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SECTION I - RESEARCH PROTGCOL

“TITLE : Beliefs, attitudes and practices towards

measles in rural Bangladesh (Pilot study).
PRINCIPAL INVESTIGATOR : Dr. Nigar S. Shahid
CO-INVESTIGAT(R : Dr. A.S.G. Faruque
Dr. K.M.A. Aziz !
D¥. A.S.M. Mizanur Rahman
CONSULTANT : Dr. M.M. Rshaman
STARTING 'DATE : August 1, 1981
COMPLETION DATE : October 30, 1981 7
TOTAL DYRECT COST : US$ 2987 )
SCIENTIFIC PROGRAMME HEAD : Dr. M. Mujjbur Rahaman

This protocol has been approved by the Mutrition
Working Group.

. Signature of fient%’m
’ ' ) Head: _M & .
Date: / j‘z %g [ﬁ S/ )

ABSTRACT SUMMARY : The aim of this study is to investigate the
beliefs, knowledge, attitude and practices related to movements
personal hygiene and diet during the course of illness due to
measles. One hundred mothers of post measles cases will be
interviewed within three months of attack by two trained female
health assistants in Chandpur project srea. ‘

REVIEWS: .

a) Ethical R_eview Committee

b} Research Review Committee

¢) Director

d) BMRC




SECTION II ~ RESEARCH PLAN

A. INTRODUCTION:
, .
1. Objective: The overall objective of .the study will be to
investigate beliefs, knowledge, attitude and practices related to

the existing management practices of measles cases in rural Bangla~

desh.

2, Background: Death due to measles varies widely in develop~
ing countries. It has been ranked as the third mest common cause of

child death in rural Bangladesh.l

A retrospective study conducted in the under-two population
in Matlab observed a death-rate of 1.3312, although a previous study

»

conducted during or just after the famine of 1974 observed a case

fatality rate of 3.923.

Complications such as, bronchopneumonia, diarrhoea, dysentery,
severe and protracted debility with marked weight loss and irritability

2’3’&. The most likely‘factor

has been observed by a number of studies
preceﬁitating_co&plications were socio-economically qepressed condi-
tions, resulting in poorly nourished children, over-crowding and
strict adherence to customary practices pertaining to measles. Beliefs

and taboos regarding measles are so deep rooted that even the edu~

. . : . . . . 5
cational status is sometimes ineffective in over-coming them™.

Such beliefs have not of course beeu confined to tropical
countries. In Europe, for centuries measles was ascribed to be the
failure of the mother tc menstruate during pregnancy. Tpe retained

"bad blood" was believed to enter the foetus and appear later as the



Y
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measles rash .

-

In Africd, measles is generally believed to be due to sorcery
though hot and cold‘beliéfs of food are alsec héld in some areas. All
forms of treatment are avoided.as this may prevent the rash coming
"out® which is considered as very dgngerous. Customs of withheolding
fluid and épplication of extracts of roots and herbs to the eyes
bave been noted. A report from the Machakos Project in rural Kenya
observed.that certain herbs were givén to the children to hasten
eruption of the rash and the éhiid smeared with mud prepared from
the solid eof an ant-hill or with ashes from fireplace mixed with

certain herbs. Rituals like beating the child with twigs is reported.

Beliefs that water should be witheld exist, as it is likely to worsen

_ the "cold" indicated by the running nose. This means that the child

is not given any fluids even if he has diarrhoea7.

In the Middle-East proverbs supporting measles to be a major

¢
hY

killer disease has been reported in the literature. In India measles
has been attributed to the goddess "mata" and children are kept away

from medical help for fear of the wrath of the goddessa.

|

3. Rationale: This study willri&entify the useful, harmful,
and harmless beliefs and practices regarding the management of méasles
cases in the rural households where modern medical care ié relatively
less accessible. ane such identification is accomplished, through

simple health education provided to the mothers and ‘would-be mothers



an improvement in the home management of measles cases might be
possible. This is likely to be helpful in checking the deteriora-

tion of nutritional status of the measles cases due to Qiarrhoea
whichlinturn i§ 1?Fely to‘redu?e to mortality.
B. SPECIFIC AIMS :

The specific aims of this study are :

1. To document beliefs, attitudes and/;ractices by fu;al
mothers towards sick children. .

2. To explLre feasibility of removing harmful he;iefs and

practices regarding measles cases by providing health education to

mothers.

f
C. SAMPLES ANQ METHODS :
The study will be carried in Chandpur Community Training Project
area. The ongoing project personnel and resources available there will

be‘'utilized.

The froject site was seiected from three unions of Chandpuf
Thana, comprising of twenty two villages. The furthest ends of the
project area are at a distance of 13-15 miles from the project office.
While the nearest ends are ;t a distance of about 2-3 miles. The

breadth of the project area varies from 3-4 miles.

The 1980 census of the project area showed a total population of 30,228
distributed among 4,762 households with an average household size

of & members per household. Children upto 5 years were found to cons-



titute 19 percent of total population.

