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8. Abstract Sﬁmﬁary

studies linking between soclio-economic and demmqrmbbic fmctdrﬁ In
one hand and child survival in developing counbvies on the othern
are numérous, However, our knowledge as to the precige
mechanisms through which these factors influence child sanvival
is still wvery poor. One of the suggested pathways of  this

influence 1is through what has been termed as personal.  illines
contrbl' in the literature. This refers to varions .curative as
well as  preventive health measures taken by  individuals  or
families as Lor recovery or as an initiation Lo better hmmlthi
The present  study will be an attempt to investigate several
curative and preventive child health measures wtilized by  the
familles to which children belong or by 1 ke parents’
(particularly, mother) rmwpmnﬂibim for the wellbeing of the
children. The speclfic interest is on indentification of  the
socio-cultural and .behavimurml factors that could explain the
differentials In c¢hild health weasures, The study will  be
conducted in a  rural community of Hathazari Upazilla undern
Chittagong district. Both guantitative and. gualitative
approacheé will be adopted for data analysis, which ls  expected
to result in an inudeﬁfh understanding of the soclety and its

health behaviour.
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SﬁCTION II: RESEARCH PLAN
A.Introduction:

{a) Objectives gi.the Study H

The major 6bject1ve of the propeosed study is  to have a clear

understanding ol se | ecbead cultural, . soclo-economnlc and

behavioural factors on healith (thus on mortality ) of children

under five years of age in Bangladesh. However, the speclfle set

of objectlives are as follows:

(1}  to investigate mother's knowledge on childhood ifmmunization
and diarrhoeal dimeﬂﬂe,

(i) to determine the levels and to examine the differentials in
childhood immunization by various socio-economic, ounltural and
denmographic characteristics,

(iii) to identify the reasons for not lmmunizing children,

(iv) to investgate the types and incidence of sickness among
children under five years (also ameny the hougsehold members), the
role and treatment-secking behaviour of the mother during
slokness of her offspring.,

(v) "to study household-rsanitation facilities, and also personal
hygiens practice by mothers,

(vi) to investigate Lthe extent of contraceptive and lactational

hehaviour and the extenl of pre and post natal care,
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(b). Background Information

é | |
During the last decade, dHtLer&ntiml mottality, particularly that

of infant and child murtﬁlity, have been extensively studied in a

S wide range ot soclo-economic  and  demographic settings in

d&velqpinq countries, _But such wtudies ol morvtality
differentials do not provide any direct informatlon about the
mechanism through which smoclal, cultural and economt o
characteristics of indivi&uals and fm&ilieﬂ exercise their
influence on the ﬂurviQﬁl ot children and mﬁhers (Ruzicka and
Kane, 1989). For example, a finding that has almost invarlably
been  found to appear in data Trom developing countrles  1s that
there exists a strong relationship between mother's edocation and
infant or child survival; the higher the educational level of the
mother, the higher the survival probability of her aoftopring.
Thouwgh this differential pattern of child loss experience by
mother's e&ucation is not altributable to  the soclo-economic
astatus or the living standard of the taﬁiiieﬂ to which ohildren
belong has been clearly established a decade ago (Caldwell,
1979), our understanding of the mechanisms of the influence untll
now remains very poor. Parl of the reason lies in the complexity
of the subject matter; detailed studies of  household behavioor
which need to be the key part of any research design are not easy

to conduct (Cleland avd Ginneken, 1987:21).

