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SECTION I - RESEARCH PROTOCOL
1. Title: antenatal and Postnatal Care -
Sociocultural Aspects.
2. Principal Investigator: M. shafiqul Islam

Co-lnvestigators: Nigar S. Shahid & P. Claquin
Starting date: October,; 1981

Completion date: March, 1983

Total direct cost: Us $24,315

Scientific Progranm Head:

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

*Signature of the Scientific Program Hegg//<7{57/’ \)rﬁhn__
/
Date: ///’?t—%/’/??/\

*This signature implies that the Scientific Program Head
takes responsibility for the planning, executicn and budget
for this particular protocol.

Bbstract Summary:

We will prosPectivelf investigate about knowledge, beliefs,
customs and practices in antenatal and postnatal periods
related to some of mother's persenal habits, food, method of
treatment in illnesses, diet and childbirth and examine
their health implications in Matlab, rural Bang ladesh.

A cross-section of 400 pregnant women will be initially
identified and registered in two blocks comprising both the
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MCH-FP and Comparison areas (population 20,000 each) of
Matlab project. Following the initial registration

these women will be followed up and intervieawed every

two months till the pregnancy termination. An initial
postnatal visit will then be made, seven days after

the pregnancy outcone. At this stage, the women as well
as the birth attendants, if any, (dai - female relations
or neighbouring women) will be interviewed. Irrespective
of the result of pregnancy outcame, every woman will

be re-visited after forty days from the day of pregnancy
termination. Sets of pre-tested and pre-coded
questionnaires (namely: (i) Initial antenatal question-
naire; (ii) Antenatal follow-up gmnestionnaire;

{111} Initial postnatal questionnalre; and {iv} Postnatal
follow-up questionnaire), will be filled up during the
study. Locally hired female interviewers stationed in
the middle of their working area will interview the
women and £1ill up the questionnaires written in Bengali
language. Extensive training will be given to the
interviewers by the Investigators (including a female
physician) before they will be sent out to the field. An
adequately qualified and expérienced female person will
be primarily responsible te supervise chclr work., The will
be mainly responsible to check and verify the field work
and the completed guestionnaires. Investigators and the
Female Physician will individually visit ten peréent of
the women included in the study and check the completed
forms to personally ensure that uniformity and accuracy of
data collection are maintained and problems are solved
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as they arise. In the MCH-FP area, illnesses related
to pregnancy, delivery and post-~partum will be handlied
through already existing channel. In the comparison
area, the female physician will review episcdes of illness
on a weekly basis and take action accordingly. The
completion of the study will require one and a half year
jincluding six months for data analysis and report writing.

Reviews: (leave bhlank)

a)} Ethical Review Committee:

bh) Research Review Commiitee:

¢) Director:

d} BMRC:

e) Controller/Administrator:
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ABSTRACT SUMMARY -~ PARTICULAR ITEMS

This study will involve a subject population of a cross-
section of 400 pregnant wemen to be followed up in every
two monthe during pregnancy, after seven days following

the outcome of pregnancy, and then after forty days from
the day of pregnancy outcome. '

The only potential risk will be the possible ilnvasion
of privacy of the respondents - the preanant/lactating
women and their birth attendants (dai, female relations
or neighbouring women). '

The subjects will be initially informed about the kind of
information collected, maintenance of confidentiality
and their right to refuse to respond.

The subjects will be ildentified only by their numeric
codes. Data handling are limited only to the female
interviewers, their supervisor, coder, and investigators
of this study till the raw data will be entered into
computer. There will be no scope for unauthorized persons
to distinguish individual characteristics after the data
are collected and the results published in aggregate.

A consent form prepared in vernacular will be read to
every respondent. The respondent will either sign or put
her left thumb impression on the form. (See pp.27 & 28.)

{(a) Not applicable.
(b) Not applicable.

Every women will be interviewed at home by local female
interviewers about her knowledge, beliefs, customs and
practic¢es related to perasonal habit, food, method of
treatment in illnesses, diet and childbirth. A respondent
will be required to answer guestions asked in easy
vernacular. Each interview will vary from 30 minutes.

to one and half an hours depending on the questionnaire.

No immediate cor direct benefit to an individual or

society is foreseen. However, this study will generate
data which will create individual and community awareness
by identifying knowledge, beliefs, customs and practices
related to personal habit, food, methods of treatment in
ilinesses, diet and childbirth which are considered
detrimental from those which are useful or neutral for the
mother and her child. ‘

No,
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PROCEDURE TO MAINTAIN CONFIDENTIALITY

All the respondentswill be identified by numeric codes
which will be only‘used all the times instead of
personal names useé only in the homes for convenience of
conversation and interview. The gsupervisor and
investigators of the protocoi will carefully handle the
completed guestionnaires.. All the workers who will be
dealing with the data.wiil be trained, responsible and

will be aware of the confidentiality of information.
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SECTION II ~ RESEARCH PLAN

INTRODUCTION

1. Objective:

The overall objective of this research will be to undexr-
take a prospective investigation of knowledge, beliefs,
customs and practices in antenatal and postnatal periods
related to some of mothers' personal habit, food, method
of treatment in illnesses, diet and childbirth and
examine their health implications in Matlab, rural
Bangladesh.