Diarrhoea surveillance program is going on in the project since
1979. Health assistants are entrusted with the diarrhoea surveillance. They
visit each family once a month, make querries about any diarrhoeal incidence
_ in the household between her ‘last and present visit. Any diarrhoea case deteced
is then recorded including informations regarding the treatment received by
the case, any hospitalization or death due to diarrhoea.

D'Souza et al, (1981)° documented prevalence of measles in every month
_of the year in the Matlab Field Station avea of ICDDR,B adjacent to Chandpur
project. For this study health assistants will be asked to prepare a list

of all children who had measles within last 3 months. From the list thus
prepared 100 children will be selected randamly. The mothers of the selectex!
children will be interviewed by health assistants. Respondents will be drawn
fram both Muslim and Hindu households according to their representation of the
project population. Distance from Urban center will be taken. into consideraiion.

Two female health assistants will be trained to do the interviews.
Every interview will requle approxamately an hour. Only the mother will be
the respondent. At the time of the interview effori.s will be mede to kesp
away other adult members of the househnld so that the respondent can give
answers without any interference. The objective of the interview will be to
collect information whatever is known to the mother or the caretaker through
the process of recent handling of a measles patient.- All answers will be
recorded verbatim in detail. The analysis will be done by classifying the verba!
data. . . : .

The unit of the study will be the mother of a child, who had measles

within the last 3 months. It has been observed that usually the mother is the
caretaker of the sick ¢hild. '



D. SIGNIFICANCE: \

The results of the research will help in the development of an effective
home management system based on prevalent useful bkeliefs and practices in
rural Bangladesh. Examination of belief system in relation to its perceived
and real effect on sickness will lead to greater useful co-operation between
health worker and rural mothers.
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ABSTRACT SUMMARY FOR ERC

The purpose of the study is to investigate the beliefs,
knowledge, attitude and practice, related to physicai
activities, movements, personal hygiene and diet during the
course of illﬂess ALe to measles. One hundred mothers of post
measles cases will be interviewed within three months of attack
by two trained female health assistants in Chandpur project area.

1. The study population will include mothers of children
who have had measles within the last three months. The three-month
period is used as a cut off point since previous studies have

shown that recall is good within three months of the events.

2. There is no potential risk to the suﬁjecta.

3. Not relevant .

4-5. All efforts will be made to maintain confidentiality and
protection of anonymity. Written.cgnsent of the monther will be

taken on the spot before taking her into the'study.

6. Informatimwill be used as a base for future research.

7. Identification of useful as well as harmful beliefs and
practices about the management of méasles cases cou}d help in deve-
loping health education strategies for éhe mothers to improve home

management of measles in rural settings.

8. Not*applicable.



Secticn ILI - Budget
A.Detailed Budget

1. PERSONNEL SERVICES:

Name " Position Z Effort fmnual Project required
No.of days Salary Taka Dollar

Dr. Nigar Shahig 30% 3 w. 81,039 10,130

Dr. ASG Faruque | , 25Z 3 n. 79,708 4,982

Mr. KMA Aziz 102 3 m. - 181,143 4,529

Dr. ASM Mizanur Rzhman 102 3 m, 158,530 3,963

Health Assistants _ . :
(2 available from Chandpur) 100% 2 m. 24,000 8,000
Sub~total : 31,604

2. SUPPLIES AND MATERIALS: : i

Items Unit cost  Amcunt Required

Stationary, pens,

pencils, clip board ; : Tk. 2,000
1-
Color film & processing Tk.1,000

Sub-total: Tk.3,000

3. PRINTING & REPRODUCTION:

Xerox and mimeographing Tk.3,000
4. EQUIFMENTS: -
Nil -

5. LABORATORY EXPENSES:

‘Nil -

6. TRANSPORTATION:

-

ICDDR,B Jeep with driver
(30 miles daily for 2 months) Tk.4,200

Dacca-Matlab-Dacca trip

(twice a month for 3 parsons S

for 3 months) Tk.3,000
Sub-total : Tk.7,200



B. BUDGET SUMMARY

Category.

4,

5.

6.

Persoqnel

Supplies

. Printing & Reproduction

Equipments

Laboratory expenses

Transportation

\ Amount required

Taka Dollar

31,604
3,000

3,000

T
Total : Tk.44,804

Total $ 2,987 "
(Conversion rate : 1 $ = 15.00 Taka}



CONSENT FORM FOR PARTICIPATION IN THE
STUDY OF BELIEFS, ATTITUDES AND PRACTICES TOWARDS MEASLES IN
RURAL BANGLADESH

In order to provide effective management for measles, we need
to know the kind of home care you deliver to your child while suffer-
ing from measles. This information will be very helpful in develop~
ing an effective plan for management of measles at home. The study will
be conducted under direct supervision of the inﬁestiga;ors. For the
study we and/or our health aésistants will be visiting your home to

ask you questions regarding the existing management practices of measles.

You or any member of your family are at liberty to ask any
questions. You may refuse to participate or withdraw at any time from

-the study.

Please sign or give thumb-imprint on behalf of your child/

children if you agree to participate in our study.

‘Signature/LT.1. of the parents

Father's name

Mother's name

Family No.

Bari No. ' \

Village

Date
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