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SECTION 1 - HESEARCH PROTOCOL

Title - 7 . Factors affecting child survival
' in Matlab, Bangaldesh.

Principal Investigator : Abbas Bhuiye

Starting date . . 1lst September, 1986

Completion date . Field work ~ 31lst January, 1887
Analysis -~ 30th June, 1989

Total budget : Taka 180,500

Scientific division : Population Science & Extension (PS&E)

This protocol has been approved by the PS&E Division.

sociate Director, PS&E)

‘/’/-ﬂ Date: —- 2 L/ :{’[?" L'

Abstract Swummary:

This study will assess the level of awareness of the mothers
about behavioural and environmental health hazards and the
level of hygienic practices in eight villages of Matlab,
Bangladesh. It will also attempt teo identify the nature of
care taken during and after sickness of the children and
search for their determinants by interviewing mothers once in
fifteen days for a period of four wmonths. Information
collected will be used to elucidate the mechanisms through
which mothers education . and household socioeconomic
characteristics may operate to affect child’s growth as well
as survival.

Review:

a) Ethical Review Committe : —- —_— I ————

b) Research Review Committe ; ———-—————mmmrm——m— oo .

¢) Director : — -




EF

‘%&p 220 TB2.
me
8.6

Abstract Summary — Perticular Items

1. Not applicable.
Z. No risk; not applicable.
3. Not applicable.

4. Data will be analysed and published in aggregate and there
is no possibility of identifying individusls.

5. A verbal consent form will be ampproved by the head of the
household before starting interviewing.

8. Interview will teke place at respondent’s housa apd question
on socioceconomic variebles and child worbidity and care
taken during and after sickuoess will be ssked and it will
take approximately 30 minuites in a session. Height of the

children will be taken once and weight cnce in a month for
four months.

7. No dxrect benefits to individual; will provide a better
understanding ‘of the relationship between mortality end

socioeonomic siatus which may be an aid to the planners
for a better health plasoning.

8. Use of birth, death, migration and previous census records.




Statement of Confidentielity

Verbal consent will be obtained from the head of the
household or mother of the children. Implied consent will be
assumed for other family members.

Identifying information (neme, census number) appears on the
questionnaire forms. Because it is necessary to link events
using this information which cannot be daeleted. However, the
staff who have scceas to these questionneires is trained and
aware of their confidential nature.

After the data are linked, =all analysis will be done using

aggregate information. There will be no way that individuals can
be identified.



SECTION 11 — RESEABCH PLAN

1. INTRODUCTION
A. Objective

The major objective of this protocol is to investig&te yhe
mechanisms through which socioeconomic determinants (including
parental education and sex of the children) operate‘to resu%t
in mortality differentials among the under three children 1in
Matleb, Bangledesh.

B. Background

Like in other developing countries studies on child mortality
related problems are aldo limited, both in terms of number and
scope, in Bangladesh. Non-availability of appropriate data on
mortality - and shifted interest to fertility related problems
in the last decades perhaps have resulted to this situation.
The Demographic Surveillance System (DSS) of ICDDR,B in its
field areas has provided us with appropriate data bases for
studying mortelity related processes in rural areas of
Bangladesh. Yearly demographic reports generating out of the
ayatems give us a scope of understanding the trends and
patterns of chiidhood mortality in the study areas. Combining
the death registration dats with potential determinants can
lead to better understending of mortality related processes in
the areas.

Attempts in this direction were made using 1974 socioeconomic
data in Matlab. Cross tabular an~lysis of death among the 1-4
year children and household socioceconomic and environmental
factors in Matlab revealed a negative relationship between
household status, mother’'s education and child wortality
(D*Souze and Bhuiys, 1982)., In relation to gender based
differentials female children were found to have higher
mortality than their male counterpart (D’'Souza and Chen, 1980;
Koenig and D'Souza, 1986). Similar pattern of relationship hes
also recently been reported for messles case fatality with
household socioeconomic stetus, mother's education and sex of
the child {(Bhuiya et al., 1986s). Discrimination sgainst
female children in intrafemily food distribution and medical
cere as reflected by less attendance in ICDDR,B’s free
diarrhoeal treatment centres were thought to be attributors of
the observed sex differentials in mortality (Chen, Hug, and
n*Souza, 1981). Evidence . of less frequent use of free
treatment centres by the lower gocioceconomic group chidren was
also documented (Islam et al., 1984).



i e relationship of househeld socioeconcmlC atatus,
Eﬁg 92212231 education with child mortality were als? obsig;sé
for other developing countries (Antonovsky and Bernstep, 1980t
Caldwell, 1979; Caldwell and McDongld, i881; Cochrane, ;
Da Vanjo, 1983; Farah and Preston, 1SBZ2; Be?m, 1979; Schultz,
1980, Haines, Avery and Strong, 1983, Trugsgl and
Hemmerslough, 1983). A central finding of these studies has
been +the importance of maternal, and sometimes paterngl,
educstion in reducing child’s risk of dying. These studies
have been valusble in documenting the magnitudes of mortality
differentials and sometimes in disentepgling the relative
importance of various sociceconomic variables in explaining
child mortality. They were of limited scope in explaining the
mechanisms through which these fsctors affect mortality.
Child's death in the developing couniries is mainly through
growth faltering being s consequence of cusmalative series of
biological ipsults and causually multifactorial in nature
(Mosley and Chen, 1984; Puffer and Serrano, 1975; Mata, 1978).

