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ABSTRACT SUMMARY

This prot6c01 outlires the nature of the basic MCH-FP services,
delivery and record-keeping system,in the Matlab field study area of
the ICDDR,B. This represents a modification of the currentzactivities
which were initiated in 1980 and 1983, in the so-called MCH-FP inter-
vention areas: blocks A, B, C, D with a total population of around
90,000, rationalized on the basis of preliminaxy findings to date and
forthcoming research requirements. The components will consist as

before of:

Growth Monitoring and Nutrition Interventien:

Nutrition surveillance and advice at the domiciliary level was listed
in the previous protoccel but never effectively implemented. Because
this is potentially a major area of serxvice and research in itself

it will be dealt with in separate protocols. Plans are in hand to

"upgrade the central hospital facility for the treatment of patients

with severe malnutrition.

QOral Rehydration Therapy:

The current distribution system of packets of oral rehydration salts
(WHO formula), locally prepared in Sub-centres,will be continued using
bari mothers as before. The guantity in each packet will be reduced
to that suitable for preparing 4 litre (instead of 1 litre) of sclution
in line with the current practice of GOB,and the necessary education

and training carried out.

Referral service facilities at the Matlab Treatment Centre for diarrhceal
and related morbidity _from our survey areas will be maintained and other
severe problems will be directed for medical help in more appropriate

quarters.
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Breast Feeding:

Documentation of breast feeding and weaning patterns will be extended
from the current MCH~FP interventicn areas teo include the comparison

areas in the context of work to be described elsewhere.

Immunization:

f
Tetanus toxoid will be offered in the intervention areas to all married
women between the age of menarche and menopause i.e. all women at

risk of pregnancy.

Measles immunization coverage will be extended at the end of 1985 and
offered in all blocks of the intervention area to children over the

age of 9 month®s up to the age of 2 years.

In 1986 we aim to introduce DPT immunization fox all infants up to the

cage of 2 years in the intervention area.

Family Planning:

Essentially we will continue the existing domiciliary "cafeteria-type"
service. The current tubectomy and vasectomy service at Matlab
Treatment Centre will be gradually phased out in favour of referral

to the Government Upézilla Health facility next door, thus avoiding
unnecessary duplication of resources and services. New restrictions

regarding referral for menstrual regulation are documented in the main

text.

Pregnancy and Delivery Care:

Current activities designed to reduce morbidity and mortality associated

with pregnancy and delivery will be continued.

Thus this protocol documents an overall simplification and slight extension
of the service component in the Matlab field area which is in itself
both a source of research and provides a support structure for other

studies.
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SECTION

11 - RESEARRCH PLAN

INTRODUCTION

1. Overall Objectives:

To deliver joint family planning and MCH (MCH-FP) services

to a target population

in rural Bangladesh to reduce the total

fertility rate and maternal and child morbidity and mortality.

Te continue to monitor

achieving these ends,

To identify the major

are not effectively mo

the effectiveness of these services in

causes of mortality and morbidity which

dified by the MCH-FP programme.

To keep under review the methods of delivery, documentation,

evaluation of the serv

develop/modify the ind

2. Background

In 1975 Matlab was the
contraceptive distribu

was transient (Rahman

ices and where necessary to systematically

ividual components of the service programme.

site for testing the effectiveness of an intensive
tion programme, which failed in that the impact

et al, 1980). In 1977 a new Programme was

introduced in which family planning services were augmented hy the

MCH inputs introduced

with a central facilit

sequentially as part of a 3-tier programme

Yy at Matlab Treatment Centre, outlying Sub-

centres, and a strong domiciliary component {Bhatia et al, 1980).

The next revision of the Community Health Services Project commenced

in November 1980. The

the relative effective

stated principal overall objective was to test

ness of family planning and MCH services, delivered



jeintly and separately in reducing the total fertility rate

and meternal and child mortality.

The faruily planning component consisted of fortnightly domiciliarxy
visits by community health workers who motivated "at-risk”

women to accept contraceptive measures {(or sterilization in
selected cases), They offered a door-step service supplying
condoms, foaming vaginal tablets, oral contraceptives, long-
aﬁting'injECtablqs and z2lsc advised potential clients on the
availability of other fertility contrpl measures such ag IUDs,

ctubectomy and vasectomy.