2. Backgound:

Maternal and child health comprising of antenatal and
postnatal care are priority issues in our national primary
health care system. Studies on the social and cultural
aspects of antenatal and postnatal care were undertaken
mostly in the developing countries of Southeast Asia,
Africa and Latin America. There was rarely any longitu-
dinal study in Bangladesh on the social and cutlural
aspects of antenatal and postnatal care. Only a few earlier
studies were completed but with limited scope.l-3

These studies mentioned mainly the prevalent beliefs

and or practices in antenatal and postnatal period but
very little effort was made to understand if these beliefs
were in congruent with the practices. Few studies have
included women when they were in actual states of pregnancy
and postpartum periocd. '

The health problems of mother and child arising during

- and after gestation are closely interlinked. Beth antenatal

and postnatal care are governed by a complex of customs
and superstitioms involving ceremonies, food and methods
of treatment of both' the mother and the child.4

A pregnant woman should avoid tight fitting clothes and
should not have any knots tied on her clothes.5

A pregnant woman is restricted from going outside her
house during midday and sunset and should not stand under
big trees.l Smoking during pregnancy retards foetal
growth and increases the risks of spontaneous abortion,
complications of pregnancy, pre—-term delivery, and late
foetal and newborn death.6-7 Tobacco adversely
affects the outcome of pregnancy and smoking during
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pregnancy 1is associated with shortened gestatlon, high
rate of spontaneous abortion, more frequent complications

of pregnahcy and labour and high rate of perinatal
mortality: among women with no formal education and iow
hemoglobin levels, perinatal mortality was twice as high
among smokers as among non~snokers.8 During early pregnsncy
coitus increases risk of abortion while risk of infection
remains due to coitus during late pregnancy and hence

coitus should be avoided during first three months and

last two months of pregnancy.9

Belief in a correlation between health and diet is vexry
widespread. Certain dietary items may be seen as
preventing illness, others may cause iliness and some
others may have cértain curative elements in them.
Pregnancy and postpartum periods are all thought
potentially troublesome by women in many parts of the

world if the diet is not carefully monitored and manipulated. il
Restrictions are imposed upon a preghant woman's diet,

the food intake and the kind of foods she eats are strictly
controlled.2 Only a small amount of food is given in
pregnancy with the belief that a small baby and easy dellivery
will result; extra food is not recommended due to belief
that extra food causes undue increase in the size of foetus
_leading to difficulties during labour. 1,2,11-12, :
A contrary opinion is also held that some extra food

15 needed for pregnant women.l1,13. Papaya and pineapple

1f eaten during pregnancy is believed to damage the foetus
while orange, grape, apple and banana are good for
dizziness and fainting: garlic and rice are good for
digestion.l,12, Cravings.for special foods namely, sweets,
gour fruits, snacks, hot and spicy preparation of fresh

‘and dry fish are common among pregnant women: they also
erave for non-foods such as clay, ashes, coal, burnt
charcoal, rocks and uncooked rice.3,10. Certain foods -
fish, meat, chicken, banana and milk are particularly

good because they make the mother and or the baby strong.l,13.
Fresh fruits and green vegetables, legumes and grains are
too havy and cause flatulence.l4-15. Chicken, edgs,
mutton and certain types of f£ish with valuable nutrients
are tabooed during pregnancy and puerperium.17-18.

Pregnant wonen are helieved to avoid certain fish because
the characteristic features of these fish are believed
to.produce i1l effects on the mother and the baby and the
basis for such avoidance lies in the general belief in
'1ike produces like.3 During the early postpartum period,
the new mother should aveid all types of animal food —
fish, chicken and beef: certain 5pices,ibelieved +o have

\
~
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heating elements and expediate the heating process arve
recommended, namely, turmeric, black cumin, garlic and
giner.3 After childbirth a pregnant woman does not take -
rice for three or five days and she should not take

oily food: foods that are cool and wet are not given

as these will cause the child to catch cold and hinder
the healing of its naval, and also the healing of the
mother 's uterus.l Although poor outcome of pregnancies
in developing countries have been attributed to poverty
or low socio~economic status, easily awvailable and cheap
leafy green vegetables and arimal protien that supply
essential nutrients are being avoided or regarded as of
little importance, not because of poverty but because

of traditional beliefs and nutritional ignorance.l8-20.

The newborn child has to be kept inside the house for

" forty days and also the mother keeps indoors for most of
the taboo period as a result of the fear that evil spirits
might be lurking outdoors to bring illness to the
vulnerable mother and her newborn babies.5,21. Tetanus

is believed to be due to an evil spirit that enters into
the body of the newborn due to breach of certain set rules
by the mother.22 Contrary to modern medical practice,

the umbilical cord is not cut until the placenta has

been expelled, usually based on the belief that the
disconnected placenta can migrate up into the woman's body.23
The umbilical stump is treated with a paste from castor
oil and a black powder containing charcoal and powdered
herbs: after the cord has dropped, the umbilicus is
smeared with a mixture of castor cil and soot.5 Colostrum,
the early milk that contains important anti-bodies and
nutrients is believed to be bad, dirty and cause of illness
in the infant and this important food is expelled and
discarded.23-25 To ensure that the sensitive body of

the mother is not damaged by 'cooling', a fire is made

in a box of sand or in a metal container over which is
built a temporary bed or platform, and on which the mother
‘roasts' herself for an hour or two, several times a day.21,26.
Traditional midwives administer sweat baths and 'roast’

to return the uterus to its predelivery position and to
alleviate soreness.27 ' '

Review of traditional infant rearing practices reveal that
harmful practices to be more numerous than benefigial and
inoccuous practices and the frequently encountered harmful
practices are belief of hot and cold food, tradition of
discard}ng the colostrum, voluntary starvation in -terrible
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j1liness andg withholding of medical care from child having
measles.25 special diet made of ‘hot® food is prepared
for the postnatal mother and the special foed preparations
are believed to remove the dirty blood and the uterine
discharge and to help in the secretion of the breast milk,22
A lectating women should eat as iittle as possible, only
one meal a day, aveid leftover food and night meals: she
should not eat egg and mutton which will adversely affect
the baby, and vegetables as +he wound of the uterus

take a long time to heal and may even turn septic: she
should take as many patel leaves as possible bhecause they .
produce milk and cause digestion.12  During first days
after birth, no fish should be eaten by lactating women,

as the stomach muscls may not become strong again.l3

1+ is believed that the mother's body is particularly
vulnerable after childbirth and foods that are believed

to be 'cooling' such as pineapple and citrus fruits,
cucumbers, papayas and most leafy vegetables should be
avoided: ‘heating' foods such as pepper, chillies, smoked
or salted fish, eggs and coffee should be avoided.2l

