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The rapid increase of contraceptive use anq relateg
fertility decline in the Matlab tre§tment area dgrlngizecen
years has no documented parallel in demographlq .hldtorﬁ.
Such a significant change has been un@er way @esplte 't e
apparent relative stagnation in the soc%oeconomlc setﬁlqg.
In contrast, there seems to have been little or no feft;lltv
transition in  the Matlab comparison area. A laddltloqal
puzzle relates to a rather s]low process in mortality decline
in Matlab—-including the treatment area where a number of
intervention programs have been introduced in recent years,
especially oriented toward post-infant morbidity and

mortality reduction. Routine statistics collected and
survevs carried out from time to time have identified some
broad patterns of ensuing demographic behavior. What 1w
=still lacking, however . is an understanding of the

underlving processes and causes themselves.

The proposed research aims to fill this knowledge
gap through a gualitative study of some relevant groups of
population in selected treatment and comparison area
villages. It will tilize a recently developed
methodological tool. viz. focus aroup approach. to obtain a
more detailed understanding declsion—-making process in the
areas of demoaraphic and health behavior in Matlab.

By allowing free discussions centered around a feu pre-—
selected ouildeline aquestions. the focus group Sessions

attended by &-10 persons of similar age, sSex, and other key
characterigtics provide an excellent tool for assessing  the
perceptions, attitudes and norms  that are often not

Jidentifiable from guestionnaire surveys or census data. The

study shiould prove useful for strengthening policy
strategies needed for achieving the fertility and mortality
decline targets of rural Bangladesh.
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(1) INTRODUCTION

(1) .a. Objectives

(i)

(1i)

(iii)

s}

Investigation of the underlving cause of the

increase 1in contraceptive use and decline in
fertility " with specific emphasis upon the role of
child mortality decline and the MCH-FP proagram in

promoting contraceptive use.

Investigation of reasons underlving the apparent
limited success of the program in reducing  infant
and child mortality, with specific emphasis upon
villagers’ perceptions of access to. arnd

utilization of, components of the MCH-FP Drogram.

During the course of investigation of Obiectives i)
and 1i), exploration of the differences betuween
treatment and comparison area populations in  terms
of perceptions of, access to, and utilization of

health and family planning services.
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The rapid increase of contraceptive use in the

Matlab treatment area durinQA recent vears has no
documented parallel in demographic history. The
praportion of currently married womer of reproductive
age using contraception rose from 12 percent in 1977 to
over 43 percenlt in 1934 (Phillips. et al.., 1924:7).
There are instances in less developed countries where
the rrate of increase 1in contr&ceptive use has beenn  of
similar order, but in all these cases the Foclioeconomic
situation is considerably superior to that of Matlab.
For exanple, i Thaliland the proportion of women
currently using contraception has risen From 14 percent
in 1%&7-70 to 58 percent in 1921 (Rosenfield. Bennett,
Varakamin, and Lauro, 1932), but in terms of litaracy.
infant mortality, income and other SOCioeconcmic
indices. rural Thailand is far more developed than
Matlal. This is also true for small pockets of India,
far example in the Punjab (Nag and Kak, 1924} and in
Karnataka (Caldwell, Reddy, and Caldwell, 1982), where

contraceptive use has increased rapidly.

A}
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The Contraceptive Distribution Program (CDP) in
Matlab was launched in 1975 iﬁ order to probe tﬁé limit
of contraceptive demand by a saturation distribution
scheme (Stinson, et. al., 1922) A base-line survey of
“eligible” women showed that about 33 percent of the
resporndents either were current contraceptive users or
expressed a desire to cease childbearing and to use
contraception in the future. Their actual behavior,
however , d;d not support the existence of a high latent
demand for contraception. Although the proportion  of
contraception wusers 1in the treatment area rose from 1
percent at program initiation ta 18 percent after three
months. 1t fell to 14 percent at the end of the first
vear  and to 12 percent at the end of the second. A
majior reason for the decline was the low rates of
continuation among plll acceptors because of i1mproper

use, unattended side-effects, and concern about risks.