The MCH component comprised tetanus immunization, the use of

oral rehydraticon and clinical MCH services with domiciliary
screening and referral. This MCH component was upgraded

in January 1982. The objective was to improve care of high

risk pregnancizs and déliveries, improve coverage of the tetanus
immunization programme, introduce nutritional survelllance of

children under five vears, and DPFT and referral immunizations,

mass treatment of parasitic infections and referval of young children
for dinical treatment when indicated. The aim wasa reduction

in maternal and child mortality and upgradation of MCH competence
f domiciliary workers.

These interventions were introduced in such a way as to faciiitate

evaluation of the effectiveness of various components of the MCH

programue.

In one half of the intervention area [(¢. 40,000 people in blocks
A+C on the attached map) an “intensive" regime was introduced,

comprising measles immunization of all children cover the age of

S months, tetanus toxoid for all women at risk of pregnancy or pregnant.

ORS was distributed through a system of "bari mothers™. CHWs

were given some basic nutrition education and resource material
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to equip them to discuss nutritional problems with mothers.
There was also provision of simple medication for minor illness
through CHWs, and iron and folic acid supplements were given

during pregnancy.

CHWs also carried cut screening and referral of "at risk" pregnancies
and distribution of safe birth kxits. and there was training of

traditional birth attendants (TBAs).

In the"standard MCH-FP" area, blocks B and D,tetanus toxoid

was administered only during pregnancy. Family planning services
were present in both areas. Measles vaccination was not given
and safe delivery practices were not implemented. No TBA

training was given.

The above programme clearly made major advances in the promoticn of
widespread contraceptive use in the community with a current acceptance
rate of around 45% amongst eligible women. A marked fall in total
fertility rate and birth rate has leen sustained from 1978 through 1983.
In that year the TFR was 4.96 in the Treatment area and 6.32 in the
Comparison area. Comparable figures forbirth rates wem34.2 and 42.6.

A modification of this programme is being replicated in conjunction with

) the health services of the Government of Rangladesh in the extension

areas outside Matlab Upazilla. )

Increasing levels of contraceptive acceptance have also been associated
with falling childhood mortality rates principally in the O~1 month and
1-4 year age group., Thus the 1984 neonatal mortality rate in the Inter-
vention areas is between 55,9 and 56.9, ¢f the comparison area with 70.9
per thousand live births. In 1983 the 1-4 year death rate were 21.6 and
35.3 respectively per 1000 population. However, the overall achievement
in this respect is still inadequate, particularly with respect to infant
mortality rate which was around 98 pexr 1000 in 1983.

The constrahts still operating in this respect are not understood. For

example, it is widely believed that increasing degrees of



- B
childhood malnutrition are associated with a messurably higher risk

of death. "Malnutrition" is common and often severe in Matlab yet

we are totally ignorant of the extent to which it is causead by

inadequate dietary intake, the burden of infectiocus diseases or hoth.

The adequacy of breastfeeding and weaning practices have yet to be determined
on a quantitative basis, and the extent to which they are reiated to

matexrnal nutritional status and other factors requires further refinement

of surveillance systems. The role of different infectious illnesses impairing
growth is also largely unknown apart from a relatively small and localized
study incriminating diarrhoea of varying aetiology. Though death rates

are known relatively accurately this is far from true of the cause of

death.

Inzight into these preoblems is reguired before radically new

interventions can be logically developed in an attempt to further reduce
mortality. Thus the recom@endations in a recent consultancy report

would appear par Hcularly relevant, namely the need to analyse the effect of
current interventions and establish systems of morbidity surveillance,

growth menitering and nutritional surveillance (in mothers and children).

With the exception of the question of female literacy such a programme

would facilitate the development, introducticn and evaluation of the missing .
components of the currently recommended approach to reducing morbidity and
mortality in develeping countries--namely GOBI~-FFF {growth monitoring,

oral rehydration therapy, breastfeeding, immunization, fertility regulation,

selected feeding inputs and female literacy programmes.

Rationale

T o 2

Major progress has been made in the Matlab study area with respect to

family planning measures and reduction in fertility during the last S

Or more vears.

