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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: A.T.M Iqbal Anwar, Senior Research Investigator, Reproductive Health Unit, Public Health Sciences Division
Project Name: Evaluation of two Home-Based Skilled Birth Attendant Programs in Rural Bangladesh
Total Budget: USD 121,812     Beginning Date: 01.11.2005 
Ending Date: 31.06.2006

Use of skilled birth attendance and use of comprehensive essential obstetric care are the major strategies to reduce maternal and newborn mortality. From studies in other countries (e.g. Malaysia) we know that outreach services by skilled midwives can initiate the transition from home births with traditional attendants to use of skilled care at facilities (Koblinsky et al 2003). Bangladesh provides a site for a natural experiment to test whether community workers with varying levels of education and training can achieve the basic knowledge, skills and quality performance envisioned for a ”skilled birth attendant” as per the WHO/FIGO definition.  There are several types of skilled birth attendants in this country.  The Government in collaboration with WHO/UNFPA is training its existing community level health and family planning workers for 6 months to provide home-based maternal and neonatal health (MNH) care.  BAVS piloted their “palli-nurse project” in Chandpur area during 1992-’97, where local community women with 5-10 years education were trained for six months to provide home based maternity care services. Very recently NSDP and its partner NGOs have initiated a home-based private MNH care services through the NGO employed paramedics (nurses and family welfare visitors) in 10 rural and urban locations. 

The objective this study is to explore the knowledge, skills, and performance of NSDP and BAVS’ trained “skilled birth attendants” (SBA) to determine if they are able to achieve the basic knowledge and skills and provide quality care as determined by the WHO/FIGO criteria for a SBA. Other objectives are to explore ‘the enabling environment’, the cost and quality of services (as perceived by the service recipients), the dynamics of referrals for complicated cases along with the sustainability of the program as a community based private profession.  Also an attempt will be made to understand how multipurpose NGO workers / paramedics apportion their time for MNH and other clinical and non-clinical services including idle time.
The study will use both qualitative and quantitative methods to gather information to address the objectives. They include: (1) Two community surveys will be conducted, one in BAVS intervention area and other in NSDP intervention areas (10 sites) among women who delivered during the past six months to explore birth outcomes, care-seeking, expenditure patterns and perceived quality of care along with sociodemographic correlates. (2) A written knowledge test and a skills test based on clinical models for all trained SBAs by NSDP and BAVS who are available and willing to participate. (3) An observational time-motion study, which will be conducted in NSDP areas to examine how the skilled birth attendants apportion their time for different clinical and non-clinical activities including time for home based maternal and neonatal care during their office hours. A time sheet will be provided to the trained caregivers to capture their time devoted to attending home deliveries and care of newborn in home-settings after office hours.  Similar time-sheets will be used in BAVS area to capture the entire time of selected palli-nurses (4) Women delivered by the SBAs will be asked to participate with a delivery narrative. (5) As part of the enabling environment exploration, an inventory of marker supplies and logistics to assess the availability and consistency of supplies of medicines, and other surgical requisites to ensure quality of maternal and neonatal care services. The record keeping system will be reviewed to see how it is used by SBAs and their supervisors.  (6) In-depth interviews of skilled birth attendants as well as community leaders, husbands and mothers in laws of women delivered by SBAs to explore the performance of the SBA in the last month, the dynamics of the relationship with the community and the referral system (enabling environment), the constraints they face, the support provided, particularly during referral of obstetric and neonatal complications, as well as the amount they earn from midwifery as well as other activities.  The SBAs will also be asked to describe the most recent complication they managed and the confidence they have in such management.

Quantitative data will be analysed in SPSS-WIN Version 10.0  and EXCEL 2000 to calculate rate proportions etc as well as to undertake bi and multivariate analysis. Qualitative data will be analysed using ATLASti and Anthro pac software to address the research questions of the study. The study will be completed in nine months starting from November 01, 2005.
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DESCRIPTION OF THE RESEARCH PROJECT

Hypothesis to be tested:


Concisely list in order, in the space provided, the hypothesis to be tested and the Specific Aims of the proposed study. Provide the scientific basis of the hypothesis, critically examining the observations leading to the formulation of the hypothesis.


The following is the implied hypothesis for the study:

“Community Skilled Birth Attendants with varying education and training background can compare in terms of knowledge, skills and performance with the quality of care envisioned for a skilled birth attendant as per the WHO definition.”

Specific Aims:


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


 The objectives of the study are as follows:

1. To explore the levels of utilization of the two existing community-based skilled birth attendants (SBA) programs for antenatal, delivery, postnatal and neonatal care services by the community. To understand which is more pro-poor, the household cost and perceived quality of maternal and neonatal care services provided by these programs. 
2. To examine the level of knowledge, skills and confidence of home-based birth attendants to provide quality maternal and neonatal care services particularly with regard to diagnosis, management/stabilization and referrals for obstetric and neonatal emergencies in comparison with the WHO/FIGO criteria for a skilled birth attendant. 
3. To understand the routines of these community-based skilled birth attendants and the way they apportion their time for different clinical, non-clinical and other services including home-based maternal and neonatal health care services. What are the referral practices of the community- based skilled birth attendants for obstetric and neonatal complications (in last year how many, where?) and patients’ compliance in this regard? 
4. To explore how supportive is their enabling environment? What support do they get and what constraints do they face in providing home-based delivery care services?  

5. To explore the amount they earn out of this profession. Is a private SBA program sustainable?
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 of the proposed work by specifically discussing how these accomplishments will bring benefit to human health in relation to biomedical, social, and environmental perspectives. (DO NOT EXCEED 5 PAGES, USE CONTINUATION SHEETS).

                                                                                                                                                                                          

Use of skilled birth attendance and use of comprehensive essential obstetric care are the major strategies to reduce maternal and newborn mortality. Yet in many low-income countries, most deliveries and deaths (maternal, perinatal and neonatal) occur at home, unattended by medically qualified personnel. In rural areas of Bangladesh only about 5-6% of the deliveries take place in a health facility [1,2] and 13% of women deliver with a skilled birth attendant as of 2004. To redress this situation, the Government of Bangladesh initiated upgrading existing public sector health facilities and services in a phased manner to make comprehensive obstetric care services (CEOC) available to all women in 1994. The target was and continues to be to provide quality comprehensive EOC services from all thirteen medical college hospitals, 59 district hospitals, 64 maternal and child welfare centres (MCWCs), and selected (132 out of 403) sub-district level rural upazila health complexes (UHCs) [3]. But progress so far is slow: to date all 13 public sector Medical Colleges and 55 out of 59 district hospitals are providing comprehensive EOC services but only 75-80 UHCs are functioning as CEOC facilities out of the132 targeted.  Basic essential obstetric care (BEOC) services at community level are also not easily accessible. Unfortunately, use of the upgraded facilities e.g. district hospitals, MCWC remains low.  Barriers to use of such services as reported in the country and elsewhere include social (e.g. restricted mobility of women), cultural (e.g. preference of home delivery) and economic (e.g. widespread poverty) factors in accessing safe motherhood services outside the home [3,4]. More recently the GOB determined that efforts to increase use of emergency obstetric care must continue but be complemented by a home-based strategy for skilled maternal and neonatal care. Studies in other countries (e.g. Malaysia) have demonstrated that outreach by skilled midwives can initiate the transition from home births with traditional attendants to use of skilled care at facilities. 

In 2001, the Obstetrical and Gynecological Society of Bangladesh (OGSB) and the Ministry of Health and Family Welfare, in collaboration with WHO/UNFPA, initiated a pilot project to educate and train existing female health and family planning workers in the public sector with knowledge and skills so that they can provide antenatal, natal and postnatal care services including newborn care at the household level. Although these workers do not match the WHO criteria of a skilled birth attendant because of their lesser education and training, they are to provide first line management to mothers and newborns with referral linkages with EmOC facilities. In the first phase (pilot phase) 90 workers from six districts were trained for 6 months to provide maternal and newborn care, and referral services in their respective communities in addition to their routine assignments [6]. After 

Continuation Sheet (Number each sheet consecutively)


the pilot phase an independent evaluation of the training programme was undertaken to examine the retention of knowledge and skills of the trainees, quality of relevant services offered, level of client satisfaction, etc. The result of the evaluation was impressive [6], and the SBA Training Programme was expanded to 28 districts throughout the six major divisions of the country. A total of 1066 Family Welfare Assistants (FWAs) and Female Health Assistants (FHAs) completed their training as of June 2005 and returned to their post to provide home-based skilled delivery care along with their normal assigned duties. A further 381 trainees will complete their training by October 2005.

 Although Government has a plan to expand this project to other areas, the present rate of input and output of participants from government training facilities (district hospitals and maternal and child welfare centres) is unlikely to meet the demand for skilled birth attendants in the near future. Also all FWAs and female HAs do not qualify for the SBA training programme per selection criteria. Assuming one trained SBA will attend 10-15 deliveries per month covering a population of four to six thousand, 13,000 midwives will be required to develop a critical mass of community midwives to meet the demand for skilled attendance of all deliveries in rural Bangladesh. It will take at least 12-15 years to cover the country given the current speed and capacity of training. Moreover, the existing health workers already have assigned responsibilities, which may hamper additional tasks of maternal and neonatal health care services. Recruiting more field level workers under the government’s payroll may not be the solution, as it would add another burden to the already constrained resources for public spending. So, the government’s effort alone is unlikely to achieve a critical mass of midwives to reach a satisfactory level that can meet the demand for skilled attendance for the majority of deliveries in the near future.

There is therefore a need to develop a model that will ensure that all pregnant women in the rural community have access to skilled birth care. One promising option is the use of skilled birth attendants who will serve in the community through a private midwifery profession. Here, “skilled birth attendants” refers to trained providers with skills in management of normal deliveries and diagnosis, management or referral of obstetric emergencies as well as skills in offering home-based 

normal neonatal care. TBAs, trained or untrained, are excluded from this definition, but whether a 10+-year high school graduate with 6 months midwifery training (as per the OGSB project) qualifies remains to be determined [5]. 
The Government of Bangladesh is committed to the Millennium Development Goals (MDGs) and specific targets for the country have been set to achieve these goals by 2015. Most important is the target for maternal health specifying a reduction of maternal mortality by 75% between 1990 and 2015 with an increase in skilled attendance at birth from 13% in 2004 to 50% by 2010. With the Government’s efforts alone, it is impossible to achieve these targets. To step in to fill the gap there is need for the private sector and NGOs to develop a group of community-based skilled birth attendants (SBA) who will function as private practitioners in rural areas. The concept of a private SBA for home-delivery is not completely new in Bangladesh. The Bangladesh Association for Voluntary Sterilization (BAVS) piloted such a model in Chandpur between 1992-1997 working with 
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community women.  Another community-based private SBA programme has been recently initiated by NSDP in ten selected rural and periurban areas of the country working with paramedics.  These two programmes provide a natural experiment to test whether community workers with varying levels of education and training can achieve the knowledge, skills and quality performance envisioned for a “skilled birth attendant” as per the WHO definition.

Chandpur ‘palli-nurse’ project:

The Chandpur project was implemented between 1992 and 1997 in 12 unions of Chandpur Sadar Upazilla with 36 women trained in a 6-month community midwifery course by BAVS to conduct deliveries and provide antenatal, natal and postnatal care services at home. They were called ‘palli-nurses’ or ‘village nurses’. The selected women come from the villages and have a wide variation in ages (18 to 40 years) and in years of schooling (5 to 10 years). In 1997, a performance evaluation was done of the Chandpur ‘palli-nurses’ and provides a basis to assess the acceptability and quality of services provided.  Out of 36 trained in 1992, 26 ‘palli nurses’ were found to continue with their private midwifery profession during evaluation. Estimates based on service statistics maintained by the ‘palli-nurses’ showed a sharp rise in delivery attendance by the ‘palli nurses’ from 14% in 1992-93 to 64% in 1994-95; this level declined to 52% in the phase out period in 1996-97 (Table 1). A further drop was demonstrated in October 1997 by a small-scale survey (covering 375 deliveries), which found that only 40% of deliveries were attended by the ‘palli-nurses’. 
Table 1. Chandpur project:  Selected indicators based on Service Statistics: 1992/93 – 1996/97

	Selected indicators
	Initial phase: First year (1992/93)
	Annual average of next three years (1993/94-1995/96)
	Phase out year (1996/97)
	Annual average of 5 years: (1992/93 – 1996/97)

	Population served
	63,000
	143,000
	130,000
	124,600

	ANC services provided (visits)
	5,295
	20,433
	13,950
	16,115

	Total deliveries (estimated)
	2,180
	4,769
	3,900
	4,077

	Deliveries attended by Palli Nurses
	311 (14.3%)
	2,738 (57.4%)
	2,045 (52.4%)
	2,114 (51.9%)

	PNC services provided (visits)
	2,478
	17,930
	12,440
	13742


According to the evaluation report ‘palli-nurses’ referred 9% of the women they attended for delivery over this time period. The response of these referrals was also quite high; most women visited the centres where they were referred often accompanied by the palli-nurses.  The referral 
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centers included (1) Chandpur Sadar Hospital, (2) BAVS clinic, Chandpur, (3) MCWC, Chandpur, (4) Red Crescent Hospital, Chandpur, Royal Hospital and Cental Hospital (the last two being private hospitals). The 6 months trained “palli-nurses” were found to perform better than Trained TBAs in preparatory arrangements and followed instructions better in conducting deliveries. ‘Palli-nurses’ reportedly had higher monthly incomes compared to TTBAs (Taka 540 vs 140) from their maternity services, which contributed 31% and 11% of their total family income respectively [7].  Midwifery profession statuses also helped the ‘palli nurses’ earn respect in the society and improved their empowerment.  

The major recommendations of the 1997 evaluation was to pursue the initiative further and to undertake studies in the following areas:

· Quality of Care

· Community Support Systems and 

· Impact on reducing maternal and neonatal mortality and morbidity

Due to lack of funding these studies were not carried out however. 

NSDP NGOs’ Nurse-Paramedics and Home Deliver: 

The NGO Service Delivery Project (NSDP) is  a USAID funded cooperating agency (CA) that aims to promote quality-based components of USAID's existing work in Bangladesh.  As USAID's largest project in Bangladesh, NSDP works to enhance the quality of essential services provided by NGOs at the clinic and community level.  Beginning in 2002, an NSDP team of eight U.S and Bangladeshi technical assistance organizations provided support for a network of 42 Bangladeshi NGOs.  This USAID-funded project focuses on rural and urban service delivery programs, training, quality assurance, and NGO institutional development. NSDP and its partner NGOs are providing the essential service packages (ESP) through 320 fixed clinics and 8000 satellite clinics covering a population of 22 million. Each fixed clinic is staffed with 3-5 paramedics (nurse/ medical assistant / family welfare visitor) and these paramedics provide ESP services for the catchment populations from satellite clinics as well.  The paramedics are from different professional and training background: some are 18 month trained family welfare visitors (FWV), some are 4 year trained nurses (with one year exclusive of obstetrics), some are three year trained medical assistants from MATS (medical assistant training schools) while a few are one year trained midwives from Gonosastya Kendra (GK).  
It is estimated that approximately 600,000 women become pregnant each year in NSDP service areas and need the assistance of SBAs.  As NSDP seeks to improve access to, and utilization of maternity care services, they are involved in provision of facility-based delivery care services for the last 2-3 years by paramedics in 16 NGO clinics. Each of these clinics conducts about 15 -20 deliveries on an average per month, giving a total for all clinics of 200 to 240 deliveries a month. Recently, six of these basic EOC facilities have been upgraded to provide comprehensive EOC services for their catchments population. But current NSDP facility efforts are only able to reach a small fraction of women in need in their areas; coverage for facility based delivery care is less than 20% [8]. 

However, in NSDP service areas it was noticed that partner NGOs employed trained paramedics after office hours to conduct normal deliveries at mother’s home informally, for which they charge. A baseline needs assessment survey conducted in ten partner NGO service areas in 2004 found that that 

there is strong demand for home-based delivery care services in these areas and more than 95% of the respondents reported that they are willing to pay a median of taka 300 to 500 to a SBA 
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attending a birth.  In the qualitative data collection exercise, some informants explained that home-births were preferable because they are less costly than clinic or hospital births, and because women and families are more comfortable with home births [9]. 

Based on these findings, NSDP developed with partner NGOs a pilot for a home birth program with an equitable revenue sharing arrangement for fees charged for home deliveries. Paramedics who provide antenatal care in NSDP clinics are asked to motivate mothers to take advantage of skilled delivery care. Detailed information about how to reach the paramedics when labor starts, what the charges will be, and how to prepare for a homebirth is provided to mothers during ANC. The skilled birth attendants receive a portion of the fees charged, and the rest is retained by the NGOs. The partner NGO provides equipment and other supplies needed in order to ensure that each home delivery is conducted under the best possible conditions. It is expected that it will reduce costs of staffing, help in retaining skills and hopefully improve retention of midwives, who often leave for better paying positions. NGO clinics that are providing facility-based skilled delivery care services are excluded from this community-based intervention. Accordingly 25 paramedics from ten NSDP clinics have been provided with a one-week refresher-training course on skilled maternal and neonatal care from LAMB Hospital, Parbotipur, Dinajpur, AD-DIN Hospital, Jessore and AD-DIN Hospital Dhaka. Home-based delivery care was introduced in 10 NSDP clinic areas with these trained midwives since July 2005. 

With the home-based maternal and neonatal care services programme of the NSDP partner NGOs in the initial stage, careful documentation of practices and outcomes are critical to maximize lessons learned. If successful this program will be financially self-sustaining while contributing to increasing rates of skilled attendance at birth in certain rural and periurban areas of Bangladesh. 

The Study:

This evaluation of the existing community-based birth attendant will use the same  ‘quality of care’ instruments for the NSDP paramedics as the BAVS trained palli-nurses. The instruments will provide information on their respective skills and knowledge to diagnosis, stabilize and manage deliveries and newborn care, and answer the question as to when and how they refer maternal and neonatal complications to higher-level EmOC facilities.  They will address the question as to whether community women with less education and training can serve as “skilled birth attendants ” as per the WHO/FIGO definition. 

Given the complex nature of the concept of quality of healthcare and the multiple levels at which it can be determined, it is not surprising that there is no consensus how to measure it. What emerges clearly from the literature is its multi-dimensional nature [10,11].  Donabedian’s definition of 

‘quality of care’  (1990) summarizes the key components for the individual provider [12] as the goodness of technical care, of interpersonal relationships and of the amenities of the setting of care. Diprete Brown et al (1990) consider seven dimensions (technical competence, access to service, effectiveness, interpersonal relations, efficiency, continuity, safety and amenities) from three 
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perspectives: the perspectives of the client, provider and manager. Campbell et al (2000) apply the structure-process-outcome framework to what they consider the core domains of quality: accessibility and effectiveness. (vretveit (1998) starts from his own definition of organizational and 

systems quality (meeting the health needs of those most in need at the lowest cost, and within regulations) to describe three perspectives of quality of health services: patient quality, professional quality and management quality [13]. In this study we explore professional quality (technical knowledge, skills and confidence), the patient’s/client’s perspective of quality and use of services including outcomes of services, and the enabling environment in which home-based maternal and neonatal care services are provided (supplies/equipment, referral system, technical support).  

Beyond education and training the palli-nurses and paramedics differ in other significant ways.  Since 1997 the BAVS trained palli-nurses are no longer on pay roll but the NSDP paramedics are employed staff of the NSDP partner NGOs. Although a performance evaluation was done of the Chandpur project in 1997, we have little knowledge about their retention of skills, knowledge and performance. The paramedics of NSDP are multipurpose health and family planning workers and provide services from fixed and satellite clinics organized by these NGOs. There is a need to explore how they apportion their time for different clinical, non-clinical, and other activities including the newly introduced home-based maternal and neonatal health acre services. Logistics, supervision, reporting and record keeping for this new cadre of service providers are by and large, unknown. NSDP interventions have just been initiated; there has not been a baseline study or assessment of the performance or knowledge and skills of the trained midwives at community level for providing home- based maternal and neonatal care services. 

The present study attempts to answer the following research questions to contribute to the on-going community-based interventions as well as to improve the design of private home-based skilled maternal and neonatal health care program for Bangladesh.

Research Questions:

· What are the levels of utilization of the two existing community-based skilled birth attendants (SBA) programs for antenatal, delivery, postnatal and neonatal care services by the community? Which is more pro-poor? 

· What is the household cost and perceived quality of maternal and neonatal care services provided by these programs? 
· What is the level of knowledge, skills and confidence of home-based birth attendants to provide quality maternal and neonatal care services particularly with regard to diagnosis, management/stabilization and referrals for obstetric and neonatal emergencies? How do the different cadres of community “skilled birth attendants” (palli-nurses and paramedics) compare with the WHO/FIGO criteria for a “skilled birth attendant”? 
· What are the routines of these community-based skilled birth attendants? How do they apportion their time for different clinical, non-clinical and other services including home-based maternal and neonatal health care services? 
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· What are the referral practices of the community- based skilled birth attendants for obstetric and neonatal complications (in last year how many, where?) and patients’ compliance in this regard? 
· How does their enabling environment support them? What support do they get and what constraints do they face in providing home-based delivery care services?  

How much they earn out of this profession? Is a private SBA program sustainable?

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 them. Discuss the ethical issues related to biomedical and social research for employing special procedures, such as invasive procedures in sick children, use of isotopes or any other hazardous 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). 


The study will include both qualitative and quantitative methods to gather information to answer the research questions cited. They include: 

· Household community surveys will be conducted in both study areas among women who delivered during the past six months to explore birth outcomes, care-seeking, expenditure patterns and perceived quality of care of the different maternal and neonatal health care providers and their sociodemographic correlates. 

·  A written knowledge test and a skills test based on clinical models for all trained SBAs by NSDP and BAVS who are willing to participate.

- An observational time-motion study will be conducted in NSDP areas to examine how the skilled birth attendants apportion their time for different clinical and non-clinical activities including time for home based maternal and neonatal care during their office hours. A time sheet will be provided to the trained caregivers to capture their time devoted for attending home deliveries and care of newborn in home-settings after office hours. Similar time sheets will be used in BAVS area to capture the entire time of selected palli-nurses.
- Women delivered by the SBAs will be asked to participate with a delivery narrative.
- As part of the enabling environment study an inventory of supplies and logistics to assess the availability and consistency of supplies of medicines, and other surgical requisites to ensure quality of maternal and neonatal care services.  The record keeping system will be reviewed to see how it is filled in and used by the SBAs and their supervisors. 
- In-depth interviews of skilled birth attendants as well as community leaders, husbands and mothers in laws to explore the dynamics of relationship of the SBAs with the community and the referral system (enabling environment), the constraints they face, the support recorded, particularly during referral of obstetric and neonatal complications, as well as the amount they earn from 
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midwifery as well as other activities.  The SBAs will also be asked to describe the most recent complication they managed and the confidence they have in such management.
Cross-sectional community survey: 

Cross-sectional community surveys will be conducted in both Chandpur BAVS palli-nurse intervention area and NSDP intervention areas among women in the community who delivered in the last 6 months to collect information on socio-economic and demographic characteristic of the respondents, care-seeking for antenatal, natal, post natal and neonatal care services including referral practices during complications, birth outcomes, perceived quality of care (structure, process and outcome) and cost of services from different types of providers in the community . The socio-economic status of the woman or household head will be obtained by asking questions about years of schooling of the woman herself or of head of household, household assets, construction materials for dwelling houses, land possession, source of drinking water and type of excreta disposal facilities possessed. An ‘assets-approach’ will be followed to assess inequalities in utilization of home-based maternal and neonatal care services [14]. 
Study sample and selection procedure:

For selection of women from general population a two-stage cluster sampling method will be employed. Selection of clusters with equal probability and “take all”” strategy at the second stage will be used. A list of primary sampling units (PSUs) will be generated after reviewing population distribution of mouzas (a revenue village with a jurisdiction list number) in each study area.  To reduce the workload, mozuas with more than 2000 population size will be divided into a number of segments so that each segment consists of about 1000 population.  Each of these segments will be considered as a PSU. In each study area, a list of PSU will be generated and from this list 60 PSUs will be randomly selected. All the women in the selected PSUs who delivered in last 6 months will be identified through household listing and will be included in the study. Considering CBR of 29.5 / 1000 population (BDHS, 2004), on an average, there will be about 15 women in a PSU consisting of 1,000 populations. Thus covering 60 PSU in each area, the estimated minimum sample sizes (60x15=900~=1,000) will be fulfilled. 
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Sample size estimation:

The sample size is calculated on the basis of the ‘prevalence’ i.e., proportion of women accessed skilled care at delivery in the last 6 months. For a population-based survey, we used the following sample size estimation formula for estimation minimum sample size:

n=(z2α/2pq)/d2

Where: zα/2= normal deviate (we used α=0.05 for 95% confidence interval, zα/2=1.96)

p= expected prevalence of outcome

d= precision of estimate

For this sample size calculation exercise, we assume 9.4% [BDHS, 2004] of mothers accessed skilled delivery care services in rural areas and with precision of, 2%, a   minimum of   818 eligible respondents will be required for this study in each Chandpur and NSDP study area. To reduce the recall bias women who delivered in last six months will be included.

By taking into account design effect of 1.2 for 2 stages in our sample selection technique – the estimated minimum number required is 918. Considering the possible unavailability of mothers and/or unwillingness to participate in the interview we propose to inflate the sample size by 5%. Thus a total 966( 1000 eligible women from each study area will be required to interview to satisfy the study objectives. Care will be taken to ensure that information about women who became pregnant and died can also be collected through proxy interviews. 

In this way it will be possible to determine the proportion of all pregnant women in both the study area who accessed the services of the community midwives and other maternal and neonatal care-providers by socio-demographic background. Moreover in NSDP areas it will serve as a benchmark for future evaluations.

 Knowledge test:

A multiple-choice questionnaire (MCQ) will be developed and applied to all trained birth attendants in both BAVS and Chandpur sites to assess the knowledge of trained home-based birth attendants [15]. Case-scenarios will be included to test knowledge of diagnosis and management of specific maternal and neonatal problems.  A total of 50-60 questions will cover the following areas: infection prevention, antenatal care, care during labor and delivery, post partum care, management and referral of maternal and neonatal emergencies and neonatal care. Birth attendants facing the knowledge test will be organized in groups and will take 75 minutes to complete the test. All skilled birth attendants of these two projects will be covered under this exercise (approximately 15 in BAVS area and 25 in NSDP area).

Skills test:

Skills will assess competency of these trained birth attendants in the application of five selected key skills using case scenarios and models for demonstration of the care provided in particular 
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situations. The five key skills that are felt to be important for maternal and neonatal mortality, and will be examined in this exercise are:  

· Infection prevention (how to get equipment ready for next delivery)

· Manual removal of placenta

· Bimanual compression for management of PPH

· Use of partograph and 

· Neonatal resuscitation

The skill assessment checklist used by Mother Care / Indonesia will be adapted to use for this purpose [15]. Each action defined in the checklist will have two points if the action was correctly applied, one point if the action was partially correct or prompted, and zero points for not applying or incorrectly applying the action. Competency will mean that the midwives scored =>70% on the overall skills test.

The training curriculum for both the projects will be reviewed to have an idea about the items covered during their training before organizing skills and knowledge tests for the trained birth attendants.

Time motion study:

Evaluating how staff uses their time can be done in different ways. One approach is to ask staff members to record how they spend their time. Another way, called “patient flow analysis,” collects time data from clients, by having each staff member enter time of arrival and departure on a form carried by the client as the client moves through the clinic. Yet another approach, more expensive and time consuming, is known as ‘time motion study (TM)’, based on observing how personnel spend their time. The observational TM study is widely regarded as the gold standard of time measurement but till today most of the TM studies are clinic or facility based. 

NSDP trained SBAs are multipurpose health and family planning service providers. During office hours they provide ANC, PNC and health and family planning services from fixed or satellite clinics organized by partner NGOs. They are supposed to provide home-based delivery services after office hours when there is a call from the community. It is not clear what they will do if there is a call during office hours. For evaluating the NSDP trained SBAs, a clinic based observational TM study will be designed and conducted among a selected number of them prospectively to report time allocation of the service providers for different clinical and non-clinical service components including time apportioned for safemothehood services during office hours. 

After office hours, the time allocated for attending delivery or neonatal complications will be captured by a self-administered time sheet. This time sheet will be given to the trained birth attendants to record their time spent for attending home calls. In this way the total time apportioned for maternal and neonatal health care services will be available for analysis.

Only time sheets will be used in BAVS area to capture time allocated for community based maternal and neonatal care services and other purposes by the palli-nurses.
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Sampling of CSBAs for TM study:

In NSDP areas the community-based SBA programme have been initiated in 10 NGO clinic areas with 25 SBAs. Out of these 25 trained SBAs, 5 will be selected randomly for time motion study while from the remaining 20 five will be taken for in-depth interviews. The duration of observation for each selected SBA will be for one week eight hours a day; six days a week, and the total 

duration of observation will be 30 working days. The time motion study will cover only office hours; after office hour time devoted to maternal and neonatal services will be collected by the self-administered time sheets. In BAVS area 5 palli-nurses will be selected randomly for time-sheet data collection while from the remaining 10, 5 will be selected randomly for in-depth interview.

Data collection:

Trained interviewers / observers (not  skilled birth attendants) will record time spent for different productive and non-productive activities during clinic hours. For this purpose we intend to capture information on service providers (CSBAs) time in following categories [16]:

· Contact time (productive) for ANC, PNC and delivery care services

· Contact time (productive) for family planning service

· Contact time (productive) for other services like EPI, VitA, ARI, Diarrhea etc

· Contact time with the supervisors

· Contact time with the community (Behavior Change Communication)

· Non contact productive time (MIS, administrative work)

· Non-productive time (walking, chatting etc) [17].  
Inventory of supplies, logistics and record keeping system:

Routine and regular supply of commodities, equipments and medicines are essential to provide quality maternal and neonatal care services following a home based service delivery strategy. To assess the availably of these items, an inventory for 10 essential items (gloves, antiseptics, gauge, bandage, BP machine, stethoscope, partograph, MgSO4 etc.) will be made for each SBA.   Also the record keeping and reporting system maintained by these midwives will be explored to contribute in improving the service delivery scenario and utilization of services.


In-depth interviews:
In-depth interviews will be conducted among the service providers as well as community members who are potential decision makers for seeking maternal and neonatal care. Five trained birth attendants from each study area will be selected randomly for this purpose. Those selected for time motion study (or time-sheet data collection) will be excluded. In-depth interviews with trained attendants will enable us to know about their performance (of last month), their confidence in performing deliveries and managing/referring complications; income from the midwifery profession, constraints that they face and the support that they get from the community in delivering home based maternal and neonatal care services as well as from the formal service system.  Providers will be asked about referral linkages with EmOC facilities, the frequency of referrals, the means of referrals, (transport, and funds to reach out to 
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household etc.) as well as compliance by the patients and barriers to referrals. The service providers will specifically be asked about their activities in the last month including complications and referrals, normal deliveries conducted and the amount earned out of the profession. Each interviewed SBAs will be asked to describe her management of a recent complication in a real life situation. 

Sustainability of midwifery as an individual profession depends on the income sufficiency of the midwives. And this will be assessed as a function of both the absolute and relative income of these midwives out of this home-based skilled delivery care services. To assess total income of these service providers, we will capture income data from the various maternal and neonatal care services, as well as income from other sources during in depth interview of the service providers. The relative income will be estimated in terms of sufficiency of the income in providing livelihood from the midwifery. This adequacy of income will be measured taking into account the minimum cost of living in the project areas, the family structure and socio-economic conditions of their households. 

In-depth interviews will be conducted among a selected number of community leaders, husbands and mothers in laws in both the areas to assess the acceptability of these cadre of service providers in the community, including their costs and the community support system for transportation of emergency cases. 
Delivery narratives:

Delivery narratives will be developed through discussions with those women who participated in the home births of approximately 5 birth attendants in each area.  Such narratives will follow the 

methods developed for complication narratives used in Ethiopia for determining the translation of home-based life saving skills to home providers [18] whereby the actions taken and their timing will be elicited. 

 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 field studies, describe the field area including its size, population,  and means of communications. (TYPE WITHIN THE PROVIDED SPACE).  


A. ICDDR,B: Center for Health and Population Research

The ICDDR,B has excellent facility to conduct the proposed research project. The Reproductive Health Unit and Social and Behavioral Science Unit of Public Health Sciences Division are involved in several studies in the area of HIV/AIDS to explore social and cultural link with different types of sexual behaviors. ICDDR,B has a group of trained interviewers, qualified scientists, data entry persons and data analysts. The network of ICDDR,B with different government and non-government organizations and prior experience in implementing similar research will be of enormous help in carrying out the present study.

B. BAVS: Bangladesh Association for Voluntary Sterilization 
BAVS is a national NGO established in 1974. It has mandate to promote services on voluntary surgical contraception, train professionals and disseminate knowledge in the field of family planning. The contribution of BAVS in the national sterilization performance was 7%, 10%, 13% and 12% during 1995-96 , 1996-97, 1997-98 and 1998-99 financial years respectively. It operates in fourteen district clinics to provide clinical contraceptive services at Dhaka, Norshingdi, Chandpur, Noakhali, Bhola, Barisal, Chittagong, Sylhet, Natore, Rajshahi, Bogra, Joypurhat, Jessore and Khulna.
During the period 1992-1999 BAVS piloted three innovative projects in Chandpur districts to (i) improve rural maternity and child care through training of Palli (Village) Nurses, (ii) to improve rural maternity care through Union Health & Family Welfare Centers (UHFWCS) and (iii) Demonstration Project on Community Sharing of Health Care Project with success. BAVS will collaborate with ICDDR,B to carry out the study in Chandpur where Palli Nurse Project was implemented
C. NSDP: NGO Service Delivery Programme
The NGO Service Delivery Programme (NSDP) in Bangladesh is one of the largest health programmes in Bangladesh. This USAID-funded project focuses on rural and urban health service delivery, training, quality assurance, and institutional development of NGOs. Pathfinder along with eight international partners is implementing the program through 42 local and national NGOs. Essential health services are delivered through 315 urban and rural static clinics, in over 8,000 monthly satellite clinic sessions. NSDP has recently taken an initiative for community based private SBA programme and agreed to collaborate with ICDDR,B for evaluation of the programme
Data Analysis


Describe plans for data analysis. Indicate whether data will be analyzed by the investigators themselves or by other professionals. Specify what statistical software packages will be used and if the study is blinded,  when the code will be opened. For clinical trials, indicate if interim data analysis will be required to monitor further progress of the study. (TYPE WITHIN THE PROVIDED SPACE).


In our proposed sampling technique, the probability of selection of ith cluster i.e. Pi=m/M is constant where m is the number of sample clusters to be chosen in the survey, M=total number of clusters in the sampling frame.  Since all the sub-population members present on a random day are chosen for the sample, the second stage sampling probability is equal to 1.  Thus our sample selection technique will be self-weighted and adjustment for variation in selection probability will not be required. However, the design effect due to variation in our chosen design and the simple random sample will be taking into account by cluster analysis techniques. Survey data module of statistical software package STATA 8.0 will be used for these adjustments. . Factorial analysis will be used for generation of household assets scores. These asset scores will be used to develop economic quintiles, which will be used as a proxy variable for income levels.  All the descriptive statistics will be adjusted for design effects.  Multivariate analysis will be used to investigate the association of different outcome and explanatory variables adjusted for other covariates. 

Qualitative data will be analyzed using ATLASti and Anthro pac software to address the research questions of the study.

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 individuals, 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.
Apparently no physical risk is involved for the study subjects to participate in this study. Name, address or any other personal identification of the study subjects recorded in the questionnaire will be maintained with strict confidentiality. Signature or thumb impression will not be taken in the consent form while only verbal consent will be taken.  

Use of Animals

Describe in the space provided the type and species of animal that will be used in the study. Justify with reasons the use of particular animal species in the experiment and the compliance of the animal ethical guidelines for conducting the proposed procedures.

Not applicable
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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 etc. Mention if the project is linked to the Government of Bangladesh through a training programme.


In this study we are testing two private home-based birthing strategies employing birth attendants that differ in education, training, employment and enabling environment. At local level, the study will give a snapshot of the ongoing activities in both study areas and will pinpoint gaps in the capacity of the community based SBAs and their enabling environment to provide quality maternity and neonatal care services. The study will also provide inputs to enhance the NSDP interventions to improve antepartum, delivery, postpartum and neonatal care in the most cost-effective manner and integrated with the existing comprehensive EOC facilities. It will address the question of whether the fees received can substantially impact on the livelihood of the community level provider.   

Most importantly, the design and implementation of this study (described under Methods and Materials) are expected to attract the interest of the Government given the natural experiment that allows us to compare the quality of care provided by a community level worker similar to the one selected by the GOB for public service (i.e., CSBA) versus a more skilled counterpart who is more in line with the WHO definition of a skilled birth attendant. The results of the evaluation of the existing private SBA programs will subsequently be used to design an operations research project to improve the management, quality, and sustainability of a private community-based SBA program in Bangladesh that will ensure that most pregnant women in the country have access to skilled delivery services with a referral linkage, for management of maternal and neonatal complications.  Our proposed community SBAs will function as private maternity care providers in rural areas and earn their living from the women they serve.  
Collaborative Arrangements


Describe briefly if this study involves any scientific, administrative, fiscal, or programmatic arrangements 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)


ICDDR,B will collaborate with BAVS, and NSDP to implement this project.  ICDDR, B has communicated with the contact persons of these organizations and selected them on the basis of their nature and involvement in the interventions to be evaluated during the study. 

Biography of the Investigators 
Give biographical data in the following table for key personnel including the Principal Investigator. Use a photocopy of this page for each investigator. (Last degree and diploma & training relevant

to the present research proposal)

  

A. Principal Investigator

1    Name


: ATM Iqbal Anwar

2    Present position

: Senior Research Investigator

3    Educational  background
: Maters in Public Health Methodology, ULB, Belgium

List of ongoing research protocols  

(start and end dates; and percentage of time)

4.1.   As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2004-042

	99.06.2005
	99.05.2006
	30%

	2004-054

	99.10.2004
	99.06.2007
	30%

	Safer Motherhood, Matlab
	99.11.2001
	99.11.2006
	40%

	
	
	
	


4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	2004-003

	99.10.2004
	99.09.2005
	

	
	
	
	

	
	
	
	

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	

	b)   Peer reviewed articles and book chapters                                                               
	

	c)   Papers in conference proceedings
	2

	c)  Letters, editorials, annotations, and abstracts in peer-reviewed               journals  
	1

	d) Working papers
	4

	b)  Monographs
	


6    Five recent publications including publications relevant to the present research protocol

I. Anwar I, Killewo J, Chowdhury ME, Dasgupta S. Ineqality in utilization of maternal health care services: Evidence from Matlab. 2004. The paper have been presented in World Bank organized  “Reaching the Poor Conference” held in Washington DC 18-20 February 2004 and subsequently published by World Bank, Washington as HNP Discussion Paper: Reaching the Poor Program Paper No 2: October 2004

II. Anwar I. Poverty, Health Seeking and Population’s Perception about Quality of Care at Different Health Facilities in a Rural area of Bangladesh2003. (The paper was presented in International Conference on Public Private Partnership in Health Care for the Poor and Disadvantaged, held in Dhaka Bangladesh during 19-21 October 2003)

III. Killewo J, Anwar I, Bashir I, Yunus M and Chakraborty J 2002. “Perceived delay in health care seeking for serious illness episodes and its implications for safe motherhood interventions in rural Bangladesh.” (Submitted for publication)

IV. Mahbub Elahi Chowdhury, Carine Ronsmans,  Japhet Killewo, Iqbal Anwar, Kaniz Gausia, Sushil Das-Gupta, Lauren Blum, Greet Dieltiens, Tom Marshall, Sajal Saha, Jo Borghi. Achieving equity in utilisation of basic obstetric care – skilled attendance at home or in a facility? Evidence from rural Bangladesh (Submitted)
V. Iqbal Anwar, Mahbub Elahi Chowdhury. Does ANC visit make a difference in accessing skilled attendance at birth: Evidence from Matlab, Bangladesh (draft).
B. Co principal investigator

1    Name


:
Marge Koblinsky, PhD

2    Present position

:
Director, PHSD

3    Educational  background
:
PhD-1968-73, Biochemistry, Columbia University, USA

       (last degree and diploma & training

          relevant to the present research proposal)

4.  List of ongoing research protocols  

(start and end dates; and percentage of time)

4.4.   As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2004-054
	Oct.04
	June,07
	30%

	Safer Motherhood
	Nov.01
	Nov.06
	

	
	
	
	

	
	
	
	


4.5. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2004-042
	June,05
	June,07
	5%

	
	
	
	

	
	
	
	

	
	
	
	


4.6.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	2004-048
	May,05
	April,07
	

	
	
	
	

	
	
	
	

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	22

	b)   Peer reviewed articles and book chapters                                                               
	7

	c)   Papers in conference proceedings
	

	c)  Letters, editorials, annotations, and abstracts in peer-reviewed               journals  
	24

	c) Working papers
	6

	c)  Monographs
	4


6    Five recent publications including publications relevant to the present research protocol

i. Koblinsky M, L Sibley, N. Kureshy.   Increasing use of skilled birthing or emergency care for maternal survival: challenges for Safe Motherhood. (Submitted 2004)
ii. Sibley L, Sipe T and M Koblinsky. Does training of traditional birth attendants improve referral of obstetric complications: A review of the evidence. (Soc Sci Med 2004)
iii. Sibley L, Sipe T and M Koblinsky. Does training of traditional birth attendants increase use of antenatal care services:  A review of the evidence. J Midwifery Womens Health Jul-Aug 2004; 49(4):298-305.
iv. Koblinsky M. (ed).  Factors Affecting Maternal Mortality Reduction: Lessons from Bolivia, China, Egypt, Honduras, Indonesia, Jamaica, and Zimbabwe. Washington, DC:  World Bank (2003) 
v. Koblinsky M. Indonesia Case Study, 1990-1999. In  Factors Affecting Maternal Mortality Reduction: Lessons from Bolivia, China, Egypt, Honduras, Indonesia, Jamaica, and Zimbabwe. Washington, DC:  World Bank (2003)

C. Co principal investigator

1.    Name
:
Mahbub-E-Elahi Khan Chowdhury
2.    Present position
:
Senior Research Investigator 



Reproductive Health Unit, Public Health Sciences Division 

3.    Educational  background
:
Ph.D. in Epidemiology

       (last degree and diploma & training relevant to the present research proposal)

4.
List of ongoing research protocols  

(start and end dates; and percentage of time)

4.7.   As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2004-036
	01/08/2004
	30/06/2005
	25

	
	
	
	


4.8. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2004-003
	01/09/2004
	31/08/2005
	50

	
	
	
	


4.9.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	2004-054
	01/10/2004
	30/06/2007
	25

	2004-048
	01/05/2005
	30/04/2007
	20


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	5

	b)   Peer reviewed articles and book chapters                                                               
	

	c)   Papers in conference proceedings
	2

	c)  Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	

	d) Working papers
	6

	d)  Monographs
	


6    Five recent publications including publications relevant to the present research protocol

i. Chowdhury ME, Akhter HH, Chongsuvivatwong V, Geater AF. Neonatal mortality in rural Bangladesh: an exploratory study. Journal of Health Population and Nutrition 2005; 23:16-24. 

ii. Chowdhury ME, Chongsuvivatwong V, Geater AF, Akhter HH, Winn T. Taking a Medical History and Using a Colour Scale during Clinical Examination of Pallor Improves Detection of Anaemia. Tropical Medicine and International Health 2002; 7:133-9.

iii. Rahman MH, Akhter HH, Chowdhury ME, Yusuf HR, Rochat RW.  Obstetric Deaths in Bangladesh, 1996-1997. International  Journal of Gynaecology  and Obstetrics 2002; 77:161-9.

iv. Chowdhury ME, Akhter HH, Chongsuvivatwong V.  Community-Based Self-Reported Symptoms of Antepartum Morbidities; the Health Burden and Care-Seeking Patterns of Rural Bangladeshi Women. Southeast Asian Journal of Tropical Medicine and Public Health. 2000; 31: 598-605.

v. Yusuf HR, Akhter HH, Rahman MH, Chowdhury ME, Rochat RW. Injury-Related Deaths among Women Aged 10-50 Years in Bangladesh, 1996-97. Lancet. 2000; 355:1220-4.

Detailed Budget for New Proposal


Project Title: Evaluation of two Home-Based Skilled Birth Attendant Programs in Rural Bangladesh

Name of PI: ATM Iqbal Anwar


Protocol Number: 2005--034                                           Name of Division: PHSD


Funding Source: USAID/D              Amount Funded (direct): US$97,172           Total: US$121,812                     

Overhead (26%): US$24,640

Starting Date: 01.11.2005                                     Closing Date: 31.06.2006


Strategic Plan Priority Code(s): 6


Pages : 39 – 48 :  Detailed Budget and Justification

Detailed Budget in USAID format (Page # 39 – 48) signed by Mr. Bazlur Rahman, Manager, Budget and Costing and Budget Justification (Page# 48) is inserted (as hard copy) to the Protocol # 2005-034 that is submitted to Chairman, RRC on 14th September 2005.

AvBwmwWwWAvi,we: †m›Uvi di †nj_ G¨vÛ ccy‡jkb wimvP© Gi Gw_K¨vj wiwfD KwgwU
KwgDwbwU mv‡f©i (community survey) Rb¨ ‡gŠwLK m¤§wZcÎ

M‡elYv cÖK‡íi wk‡ivbvg: Evaluation of two Home-Based Skilled Birth Attendant Programs in Rural Bangladesh.
 wcÖwÝcvj Bb‡fw÷‡MUi: GwUGg BKevj Av‡bvqvi (AvBwmwWwWAvi,we)

AvBwmwWwWAvi,we cÖ‡UvKj # 2005- 034
M‡elYvi D‡Ïk¨:
Avmmvjvgy AvjvBKzg| Avgvi bvg ------------[mv¶vrKvi MÖnYKvixi bvg]| Avwg †m›Uvi di †nj&_ GÛ ccy‡jkb wimv‡P© Kg©iZ, hv gZj‡e K‡jiv nvmcvZvj bv‡g cwiwPZ| mv¤cÖwZK mv¶¨ cÖgvb ‡_‡K GUv ejv hvq †h MÖvgxY evsjv‡`‡k cÖme msµvš— gvZ… g„Zz¨i nvi wecyj fv‡e n«vm †c‡q‡Q| Avgiv GB cwieZ©‡bi KviY m¤ú‡K© Lye AíB Rvwb| eZ©gv‡b Avgiv evsjv‡`‡ki MÖvgwfwËK `¶ `vB-Gi evoxwfwËK Zv‡`i Kg©m~Pxi Dci GKwU Rixc Pvjvw”Q| M‡elYvjä djvdj gvZ… I beRvZ‡Ki Amy¯’Zv I g„Zz¨i  nvi Kgv‡bvi Rb¨ Kvh©Ki GKwU Kg©m~Px ˆZix‡Z e¨envi Kiv n‡e|
Kvh© c×wZ: 
Avcbv‡K GB M‡elYvq AskMÖn‡bi Rb¨ randomly wbe©vwPZ n‡q‡Qb Avcbvi mš—vb Rb¥`v‡bi AwfÁZvi Kvi‡Y| Avwg Avcbv‡K Avgv‡`i GKwU M‡elYvg~jK Rix‡c AskMÖnY Kivi Rb¨ Avgš¿Y RvbvB| Avcwb hw` G‡Z Ask wb‡Z m¤§Z nb Z‡e Avgiv Avcbvi g~j¨evb mg‡qi 45 wgwbU wb‡Z PvB| Avcbvi AeMwZi Rb¨ Rvbv‡Z PvB †h †ekxi fvM cÖkœB gv I beRvZ‡Ki ¯^v¯’¨ msµvš—|

SyuwK, mydj Ges AskMÖnY:
GB M‡elYvq AskMÖn‡Yi Rb¨ Avcbvi †KvbB SzuwK bvB| Gi Rb¨ Avgiv Avcbv‡K †Kvb UvKv w`‡ev bv Ges Avcbv‡KI wKQy w`‡Z n‡e bv| GB M‡elYvi djvdj e¨eüZ n‡e †`‡ki g‡a¨ evox †Kw›`ªK Ri“ix cÖm~wZ †mev Dbœq‡b| GB M‡elYvq Avcbvi AskMÖnY m¤ú~Y© ¯^Ztù~Z©| Avcwb G‡Z Ask wb‡Z cv‡ib A_ev †h †Kvb mgq AskMÖnY cÖZ¨vnvi Ki‡Z cv‡ib|

‡MvcbxqZv:

Avgiv Avcbv‡K wbwðZ KiwQ †h Avcbvi mieivnK…Z Z_¨mg~n †Mvcbxq wn‡m‡e we‡ewPZ n‡e Ges Zvjve× Ae¯’vq ivLv n‡e| M‡elYv Bb‡fwó‡MUi Qvov Ab¨ †KD Avgv‡`i msMÖwnZ GB Z_¨ †`L‡e bv| GQvovI Avcbv‡`i Z_¨¸‡jv‡K wPwüZ Kivi Rb¨ Avgiv GKwU ÷vwW bv¤^vi e¨envi Ki‡ev| Avgiv Avcbvi bvg e¨envi Ki‡ev bv| M‡elYv c‡Î Avcbv‡K Avjv`vfv‡e kbv³ Kiv hv‡e bv|

AskMÖnYKvixi AwaKvi:
GB M‡elYvq AskMÖnYKvix wn‡m‡e Avcbvi AwaKvi wel‡q Avcbvi hw` †Kvb cÖkœ ‡_‡K _v‡K Zvn‡j Avcwb GwUGg BKevj Av‡bvqvi (wcÖwÝcvj Bb‡fw÷‡MUi, ICDDR, B, gnvLvjx, XvKv, evsjv‡`k, †dvb: 880-2-8811751-60, Ext-2230) Ges wg: weRq Avi mvnv (TEU Gi g¨v‡bRvi, ICDDR,Bi  ERCi ‡m‡µUvix, †dvb 880-2-8810117) Gi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib| Avcbvi †Kvb cÖkœ Av‡Q?

Avcbv‡K A‡bK ab¨ev`|

Avgiv wK Av‡jvPbvwU GwM‡q wb‡ev? [A‡c¶v Ki“b DËi`vZvi AbygwZi Rb¨]

mv¶vrKvi MÖnYKvixi mv¶i--------------------------------


ZvwiL---------------------
ICDDR,B:  International Centre for Health and Population Research
Verbal Consent From for community survey

Title of Research Project: Evaluation of two Home-Based Skilled Birth Attendant Programs in Rural Bangladesh.
Principal Investigators: ATM Iqbal Anwar (ICDDR,B)

ICDDR,B Protocol # 2005-034

_____________________________________________________________________________

Purpose of study

Assalamualaikum.  My name is ___ [name of the interviewer].  I work with the Centre for Health and Population Research, also known as the Cholera Hospital, in Dhaka. Recent evidence suggests a substantial decline in pregnancy-related deaths in rural Bangladesh.  Little is known about the reason for this change. Currently we are conducting a study on Home-Based Skilled Birth Attendant (SBA) Programs in Bangladesh.  The findings of this study will be used to develop a home-based SBA program for reducing maternal and neonatal morbidity and mortality in Bangladesh.

Procedure:  You have been chosen randomly to participate in this study because of  your recent experience of childbirth. I would like to invite you to participate in the study by giving an interview. If you decide to join then we would like to take about 45 minutes of your valuable time. For your kind information that most of the questions asked will be related to maternal and neonatal health. 

Risks ,Benefits and participation : There is no risk involved in participating in this study. We will neither pay you any money nor you will have to pay. The result of this study will be used to develop a comprehensive home-based delivery care services in the country. Your participation in this study is completely voluntary. You have the right to accept or refuse participation at any time. 

Privacy:  We assure you that the information you provide will be treated in a confidential manner and keep under lock and key. Except the study investigators, nobody will have access to the information we gathered through these exercise. However, we will use a study number to identify the information you provide. We will not use your name. You will not be personally identified in any study report.  

Right of the participant: If you have any questions about your rights as a participant in this study, you may contact ATM Iqbal Anwar, who is a principle Investigator, and Mr. Bejoy R. Saha, Secretary of the Ethical Review Committee. ATM Iqbal Anwar is located at the International Centre for Health and Population Research, Mohakhali, Dhaka, Bangladesh.  His contact number is 880-2-8811751-60 Extension -2230. Mr. Bejoy is the manager of TEU&, secretary of the ICDDR,B ERC and his contact number is 880-2-8810117. Do you have any questions? 

Thank you very much.

May we proceed?  [Wait for the informant’s permission to begin the interview] 
Signature of interviewer ____________________________  Date ________________
ICDDR,B:  International Centre for Health and Population Research
Verbal Consent From for in-depth interview 

Title of Research Project: Evaluation of two Home-Based Skilled Birth Attendant Programs in Rural Bangladesh.
Principal Investigators: ATM Iqbal Anwar (ICDDR,B)

ICDDR,B Protocol # 2005-034

____________________________________________________________________________

Purpose of study

Assalamualaikum.  My name is ___ [name of the interviewer].  I work with the Centre for Health and Population Research, also known as the Cholera Hospital, in Dhaka. Recent evidence suggests a substantial decline in pregnancy-related deaths in rural Bangladesh.  Little is known about the reason for this change. However, use of skilled birth attendance and use of comprehensive essential care services are the major strategies to reduce maternal and newborn mortality. The objective of this study to explore the dynamics of relationship of the SBAs with the community and the referral system, the constraints they face, the support recorded particularly during referral of obstetric and neonatal complications, as well as the amount they earn from midwifery and other activities. Therefore we would like conducting in-depth interviews among the service provider, community leader, mother of the child, husband and mother in law. 

Procedure:  You have been chosen to participate in this study because of your experience as well as you are the potential decision maker for seeking maternal and neonatal care services in this society. If you decide to join this study then we would like to take 45 minutes from you and also we would like to audio taped our conversation, but your name will not be linked to the recorded comments.  

Risks ,Benefits and participation : There is no risk involved in participating in this study. We will neither pay you any money nor you will have to pay. The result of this study will be used to develop a comprehensive home-based delivery care services in the country. Your participation in this study is completely voluntary. You have the right to accept or refuse participation at any time. 

Privacy:  We assure you that the information you provide will be treated in a confidential manner and keep under lock and key. Except the study investigators, nobody will have access to the information we gathered through these exercise. However, we will use a study number to identify the information you provide. We will not use your name. You will not be personally identified in any study report.  

Right of the participant: If you have any questions about your rights as a participant in this study, you may contact ATM Iqbal Anwar, who is a principle Investigator, and Mr. Bejoy R. Saha, Secretary of the Ethical Review Committee. ATM Iqbal Anwar is located at the International Centre for Health and Population Research, Mohakhali, Dhaka, Bangladesh.  His contact number is 880-2-8811751-60 Extension -2230. Mr. Bejoy is the manager of TEU&, 

secretary of the ICDDR,B ERC and his contact number is 880-2-8810117. Do you have any questions? 

Thank you very much.

May we proceed?  [Wait for the informant’s permission to begin the interview] 
Signature of interviewer ____________________________  Date ________________
AvBwmwWwWAvi,we: †m›Uvi di †nj_ G¨vÛ ccy‡jkb wimvP© Gi Gw_K¨vj wiwfD KwgwU

wbweo mv¶vrKvi (in-depth interview) cwiPvjbvi ‡gŠwLK m¤§wZcÎ

M‡elYv cÖK‡íi wk‡ivbvg: Evaluation of two Home-Based Skilled Birth Attendant Programs in Rural Bangladesh.
wcÖwÝcvj Bb‡fw÷‡MUi: GwUGg BKevj Av‡bvqvi (AvBwmwWwWAvi,we)

AvBwmwWwWAvi,we cÖ‡UvKj # 2005- 034
M‡elYvi D‡Ïk¨:
Avmmvjvgy AvjvBKzg| Avgvi bvg ------------[mv¶vrKvi MÖnYKvixi bvg]| Avwg †m›Uvi di †nj&_ GÛ ccy‡jkb wimv‡P© Kg©iZ, hv gZj‡e K‡jiv nvmcvZvj bv‡g cwiwPZ| mv¤cÖwZK mv¶¨ cÖgvb ‡_‡K GUv ejv hvq †h MÖvgxY evsjv‡`‡k cÖme msµvš— gvZ… g„Zz¨i nvi wecyj fv‡e n«vm †c‡q‡Q| Avgiv GB cwieZ©‡bi KviY m¤ú‡K© Lye AíB Rvwb| `¶ `vB (skilled birth attendance) e¨envi Ges cÖ‡qvRbxq Ri“ix †mev MÖnYB gv I m`¨RvZ wkï g„Zz¨nvi Kgv‡bvi cÖavb ‡KŠkj| GB M‡elYvi D‡Ïk¨ n‡jv KwgDwbwU Ges †idvivj e¨e¯’vq SBA‡`i eûgyLx m¤úK©, Zviv †hme cÖwZeÜKZvi m¤§ywLb nq, we‡kl K‡v cÖm~wZ Ges beRvZK‡`vi RwUjZvi mgq †hmKj mn‡hvwMZv cÖ`vb K‡i, Ges wgWIqvBdvix I Ab¨vb¨ KvR †_‡K †h cwigvY UvKv Zviv †c‡q _v‡K †mme welq¸‡jv m¤ú‡K© Rvbv| GB Kvi‡Y Avgiv †mev cÖ`vbKvix (service provider), KwgDwbwUi †bZv, ev”Pvi gv, ¯^vgx Ges kvïix‡`i g‡a¨ wbweo mv¶vrKvi cwiPvjbv Ki‡Z PvB|  

Kvh© c×wZ: 
Avcbvi AwfÁZv Ges GB mgv‡R gv I beRvZ‡Ki ¯^v¯’¨‡mev cÖ`v‡bi GKRb ¸i“Z¡c~Y© (potential) wm×vš— MÖnYKvix nIqvi Kvi‡Y Avcbv‡K GB M‡elYvq AskMÖn‡bi Rb¨ wbe©vwPZ Kiv n‡q‡Q| Avcwb hw` G‡Z Ask wb‡Z m¤§Z nb Z‡e Avgiv Avcbvi 45 wgwbU wb‡Z PvB Ges Avgiv Avgv‡`i K_‡cvK_b †iKW© Ki‡Z PvB, wKš‘ Avcbvi bvg †iK‡W© D‡j­L/hy³ Kiv n‡e bv|

SyuwK, mydj Ges AskMÖnY:
GB M‡elYvq AskMÖn‡Yi Rb¨ Avcbvi †KvbB SzuwK bvB| Gi Rb¨ Avgiv Avcbv‡K †Kvb UvKv w`‡ev bv Ges Avcbv‡KI wKQy w`‡Z n‡e bv| †`‡k GKUv evoxwfwËK Ri“ix cÖm~wZ †mev Dbœq‡b GB M‡elYvi djvdj e¨eüZ n‡e| GB M‡elYvq Avcbvi AskMÖnY m¤ú~Y© ¯^Ztù~Z©| Avcwb G‡Z Ask wb‡Z cv‡ib A_ev †h †Kvb mgq AskMÖnY cÖZ¨vnvi Ki‡Z cv‡ib|

‡MvcbxqZv:

Avgiv Avcbv‡K wbwðZ KiwQ †h Avcbvi mieivnK…Z Z_¨mg~n †Mvcbxq wn‡m‡e we‡ewPZ n‡e Ges Zvjve× Ae¯’vq ivLv n‡e| M‡elYv Bb‡fwó‡MUi Qvov Ab¨ †KD Avgv‡`i msMÖwnZ GB Z_¨ †`L‡e bv| GQvovI Avcbv‡`i Z_¨¸‡jv‡K wPwüZ Kivi Rb¨ Avgiv GKwU ÷vwW bv¤^vi e¨envi Ki‡ev| Avgiv Avcbvi bvg e¨envi Ki‡ev bv| M‡elYv c‡Î Avcbv‡K Avjv`vfv‡e kbv³ Kiv hv‡e bv|

AskMÖnYKvixi AwaKvi:
GB M‡elYvq AskMÖnYKvix wn‡m‡e Avcbvi AwaKvi wel‡q Avcbvi hw` †Kvb cÖkœ ‡_‡K _v‡K Zvn‡j Avcwb GwUGg BKevj Av‡bvqvi (wcÖwÝcvj Bb‡fw÷‡MUi, ICDDR, B, gnvLvjx, XvKv, evsjv‡`k, †dvb: 880-2-8811751-60, Ext-2230) Ges wg: weRq Avi mvnv (TEU Gi g¨v‡bRvi, ICDDR,Bi  ERCi ‡m‡µUvix, †dvb 880-2-8810117) Gi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib| Avcbvi †Kvb cÖkœ Av‡Q?

Avcbv‡K A‡bK ab¨ev`|

Avgiv wK Av‡jvPbvwU GwM‡q wb‡ev? [A‡c¶v Ki“b DËi`vZvi AbygwZi Rb¨]

mv¶vrKvi MÖnYKvixi mv¶i--------------------------------


ZvwiL---------------------
ICDDR,B:  International Centre for Health and Population Research
Verbal Consent From for Knowledge and Skills Test

Title of Research Project: Evaluation of two Home-Based Skilled Birth Attendant Programs in Rural Bangladesh.
Principal Investigators: ATM Iqbal Anwar (ICDDR,B)

ICDDR,B Protocol # 2005-034

____________________________________________________________________________

Purpose of study

Assalamualaikum.  My name is ___ [name of the interviewer].  I work with the Centre for Health and Population Research, also known as the Cholera Hospital, in Dhaka. Recent evidence suggests a substantial decline in pregnancy-related deaths in rural Bangladesh.  Little is known about the reason for this change. However, use of skilled birth attendance and use of comprehensive essential care services are the major strategies to reduce maternal and newborn mortality. The objective of this study explore is to the knowledge, skills and performance of NGO Service Delivery Program (NSDP) and Bangladesh Association for Voluntary Sterilization (BAVS) trained “skilled birth attendants” (SBA) to determine if they are able to achieve the basic knowledge and skills to provide quality maternal and neonatal health care as envisioned by the WHO/FIGO definition for a SBA. 

Procedure:  You have been chosen to participate in this study because of your experience as a trained SBA. If you decide to join this study then we would like to take a written knowledge test and skills test based on clinical models. To do this, we will need about 1 hour of your time. 

Risks ,Benefits and participation : There is no risk involved in participating in this study. We will neither pay you any money nor you will have to pay. The result of this study will be used to develop a comprehensive home-based delivery care services in the country. Your participation in this study is completely voluntary. You have the right to accept or refuse participation at any time. 

Privacy:  We assure you that the information you provide will be treated in a confidential manner and keep under lock and key. Except the study investigators, nobody will have access to the information we gathered through these exercise. However, we will use a study number to identify the information you provide. We will not use your name. You will not be personally identified in any study report.  

Right of the participant: If you have any questions about your rights as a participant in this study, you may contact ATM Iqbal Anwar, who is a principle Investigator, and Mr. Bejoy R. Saha, Secretary of the Ethical Review Committee. ATM Iqbal Anwar is located at the International Centre for Health and Population Research, Mohakhali, Dhaka, Bangladesh.  His contact number is 880-2-8811751-60 Extension -2230. Mr. Bejoy is the manager of TEU&, secretary of the ICDDR,B ERC and his contact number is 880-2-8810117. Do you have any questions? 

Thank you very much.

May we proceed?  [Wait for the informant’s permission to begin the interview] 
Signature of interviewer ____________________________  Date ________________
AvBwmwWwWAvi,we: †m›Uvi di †nj_ G¨vÛ ccy‡jkb wimvP© Gi Gw_K¨vj wiwfD KwgwU

Ávb Ges `¶Zv cix¶vi Rb¨ ‡gŠwLK m¤§wZcÎ

M‡elYv cÖK‡íi wk‡ivbvg: Evaluation of two Home-Based Skilled Birth Attendant Programs in Rural Bangladesh.
wcÖwÝcvj Bb‡fw÷‡MUi: GwUGg BKevj Av‡bvqvi (AvBwmwWwWAvi,we)

AvBwmwWwWAvi,we cÖ‡UvKj # 2005-034
M‡elYvi D‡Ïk¨:
Avmmvjvgy AvjvBKzg| Avgvi bvg ------------[mv¶vrKvi MÖnYKvixi bvg]| Avwg †m›Uvi di †nj&_ GÛ ccy‡jkb wimv‡P© Kg©iZ, hv gZj‡e K‡jiv nvmcvZvj bv‡g cwiwPZ| mv¤cÖwZK mv¶¨ cÖgvb ‡_‡K GUv ejv hvq †h MÖvgxY evsjv‡`‡k cÖme msµvš— gvZ… g„Zz¨i nvi wecyj fv‡e n«vm †c‡q‡Q| Avgiv GB cwieZ©‡bi KviY m¤ú‡K© Lye AíB Rvwb| `¶ `vB (skilled birth attendance) e¨envi Ges cÖ‡qvRbxq Ri“ix †mev MÖnYB gv I m`¨RvZ wkï g„Zz¨nvi Kgv‡bvi cÖavb ‡KŠkj| WHO/FIGO KZ©„K msÁvwqZ gv I beRvZ‡Ki ¸YMZ ¯^v¯’¨†mevq †h ‡gŠwjK Ávb I `¶Zvi K_v ejv n‡q‡Q Zv NGO Service Delivery Program (NSDP) and Bangladesh Association for Voluntary Sterilization (BAVS) KZ©„K cÖwkw¶Z `¶ `vBiv m¤ú~Y©fv‡e AR©b Ki‡Z †c‡i‡Q wKbv Zv wbwi¶‡Yi Rb¨ Zv‡`i Ávb, `¶Zv Ges KvR‡K (performance) †`Lv GB M‡elYvi GKwU D‡Ïk¨|

Kvh© c×wZ: 
Avcbv‡K GB M‡elYvq AskMÖn‡bi Rb¨ wbe©vwPZ Kiv n‡q‡Qb GKRb cÖwkw¶Z `¶ `vB (SBA) wn‡m‡e Avcbvi AwfÁZvi Rb¨| Avcwb hw` G‡Z Ask wb‡Z m¤§Z nb Z‡e Avgiv Avcbvi Áv‡bi (knowledge) wjwLZ cix¶v Ges `¶Zv (skill) hvPvB-Gi Rb¨ GKUv g‡W‡ji (Wvwg) Dci wfwË K‡i GKUv cix¶v wb‡ev| GUv Ki‡Z Avcbvi AvbygvwbK 1 N›Uv mgq Avgv‡`i jvM‡e| 

SyuwK, mydj Ges AskMÖnY:
GB M‡elYvq AskMÖn‡Yi Rb¨ Avcbvi †KvbB SzuwK bvB| Gi Rb¨ Avgiv Avcbv‡K †Kvb UvKv w`‡ev bv Ges Avcbv‡KI wKQy w`‡Z n‡e bv| †`‡k GKUv evoxwfwËK Ri“ix cÖm~wZ †mevi Dbœq‡b GB M‡elYvi djvdj e¨eüZ n‡e| GB M‡elYvq Avcbvi AskMÖnY m¤ú~Y© ¯^Ztù~Z©| Avcwb G‡Z Ask wb‡Z cv‡ib A_ev †h †Kvb mgq AskMÖnY cÖZ¨vnvi Ki‡Z cv‡ib|

‡MvcbxqZv:

Avgiv Avcbv‡K wbwðZ KiwQ †h Avcbvi mieivnK…Z Z_¨mg~n †Mvcbxq wn‡m‡e we‡ewPZ n‡e Ges Zvjve× Ae¯’vq ivLv n‡e| M‡elYv Bb‡fwó‡MUi Qvov Ab¨ †KD Avgv‡`i msMÖwnZ GB Z_¨ †`L‡e bv| GQvovI Avcbv‡`i Z_¨¸‡jv‡K wPwüZ Kivi Rb¨ Avgiv GKwU ÷vwW bv¤^vi e¨envi Ki‡ev| Avgiv Avcbvi bvg e¨envi Ki‡ev bv| M‡elYv c‡Î Avcbv‡K Avjv`vfv‡e kbv³ Kiv hv‡e bv|

AskMÖnYKvixi AwaKvi:
GB M‡elYvq AskMÖnYKvix wn‡m‡e Avcbvi AwaKvi wel‡q Avcbvi hw` †Kvb cÖkœ ‡_‡K _v‡K Zvn‡j Avcwb GwUGg BKevj Av‡bvqvi (wcÖwÝcvj Bb‡fw÷‡MUi, ICDDR, B, gnvLvjx, XvKv, evsjv‡`k, †dvb: 880-2-8811751-60, Ext-2230) Ges wg: weRq Avi mvnv (TEU Gi g¨v‡bRvi, ICDDR,Bi  ERCi ‡m‡µUvix, †dvb 880-2-8810117) Gi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib| Avcbvi †Kvb cÖkœ Av‡Q?

Avcbv‡K A‡bK ab¨ev`|

Avgiv wK Av‡jvPbvwU GwM‡q wb‡ev? [A‡c¶v Ki“b DËi`vZvi AbygwZi Rb¨]

mv¶vrKvi MÖnYKvixi mv¶i--------------------------------


ZvwiL---------------------
Questionnaire for

Community Survey for the SBA Evaluation Project in NSDP & BAVS Areas
This is a household level questionnaire and includes care seeking for delivery, ANC, PNC and neonatal care and complications; cost incurred and perceived quality of care received. Mothers who delivered within last 6 months in the study areas will be the respondents for the survey.







Section 1: Identification (Socio-demographic characteristics).


Q01. Respondent’s ID No
 
_________________________

Q02. Name of Union 


_________________________

Q03. Name of village / mohalla


_________________________

Q04. Name of the Thana / Municipality________________________

Q05. Name of the district

 _________________________

Q06. Name of Bari 


_________________________

Q07. Name of head of household 
_________________________

Q08. GR (GOB No)


_________________________

Q09. Type of study area


1. BAVS intervention area


2. NSDP area



Q10. Distance to nearest THC (in km)

Q11.Age of respondent (in complete years)

 ____________Years

Q12.  Type of family 

1. Nuclear family

2. Joint family

Q13. Relationship with the household head

1. Self

2. Spouse

3. Daughter in law

4. Daughter

5. Others (specify___________)

Q14. Primary occupation of respondent

1. Housewife

2. Service

3. Small business

4. Others (Mention _________)


Q15. Years of schooling of respondent (years completed). ________Years

Q16. Years of schooling of the husband (years completed). ________Years

Q17.  Numbers of years married

Q18. Religion of the respondent


1. Islam


2. Hinduism


3. Others (specify_____________)


Q19. Number of members in the household? ___________Persons

Q20. Construction materials for the main dwelling house. 


(Observe & give tick marks)



Roof

1. Pacca (brick & cement)

2. Tin

3. Tally

4. Thatch/leaves/bamboo

5. Others (specify____________)



Wall

1. Pacca (Brick and cement)

2. Tin/wood

3. Mud

4. Bamboo/thatch/straw

5. Others (specify____________)



Floor
1. Pacca

2. Semi-pacca

3. Mud

Q21.  Total floor-space of the dwelling houses (-----x------- hath)

Q22. Do the household possess the followings in good condition?


(Write code in the right side boxes)

a) Television

b) Radio

c) Bicycle

d) Chair

e) Table

f) Cattle

g) Mosquito-net

h) Electricity

i) Almirrah /Wardrobe

j) Khat

Q23. What is the main source of income for the family?

1. Agricultural products

2. Agricultural labor

3. Non-agricultural labor

4. Service

5. Business

6. Money sent from outside

7. Tenant

8. Others Specify__________


Q24. How much farming land does your family possess (in decimals)? 

Q25. Status of dwelling house

1. Own house


2.   Rented house




Q26. How much is your average monthly family expenditure? 



Q27. How much was your total annual family income in the last one-year? 


(from all sources)

Q28. How much was the total health expenditure for the family

          in the last one year?

Q29. What is the source of your drinking water?

1. Tap water






2. Tube-well 

3. Pond/river/canal

Q30. Where do the adult-members of the family defecate? 

1. Septic tank

2. Water seal latrine / Ring-slab

3. Pit latrine

4. Hanging/open/bush

5. Others (specify_________)

Section 2: Antenatal care

Q31. Parity of mother

Q32. Date of delivery 


__________/________/________

Q33. Did you attend any ANC during the pregnancy?



1. Yes

2. No (skip to Q35)
Q34. If yes,

      a) At what gestational age did you attend first ANC? (in weeks)

      b) How many visits (in total) did you/she make during that pregnancy?

      c) Which facility did you/she attend for last ANC?

1.  EPI outreach sites

2.  Satellite clinic

3.  H&FWC

4.  UZHC

5. NSDP clinic

6.  Others (specify_________)

      d) Who was the caregiver / service provider?

1. FWV

2. FWA

3. Nurse

4. Doctor

5. CSBA

     d) Did you have to pay for ANC?



1. yes



2. no

     e) If yes, on an average how much you or she had to 

pay for each ANC check-up? ______________taka 


     f) And how much you/she had to pay in total for ANC 

during last pregnancy? --------------------------taka

     g) Which services did you receive? 

Spontaneous


     Prompted

1. Physical examination

2. BP check

3. Urine for sugar

4. Urine for albumin

5. Message on Preg. Danger Signs

6. Message on Preg. Planning

7. Message on Nutrition


Q35.  Did you/she experience any complication during

            last pregnancy period (Antenatal period)?


1. Yes

2. No (Skip to Q47)
Q36. If yes, what were the complications? (Multiple response possible)

1. Severe bleeding

2. Spotting

3. High fever

4. Edema

5. High blood pressure

6. Convulsions

7. Diabetes

8. Others (specify________________)

Q37.   Did you/she consult anyone for this problem?







1. Yes

2. No (Skip to Q47)  

Q38. If yes, whom did you/she consult for treatment?

1. HA/FWA

2. FWV

3. Village doctor/quake

4. Pharmacist/medicine shop-keeper

5. Homeopath / ayurvedic

6. Qualified physician / specialist

7. NGO health worker
8. Others (specify______________)



 






 Q39.   What was the place of treatment?

1. At home

2. Satellite clinic / EPI

3. H&FWC/ RD

4. NGO clinic

5. UZHC

6. Private clinic / hospital

7. District hospital

8. Others (specify________)

Q40.  Who made the decision to use that particular health-facility/provider?

                        1. The patient herself



2. Husband



3. Mother in law

                        4. Others (specify__________________)

Q41. What were the reasons for selecting that particular 

          health facility? (Multiple response possible)

a) Better care

b) Adequate facilities

c) Less cost

d) Good behavior

e) Round the clock availability

f) Good reputation

g) Less distance (close to home)

h) Others (specify__________)

Q42. How was the behavior of the service provider?



1. Very good

2. Good

3. Average

4. Below average

5. Unsatisfactory

Q43. How much time did the service provider spend on first arrival

         for history taking and physical examination? 

__________________minutes

Q44. In your opinion, was the patient examined in privacy?

1. Yes

2. No

Q45. What was the total cost of treatment? (including everything) ______________Taka

Q46. What was your opinion about overall quality of care?

1. Excellent

2. Good

3. Average

4. Below average

5. Very bad

Section 3 Delivery Care
Q47. When did the delivery take place? (Date of delivery) _______/________/________

Q48. What was the outcome of pregnancy?

1. Live-birth, (full-term baby)

2. Live birth, premature baby

3. Still-birth

4. Twins 

Q49.  Is the baby still alive?



1. Yes 

3. No

Q50 If no, date of death of the baby (newborn) ____________/_________/__________

Q51. Is the mother still alive?



1. Yes (Skip to Q 53)
2. No

Q52. If no, 

A) When did the mother die?



1. Before delivery (during pregnancy)



2. During delivery

4. After delivery within 42 days

5. After delivery beyond 42 days

B) Where did the death actually occur?


1. At home


2. On way to health facility


3. At health facility

C) What was the cause of death?

===================================================================================================================================================================================================

D) What reason can be attributed to the death? (multiple response possible)


1. Delay in taking decision to shift to a health facility


2. Delay in reaching the HF


3. Delay in initiating treatment at health facility

Q53.    Who were present during delivery?

1. Nobody









2. Relatives



 

3. Untrained TBA










4. Trained TBA










6. FWV

7. Nurse

8. SBA / Palli nurse

9. Doctor (qualified)









10. Others (specify___________)


Q54. Who actually caught the baby



(Use code from Q 52)

Q55. Where did the delivery take place?



1.   At home (Skip to Q57)

2.   H&FWC

11. UZHC

12. MCWC

13. NGO clinic

14. Dist. Hospital /MC hospital

15. Private clinic / hospital

16. Others (specify__________)

Q56. If delivery took place outside home, how long distance you have to travel to get the treatment?                           ----- -----------km

Q57. How did you go to the facility? (Multiple response possible) 


1.   No transport (simply walked to the hospital)

2.   Stretcher to carry the patient

3.  Ambulance


4.  Rickshaw/Van


5.  Baby taxi/car


6.  Tempo


7.  Country boat/engine boat/launch

8. Others (specify_____________)

Q58.  Would you please provide information ion expenditure incurred for delivery?

1. Consultation  
_____________taka

2. Travel
     
_____________taka

3. Drugs
     
_____________taka

4. Lab. Investigation ___________taka

5. Improved diet
 _____________taka

6. Others   (Specify_________)_______taka



Total delivery expenditure. Taka-------------------------------

Q59.  Who made the decision to use that particular health-facility/provider for delivery?

                        1. The patient herself



2. Husband



3. Mother in law

                        4. Others (specify__________________)

Q60. What were the reasons for selecting that particular 

          health facility / provider? (Multiple response possible)

1. Better care

2. Adequate facilities

3. Less cost

4. Good behavior

5. Round the clock availability

6. Good reputation

7. Less distance (close to home)

8. Others (specify__________)

Q61. How was the behavior of the birth attendant?



6. Very good

7. Good

8. Average

9. Below average

10.  Unsatisfactory

Q62. How much time did the service provider spend on first arrival

         for history taking and physical examination? 

__________________minutes

Q63. In your opinion, was privacy maintained adequately?

1. Yes

2. No

Q64. What was your opinion about overall quality of care?

1. Excellent

2. Good

3. Average

4. Below average

5. Very bad

Q65. If delivered at home; did you pay anything in kind to the birth-attendant?

1. Yes 

2.  No



Q66. If yes, in what form?

_________________________________







Q67. Did you face any complication during delivery?   

1.yes

2. no 
(Skip to Q78)




Q68.  If yes, what were those? (Multiple response possible. Probe)




a) Excessive bleeding 










 b) Retained products











  



 c) Prolonged labour / obstructed labour



 d) Malpresentation


  

 e) Perineal tear
 f) Hand prolapse

 g) Fits/convulsions



h) Fever before delivery


i) Others (Specify-----------------)

Q69. Did you go for treatment?

1. Yes

2. No (Skip to Q78)
Q70. If yes, from whom?

9. HA/FWA

10. FWV

11. Village doctor/quake

12. Pharmacist/medicine shop-keeper

13. Homeopath / ayurvedic

14. Qualified physician / specialist

15. NGO health worker

16. Others (specify______)

Q71. Where did you receive the treatment?

1. At home

2. At private clinic

3. At THC

4. At district hospital

5. At NGO clinic

6. Other facility (specify______________)
Q72.  Who made the decision to use that particular health-facility/provider?

                        1. The patient herself



2. Husband



3. Mother in law

                        4. Others (specify__________________)

Q73. What were the reasons for selecting that particular 

          health facility? (Multiple response possible)

i) Better care

j) Adequate facilities

k) Less cost

l) Good behavior

m) Round the clock availability

n) Good reputation

o) Less distance (close to home)

p) Others (specify__________)

Q74. How was the behavior of the service provider?



11. Very good

12. Good

13. Average

14. Below average

15.  Unsatisfactory

Q75. How much time did the service provider spend on first arrival

         for history taking and physical examination? 

__________________minutes

Q76. In your opinion, was the patient examined in privacy?

17. Yes

18. No

Q77. What was the total cost of treatment? (Including everything) ______________Taka

Q78. What was your opinion about overall quality of care?

1. Excellent

2. Good

3. Average

4. Below average

5. Very bad

SECTION 4. POST NATAL AND NEONATAL CARE
Q79. Did you receive any postnatal care within 42 days after delivery?


1. Yes

2. No (Skip to Q80)
Q80. If yes

a) Date of first visit _______/__________/____________


b) Total number of visit within 42 days of delivery __________

Q81. Did you suffer from any complication within 42 days after delivery?


1. Yes

2. No (Skip to Q92)
Q82. If yes, what was/were the problem/s?

a) _____________________

b) ______________________

c) ______________________

Q83. Did you go for treatment?

1. Yes

2. No (Skip to Q92)
Q84. If yes, from whom?

17. HA/FWA

18. FWV

19. Village doctor/quake

20. Pharmacist/medicine shop-keeper

21. Homeopath / ayurvedic

22. Qualified physician / specialist

23. NGO health worker

     8.   Others (specify______)

Q85. Where did you receive the treatment?

1. At home

2. At private clinic

3. At THC

4. At district hospital

5. At NGO clinic

6. Other facility (specify______________)
Q86.  Who made the decision to use that particular health-facility/provider?

                        1. The patient herself



2. Husband



3. Mother in law

                        4. Others (specify__________________)

Q87. What were the reasons for selecting that particular 

          health facility? (Multiple response possible)

1. Better care

2. Adequate facilities

3. Less cost

4. Good behavior

5. Round the clock availability

6. Good reputation

7. Less distance (close to home)

8. Others (specify__________)

Q88. How was the behavior of the service provider?



1. Very good

2. Good

3. Average

4. Below average

5. Unsatisfactory

Q89. How much time did the service provider spend on first arrival

         for history taking and physical examination? 

__________________minutes

Q90. In your opinion, was the patient examined in privacy?

1. Yes

2. No

Q91. What was the total cost of treatment? (Including everything) ______________Taka

Q92. What was your opinion about overall quality of care?

1. Excellent

2. Good

3. Average

4. Below average

6. Very bad

Q93. Did your baby suffer from any complication within 28 days after delivery?


1.Yes

2.No (End of interview)
Q94. If yes, what was/were the problem/s?

d) _____________________

e) ______________________

f) ______________________

Q95. Did you go for any treatment?

1. Yes

2.   No (End of interview)
Q96. If yes, from whom?

1. HA/FWA

2. FWV

3. Palli Nurse / NSDP SBA

4. Village doctor/quake

5. Pharmacist/medicine shop-keeper

6. Homeopath / ayurvedic

7. Qualified physician / specialist

8. NGO health worker

9. Others (specify______)

Q97. Where did you receive the treatment?

1. At home

2.  At private clinic

3.  At THC

4.  At district hospital

5.  At NGO clinic

6.   Other facility (specify______________)
Q98.  Who made the decision to use that particular health-facility/provider?

                        1. The patient herself



2. Husband



3. Mother in law

                        4. Others (specify__________________)

Q99. What were the reasons for selecting that particular 

          health facility? (Multiple response possible)

1. Better care

2. Adequate facilities

3. Less cost

4. Good behavior

5. Round the clock availability

6. Good reputation

7. Less distance (close to home)

8. Others (specify__________)

Q100. How was the behavior of the service provider?



1. Very good

2. Good

3. Average

4. Below average

5. Unsatisfactory

Q101. How much time did the service provider spend on first arrival

         for history taking and physical examination? 

__________________minutes

Q102. In your opinion, was the patient examined in privacy?

1. Yes

2. No

Q103. What was the total cost of treatment? (Including everything) ______________Taka

Q104. What was your opinion about overall quality of care?

1. Excellent

2. Good

3. Average

4. Below average

5. Very bad

Questionnaire for

Community Survey for the SBA Evaluation Project in NSDP & BAVS Areas

evsjv‡`‡ki MÖvgwfwËK evwo‡Z `¶ avÎx/`vB-Gi Kg©m~wPi g~j¨vqb
pãSÈpº


ibBag 1 W 
piricit (Identification)


1| ˆ¹rdaºIr V† ih naÜar _____________________                             


2| †ˆinyn________________________________



3| gãam ___________________________________


4| Tana____________________________________


5|Ÿjla____________________________________

6|baRI_____________________________________

7|Kana pãDaenr nam_______________________________


8|ij Vr n„____________________________________


9| Rixc GjvKv: 1=ib … iB …s GjvKv, 2=…n …s ih ip GjvKv


10| inkFtm Tana ýbaýHY ŸkeÆÅr dUrtÔ(ikWimW)

11|  ˆ¹rdaºIr eqm (c~b© eQ‡i)__________ 

12| pirbaerr Drn: 1=…kk pirbar,2=ŸZOT pirbar


13|Kana pãDaenr saeT sÚpàk

1=inj

2= ýºI

3=puºbDU

4=knYa

5=AnYanY(wbwÏó Ki“b)_________________

14| ˆ¹rdaºIr pãDan ŸpSa_________________________________

1=gâiHnI
2=PvKzix

3=eCaFKaF e¨emv

4=Ab¨vb¨ (wbwÏó Ki“b) _________________


15| ˆ¹rdaºIr iSQagt ŸZagYta_______________     ŸSãnI paS


16| ýbamIr iSQagt ŸZagYta______________    ŸSãnI paS               


17| Vpnar ibbaiHt jIbn kt bCr? _________ bCr

18| ag©

1=Bmjvg

2=wn›`y

3=Ab¨vb¨ (wbw`ó Ki“b)-----------------------


19| Lvbvi ŸmaF m`m¨ msL¨v   ?

20| mUl bstGr (Dwelling house)

k) cal/Cad (Roof) (pàZebQn kr›n …b„ sifk GŸr iFk icH¡ idn)

1=paka(†F w isemÆF)

2=Ÿzˆ iFn

3= Fail
4=KR/pata/bƒaS

5=AnYanY(wbw`ó Ki“b)-----------------------
K) Ÿdwyal/ŸbRa (Wall) (iFk icH¡ idn)

1=paka(†F w isemÆF)

2=Ÿzˆ iFn/kaf

3=maiF

4=KR/pata/bƒaS

5=AnYanY(wbw`ó Ki“b)-----------------------

g) ŸmeJ (Floor) (iFk icH¡ idn)

1=paka

2=VDapaka

3=maiF/ kƒaca


21| bstGŸrr ŸmeJr Vytn  kt?(_________X___________ Hat)

22| pirbaer inmÈiliKt ÅbYaid VeC ikna: (iFk icH¡ idn)


k)
ŸFiliBSn

K)
Ÿrihw

g)
mFr sa†ekl 

G )
Ÿcyar

 –)
ŸFibl

c) gbaid pì     

C)
mSair

j)
ibduY‡

J)
Vlmair/wyahäp

…—)
KaF


23| pirbaerr Veyr pãDan ˆ‡s ik?

1=káix ˆ‡padn

2= káixSãm
3=w`b gRyi

4=PvKzix

5=e¨emv

6=AnYedS ŸTek Faka pafay

7=baRI BaRa

8= AnYanY(wbw`ó Ki“b)-----------------------


24| pirbaerr ŸmaF VbadI jimr pirman _______________  Stk

25| bst baRIr mailkana: 

1=inejr baRI

2=BaRa baRI


26| gŸR pirbaerr maisk Krc kt ______________                                  Faka

27| gt b‡s r pirbaerr ŸmaF ba‡sirk Vy k t iCl_________              Faka


28| pirbaerr ýbaýHYKaet  bYeyr pirman kt iCl ____________            Faka
29| Kabar painr ˆ‡s (Source of drinking water) (iFk icH¡ idn)




1= sapåa†eyr pain (FYap )



2=nlkšp (tube well)

3=puk™r/ndI/Kal

30| baRIr pãaÐ byýk Ÿlaekra ik Drenr payKana (Latrine) bYbHar kŸrn

 (iFk icH¡ idn)

1=ŸspiFk FYa„k(paka payKana)

2=jlabÁ payKana

3=gàt payKana

4=J™lÇ» payKana eKala jayga/eJapJaR

5=AnYanY (wbw`ó Ki“b)-----------------------

ibBag 2 : pãsbpUàb Ÿsba (Antenatal care)

31| ŸmaF kyiF  sÇ»an jnM ideyeCn (PARA)___________
32| sàbeSx pãsebr tairK
:_____/____/________

33| ibgt gàBkalIn smey Vpin ik Ÿkan pãsbpUàb Ÿsba (Antenatal care)gãHn kŸreCn ?

1=HYƒa

2=na( 35 naÜar pãeSÈ Zan

34| ˆ¹r HYƒa HŸl

k) geàBr kt mas byes pãsbpUàb Ÿsba gãHn kŸriCeln(sÐaH)


K) …† geàBr smy ŸmaF ktbar pãsbpUàb Ÿsba(ANC) gãHn kŸriCeln 

g)sàbeSx pãsbpUàb Ÿsba ŸkaTa ŸTek ineyiCeln?

1=†ip V† ŸkÆÅ

2=sYaeFla†F i£ink

3=ýbaýHY w pirbar klYan ŸkÆÅ

4=ˆpejla ýbaýHYŸkÆÅ

5=…n …s ih ip i£ink

6= AnYanY (wbw`ó Ki“b)-----------------------
G) Ÿsba pãdankarI Ÿk iCeln?

1=pirbar klYan pirdiàSka 

2=pirbar klYan sHkarI

3=naàs

4=ha¹¡ar 

5=pãiSQn pãaÐ da†

–)pãsbpUàb Ÿsba pãdaenr jnY  ik Ÿkan Faka idet HeyiCl?

1=HYƒa

2=na


c) ˆ¹r HYƒa HŸl, geR pãetYk pãsbpUàb Ÿsbar jnY kt Faka idet HeyiCl_________

C)sàbeSx geàBr smy pãsbpUàb Ÿsbar (ANC) jnY ŸmaF kt bYy HeyiCl________
j)ik Ÿsba gãH n kŸreCn?

1|SairrIk prIQa

2|r¹¡cap prIQa

3|mUeºr  meDY Sàkra prIQa

4|

35| sàbeSx pãsbpUàb  jiFltar Ÿkan AiB¯ta VeC ik

1=HYƒa

2=na( 47 naÜar pãeSÈ Zan

36|ˆ¹r HYƒa HŸl,Ÿkan D renr jiFlta(…kaiDk ˆ¹r sÝb)

1=Aitir¹¡ r¹¡sãab

2=ŸPaFa ŸPaFa  r¹¡sãab

3=AtYiDk jÔr

4=pain nama/Ÿpala

5=ˆ¬c r¹¡cap

6=iKƒcunI

7=hayebiFs

8= AnYanY (wbw`ó Ki“b)-----------------------

37|Vpin ik …† smsYar jnY kar saeT pramàS kŸreCn?

1=HYƒa

2=na( 47 naÜar pãeSÈ Zan

38|ˆ¹r HYƒa HŸl,kar saeT icik‡sar jnY pramàS kŸreCn?

1=ýbaýHY sHkarI

2=pirbar klYan pirdiàSka 

3=gãamY ha¹¡ar/HatueR

4=Paàmaisö/‹xD Ÿdakandar

5=ŸHaimwpYaT/Vyurebidk

6=ha¹¡ar (paS kra)/ibeSx¯

7=…n ij w ýbaýHYkàmI

8= AnYanY (wbw`ó Ki“b)-----------------------

39|ŸkaTa ŸTek icik‡sa ineyiCeln

1=baRIet

2=sYaeFla†F i£ink/†ip V† 

3=ýbaýHY w p irbar k lYan ŸkÆÅ

4=…n ij wi£ink

5=ˆpejla ýbaýHYŸkÆÅ

6=pãa†eBF i£ink/Haspatal

7=Ÿjla Haspatal

8= AnYanY (wbw`ó Ki“b)-----------------------

40|ýbaýHY Ÿsba ŸkaTa ŸTek inebn …† bYapaer Ÿk isÁaÇ» ineyiCeln?

1=inej†

2=ýbamI

3=SÿaìRI

4= AnYanY (wbw`ó Ki“b)-----------------------
41|ik karŸn Vpin …† inàDairt ýbaýHY ŸkeÆÅ Zawyar bYapaer  isÁaÇ» Ÿnn?(…kaiDk ˆ¹r sÝb)

k)ˆÊttr Ÿsba

K)pàZaÐ sueZag

g)km Krc

G)Bal bYbHar

–)sb smy ŸKala iniàdñ smey sifk

c)Bal suKYait

C)Aæp dUrtÔ(baRIr kaeC)

j)AnYanY (wbw`ó Ki“b)-----------------------
42|Ÿsba pãdan karIr bYbHar Ÿkmn iCl?

1=Kub† Bal

2=Bal

3=ŸmaFamuiF

4=tt Karap na

5=AsŸÇ»axjnk

43|ýbaýHYekeÆÅ pãTm ŸpOCar pr  Ÿsba pãdan karI Vpnar †itHas …b„ ýbaýHY prIQa kret ktKain smy bYy kŸriCeln _________  iminF

44|Vpnar met ZeTñ ŸgapnIyta rQa kŸr prIQa kra HeyiCl ik?

1=HYƒa

2=na

45|icik‡sa babd sàbemaF kt bYy HeyeC(sbikCu sH)_____________ Faka

46| saiàbkBaeb esbar man sÚpeàk Vpnar mtamt ik?

1=Kub† ˆÊt

2=Bal

3=ŸmaFamuiF

4=tt Bal na

5=Kub† Karap

ibBag 3 : pãsbkalIn Ÿsba(Delivery Care)

47| pãsebr tairK____/___/________

48| pãsebr PlaPl : (Outcome of Pregnancy)
1=ijbIt ba¬ca(pUàN smey)

2=ijbIt ba¬ca(ApUàN smey)

3=mra ba¬ca

4=Zmj 

49|ba¬caFa ik bàtmaen ijbIt VeC?

1=HYƒa

2=na

50| Zid na Hy, ba¬car mâtuYr tairK  ____/____/_________
51|ma ik bàtmaen ijbIt VeC?

1=HYƒa(53 naÜar pãeSÈ Zan

2=na

52|Zid na Hy, 

k)kKn ma mara igeyeC?

1=pãsebr pUeàb(gàBabýHay)

2=pãsebr smy

3=pãsebr 42 idenr meDY

4=pãsebr 42 idenr Veg

K)ŸkaTay mââtuY HeyiCl: 


1=baRIet

2=pŸT

3=Haspatael

g) mââtuYr karN bàNna kr›n ____________________________________________
G)Ÿkan karN Fa mââtuYr saeT jiRt

1=ýbaýHY ŸkeÆÅ Ÿnwyar isÁaÇ» inet ŸdrI

2=ýbaýHY ŸkeÆÅ ŸpOCaet iblÜ

3=ýbaýHY ŸkeÆÅ icik‡sa ìr› Het ŸdrI Hwyay

53| pãsb sHaytakarI: 

1=ŸkH† na

2=VtMIy

3=da†(pãiSQn CaRa)

4=pãiSQn pãaÐ da†

5=pirbar klYan pirdiàSka (FWV)

6=naàs

7=DaºI/piL naàs

8=ha¹¡ar (paS kra)

9= AnYanY (ˆeLK kr›n)_____________________
54|Ÿk pãsb kireyeC

55|pãsebr ýHan  :

1=baRI

2= ýbaýHY w p irbar klYan ŸkÆÅ (FWC)

3=ˆpejla ŸHlT kmepå¤

4=MCWC

5= …n ij wi£ink

6=ejla Haspatal /ŸmihkYal kŸlj

7=pãa†eBF i£ink/Haspatal 

                        8=AnYanY Haspatael (ˆeLK kr›n)_____________________
56| baRI CaRa AnYº pãsb HŸy Takel ŸsKaen ktFa dUrtÔ Aitº¡m kret HeyiCl ? ____________ ikW imW

58|  pãsebr ibiBÊ Kaet kt bYy HeyeC:

1=pramàS babd   _______________Faka

2=Zatayat___________________ Faka
3=‹xD___________________ Faka

4=lYab prIQa___________________ Faka

5=suxm KadY___________________ Faka
6= AnYanY (ˆeLK kr›n)_____________________ Faka
sàbemaF Krc Faka____________________________

59|inàDairt ýbaýHY ŸkeÆÅ Zawyar isÁaÇ» Ÿk ŸnyW

1=inej†

2=ýbamI

3=SÿaìRI

4= AnYanY (ˆeLK kr›n)_____________________

60|ik kar Ÿn Vpin …† inàDairt ýbaýHY ŸkeÆÅ Zawyar bYapaer  sÁaÇ» Ÿnn?(…kaiDk ˆ¹r sÝb)

1=ˆÊt tr Ÿsba

2=pàZaÐ sueZag

3=km Krc

4=Bal bYbHar

5=sb smy ŸKala iniàdñ smey sifk

6=Bal suKYait

7=Aæp dUrtÔ(baRIr kaeC)

8= AnYanY (ˆeLK kr›n)_____________________

1|Ÿsba pãdan karIr bYbHar Ÿkmn iCl?

1=Kub† Bal

2=Bal

3=ŸmaFamuiF

4=t t Karap na

5=As ŸÇ»axjnk

62|ýbaýHYekeÆÅ pãTm ŸpOCar p r  Ÿsba pãdan karI Vpnar †itHas …b„ ýbaýHY prIQa k ret k tKain s my bYy k ŸriCeln   iminF

63|Vpnar met ŸragIek ik ŸgapnIyta rQa k Ÿr prIQa k ra HeyiCl?

1=HYƒa

2=na

64|Ÿsbar man sÚpeàk Vpnar mtamt ik?

1=Kub† ˆÊt

2=Bal

3=ŸmaFamuiF

4=tt Bal na

5=Kub† Karap

65| Zid baRIet pãsb HŸy Taek teb ik da†ek Ÿkan Faka pysa ideyeCn

1=HYƒa

2=na

66| ˆ¹r HYƒa HŸl, ikBaeb ideyeCn        

67| Vpin ik pãsebr s my Ÿkan jiFltar sÚmuKIn  HeyeCn?

1=HYƒa

2=na(78 naÜar pãeSÈ Zan

68|ˆ¹r HYƒa HŸl,Ÿkan D renr jiFlta(…kaiDk ˆ¹r sÝb)

k)Aitir¹¡ r¹¡sãab

K)pãsebr pãr jrayur iBtŸr P™l ŸTek Zawya

g)baDapãaÐ pãsb

G)VRaAaiR

–)ba¬ca Hwyar Zayga  iCeR Zawya

c)Hat Vsa

C)A¯an/iKƒcuin

j)pãsebr pUeàb jÔr

J) AnYanY (ˆeLK kr›n)_____________________

69|Vpin ik icik‡sar jnY igeyeCn?

1=HYƒa

2=na(78 naÜar pãeSÈ Zan

70|ˆ¹r HYƒa HŸl,kar saeT icik‡sar jnY pramàS k ŸreCn?

1=ýbaýHY s H karI

2=pirbar klYan pirdiàSka 

3=gãamY ha¹¡ar/HatueR

4=Paàmaisö/‹xD Ÿdakandar

5=ŸHaimwpYaT/Vyurebidk

6=ha¹¡ar (paS kra)/ibeSx¯

7=…n ij w ýbaýHYkàmI

8= AnYanY (ˆeLK kr›n)_____________________

71|ŸkaTa ŸTek icik‡sa ineyiCeln

1=baRIet

2= pãa†eBF i£ink 

3= Tana ýbaýHY ŸkÆÅ

4= Ÿjla Haspatal 

5=…n ij wi£ink

6= AnYanY (ˆeLK kr›n)_____________________
72|ýbaýHY Ÿsba ŸkaTa ŸTek inebn …† bYapaer Ÿk isÁaÇ» Ÿnn?

1=inej†

2=ýbamI

3=SÿaìRI

4= AnYanY (ˆeLK kr›n)_____________________

73|ik kar Ÿn Vpin …† inàDairt ýbaýHY ŸkeÆÅ Zawyar bYapaer  isÁaÇ» Ÿnn?(…kaiDk ˆ¹r sÝb)

k)ˆÊt tr Ÿsba

K)pàZaÐ sueZag

g)km Krc

G)Bal bYbHar

–)sb smy ŸKala iniàdñ smey sifk

c)Bal suKYait

C)Aæp dUrtÔ(baRIr kaeC)

j) AnYanY (ˆeLK kr›n)_____________________
74|Ÿsba pãdan karIr bYbHar Ÿkmn iCl?

1=Kub† Bal

2=Bal

3=ŸmaFamuiF

4=tt Karap na

5=AsŸÇ»axjnk

75|ýbaýHYekeÆÅ pãTm ŸpOCar pr  Ÿsba pãdan karI Vpnar †itHas …b„ ýbaýHY prIQa kret ktKain smy bYy kŸriCeln  __________ iminF

76|Vpnar met ŸragIek ik ŸgapnIyta rQa kŸr prIQa kra HeyiCl?

1=HYƒa

2=na

77|icik‡sa babd sàbemaF kt bYy HeyeC(sbikCu sH)_________ Faka

78|Ÿsbar man sÚpeàk Vpnar mtamt ik?

1=Kub† ˆÊt

2=Bal

3=ŸmaFamuiF

4=tt Bal na

5=Kub† Karap

ibBag 4 :
pãseba¹r Ÿsba (Post-natal)
79|pãsebr 42 idenr meDY Vpin ik pãseba¹r Ÿsba ineyeCn?
1=HYƒa

2=na(80 naÜar pãeSÈ Zan
80|ˆ¹r HYƒa HŸl,k) pãTm pirdàSenr tairK___________/_______/____________

K)pãsebr 42 idenr meDY sàbemaF pãseba¹r Ÿsba gãHn

81|pãsebr 42 idenr meDY Vpin ik Ÿkan pãseba¹r jiFlta smsYay BuegeCn?

1=HYƒa

2=na(92 naÜar pãeSÈ Zan

82| ˆ¹r HYƒa HŸl, smsYagiul

k)_______________________

K)____________________________

g)__________________________________

83|Vpin ik icik‡sar jnY igeyeCn?

1=HYƒa

2=na( 92 naÜar pãeSÈ Zan

84|ˆ¹r HYƒa HŸl,kar saeT icik‡sar jnY pramàS k ŸreCn?

1=ýbaýHY s H karI

2=pirbar klYan pirdiàSka 

3=gãamY ha¹¡ar/HatueR

4=Paàmaisö/‹xD Ÿdakandar

5=ŸHaimwpYaT/Vyurebidk

6=ha¹¡ar (paS kra)/ibeSx¯

7=…n ij w ýbaýHYkàmI

8= AnYanY (ˆeLK kr›n)_____________________

85|ŸkaTa ŸTek icik‡sa ineyiCeln

1=baRIet

2= pãa†eBF i£ink 

3= Tana ýbaýHY ŸkÆÅ

4= Ÿjla Haspatal 

5=…n ij wi£ink

6= AnYanY (ˆeLK kr›n)_____________________
86|ýbaýHY Ÿsba ŸkaTa ŸTek inebn …† bYapaer Ÿk isÁaÇ» Ÿnn?

1=inej†

2=ýbamI

3=SÿaìRI

4= AnYanY (ˆeLK kr›n)_____________________

87|ik kar Ÿn Vpin …† inàDairt ýbaýHY ŸkeÆÅ Zawyar bYapaer  isÁaÇ» Ÿnn?(…kaiDk ˆ¹r sÝb)

k)ˆÊt tr Ÿsba

K)pàZaÐ sueZag

g)km Krc

G)Bal bYbHar

–)sb smy ŸKala iniàdñ smey sifk Ÿsba

c)Bal suKYait

C)Aæp dUrtÔ(baRIr kaeC)

j) AnYanY (ˆeLK kr›n)_____________________
88|Ÿsba pãdan karIr bYbHar Ÿkmn iCl?

1=Kub† Bal

2=Bal

3=ŸmaFamuiF

4=tt Karap na

5=AsŸÇ»axjnk

89|ýbaýHYekeÆÅ pãTm ŸpOCar pr  Ÿsba pãdan karI Vpnar †itHas …b„ ýbaýHY prIQa kret ktKain smy bYy kŸriCeln  __________ iminF

90|Vpnar met ŸragIek ik ŸgapnIyta rQa kŸr prIQa kra HeyiCl?

1=HYƒa

2=na

91|icik‡sa babd sàbemaF kt bYy HeyeC(sbikCu sH)_________ Faka

92|Ÿsbar man sÚpeàk Vpnar mtamt ik?

1=Kub† ˆÊt

2=Bal

3=ŸmaFamuiF

4=tt Bal na

5=Kub† Karap

93| Vpnar iSìr  ik pãsebr 28 idenr meDY Ÿkan pãseba¹r jiFlta smsYay BuegeC?
1=HYƒa

2=na((saQa‡kar ŸSx)

94| ˆ¹r HYƒa HŸl, smsYagiul ilipbÁ kr›nW

k)_______________________

K)____________________________

g)__________________________________

95|Vpin ik icik‡sar jnY igeyeCn?

1=HYƒa

2=na( (saQa‡kar ŸSx)

96|ˆ¹r HYƒa HŸl,kar saeT icik‡sar jnY pramàS k ŸreCn?

1=ýbaýHY s H karI

2=pirbar klYan pirdiàSka 

3=piL naàs/…n …s ih ip `¶ `vB
4=gãamY ha¹¡ar/HatueR

5=Paàmaisö/‹xD Ÿdakandar

6=ŸHaimwpYaT/Vyurebidk

7=ha¹¡ar (paS kra)/ibeSx¯

8=…n ij w ýbaýHYkàmI

9= AnYanY (ˆeLK kr›n)_____________________

97|ŸkaTa ŸTek icik‡sa ineyiCeln

1=baRIet

2= pãa†eBF i£ink 

3= Tana ýbaýHY ŸkÆÅ

4= Ÿjla Haspatal 

5=…n ij wi£ink

6= AnYanY (ˆeLK kr›n)_____________________
98|ýbaýHY Ÿsba ŸkaTa ŸTek inebn …† bYapaer Ÿk isÁaÇ» Ÿnn?

1=inej†

2=ýbamI

3=SÿaìRI

4= AnYanY (ˆeLK kr›n)_____________________

99|ik kar Ÿn Vpin …† inàDairt ýbaýHY ŸkeÆÅ Zawyar bYapaer  isÁaÇ» Ÿnn?(…kaiDk ˆ¹r sÝb)

1)ˆÊt tr Ÿsba

2)pàZaÐ sueZag

3)km Krc

4)Bal bYbHar

5)sb smy ŸKala iniàdñ smey sifk Ÿsba

6)Bal suKYait

7)Aæp dUrtÔ(baRIr kaeC)

8) AnYanY (ˆeLK kr›n)_____________________
100|Ÿsba pãdan karIr bYbHar Ÿkmn iCl?

1=Kub† Bal

2=Bal

3=ŸmaFamuiF

4=tt Karap na

5=AsŸÇ»axjnk

101|ýbaýHYekeÆÅ pãTm ŸpOCar pr  Ÿsba pãdan karI Vpnar †itHas …b„ ýbaýHY prIQa kret ktKain smy bYy kŸriCeln  __________ iminF

102|Vpnar met ŸragIek ik ŸgapnIyta rQa kŸr prIQa kra HeyiCl?

1=HYƒa

2=na

103|icik‡sa babd sàbemaF kt bYy HeyeC(sbikCu sH)_________ Faka

104|Ÿsbar man sÚpeàk Vpnar mtamt ik?

1=Kub† ˆÊt

2=Bal

3=ŸmaFamuiF

4=tt Bal na

5=Kub† Karap

ID NO: 

Knowledge test questionnaire

Time: 75 minutes

Total marks: 80 (For MCQ 50 + 30 for Descriptive questions)
Multiple Choice Questions

[Please circle the correct answer (One answer only)]

1. The information obtained from antenatal history help provider to-

a. Plan for childbirth

b. Identify existing problems

c. Provide/offer health education and counseling needs

d. All of the above *

2. Pregnant women should receive educational messages about- 

a. Personal hygiene, rest, and exercise during pregnancy

b. Diet and nutrition during pregnancy

c. Danger signs during pregnancy

d. All of the above *

3. Weight of the pregnant mother should be measured at each visit because-

a. It is usual procedure

b. Mother’s demand

c. To observe the development of foetus *

d. None of the above

4. During antenatal care, the blood pressure should be checked: 
a. Only if there are signs and symptoms suggesting that the patients blood pressure is high
b. Only during the last trimester
c. At every visit *
d. Only in mothers with a history of high blood pressure
5. Tests that should be performed for every woman during antenatal care include

a. Hemoglobin

b. Test for albumin in urine

c. Ultrasonography of the foetus of baby

d. A and B only *

      6.   Pregnancy danger signs are:

a. Excess p/v bleeding before& after delivery

b. Oedema with hypertension

c. Malpresentation

d. Pregnancy with convulsion
e. Pregnancy with 1030 C temperature 
f. All of the above *

7.   Ways to understand that the labor has started?

a. Start of true labour pain

b. Presence of show

c. Progressive dilatation of cervix

d. Formation of bag of water

e. All of the above *

8.   Active management of the third stage of labor should be practiced

a. Only for women who have a history of postpartum hemorrhage

b. Only for the primipara

c. Only for the multipara

d. For all women *

9.  The most  helpful ways in decreasing the risk of infection during childbirth?

a. Performing frequent vaginal examinations

b. Rupturing membranes as soon as possible in the first stage of labor

c. Routine catheterization of the bladder before childbirth

d. Reducing prolonged labor *

10.   The signs of placental separation are:

a. The cord lengthens 

b. There is some bleeding 

c. The uterus changes shape slightly

d. All of the above *

11. Things to be done if the placenta has not been delivered after 30 minutes following the delivery of the baby:

a. Encourage breast feeding

b.  Consider oxytocin 

c.  Do an emergency manual evacuation of the uterus *

d.  Both A and B

12.     Used instruments after delivery should immediately be:

a. Washed with soap and water and boiled for 2 hours 
b. Soaked in 0.5% chlorine solution for 10 minutes

c. Soaked in 0.5% chlorine solution for 30 minutes

d. Washed with soap and water and soaked in 0.5% chlorine solution for 10 

minutes *

13. 
The color of the newborn’s skin at birth should be:

a. Pink all over, apart from the hand and feet which may initially be blue*

b. Blue around the mouth and pink elsewhere

c. Pink around the mouth and slightly blue elsewhere

d. Slightly jaundiced

14.
Normal body temperature (Axillary) for the newborn is:
a. 36ºC to 37ºC   

b. 36.5ºC TO 37.5ºC *  

c. 37ºC to 38ºC   

d. 37.5ºC to 38.5ºC   

15.
The newborn loses heat:  
a. If the surface of the body is wet

b. If the skin of the baby comes in contact with cold surfaces or is exposed to cold air

c. If the newborn is close to a cold wall or window

d. All of the above*  

16. To help prevent heat loss, the newborn should be: 
a. Dried thoroughly with a clean, dry cloth immediately after birth*  
b. Covered with a clean, dry cloth immediately after birth

c. Covered with a clean, dry cloth after the cord has been cut

17.  If an hypoxic foetus survives a prolonged or obstructed labor: 

a. Further complications are unlikely

b. Severe asphyxia is unlikely

c. Severe asphyxia is likely*
18. The most appropriate response to birth asphyxia is:  

a. Slapping the newborn vigorously on the soles of its feet

b. Slapping the newborn vigorously on its back

c. Splashing cold water in the newborn’s face

d. Immediate resuscitative measure*
19. Conditions, which may lead to birth asphyxia, include:

a. Fetal distress in labor, with or without meconium-stained amniotic fluid

b. Preterm birth

c. Prolapsed cord

d. All of the above*
20. When using a bag and mask to resuscitate a newborn:

a. The baby's head must be slightly extended to open the airway

b. The mask must cover the mouth, nose and chin

c. The mask must form a seal against the baby's face

d. All of the above*
21. Newborn cord care involves:

a. Applying a dry dressing to the cord stump

b. Swabbing the cord stump with alcohol and applying a dry dressing

c. Not putting any substances or dressings on the cord stump*
d. None of the above

22. After delivery, breast-feeding should be started 

a.  As soon as possible preferably within an hour. *
b.   Only when the mother wishes to start

c.   Within two hours

d.   When the baby cries for hunger

23. Causes of immediate postpartum hemorrhage (PPH) are:

a. Uterine atony

b. Genital trauma

c. Retained placenta

d. All of the above *

24. To diagnose pre-eclampsia:
a. The diastolic blood pressure must be above 90 mmHg

b. The systolic blood pressure must be above 130 mmHg

c. There must be protein in the urine

d. Both A and C *

25. Treatment of severe postpartum infections includes

a. Discontinuation of breastfeeding

b. Referral to a hospital 

c. Intravenous ampicillin, gentamicin, and metronidazole until fever-free for 48 hours

d. Both B and c *

26. The patient is definitely in shock if:

a. She seems anxious 

b. Her blood pressure is less than 120/80 mmHg

c. She has bled more than 500 ml during the delivery

d. Her diastolic blood pressure is less than 60 and her pulse is more than 100 *

27. If ‘shock’ is diagnosed, the patient should be transferred to a medical facility AND:

a. Give O2 if available 

b. Have rapid fluid replacement

c. Both A and B *

d. None of the above

28. During labor, before the woman has delivered, she loses 1 liter of blood. The management should include:

a. Nothing needs to be done as this is normal

b. A vaginal examination should be done to determine the cause

c. The baby should be delivered immediately as the mothers life is at risk

d. A vaginal examination SHOULD NOT BE DONE and the woman should be transferred to a medical facility immediately *

29. Patients who have convulsions:

a. Should be treated with diazepam/MgSO4 and be referred as soon as possible 

b. Pregnancy should be terminated irrespective of gestational age 

c. Both A and B *

d. None of the above

30. A patient who has a previous Caesarian Section:

a. Should be transferred to a medical facility * 
b. Is no different from a patient who has not had a previous Caesarian Section 

c. Should be advised against having another Caesarian Section as a second procedure could be dangerous

d. Should be given Oxytocin to augment the labour. 

31. During the first 2 hours following birth, the provider should

a. Measure the woman’s blood pressure and pulse once, and insert a catheter to empty her bladder

b. Measure the woman’s blood pressure and pulse, and give uterine message every 15 minutes *

c. Not disturb the woman if asleep because her rest is more important than her vital signs

d. Measure the woman’s temperature and pulse, massage the uterus, and perform a vaginal examination to remove clots

(Use of the partograph case study 

Instructions: Refer to the attached partograph; please answer the questions below:)


32. What is your comment about progress of labor? (assessing the dilatation of the cervix)

a. Satisfactory progress in labor

b. Unsatisfactory progress in labor *  
c. The end of the latent phase

d.  The end of the active phase
33. What was the fetal heart rate on admission?

a. 120/min

b. 90/min

c. 150/min *

d. This information is not recorded on this partograph

34. What was the fetal heart rate at 12:30 PM?

a. 180/min

b. 160/min *

c. 120/min

d. This information is not recorded on this partograph

35. What was the condition of the amniotic fluid at admission?

a. Clear *

b. Meconium stained

c. There was no amniotic fluid at admission 

d. This information is not recorded on this partograph 

36. What was the dilation of the cervix on admission?

a. 3cm

b. 4cm *

c. 5cm

d. This information is not recorded on this partograph

37. What was the descent of the head on admission?

a. 3/5 palpable

b. 4/5 palpable

c. 5/5 palpable

d. This information is not recorded on this partograph *

38. List the vital signs on admission.

a. BP 110/70, P 80, T 36.8° C

b. BP 12/80, P 80, T36.8C *

c. Not filled in

d. This information is never recorded on a partograph 

39. Describe the contractions at 9 AM.

a. 2 contractions per 10 minutes lasting less than 20 seconds *

b. 9 contractions per 10 minutes lasting less than 20 seconds each

c. 2 contractions per 10 minutes lasting less than 40 seconds 

d. This information is not recorded on this partograph 

40. Which  aspects of Mrs. A’s labor are abnormal during admission?

a. High blood pressure

b. Frequency and duration of uterine contractions *

c. Fetal heart rate

d. Color of amniotic fluid

41. Based on your answer to the previous questions, what should be your intervention?

a. Give magnesium sulfate

b. Encourage the woman to walk with assistance to stimulate contractions *

c. Start oxytocin after consultation with a senior clinician (either by telephone or in person)

d. Refer for cesarean section

42. At 9 AM, what action should be taken?

a. No need of any action

b. Encourage the woman to continue to walk with assistance *

c. Start oxytocin after consultation with a senior clinician (either by telephone or in person)

d. Refer for cesarean section

43. When cervical dilation passes the alert line, what actions should the provider take?

a. Evaluate the frequency and duration of contractions

b. Evaluate cervical dilation

c. Evaluate fetal descent and condition (fetal heart rate, molding, amniotic fluid)

d. Refer the Pt. Immediately * 

Postpartum hemorrhage case study: 

Mrs. B is a 30-year-old woman with Para-4. She gave birth at the health center to a healthy, full-term baby weighing 4.2 kg. You gave oxytocin 10 units IM following birth of the baby (before placenta is out). The placenta was delivered 5 minutes later without complication. However, 30 minutes after childbirth, Mrs. B continued profuse vaginal bleeding.

44. What is the first action you will take?

a. Check the uterus to see whether it is contracted*
b. Administer more oxytocin

c. Perform bimanual compression of the uterus

d. Perform manual exploration of the uterus 

45. Vaginal bleeding which continues to 30 minutes after birth in the presence of a well contracted uterus is mostly due to: 

a. Uterine atony

b. Endometritis

c. Genital trauma *

d. Abnormal clotting mechanism

46. You have completed your assessment of Mrs. B and your main findings include the following:

· Pulse 88/minute

· Respiration rate 18/minute

· Blood pressure 110/80

· Temperature 37 C

Her uterus is firm and well contracted. The placenta is complete. She does however have a perineal tear. After repair of the tear, Mrs. B’s hemoglobin is found to be 10 g/dl, and her vital signs are stable. 
What is the most appropriate plan of care for Mrs. B?

a. Begin transfusing blood

b. Send her home

c. Monitor her vital signs for 24 hours and begin ferrous sulphate and folic acid supplementation; encourage breastfeeding *

d. Continue administration of oxytocin for 24 hours
47.  What is the best time to counsel the mother about family planning?

a. During ANC

b. Immediate after delivery

c. Before her 6 week post partum visit *

48. In order to use breast feeding (Lactational Ammenorrhoea Method) as a family    

          planning method, it s important that: (multiple answers)

a. She breast feeds her baby at least 5 times a day & once at night

b. The baby must be less than 6 months old *

c. Breast feed not be more than 6 hours apart *

d. She has not started her monthly menses *
e. She gives other food to the baby no more than once a day 

f. None of the above

g. All of the above

h. b, c and d only *   

49. Depo-Provera & Norplant can not be used by breast feeding mother:

a. True

b. False *

50. What are contraindications for oral pills?

a. Heart disease

b. Liver disease

c. Nursing Mother

d. Breast Cancer

e. Lung Disease

f. All of the above

g. None of the above

a, b, c and d*

h. B.  Descriptive Questions

1. Define briefly the following obstetric complications: 


6(2=12
(a) Pre eclampsia (PET):
(b) 
Placenta praevia:
(c) 
Abruptio placentae:
(d) 
Prolonged labour:

(e) 
Post-partum haemorrhage:
(f) 
Fetal distress:
2.  Woman of 8 months pregnancy came with complaints of P/V bleeding - what will you do? 





3
Ans.

3.  Woman with complaints of severe bleeding after delivery and history of retained placenta/membranes- what actions will you take? 



3

Ans.


4.  Woman with full term pregnancy with a history of convulsions- how will you manage?









3
Ans.
5.  Woman with severe PET during ANC visit- what will you do? (Use bullet points/arrows)








3
Ans.
6. What things could you feel during P/V examination of a woman came during labour? (Ans. Dryness and temperature of vagina, scarring of vagina, effacement and dilatation of cervix, status of membranes, if ruptured, color & presence)
3
Ans.
7. Immediately after delivery of the baby- what will you do for the newborn care? 3
Ans.
w¯‹ì e©v_ G‡UÛ‡W›U‡`i Ávb cix¶v

AvB wW b¤^i:  

b‡jR †Uó/ Ávb cix¶v cÖkœcÎ




mgq: 75 wgwbU

c~Y© b¤^i: 80 (MCQs =50 + DescriptiveQs=30)

K) gvwëcj P‡qm cÖkœ

{`qv K‡i mwVK DËiwU mv‡K©j(e„Ë) Ki“b}

1.Mf©Kvjxb mg‡qi BwZnvm †_‡K cvIqv Z_¨ mg~n ¯^v¯’¨‡mevcÖ`vbKvix†K mvnvh¨ Ki‡Z cv‡iÑ 

a. ev”Pv cªm‡ei cwiKíbvq

b.we`¨gvb mgm¨v ¸‡jv wPwýZ Ki‡Z

c. cÖ‡qvRbxq ¯^v¯’¨ wk¶v I civgk© cª`v‡b

d. Dc‡ii me¸wj

2.Mf©eZx gwnjv‡K ‡hme wel‡q ¯^v¯’¨ wk¶v Z_¨ Rvbv‡Z n‡e, Zvn‡jvÑ

a. Mf©Kvjxb mg‡q e¨vw³MZ cwi”QbœZv, wekªvg Ges e¨qvg  

b.Mf©Kvjxb mg‡qi Lv`¨ I cywó

c. Mf©Kvwjb mg‡qi wec`wPý mg~n 

d. Dc‡ii me¸wj

3. Mf©eZx gwnjvi IRb cª‡Z¨K cwi`k©‡b (wfwR‡U) gvc‡Z n‡e, KvibÑ

a. GUv cÖPwjZ wbqg

b.gv‡qiv (Mf©eZx gwnjv) Pvq

c. å“‡bi/M‡f©i ev”Pvi †e‡o IVv ch©‡e¶b Kivi cÖ‡qvRb 

d. Dc‡ii †KvbwU bq

4. Mf©Kvjxb cwiPh©vi mgq e­vW-‡cÖmvi †PK/i³Pvc cix¶v Kiv DwPr Ñ

a. ‡KejgvÎ hw` D”Pi³ Pv‡ci j¶b Ges DcmM© mg~n _v‡K 

b.†KejgvÎ (M‡f©i) †k‡li wZbgv‡m

c.cÖ‡Z¨K wfwR‡U 
d.†KejgvÎ †h mKj Mf©eZx gv‡qi D”Pi³Pv‡ci BwZnvm Av‡Q
5. Mf©Kvjxb cwiPh©vi mgq †h cix¶v¸‡jv cÖ‡Z¨K gwnjvi Kiv DwPr †m¸‡jv n‡jvÑ

a. wn‡gv‡M­vweb cix¶v

b. cÖmªv‡e G¨jeywg‡bi cwigvb cix¶v 
c.  M‡f©i ev”Pvi/åy‡bi AvjUªvm‡bvMÖvdx 

d. †KejgvÎ a Ges b

     6.  Mf©Kvjxb wec`wPýmgyn n‡jvÑ

a. cÖm‡ei Av‡M Ges c‡i †hvbxc‡_ AwZwi³ i³cvZ nIqv

b. D”Pi³Pv‡ci mv‡_ kixi dz‡j hvIqv/ cvwb bvgv/ †kv_

c. ev”Pvi A¯^vfvweK Ae¯’vb 

d. Mfv©e¯’vq wLPzbx nIhv

e. Mfv©e¯’vq 103 wWMÖx R¡i _vKv

f. Dc‡ii me¸‡jv

7.   ‡Kvb gwnjvi cªme ‡h ïi“ n‡q‡Q Zv †evSvi DcvqÑ

a. Avmj cªme e¨v_v ïi“ n‡j

b. †kv(Show) †`Lv w`‡j
b. Rivqyi gyL (Cervix) ax‡i ax‡i Lyj‡j

d. IqvUvi e¨v‡Mi/cvwbi _wji MVb n‡j

e.Dc‡ii me¸wj  

8. ‡Wwjfvixi mwµq Z…Zxq avc e¨e¯’vcbv (Active Management of Third Stage of Labor) cÖ‡hvRbÑ

a. ‡Kej gvÎ †mB gwnjv‡`i hv‡`i cªme cieZx© i³mªv‡ei BwZnvm Av‡Q Zv‡`i Rb¨ 

b. ‡Kej gvÎ cÖvBgxc¨viv‡`i (Primipara) Rb¨ /ïaygvÎ Rxe‡bi cÖ_g cªm‡ei mgq

c. ‡Kej gvÎ gvwëc¨viv‡`i (Multipara) Rb¨ 

d. mKj gwnjv‡`i Rb¨

  9.  ev”Pvi R‡b¥i mgq ‡ivM msµg‡bi SzwK Kgv‡Z KiYxqÑ 

a. Nb Nb cªmeØvi cix¶v Kiv (p/v examination)

b.cÖm‡ei cÖ_g av‡c hZ ZvovZvwo m¤¢e †gg‡eªb (c`©v) wQu‡o †`qv

c.ev”Pv R‡b¥i Av‡M wbqwgZ K¨v‡_Uvi g~Î_wj‡Z XyKvb

d. `xN© cªme mgq msw¶ßKib 

    10. c­v‡m›Uv (dzj) c„_KxKi‡bi j¶bmg~nÑ

a. bvox (cord) j¤^v nIqv 

b. wKQy i³¶ib nIqv

c. Rivqyi AvK…wZ‡Z wKQyUv cwieZ©b nIqv

d  Dc‡ii me¸wj

     11. ev”Pv cÖm‡ei 30 wgwb‡Ui g‡a¨ c­v‡m›Uv (dzj) †ei bv n‡j Kibxqmg~nÑ 

a. ev&”Pv‡K ey‡Ki `ya LvIqv‡Z DrmvwnZ Kiv 

b. Aw·Uwmb Bb‡RKkb †`Iqv  

c. Ri“ix wfwË‡Z nvZ w`‡q Rivqy †_‡K dzj Avjv`v Kiv 

      
d.   a Ges b DfqB

   12. cÖme Kv‡R e¨en«Z hš¿cvwZ¸‡jv‡K Awej‡¤^Ñ 

a. mvevb Ges cvwb w`‡q ‡avqv Ges 2 N›Uv a‡i wm× Kiv cª‡qvRb
b. 0.5% †K¬vwib mjyk‡bi g‡a¨ 10 wgwbU wfwR‡q ivLv cª‡qvRb

c. 0.5% †K¬vwib mjyk‡bi g‡a¨ 30 wgwbU wfwR‡q ivLv cª‡qvRb

d. mvevb Ges cvwb w`‡q †avqv Ges 0.5% †K¬vwib mjyk‡bi g‡a¨ 10 wgwbU wfwR‡q ivLv cª‡qvRb
13.  R‡b¥i mgq beRvZ‡Ki Mv‡qi is nIqv DwPr Ñ 

a. mviv kix‡ii is †Mvjvcx Z‡e cÖ_‡g nvZ Ges cv‡qi is bxj n‡Z cv‡i

b. gy‡Li Pvicvk bxj Ges evwK Ask †Mvjvcx

c. gy‡Li Pvicvk †Mvjvcx Ges evwK Ask mvgvb¨ bxj

d. mvgvb¨ nj‡` (jaundiced)
14.
beRvZ‡Ki kix‡ii ¯^vfvweK ZvcgvÎv (Axillary)Ñ

a. 36 wWMÖx †mjwmqvm †_‡K 37 wWMÖx †mjwmqvm 

b. 36.5 wWMÖx †mjwmqvm †_‡K 37.5 wWMÖx †mjwmqvm 

c. 37 wWMÖx †mjwmqvm †_‡K 38 wWMÖx †mjwmqvm 

d. 37.5 wWMÖx †mjwmqvm †_‡K 38.5 wWMÖx †mjwmqvm 

15.
beRvZ‡Ki kix‡ii ZvcgvÎv K‡g hvq hLbÑ

a. beRvZ‡Ki kixi wfRv _v‡K

b. beRvZ‡Ki kix‡ii/Mv‡qi Pvgov VvÛv RvqMv ev VvÛv evZv‡mi ms¯ú©‡l Av‡m

c. beRvZK VvÛv †`qvj ev Rvbvjvi Kv‡Q _v‡K

d. Dc‡ii me¸‡jv

16. beRvZ‡Ki kix‡ii ZvcgvÎv Kgv cÖwZ‡iva Ki‡ZÑ

a. beRvZK‡K R‡b¥i mv‡_ mv‡_ ïKbv Kvco w`‡q fvjfv‡e gy‡Q †dj‡Z n‡e

b. R‡b¥i mv‡_ mv‡_ GKwU ïKbv, cwi¯‹vi Kvco w`‡q †X‡K w`‡Z n‡e

c. bvox KvUvi mv‡_ mv‡_ GKwU ïKbv, cwi¯‹vi Kvco w`‡q †X‡K w`‡Z n‡e

17. `xN© Ges RwUj cÖme DZwi‡q ‡Kvb Aw·‡Rb Kg cvIqv ev”P hw` †e‡uP hvq Zvn‡jÑ

a. Ab¨ †Kvb RwUjZv nIqvi Avk¼v LyeB Kg _v‡K

b. gvivZ¥K k¦vmKó nIqvi Avk¼v LyeB Kg _v‡K

c. gvivZ¥K k¦vmKó nIqvi Avk¼v _v‡K
18. R‡b¥i cici gvivZ¥K k¦vmKó n‡j me‡P‡q Dchy³ Kibxq  n‡jvÑ

a. beRvZ‡Ki cv‡qi Zvjy‡Z Zzgyj‡e‡M Pvcov‡bv

b. beRvZ‡Ki wc‡V Zzgyj‡e‡M Pvcov‡bv

c. beRvZK‡K gy‡L VvÛvcvwbi SvcUv †`qv

d. mv‡_ mv‡_ Rxeb i¶vKix (resuscitative) c`‡¶c MÖnb Kiv

19. ‡h ‡h Kvi‡b beRvZ‡Ki k¦vmKó n‡Z cv‡i Zv n‡jvÑ

a. cªm‡ei mgq M‡f©i wkïi Dc‡i Pvc co‡j(foetal distress)

b. mg‡qi Av‡M cÖme n‡j
c. bvox/ KW© Av‡M Avm‡j 

d. Dc‡ii me¸‡jv

20.  hLb ev”Pv‡K ‡imvwm‡UBU (resuscitate) Kivi Rb¨ e¨vM Ges gv¯‹ e¨envi Kiv nq ZLbÑ

a. ev”Pvi gv_v GKUz j¤^v Ki‡Z n‡e hv‡Z k¦vm-bvjx †Lvjv _v‡K

b. gv¯‹ w`‡q gyL, bvK Ges _yZwb XvKv _vK‡Z n‡e
c. gv¯‹ ev”Pvi gyLgÛ‡ji Dc‡i ‡mu‡U _vK‡Z n‡e
d. Dc‡ii me¸‡jv
21.  beRvZ‡Ki bvox/ KW© Gi hZœ ej‡Z ‡evSvqÑ

a. bvox/ KW© Gi Mv‡q ïKbv †Wªwms †`qv

b. bvox/ KW© Gi cÖvš— G¨j‡Kvnj g‡a¨ †`qv Gici ïKbv †Wªwms †`qv

c. bvox/ KW© Gi Mv‡q †Kvb †Wªwms bv †`qv

d. Dc‡ii †KvbUvB bv

22. cÖm‡ei ci ey‡Ki `ya LvIqv‡bv ïi“ Kiv DwPrÑ

a. hZ ZvovZvwo m¤¢e, m¤¢e n‡j cÖm‡ei GK N›Uvi g‡a¨ 
b. ïay hLb gv‡qi B”Qv K‡i 
c. ev”Pvi R‡b¥i 2 N›Uvi g‡a¨ 
d. hLb ev”Pv w¶`vq Kvbœv ïi“ K‡i
23. gv‡qi cÖme cieZx© Zvr¶wbK i³cv‡Zi Kvib mg~nÑ

a. Rivqyi ms‡KvPb cÖmvib eÜ nIhv (Uterine atony )

b. ‡hvbxc‡_ AvNvZ / †RwbUvj Uªgv  (Genital trauma) 
c. dzj bv cov
d. Dc‡ii me¸‡jv

   24. wcÖ-G¨vKjvgwmqv wbav©ib (diagnosis) Ki‡ZÑ 

          a. Wvqv÷wjK e­vW-‡cÖmvi Aek¨B 90mmHg Gi Dc‡i  n‡Z n‡e
     b. wmm&‡UvwjK e­vW-‡cÖmvi Aek¨B 130mmHg Gi Dc‡i n‡Z n‡e
     c. Aek¨B cÖmv‡e †cÖvwUb _vK‡Z n‡e
           d .  a Ges c DfqB 

25. cÖme cieZx RwUj †ivMmsµg‡bi (severe infection) wPwKrmv ¸‡jv n‡jvÑ 

       
a. ey‡Ki `ya LvIqv†bv eÜ Kiv 

b. nvmcvZv‡j †idvi Kiv 

c. wkivi g‡a¨ w`‡q Ggwcwmwjb, †RbUvgvBwmb Ges †g‡UªvwbWvRj cÖ‡qvM (R¡i Kgvi 48 N›Uv ci ch©š— )

d. b Ges c DfqB  

26.  wbwðZfv‡e ejv hvq †ivMx kK& (shock)- G P‡j ‡M‡Q hw`Ñ
      
a. Zv‡K  DwØMœ (Aw¯’i) jv‡M 

      b Zvi e­vW-‡cÖmvi 120/80mmHg Gi bx‡P _v‡K
     c. cÖm‡ei mgq hw` Zvi 500ml Gi †ewk i³mªve nq 
d  Zvi Wvqvm&‡UvwjK e­vW-‡cÖmvi 60 Gi bx‡P _v‡K Ges Zvi cvj&m 100Gi Dc‡i _v‡K  
27. i“Mx hw` kK& (shock)- G P‡j hvq Zv n‡j, `ª“Z Zv‡K †Kvb ¯^v¯’¨ †K‡›`ª cvVvb DwPr Ges Zvi m‡½:
      a. hw` e¨ve¯’v _v‡K Zvn‡j Zv‡K Aw·‡Rb w`‡Z n‡e 
      b. `ª“Z m¨vjvBb(d¬zBW) w`‡q cvwbïb¨Zv Kgv‡Z n‡e 
b. a Ges b DfqB  

d. Dc‡ii †KvbwU bq

28.  cªme Kvjxb mg‡q, (ev”Pvi R‡b¥i c~‡e)© gwnjvi hw` GK wjUvi cwigvb i³mªve nq, Zvn‡j †h e¨e¯’v MÖnb Kiv DwPr.†m¸‡jv n‡jvÑ

a. wKQy Kivi `iKvi bvB, GUvB ¯^vfvweK 
b. i³cv‡Zi Kvib wbb©‡qi Rb¨ †hvbxc_ cix¶v Kiv DwPr 
c. hZ `ªyZ m¤¢e cªme Kiv‡bv DwPr †h‡nZz gvÕi Rxeb SzuwKc~Y©
      d. ‡hvbxc‡_i cix¶v  (p/v examination) Kiv †Kvbfv‡eB  DwPr bq Ges gwnjv‡K hZ ZvovZvwo m¤¢e †Kvb ¯^v¯’¨ †K‡›`ª ‡cŠQv‡bvi e¨e¯’v Kiv 
29. ‡hme gv‡qi †ivMxi Kvcybx/w¶Pzbx Av‡Q Zv‡`i‡K DwPrÑ

a. WvqvwRcvg/ MgSO4 w`‡q wPwKrmv Kiv Ges hZ ZvovZvwo m¤¢e nvmcvZv‡j †idvi Kiv
b. hZw`‡bi Mf©B †nvKbv †Kb mv‡_ mv‡_ M‡f©i mgvwß Uvbv (termination of pregnancy)

     c. a Ges b DfqB  

      d. Dc‡ii †KvbwUB bq 
30. †h i“Mxi c~‡e© wmRvi n‡qwQjÑ 

      a.  Zv‡K †Kvb ¯^v¯’¨ †K‡›`ª cvVv‡bv DwPr   

c. hvi c~‡e© wmRvi nq bvB Zvi mv‡_ GB i“Mxi †Kvb cv_©K¨ bvB   

d. wØZxq evi wmRvi Kiv †ewk gvivZ¥K n‡Z cv‡i GB e‡j cybivq wmRvi bv Kivi Rb¨ Dc‡`k ‡`Iqv DwPr
e. cªme Zivwš^Z Kivi Rb¨ Aw·Uwmb ‡`Iqv DwPr   
31.  ev”Pv R‡b¥i ci cª_g 2 N›Uvi g‡a¨ ¯^v¯’¨ †mevcÖ`vbKvixi DwPrÑ  

 
a. gwnjvi i³Pvc gvcv Ges cvj&m †`Lv Ges GKUv K¨v‡_Uvi w`‡q g~Î_wj Lvwj Kiv  

b. gwnjvi e­vW-‡cÖmvi gvcv, cvj&m †`Lv Ges cÖwZ 15 wgwbU cici Rivqyi g¨‡mR/gvwjk Kiv 
c. gwnjv hw` Nywg‡q _v‡K Zvn‡j Zv‡K wei³ bv Kiv, Kvib fvBUvj mvBb (Vital signs) Gi †P‡q wekªvg †ekx ¸i“Z¡c~b©
          d. gwnjvi ZvcgvÎv gvcv Ges cvj&m †`Lv, Rivqy gvwjk Kiv Ges i‡³i `jv (clot)†ei Kivi Rb¨ cªme ¯’v‡bi cix¶v Kiv  

†Km ÷vwW, cvi‡UvMÖvd e¨envi

32. cªme e¨_vi AMÖMwZ m¤ú‡K© Avcbvi gZvgZ (Riqyi gy‡Li cÖmvib ‡`‡L)Ñ

a. cªm‡ei Avkvbyiyc AMÖMwZ n‡”Q

c. cªme e¨_vi AMÖMwZ Avkvbyiyc bq

d. jv‡U›U ‡dR (Latent Phase) †kl  

e. G¨vKwUf †dR (Active Phase) †kl

33. fwZ©i mgq M‡f©i ev”Pvi nvU©‡iU KZ wQj? 

a. 120/ min 

b.  90/ min

c.150/ min 

d.  GB Z_¨ cvi‡UvMÖvd-G †iKW© Kiv nq bvB

34.  `ycyi 12.30wgwb‡U M‡f©i ev”Pvi nvU© weU KZ wQj? 

b. 180/ min 

c. 160/ min

d. 120/ min 

d.  GB Z_¨ cvi‡UvMÖvd-G †iKW© Kiv nq bvB 

35. fwZ©i mgq G¨vgbvBwUK d¬zB‡Wi Ae¯’v wK wQj?

a. cwi¯‹vi (clear)

b.  †g‡Kvwbqvg gvLv‡bv 

c. fwZ©i mgq G¨vgbvBwUK d¬zBW wQj bv

d.  GB Z_¨ cvi‡UvMÖvd-G †iKW© Kiv nq bvB  

36. fwZ©i mgq Rivqyi gyL KZUv cÖmvwiZ n‡qwQj 
a. 3 cm

b. 4 cm

b. 5 cm

          d. GB Z_¨ cvi‡UvMÖvd-G †iKW© Kiv nq bvB  

37.  fwZ©i mgq gv_v  KZUv bvgv wQj? 
a. 3/5 c¨vjcvej
b. 4/5 c¨vjcvej
c. 5/5 c¨vjcvej
d. GB Z_¨ cvi‡UvMÖvd-G †iKW© Kiv nq bvB 

38. fwZ©i mgq ¸i“Z¡c~b© j¶b (Vital signs) ¸‡jvi ZvwjKv
a. e­vW-‡cÖmvi 110/70, bvoxi MwZ (Pulse) 80,  ZvcgvÎv 36.8 wWMÖx †mjwmqvm 
b. e­vW-‡cÖmvi 12/80, bvoxi MwZ (Pulse) 80,  ZvcgvÎv 36.8 wWMÖx †mjwmqvm 
c. c~ib Kiv nq bvB
d. GB Z_¨ cvi‡UvMÖvd-G †iKW© Kiv nq bvB   
39.  mKvj 9Uvi ms‡KvPb (contraction) eb©bv Ki“b 

a. cÖwZ 10 wgwb‡U 2 evi ms‡KvPb (contraction) , 20 †m‡K‡Ûi Kg mgq ¯’vqx wQj  

b. cÖwZ 10 wgwb‡U 9 evi ms‡KvPb (contraction), 20 †m‡K‡Ûi Kg mgq ¯’vqx wQj  

c. cÖwZ 10 wgwb‡U 2 evi ms‡KvPb (contraction), 40 †m‡K‡Ûi Kg mgq ¯’vqx wQj  

d. GB Z_¨ cvi‡UvMÖvd-G †iKW© Kiv nq bvB   

40. fwË©i mgq wg‡mm A-Gi cÖm‡ei wK wK A¯^vfvweKZv wQj?

a. D”P i³Pvc
 b. Rivqyi ms‡KvPb cÖmvib KZ Nb Nb wQj Ges Gi ¯’vqxZ¡ 

c.  ev”Pvi nvU©-‡iU 
          d . G¨vgbB‡qvwUK d¬zB‡Wi is (amniotic fluid) 

41.  Dc‡ii cÖkœ¸‡jvi DË‡ii wfwË‡Z Avcbvi Kibxq wK? 
a.  g¨vM‡bwmqvg mvj‡dU ‡`Iqv  
c. Rivqyi ms‡KvPb cÖmvib evov‡bvi Rb¨ mn‡hvwMZvi mv‡_ gwnjv‡K nvuU‡Z DrmvwnZ  

     Kiv  
c. wmwbqi wPwKrm‡Ki mv‡_ civgk© K‡i ( mivmwi ev †Uwj‡dv‡b) Aw·Uwmb ïi“ Kiv 
d.  wmRvi Kivi Rb¨ †idvi Kiv 

42. mKvj 9Uvq wK wK c`‡¶c †bIqv DwPr wQj? 

a. ‡Kvb c`‡¶c bv †bqv
b. mn‡hvwMZvi mv‡_ gwnjv‡K nvuUv Pvwj‡q †h‡Z DrmvwnZ Kiv   
c. wmwbqi wPwKrm‡Ki mv‡_ civgk© K‡i ( mivmwi ev †Uwj‡dv‡b) Aw·Uwmb ïi“ Kiv 
d. wmRvi Kivi Rb¨ †idvi Kiv 
43.  cvi‡UvMÖv‡d hLb mvifvBKvj WvB‡jkb mZK© jvBb AwZµg K‡i ZLb ¯^v¯’¨‡mevcÖ`vbKvixi wK c`‡¶c †bIqv DwPr ?
a. Rivqyi ms‡KvPb cÖmvib KZ Nb Nb wQj Ges Gi ¯^vwqZ¡  cix¶v Kiv 

b. mvifvBKvj WvB‡jkb cix¶v Kiv  

c. ev&”Pvi Ae¯’vb (†b†g Avmv)  Ges Ae¯’v ( ev”Pvi nv&U©-‡iU, gjwWs, G¨vgbvBwUK d¬zBW) j¶¨ Kiv 

d . i“Mx‡K `ª“Z †idvi Kiv DwPr  

cªme cieZx© i³cv‡Zi †Km ÷vwW
wg‡mm B GKRb 30 eQi eqmx gwnjv hvi cviv Ô4Õ wQj| wZwb ¯^v¯’¨ †K‡›`ª  M‡fi© gvm cyiv nIqv(Full term) †k‡l GKUv ¯^v¯’¨evb ev”Pv Rb¥‡`b hvi IRb wQj 4.2†K.wR| Avcwb cªm‡ei ci ciB dzj civi Av‡MB Zv‡K 10 BdwbU Aw·‡Uvwmb IM w`‡q‡Qb| Ges ‡Kvb RwUjZv QvovB 5 wgwbU ci dzj c‡o |  Z‡e, ev”Pv R‡b¥i 30 wgwbU ci ch©š— wg‡mm B Gi ‡hvbxc‡_ AwZwi³ i³cvZ nw”Qj|   

44.  Avcwb me©cÖ_g wK c`‡¶c wb‡eb?

a. cix¶v K‡i †`L‡Z n‡e Rivqy msKzwPZ n‡q‡Q wKbv 

b. Av‡iv Aw·Uwmb cÖ‡qvM Kiv

c. nvZ w`‡q `yB w`K w`‡q (Biomanual Compression) Rivqy‡Z Pvc cÖ‡qvM Kiv

d. nvZ w`‡q Rivqy cix¶v K‡i †`Lv  

45.ev”Pv R‡b¥i ci Rivqy fvjfv‡e msKzwPZ nIqvi ciI 30 wgwbU a‡i i³mªve nIqvi †ewki fvM †¶‡Î KvibÑ

a. Rivqyi ms‡KvPb cÖmvib eÜ nIqv /BDUvwib G¨v‡Uvwb (Uterine atony)
b. Gb‡Wv‡gwUªwUm(Endometritis)
c. †hvbxc‡_i AvNvZ (Genital truma)
c. Gebigvj †K¬vwUs †gKvwbRg (Abnormal clotting mechanism)

46.  Avcwb wg‡mm B †K ch©‡e¶b m¤úyb© K‡i †h mKj Z_¨ mg~n †c‡jb Zv n‡jv

· bvoxiMwZ /cvj&m 88 / wgwbU

· k¦vmck¦v‡mi MwZ/ ‡imwc‡imb †iU 18 / wgwbU 

· e­vW †cÖmvi 110/80m

· ZvcgvGv 37 wWMÖx†mjwmqvm

Zvi Rivqy k³ Ges fv‡jv fv‡e msKywPZ | Zvi dzj (placenta) mgcy©Yfv‡e c‡o‡Q| Z‡e Zvi †cwi‡bqvj (Perineal) wUqvi Av‡Q| wUqvi (Tear) Uv †givgZ / †mjvB Gi (Repair) Gi c‡i, wg‡mm B Gi wn‡gv‡M­vweb wQ‡jv 10ml/dl, Ges Zvi  fvBUvj mvBb ( Vital Signs) ¸‡jv w¯nwZkxj wQj| Giƒc Ae¯nvq wg‡mm we Gi Rb¨ h‡_vchy³ cwiKwíZ †mev †KvbwU n‡e?

a. i³ mÂvjb cÖwµqv ïiy Kiv

b. evox‡Z cvwVqv †`Iqv

c. 24 N›Uv fvBUvj mvBb mgyn ch©‡e¶b Kiv Ges ‡divm mvj‡dU  (Ferrous Sulfate) Ges dwjK  GwmW mvcwj‡gb‡Ukb (Folic acid Supplementation) ïiy Kiv ; ey‡Ki `ya cÖ`v‡b DrmvwnZ Kiv|  
d. 24 N›Uvi Rb¨ Uvbv Aw·Uwmb (Oxytocin) cÖ`vb Kiv|

47.  gv‡K cwievi cwiKíbv m¤ú©‡K cigk©`v‡bi me‡P‡q Dchy³ mgq n‡jv:

a. cªme c~e© †mev (ANC ) cÖ`v‡bi mgq
b. cÖm‡ei ci ci
c. Zvi 6 mßv‡ni cÖme cieZx wfwR‡Ui Av‡M
48.  ey‡Ki `ya LvIqv‡bv‡K GKwU cwievi cwiKíbvi c×wZ wnmv‡e e¨env‡ii mgq g‡b ivL‡Z n‡e ( GKvwaK DËi MÖnb†hvM¨)

a. wZwb (gv) †hb Aek¨B Kgc‡¶ w`‡b 5 evi Ges iv‡Z 1 evi ey‡Ki`ya LvIqvb

b. ev”Pvi eqm Aek¨B 6 gv‡mi Kg nIqv

c. GKevi ey‡Ki `ya LvIhv‡bvi †_‡K cieZx© ey‡Ki `ya LvIhv‡bvi gv‡S mg‡qi e¨eavb 6 N›Uvi †ekx bv nIqv
d. Zvi gvwmK ïi“ bv nIqv

e. ev”Pv‡K w`‡b G‡Ki ev‡ii †ekx †Zvjv Lvevi bv †`Iqv 

f. Dc‡ii †KvbUvB bv

g. Dc‡ii me¸‡jv

h. ïaygvÎ b, c Ges d mwVK

49. ey‡Ki`ya LvIqv‡”Qb Ggb gv wW‡cv cÖ‡fiv (Depo- Provera) Ges bi‡c­‡›U(Norplant) e¨venvi  Ki‡Z cv‡ib bv|

a. mZ¨

b. wg_¨v

50. Rb¥wbqš¿b ewo KLb †`Iqv wb‡la?

a. nv‡U©i AmyL _vK‡j

b. wjfv‡ii AmyL _vK‡j

c. ey‡Ki`ya LvIqv‡”Qb Ggb gv 

d. ¯—b K¨Ývi _vK‡j

e. dzmdz‡mi AmyL

f. Dc‡ii †KvbUvB bv

g. Dc‡ii me¸‡jv‡ZB 

h. ïaygvÎ a, b, c Ges d

L) eY©bvg~jK DËi:

1. ¯^í K_vq msÁvwqZ Ki“b


6 X  2=12

K) wcÖ GK¬vgwmqv  (Pre eclampsia)

L) c­v‡m›Uv cÖvwfqv (Placenta praevia)

M) G¨eªvcwmI c­v‡m›Uv (Abruptio placentae)

N) `x©N cÖme (Porlonged labour)

O) cªmecieZx© i³cvZ (Post-partum Haemorrhage)

P) M‡f©i ev”Pvi msKUgq Ae¯’v (Foetal Distress)

2. 8 gv‡mi Mf©eZx gwnjv hw` p/v ‡hvbxc‡_ i³ cv‡Zi gZ RwUjZv wb‡q Av‡mb- Avcwb ZLb wK Ki‡eb? (c‡q›U K‡i wjLyb)






3

DËi:

3. †h gwnjvi cªme cieZx©  AwZwi³ i³cvZ (PPH)Ges dzj bv cov (Retained placenta) chš—© Gi gZ RwUjZvi BwZnvm Av‡Q - GiKg cwiw¯nwZ‡Z Avcwb wK ai‡bi e¨ve¯nv MÖnb Ki‡eb?  (c‡q›U K‡i wjLyb)







3


DËi:

4. hw` †Kvb gwnjv c~b© Mf©fe¯nvq (Full tearm ) wLPzbxi (Convulsion) BwZnvm mn Av‡mb Zvn‡j wK Ki‡eb ? 








3

DËi:

5. ANC mv¶v‡Zi mgq †h gwnjvi Zxeª PET Av‡Q- Zvi †¶‡Î Avcwb wK Ki‡eb? (c‡q›U K‡i wjLyb)








3



DËi:

6. cªm‡ei Rb¨ Avmv †Kvb gwnjvi †hvbxc_ cix¶v (p/v examine) K‡i wK wK wRwbm Rvbv hvq?








3

DËi:

7. R‡b¥i ci Zvr¶wbK fv‡e beRvZ‡Ki †mevi Rb¨ wK wK Ki‡eb?


3

DËi:

	Observation along with interview for skill checking:
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	Satisfactory
	Needs improvement
	Not relevant
	Comments
	 

	A.Infection Prevention Steps
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	a. WASH HANDS CORRECTLY(act)
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	b. DECONTAMINATION OF INSTRUMENTS (ask)
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	c. STERILIZATION (ask)
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	B. INTERACTION WITH PATIENTS(ANC visits):
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Provide privacy:
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Ask/listen(short history):
	 
	 
	 
	 
	 
	 
	 
	 

	personal information(name, age,para, FP)
	 
	 
	 
	 
	 
	 
	 
	 

	past obstetric history
	 
	 
	 
	 
	 
	 
	 
	 

	current pregnancy history
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	If revisits, ask/listen:
	 
	 
	 
	 
	 
	 
	 
	 

	Ask about any problems discussed at last visit
	 
	 
	 
	 
	 
	 
	 
	 

	Ask about present health status(feeling, sleeping,eating and so forth)
	 
	 
	 
	 
	 
	 
	 
	 

	Ask her if had any of the  following pregnacy danger signs-
	 
	 
	 
	 
	 
	 
	 
	 

	a. Bleeding
	 
	 
	 
	 
	 
	 
	 
	 

	b. Headache
	 
	 
	 
	 
	 
	 
	 
	 

	c. Visual problems
	 
	 
	 
	 
	 
	 
	 
	 

	d. Swelling of face and hands
	 
	 
	 
	 
	 
	 
	 
	 

	e. Abdominal (epigastric) pain
	 
	 
	 
	 
	 
	 
	 
	 

	f. Baby does not move as much as usual
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Look/feel:
	 
	 
	 
	 
	 
	 
	 
	 

	Explain her what you are going to do:
	 
	 
	 
	 
	 
	 
	 
	 

	wash hands
	 
	 
	 
	 
	 
	 
	 
	 

	general examination(appearance, ht, wt,BP,anaemia, edema etc)
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Look/feel/listen:
	 
	 
	 
	 
	 
	 
	 
	 

	Breast, abdomen examination:
	 
	 
	 
	 
	 
	 
	 
	 

	Vulval inspection(if needed)
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Identfy problems/needs
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Take appropriate action
	 
	 
	 
	 
	 
	 
	 
	 

	Provide care and advice/counseling
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	C. ADMISSION IN LABOR (ask)
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Greetings
	 
	 
	 
	 
	 
	 
	 
	 

	Explain procedures to mother 
	 
	 
	 
	 
	 
	 
	 
	 

	Assess the progress of labor(short history taking)
	 
	 
	 
	 
	 
	 
	 
	 

	General examintaion (general condition including anaemia and hydration status)
	 
	 
	 
	 
	 
	 
	 
	 

	Ask woman to empty bladder
	 
	 
	 
	 
	 
	 
	 
	 

	Wash hands
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	Satisfactory
	Needs improvement
	Not relevant
	Comments
	 

	Take temperature, puylse and BP
	 
	 
	 
	 
	 
	 
	 
	 

	Abdominal examination:(ask)
	 
	 
	 
	 
	 
	 
	 
	 

	Look at the  shape of uterus and for scars
	 
	 
	 
	 
	 
	 
	 
	 

	Fundal Height
	 
	 
	 
	 
	 
	 
	 
	 

	Presentation/position
	 
	 
	 
	 
	 
	 
	 
	 

	Engagement
	 
	 
	 
	 
	 
	 
	 
	 

	Descent
	 
	 
	 
	 
	 
	 
	 
	 

	Contractions for strength, duration and frequency
	 
	 
	 
	 
	 
	 
	 
	 

	Listen for and count FHR
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Vaginal examination:(using dummy)
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Make sure the woman has emptied her bladder
	 
	 
	 
	 
	 
	 
	 
	 

	Collect equipment
	 
	 
	 
	 
	 
	 
	 
	 

	Reassure and explain steps to woman
	 
	 
	 
	 
	 
	 
	 
	 

	Provide privacy
	 
	 
	 
	 
	 
	 
	 
	 

	Wash hands and put on sterile gloves
	 
	 
	 
	 
	 
	 
	 
	 

	Position woman and cover her as much as possible
	 
	 
	 
	 
	 
	 
	 
	 

	Look for discharge on her vulva and clothing
	 
	 
	 
	 
	 
	 
	 
	 

	Clean vulva washing front to the back
	 
	 
	 
	 
	 
	 
	 
	 

	Do P/V gently( do not take your fingers out until the exam is over), feel for(ask):
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Dryness and temperature of vagina
	 
	 
	 
	 
	 
	 
	 
	 

	Scarring of vagina
	 
	 
	 
	 
	 
	 
	 
	 

	Effacement of cervix
	 
	 
	 
	 
	 
	 
	 
	 

	Cervix dilatation
	 
	 
	 
	 
	 
	 
	 
	 

	Status of membranes, if ruptured note:
	 
	 
	 
	 
	 
	 
	 
	 

	Presence of cord
	 
	 
	 
	 
	 
	 
	 
	 

	Presenting part(engagement, descent, moulding, position)
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Completing vaginal examination(ask):
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Look for any discharge/blood/meconium stained fluid
	 
	 
	 
	 
	 
	 
	 
	 

	Make woman comfortable
	 
	 
	 
	 
	 
	 
	 
	 

	Remove gloves and wash hands
	 
	 
	 
	 
	 
	 
	 
	 

	Explain findings to woman & family
	 
	 
	 
	 
	 
	 
	 
	 

	Record findings on the partograph
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Decide needs/problems:
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Take appropriate action:
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Admit woman if in labour or complications
	 
	 
	 
	 
	 
	 
	 
	 

	Medical treatment for problems
	 
	 
	 
	 
	 
	 
	 
	 

	Education on activities during labor
	 
	 
	 
	 
	 
	 
	 
	 

	Counseling on complications
	 
	 
	 
	 
	 
	 
	 
	 

	Refer as needed
	 
	 
	 
	 
	 
	 
	 
	 

	Record actions on partograph
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	D.CARE TO MOTHER & BABY DURING 2ND STAGE OF LABOR(act & ask)
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	Satisfactory
	Needs improvement
	Not relevant
	Comments
	 

	Make sure everything is clean and ready
	 
	 
	 
	 
	 
	 
	 
	 

	Put on protective apron and shoes
	 
	 
	 
	 
	 
	 
	 
	 

	Explain what you will be doing and what will happen during 2nd stage labor
	 
	 
	 
	 
	 
	 
	 
	 

	Wash hands
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Ask/listen (as needed)
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Look/feel
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Continue to monitor mother every 30 minutes-
	 
	 
	 
	 
	 
	 
	 
	 

	1. Pulse
	 
	 
	 
	 
	 
	 
	 
	 

	2. BP
	 
	 
	 
	 
	 
	 
	 
	 

	3. Bladder (should urinate regularly)
	 
	 
	 
	 
	 
	 
	 
	 

	4. Give drink
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Monitor FHR every 15 minutes(more often as delivery becomes closer)
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Help & encourage the mother to push effectively (correctly)
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Decide progress of pushing
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	When head ready to crown. Help the mother to get into good borthing position
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Prevent tears/injury around the vaginal opening -
	 
	 
	 
	 
	 
	 
	 
	 

	a. Expalin when to push/ not to push
	 
	 
	 
	 
	 
	 
	 
	 

	b. Deliver-
	 
	 
	 
	 
	 
	 
	 
	 

	1. If baby coming slowly, push with contraction
	 
	 
	 
	 
	 
	 
	 
	 

	2. If baby coming fast:
	 
	 
	 
	 
	 
	 
	 
	 

	a) ask mother to stop pushing with contraction
	 
	 
	 
	 
	 
	 
	 
	 

	b) ask mother to blow
	 
	 
	 
	 
	 
	 
	 
	 

	3. Maintain flexed head
	 
	 
	 
	 
	 
	 
	 
	 

	4. Deliver the baby's head slowly
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Feels for cord around the neck
	 
	 
	 
	 
	 
	 
	 
	 

	a)Loosen and slip over baby
	 
	 
	 
	 
	 
	 
	 
	 

	b) Clamp and cut if very tight
	 
	 
	 
	 
	 
	 
	 
	 

	Deliver the baby and hand to the mother
	 
	 
	 
	 
	 
	 
	 
	 

	Newborn care after birth:
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Step 1: Dries and stimulates: Dries baby from head to toe with a cloth . 
	 
	 
	 
	 
	 
	 
	 
	 

	Step 2:  Assesses breathing and color while drying the baby.
	 
	 
	 
	 
	 
	 
	 
	 

	Step 3:  Decides if the baby needs resuscitation.  
	 
	 
	 
	 
	 
	 
	 
	 

	Step 4:  Keeps baby warm by putting baby with mother, and covering baby (including head) with a cloth or blanket.
	 
	 
	 
	 
	 
	 
	 
	 

	Step 5:  Does three ties around the cord and cut the cord
	 
	 
	 
	 
	 
	 
	 
	 

	Step 6:  Helps mother and baby to start breastfeeding.
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	E.THIRD STAGE OF LABOR(ask)
	 
	 
	 
	 
	 
	 
	 
	 

	a) injection of oxytocics
	 
	 
	 
	 
	 
	 
	 
	 

	b) controlled cord traction
	 
	 
	 
	 
	 
	 
	 
	 

	c) Uterine message, if needed
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	Satisfactory
	Needs improvement
	Not relevant
	Comments
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	F. IDENTIFY NEEDS/PROBLEMS OF MOTHER AND BABY
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	G. TAKE ACTION OR REFER IF NEEDED
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	H. Record information on register, birth certificate and partograph.
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 


Collaborating organization-1
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Collaborating organization-2











A. Date of interview		--------/--------/---------	 





B. Result: (1=Complete 2=Partial 3=Absent 4=Others)  





C. Name of Interviewers	


-----------------------------------


-----------------------------------





D. Starting time		--------/--------- BDT





E. Ending time		--------/--------- BDT





F. Coding assistant		----------------------------------------





G. Data Entry			----------------------------------------








		





1=present in good condition


2=absent





Taka:





Taka:





Taka.





Tk.





Tk.





1=yes


2=no





1=yes


2=no





1=yes


2=no





1=yes


2=no





1=yes


2=no





1=yes


2=no





k| mv¶v‡Zi  tairK____/____/____________


L| mv¶vZKv‡ii djvdj: (m¤úyb© =1, AvswkK m¤úyb© = 2, cvIqv hvqwb =3, Ab¨vb¨ (wbwÏó Ki“b)------------ =4      �


M | mv¶vZKvi MªnbKvixi bvg  1_______________________                                                            ��


			    2_______________________                                                            ��


G| mv¶vrKvi ïi“i mgq wjwce× Ki“b ___________/___________


                                                     N›Uv               wgwbU                                                                                                                          





–| mv¶vrKvi mgvwßi mgq wjwce× Ki“b___________/___________


                                                     N›Uv               wgwbU                                                                                                                          


c| Ÿkaih„ …issŸFÆF_____________________________                                                          ��





C| haFa …iÆFä___________________________________                                                           ��





























1=Bal AbýHay VeC


2=AnupiýHt








1=HYƒa


2=na





1=HYƒa


2=na





1=HYƒa


2=na








PAGE  
51

_1010148228.doc
[image: image1.png]