Deaths and diseases in the newborn babies are generally
difficult to estimate. Both are cetainly frequent, due mainly
to infection, leading to tetanus of the newborn, to birth
injury from unskilled midwifery, congenital illness and

to prematurity.28 Haxrmful customs which are liable to cause
neonatal tetanus are: use of cow-dung, ash or burnt earth

as a dressing for the umbilical cord and failure to tie it.29-32
Tetanus is a socio-economic disease associated with primitive
living conditions, home deliveries by relatively untrained
personnel in unsanitary surroundings and birth practice
reflecting the extent to which aseptic techniques are uged at
delivery: it is a function of the family's socio~economic
gtatus, the age of the mother and the extent to which
adequate medical care is both available and used.33-34

Traditional midwives play an important role in the ritual
and reljigious aspects of childbirth, they practice in almost
every village in some countries and are more accessible

to most women than either physicians ox hospitals: They

are characterized chiefly by the work they perform ~ attending
women during childbirth and in most developing countries
they are mostly non-literate, post-wmenopausal village women,
married, widowed or divorced.27 Some traditional midwives
are active in serving the whole community, whereas others
help only their own family and neighbours.35 Legal or
illegal, trained or untrained, the traditional midwives
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continue to deliver 60-80 percent of pasbies in the
developing world and provide a variety of health services ,
to many women.36 In Pakistan and Bangladesh midwifery

is practically the only way fox a poor widow to support
herself.37 ’

- 3, Ratilonale:

The study will investigate bellefs and practices and try
to assess the congruence of heliefs and practices in
antenatal and postnatal period. The implications of
certain personal habits in pregnancy and cultural-
practices at childbirth on pregnancy outcome and neonatal
mortality respectively will be examined. The type of

food prefexred oOr avoided with theix respective reasons
will be highlighted. The study will assess whether the
pregnant and parturiént mothers prefer to take costly

and less available foods or avoid the foods which are less
costly and easily available. The method of treatment in
illnesses, and diets advised for these women will be known.

This study will test the following two hypotheses:

1. Are the beliefs and practices surrounding pregnancy,
childbirth, post-partum and breast-feeding congruent
or dichotomous?

2. Are the beliefs and practices barmful, neutral or
harmiess to the health of the pregnant/lactating
mother and/cr her child in the present stage of our
medical kncwledge. -

SPECIFIC AIMS

The specific aims of thig study will be the following:

1.1 To understnad women's beliefs and. practices in certain
personal habit and examine their implications, for
example, the impact of smoking and coitus on praegnancy
outcome, perinatal and neonatal death.

1.2 To identify birth practices (method of cord care
and cleaning measures at delivery) and relate them
with neconatal death with special reference to neonatal
tetanus. !

A
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1.4

1.5
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2.2

3.2

4.2

To find the difference (if any) in pregnancy out-
come and newhorn death according to place of birth
and or place ¢of longest stay during pregnancy.

To identify linkages between perinatal and neonatal
moxtality and biosccial characteristics of mothers,
namely, religion, age, parity, pregnancy order

and education.

To identify linkages between perinatal and neonatal
mortality and husband's occupation, education,
highest education in the family and landholding.

To know the reasons why women believe that they
should eat differently during pregnancy and
following pregnancy outcome.

To make & list of special foods believed to be taken
or avolded with given justification during pregnancy
and following termination of pregnancy.

To compare the listed foods believed to be specially
taken with those which are actually taken in
pregnancy and after termination of pregnancy.

To specify the illnesses or complaints according
to medical care or remedy and diet advised in

pregnancy and after pregnancy texrmination.

To specify the illnesses or complaints of the new-
born infants according to medical care or remedy
and diet advised.

To specify the complications of mothers at time of
childbirth acecording to medlcal care or remedy
and diet advised.

To sgecify the complications of the newborn infaats
at the time of birth according to medical care or
remedy.

To know the breast-feeding practices during
pregnancy and fellowing birth of the newborn infants
(colostrum feeding,,inaugural feeding, etc.)

To know the distribution of type of birth atten&ant

and their socio-economic characteristics.
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METHODS OF PROCEDURE

i

1. Methodology:

A cross-section of pregndnt women will be identified in

two blocks of Matlab Demographic Survelllance System

{one block of MCH-FP and the other of Comparison area)
comprising 40,000 population till 400 pregnant individuals
are accumulated. After the first visit and initial

‘registration these women will be followed up in every

two months till the termination of pregnancy. Every woman
will be visited after seven days from pregnancy termination
jrrespective of the outcome of pregnancy. An initial
postnatal ~questionnaire will be filled up at this stage.

In the event of pregnancies termination in live births,

the parturient mothers will be interviewed as well'as

birth attendants (dai - female relatives or neighbouring
women) . This interview will also include information :
about the newborn infant., There will be a follow-up visit
after forty days starting from the day of pregnancy out-
come. Every woman irrespective of pregnancy outcome will

be covered. This time the information will be collected
apbout the mother and the newborn infant. Eight locally
rired female interviewers posted in a central place of

their agsigned villages will make the initial and subsequent
visits and £ill-up the questionnaires praepared in Bengali.
They will be extensively trained thecoretically and
practically before they will be sent out to their respective
assigned areas. The investigators including a female
physician will conduct the training. Female interviewers
will be extensively trained to correctly £ill up the
questionnaires, on inteview techniques, and symptoms of
illness listing. The investigators and the female physician
will individually visit ten percent of the study woman and
check the completed forms to personally ensure that uniformity
and accuracy of data collecticn are maintained and problemsa
are solved as they arise. In the MCH-FF area, illnesses
related to pregnancy, delivery and post-partum will be handled
through already existing channels. In the comparison area,
the female physician will review episodes of illness on

a weekly basis and take action accordingly. The study will
be completed in one...../
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and half years including six monthe for data analysis

and paper preparation. Special efforts will be made

to locate and follow-up women who will move from husband's
house to father's house and vice-versa or any other place
as long as they will be moving within the Matlab
surveillance area. Any identification by individual name
or family name will not be recorded on the gquestionnair 2s.
Separate record will be maintained for identification
purpose and to verify any error encountered during data
analysis. Individual files will be maintained for women
from the beginning of the study.