The planned MCH component of the programme has been anly partly

implemented and the reduction in childhood mertality is modest. Data
cellected on the interventions which have been introduced in various

blocks as part of a scientific research programme remain  largely unanalysed.

This will ke addressed as a matter of priority.




SPECIFIC AIMS

t
- To further reduce fertility by maintaining and developing or

modifying existing family planning services.

- To further reduce child mortality in all age~groups by

standardizing existing inputs throughout the intervention areas.

* due to neonatal tetanus by improving coverage of tetanus
immunization by offering tetanus toxoid to all women,

pregnant or "at risk" of pregnancy.

* due to problems related to pregnancy and delivery by further

improving coverage and quality of safe birth practices.

* due to diarrhoeal diseases by maintaining and improving the
delivery and usage of oxal rehydration therapy and perhaps by

developing other strategies. '
due to nutrition~associated morbidity (see separate protocol).

* by improving gquality of medical care at the Matlab Diarrhoeal

Treakfment Centre and Sub~Centres.

- To continue to develop the Record Keeping System (RKS) in current
use with emphasis on portability, speedy data handling and

accessibility.

- Tec support research initiatives directed to improving understanding
of nature of childhood morbidity and mortality not controlled by

the above programme.

In the meantime the infrastructure of the MCH~FP delivery systems and
the various components of the Programme need to be rationalized in the
light of experience to date. Any major modifications will be under-

taken as a separate research issues under separate protocols.
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METHODS OF PROCEDURE

1.

L]

Bopulation served.

Approximately 186,000 people are currently documented and vital
events registered in the actwities of the Matlab Demcgraphic

 Surveillance System, representing between one third and one half

of the population of Matlab Upazilla (425,000 in 1982).

Of these c. 90,000 live in the so-called MCH-FF treatment area
currently divided into 4 blocks (A-D} in which the package of

health care delivery varies, as described above.

It is questionnable whether this variation of inputs any longer
serves a useful function and in this protocol it is proposeql

to standardise thé delivery of MCH-FP services throughout the
area, meeting the needs of approximately 14,400 eligible mothers

and of their children under the age of five years.

MCH~FP Services Personnel

These are delivered through a well-established infrastructure

as shown below:

Manager, Health Services
1

1

MCH-FP Physicians 2 FRO FRO

SHA 2
LFPV 3

2
SHA SHA SHA SHA

3
LFPV LEPV LFPV LEPV
4
20 CHWs 20 CHWs 20 CHWs 20" CBWs
Blocks: A B C 9] '



- e

t

1 (SYFRO {seniocr) Field Research Officer. Trained in

supervision skills by ICDDR,B at Matlab.

2 SHA - Male Senior Health Assistant., ICDDR,B trained.
Responsible for day-to-day supervision of CHWs,
discussions with community leaders, with husbands

etc.

3. LFPV - Lady Family Planning Visitor. Matlab equivalent of
Government Union-Level Family Weifare Visitor having
received 18 months training in & government FWV

training institute and additional training in Matlab.

4 CHW +~ Community Health Worker. Matlab egquivalent of
Government Village-level Family Welfare Assistant
having been given B weeks training by ICDDR,B at .
Matlab. They are selected from their local community
on the basis of being married, contracepting women
with at least ane child and a minimum of grade VIII
education,

MCH-FF Service “"Package™.

1. Growth Monitoring and Nutritional advice.

This hitherto neglected aspect of the programme will be developed

and presented in a separate protocel.

2. GOral Rehydration Therapy.

Bari mothers (selected women from grnupe& households sharing a
common courtyard) have been trained in the past in the preparation
and administration of oral rehydraticn fluid. The ingredients
of WHO ORS will be supplied toe Bari mothers, free of charge, in the
form of § litre sachets locally prepared at Matlab Treatment Centre

and Sub-centres.
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They then distribute these to diarrhoea patients in the bari and may give
dietary advice dyring and following diarrhoea. Consumption of packets
is noted; CHWs maintain records and supplies during regular fortnightly

visits, They alsc cheek on current usage.

