0 1 7 miles

.A . * f

! t




Aoreadin A

Vertal Consent Htatement

The International Centre fer Uiarrhoeal Disease Research,
Bangladesh (fommerly Cholera Research Laboratory) is planning to
collect information on socio-ccenomic status of households of
Matlab DSS area. We wiil colleect information on education,
occupation and ownerabip of household members. You will be asked
some questions relating to the sbove variables and it will be
treated ag confidential, Please note that you will sot be paid,
Tou may, «t any time, vefuse to answer questions. If you have any
questions we will try to amewer them,

o you have any questions now?

Do you agree to participate?
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