The CDP findings suggested that there might indeed
be & possibility to expand contraceptive use through
provision of a wider variety of methods, more intensive
follow-up and care of users, and workers of higher
credibility. Hence the Matlab Family Planning—Health
Services Project (FPHSP), with significant operational
chartes: (mentioned in footnote 3 of Table 1), was
launched in 1977.  Within a short period oF{timé, there
was a remarkable increase in contraceptive wuse and

decrease - in fertility in the K treatment = area
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Table 1. Percentage Distribution of Mar;ied Women
15-44 by Current Use of Contraception

] - — e . o — i T D e oy s A Tt T — . —r—— —

Percentage of Users

Phase of  ——me—mem—mmemmemsee T e e sy 1

Month and Year Project Treatment Area Comparison Area
2 "E

October 1975 CDFP began 1.0 1.0
October 197& 14.4 3.0 to 4.0
October 1977 CDhP tegminat@d 12.0 3.0 to 4.0 L
October 1977 MCH-FP? began 10.0
January 1973 20.7
Jarnuary 1979 3a.
Jarnuary 1950 33.5
January 19391 33.4
January L1982 33.4 .
July 1954 332.0 (est.) 13.0 (est.)
Decamihar L9235 459

Sources: Phillips. et. al. (Llw3E2
Rafinar (1934}, and Phillips et al. (1934), Koenig et al.
{1935).

1

Treatment and control areas were not the same for the CDP  and
MCH-FP: hence the time seguence data for CDP anad MCH-FP are not
strictly comparable. '
3

In the Contraceptive Distribution Program (CDP) oral pills and
condoms were distributed free in the households through largely
illiterate elderly Village Level Workers (VLW) in the treatment
area (150 villages, pop. 135,000), while the control area (33
villages) was served only by the regular government program.

3

In the Matlab Community Health and Family #flanning (MCH-FP)
project 70 villages with a 1921 population of about 92,000 were
designated as the treatment area comprehensive family planning
services (including a wide choice of contraceptive methods,
skilled counselling, rigorous follow-up and treatment of side-
effects) along with rudimentary maternal and child health
services were provided by specially trained and supervised
Community Health Workers (CHWs). The reauired qualifications for
the CHWs were that they (i) had to be married, (ii) had
contraceptive experience, (iii) had schooling for a minimum of
six years, and (iv) were residents of the village in which they
would work. In both treatment and comparison areas, the usual
level of family planning and health services provided by the
government were maintained.

-
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coﬁpared to‘ the control area. The use rate in the
treatment area increased from about 10 percent in
October, 1577 to about 33 percent by early 1979 and
remained more ﬁr less at the same levelr up to ‘early
1922. The use rate in the control area was only about &8
percent by the same time. The crude birth rates in the
treatment and control areas  were 37 and 45,
respectively, in 1922, and the corresponding total

fertility rates were 5.0 and &.3. Following this plateau

D

of nearly three vears, the contraceptive prevalernce rat
in  the treatment area began to rise steadily in 1932,

and presently stands at 46 percent.

Az shown  in Table 2. no comparable prooress  in
overall mortality decline in Matlab can be discerned
during the period. There appears to have bheen
considerable fluctuation in the levels of overall
mortality and child mortality in the treatment and
comparison areas since 19732, Nevertheless, levels in the
treatment area have remained consistently below those in
the comparison area. Some progress is under way with
respect to decline in infant mortality in both treatment
and comparison  areas, and alse in child mortality
decline in the latter—-—presumably due to ongoing

intervention programs.

Efforts to understand the fertility transition in

the Matlab treatment area have so far tended to emphasize

the “supply variables”, in addition to a limited number of

7
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Table 2: Trends in Mortality in Matlab Treatment and Comparison Areas

»
Infant Mortality cChild Mortality CDR

Treatment Comparison Treatment Compari=son Treatment Comparison
1978 114.5 125.2 2.5 22.1 12.& 13.8
1972 1l4.4 113.0 17.1 282 12.1 15,6
1330 F1.7 114.0 12,4 25.4 11.3 14.%
I9E1 102.& 114.5% 1.1 24 .5 I1.3 14.4
19582 105.4 115.3 1ga.e 27.4 12.5 i5.%
1983 P2 112.5 2.5 2509 11L.% 1.7

Source: Demographic Surveillance System Annual Reports., 1975535,
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individual and areal charécte?istics (see; for‘exaﬁple,
Phillips et al. 1982 and 1985: Rahmgn 19384). A more
detailed understanding of the dvynamics of fertility and
health behavior in the treatment and comparison areas is
called for in order to determine the extent to which
Matlab represents an  unique ocourrence or can
realistically be replicated in other areas of
Bargladesh. It is also important to explore individual
and community perceptions about the processes of change
ar  stability inm  fertility, morbidity and mortality
conditions, as well as the factors underlving such
processes. The issues of the utilization and acceptance
of selected zervice components of the program desianed
to influence fertility and mortality should also be
addressed. Particular attention should be pald to
elements of primary health care and diarrhoeal
prevention efforts. and the way such programs are
perceived to be affecting individual behavior and

commuriity norms.

0
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A useful framewaork for studying the underlying
dynamics of fertility and mortality transition in Matlab

ic to decompose them into the following categories:

1) Effects of the family planning program and
fertility regulation upon the supply of
and demand for children

2)  Effects of non-programmatic factors upon the

demand for children

3) Effects of the maternal and child health and
diarrheal control  programs  upon perceivead
health and mortality conditions and their

implications for fertility and family planning.

4) Perceived availability, aguality, and
utilization of health services, including those

provided by the MCH-FP program.

The role traditionally accorded to family planning
programs such as that im Matlab is in meeting existing
demand for fertility limitation through the provision of
contraceptive services. The study will explore the
aextent to which the family planmning program led to
increased use of contraception among couples wishing to
limit fertility by lowering the costs associated with

fertility regulation. There_are several means through

10



i which the program may have accomplished this. First,
through its innovative domiciliary contraceptive
distribution program carried out ‘by the CHWs, the
program increased accessibility, and therefore may have

‘correspondingly reduced the economic and opportunity
costs associated with fertility regulation. This may be
especially important in a traditional society such  as
rural Bangladesh, where the geographical mobility of
womer is severely constrained. Second, by delivering
high quality services with extensive follow-up for side
effects and medical back-up, the program may have
substantially reduced the health and side—-effect costs
(perceived or actual) assocliated with contraceptive se.
Finally, by legitimizing the concept of family planning.
in part through the employment of female CHWs who  come
from some of the more influential and respected village
families, the program may have contributed to reducing
fhe psvchic and soclial costs assoclated with the use of

contraception.

As for non—programmatic factors influencing the
demand for family planning, the possibility that
socioeconomic development has been particularly marked
in the treatment area, relative to the comparison area,
merits further investigation. It is widelv accepted that
socioeconomic development, by altering the costs and
value of children to families, leads to a decline in

preferences for large families, and a corresponding

11
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increase in the demand for family. bléhning services.
"%elatively little is known, howeverf about thé eftent
to which the treatment and comparison areas differ in
terms of overall levels of éocioeconomic development.
According to Phillips et al. (1992:132), in Matlab
"there is no evidence of systematic economic. social or
political improvement of the sort that would contribute
significantly to demographic change”. Moreover . as
these observers note, even if change was occurring
within Matlab, it is likely that the treatment and

comparison areas would be similarly affected (Phillips,

et al.., 1922). The allocation of villages to treatment
and control arsas cdepended on administrative criteria to
control costs such as relative accessibilility ard

proximity to Matlab Bazar hospital, rather than upon
criteria such as socilal, economic  or demographic
characteristics of the population. Results from the 1974
census reveal that the two areas differed significantly
in only two respects, with the treatment area
characterized by & higher propertion of Hindus and a

lower proportion of women with religious (Maktab)

training.

A final, seldem~considered supposition is that the
service delivery program in Matlab may itself have
contributed to the perceived costs and value ﬁf
children, and thus to changes in family size norms and

the demand for family planning. Is it possible for a
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Family planning progﬁam——however efficient it may be—--to
change the reproductive attitudes and norms of people?
The existing literature on the determinants of fért?litv
and fertility-policy suggests a negative answer to the
gquestion on the premise that the "“demand for children”
can be influenced only by economic ar socliocultural
change and specific “bevond family planning” measures.
Observers familiar with Matlab, on the other hand.
maintain  that the service program itself can affect not
only reproductive behavior but also attitudes toward
family size and birth spacinag. They alseo indicate that
a family planning program., once effectively organized,
can succeed in rural Bangladesh, a setting generally
ackrnowledged to represent an  extremely untavorable
institutional context for fertility decline (Phillips,
et al. 19%35). demand for children. An obwvious way in
yhich the program may have reduced family size
preferences 13 through its effect upon child survival.
It is important to recognize that this may have an
obiective component {(the actual decline in childhood
mortality) as well as a subjective component (villager’s
perceptions of improvements in child survival) and that
these may differ considerably. It is plausible that the
service delivery program in Matlab, characterized va
comprenensive family planning services and limited but
gradually augmented MCH services, while having only

modest effects upon actual mortality rates, may have

\
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substantially altered villagers perceptions of the risk

of child death and thus reduced their need for ‘larger
Y 4

'family sizes and/or numbers of sons.

It is also evident that the CHWs in Matlab play a
much more active role than simply passive service
providers. Dﬁring thé process of delivering health and
family planning services, the CHWs carry strong
educational and motivational messages in the areas of
health, nutrition. childcare., ete. which may themselves
influerce the health and family planning behavior aof
villagers. for other village womer, 1n a setting where

such models are fow. these workers mavy provide evidence

that there are roles other than reproduction ard
motherbhood. The possibility that the CHWs themsalvas
may Frave contributed to charnges in villagers’

perceptions of the value and/or costs of children is a

subject which merits further investigation.

In addition to a strorng emphasis on the provision
of family planning services, the Matlab program has also
been characterized by a number of significant maternal
and child health interventions. In addition to
exploring the implications of such components for
fertility and family planning, it is important to know
how individuals perceive the availability and access to
various health facilities, and in particular, the

intervention programs of the Centre in the areas of

immuniiation, ORS, and related efforts initiated in

14



recent years. It would be informative to know the extent
. “ : _
of wvariatign in such perceptions between treatment and

comparison areas, as well as among different sub-groups

in each of these areas.

15
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C(2).  SPECIFIC AIMS o o |
Against the backdrop of the foregging objectives, ?

background and rationale, the specific aims of the

. proposed study can be phrased as follows:
(1) Investigation of the following hvpotheses/issues:

1) The rise in contraceptive prevalence in Matlab
is primarily attributable to a service delivery
program which fulfilled a substantial unmet

need For family planning.

2) The rise in coptraceptive prevalence in Matlab
is attributable o Factor: snuch as
socloecornomic  development which  reduced  the
demand for large families and was entirely

independent of the MCH-FP program.

3) The rise in contraceptive prevalence in Matlab
can be partly attributable to the effect of the
MCH-FP  program uwupon  the demand for Ffamily
planning services. Of specific interest is the
extent to which the program may have altered
perceived or actual levels of child mortality
as well as the role of the CHWs in changing
villagers’® perceived costs and benefits of

children.

16



(ii)

(iii)

4) A corollary oﬁjecfive of the study will be to
explore villagers’ perceptions of, access to,
and effective utilizéﬁion of ~selected
components of the MCH-FP program, and the
differences between treatment and comparison
area populations. Particular interest will
center upon the use of family Planning and oral

rehivdration therapy .

Conduct focus group sessions (explained below under
Methods and Procedures) in selected treatment and
comparizon area village among specific population

subaroups .

The following major substantive areas will be

covered in the focus group BeESLOMS -

b Y
1)  Perceptions of and attitudes toward family

size,

]

on preference, birth spacing, and family

planning

2) Perceptions of the value of children (labor
value, old-age and risk insurance) and costs of

childrearing'

3) Perceptions of levels and determinants of
infant, child, and adult mortality as well as

percggved changes in them

17



4)

5)

Physical, Socio-Psychological, and Service-—

related Constraints Upon the Use of Health and

Fémily Planning Services

Detailed Investigation of Selected Components

b)

c)

d)

“of the MCH-FP Program:

Role of the family planning program/CHWs in

reducing/removing constraints to the use of

contraception

The role of the family planning
program/CHIWS  in generating new demarnd for

familvy planning services

Thae contribution of components of the MCH=-
FP L odgr &m to perceived charges in
maortality (immunization, ORT, subcenter

clinics)

Perceptions of availability, and extent of
utilization of ©ORT and the bari mothers

syatem.
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The studies done so far in Matlab are largely based
on dquestionnaire surveys vyielding data amenable to
gquantitative analvysis. very little information 1is

available concerning villagers perceptions of
significant changes in family planning bpehavior which
lave been occurring in Matlab or  the reasonz  behiind
them. It seemns reasonable to presume that the following

statemernt made by Caldwell et al. (1952 in a different

context holds  al

I

o for Bangladesh: "Most  actors
involved in maior social changes know that something 1=
happeriing, have some idea of the direction and shape of
Thre charces, Al have wspeculated-—at lewsl to
themse lves——about what i happening and why." Ar
appropriate methodology for collecting arnd arnalvzing the
perceptions, opinions, and attitudes of villagers in
Matlalb regarding the rapid increase in contraceptive use
and relatively small progress in mortality decline can
vield insiaghts into the process that will be useful to
policymakers as well as highly important for the
thearetical ounderstanding of fertility and mortality

determinants.

The main body of data for the proposed study will
be collected through gquasi-anthropological techniques in
focus group sessions. The methodological focus will be
on groups rather than on individuals. The analysis of

the data will be mostly aqualitative in nature. In focus

19
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group Ssessions a sma££ number of participants (usually
six to ten) talk abbut topics 6? relevance to the
particular research study under the guidance of a
moderator. The moderator comes prepared with a set of

kev open-ended (guideline) themes and encourages the

participants to have an  informal and elaborate
discus=sion centering around these aquestions. The focus
group seassions oy riot pravide statistically

generalizable guantitative data. but the group dynamics
are expected to vield more insiabtful responses  than
wsnally  obtained  from  individual  interviews  through
structured or open-ended aquestionnaires. It iz a less
ambitious  approach to collecting agualitative data than
an anthropological study but has an edge over the latter
in reprasentativeness and cost-effectiveness. The
techrigue of focus group sessions 1S widely wused in
marketing research, but so far 1ts use in social
research has been verv limited. A special issue (Volume
12, No. 12, December 1281, Part I) of Studies in Egmglg-
Planning provides a gerneral discussion of the technigue
and describes a few efforts in population research. In
a recent article, Knodel., et. al. (1954) have reported
on a fruitful application of this technigue in
understanding the determinants_ of rapid fertility
decline in Thailand. The methodology proposed here owes

a great deal to the lead provided by that article.
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Knodel et al. (1924) have drawn attention to a
number of limitations of the Fo;us érou; approach and
have suggested ways of minimizing them. Sometimes one
or two participants may dominate the discussion. A
aroup situation can inhibit some participants in
expressing their views freelyv--particularly If these do
not conform to the community norm. A skilled moderator
can reduce these problems by careful selection of

participants in a group and by creating a permissive

atmosphare in which & range of opinions can e
expressed, If necessary, the moderator can arrange for
s eaen b pridivicual dnterviews with the participants

whio he/she feels could not express themselves freely in

group Sessions.

The data colliected in focus group sessions  and
thelr analysis are essentially aqualitative in nature; so
considerable subjective Jjudgment is involved in

interpreting the discussions. However ., since the

5]

analysts themselves are present at the sessions as

observers or moderators. their relative "closeness” to
the data should enable them to make better judgments
about the meaning of statements than is possible in  a
survey approach. Also, if the discussion 1s tape-
recaorded and transcribed, persons other than the
original investigators cam reanalyze the data and verify

the findings.

21




In order to create a group situation thét Qill not
inhibit the participants from expressing thefL views
freely, the significant dimensions of Bangladesh social
and pureaucratic structure have to be recognized. A
review of literature suggests that the following
dimensions are more relevant than others as far as
attitudes toward health care and family planning are

concerned: sex, age. role of community leaders/bari—

heads.

In consideration of the limited time and cost
available for the study, the focus group SessLons
(comprising six to ten persons) are proposed to be held
im the Tollowling two areas: (1) Matlab treatment area.
arnd  (2) Matlab comparison area. In  each area, the

compnsition of five sessions will be as follows:

1. Young married women of reproductive age
2. Other Married women of reproductive age
3. Women of post-reproductive age

4_  Young married men

5. Middle—aged married men

&. Male bari-heads and local community leaders.