2. Sample Size:

We will start with 400 pregnant women. The sample size
will have two broad components? the MCH-FP area and

the Comparison area. The sample will be stratified by
pregnancy outcome, gestation month and several biosccial
characteristics of women, namely, age, parity, pregnancy
order and education. The sample will be also stratified
according to socio-~economic status such as religion,
husband's occupation, education, highest education in

the family, family landholding and childbirth practices.
Perinatal and neonatal mortality with special reference to
tetanus will be classified according to the above
categories. Besides, the attrition of the sample size
due to factors such as migration and refusal to co-operate
should be taken into consideration. '

3. Questionnaires:

We will be using pre-tested and mostly pre-coded gquestion-
naires prepared in Bengali.* The interviewers will be
provided with interview manual as a guide to fill-up

the guestionnaires efficiently and uniformly. Four ‘separate
set of questicnnaires (enclosed in Appendices) will be
used to conduct this study: two for initial visits in
pregnancy and pregnancy outcome and the other twe for
follow-up visits during pregnancy and after termination

of pregnancy. The guestionnaire t¢ be completed at
pregnancy outcome will include the largest number of
information when the pregnancy will result in a live birth,
Such interviews will be concerning the mother including
her newborn baby and the birth attendant. The next

larger guestionnaire will] be the initial antenatal
guestionnaire (i.e..pregnancy registration guestionnaire).

4

oo - ) -
- A tentative pre~coding scheme is enclosed in Appendices

(beginning pages 29, 34, 37 and 48).

-
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The two follow-up guestionnaires will be comparatively
smaller than the twe initial guestionnaires. Particularly
questions about special foods, avoided foods, methods of
medical care or remedies, and diets advised In illnesses
will be asked in all the four set of guestionnaires. Only
in initial Antenatal and Post-natal Follow-up guestionnaires
data will be collected on biosocial and demcgraphic
characteristics of women - %f.e. religion, age, parity,
pregnancy order and education. A few socio-economic data
guch as husband's cccupation, education, highest education
in the family and landholding will be recorded in initial
Antenatal questionnaire. Depending on the specific set,
complete interviewing will require from half and hour to
one and a half hours. p,

4. Data processing and analysig:

The filled-up gquestionnaires with any descrepancy will be
sent back to the responsible interviewer. The completed
questionnaires will then be dspatched to Dacca in
individual file folders for accumulated and final coding
and editing. A few open-ended questions will be coded in
Dacca by an independent coder. Also some of the data
collected on focds taken, foods avoided, methods of medical
care or remedy, and diets advised in illnesses will require
final coding since they will be accumulated due to follow-
up visits. We will prefer te utilize the services of
computer considering the volume of data to be generated in
this study. We would also like to have all possible
statistical tests comfortably done in the computer.

We list below a tentative plan of major tabulations to be
made in this study:

(a} Distribution of specific foods specially eaten by

pregnant and lactating mothers according to stated

reasons. '

(b) Distribution of specific foods avoided by pregnant
and lactating mothers according to gtated reasons.

(¢} Distribution of illnesses in pregnancy according to
medical care or remedy and diets advised.

(d) Complications of mothers and child at the time of
delivery according to medical care and diets advised.
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(£)

(g}

(h)

(1)
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Calostrum aﬁd inaungural feeding according to
mother's age, birth order and education.

Distribution of type of birth attendantsand their
socio-economic characteristics.

Pregnancy outcome and newkorn death according tc
place of birth and or place of longest stay
dur;gg pregnancy. .

Neonatal and perinatal mortality according to
biosocial characteristics of mothers, namely,
age, parity, and pregnancy order.

Perinatal and neonatal mortallty according o
husband's occupation, education, highest education
in family, religion and landholding. .

Besides, the following relationships will be looked inta.
It is likely that due to sample size tabulations would
not be possible. In such cases, future work may be planned

accordingly. ,
i} Pregnancy outcome and early neonatal deaths by
smoking habit of pregnant mothers.
i1) Pregnancy outcome and early neonatal deaths by
. frequency of coitus during pregnancy.
$11) Childbirth practices in relation to neonatal

tetanus.
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SIGNIFICANCE

This study will evaluate the antenatal and rasinatal

care available in the social and cultural contexts by
investigating the implications of certain peracnal hahira
of women, beliefs, customs and practices on pregnancy
cutcome and newborn death. The appropriateness of special
foods taken or avoided by them during antenatal and
postnatal period will be examined in the light of thelr

nutriitional importance.

The extent of health care
ptilization will be assesged.

Enowledge gained through

this study will have immense importance for national primary
health policy making and programme implementation in

respect of nutrition education during prednancy, edugation
of potential mothers and traditional birth attendants

and improvement of home delivery practices.

FACILITIES REQUIRED

Office/Laboratcry gpace
Hospital/Animal resources
Logistic

Personnel

Date Management

Supplies

COLLABORATIVE ARRANGEMENT

None

None
None

One speedboat 8 hours per
working d4ay.

Eight country-boats for
trangportation field workers.

Eight female intervieawers,

one female supervisor, eight
country boatmen and occational
sacretarial and typing
services.