Examinations of the relationship smong socioeconomic sgtatus,
child unutrition dnd morbidity were also made in several
occassions. For rural Bangladesh an inverme relation between
sociceconomic status end child nutrition was found to exiat
(INFS, 1978; 1982; Bhuiye 1983; Bhuiya et al., 1986b). The
nature of relationship between socioceconomic status and
autrition of children was observed to be somewhat different
for boys and girls (Bhuiya et al., 1886¢). The relationship of
socioeconomic status and morbidity was uncleer mainly due to
reporting problems (Islem et al., 1984; Ashraf et al., 1983;
Bhuiya et al., 1986b). However, a prospective study in Matleb,
Bangladesh documented no difference in diarrhoeal incidence by
putritional status of children but the duration of diarrhoea
was found to be longer among the malnourished children (Black

et al., 1983). Still questions remasin - what determines
nutritional ststus? IFf it is & function of food intaske and
infection - what role mother's education and household

socioecomic status might play to influence these two basic
 determinants? And how?

Children of uneducated mothers die more often merely not
because their mother did not go to school but because they
receive insufficient or ipamppropriate food end cere during and
after sickness. Caldwell (1979} ergued that the positive
impact of mothers’ education on child mortality are due to 1)
s reduction in fatalism in the face of children’s ill health;
2) a greeter capsbility in menipulating the world (e.g., in
knowing where facilities are, and in securing the attention of
doctors and purses); end 3) & change in the traditional
balance of femily relationships that shifts the focus of power
away from the patrierch and the mother~in-law and ensures that
& greater share of available resources is devoted to children.
Difference in behavicur of the literate and illiterate mothers
was also indicated in an anthropological study io Matlsb, -
Bangladesh (Lindenbaum, 1985). All these studies direct focus




to intermediate factors, such as, proper feeding and hygleglc
practices, appropriate and timely stgp taken ?or trgatlsg
children in case of sickness and which are llkeyy 10 e
influenced by mothers’ education and household socloeconomlc

stalus.

Unfortunately traditional social science studies of corfela@es
of childhood mortality usually did not include the examination
of relationship between sociceconomic status and = proximate
determinants of child mortality through which socioeconomic
factors must operate to result in mortalily differentials. One
reason for such a lapse was the absence of an appropriate
theoretical framework describing the relationship between
sociceconomic factors and more proximate determinants of
mortality. Recently such a model hus been proposed by Mosley
and Chen (1S84). The most important aspect of the model is the
identification of a set of proximate determinants or
intermediate variesbles, that directly influence the risk of
morbidity and mortality. All social and economic determinants
must operate through these variables to affect child survival.
The proximate determinants are grouped into five categories:

- maternal factors: age; parity; birth interval

- environmental contemination: air; food/waler/fingers;
skin/soil/inanimate objects; insect vectors

— injury: accidental; intentional
nutrient deficiency: calories; protein; micronutrient

personal illness control: personal preventive measures;
medical treatment

The existing gap in knowledge about the mechanisms through
which socioceconomic determinants  (including education of
parents and asex of the children) operate to result in
mortality differentials can be filled in by investigating the
relationship of socioceconomic status and the proposed
proximate determinants and mortality within the purview of the
above mentioned framework.

The relationships among household socioeconomic  status,
{including parental education and sex of the children)
environmental condition, maternal factors, and child mortality
can be examined with the help of existing data {collected
under the Protocel entitled "Study on socioeconomic mortality
differentials" na. 81-050; where data on  household
socigecomic variambles and limited information on environmental
and hygienic condition were collected. For details one can see
D'Souze &and Bhuiya, 198l1) and being carried out under the
coverage of DSS work plan. What i1s missing till now 1is an
investigation of mothers’ knowledge and awareness about health
hazerds sand personal illness control and their relstionship




j ousehold sociceconomic status and mortality. T@e term
:zigoﬂal illness control may refgr to both preventlﬁe 1ﬁ§i
curative measures. The preventxye megsures may inc :
immunisaticn, measures against environmental and bghavmurat
health hazards and nature of child care. The curatlvg aspec
can broadly include measures taken during and after 31cknes§.
A atudy of the relationship of  these facto?s is
straightforward but linking them directly with mortal%ty is
always discouraged by the fact that a larger ?cpulatlon is
required while for an indepth investigation of the
behavioural aspects it is always desireble to have a sma}l
semple aize. Since child death in developing countries 13
more often a process through growth faltering so nutritional
status of children may be validly wsed as a proxy to
mortality in studying its relationship with behavioural
aspect as that will be praoposed in the present study..

C. Ratiooale

So far houschold sociceconcmic status and mother’s education
were found to be negatively correlated with under five
mortality. Sex differentials in mortality among the children
were also found to exist. The mechanisms through which these
differentials might have resulted were not well understood
and & gap in knowledge fn this regard exiasts in the
literature. For developing effective health planning a better
understanding of the mechanisms as will be attempted in the
present protocol may be of high value. '

2. SPECIFIC AIMS

The study will assess the level of awareness of the mothers
about behavioural end envirommental health hazards and the
current level of hygienic practices. It will also attempt to
jdentify the nature of care taken during and after sickness of
the children and the factors respounsible for their choice
(including availability of and accessability to facilities and

charecteristics of the providers). The data will be used to test -
the following hypotheses:

i) mothers from higher sociceconomic class, and with
some education had better level of awareness about
- behsvioural and environmental health hazards and
their children experience better growth.

ii) mothers from higher aocioeconanid cleass, and with some
education are better in terms of hygienic practices
' and take better preventive steps against envirommental

health hazards and their children experience lower
number of infections. ] '




iii) mothers from higher socioeconomic class, and wifhl
some education are more aware about the mgd.ca
facilities around them and prefer modern medicines

to traditional.

iv) mothers from higher,socioeconomic c}ass, and qith
some education seek nedicel attention more qickly

when their children get seek.

v) mothers from higher sociceconomic class, and with
some education differentiate less between boys end
girls in giving care during and after sickness and
their boys and girls are of similar nutritionsl
status.