More serious cas2s are treated at the Matlab Treatment Centre or at Nyergaon
where a recently constructed building fulfils the dual role of Sub-Centre
{equivalent Government Family Welfare Centre) and Community Operated Treatment

Centre (for diarrhoea). E

Breastfeeding.

There are ne specific imputs in this area at present except to promote
breast feeding without interruption during illness and to discourage

bottle~feeding/breast milk substitutes.

Immunization.

The aim is tc give all pregnant and "at risk" women two doses of 0.5 ml

at least four weeks apart.

a) Experience in Matlab has shown that much higher coverage is achieved
by offering tetanus toxoid to all women wha are pregnant and at risk
of pregnancy {i.e. women aged 15 to 45 years and aven v ounger if married

and menstruating) than to the Fformer group alone. The respective

coverage in terms of achieving at least two doses of tetanus toxoid prior
to delivery is now around 90% using this blanket approach  and 40%
in the area whexe only pregnant women are immunized (data from unpublished
anpual reports). The wider approach will therefore become standard
throughout the treatment aresa. Male subjects will alsc be aligible

to avail themselves & the vaccine if they seek it.

b) Measles vaccine coverage will also be extended to the full treatment
area aimed at giving 1 dose te all children over the age of 9 months up

Lo the age of 2 years.

©) We also plan eventually to provide cover against diptheria, tetanus and

whooping cough with a course of three doses of DPT given at least 4 weeks
apart tc infants after the age of 3 months. For logistic reasons it

will not ke possible to start this before 1986.

1
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Supplies of vaccine are procurad from the Bangladesh Government (GOB)

with the assistance of the WHO Office in Dhaka.

Vaccine is transported nonthly to Matlab in insulated carriers.
Tetanus toxoid is stored at between 4° and 8°C in specially designed

- . o. . . .
Refrigerators and measles vaccine below 0°C in freezers. During campalgns

~ vaccines are despatched daily to the Sub-Centres (Nyergaon, Torky, Xhadergaon,

Bordia) for distribution to CHWs who deliver them at household level with the
aid of coid carriers replenished with freezer packs Injections are given
with dispbsable needls and reusable syringes. Unused vaccine left over at the
end of the day is discarded. Measles vaccination is carried out in

4 "drives" per year, each lasting around 10 days. Because of the excellent

i A k] * -
coverage achieved, tetanus toxoid coverage 1s now carried out on an “ag-
needed® basis. N

As part of their fortnightly surveillance of eligible women, CHWs identify

high risk’pregnancies, on thelmsis of one or more o the following:

a history of bleeding per vagina, suspicion of diabetes (a history of

pelydipsia, polyuria) severe clinical anaemia, convulsions,gedema, high

parity (>5 births) high age (>35 vears), short interval between pregnancies
K2years). Such cases are referred in the first instance to the LFPV who re-

. @8sesSsessand if necessary sends for formal medical assesment to the MCH clinics
supervised by an MCH-FP Physician at Matlab Centre or one of the four Sub-
Centres.

Safeé delivery practices are pronoted mainly by CHWs training traditional
birth attendants (dais) in clean techniques, assisted by the provision of a safe
birth kit, and in recognizing complicated deliveries requiring referral

te the Government Maternity Centre which may be in Matlab, Chandpur or
Dhaka.

Fanly Planning.

N

CHWs discuss family plenning methods with potential clients during their
regular fortnightly visits. The service is essentially "cafeteria-type”

=~they are equipped with government~supplied condoms, feaming vaginal

{
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Atablets and oral contraceptives, leng-acting injectables (Depa Provera)
'and also advise pgﬁential clients on the availability of other fertility
control measures such as IUD { Copper-T) insertions at Matlab, Sub-Centres
or at home, and tubectomy or vasectomy facilities at Matlab ICDDR,B or
government facilit.es, They are also trained to assess, advise and if

necessary refer .iients with complications to the appropriate facility.

Record Keeping.

Each CHW is provided with a regﬁlar register book containing basic
identification and background Gata (which is now produced from computer data
files) which she carries with her on her routine (usually fortnightly)

visits to her study families (roughly 175 of them) in the MCH-FP intervention
area. This book is then updated in consultation with mothers and bari
methers with respect to marital|status, menstrual, pregnancy or contraceptive

status, lmmunization, breast-feeding and various other related details.