One coder aud 0CCawiiaal
services of data entyy
technician, programuwer and
statistician.

‘Stationeries and tapes, etc.
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6. OTHER CONTRACTUAL SERVICESI . Cost
Detailed particulars ' Quantity/Unit 1981 1987 1683
Computer services, 15 hes, . wm=—e No charges ~=-—-—=
Computer stationeries - - Tk. &0 Th, 400
7. SUPPLIES AND MATERIALS ) : cost

_ Office supplies & stationeries: Quantity Rate 1981 ‘ 1982 1583
Pen, ballpoint, black . 48 each Tk. 8.00 Tk. 192 Tk. 192 -
Refill, black 60 each 4.00 120 120 -
Pencil, weoden 36 each 7 3.00 _ - 54 54 -
Yad, octave | 24 each 7.00 . 84 ' B84 ‘ -
Pad, foolscape, plain 24 each i 14,00 168 168 -
Pad, foolscape, lined 24 each 15.00 180 150 -
Clip board ‘ 10 each 10,00 100 - -
Scissors 1 each 51.00 ($3.17) 51 - -
Stapler { each 58.060 50 - -
Staples v+ 2 boxes 6.00 12 7 - -
Clip, paper jem 5 hoxes 5.00 25 - -~
Scotch tape - 2 each .00 ($0.33) 12 - -
File fastener | 10 boxes 28.00 ($1.71) 280 - -
Blue cover file 500 each 2.45 1,225 - -
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1i.

12,

13.

4.

Drugs:

- Multivitamin tablets

Folfi tablets
Asﬁirin tablets
Lasix tablets
Metﬁﬁ%in Rablets
Mist alkali

“Hospital supplies:

B.P. ipstrument
EQUIPMENT
None

TRANSPORT -

None

PATTENT HOSPTTALIZATION

¥one

QUT~PATIENT CARE

None

LABORATORY TEST

None

CGHSTRHCTIO&, RENOVATION AND ALTERATION

None

INCHE

tione

10,000 each

25,000 each
3,000 each
500 each
500 each

100 phials

1 each

ik.-SO.GO/iOOO
25.00/1000
90.00/1000
110.50/100
1.50/1
12.00

800.00

Tk. 400  Tk.400 -
400 225 -
270 - -
277 277 -
430 300 -
500 600 -
800 - -

SUB-TOTAL Tk. 53,750 Tk.2,600

Tk.
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TRTERVIEWEE CONSENT FORM

1 know that the ICDDR,B (formex Cholera Research Laboratoxy)
Female Fiald Workers are collecting information about knowledga,
beliefs, customa and practices in antenatal and postnatal care ralated
to personal habit, food, method of treatment, dlet and childhirth.
They have included me a2 oné of thalr respondents. 1 understand that
1 have the right to refuse to respond and I can withdraw from the

study whenever I like.

T am assured that confidentiality will be maintained about
all information cbtained. Under these conditions I do hereby give

oy consent for interview.

. _Signature/Ieft T Thumb .s.mression of
t?oman/Birth Attendant

Date:
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14.
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Appendix 1A

ANTENATAL AND POSTHATAL CARE
{Sccta~cultural Aspects)

Initial Antenatal Questiomnaire

Respondent No.

What is your religion?

¥hat is the level of your education?

what is the occupation of your husband?

What is the level of your husband's education?
N
what is the level of highest education in your family?

What is your relationship with the héad of your family?

How many members are there in your family? >

1..

How much cultivable land is owned by yﬁur family?

What was the date of your last menstruation :
period (LMP)Y /7

What month of pregnancy are you in now?

What is the order of your present pregﬁancy?

2) Are you breast-feeding a@y of ycur #hild now?
ij;?'Yes Zj{] No £;§? N.A. (Of ﬁu, skip to No.14)
b} If yes, of what sex is your child? /17 M éj{? F

¢} If yes, what is the age of your child?

™
[yt
N,

s

" {Month) (Year)
Are you habituated to smoking?

/17 Yes 'mﬂc

) Lo
qun S~
-



15.

18.

18,

20.

a)

b}

<}

&)}

b)

c)

Are

a)

b)

d)

a)

Have you been smoking since you were pregnant? I
27
/17 Yes /7] No (1f no, skip to No.16)
If yes, what have you been smoking? /! /
28
If ves, how ﬁhny times have you been smeoking in a day? YA
T28-30
pid you ever engage in coitus since you were pregrant?
[T7 Yes [Z7 Mo (If yes, skip No. 16&, Tf mo, skip No.16b) L
If yes, how many times you had coitus during this peried? /[ /
32-335
if no, state your reason for pot having coitus !/
;- =3z
you habituated to chewing betel leaf? [/
T 35
[I7 Yes [27 No .
Have you been chewing betel leaf since you were pregnant? L/
1 3 y
 {I7 Yes [ 27 No (If no, skip to No. 19)
If yes, do you think that chewing betel leaf in pregnancy has
any special benefit to you? / f
[T7 Yes [Z7 No [B] bon't know
If yes, state what bemefit do you-get by chewing betel leaf? Z‘g §_/ '
‘1f yes, do you chew betel. leaf with tobacco? i/
) ﬁ;
, ]
[ Yes [Z7 No
How have you been weariné your saree sin&e*y&u‘wére pregnant? / /

b)

a)

|

[I7 loose [I7 Tight /37 Any other(specify)

State the reason for wearing your saree loose/tight/any other [/ /

st

1

Do you' believe that you should wear an amulet during pregnancy?

[17 Yes (27 No ({If no, skip to No. 21J.

I,

]



.- AL -

b} 1f yes, state the reason L4

¢) If yes, are you wearing an amulet now? : i

fI7 Yes [Z] Neo
Do you take extra salt during meals?
[I7 Yes [I] Mo

é) Do you think that due to pregnanéy you should eat differently? iEEf

£}Zf Yes i}[?' No /7?* mtt know (If mo or don't know
' skip to No. 23)

T
e

b) If yes, do you kink you should eat more/less of food?

