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1.0 TITLE
Antenatal care services in Zone 3 of Dhaka city, Bangladesh
2.0 INTRODUCTION

The term ‘antenatal care’ (ANC) refers to health services provided to women during pregnancy(1).
In general, these services are mainly termedas Western-styleANC which originated in Europe
and North America and is now almost universal in developed countries. However, traditional
forms of ANC, Brovid_ed by traditional healers have also been available for centuriesall over the
world. - - -7

The literature on ANC demonstratesthat researchin the area has mostly focused on Western-style
ANC while investigation of traditional forms of ANC is almostnonexistent. Further, although some
studies have documentedthat a westernmodelof care, togetherwith improvementin environmental,
social, and economic conditions have been effective in improving maternal health status in
developedcountries(2), the benefits of this model of care when appliedin developingcountriesare
not so clear. '

Reviewing the effectiveness of ANC has revealed that the studies conducted in this area have
inadequaciesin five major areas:

First, these studies mainly focused on relating the outcomesof pregnancyto the utilization of ANC
servicesand providedittle informationabout the overall nature, content, organizationand process
of delivery of this care (3}.

Second, these studies were mostly epidemiologicalin natureand thereforefails to examinethe very
basic question of the degree to which a western model of care is appropriate in the context of
developing countries. Moreover,such research has not address the social, cultural and economic
contexts of developing countries which are very different from those of developed countries and
affect utilization as well as effectiveness of this model of care.

Third, criticisms of the studies themselves also reveal that there are methodological difficulties
relating to researchdesign, the measurementof the outcomes, the definitions used and the lack of
adequate sample size to obtain statistical power {3).

Fourth, traditional forms of ANC are mostly excluded from the effectiveness studies. The actual
nature and process of delivery of traditional forms of ANC also remain undocumented.

Fifth, the evaluation studies have been undertakenfrom a health care providerperspectiveand they
fail to incorporatethe user’s perspective.



General criticismsof investigatingthe effectivenessof ANC also apply to ANC studiesin Bangladesh.
As far as the researcher’s knowledge, only two studies in Bangladesh have documented the
effectivenessof ANC and both focused on Western-stylecare (4,5). The first study failed to identify
any relationship between this model of care and pregnancy outcomes (4). This study was
retrospectivein natureand, in addition to the limitations of a retrospectivestudy, the small sample
size of the study made the results difficult to interpret. The second study documented some
relationship between this model of care and pregnancy outcomes(5). The pregnantwomenwho
received medical care along with counselling component experienced lower incidence of low
birth weight and which was statistically significant. However, no associationwas found in case
of women who received medical care without counselling componentand low birth weight.
Although this study attempted to overcome some of the methodological problems related to first
study’s design, the objectiveof the study did not permitto examinethe quality of servicesprovided
or the process of delivery of these services.

Some other studies of maternal health in Bangladesh have documented the type as well as the
utilization of ANC services as a part of information collected on maternal health (5,6,7,8). One of
these studies was conductedin a representativesample of rural areas and identified that 85 percent
of women received some form of ANC during their pregnancies (6). Another rural study also
documented similar findings (7).

However, studies conducted in urban areas, of which there is a lack of documentation of ANC
servicesin general, only focused an slum women (5,8). One of these studies was conductedin an
urban slum of Dhaka city and demonstratedthat 68 percentof women utilized some form of ANC
during their pregnancies(8). Although this study explored some in-depth information on maternal
morbidity, informationon ANC was very limited. The other study was conductedin a representative
sample of slums in five selected thana of Dhaka city (5). The study documentedthat 55 percent of
pregnantwomenreceivedWestern-styleof ANC duringtheir pregnancies. Despitesomeinformation
on the utilization of ANC services, this study mainly focused on maternal morbidity. Again, there
is no information about the overall nature, content and the process of delivery of these services.
Although the later study focused on user’s perspectiveon the utilization of delivery facilities, it did
not include user’s perspectiveson the utilization of ANC services.