3. METHODS AND PROCEDURES

The study will be carried out in eight villages (A, F, S,
V810, V10, v24, Va8, v50) of Matlab. The basic characteristics of
the villages are presented in Appendix I. Although the villages
are purposively selected they are representative of other Matlab
villages in terms of socioeconomic and religious compositions.
Four (S, V10, V24, V28) of them having around 60% of the total
population in the eight villages belong to MCH-FP area with one
from each of the blocks. In selecting the villages factors like
distence from Matlab, religion composition and accessability were
taken into considerations.

1

Two sets of questionnaires will be developed in Bengali one
for collecting information on children aged less than three years
(around 1100 in number) and the other for their mothers. DSS
jdentification numbers will be noted in both the forms to
facilitate linkage between them and with other DSS data files.
Mothers' questionnaire will contain questions to ascertain their
level of knowledge, ewareness about behavioural and environmental
health hazards and to recognise their hygienic practices. It will
also include some provision for collecting sociceconomic and
demographic information (english version of the questionnaire can
be seen in Appendix II). The mothers will be interviewed once in
every fifteen daeys for collecting information on their children’'s
morbidity end nature of care taken during and after sickness and
the data will be recorded in the children’s questionnaire.
Specific questions about the health status of the children during
the fifteen days preceding the interview will be asked. The
questionnaire developed for the children can be seen in Appendix
III. Weight of the children will be measured once in a month and
height will be teken only once during the survey. The whole work
of interviewing and measuring the children will be distributed in
all the eight visits to keep uniformity of work load in all the
visita. Measurement of the children will be started from the
gsecond visit when the field workers will have some acquintance
with the mothers. The field work is planned for four - months
starting first week of October 1986 gsuch thet twe of the



anthropometric measurements can‘be iaken déring thﬁ pre. 2?F;2ii
period and the remaining two during the post hafVEEL nglg"1' i
teams {each comprising two females preferably W1§h gradus ?‘1evi}
education accompanied by a local 'female asg1stan?} #1i bg
engaged for the purpose. A male Tield supervisor will qlsn. e
recruited for supervising the field work. Before starting the
field work the interviewers will be trained prnperly- Lo %ake
anthropometric measurements. They will be briefed and 'trqlned
about the techniques of interviewing and how to fill® the
‘questionnaires. Practical training of interviewing will also be
imparted in the field and sample questionnaires will be filledi.n
by the interviewers during the training. Attempt will be magzﬂpp
standardise them in relation to asking questions such that Qg
interviewers variation in data collection can be reduced to" a
minimm. With regard to anthropometiric dailn the [ield worket’s
measurement will be standardised againsi that of an. -experienced
person’s {(available in Matlab) during the A{iraining and: the
variations among the workers will be kept at an acceptable level.
Similar procedure will also be follwed during the field work.
Weighing machines will be callibrated every morning against a
known weight during the field work. It is envisaged that locally
made beam balance with 20 gram graduation and twe track length
measuring board will he used in taking  anthropomelric
measurements. The investigator will live in the villages (or
‘visit every day) for supervising the field work and to talk with
the villagers, especially, with the health care providers to
collect information on the available health care facilities.

Data analysis

Bata from the questionnaires wiil be transferred to Lhe
computer. Range and consistency checks and appropriate cleaning
will be carried out before starting the anslysis. Data analysis
will be orgenised as follows:
i) anthropometric measurements (weigh! and height) will be

converted into indices using NCHS standards.

i1} relationships of awareness and practices with mothers’
education and household socioeceonomic * status will be o~

examined using both bivariale and mullivariate statisticalﬁf
techniques. -E

iil) relutionships of awareness and practices with child
nutritional status will be examined controlling for -
household sociceconomic status, and mothers® educsation.



j i i« ! i f level of
Finally, examinations of the real§1onsh1ps o v
awareness and pature of practices with child mortality will be

attempted in the follow@ng way!

1) survival status of all the children who were born during lat

July 1983 and 30th June 1986 will be obtained as on lst July

1986 and will be matched with the interviewed mothers. And

then the probability of death will be related with the
variables as mentioned sarlier.

4. SIGNIFICANCE

This study will provide an opportunity to assess the
prevailing knowledge and awareness of the mothers sbout
envirommental end behavioural health hazards and the current
level of hygienic practices in the study villages. The
information on nature of care taken during and after sickness
will be helpful in understanding the process leading to sex and
sociceconomic differentials in child putrition and wmortality.
Relating mothers education, their knowledge, awareness and nature
of behaviour with morbidity and nutritionmal status will be of
value in understanding the mechanisms through which mothers
education may play role on the survival of their children.

6, FACILITIES REQUIRED
Office/laboratory space : none
Hospital animal resources: - none

Logistic . two speed bosts daily during
field work (for drop and pick up)

6. COLLABORATION

This will be a collaborative study of the Demography
department of the Australian National University (ANU) and
Demographic Surveillance System of ICDDR,B. The field work is a
component of a three year FhD program for which the principal
investigator is. registered with ANU. The dste analysis and
writing of the thesia will be accomplished at ANU during 1987-89.