S

/T7 eat more [Z] ‘eat less

¢) 1If yes, state the reason for eating more/less of any food / [

a) Do you think that you should prefer to take certamn special
foods during your pregmancy?

/
39
[I7 Yes [fZ] %o [8] Don't know (If no or don't know
. skip to No. 24}
b) If yes, name e) Thé reason(s) for taking:
the special foods: . L Ll
- : - TR0 52

' /I ]!

[ [ 1 7
56 - 58

A
59 - 61

[l L/
62 - 64

[l [ ]
65 - 67




2. &)

b)

~32-
1 .
{f f f {
68 - 70
L L L]
71 <73
AN
TITE
d) If yes, what special feuds ybu have taken since you were
pregnant? . it
- 778
i
Do you believe that you should avoid certain foods
during your pregnancy )
i
[T7 Yes /27 W [B7 Don't know (If no or don't know
skip to No. 25) ‘
If yes, name the foods <c) The reason(s) for ‘
you should avoid: - avoiding: d) Period aveided
hd
T
- VA
i B4 - 87
A, /
T "BE - 61
A A
62 - 85
VA
. 56 - 99
[ L/ 1/

1k

A o0 - 10

3
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! Appendix 1B

ANTENATAL AND POSTNATAL CARE
{Secio-culitural Aspects)

Antenatal Follow-up Questionnaire

_Respondent No.

Follow-up visit No.

L37 Yes {27 No

ﬁjgmees (27 Mo

Are you wearing an amulet now?

[ [ F 7
1 -3
[ 7
g
What month of pregnancy are you in now? ‘ I /7
: FTE
a) Are you breast-feeding any of your child now? {fo.
’ i
/X7 Yes 27 Mo JI7 N.A. (If no or N.A., skip to No.5)
b) If yes, what is the age of your child? | [t S/
(Years) (Wonth) 8 - 10
Have you been smoking. since we visited you last
time  { months days ago)? /o
11
a} Did you have coitus since we visited you last -
time ( months days ago)? /[
) . e
b) If ves, how many times you had coitus? / /7
T
¢) 1If no, state the reason for not having coitus? !/ /
' , T
l_/
‘ 10
[I7 Yes [Z7 No [B7 N.A.
a) Did yoﬁ take any special food since we visitéd you last
time ( months -~ days ago)? //
. 17

’ -
.

J17 Yes /27 No [97/ N.A. (If no or N.A. skip to No.9)




Remarks (if any}:

=3

1B

Reported by.(Female Intervigwer):

VMﬁ&dW(mmwwwh

Date:

Date:




28]

£

=37~

Appendix ZA

ANTENATAL AND POSTNATAL CARE
{(Sacio-cultural Aspects)

Initial Postnatal Questionnaire

[ INFORMATION ON THE MOTHER 1 - 118
. \
Respondent No: - : i1 1!
‘ 1-3
How many months have you been pregnant? I
3) What was the outcome of your recent pregnancy? [/
: . _ &
b) When was this pregnancy FETE [ [ 4 LS
terminated? e 7 - 14
{Hour) (Day) (Month) - (Year)
where did you pass most of the time of your recent pregnancy? [/
’ o 15
. 1f you have passed most time of your recent pregnancy
gway from your husband's house, state the reason or /!
circumstances {If passed most time in husband's house, skip to No.6) 16
a) What was the place of your recent pregnaﬂcy termingtion? gifj
(If pregnancy was terminated in husband's houss, skip 1o No.7}.
" b} If thié_pregnancy was terminated away from husband's house, state
the Teason or clrcumstances. L : /
1%
a) In case of home delivery, in which portion or location of the
house the delivery was performed? (In case of delivery in L/
hospital or clinic or miscarriage skip to No.10) 18
b) What kind of bedding was érovided for the delivery? L/

20




10.

12,

ded

3G

How long did labour last since onset af'pa.'m to delivery
of placenta? - ‘ :

AN
{Hours) (Daysdy : 21-23
In what position was the mother at the time of birth of
the baby? . e
!/
: L
Have you been smoking since we visited you during your
pregnancy ( months days ago)? : !/
) R - ' : _ iy
[I7 Yes /77 Yo
a) Did you have coitus since we visited you last time in
pregnancy {_ months days ago)? i/
‘ . . . / 76
LI7 ves /357 No (If yes, skip No. llc, if no, skip No.1lb)
b} If yes, how many ‘times, you had coitus? _ ) AN
' - 27-28
¢) If no, state the reason for mot having coitus, : [/
) 29
a) Do you chew betel leaf mow? A ' /!
1 : 36
/17 Yes /Z7 No (If no, skip to No. 13}
b) If yes, do you chew betel leaf with tobacco? -/
31
. m/f? Yes gg? No
c) 1If yes, do you think that chewing betel leaf sfter pregrancy
termination has any special benefit to you? v
_ _ ! | . =
[T7 Yes [Z7 Yo [B7 Don't know
d) If yes, state what benefit do you get by chewing betel leaf? [/




14.

15.