Therefore, limitations of the previous studies to document a detailed picture of ANC services in
Bangladesh reflects the need for comprehensivedocumentation of these services. The changing
demography as a result of rapid urbanization indicates that it is imperative to obtain a more
comprehensivepicture of ANC servicesin urban areas of Bangladesh. Further, lack of a government
health service delivery structure in urban areas as it is present in rural areas makes the situation
worsein urbanareas. Although, thereis a network comprisingof government,non-governmentand
the private sector providing health services in urban areas, under-coverage and duplication of
services have been reported due to lack of adequate coordination among service providers.

Thus, to address the gaps in the current knowledge on ANC services and to provide a detailed
picture of ANC services, a descriptive study has been designed.



[The researcherwho has been working with the Urban MCH-FP Extension Project of ICDDR,B
since 1988 was nominatedby Uentrefor a AusAlDfellowship. She startedthe trainingin January
1995 and has completed Postgraduate Diploma in Primary Health Care from the Community
Health Research and Training Unit (CHRTU) of the University of Western Australia and is
currently enrolled in Master in Medical Science program. She is required to undertake a field
researchproject for her Masters and intends to use the above mentionedstudy for this purpose.

The proposed study will be conductedin Zone 3 of Dhaka using the Urban MCH-FP Extension
Project’s existing infrastructure. The proposedstudy is designed to only collect data previously
unavailablewith the projectand will supplementthe informationwhich has been collectedby the
project.]

3.0 AIMS

3.1 General aim

To describethe types, patternsand utilization of ANC servicesin Zone 3 of Dhaka city, Bangladesh.

3.2 Specific aims

1. To examine the types of ANC services provided by various categories of service providers;

2. To identify factors associated with the utilization of ANC services;

3. To examine women’s perceptions and experienceson ANC; and

4. To examine the perception of health care providersabout clients” use of ANC servicesand their
experiencesof providing these services.

The proposed study is designed to make an inventory on the types and patterns of care used
durmg pregnancy in urban areas of Dhaka. It will also describe different socio-demographic
correlatesof the utilizationof this care. Theseinformationwill be collectedfrompregnantwomen
using interviewer-administeredstructured questionnaire.

‘Women's perceptions about the care during pregnancy and the quality of this care will be
collectedthroughin-depthinterviews. To triangulatetheinformationobtainedfromthesewomen,
antenatal care provider’s perceptions about clients’ use of this care and their experiences in
providing this care will also be collected through in-depth interviews.

The nature and the quality of the Western-style antenatal care services provided to pregnant
women will be assessed by direct observationin the facilities providing these services with a
special focus on the quality of the communicationwith clients.



4,0 POTENTIALSIGNIFICANCE

The present study aims to develop an inventory of the range, location and nature of ANC services
in the study area. The summary of the study results will be disseminated among organizations
involved in ANC activities to assist the developmentof a more co-ordinated approach to the
provision of ANC in urban Dhaka. This inventory will also assist in providing importantbaseline
data, previously unavailable, about traditional forms of ANC.

The examination of the process of delivery of Western-style ANC will provide an understanding
about the quality of ANC services currently provided. These will then be compared with the
Government's set standards in relation to ANC services so as to identify any existing gaps.
Recommendationsregardingany identified gaps will then be made. This comparisonwill also give
organizationsthe opportunity to reflect on the standards and range of their services.

Analyses of clients’ reported experiences about ANC services and the health care provider’s
perceptionsof the women’s use of ANC serviceswill be presentedto health care providersto give
them an opportunityto reviewandreflectupontheir clinical practices. Recommendationsegarding
clinical practice will also be made.

In focusing upon clients’ perceptionsabout ANC different views about ANC will be explored. This
will give an opportunityto understandthe client’s issuesrelatingto the utilization of ANC. Thisdata
will give ANC providers and governmentand non-government organizations an opportunity to
incorporateclient’s views in further developmentand implementationof ANC servicesin Dhaka.

5.0 ETHICAL CONSIDERATIONS

The researcherwill be respectful of study informantsby informingthemaboutthe indentedresearch
process, acquiring consent, maintaining confidentiality, and ensuring safeguards are in place to
monitor and minimize harm to them.