10
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SBCTION III - BUDGET

A. Detriled budget

1. Pergonnel Services

' No. of Monthly Froject
No. of men 4 salary requirement

Pozition persons months effort in Taka in Taks
Field Supervisor 1 5 160 5,000 25,000
Interviever 8 40 100 2,600 106G, 0060
Coding Assistant 2 4 100 2,500 10,000
Porter cum Bostman 4 8 100 1,000 8,000
Data Entry Tech. 2 2 100 . 2,500 8,000
Femnle Assiatant 4 8 100 1,000 8,000

Sub total = 156,000
2. Travel apd Transportation
Dhaka-Matleb—Dhaka

and field k PSS support
3. Transportstion of Materials - None
4. Rent, Commmnication and Utilities
House rent in Matleb for five months 10,000

. Printing and Reproduction

Printing of questionnaires 12,000
. Computer Services DSS support
. Supplies and Materials

Stationary 600

14



8. Eguipment
4 nos. locally wade beam balances

4 pos. length measuring board
(will be borrowed from special
studies section -~ Matlab)

9. Transport

15

PSS support.

B85S support




B. SUMMARY BUDGET

Project requirement
Category in Taka

1. Personnel 156,000
2. Travel and transport | ' -
3. Transportation of uéterials -
4. Rent, communication and utilities ' 15,000
8. Printind and reproduction 12,000
6. Computer services -
7. Supplies and materials 500
8.7 Equipment 2,000
9. Transport -

10. Management cost :' T~

Total Taka = 180,500

i e . o g . ko v v T o Y T P S —
o e e e . o o -

Total in US$ @ Tk. 30 : 6,017
Total in A% & Th., 20 : 8,026

16



Verbel Consent Form

The International Centre for Diarrhoeal Disesse Research,
Bangladesh is planning te collect informetion on knowledge and
awareness of mothers about cleaniness and various " childhood
diseases. Information on nature of care.taken during and after
sickness of the children will also be collected. Children’s
heights will be taken once during the four months study period
and their weights once a month. In addition £o thal. some
questions will be asked to assess the household socioceconomic
status. The interviewing process will take only half an hour.
Thé information supplied by you will be treated as confidential.

Please note that you will not be paid. You may at any time

-

refuse to answer questions. If you have any questions we will

try te answer them. Do you have any questlons now?

Do you agree to participate?

17
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appendix 1

Village Characteristics

Fopulation % Distonce from
Village Block . in ‘84 Muslim Mallab in miles
T omarieon 25 83 T
F Comparison 11494 Ba 1
VB10O Comparison 1524 aq 5
V50 Comparison 779 9 7
s D 1086 48 1
Vio | A 1375 : 100 i
V24 B 2400 93 6
vzs C 1241 - 78 7
“Total 11,964 e

Ne, of Live births during 3u1y, ’83 to June, ’86-: 1300 (Approx.)
Yo. of ¢hildren aged below 3 years as on lst July '86 = 1100 (Approx.)

’No. of deaths among those born during July '83 - June 'Bb = 140 (Approx.}
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Ap&endix - 11

Mothers® Questiopmaire: Part 1
(Status related)

Particulars of mother {to he gathered from the records)!

Neme : : ——; Date of birth : ——""""~
Registration mo, : —= —~ =7 =7 77 7T 7T el

Current id ! B ali i

Marital status : —— married; ~-lxidowed; ——— divorced;

No. of living children : ———; No. of sons living @ —

No. of living underfives :——;—; No. of living underfive sons :-—~
Household size : ——; No. of other couples in the household :~—

Whether parents/iniaws are membgr(a) of the household:—— yes;—— nq;

1. Did you go to school ? ~——— yes; =~ no;
2. What grade did you pass 7 e e )

3. Can you read 7 -—— can‘read English scripts;
) —— can read Bengali scripts;
—~ can read only Koran;
—- c8n not read anything;

4, Can you write ? ~-—— can write ino English;
——-can write in Bengali;
- =——- can write only name;
—— can not write anything;

5. Did your husband go to school ; ~—— yes; -~ ho;
6. wWhet grade did he pass 7 ——=- grade;
7. Can your husband read ? --- can read English scripis;

—- can read Bengali scripts;
- can read only Koran;
-~ can not read anything;

8. Can yvour husband write -7 ——— can write in English;
-—~ can write in Bengali;
~—— gan write only name;
—— can not write anything;

20



[

e A e e L ey e BT e T

g, =) What is the primary eccupation of your hushend 7

P % - e
b) How much he earns on 6D averag ) _ ‘
) per day 7 7T Toaka;

per month 7 - Taka;

10. Do any of you {member of the household) possess the following
items 7

1 ~ bedstead; 2 — quilﬁ; 4 - hurricane lesmp; 8 - bicycle;
16 ~ watch: 32 ~ radio]

11.(a) Bo you had to buy/borrow paddy/rine/whﬁaf during last year
for compensating your food deficit 7

----- yea) -~ DO;
(b) if yes, for bow long 7 - wponths;

12. (&) Do you thisk that you msy need to v /borrow this year
too 7 i £ e

(b) if ves, For how long 7 ~--— months;

13. If you had food deficit, can you pleasse tell me duwring which
months of ihe year you experience that ? (Bengali wonths will be
used in collecting data}

Janusry: February; Merch; April; May; June; July; August;
September &cther; Novesber: Detember;

14. a) If you need any small goods (including food items} for day to
day houashold menagement, where do you buy it from 7

- neighbouring shops;
—— from the hawkers;

~ wait till the next mavket day;
- others, to be mentioned

b} if you buy it from the neighbouring shop/hawker do you

npeed to have pricor permission from  wour husband or
household head 7

-— always;
e gometines:

— BEVer;

¢) what is the wmaxinum ageunt of money invoelved in such
purcheses
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15. a) In case of sickness of any of your children who 1R

16,

17.

a)

b)

<)

a)

b

<)

d)

nousehold normal 1y decides aboul calling 8 healtih care
provider 7 :

e always the futher of the child;

v alwa§s myself;

..mw pothing definite;

- others, please mention -~ 77777777

if he/she is other than the parents of the child, please
tell us hia/herleducational qualification.