. 8)

Y.
c)

a)

)

¢}

a)

b}

-0

Do you believe that you should wear an amuiet after termnination
of your pregnancy? ‘ i/
. 34
17 Yes [Z7 No (If me, skip to Ne, 14}.
If yes, why? _ é.;f
' ' 35
If yes, are you wearing an smulet now? .
: ' 36
[T Yes [Z7 Mo
Do you think that after pregnancy términation you should
eat differently? ' [/
3T
[T7 Yes [Z7 Mo [B7 Don't know (If no or don't know,
' skip to No. 15]
1f yes, do you think you should eaf more/less amount of food? ‘ [ [/
' ' 38
fI7 eat wore [Z]/ eat less
If yes, state the reason for eating more/less amount of food: L1
. %5
Po’ you think that ynﬁ'should prefér to take certain special foods
after pregnancy termination? ) I
i : 40
/17 Yes L[Z7 %o /87 pon't know (If no or don't know, skip
. ' _ . to No. 16)
1f fes,_name the , ' -
special foods: - The redson(e) for teking: ,
_ | A A
,41-43
A
44-46 -
L. L L/
47-49
L L L/
5052
""" P L

S ——-————

53-55



16. 8)

)

Do you believe that you should avoid certain foods following
pregnancy termination? o '

W

1/ Yes /2/ No

vop—

Aoy

/ 8/ Don't know {If no or don't know,
skip to No. 1'{')

If yes, name thé

avaided foods: The reason(s) fdr avoidihg:

1ok

L4 L]
5658
[ L LS
59.61
N,
- 6204
VA A
65-67
[/
BE
L4 L/
69-71
P f 1
72-74
L L 17
BN AN
78-80
A
" T81.83
A
" 84-86
/o
87-89
A
9092
A

 93-95




L2

. Of what sex is the infant? [_I_T M f___ﬂﬁ? F

j Y
INFORMATION ON THE LIVE BORN INFANT ONLY 1 119 - 160
. 1]

_ What is the age of the infant (if alive now}? I
{Days) (Months) 197721

. a) What was given as inaugural feeding to infant? .
b
b} After birth, whenm was inaugural feeding given (hours)? .
124.1.5
¢) How was inaugural feeding given? o
. 126
»2. a) Was colostrum given to the newborn? I
127
/17 Yes /27 No (If yes, skip Ne. 22¢-22d4. If no,skip No. 22b).
b} If yes, state reason: o/
- 138
¢} If no, state reason: ;o
124
d) If colostrum was not given, what was dome with it? Y
130
., a) Did the infant suffer from any complication at the time of .
pregnancy? ‘ L7
TE]
/37 Yes [2] Ne (If no, skip to No.24)
. ‘ d) Reason for prefering
b) 1f yes, describe the ¢) Kind of medical care thnis kind of medical
type of complication: or any remedy sought: care or remedy:
[ L
132-13¢
L L. L
135 17
\ }[ ¥ 4




. aj

..&3....

e} If medical care or any remedy was not sought at all for any

b)

£}

hY

b)

c)

complication, state the reason{s):

Did infant suffer from any illness or complaint since birth?
/37 Yes /27 No (If no, skip to"Ne. 25)

If yes, state the

or complaint: or any remedy scught: advised:

If medical care or any remedy was not sought at ali for any
iliness or complaint, state the reason(s}:

If diet advised for any illness or complaint, was not followed
at all state the reason(s):

Is the infant alive now? (If yes, skip Nos. 25b-25¢)
717 ves [ 27 No

en——

If no, what was the infant’s age at the time

(Hour) (Day) (Month}

£ f

jryl

LA

142

symptoms of illness ¢) Kind of medical care d) Type of diet
[ f S . /
14334

A

“146-148

[ L

149-15]

/7

152

/7

153

4

154

of death? . : AN AN

155159
/7

If no, state the cause or symptoems of death:




20,

27.

28,

KT

3i. What is your religion?

INFORMATION ON THE BIRTH ATTENDANT, [ 161 - 202 !

b)

c)

was the woman assisted by any birth attendant ai the
time of delivery? (If yes, skip No. Z6c. 1If no, skip
Nos. 26b, 27-38)

[I7 Yes [27 No

If yes, specify the type of birth attendant:

If no, why or under what circumstances there was no birth
attendant?

Is the birth attendant related to the woman? (If no, skip No. 27b)

[T7 ves [T o

if yes, specify the relationship:

Did you receive any remuneration for attending this birth?
(1f yes, skip No. 28c. If no, skip No. 28b}

/X7 yes [Z7 Mo

If yes, what did you receive as romuneration?

1f no remuneration received, state the reason:

. What is your age?

¥hat is your marital status?

i
e

o
e

l‘«

ok
Lot
rat

fort] ey,
N
[F2)

e,



32.

ol
~ut

38.

39.

40,

what is the level of your education?

. How long had you been attending deliveries?

. a)

b}

. &)

b)

c)

)

b)

a)

b) If yes, state the reason:

Who cut the umbilical cord?

—fy B

. What is your main occupation?

. #hat is the occupation of your head of family?

(years)

Did you receive any apprenficeship for attending deliveries?

/17 Yes [Z7 N¥o (1f no, skip to No. 37)

If yes,. from whom?

Did you receive any formal training?

[I7 Yes /27 No (If no, skip to No. 38)

-

1f yes, type of training:

If yes, for how long?

Did you wait till the placenta came out spatanecusly?

[T7 Yes [T] No (If yes, skip No.38c. 1f no, skip No.38D)

If yes, how long did you wait?

ik

{Hours)

IFf no, how did you handle it?

Was the umbilical cord cut before the placenta came out?

[I7 Yes [27 No (If mo, skip to No. 40).




Remarks (if any):

keported by (Female Interviewer):

Verified by (Supeyrvisor):

Date:

Date:
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Appendix 2B

- ANTENATAL ANG POSTNATAL CARE
(Socic-cultural Aspects)

Postnatal "Follow-up Questionnaire

'\ INFORMATION ON THE MOTHER

Respondent No.

What is vour completed age?

a) What was the outcome of your previcus pregnancy?

(If there was no previous pregnancy skip to No.4)

b} When your previous pregnancy terminted? .

(Day) {Month} {Year)

. - :
¢) If the outcome of your previous pregnancy was live birth,
is the child still living? '

ﬁj:Y'Yes [Z7 No (If yes, skip to No. 4)

d) If no, what was the child's age at time of death?