Participationin the study will be on a voluntary basis and informedverbal consentwill be obtained
from all informants. A brief overview of the research objectives and the process of data collection
will be read out in Bangla for their consideration. A brief information sheet will be presentedto
ANC providersdescribingthe researchobjectives, processof data collection and implicationsof the
study. Special permissionwill be obtainedto use tape recordersin in-depth interviews.

It will be explainedto all informantsthat they are free to leave the study or refuseto take partin the
study at any time. Womenclients will be assuredthat refusalto participateor leavingthe study will
not affect their accessto the existing health care services. In case of ANC providers,every effort will
be made to inform them about all aspects of the study to diminish any sense of threat that they may
feel about the study.

Privacy of the informantswill be ensured by using a coding system only known to the researcher.
Confidentialityof data will be maintainedby storingthem in a suitable locked store. Confidentiality
of taped data will be ensured by storing them in a locked place and by erasing them at the
conclusion of the study. The thesis and other reports based on the study will not use the names of
actual persons or places.



Every endeavorwill be made to minimize any potential harm to the participants. The researcheris
a qualified medical doctor and has extensive experience in conducting field work. She has also
undertaken training in particular research methods to be utilized in the research process and
considers herself as competentto undertakethis research. The potential for any emotional distress
as a result of in-depth interviewswill be closely monitoredand a careful sensitive approach by the
researcherwill minimize this risk. :

The researcher will be aware of the potential risk of the study informant as they are pregnant.
If any of the pregnantwomen demonstratesigns and symptomsof complicationsassociated with
pregnancy, the researcher will refer them to the nearest health center. If harmful practices are
observed during observation of the process of delivery of antenatal care, after completion of
observationthe researcherwill discuss these with the health care provider.

It is hoped that the study informantswill be benefited from the study. The study informantswill be
assured that the study findings will be disseminatedto the properhealth authoritiesto improvethe
situation for others who would be pregnantin future.

6.0 METHODOLOGY

6.1 Study design

Since little is known about the range, location and nature of ANC servicesin Zone 3 of Dhaka city,
the proposed study will be descriptive in nature, and will apply both quantitative and qualitative
techniques.

6.2 Study site

The study will be conducted in Dhaka, the largest metropolitan and the capital of Bangladesh.
Dhakahas 10 administrativezones each with a populationof about400,000to 500,000. The study
will be conductedin Zone 3 which is known to be similar to other zones in Dhakacity. The Urban
MCH-FP Extension Project of International Center for Diarrhoeal Disease Research, Bangladesh
(ICDDR, B} has set up a health and demographicsurveillancesystem known as Urban Panel Survey
(UPS) in a representativesample of Zone 3 which will be used to assistin the selection of the study
samples. Moreover, the developmentof a cost-effectiveurban MCH-FP service deliveryis underway
by this project in this zone and therefore the results of the study would be useful for the project.

6.3 Study population

There will be two categories of study population:

1. pregnantwomen; and
2. Western-styleand traditional-style ANC providers.



6.4 Study sample

1. Pregnant women: the women who are pregnantand in their third trimester (> 6 months) during
Februaryto April 1996 will be identified by the UPS. From the Crude Birth Rate (CBR) in the study
area, it has been estimated that at least 200 women in their third trimester of pregnancy will be
available (9).

2. ANC providers: they will be identified by snowball sampling. Each pregnantwoman will be
asked to name two ANC providers. [t is expectedthat some ANC providerswill be namedby more
than one informant. However, it can be assumedthat a list of at least 20-25 ANC providerswill be
available.

6.5 Data collection

Both quantitative and qualitative information will be collected in the study. These are presented
below in tabular form;

SAMPLE DATA COLLECTION INFORMATION
METHODS TO BE COLLECTED
Pregnantwomen Structured interviews Age, marital status, education, occupation,
(200) {200) and parity of the women; educationand

occupation of their husband; house and
land ownership and monthly income of
households; current pregnancy, and
utilization of ANC during current

pregnancy.

Semi-structuredin- Perceptionson ANC and experienceson
depth interviews the quality of ANC services received.
(10+10)

ANC providers Direct observation(8) | Quality of Western-styleANC servicesand

(16) client-providerinteraction.
Structuredinterviews | Age, sex, qualification, training obtained,
(8) name and type of program/organization.
Semi-structuredin- Views about women’s use of ANC services

depth interviews (8 + 8) | and experiencesin providing these services.




6.5.1 Data collection methods

Before the data collection process begins, the researcher will make informal visits to the
communitiesinvolved and talk informally with the community people.

6.5.1.1 Structuredand semi-structuredin-depth interviews with pregnant women:

The pregnant women identified by the UPS will be asked about their socio-demographic
characteristics. Informationon the utilization of ANC during their current pregnancieswill also
be collected using an interviewer-administeredstructured questionnaire.

Semi-structured, in-depth interviews will be conducted with a purposively selected sample of

twenty (20) women who used ANC to obtain information on their perceptlon of care during
pregnancy and the quality of services received during their pregnancies. These women will be
selectedin such a way that half of these women would have used mainly Western-stylecare and
remaining half would have used mainly traditional-styleof care.

'6.5.1.2 Direct observationof the care provided during pregnancy,structuredand semi-structured
in-depth interviews with providers:

The nature and the quality of Western-style ANC will be assessed by direct observation of the
process of delivery of these care in eight (8) health facilities. Communicationwith the clients will
be specially emphasizedin these observations. The providers observedwill then be interviewed
to obtain their descriptive profiles by using an interviewer-administeredquestionnaire.

The perceptionsof clients’ use of ANC services and the experiences of providing these services
will be obtainedby subsequentin-depthinterviewswith these providers. In-depthinterviewswill
alsobe conductedwith a sample of eight (8) traditional ANC providersto obtaintheir perceptions
of client’s use of ANC services and their experiencesin providing these services.

6.6 Data analysis

6.6.1 Quantitative data analysis

Afterthe completionof data collection, the data will be editedfor consistencyand completenessand
then be coded. The data obtained through open-endedquestionswill be categorizedaccordingto
themes and then be coded. The data will be entered and analyzed using EPIINFO software.
Frequencydistributionsand descriptive statistics (mean, standard deviation, confidenceinterval) of
variables such as age, parity, education, occupation and utilization of ANC will be undertaken.
Contingency tables will be done to show the distribution of the observations according to the
variables. Associationsfoundin the contingencytables will be tested for statistical significanceusing
Chi-square test.



6.6.2 Qualitative data analysis

Unlike quantitative analysis, qualitative analysis will commenceat the beginning of the study and
will be on-going. The analysis will based on testing of ideas developed prior to and during the
process of data collection. When field activities commence, rigorous qualitative data analysis
suggested by Bernard will be used (10). This will involve first by reading through field notes and
interviews. After each interview the data will be coded, categorized and then be abstracted to
identify propositionsto be tested in further interviews. As the interviews progress, the patterns
within the data as well as exceptionsto the patterns will be more obvious. Evidencesupportingthe
patternsand exceptionsto the patternswill be identified in the data. Negative caseswill be selected
to assist in clarifyingthe limits and meaning of the prevailingpatternsin the data. Triangulationof
data will also be used to clarify these patterns. This process of data analysis will be enhancedby
l{Siﬂg software program GOPHER.

6.7 Dissemination of results

A thesis incorporating study results will be submitted to the University of Western Australia for
Obtaininga Master in Medical Science degree. A further paper summarizingthe study results will
be disseminatedin reportformto the governmentand non-governmentorganizationsin Bangladesh
who are involved in ANC activities. The study findings will be presented in seminars and
conferences. The study results will also be sent to different journals for publications.

7.0 Research timetable

The study will be conducted from January 1, 1996 to April 30, 1996 in the following stages:
1. Study approval and study preparation during which research proposal will be submitted to
Research Review Committee (RRC) and Ethical Review Committee (ERC) of ICDDR,B for approvali,
questionnaires and interview guide-lines will be finalized, and necessary equipment will be
purchased.

January 1 - January 31 '96 (4 weeks)

2. Recruitmentand training of research assistant, and pre-testing of questionnairesand compilation
of secondary data

February 1 - February 15 '96 (2 weeks)
3. Data collection

February16 - April 30 '96 (10 weeks)



8.0 Budget

Personnel:
Research assistant @ A$ 200 per monthx 3 = A$ 600

Consumable:

Stationery A% 150
Photocopying A$ 200
Tape-cassettes A% 100
Camera films A$ 50
Transport:

Daily transport expenses for the

research assistant and the researcher A$ 500

Communicationwith supervisors

in Australia A$ 150
Excess baggage allowance for taking

research papers in Australia A$ 150
Dissemination of results A% 100
Total : A$ 2000

8.1 Budget justification

The researchprojectwill be fundedfrom a researchallowance of A$ 2000 provided out of fees paid
to the University of Western Australia by AusAID and living expense and air fares to and from
Bangladeshwill also be borne by AusAID.

1. Personnel: the research assistant will work full time eight hours a day for five days a week, for
a total of 12 weeks (2 weeks for training and pre-testing of questionnaireand 10 weeks for data
collection). She will be paid @ A$ 200 per month for three months. The subtotal will be A$ 600.

2. Consumable:

a. Stationery: this includes pens, papers, notebooks, clip boards etc and will cost about A$ 150.
b. Photocopying of forms: the structured questionnaire on socio-demographicinformation and
utilization of ANC is expected to be five pages long. About 220 copies will be required. The
observationcheck-listfor the process of delivery of ANC will be three pageslong. About 20 copies
of check-listwill be needed. Structuresquestionnairefor ANC providerswill be two pageslongand
20 copies will be needed. At 10 cents a page, the total cost will be around A$ 200.

c. Tape-cassettes:these will be neededto recordin-depthinterviews. Fifty cassetteswill costaround
A% 100.

10
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d. Camera film: the cost of films and developingthe prints will be about A$ 50.

3. Transport: daily transporton rickshaw and scooter will be A$ 4.00 for both the researcherand
the research assistant. For about 65 working days during data collection will cost A$ 500,

4. Communication with supervisors: telecommunicationswith supervisors in Australia will cost
around A$ 150, @ A$ 3.00 per minute.

5. About 15 kilograms of research results are expected to be brought back to the University for
analysis, with @ A$ 10 per kg will cost A$ 150.

6. For binding of the thesis and disseminationof resultsamongrelevantauthoritieswill cosf_around
A$ 100.
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ANTENATALCARE SERVICES IN ZONE 3 OF DHAKA CITY, BANGLADESH

INTERNATIONALCENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH
AND THE UNIVERSITY OF WESTERN AUSTRALIA

INTERVIEW SCHEDULE FOR PREGNANT WOMEN
February to April 1996

Stratum# | 1 | Cluster# |_ | | Structure# | {1 | | Household# | | |
Name of head of household
Woman’'s name

Date of interview @ | | |

Eligibility: worman who is more than 6 months pregnant
Consent: ves 1
no 2 (stop here)
Q Questions Answers Skip to
no

SECTION A: INFORMATIONON SOCIO-DEMOGRAPHICCHARACTERISTICS

1 How old are you? i1 lyears
2 | What s your religion? | Muslim =1
Hindu -2
Others -7
(specify)
3 | How long have you been married? | | _lyears
4 | Are you living with your husbandat | yes = J————— Q6
present? no =2
5 | Why not?
6 | Have you ever given birth? yes =1
no = 2 Q8
7 | Could you please tell me the # pregnancy o '

number of pregnanciesyou have
and the details of the children you # total birth Lot
have given birth to, including
children born dead or who have # children living R
died?
# children born dead b

# children died ' | 1

8 | Whatis the highest number of |1 |years
schooling you have achieved?

ANQUESTT.DOC Page 1



Questions Answers Skip to
no
9 | Are you doing any work for money | yes = 1
at present? no = 2 - i Q11
10 | Describe what work you are doing,.
11 | What is the highest number of I | _}years
schooling your husband has
achieved?
12 | Is your husband doing any work for | yes =1
money at present? no =2 Q 14
13 { Describe what work he is doing.
14 | Is he the only person earning for the j yes = — Q16
household? no =2
15 | Who is (are) other member(s) in the
householdwho earn(s) money ¢
16 | What is your household’stotal L1 ] ] ltaka
monthly income?
SECTION B: CURRENT PREGNANCY AND UTILIZATION OF ANTENATAL CARE
17 | Could you tell me when was your ves = 1
last menstrual period? no R —— Q1
do not know -9 Q1
18 | Whenwas it? [ 1 | _|(date)
19 | How long have you been pregnant? | | | | months
20 | Have you visited any health yes =1
centre/hospital/doctor/health no 2 Q 38
professional/healerbecause you are
pregnant? :
21 | Why did you visit there?
22 | At what month of pregnancy did { | months
you go for your first visit?

AMQUEST1.DOC

Page 2




Questions Answers Skip to
no
23 | Where did you go? Hospital = 01
Health Centre = 02
Private doctor =03
Nurse / Paramedic/Pharmacist = 04
Fakir = 05
Kobiraj = 06
Hujur = 07
TBA =08
Others (specify) =77
24 | Why did you chose to go there?
25 | How did you go there? By walk 1 Q27
By rickshaw =2
By scooter =3
By car =4 — Q27
Others (specify) 7 —— Q27
26 | How much was the fare? I 1 | taka
27 { How longdid it take to receive | 1 I | minutes; Arrivaltime | | {:] | |
services? Departuretime |_{_j:]_{_]
28 t Did you considerit long? yes =1
no = 2
do not know =9
29 | What services did you receive from
the first visit?
30 | Did you pay any money to receive | yes =1
these services at your first visit? no R — Q32
do not know -9- - Q32
31 How much did you spend? bl ] |taka
32 | Since your first visit did you visit the | yes =
same provider again for your no =2 — Q 35
pregnancy?
33 | How many times did you visit this R
provider?
34 | Whaltype of service(s) did you Type of services When (months)¢
receive from this (these) visit(s)?
243456 789

ANQUEST1.DOC
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Q Questions Answers Skip to

no

35 | Did you visil any other providerfor | yes 1
your pregnancy? no 2 Q 38

36 | a.lf yes, where did you go? Hospital 10

Health Centre 10
Private doctor 10
Nurse / Paramedic/Pharmacist 10
Fakir 10
Kobiraj 10
Hujur 10
TBA 10
Others (specify) 10

b. if yes, when did you go?

c. How many times? |1

d. Why did you change your

provider?

37 | Whattype of service(s)did you
receive from this (these) visit(s)?

38 | Have you been visited by any health | yes =1 CHECK
provider at your home for your no ' =2 Q 20;
pregnancy? IF

ANSW
ER 1S 1
STOP
HERE;
iF 2
SKIP
TOQ
44
39 | Whois {are) s/he (they)? Doctor 10

Nurse/ Paramedic/Pharmacist 10

Fakir 10

Kobira) 10

Hujur 10

TBA 10

Dai 10

Health worker 1 0.

Others (specify) 10

40 | Where was s/he (they) from? o

41 When did s/he (they) visit?

42 | How many times? Py

ANQUEST1.DOC

Page 4




Q° Questions Answers Skip to
no :
43 | What services did you receive from
this(these) visit (s)?
CHECK QUESTION 20; IF ANSWER IS ‘NO" ASK Q 44, OTHERWISESTOP HERE
44 | Why did you not visit any provider
during your pregnancy?
45 Did you consider visiting a yes =1 )
provider? no = 2 e STOP
HERE
46 | If yes, what stopped you from going
there?
Interviewer’s name
Signature
ANQUESTT.DOC Page 5




ANTENATAL CARE SERVICES IN ZONE 3 OF DHAKA CITY, BANGLADESH
INTERNATIONALCENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANCLADESH
AND THE UNIVERSITY OF WESTERN AUSTRALIA

GUIDE-LINES FOR IN-DEPTH INTERVIEWS
' WITH PREGNANT WOMEN

February to April 1996

1. Experienceson the quality of antenatal care services received:

- waiting time to receive services

- clients-health care provider interaction

- good aspects of the services received

- difficulties faced in receiving the services
- satisfaction about the services received

2. Perceptionsabout antenatal care services:

- ulility of these services
- providers, contents and timing of these services



ANTENATALCARE SERVICES IN ZONE 3 OF DHAKA CITY, BANGLADESH

INTERNATIONALCENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH
AND THE UNIVERSITY OF WESTERN AUSTRALIA

OBSERVATIONGUIDE FOR INTERACTION BETWEEN CLIENTS AND SERVICE
PROVIDERSIN PROVIDING ANTENATALCARE SERVICES

February to April 1996

(This should be filled up before the interview of the provider)

1. Name and |D of the facility | | 1

2, Date of observation o

Time begin | | _|+1_|__|hours
Time completed 11 _|:+1__|_| hours

3. Sex of the staff member observed

Male
Female

N =

4, Designation of the staff member observed:

Doctor o1
Nurse 02
Paramedic 03
Family Welfare Visitor 04
Medical Assistant 05
Health Assistant 06
Health Worker 07
Family Welfare Assistant 08
Pharmacist 09
TBA 10
Others (specify) 77

5. At what time did the client arrive? And what time was she seen?

__| hours

Arrival time R
|_|_ | hours

Time seen || __|:



6. Did the provider give the client a respectful and/or friendly greeting?

Yes 1
No

7. Describe ways by which the client was welcomed.

8. What was the main purpose of the visit as initially indicated by the client?

Antenatal care 1
Sickness of the child 2
Others(specify) 7

9. Did the provider enquire whether the woman was pregnant?

Yes 1
No 2

10. What did the provider do?

Obtained detailed obstetric history
Obtained detailed currentpregnancy history
Obtained detailed delivery history

Asked about haemorrhage

Asked about foetal movement
Measuredblood pressure

Checked for cedema

Measuring uterine height

Measuring haemoglobin level

Advised measurementof haemoglobinievel
Measured albumin level

Advised measurementof albumin level
Asked about TT immunization

Advised about diet

Advised about safe delivery care

Advised about post-partumn contraception
Advised about breast feeding

Advised about danger signs of pregnancy
Advised for next check-up

Refer to another facility

Gave medicine

Others (specify)
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11. If medicine given, was it explained adequately?
Yes 1
No 2
Not applicable 8
12. Did the provider tell the client when to come for next visit?
Yes 1
No . 2
13. Overall, did the provider respond adequately to the woman’s questions?

Yes 1
No

NOTES ABOUT OVERALL IMPRESSION OF THE INTERACTION:

Observer'sname and signature




ANTENATALCARE SERVICES IN ZONE 3 OF DHAKA CITY, BANGLADESH

INTERNATIONALCENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

AND THE UNIVERSITY OF WESTERN AUSTRALIA
INTERVIEW SCHEDULE FOR ANTENATAL CARE PROVIDERS
February to April 1996

{This questionnaire should be administered after the completion of observation)

Date of interview | | | 1

U B P IDno{_|_|
Name of the respondent
Sex Male 1
Female 2
Consent yes =1
no = 2 {stop here)
Q No Questions Answers Skip
' to
1 How old are you? | 1 [years
2 Whal is the name of the program/
organizationdo you work for?
3 What type of program/organization | Government =1
is ite ' Non-government =2
Private =3
Personal =4
Others {specify) =7
4 How long have you beenworking | .| | years

in this job (work)?
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Q No Questions Answers Skip
to
5 What types of service do you MCH services Y N
provide in this program/ - Pregnancy care 10
organization? Delivery care 10
Post-natal care 10
Immunization 10
Care of women’'siliness 10
Care of child illness 10
Family Planning 10
Other (specify) 10
6 Have you received any training for | yes =1
the job (work) you do? no =2 STOP
HERE
7 Where did you get your training?
8 How long was it? | 1 ldays
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ANTENATALCARE SERVICES IN ZONE 3 OF DHAKA CITY, BANGLADESH

INTERNATIONALCENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLAD[SH
AND THE UNIVERSITY OF WESTERN AUSTRALIA

GUIDE-LINESFOR IN-DEPTH INTERVIEWS
WITH ANTENATAL CARE PROVIDERS

Februaryto April 1996

1. Womens’ use of antenatal care services:

- expectation of women in utilizing these services
- satisfaction of women in utilizing these services
- reasons for using a particular facility

- reasens for not using antenatal care services

2. Experiencesin providing antenatal care services:

- difficulties faced

- ways to overcome difficulties

- satisfaction with the services provided
- ways to improve services



ANTENATALCARE SERVICES IN ZONE 3 OF DHAKA CITY, BANGLADESH

FORM OF DISCLOSUREAND INFORMED CONSENT FOR PREGNANT WOMEN
(To be translated into Bangla)

I'am a student at the Community Health Research and Training Unit of the University of Western
Australia and interested in maternal health. | am a medical doctor of this country and have been
working with the International Centre for Diarrhoeal Disease Research, Bangladesh (Cholera
Hospital).

As a part of my study | have designeda research projecttitled ‘Antenatal care servicesin Zone 3 of
Dhaka city, Bangladesh’ to describe the types, patterns and utilization of health care services
available to pregnantwomen. This study will help me to formulate recommendationsto improve
health care services during pregnancy.

| would like to spend about half an hour talking to you about your pregnancy, and your use of
servicesduring your pregnancy. If you agree to participate | will come back again to ask you more
about your ideas about the care during pregnancy and your experiences in receiving this care.
There is no obligation for you to participate and there is no distress for you if you take partin the
study. If you do not want to take part in the study please tell me, | would not disturb you again,

if you agree to participate and have no time today, | can come back when it is convenientto you,
You can stop taking part in the study at any time if you want. Your information will remain
confidential. Your name and address will not be given to anyone else. if you have any problem
or question regarding this project do not hesitate to contact me in the following address.

I would be grateful if you can spend some time answering my questions.

Thanks,

Dr. Quamrun Nahar

International Centre for Diarrhoeal Disease Research, Bangladesh (ICDDR,B)
and

Community Health Research and Training Unit (CHRTU)

University of Western Australia
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ANTENATALCARE SERVICES IN ZONE 3 OF DHAKA CITY, BANGLADESH

FORM OF DISCLOSUREAND INFORMED CONSENT
. FOR ANTENATAL CARE PROVIDERS
(To be translated into Bangla)

| am a student at the Community Health Research and Training Unit of the University of Western
Australia and interested in maternal health.. | am a medical doctor of this country and have been
working with the International Centre for Diarrhoeal Disease Research, Bangladesh (Cholera
Hospital). .

As a part of my study | have designeda research projecttitled ‘Antenatal care servicesin Zone 3 of
Dhaka city, Bangladesh’ to describe the types, patterns and utilization of health care services
available to pregnantwomen. This study will help me to formulate recommendationsto improve
health care services during pregnancy.

| would like to observe the process of delivery of the servicesyou provide to pregnantwomen and
then | will spend about 10 minutes talking to you about your work. | will also come ancther day
to talk to you about your oponions about womens’ use of services during their pregnanciesand
your experiencesof providingthese services. Thereis no obligation for you to participate in this
research activities and there is no distress if you take part in the study. If you do not want to take
part in the study please tell me, | would not disturb you again.

If you agree to participate and have no time today, | can come back when it is convenientto you.
You can stop taking part in the study at any time if you want. Your information will remain
confidential. Your name and address will not be given to anyone else. If you have any problem
or question regardingthis project do not hesitate to contact me in the following address.

| would be grateful if you can spend some time answering my questions.

Thanks.

Dr. Quamrun Nahar

International Centre for Diarrhoeal Disease Research, Bangladesh (ICDDR,B)
and

Community Health Research and Training Unit (CHRTU)

University of Western Australia
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