Four research assistants working with the
investigators on the proposed project will act as
moderators of the sessions. At the initial sessions,
Dr. Nag and Dr. Duza will act as moderators for
establishing a pattern of guidance of the assistants.
Inm addition to tape—reéording the discussions,
handwritten notes will be taken by the assistants  and
the investigators. The recordings will be transcribed,
translated into English, and typed immediately following

the completion of each session.

The content of the foocus aroup sessions will centre
around  around  the Flve substantive areas menbloned  in

the section on Specific Alms. pp.le—l17.

Responderts fraom these sessions will be drawn froam
six villages——Ffour from the MCH-FP area and two from the
comparison area. In each wvillage, attempt:s will be made
to hold sessions with each of the six population-groﬁps
outlined above. A total of 3& focus group sessions  of
approximately three hours each are therefore currently
planned. Attempts will be made to randomly select
participants in each session. Care will be taken to
guard against dominatidn of the discussion by particular
individuals, by encouraging the opinions and involvement

of all participants in each session.
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The timing of the study will be March 1 - June 30,
1926. The field investigation will be carried out

Tou Two female and two male

during March—-aApril, 1%

¥

{0
1]

search assistants (preferably with high-level skills
i conversational art and writing notes in Bengali or
English) and onge secretary to be selected locally would
work on t%e project. It is propased that twn research
tants and the secretary would continue to work for

i

as

3]
g}

another month following the completion of the filieldwork.

Dr. HMNag will participate full-time in the study
For a period of one and one-half months during the Fileld
component of the study (March-April, 195&). He  will
subsequently  devote 30 percent of his time for a period
of two months in New York for analysis and writing the
results. Dr. Duza will allocate an equivalent
proportion of his time (two and half man—-months time)
based entirely in Bangladesh, Dr. Koenig’'s costs are
covered under existing funding commitments. Analvysis of
the data will be carriéd out simultaneously at the
ICDDR,B and the Population Council in New York. The
data will be analvzed closely following the framework

outlined in the protocol.
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As mentioned earlier, the experience of a drastic

increase 1in contraceptive behavioF irn a poar area like
Matlab since 1977--particularly in the absence of any
significant decline in mortality rates-—is guite unigue,
whien compared with the processes of increase in
contraceptive wuse of other contemporary developing
countries. it has drawn the attention of the
international demographic community. but research done
=0 far to understand the determinants of the fertility
arnd mortality transition in the Matlab treatment area
ieaves some important guestions still unanswered. ore
main  reaseon for the gap in our knowledage Ls the pagcity
of methodological tools to investigate the factors
affecting individual and familial perceptlons of
fertility and health behavior. The focus group sessions
provide a rnew technigue for such investigation. The
proposed project iz designed to apply this technique and
iz expected to vield findihgs that will be helpful to
the population policy-makers in Bangladesh and to
increase our understanding of the dJdeterminants of

fertility and mortality.




(i) Office space in Dhaka and Matlab

(ii)} Lodging space in Dhaka, Matlab/Chandpur.

(iii) Transport: Dhaka-Matlab (Car and Speed boat)

Matlab {(Speedboats and Country boats)

Matlab-Chandpur {(Car)

(iv) Tape recorders (5), with casettes (10 dozens) and
Batter Les

ivi Typewrlter (1)

(vi}) Stationeries

All papers, reports., and publicationz based wupon
the proposed research will be collaborative efforts
between the investigators. Following standard ICDDR,B
policy and procedures, any publications based upon this
research must receive review and clearance by the Centre

orior to submission for publication.
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BUDGET

1. PERSONNEL

(i) Ome Principal Investigator
(International) : @$58,334.60
(annual) for 2} months

(iij Interviewers:

Two: Level 5: @Tk.52,000/year
plus 25% for 2% montchs
(Tk.13,543)

Two: Level 4: @Tk.42,000/vear
plus 25% for 2} months
(Tk.10,938 x 2 = Tk.21,876)

(iii)  Secretary:
One: Level 3: @Tk.52,000/year

plus 25% for 3 months
(Tk.16,251)

2. -~ PER DIEM:

International: Tk.150 x 30 days x 2 investigators
= Tk.9,000.00
Level S: Tk.115 x 30 days x 2 interviewers
= Tk.6,900.00
Level 4: Tk.80 x 30 days x 2 interviewers

= Tk.4,800.00

= Tk.20,700.00

i P . -3 A

$ 12,153,

27,086

21,876

= § 700.00

0o

= $2,200.00
1
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3.. TRANSPORT o

(1) Dhaka-Matlab

20 round trips

-,
(1) Matlab-Chandpur

30 round trips

(ii1i) Speed boat: 5 hours/day x
4 days/week x
6 weaks: @ Tk.

p.4

(iv) Country boat/local transport

&, EQUIPMENTS/SUPPLY

One typewriter (Tk. )

Three tape recorders (Tk.6000 x 3)
Battery

Casettes

Staticneries

Photocopying

14,280

8,000

8,568

per hour
hours = Tk.48,000 =

Tk. 6,000

Tk. 84,848

Tk.30,000.00
Tk.18,000.00
Tk. 6,000.00
Tk. 9,000.00
Tk. 6,000.00
Tk.10,000.00

Tk.79,000.00

.$2,828.00

$2,635.00



- TOTAL: ) “-v. - " . -. | -~ -. '-‘.--

.7_" . . - .-. '._;,_ . i . -‘3 -‘-
1. ~ 'PERSONNEL ($12,153 + $2,200) .. $14,353,00

2. . PER DIEM . : . .§ - 700,00

3. TRANSPORT $ 2,828,00

-

- el

.

4. EQUIPMENTS AND SUPPLIES | $ 2,635.00

$ 20,516.00

5. OVERBEAD (317%) $ 6,360.00
TOTAL: A $ 26,876.00
NofCe: Salary and internatiomnal travel of Dr. Moni Nag are covered by

funding to the Population Council; costs of Dr. M. Koenig

also are covered by other sources. International persommel

costs shown above relate to the third principal investigator

of the project. Per diem and field travel costs are calculated
for the two principal investigators other than Dr. Koenig as well
as four interviewers.
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ABSTRACT SUMMARY FOR ETHICAL REVIEW COMMILTEE

Take from Page 2 -~ Abstract Summary

In—-depth discussions will be conducted among six population
Groups e

ii) Young marr ied wWwomer
(i1) Elderly married women of reproductive age
(iii) Women of pDSt“reproductive age
(iv) Yound marr Led mern
{v) Middle—aged mar v ied men
(vi) Male bar i-heads and local community leadars

v

These cessions will be carried out in =ix wvillages 1in
Matlab - four in treatment and two ir comparison aredas.

A total of 36 group cpssions — Six population groups i all
six villages - will thus be coroue ted. .

The discussions, to he moderated by one of the principal
investigators and/or or interviewer will centre around the
following four general themes:

(i) Perception and attitudes raelating ta fartility.,
Family size, and Family planning.

(ii) Perception of the valuwe of children and costs of
chilad rearing.

{(iii) Perception of levels, trends, and determinants of
infant, child, and acdult mortallity.

(iv) Perception and attitudes relating to selected
components of the intervention programs, such as
~ fFamily planning, immunizatiorn, ORT and bari
mother system, and the like.

The discussions will he tape recorded. In addition,
running notes on major pOLnLS covered will be taken by the
principal investigator (s) and interviewer (s) present in the
discussions. .

pata collected will be treated anonvmously; data analvsis
will be done taking groups rather than individuals as units
of observations.
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STATEMENT TO BE READ TO RESPONDENTS ON THE NATURE OF THE STUDY,
TYPES OF QUESTIONS TO BE ASKED, AND RIGHT TO REFUSE TO
: PARTICIPATE OR WITHDRAW

ICDDR,B is carrying out a research on the changing fertility
and mortality situation in Matlab. Ne are interested in  your
obsarvations on topics relating to family, Fertility and family
planning, and morbidifv and mortality.. Theze toplcos will bBe

discussed  in group meetings of  =six  to  ten people. lasting

approximately three hours. We will appreciate vour free
commants. These will be tape recorded and also written down by
e during group discussions. We assure complete anonymity of
VLT Fesponses. You are free to decide whether or not  to

participate in the discussions as well as to withdraw from the

di=scussions whenever yvou fesl 50.
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