{(Dayy ~ (Month)  (Year).

e) If no, state the cause of child's death

a) How many children were born alive to you so far?

(1f there was no live birth at a1l skip to Ne.5)

b) How many of them are still living now?

¢) How many of them living with you are daughters?

L
©
I A A
~17 15,
/o
20
-mﬁ‘-f‘
A
I
L.f
23
VRN A A

d) What is the age of your youngest living child? ’

(Day} {Month) (Yeé?j

24 - 2%
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b}

. <)

b}

<)

d)

e)

b

Were you confined to the delivery room or its immediate
vicinity following termination of your pregnancy?

/17 Yes /Z7 No (If no, skip to No.6)

If yes, how long this restriction continued? (days)

If yes, state the reason for such confinement

Bid you sit on a fire place to 'roast' yourself following
the termination of your pregnangy?

/17 Yes [27 No (If no, skip to No. 7)

If yes, why was this practice nécessafy?

If yes, how long did you do this since pregnancy termination?

{days).

If yes, how often did you do this in a day? , (times)

if yes, for how long you sat on fire each time? ‘ Thours)

Are you wearing an amulet now?

a}

¢}

{17 Yes [27 No /97 N.A.

Have you been eating food left overnight since termination of
your pregnsncy?

/17 Yes [Z7 No (if yes, skip to No. 9)

If no, why?

If no, for hoﬁ long since pregnancy termination? {days)

2

'
L
€N
\

!\
)
e,

A
;&E"H
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Are you habituated to use any foot wesr during day time?

[T/ Yes [27 Mo

Have you been using any fooi wear during day time followine
pregnancy termination?

[ 17 Yes /27 No  (If no, skip to No. 11}

If yes, why?

) NDid you take any special food since termination of your pregnancy?

/17 vYes /27 No /57 N.A. (If no or N.A. skip to No.12)

If yes, name the ¢} Duration of the
special foods: food taken {(Days)

AN A

47-51

AN

/

52-56

[ 41

/

/1

- 57-61

[/

/

62-66

NN

L 4L

72-76

A A A
77-81

A A A
82-86

R A A A 4
87-91

A 4

92-96
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- or) Did you aveid any food since termination of your pregnancy?

{17 Yes /27 No /37 N.A. {If no &r H.A. skip to Ne. 13)

By if yaé, name the fonds ¢) Duration of the food
you have avoided: ~ aveided ép&ys}

[t

. 1%, a) Did vou suffer from any illmess or.complaint since we visited
you last time ( months days ago?)

717 Yes [27 No (If no, skip to No. 14)

¥

b) If yes, state the

A
981672

f 4 L 1!

.
i

r
£

105-107

A

]

/

108-112
;o4

/

NANEE S

TTI3-1Y

!/ N

r

/

118122

symptoms of illness ¢) Kind of medical care d) Type of dist

or Tomplaint: or any remedy sought: advised:
v : " )

/! / f

;
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T3GCI4TF
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151153

A -
145-147
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By Pon

¢} If medical care or any remedy was not socugh at all for any illness
or complaint, state the reason(s):

i/
159
£ diet advised for amy illpess or complain was not followed at
all, state the reason{s): ' I,
' 158
i INFORMATION ON THE LIVE BORN INFANT ' 156 - 218
. What is the age of the infant {(if alive now}? , ) A A
{Month} (Day]) 156-158
. a) Is the child named, by now? i
156
JT7 Yes /27 No (If yes, skip No. 15f. If no,-skip Nes. 15b-15e).
b} If ves, what is infaﬁt's name? Nick Name: (Uncode)
Real name: {Uncode)
¢} If yes, who named it? (Nick name) L/
160
(Real name} . /7
i6l
d) If yes, why is the child so named? Nick nage: / 2/
162
Real name: //
i i) 3
2} If yes, when was it named? Nick name: (day) [/ [/ {
164-165
Real name: (day} [/ [/ /
: 66-167
£) If not named, state the reason: _ i/
' 168
&} Was any ceremony performed after child birth? i”§f
‘ ' 1

/17 Yes [Z7 Mo (If no, skip to Ne. 17}



-/53~

v} If yes, name oY state ¢} Day the ritual d) The reason-for

specific ritual: was performed: performing ritual:
f 1y
(RN AR
A
1177
AN A
- 178-"§§5§
; l L4
182-18%
AN
186-189
17. a) was the new born confined to the delivery room for a couple of
days subsequent to birth? _ : Lo/
‘ i ' 199
/I7 Yes fZ7 No (If no, skip to No, 18)
b} If ves, how long thié restriction continued? y (days) / /
- 121192
¢} If yes, state the reason for such confinement: ;o4
TH
13, a) Did the child suffer from any illness or -complaints since we .
visited you last time ( months days age?) I/
T . | 3
JT7 Yes [ 27 Mo
h) If yes, state the .
symptoms of illness b) Kind of medical care d} Type of diet
‘or_complajnts: ‘or any rémedy sought: advised:
[l /L
195167
T )
/ ; .‘{j ...;.‘j
19820l
/L
Z01-2635
I aae
204- ZU6

;

| o ‘ s
+ . . 2 ?""‘Leg




Gy

'
e) If wo medical cayre or any remedy was not sought at all for any illness
or complaint, state the reasen{s):

Lo
PALY
£) if diet advised for any illness or complaint was not followed at all,
state the reason(s): .
— F3 %Y
{9, a) Is the infant alive now? , L7
: . FI¥;
/17 Yes (27 No "(1f yes, skip rest of the questions).
b} If no, what was the infant's age at the time of death? A A A
‘ 213-217
;] Tour) (Day)  (Homth) | :
¢} 1f no, state the cause or symptoms of death: . é“”j
: L

Remarks (if any): ' ' ' .

e e

Reported by (Interviéwer): . . Date:

verified by (Supervisor): . | Date:




