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9. Summary

Despite a substantial decline in the last two decades,
infant and child mortality in Bangladesh are still at an
unacceptable level. The objective of this study is to find the.
levels, trends, correlates and cause of death of under-5 children
in Matlab. Data for this study will come from the birth, death
and migration files and alsc the database of the Matlab
Demographic Surveillance System from 1966 to 1994. There are
records of about 175,000 births and 25,000 deaths of under-5
children during this time. Sociceconomic data will come from the
1974 and 1982 socioeconomic surveys in the area. Survival time
from birth to five years of age of each child will be considered
as a dependent varilable. The independent variable will be
classified into two groups: long-term factors such as mother’'s
education, mother’'s age, preceding and subsequent birth
intervals, etec., and short-term factors such as housing status,
possession of household goods, immunization status etc. All the
independent variables of a child will be linked with the help of
his/her unique identification number and his/her father’'s and
mother’s identification numbers. Data will be analysed mostly by
cross classification, but for multivariate analysis a hazard
model analysis technique will be used. The results of this study
will be compared with the results obtained by Dr. Ken Hill of the
Johns Hopkins University, using data from the three national
surveys and a verbal autopsy of death study conducted in 1995.
The results of the study are expected to be useful to the policy
makers to develop appropriate interventions to reduce child
mortality in this country.

10. Project Description
a) Scope:

There has been a substantial decline in child mortality in the
last two decades in Bangladesh (Hug and Cleland 1990; UNICEF
1994; Cleland and Streatfield 1992; ICDDR,B 1984, 199%4). Yet,
with infant mortality of about 100, and under-5 mortality of
about 130, child mortality is a glaring problem in this country.
To develop interventions necessary to meet this problem, it is
important to know the factors responsible for the decline, and
the factors that work as an obstacle to further decline of child
mortality in this country.

In the past, an attempt has been made to investigate the. levels,
trends and correlates of child mortality and to examine cause of
death of children in Bangladesh from data of three national
surveys: the Bangladesh Fertility Survey 1974 (BFS 1974); the
Bangladesh Fertility Survey 1989 (BFS 1989) and the Bangladesh
Demographic and Health Survey 1993/94 (BDHS) (Hill 1995).
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The preliminary results of this study suggest that, although
there was no decline in child mortality for the period 1968-75,
there was a linear decline aftex that at the rate of 3 percent
until 1993. The author concludes that change in mother’s
education, birth interval, birth order, etc. did not contribute
to mortality decline in this country, but other unknown factors
may have been responsible for the decline. When he tried to
investigate the short-term factors of child mortality of the last
three years (1991-93) before the BDHS from that survey data, he
got some of the following unexpected results:

- preceding birth interval did not have any effect on neonatal
mortality (Koenig, et al., 1990a);

- measles vaccination did not have any effect on mortality of
12-23 months old children (Clemens, et al., 1988; Koenig, et
al., 199%0b);

- mother’s education did not have any effect on mortality for
any of these periods (Bhuiya and Streatfield 1991; Alam and
Bairagi 1995); and the presence of a sanitary latrine in the
household increased infant mortality in the household
significantly.; '

Hill’'s study also failed to demonstrate the effects of the 1971
Liberation War, the 1974-75 famine and the 1984 Shigella epidemic
on mortality (ICDDR,B 1984, 19%4). He collected cause of death
information of all the under-5 deaths recorded in the BDHS in the
last three years before the survey by a follow-up verbal autopsy.
The result of this study was compared with the result of another
verbal autopsy study conducted in the mid-1980s in the country.
The author noted a radical change in cause of death structure of
under-5 children over the period with a steep rise in the
proportion of deaths due to respiratory infectiong, and a sharp
decline in the proportion of deaths associated with diarrhoea.

A major limitation of Hill’'s study is that the quality of data
was not evaluated. It was found from another study (Kabir and
Amin 1995), that sex ratio at birth of the BFS 1989 survey was at
an unacceptable level, particularly for uneducated mothers; and
infant mortality in the BDHS 1993/94 was under-estimated
(Bairagi, et al., 1995). 1In the retrospective data of a
developing country, this type of problem is not unexpected. Poor
quality of the data of that study might have been responsible for
those unexpected findings and might have suppressed the effects
of some other variables on child mortality. = Moreover, it is not
known that the guality and level of coverage of cause of death
data of the two verbal autopsy surveys were the same.