—mm grade passed; o did not go Lo school;
Please tell us the pumber of your living sons aged more

+han five years (of present marriage whether living with
or not).

e b}
how many of them are going to school 7 e DIOS
how many of them ever gone tor gschonl 70— DOS,

how many of them never gone to school 7 - nos.

Plecse tell us the pumber ol your living daugh’ers aged
more than five years (of present marriage whether living
with or noetl. . ’

e pumber;

how mapy of thewm are going to school 7 c - OS.
how many of them ever gone to scheel 7 ——-— 0DOB.
how many of them never gone o scheal 7 -~~~ nos.

the




1.

4
Mothers® Guestioomeire: Part 2
(Awareness and opinicn about prevention

and treatment of diseases)

Can you please tell us what are the major sicknesses the
wander five children of yaur_locality suffer from 7
(mention upto five in order of imporiance)

a) - b) - @) =

) e

What illnesses do you consider as dangereous for the
under fives 7 (mention upto five in order of importance)

a) b) e}

d) e)

Diarrhoea and dysentery related:

3.

Please tell us the mininum no. of loose motions, with or
without mucus/blood your child should have before you consider
him/her suffering from diarrhoea/dysentery 7

Diarrhoea : - times; ’ Dysentery : ~——— times;
For how many days 7 Diarrhoea : —— days;
- Dvaentery : ——— days;

Do you consider more than three loose motions a day as a
diarrhoeal sicknessz 7

-~ yes; -~ Roj -

Do you consider diarrhoea and dysentery os dangereous for
child’s health 7

Diarrhoea : Dysentery !
~=  very dangereous; — véry dangereous;
- dangerecus; — dangereous;
~=~ pot dangerecus; -= pnot dapgereous,
Why ? - Why ¢
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6, #here do you/would you go if youw
dysentery 7 (put 1,2,3, etc. te i

against the preferred choice)
biarrhoea

- MBBS doctor;

~ ICDDR,B facilities

- .village allopath {trained):
- vwillege quack; .

—~  homeopath;

-  kebiraj;

- religious healer;

- others, mention please,

r child gets di&rrhoea/
adicate the order of contact

Dysentery :

MERS dector;

ICDDR,B facilities
village allopath {trained)
village quack;

homeopath;

kabiraj;

religious healer;

others, mention please,

7. If s child gets disrrhoee/dysentery do you think he should
be given more fluid {apy fluid) ?

Diarrhoess !
-~ as much as possible;
-  sope; ’
-~ npot at all;

why 7

Dysentery :

- @as much as pessible;
~ some;
- mnot at all;

why 7

8. What do you/would you do with bresst feeding if your child

gets diarrhoen/dysentery ?
Diarrhoea :
-~ gontinue;
-  reduce;

- atoppe;

why 7 ~=-

Dysentery :

- continue;
- reduced;
- stopped;

why ¥

9. What deo yow/would you do with normal foods of your child if
he/she gets disrrhoea/dysentery ?

Diarrhoea :

-  continue;

- reduce;

- atop instead
barley/aage be given;

- gthers, pleasse mention

—
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Bysentery |

continue;

reduce!

stop instead
barley/sage be given;
others, please mention
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10. Now a days oral salines are available for treat ing diarhhoea—
have you heard ahout it 7

PR Yes; e no,

b} Do you know how to prepare ORS at home 7 —- yes, 777 no;

¢) if yes, please tell us how 7 —— T

11. There are peoples who believe that oral saline is the best
and simplest way of treating children with diarrhoea - do you
believe that 7

e Pully;
—w—  part ially;
——-  pot al all;

12. Can you please tell us the nearest source where you can have
oral saline from 7

—_—  po idea;

~— ICDDR,B's treatment centre;
——— ICDDR,B’'s Bari mother;

- Govt. health worker;

-—- dispen=ary,

- others, specify -7

13. What do you consider as the major causes of diarrhoea 7
(mention three in order of importance)

a} e e e et e b e e e e b) o en e s s o e i e i e C) e eevenm i o S e et i St

14, What precautionary measures you consider may reduce diarrhoeal
attack among the underfives 7 (menlion three in order df
importance) ‘

a) e e e Pt e s e < e b ) e et emen s o e e i e o ) e bt i e e et i At

Measles related:

15. a) Can vou please tell us the symptoms of peasles 7

b) can you plesse tell us what are the frequenl measles
associated complications 7

a ) e e e+ e 1Y ) S L & } a1 2o e s e

) what do you/wuﬁld you do if your child gets measles 7
(including home remedies)




4) in your opiniop what type of health care yravi@er ii the mosi
effective in treating neazles among the woderfives ¥

e . e A 7 s e SR g T
e By i AT

e) do you consider neasles ss dangereous for child’s health 7
-~ very dangereous; -~ dangerecus; - not dangereous;
£} do wou know that mensles can be prevented 7

—= Fe8; T BOy

g) if yes, bow 7 e ~
whooping cough related:

16. &) Can you please tell us the symétams of whooping cough 7

b) what do you/would you do if your child gets whooping cough?
(inciuding home remedy)

¢) in your opinion what type of health care provider is the most
effective in treating whooping cough awong the underfives 7

d) do you.consider whooping cough s dengerecus for child's
health ? ‘

- yery dangergous; - dangereous; - not demgereous;
e} do you lnow that whoopipg cough can be prevented 7

el = e O

f) if ves, how 7
Pneumonia relsted:

17. a) Can you please tell us the sywptoms of pneumonia 7

'b) do vou consider pneumcnia as a deugercous diseassze for the
the underfives ?

-  very dangerecus; -—— dapgersous; -~ not dangereous;
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@) in your opinion what type of heelth care providey ig the most
effective in treating pneumonia among the upderfives 7

Tetenus releted!:

18. &) Can yvou pleasse tell us the symptoma'af tetepus 7

————

b) what do vou consider as the possible csuses of tetenus
among the new borns 7 : :

c) do you know that tetenus among the new borns csn be
pravented 7
— YOS ——— 13

d) if yes, bow ? - e
18, a) Have you heard sahout the following diseases ?
Yes No

Biptheria e e
Polio e —_—

b) which of those diseases you know are preventéble 7

~~ Biptheris
- Polio
-~ Wo idea;

¢) if ves, how 7 Diptheria
Polio
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1.

Mothers’ Questionnaire: Part 3

{Knowledge, awareness and practices:
environmental and hygienic jssues)

a) Do you have any tube well in your hougse 7 o ¥es; 777 1o}
b) if yes, is it given by Govi. -or bought by you K

- Govt., - USY

¢) if no, why you do not have ? :

S do\noi feel essential, have capal/river/
pond/ditch around;
------ ~ do not feel essential, have tube well ip
neighbouring house and we can use it;
~~~~~~ buying and installing tube well is
bothering;

- do not know from where tube well can be
purchased;

- can not afford to buy;

~-—— applied to the Govt.;

- others, please mention - v e e e

2. a) What is the source of your cooking water ?

——— always river/canal/ditch/pond;
e gometime tube well;
- always tube well;

b) Water from what source you consider the best for cooking 7
e piver/canal/ditch/pond;
—- tube well;

- @all are same;

¢) Why do you consider so 7 e e

3, a) What is the source of water you use for washing your

utensils 7

—— always riverfcaﬂal/ditch!pond;
--—— gometime tube well;
——— always tube well;

b) Water from what source you consider the best for washing
your utensils 7

e piver/canal/ditch/pond;

— tube well;
—= all are same;
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c)
4. a)

b}

c)

b)

c)

8. a)

b)

Why do you copsider o 7 mmmmmmmsTmTmm T

What is the source of water you uRe for drinking 7

-~ always river/canal/ditch/pond;

—~ gometime tube well;

—— always tube well;

Water from what source you conzider the best for drinking ?
e piver/canal/ditch/pond;

~ tube well;
-~ gll are same;

¥hy do you consider so ?

Do you boil water from river/canal/ditch/pond before
drioking 7

- pever;

— gometimes, when cholera breaks out in the area;
- gometimes, net in any specific time;

— alwayt;

if yes, tell us the ressons of boiling.

—= to free from germs;
—— to clesn the water;
-~ ta make water tasty;
-—— others, ‘please specify

if not, tell us éha reasons of not boiling.

— de not feel necessary;’

—— feel necessary but do not boil out of neglegence/conslder
bothering;

~—~ feel necessary but do net boil due to scarcity of fuel
and/or appropriate pot;

--~ feel necessary but have no time;

-—~ gthers, please mention ~-—-—————mm—-=

Do you use Alum in water from river/cenal/ditch/pond before
drinking 7

= Never;

- sometimes, when cholera bregks out in the area;
--— gometimes, not in any specific time;
~—— always;

if yes, tell us the reasons of using Alum.
- to free from germs;

~em to ¢lean the water;

— to make water tasty;

~—— gthers, plesse specify -
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)

b)

8. &)

b}

c)

d}

e)

if not, tell us the reasons of not using Alum.

e do not feel necessary; ) _

ww= feel necessary but do noet use oul of negiegence/aon51dar
bothering;

e fecl necessary but can not afford to buy;

- others, please mention —-——7=7 =777

There are peoples who believe that water of
river/canal/ditch/pond may be conteminated in various ways
and opne may become sick by drinking that water - have you
ever heard it 7

—— e IO
do you believe that saying 7
~-~ pot at all;
- gome of 1it;
~e— fully;

Do you cover the drinking walter containers 7
—~— pever; ~— often; —e A WEYS

if domestic animals/birds (such as, cats, chickens) sub-
merge their mouth/legs etc. into a water container, what
do/would you do ?

—- discard the whole water;

—— digcard partislly, rest is/will be used for non-drinking
purpages;

------- discard partially, rest is/will be used for drinking;

- keep the whole, and is/will be used for non-drinking
purposes;

—— keep the whole, and is/will be used for drinking;

if a person (including a child) imerge limbs and/ovr other
things into a water container what do/would you do 7

- discard the whole water;

e discard partially, rest is/will be used Tor pon—drinking
purpoeses; .

~—- discard partially, rest is/will be used for drivhking;

-~ keep the whole, and is/will be used for non—-drinking
purposes,;

------ keep the whole, and is/will be used for drinking;

do you have any watet glass/jug 7 ——— YEs; e 1O}

how do you get water from the big conlainers 7

——— always by sinking Jjug;
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——— no definite pattern;
——— always by decening;

9.a) Do you have any latrine ? ——— yeB}; — DO;
b) if yes, what type 7

~ pit latrine;
— water sealed;
-—— drained to surface or surface water;

¢c) if your child defecate either inside the dwellings or in
the courtyard where do you dispose then 7

~— always in the latrines;
—— most of the time in the busghes;

—— most of the time in the river/canal/ditch/pond;
— no definite pattern;

~— most of the time eaten by the pets;

-— gthers, plesse mentiocn

d) if you throw in amny of the river/canal/ditch/pond, do you
use that scurce for the following purpeses 7

cooking : --— always; -—— sometimes; --—— never;

washing

utensils : —— always; -—— sometimes; ——— never;
' bathing : - always; -—— semetimes; -——- never;

drinking : - always; - sometimea; ——— Dpever;

e) where do you waab soiled clothes of your childyen 7

~— always in river/canal/ditch/pond;
——— gometimes in tube-well;
~— plways in tube-well;
- gthers, please mention
f) if you wash in any of the river/canal/ditch/pond, do you
use that source for the following purpcses ?

cooking : -~ always; -~ aometimes; ——— never,
washing

utensils @ —— always; -— saometimes; —— never;
bathing : ——— always; -—— gsometimes; -——— mever
drinking : -—— always; -—— sometimes; -—— never;
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i0.a)

b}

1l.a)

b)

c)

d}

12.a)

ey

How do you wash your hand after cleaning your child after
defecation ?

e always with water only;
— gometimes with soil/ashes;
—— always with soil/ashes;
——— gometimes with soap;

—— always with soap;
 others, please mention —-——m==T=TTTTTTTTTT

How do you clean your hand after defecation ?

- glways with water:; only;

e gometimes with soil/ashes;

——— always with goil/ashes;

—-- gometimes with soap;

~—- always with soap;

—— others, please mention ~——- e -

Do you think it is necessary to wash hand with soap after
defecation ?

- yes,; et {1+ 11

if yes, why 7. - N
if no, why 7 —-———~ - _—

There are peoples who believé that if food items are

touched without cleaning the hands with soap after

defecation, food items may be contaminated and if it is

eaten than a person may become sick - do you ever heard of

it ? : _ .
—— YOS; el 1+ 1

do you believe that ?
—- not at all; =-—— partially; - fully;

if you do not clean your hand with soap after defecation,
what are the reasons of not doing ?

- do not consider necessary,;

— consider necessary but not doing out of neglegence
or consider bothering, _

——- consider necessary, can not afford to buy soap;

-  others, to be mentioned;

Do you cook your food during every meal-time ?

~—— always cook during every meal-time;
- glways cook only once a day:
— no definite pattern;
-—~ others, to be mentioned —~
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by if you do not cook doring every menl- Lime, do you wart the

food belorse eating 7

ceee plways; e gomel Lmes C - never;
¢} if you do, why you Ao SO 7 e e s e e T
d) if you do not, why 7 © e e e

e) in summer, left over foods from night time may gelt sour in

the nexl morning -~ 35 it happens with vour food,
will/would you do 7

discard/give Lo bhe pels;
- do not give to the children, ecaten by the aduits;

what

do nol give to lhe children, eaten by the Femule adults

only;

- do not give to the children, eaten by the male
only;
eaten by everybody:

adults

- others, please menlion - - oo oo mmmss e o T

f) there are pecples who believe that such sour foods are
for health  have vou ever heard of 1t 7

e YRS - HOG
g¢) do you believe that 7

- mot at all; --- partiaily; -~ fully;

bad




appendix ~ I11

Name of the child 3 e o i e T nate of birth ——"
Registration po. = -7 77 77 e e e o = == Bex 1 M / F

Current id : e e s T

Particulars of the mother !

Name of the mother :——-—— oo —mmm =7 mm

Mother’s regn. Gg. @ —= —— == == =7 T =T T o —
Mother’s current id: i e e e

pate of visit T Vigit no. : 1234567 g

——— - e o — J——

1.{a) Is ~m——m=mmmeme s breast fed 7 ~— fully;
(name of the child) ' - partially;
. —= pnot at all;
(b) which of the following food items were given to this
children’ in the last fifteen days, if not why ?

items : if not given, why 7
- meat; et e e b P R A T T T
~~- figh; : -
b AR egg; st e 2 b R R 8 T 4l A ST e T A BT P 2
[ dﬂl; e e e noe £ et e £ R 1 et i g e
~— rice {any form}; - -
~—— banana; | e
- cows milk (including

powder}; - e o
- pondensed milk; - -
2.(a) Has he/she any health problem today ? - yes; -~~~ Do;

{mention cough, cold, fever, loose motiomn, dysentery, ata. )
(b) if no, had he/she any héalth problem during last fifteen

days ? .
e L - T + [+ M
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(¢) when it was first noticed ? (date of onset)

3.(a)

(b)

{c)

4.(a)

(b)

5, (a)

(b)

(c)

(d)
(e}
(£

6.(a)

if ves, in 2{(a) or 2(b), mention the symptoms’in details @

Was he/she treamted with anything (wmedicine or any
indigeneocus materials or methods) by you or any memher  of

your household 7
——- Yyes; -~ Noj

if yes, tell us about the nature of medicine/materials/ and
methods used.

how meny days after the onset you tried those mentioned in
3.(b} ?

For the breast feds (check question no. 1), is he/she
still given breast milk/ was he/she given breast milk
during that sickness.?

- given fully;
-~~ given partially;
~-—- not given;

if partially or not given please tell us why ?

-

During this sickness is/was he/she given the normal diets ?
ce— YeB;  —-~n;
if not, why ?
what kind of food did you stop giving 7
and how many days after the onset you stopped ? ~—~-—- days;
and for how long you continued ? --—- till recovery;
- days;

if the food withdrawl is interrupted before recovery
what were the reasons for doing so 7

When he/she was cured 7

after -~ daya; -——— not cured