The material gathered is reviewed for error-checking and inconsistencies
by her immediate supervisors {SHA or LFBPV) during regular random checks
at household level znd also more frequently during fortnightly congregations

at one of the Sub-Centres by higher level supervisors.

New data is transferred at these latter sessions for further checking initially

at Matlab and later for computerization in Dhaka.

© We intend to extend the guestionnaire activities slightly - by asking the

same details of mothers within the coméarison areas with respect to contraceptive
practice, and breastfeeding/weaning behaviour. This will permit more

meaningful analysis of differences between the cémpaison and intervention areas.

The system of collaection would be the same, based’'on existing CHWs {(clrrently

being utilized exclusively by the DS53) who will first receive the necessary

training.
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SIGNIFICANCE

i
This programme will maintain the current structured the MCH-FP delivery
system, the service component of which will be rationalized and uparaded
at little or no incremental cost, whilst exlstlng documentatlon and data
handling technigues will continue to be improved, with emphasis on
accessibility for review and linkage with other programmes. This infra-
structure and enviromment will facilitate further résearch developments
both of the various MCH~FP components and of other related research in the
Matlab area.

FACILITIES REQUIRED

This programme would continue to use existing facilities in the same
manner as at present. MNo radical extension of these facilities is proposed.

'

They comprise: '

1. Office space at Matlab Treatment Centre and Sub-Centres.

2. Laboratory space - minimal as at present

3. Hospital resources refer essentially to MCH-FP clinic facilities
at the Treatment Centre and Sub-Centres plus the operating suite for
tubectomies at Matlab. The latter may be modified to provide space
for mutritional rehabilitation of seriously malnourished children
identified during routine screening by CHW& or presenting for treatment
from the intervention area.

4. BAnimal resources - nil

3. Logistical support - Up to 2 Jeep ambulances and between 2 and &
speedboats cut of the fleet of 19, are used for delivery of clirical
services, moving patients or carrying personnel on health-related
duties. These have been budgetted for on a full cost-recovery hasis,

Cost of Dhaka-Matlab trips is similarly covered.

6. Major items of eguipment for replacement or additions include furniture
and equipment such as: Bengali typewriter, microcomputer for

data handling, a simple photccopier, duplicating machine, calculators;
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lab and clinic eguipment, including autoclave, oxygen cylinders and meters

and suction device for resuscitation; and teaching/trzining equipment including
overlhiead and slile preijectors, plus voltage stabilizing eguipment. A re-
placemeut vehicle may be required to replace the existing one loaned from the

MCH-FE extensxon progert.

COLLABORATIVE ARRANGEMENTS

Community Health Workers are employed 75% of their time on MCH-FP work

and for the remainder of the time on the DSS (which is separately funded).
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ABSTRACT SUMMARY

1. This protocol documents, with some modifications the current'
service components of the Matlab MCH-~FP activities and seeks approval
for the continuation of these service inputs. No changes in the study
population are proposed; this comprises all women pregnant or at risk
of pregnancy and their children under the age of two years in one half
of the Matlab study area, having a total population of approxmmately
90,000 people.

2. The various components of the MCH-FP services are in use by
Government of Bangladesh MOHPC and/or are of established value and
safety. Some contraceptives may be followed by side effects. Thesge
have not been found to be a serious problem during the last five years
and our support services have been able to deal adequately with those

that have arisen.

3. Existing medical procedures will be followed for protecting against
or minimising known risks associated with sterilization, IUDs and Depo

Provera. These are detailed in Appendix I.

4. Clinical and field records in Matlab are confidential, and initial data _
collection is entered into books now in use by Community Health Workers (CHWs).
These records are largely service orientated and of necezsity contain basic
information on morbidity, utilization of services and special needs for various
service components. Data from the MCH-FP record keeping system may be linked
with information from the Matlab Demographic Surveillance System to facili-
tate evaluation. Staff handling such data are téained in their jobs and
understand its confidential nature. Linkages are carried out mainly on the *
basis of coded identification numbers raher than names. Data analysis is

carried out on anonymous files and identifications are not published.

5. No consent forms are necessary for most services with the obvious
exception of sterilization for which signed consent is obtained. The
current form has been in use for the last 5 years having been approved by

the ICDDR B's Ethical Review Committee {Appendix 2a,b,c).




Apstract Summary -

6. Jnly guestiansg directly relating to need and utilization of
services are proposed. This will include a fortnightly interview

of "at risk" mothers by CHWs who will discuss the need for various
services such as immunization and contraception. Such intexviews will

not exceed 20 minutes and may be much shorter.

7. We aim to reduce maternal and child morbidity and mortality and

to reduce the total fertility rate.

8. The comments in section ¢ apply. The only body £iuids that would be

-

sampled would be in relation to normal clinical care, eg. measuring the

haemotocrit or screening for proteinuric in pregnant women.
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APPENDIX Ia

DETAILED DESCRIPTION OF MEDICAT PROCEDURES

Procedures in this study are based on methods and guidelines of the MOHPC,
GOB. None of the methods or procedures in this study are experimental,
The procedures are described in detail as follows:

STERILIZATION

Female sterilization as part of Family Planning service was started in
Matlab in January 1978. The surgery under this protocel is done by the Mini
Laparatomy method. The procedure has been done by the Lady Family Planning
Visitors (Female Paramedic) under the supervision and presence of a trained
physician. The LFPVs are a group of paramedics who have 18 to 24 months
training in various methods of Family Planning and basic maternal and child
health care.

MOTIVATION

The CHWs during their fortnightly visits-will discuss sterilization with
potential clients. Ppiscussion emphasizes the permanence of the procedure -
and its irreversibility. The CHWs will approach only those women who have

two or more children. In case of women having two children, the youngest will
be five years of age or more. They will explain to the women that the surgery
is done by 2 small incisions about 1" in length of the lower abdomen. The
consenting women will besent to Matlab in the afternoon of the operation day.

HISTORY, PHYSICAL EXAMINATION AND SCREENING: In the Clinic the LFPV on duty
will take a detailed history including the obstetric history of the client.
Then she will perform a physical examination including pulse, respiration,
temperature, clinical anaemia, an internal examihation (per vaginum} will be
done by the LFPV to determine the positicn of uterus and to identify patients

with pelvic inflammatory disease or tumor wiich would constitute a contraindication

to operation. Routine urine examination for albumin and sugar and haemotocrit
will also be done. The LFPV will then review the findings of history, physical
examination and laboratory tests with the MCH~FP physician who will then
determine the clients suitability for surgery. In case of doubt, the physician
will make a physical examination. After final conclusicn signed consent form
will be obtained from each client. fThe consent form will be filed securely.

PREPARATION -

On the day before the operatjon, preoperative measures such as cleaning and
shaving of the lower abdomen will be done. &lsc LFPVs will autoclave
instruments and prepare linens. Prophylactic antibiotic (Injection Cambiotic
or Inj. Procaine Penicillin) will be applied. 1In the evening, a light meal
will be provided tuv the clients #ollcwad by & mild laxative,

On the morning of the operation, Inj. Phenergan {50 mgm} and Inj: Pethidine
(100 mgm) will be given intramuscularly about one half hour before surgery.
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Apéendix ia cont'd..

SURGICAL PROCEDURE :

The LFPVs perfoﬁm the.tubectomy via a Mini-Laparatomy under the direct
supervision of the Physiéian.l If the Physician cannot attend the procedure
will be postponed ox cancelled.

-

POST OPERATIVE CARE
After the operation, the clients will be provided a cot in a recovery
room. Routine post operative care will be provided by the paramedical
nursing staff on duty. Physician coverage for the period 24 hours
following the operation is mandatory. The clients will be kept for two
consequetive nights for post operative care. Antibiotic coverage will
‘be maintained Quring the post operative period. The usual compensation
of the Government Family Planning Department will be provided to all
clients by the local Family Planning Authority. If any of the specified
post operative standards cannot be met, the procedure will be postponed
or cancelled.

bt bt

1/ This role of ILFPVs is sanctioned by the current 5 year plan {Planning
Commission, 1980) without specifying that a physician must be present.
Our requremement that a physician must be present is the only aspect
in which Matlab procedures differ from the officially sanctioned
procedures. This was sanctioned by our own ERC and we see no reason
to depart from it. :

2/  Currenfly ICDDR;B Matlab Treatment Centre carries out approximately
150-200 tubectomies per year, half of whom now come from outside the

intervention area and some from without the cémpérison area. The service

duplicates the govarnment facility a few hundred yards away in Matlab
Bazaar. Discussions are in progress with a view to discontinuing the
ICDDR,B tubectony service whilst maintaining motivation activities and
referral to the government fazility. If generally acceptable we
anticipate phasing out the activity during 1985; during that period we
will probably continue to ke regponsible for pre and post operative
care of intervention area subjects and certainly for their longer term
follow-up and care in the comnunity.
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FIELD FOLLOW-UP

After the clients go home, the CHW will make daily folliow-up visits

to the clients and provide antibiotic injections for two days. During
the follow-up visits, the FVWe will also enquire about any problens
and examine the incision site for evidence of swelling or infection.
If there are any problems, the LFPV at the appropriate sub-centre
will be informed, and will take necessary action such as ¢leaning and
dressing of the incision site or referral to a physician.

Cn the eighth day following the operation, the CHW will remove the
stitches aseptically in the patient's home. All CHWs are presently.
trained for the purpose. If field follow-up standards cannot be. met,
the procedure will be postponed or cancelled.

DEPO PROVERA (DMPR)

Depo Provera is provided to women in the village at the time of
consent. Injections are given by the CHW in the deltoid muscle
of the upper arm. The site of injection is cleaned with ethanol.
A disposable syringe is used only once and is then destroyed.

Contraindications are as follows: 1. History suggestive of hypertension,
2. Jaundice. 3. Ilump in the breast, 4. a history of menstrual
irregularity or excessive bleeding, 5. evidence of diabetes, 6. overdue
menstruation (pregnancy! or, 7. Severe concomitant illness.

Injections will be given on the fifth day of the menstrual cycle. Among
lactating women injections will be at least 6 months post partum.

Nulliparous women will not be given Depo Provera. Recent medical
research has shown that terminators of Depo Provera return to
fertility normally. However, in view of the controversy that could
arise if subfecund adopters were to attempt to have children, Depc Provera ,
is not generally used for nulliparous women.

CHWs have been taught to recognize problems and refer clients with
side effects to the LFPVs who have been trained to deal with them.

The congent form appears in Appendix 3.




Appendix Lk

M tey on tubal licetion uwid follow-up at ICD2R,E
Matlab based on GUB MOHPC practices

(by Dr. K. Zaman)

Tuba! lizigation is the permanent surgical method of steril.zition
for females.

CLIENTS

The clients are motivated by the Community Health Workers (CHWs) in
the fieid and referred to central clinic,

’

(s) Must be married

{b) = Age within reproductive period

{c) Minimum 2 children, the youngasti one must be over 1 year,
(d} Mentally/Medically fit

{e) Consent ~ self/hushand

MEDICAL. SCREENING

{a} Secio Demographic history

(b} History of preseant/past iliness

{c) Menstrual/obstetrical histury

(d) Detailed physical/pelvic examination

{e) Laboratory investigations - Urine - Routine analysis
Blood-TC/DC/Het /ESR

[

SIGNED CONSENT f

After final selection for surgeryv, sicned consent is obtained

from each client.
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PRE QPERATIVE PREPARATION

(a) Clean bath

(b) Cleaning and shaving tim area

{¢) Light food previous night

(4 WNo food for 4 hours before surgery
{e} Laxative Tsblet for bowel clearance
MEDICATION

{a)

-

Pre-operative - at least 45 minutes before surgery 10 mgm Diazapam
is to be given orally. The client must pass urine immediately

before entering the Operation Theatre.

{b) 'Operative - When the client in on the operation table the following

{c)

3 drugs are to be mixed in a glass syringe together:

1. 1Inj. Pethedine 50 mgm
2. Ing. Antropine Sulph - 1/100 gr or 0.60 mgm
3. Inj. Phenergan - 25 mgm ‘

It is to be pushed intravencusly usually through anticubital vein

very slowly. After puéhing half the total amount the vital signs {pulse,
respiration, BP) to be checked and have to wait for 2 minutes. If these
signs remain unaltered the remaining volume of medicine should be given slowl
All these will produce good systemic analgesia but the patient will remain

awake and be able to answer any guestion.

Local Anaesthesia -~ 1} About 10 c¢.c. 1% lideocaine is to be infiltrated
into the skin in the midline, left, right, up and down of the incision

area. 2-3 minutes should elapse before making any incision.

2} Another 5 c¢.c. lideocaine is to be given into

the peritoneum and peritoneal cavity after opening the Peritoneum.




SURGICAL PROCTIDUR

L

(1} Modified pomeroy technique
{2} ‘Transverse incision less than 1 inch just above

syrphysin oubils,

.
Lad
——

Jpe.ing cf ihe abdemen by cutting and spliting of different
layers.
{4) Both tubes are picked up, ligated and excised.

(57 Tlorurs of the abdomen in layers.

PQST OPERATIVE MANAGEMENT/HGNE?ORI&G

(1) Fost operative'monitcrinq of pulse, respirations, BP every 15
minutes for lst hour after operation then 4 hourly untii discharge.

(2} VNo food within 6 hours of operation.

DISCHARGE
A patient is discharged after 2 overnight stays Aif no complications.

INCENTIVE .

In our national prograwm there is a provision of providing a wearing cloth

& Tk. 175.00 for fooding, transportation and home dislocation.
POLLOW-UP

{1} Daily visit by CHW upto 7 days

(2} Stitches removed on #th day;

{3) In case of complication clients are referred for medical care
{4} Thereafter routine fortnighely follow up.

*Menstrual Regulation (MR} ‘

Presently we are not doing any menstrual regulation {MR! in our Matlab Clinic
or Subcentres. Because of a recent USAID embargo we sre no longer permitted”
to carry out active referrcl to government facilities Ffor this purposes

Ref. 1ette§ dated 17th July,198% by Dr. Eeckels in rasponse-to USAID's

of Tth July.) '
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Appendix Za
. International Centre for Diarrhceal Disease
Regearch, Bangladesh
(Community Healih Services Proiect,Matlab)

Letter of Ccnsent

1 am aware that 1 can have an operation performed that will
permanently prevent me from having sny sdditional pregnancy.
Thip operation involves having an incision in thd lower
abdomen while 1 have local anesthesia. This incision will
be. painful after the anesthesia subsgides.

1 understand that in rare cases there may be infection
around the incislon. If any such problem arises I can Beek
treatment from the ICDDR,B.

1 usderstand that I must have.2 living children of whom the
youngest is at least five yeers old.

¥y husband has given his full endorsement of this operation.

s

Signature or Chumb impression

Cengus number:

Name:

Date:

Signature of Phygician
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Appendix 2c¢

CONFIDENTIALITY STATEMENT

The study invelves provision of MCH-FP services
and maintaining details of utilization. Services will only
be provided to consenting subjects. Linkages of various
items of information on any individual is done through use
of an identification number. Staff with access to identifi-
cation codesz arenspéciglly trained and aware of the confidential
nature of the information. Results of analysis are published

in aggregate and do not refer to individuals.



Appendix 2a

International Centre for Diarrhoeal Disease
Research, Bangladesh .
(Community Health Services Project,Matlab)
Letter of Consent

+

I have come to know that the workers of the
ICDIR,B are providing Depo Provera for delaying
Oor stopping conception. Acceptance of thig injection
may be followed by irregularity in menses. Kost women
experience temporary symptoss which are similar to the
temporary symptoms of pregnancy. Menses uguslily stops
while Depo Provera is used and women who discontinue
often experience delays before menses resume. Some
women who stop experience long delays before they can
becoms pregnrant. I have been tcld that some women
are concerned that Depo Provera msy reduce breagt milk,
hgt I have also been teld that this iz not confirmed.

T have been told that this Depo Provera injection
is for birth control only and has no other medicinal
benefits. Also I underatand that I can stop taking
injections st any time and it any problems arise I can
seek advice and available treatment from ICDDR,B workers.

L

_Signature or thumb improssion

Date:
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