As  indicated, since Lraditional demographic analyses fail to



explain  how socico-economic status or  education affects chilld
health or mortallty, as an abiempl to £ill this gap, Mosley and
) i . . v
Chen (1984) have SHQQESR&d a framework for the study of ohild
13
]

‘survival in the developinq commbries. The framework olaims that

- F ; .
ral]. socio-econonic  factors operate through a set of proximate

}

-

‘determinantﬂ which‘dirmwtly intliuence the risk of moertality  and
morbidity and thus determine the health mf a community. The:
aunthors identify 14 such proximate determinants categorized wunder
five macjor headings- Maternal factors, Environmental
coﬁtaminatimn, Nultrient deliency, Injury and Personal illiness
control . The Lirst Loar groups ol the set Influence the rate of
shift of healthy individuals toward sickness, whereas personal
illness éontrml intiuences both the rate of illness (through
prevention) and the rate of recovery (through treatmenl) (Mo l ey
and Chen, 1984:26-28). Because of the varieties and large volume
of data needed, 1t is highly unlikely that a single study could
be designed to examine these suggested patlways of the influence.
Thus the present proposed study wlil consider the last pProximate
determinant, i.e.tperﬂmnal illness control, which incorporates
several preventive as well as curative health measures taken by

individuals and familiews.

-

Niarrhoea, diphtheria, pertussis, tetanus, polio, neasles  and
tuberculosis are among Lhe leading causes of dealth among chlldpen
under five years ol age in  developing counbrles, Avallable
estimates for the yeapr 1987 reveal that  diarrchoeal disease

accounts for about 5 wmillion, measles for 1.9 million, acute
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.9 million, tetanus Lor 0.8 millimn.

regpliratory iInfection Lor
i

and other diseases For another 2.4 wllllion deaths 1n the
§

k

deVelQpinq world (UNICEER, 1988:3). It ils assumed that about 70
per cent: of these mhlld%wn could  have been  saved  through
p%&ventive vacelnes and wimmur health champalgn at a low  cost
fhat any developlng country can ablord. Because ol this grave
situatimn in the developing countries, WHO and UNICEF, as parnrt of
théir "global strtegy Lor health for all by the yeapr 2000', have
jointly undeftaken an Extended program  of Iwmunizatimn. (EPI)
deaigned to achieve universal lmuunization against six inportant
vaccine preventable diseases, such as, diphtheria, pertugmiﬁ,
tetanvs, polio, measles and tuberculosls Lo late 19703. PDaring
1980z, immunization coverage of these digeases has extended ‘itB
reach from less than lﬁ per cent Lo approximately 50 per cent  of

the developing world (UNICER, 1988:%),

However, in Bangladesh where wmope than_unewtifth of the children
die bhefore reaching age five years, luwmunization serpvices are
still at‘ a'very low level. Government mstimﬁteﬁ show that by
mid-1986, only 2-3 per cent children were inmunized against
diphtheria, whooping cough, tetanus and poliq; Lthe percentage
- coverage of BCG vaccine émunq children wunder 15 vears ol age Qaﬂ
63 and flnally{ the distributatlon of Oral Rehvdeatlon Salt (ORS)
for the control of diarrhoeal diseagses covered only 56 per cent
of the counlry (Govli. of Bangladesh, 1989). Such flgures are
wmdonbtedly amﬁnq the lowest - compared to other developing

countrles.



The low level of the coverage or acceplbance ol Duauanization mey

be assoclated with a jvariety ol factors, for examnple,
i . ‘l
accessibllity teo and cohcentration of health care centels,
» "y t
parents’' knowledge aboultl and uy&ilability el inmunlzation,

¥
'

" household  income and edocabian, A few recenl shudies based  on

Matlah. data in Bangladesh as well as in other counlries throw
gsome insights inleo the issue, Ore ﬁicru sludy in Mallab shows
that the level of immunization among children uncder  Live  years
are strongly relabed Lo the education of mother, who ig primarcily
responsible  for child health care., Children  born io mer L he s
having primary education or more were mope Likely to be immun i zed

against sles, polio, DPT and BCG (Chakraborty, 1987). Similaw

observations appear fTor Thailand (Wilairat, 1987) and Lor
Indmnemim Gtreatfield et at, 1986). Another in-depth study in
Matlab shows a better personal hygiene parcticem anong educated
mothers than among mothers having no edocation.  Lerespectlive ol
their social status, educated mothers were more Llkely to wash
thetir hands after defecation, more aware ol the hazacds of
drinking unboiled surtace water and more likely bo warm Lood lelbt
overnight before eating or serving again (Bhuiya, 1989). Ttk
from Tgknat, another rural conmunity in Bangladssh ﬂuéqest that
distance of  the {treatment center Lrom homne plays  an amportant
role in not treating childoen atltacked with diarvrhoeal disease

even with free treatment facilities (Rahman and D' Souza, 1981).

Though the above clited studles in Bangladesh, to  some  extent
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cmntfibuteﬁ to ounr current knowledgs vegarelineg varlous
behavioural and preventive ohild-bealth meascores, they arse by no
means adeguale in this new Vlield of demegraphic  rescearccl, Fery:
exeuple, exanination ol the level o  dmwunization by varlous
gocio-economic variables in Chakraborty's (1981) '5tudy show
little aboutl the relative importance of tﬁe tactors  involved.
Apart  from this, the unigueness of Matlab Lrom Lhe rest ot Uhe

country regarding selected health provisions mnakes 1t even

more difficult to genervalize any £indlings. Belng a Chelod shaltion

of ICDDR,B, established in 1966 primarvily for diarrhoeal disease
treatment, atlab has undergone | Lhroough several  health
intervention programg  doring the last two d@madém. In 1978,
ITCIDR,B  has  set up an intregated village based maternal -child
heaith and famlly planmminag prodgran in' about 70 wvillages ok
Matlab. Lalen, the program stacbed oblering other amlectéd heal bh
services, £.9.., jmmunization for children, oral theraphy fox
diarrhoeal treatment, Ces Canugs  vaceine  for  predgnant Wemetl,
nutrition education for mothers. The strong grass-rool  level
health worker base of LCDDR,B has made house  to house  Lree
services of immunization, 0iS  and  contraception distribution
possible.  ‘Yhese unlque chavacterlstics off Mallab thus suggest Lo
carry out simllar or even mooe in-depth studies in other parcts of

the country.

TTNET

gy



(c) Rationale of the Study

The necessity of the mudmjﬁ ifnkinq bétwemnqvﬁuulmweamgmmiﬁ and
aﬁlturﬁl behaviour in one hangd and ehild health on the mthﬁr- has
recentiy been increasingly Lelt by the social sclentists. The
prmposéd atudy 1is an atlempt to identily sowme of  the possible

rountes of this link, the pelevance is obviously undeniable Lor

formulating a bettern child heallh care planning in our socliely.

B. METHODS '

The atudy will be carvied oul  in - Fatehpur Union, a rural

fim

community  of  aboui 9 sg. . miles wnder Halhazarn

Upazilia of
Chittagong distrlict. Fatehpur Union, divided into 3 wards of
varying sizes, has curreﬁtly an  estimalbed population ol 22
thousands. according  to  information  from  the Union  Fandlly
Welfare Center, thére are aboul 2,600 registered eligible couples

aged 15-49 years reslding in lthe Unlon,

Uging the frmmé available al the Unlon Family Welbare Center, at
the first stage, Lthe study plans to draw a random sample ol abont
1000 couples wlth probabilily proportlional to wapd wslhae. A
‘hmuﬂehold questionnaice will then be administered Lo households
aof the gelected couples, where the regspondents will - be  the
household heads. The Thousehold guestionmaire  will col Lact

information wmainly on: age and sex of  each  household  wmewmber,
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household, income, Land ownership, types ol dwellings, drinklng
water and sanitation facilities, incidence and types of  sickness
among  household members in a period of one oo two  weeks before

!
the survey and also type% al treatment used doving sicknesgs,

“The household survey will ildentify all sampled couples having &t

least one living child under threeyears of age. It is  expected
that there will be ﬁbuut 800 wcouples ﬁﬂt{atyinq this ociterion.
At the second stage, an individual guestionnaire will bé
admihimt&red to the identitied mothers with at least one  lliving
child under five yvears ol age. An Iin-depth interview w@ll then
be carried out to collect information on: knowledge, ﬂttitud@ arel
practice of childhood imuunization as well as qf diarrhoeal
disease, knowledge aboult  the causes ol selected ehi ldhood

digeanes, respondent's  status  In the family and her role in
decision making in the household pavticulacly docing slokaess ol

the children, practice ol personal hygilene, breastleeding and

contraceptlion,

Bmt}fllnivarjxﬂte and moltivarialte tﬂﬂﬁniiﬂléﬁ will be employed Lo
data analysis. In order e explain the guantitatlve resulis, Lhe
astudy also plans  to  have  informmal interviews Qith village
leaders, laocal Thealth workerns, docltoes, noarses, famil Ly weifara
visitors, ﬁembers and chairmman of the Union Parishad on  variouws
health and other relalbed ifssues.  Apavt from this, time Lo time
vismits to  the study area will be made by Dboth  the principal

investigators to have an ingight inte the socletal, coltural  and

10



health behaviour of the community.

C. Collaborative Arrangements

The sudy will ba a collaboratbive study between the Deparptment of
Statistics, University of Chittagonyg, Chilittagong, and ICDDR,B,

bhaka. ' | :

11



f)

SECTIoN LfI: BUDGET

Personnel Services:
Neame % Viiort Heo ol Monlbhly  Buoadaet

X Fonlhes el ez Teeael, (Claka)

(Takea)

Dr. Abul Kashem Majundenr 215 10 5,000 HU, 000
. S.M. Shaficgul Talam 25 10 S, 000 S, 0800
Dr. Abbas Uddin Bhuiya ) 10

1 Regsearch Asivistant 100 10 A, 001 443, 4300
(Fo be recruited)

6 Field Investigalors © 100 i3 C3, 500 105, 000
(Lo be recrolted)

4 Coding Assistants 1an 4 3.500 56,000
(e e recrullead)

2 Data Entry Technioians 100 2 3,500 ‘ 14, 0

« ' Sube Lokal . JLh, 000

Commter Services L s mm i w ae o 1 s ey 1o A e ot o ot bom GO, 000

Transport and Conveyance:

10 trips Ctg-Dhaka-CLlg dneluding per diem Tk, 200 e 30, 000
2 trips Dhaka-Clg-Dhaka inefbocdiog per diem k. 200 «ww 10,000
20 trips to the Lield by principal investlgators e 2,008

Conveyance allowance for Licld investigalors and

research assistant (Lileld supervisor) Cmee 25,000

Sub-total: 67,000
Others:

Pretesting and printing guestionnad res . LY, ooy
Compuler diskells, statlonary eto. _ i, 000

Sub-total: 30,000

Grand Total: ' . 4,02, 000



SUMMARY i-;UlJGE‘L‘
i
Salary/Honorariom . k. 315,000
Computer Serviceﬁ Tk, 60,000
Transport & Cmnvmymnﬁw "'k . 67,000

Others _Tk. 30,000

Total Dirvect Cost: Tk. 4,492,000



REFERENCES

1. Bhulya, Abbas. 1989. ¥Factors Affecting Child Survival in
Matlab in Bangladesh. Ph.0. thesi ANU: Canbenra

2. Caldwell, J.C, 1979, "Education as a factor of mortality
decline: An explanation of Nigerian data’, Population Studies,
33, pp. 395-413 :

Bl

é. Chakraborty, Nitai. 1987, Yactors Affecting Childhood
Inmunization in Rural Bangladesh. MA Thesis, ANU: Canbenlra

4, Cleland, John and J.V. Gioneken. 1987, e eblect ol
maternal education on childhood mortality: The search for an
explanation', Paper pregented al the British Societly for
Population Studies Meeting, Shelfield

5. Government of Bangladesh. 1989, "Health', Chaplerp XVI in  Mid-
Tem Review of the Thind Five Year Plan  1985-90, Ministry of
Planning, Dhaka

6. Mosley, W.H. and L.C. Chen., 1984. "An  analytical framework
for the study of chlld survival in developing countries', In W.H.
Mosley and L.C. Chen (eds.) Population and Developnent Review,

Supplement to Vol. 10, pp. 317-32%

7. BRahman, M and S. D'Souza. 1980, A Review of Findings  on
Iopact of Health Intexvention Programn in two Rural
Bangladesh. Special Publication No. 11. ICDDHR,B: Dhaka

Ehe
Areas ol

8. Ruzicka, Lado and P. Kane. 1989. “Health transition: The
course of morbidity and wmortality', Paper pfesented at the Health
Transition Workshop on  Cultural,  Social and Behawiowral
Determinants  of  Health: What is  the Hvidence?, May 15-19,
Australian Natlonal Universily, Canberra

9. Streattield, K., M. Singarimbun and I. Singarimbun. 1986,
“The impact oF maternal oducation on  Lhe  use ol | child
immunization and other health services', Research Note on Child
survival, No. 8C8S, IPDP, ANU: Canberra

10, United Nations Children's Fund (UNICEF). L988. The stalke of
the World's Children 1988, Oxftord University Press, New York

11. Wilairat, Sirimon. 1987. Malernal Education and Child Health
in Thailand. MA Thesis. ANU: Canberra :

14



ANNEX A: HOUSEHOLD QUESTIONNAIRE (DRAFT)

Identification
Sample No, - --eeee- Ward No . o Village name

Household No. (HH No.) = mmm e oo

Name of houselaold hemol e s e oo o e e o i om o e e e
ain ocuupation of household head - -—e e mm e r e m e

Religion of the HH —-wweoe-

Household'lntormqﬁjgn (1H head is the respondent)

1. Ask the ollowing for each HH member heginning with
the HH: :

the

Sex 1 Age/bale
(M/5) | of hirth

Relationasliip
to HH head

Line N ame:
No

i

head  of

Meard Lal
s et

1.

9.

10,

11,




2. How many acres of agricultoral land do yon own? o Acres

3. Type of dwellings: (record the following from observation)
(Please {ick)

Wﬂli Floor Roof

Bamboo /MThatoch arth Thatah

Earth
Tin

Briock
Brick
Other

4. How

Pucca iy
Brick
) Other {(specily) o
and Tin R
(specily)

muach was: the HH income darving the last year from the following

Gouoes?

h. Do

Service S Bus iness
Agulowl bokpe S OEhe s

Pratal

you own the Lollowing items?

Item I Yes/ | Number | Item | Yes/ | Number |

| Noo ! | No | !

tar

| | | Radiol % S

Teolephone ! ! | ' ! | !

Motor cycle | i IWall alock | } !

Bicycle | / | Cows/Bul Ls

| ! | Goat | = '

7. Do

b £:32)

8. What

(a)
(1)
(<)
(d)
{e)
(t)

you have electreicity in your house? (plesse Lilck)

WO

{

s yvour sourvae of deinking water? (please Lick)

Tap/Pipe

T byswer 1 L

Well

Pomnd

River/canal

olher (Speclly) - —oe e e

16
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9. Do you have toilet tacilltieﬂ in the household? (please tick)
Yes No (skip to Q. 10)
!

T .
| . .
What type toilet facilities do you have?
(a) Sanitany.
(b)) Other (specify)
10. Has any member in the household been sick during the last Lorinight?
(please tick)

£ Wer o

Y

i)

o
!
!

{a) What type of sickness he/she/they had? Specily

of treatment have you sought for the sickness?

(b) What type
(please tick)

Alopathy
Homoeopathy
Kabiraji/Hakeni
No Treatment
Other (apecily)

i7



ANNEX B: INDIVIDUAL QUESTLONNAIRE (DRAFY)

Sample No,

Line No in HH questionmalre
Section A: Background Inform:dtion
1. wWhat 1s your name?

2. What is your cupnrenl age? Year  Month
(check HH gunestionnailre and probe)

3. Wwhat is the age of your youngest child? Year Month
(If the age of the youngest child is more than 5 years, stop
interviewing)

4. id you ever atltend school? (pleage tick)

Yer Noo (skip to . 5)
|
!

No. of years ol schooling
5. Did your husband ever atlend school? (please tick)

CYen No (skip to 0. 6)
)

No. of years of schooling

G. What are vour and your husband's main ocoupstlons?

{ HH work
|

Sepvice | Agri ) Business| Day labour | Othew
! | Y wpecily)

Respon- | ! ' i | |
dent 4 I | i J

Huaband | ! ! ! t ‘

18



7. Now, I would like to ask abount all ot your chlldren including those
who have died or living el sewhenre, beginning with the Lirst,

Order | Name | Soex | bake ol birth/ | Allwve (A)/| L& dead, age
1 { (r1/ | Coarrent age boleead (D)) | at death
| by oYyr . Mon | joYw . Mon

Section B: Knowledge and Practice of Immunization

g. Have you or your children evern been given cholera vacoine? %
(please tick)

b 1 N

9. Have YQu ever heard ol any vaccine (pratisedak tika) which prevents
digease among chiildoen? (please Llck) T

Yeu No (skip to . 10D

!

!
From which of the tollowing soorces have youn heard about
fmmunization for the First time? (please tick)

(a) ualified doctor/Nurse

(b)) unack

() Local health/family planning/EP1 worker
(d) Traditional midwile o Dai

() Unien parishad chaimman on nuesm e 1

(£f) Husband/relatives

(o) Radio/ P/ Newspaper/PFosten

{h) Neighbour

(j) Other (specify)

19



10. Now, 1 would l1ike to ask you aboul the following kinds of ool za-
tions (pratisedak tika)

Pypes of Immonization

Plerasw les VooBCa b et b o polde 1

iver heard of | l ! } |

Provent what disease | ' I . | I

{ow many dose of a | { | ] |
accine s needed i i | ! !

v what ages (months) | o } ' '

3 yvou consider dangerons Eor children?

L1, Which of the following disease
(please tick) -

Digease Drandge rous Nob dangerons Bon' L know

Tatanus ! oo | ' !

Tuberculosis ! b ' ' f |

Whooping cough b I | !

Niptheria | oo | | '

Measles | oo | } |

Polio ' P ! ! !

2. Did your last child or penuliinate child sufler Lrom any of the
following disegmes? (please tick)

DNisease . Vo Lash ohild ! Penultimate ohild

Tetanus } ’

Tuberculosis | |

Whooping cough !

Diptheria | |

Measles : §

Polio !




13. Have your last child and penultimate child (if any) been imwanized?
(please tick)

thild | Y ! © No

Last ! |

Peyal L Lma e | |

(If any one is immunized, ask Q. 14; if, no one is immunized,
ask Q. 15) ‘ :

11, Where did yvou get your child/children iamanized?

Loeal  Inmoniza- Home ) O e e

Child } Hospital/ !
i tion coanp ! bo(apoaitby)

CLinide

Last ! ! i 1

Pepultimale! ! | H

(Now, skip to Q. 16)

15. Why didn't vou get voor child/children inmonlzed? (please tick)

Reason . Lamt ohild P Penultimate c¢hilad

Non-availabllity 1 Duunmizations) i

ealth co
Lrumun iz
Health worker did not tell | 4
Do not think Lhem necessary )
pid not know al all I
Knew buk could not aftord e
Objection from any member of the {4
family

Child died belfore reaching the ] ' !
right ages of immunization i

None of the above ! - o
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(hsk 0. 16 to 0. 19 to those who Have immunized any of the last or
penultimate child)

16.

(Lf
to

17.

18.

At what ages Lhey have becn iwmunized?
(please see whelther there Ls any card or other document)

i
Age mt,lmmuniZﬂtiun (months)

3

Vacoeine

Last ohiibd, o Penultimate ohild

Trorssess ) hoses

2 : 3 1 P 3

Meas les |

| KXXXR | XKXXKXX ! | | RRKXK | XXXXR |

BLG

J XXXX® | XXXXX | | I ORHERAX ] XEXXK |

ney

Polic

any of the ahove boxes is emptly, ask (. 17, otherwise skip

0. 18)

Why have your child/children been nolt inmonized completely?
{please Lhek)

Resason

Last obrd L Penwl . child

Finauncial reason/ could nol

aftonrd

Noctor/Nurse Meal th workaer did
not tell to go

1 ime

(/s

LFor the next

Immonizatbion center/camp too far,
so did not go for the next time | !

Objection Lrom any HH memnber: J !

id nal reach right ages (/9) } !

Ol e

(s pscily)

Did yvour child/ chlildren experience any reactions (e.qg. fever)
after inmunlization? (please tiock)

Y

N
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9. Did the deoctor/nurse/health worker tell you that the child might
experience some regction (e.9. fever) after lnmunization?
(please tick) ‘ ‘

‘ !

Yes NO E

{

(Ask Q. 20 to Q. 23 to. those wﬂo never have immunized their child/
children) '

0. Do you consider that immunization ls necessary for beltter health
of children? (please tick)

Yes N

1. It you have an additional chlld in Lwture, would you Like him/
her to get immunized? (please Uick)

Yes N

2. Do you think that health workers should come at youn home for
Immunizing children? (please tick)

Y N

3, Had the health workers been at your home with vaccines,
would you have immunized your children? (please Lick)

Yes - No
section C: Knowledge on Diarrhoeal Disease - -

4. Did your child/children ever suffer from diarrhoea? (please tick)

Yes Ne (skip to Q. 25)
!
I

What type of treatment have you sought for diarrhoea? (please Lick)

(a) Alopathic

(b) Homoeopathic
() Kabiraijl/Hakemli
(d) Other (specify)

5. In your openion, what causes diarrhoea among children? (please
write down in the following space)
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26. Have you ever heard of oral dehydration salt (0ORS) or Orsaline?
(please tick) - :

Yes No (skip to Q) 279
I * ’
| |
Have you ever used ord tor treatment ol diacrhoea?
(please tick) ; :
Yeu = No (skip to Q. 27)
I
’ - . . Sl
Did you buy or prepare it? (pleasie tick)
{
I .
(2) Bought it from phamacy/shop
(b) Prepared yvourself

Section D: Treatment seeking behaviour

27. During the last month, was any of your last or penultimate chlld
sick? (please tick)

Yes No (skip Lo Q. 28)
| ,
What type of slckness?

(specliy)

!

I .
What type ol treatment have yvou sought for his/her treatment?
(please tick)

(a) Alopathy

(b) Homoeopathy

(o) Kabiraji/Hakeni
{(d) None

(e) Other (specily)

28. If your child (/chlidreny ig (Jave) sick, whom do you usually
consuit with first in your Lamily for treatment? {(please tick)

(a) Husband

{b) Mother-in-law/Father-in-law
() Any elder person in the HH
(d) Other (specify)
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29. Whose decision in your ftamily gets priorvity in the treatment of

children? (please Lilack)

{(a) Selt

() Husband
¢ (&) Mother-in-law/Father-in-law
v (d) Other (specify) 1'”

30. What type of treabwmenlt do yvou vgually seek bor

of your child/childeen? (ploease Clek)

(a)y Alopathic

(b)) Homosopathic

{) Kabiraji/Hakemi
(d) Other (speclly)

31. Which of the following Lypes ob treatment you
Lor yvouwr chilld/ahildren? (please Lick)

(a) Alopathic

(b)) Homoeopathlo
() Kabiraiji/Hakemi
() None ol thesge

Lhe Ltreatment

peraonally prefer

32. Why do vou preter o (mention the answen in Q. 31) type

of treatmenl? (please tiok)

(a) hess erxpensive

(b)) etter than any others
() N side eflfects

(d) easily avallable

() Other (specify)

Section E: Personal Hygiene Practice

33. What 1= the sownrvce of drinking water for vour

(if any) children? (please Lbick)

last and penultimate

Bonrce | Last !

Pennl bimate

Tap/Plpe water ' '

Wonkseee L) I }

Boiled/Poriticd walker ! !

OLher (speclly) ‘ o ' . !




Lo you usually warm food lett overnight before you senve
it to yvour last and penultimate children (if any)?
(please tick) )

| | Last child ! Penultimate ohild |

| . Y | ! '

=

What do you usually use Lor washing cooking utensils and dishes?
(please tick)

(a) Soap/hetergent

(b) Ash

() Sand

(d) Other (specify) .
o you wash your hands with soap before you serve Lood Lo your
children? (please tick)

(i) Always .

(bh) Not always bub often
(<) Someines

(d) Not at all

Ilo you wash yvour hands with soap/detergent alter defecatlion?
(please tick)

(&) Always

(b)) Not always but offten
(¢) Sometimes ®

(d) Not at all

Do you wash your hands wilth scap/detergent when yvou clean your
child/children after defecation? (please Lick)

(a) Always

(b)) Not always but offen
(c) Sometimes

(d) Not at all
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Section F: Breastfeeding, Contraception and Use of llealth Services

39. Did vou brealfeed your last and Lhe penaltimale (4L any) children?
(nlease tick)

| ] Las Penoad blnage |

(If no one is breastfed, skip to Q. 41)

49 {a)How long did you breasileed vour last -and penﬁltimate child exclusively?

} ) Last ehild | Penul bimate child |

huration (monbhs) H ! |
. . . - [P L, A - ol S
(b) How long did you bottlefeed your last and penultimate child?
41. Have you or your husband ever used any Family plarnring melhaodcs?
(please tick) ’

Yere CHo {akip Lo 0. 43)

hesband curreently using any family planming

DU G YOUR
’ a6 Lick)

Yes Neo (skip Lo 0. A3)

|

|
] :
What method are you uging and tor how long?

| Method fDaration (months) |} Me 1 hod uration (months) |

Pill ! | Vaseciomy ! '

Condom ] ! Sale period ) !

xVaginal wmethod] b Withdeawal ! i

Injection | | Abstinence ! . !

1TUL | | Other (speclly)! |

rubectomny ' | -

(*# Includes jelly, diaphcam, foan and cream)

a2
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43, Did you
Yeo

|

By whom

(please
. . Whome:

{a) Doctor/Nurse

(b)) Health/F.P. woprkern

(¢) Trained birth atbendent

() Other (specily)

did you gel anti-natal care?

tick)

44 . During vour lasl/recent

(please tick)

pregnancy,

b =35

!
How
|
1
i
Who

ey

many times did you take the

did administer the vaccine? (pleas
(a)
{(b)
()
(d)

Doctor/Nurse
Health/F.P, worken
Prained bipth albencent
Other (specily)

445,

Home

f

'
Who did attend the birth? (please tick)
( & )
(h)
()
(d)

()

Docltor/ Norse
Trained birth
Local midwife
Relatilve

Cther (specify)

altendenl

fInterviewer,
finish

please thank the
the interviewl

respondenl;

Interviewed by
Supervised by

Coded by

28

vaocaine?

get anti-natal care doving your lasb/recent pregnancy?

No (skip to Q. 44)

‘From where? .

From whéreE
(a)
(b)
{c)

did you take T vaccine?

Can't remembern

times

s Liok)

Wherse did you have yvour last bhirth/delivery? (please tick)

Hospital /Clinlea

Lor her co-operation

Date
Date

Dakte



Conceptual framework for the research
and practice in a rural community

proposal :
in Bangladesh”

"Health behaviour

Indepaendent
variables

Demographic
factors

Cultural & envi-
ronmental factors

Dependent variable

Health behavionr and

practice

n
33

.
H

Socio-economio
factors

Persanal
hygiene
practice

Inmunization

Antenatal care

Flgure: A conceptual framework for
behavionr and practice

analyzing health




Work Schedule of the study

(a) Recruitment of Research Assistant

and Fleld Investigators and theixn
training : 15 days
(h) Pretesing and actual field work 4 months and 15 days
() Coding and data entry : 4 months 2 months.
overlapping with item’
(b) ]
{(d) Analysis and report writing : 3 months

Total duration 10 months