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(b)

if not cured, what is the status 7

e getting better,
———— no change;
e detoriating;

7.(a) Was he/she shown to any health care provider {(any type)?

(b)
(c)

(d)

e YOS e 0]
if nol, why 7 == s
if yes, to how wmapy ? ———— FHOS .

when and to whom you showed him/her first, second 7
(after how many days of onset and type of provider)

first provider : =-—-———w—--—=; after -———— days of ouset;
second provider: -- - after -——- days of onset;

(Interviewer, ask for the following information for each of the
providers)

8. FIRST PROVIDER :

{a)

(b).

{¢)

(d)

what were the motivalting fsctors in choosing the provider?
(please tell us in details; viz, economic, effectiveness,
accessability, personal qualities etc.)

~—— was considered as the best;
-~ he/she is our family doctor;
----- he/she was visiting us when the child was sick;
— he/she was the only nearest available; .
--- he/she provide services and medicine in credit;
-+~ he/she charges less money for consultancy and
medicine;
. ~—- his personal behaviour is good;
~-— @others, to be mentioned ————rre—mmm—er—

can you plesse tell us what the provider prescribed or did
to the child 7
- guve medicine (allopath) for ealing,
-—- injected some medicine;
- gayve OHS for drinking;

- others, please menlion e

did you follow his/her advice ?
e fully;
~—- partially;
-—— not at all;
if not fully, why you did not 7
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(e) how much y2u had to pay to him/her 7

for consultancy: - Taksa;
for medicine @ ———- Taka;
total P e Taku:
(f) what was the result of treatment 7
- cured,
——— improved;
~——— pot cured;
—-— detoriated;

(g) did the provider advise to withdrew any food item from
his/her normal diet 7

— e m— 0
(k) if yes, what ? o e e
(i) di¢ the provider advise any special food for the child
during the sickness 7

m———yeg, e NO;
(j) if yes, what 7

(k) did you give him/her that special foed 7
———yes; ~——— 10;

(1) if not, why you did not give ?

~—— 1 did not consider it necessary;

~ T consider it necessary but other
member of the household did not
conaideyr it necessary;

— could not arrange it due to
nouavailability of the item;

-—— eould not arrange it due to
want of money;

——~ others, please mention

9. SECOND PROVIDER :

{a) what were the motivating factors in choosing the provider?
(please tell us in details; viz, economic, effectiveness,
accessability, personal qualities efc.)

—— first provider was not effective;

—— first provider could nct be contacted;
-— first provider did not come to visit;
-—— first provider charges more money;

—— first provider was not good ss a person;
-------- first provider lives far from our place;
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(b}

{c)
{a)

{e)

(f)

(&)

(h)
(1)

{3)

(k)

-—— hefshe is our family doctor; :

- he/she was visiting us when the child wes sick;
—- he/she provide services and medicine ip credit;
—-— higs personal behaviocur is good;

—— others, to be mentioned e v

can you please tell us what the provider prescribed or did
to the child 7 ,
- gave medicine (alloputh)} for eating;
—-~ injected some medicine;
~ gave ORS for drinking;
-~ gthers, please mention -—-——-wmm—

did you follow his/her advice 7
—— fully;
- partially;
-— not at all:
if not fully, why you did not ?

how much you had to pay to him/her ?
for comsultancy: ——— Taka;
for medicine D - Taka;
total i e TakE;
what was the result of treatment 7
‘ e ogred;
——— improved;
— pot cured;

~—— detoriated;

did the provider advise to withdraw any food item from
his/her normal diet 7

= yes; no;

if yes, what ? NP

did the provider advise any special feod for the child
during the sickness 7 '

. - ¥Yes, Rl ¢ 14 M
if yes, what 7

did you give him/her that special food 7

~—— yes; == Do
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(1) if not, why you did not give 7

10. (a) Which of the following

~we Diptheria; -~ Polio;
——~ Tetenus;

(b) where did you get the

1 did not consider it necessary;

1 consider it necessary but other
menber of the household did not
consider it necessary;

could not arrange it due to
nonavailability of the item;

could not arrange it due to

want of money,

others, please mention e e e =

diseases the child is immunised against °

--= Measles; - Whooping cough;

vaccines ? - rural health centre;
~—— gutside Matlab;

—— TCDDR,B facilities;
~—~ others, mention -———

(¢) who advised you to immunise the child ?

ANTHROPOMETRY :

~—— nyelf;

~-—- husband;

~-— ICDDR,B staffs;

-~ others, mention ~-~-————~—~

Weight : -——— . —— kilograms;

Height @ —--— . ~—— cms.;
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INTERNATIONAL CENTRE FOR
DIARRHOEAL DISEASE
% RESEARCH. BANGLADESH

A\l

Memorandum

10 : Chairman, ERC ,

FROM 1 Abbas Bhuiyayy(}gﬂ/ DATE: 1} Sept. 1986
DSS Office

SUBJECT

Protocol No. 86-023, entitled "Factors affecting
child survival in Matlab, Bangladesh.”

Please find enclosed the revised Bengali versions of the
questionnaires which have been shortened in accordance with

the suggestion made by the RRC. The mother's questionnaire ]
will be administered only once while the children's questionnaire
in every fifteen days during the 4 months study period.

This is for your kind information.

With regards.
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