The Matlab DSS data are free from all these errors. Of course
one of the limitations of Matlab DSS data is that it wmay not be
nationally representative. However, that limitation may affect

2



the level of mortality and deaths due to diarrhoea, but should
not affect trends and correlates of mortality and the other cause
of death in the Comparison Area. The general objective of this
study is to identify the factors of child mortality in Matlab in
different periods, and the specific objectives are to find the
levels, trends and correlates of child mortality and cause of
death of under-5 children in Matlab during 1966-94.

b) Methodoleqgy:

The Matlab DSS data, which already exist, will be used for this

study. These data are either in the flat files of birth, death

and migration or in the DSS database. Survival time from birth

to five years for each of the births will be calculated and used
as the dependent variable.

Survival time will be divided into neonatal, post-neonatal and 1-
4 years periods for analysis, because the mortality pattern and
its factors differ for these three periods. The independent
variables will be classified as short-term and long-term factors.
Long-terxm factors, which usually do not change throughout the
life time of a child, will be mother’s education, father’'s
education, mother’s age, birth interval, birth order, etc.; and
the short-term variables will be housing, possession of household
goods, area (Intervention vs. Comparison Areas), vaccination
status, etc. Classifications of cause of death in the Matlab DSS
are not the same over the study period. Causes of deaths will be
classified, in consultation with the experts, into ten to twelve
major groups to make it comparable for each period of time.

Independent variables will be available from the mother's file of
a child and alsc from the 1974 and 1984 socioeconomic surveys in
the area. Every individual, including new births, has a unique
identification number with village and household numbers. With
that identification number, the record of each child will be
linked with all the independent variables including his/her
household characteristics.

c) Data and Analvsis:

Each year there have been about 7,000 births in the Matlab DSS
area. Based on existing demographic statistics, this means we
will have information for about 175,000 births, about 17,500
infant and 25,000 under-5 deaths for the period of 1966-94. The
number of births and deaths is expected to be adequate for the
type of analysis we are planning to do.

Most of the analysis will be done by cross-tabulation and simple
statistical tests such as the y¥® and proportion test. Hill
(1995) used Weibull Hazard Model for multivariate analysis. We
will first test the suitability of both the Cox and Weibull
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Hazard Models and then use the more appropriate one for
multivariate analysis. For Hazard Model analysis, mortality rate
for different time periods will be done by the life-table
technique. Death will be considered as an event, whereas
migration, lack of follow-up for any other reasons, and age more
than five years will be considered items for censoring. For
finding the factors and cause of death, the number of births for

4-5 years may need to be combined to create a few segments over
the study period.

11. Significance of Expected Findings

The results of this study will be complementary to the
results of Hill’s work from three national surveys. Hill
compared the cause of death structure for two periods with a
difference of less than 10 years. We will be able to compare
the cause ¢of death structure over a period of about 30 years.

The policy makers are expected to £ind the results of this study
very useful to develop necessary interventions to combat child
mortality in this country.

12. Dissemination of Research Findings

The results of this study will be presented in a divisional
meeting of the Population and Family Planning Division, in an
Interdivisional Forum of the Centre and in a monthly seminar of
the Population Studies Centre. It will alsc be presented at an
international forum such as the Annual Meeting of the Population
Association of America or the General Conference of the IUSSP.
Eventually, the results of this study will be published in peer
review journals.

13. Protection of Human Subjects

Secondary data will be used and there will be no
identification at the individual level. So the question of
protection of the privacy of individuals does not arise.

14 . Budget

The study will need about $39,000, as detailed in the
attached budget. UNICEF and USAID will be approached for

funding. 1If funding is not available from those sources, the
study may be undertaken with internal resources.
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16. Detailed Budget

Rate per Man Project’s

Personnel : menth month reguirement

Dr. R. Bairagi 59,300 2 $ 18,600

Santosh Ch. Sutradhar g 150 6 $ 900

Research Trainee

Nurul Alam . $ 700 3 g 2,100

Research Fellow

Sr. Programmer $ 550 1 5 550

Total Personnel Cost: $22,150
Supplies & Materials:

Office supplies, paper, diskette, etc. $ 1,000
Communication:

Postage, fax, etc. S 200
Local Travel:

Dhaka/Matlab travel S 200
Other Inter-departmental Cost:

Photocopying, land transport, etc. $ 200
Computer Charge (mainframe): S 2,000
Dissemination: S 4,000

(including presentation in
international forum)

Total Other Direct Cost: _ $ 7,600
Total Perscnnel and Other Costs: “5_55:556
Overhead (31%) S 9,223
Grand Total ~§_55:555



