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PROJECT SUMMARY: Describe in concise terms, the hypothesis, objectives, and  the relevant background of the project. Describe concisely the experimental design and research methods for achieving the objectives. This description  will serve as a succinct and precise and accurate description of the proposed research is required. This summary must be understandable and interpretable when removed from the main application. ( TYPE TEXT WITHIN THE SPACE PROVIDED).

Principal Investigator: Zinat Ferdous

Project Name      Barriers to the Use of Antenatal Care and Safe Delivery in Matlab

Total Budget    AUS $12,500                   Beginning Date      1-1-2004                                 Ending Date  31-12-2004



For the vast majority of women in the developing world, bearing children is a valued and inevitable part of life. Yet it is one of the most hazardous activities they undertake. A woman in a developing country typically faces a one in 50 chance of dying from pregnancy-related causes during her lifetime. The hazards of pregnancy and childbirth are responsible for the deaths of more than 500,000 women every year - almost 1,500 each day. An estimated 99% of these deaths take place in the developing world. These higher risk levels reflect slower progress in reducing maternal mortality. Antenatal care coverage from a trained provider is important to monitor the pregnancy and reduce the risks for the mother and child during pregnancy and at delivery. But the level of antenatal care coverage from a medically trained provider is still low in Bangladesh, which is 41% and it is far below the desirable level. Regular and effective antenatal care can address problems before they become life-threatening emergencies, but even with effective screening, some women will develop complications in delivery. Presence of a trained attendant during labor can provide skilled help if problems arise and can recognize when more sophisticated medical care is needed. But still Bangladesh is in a bad situation.

The factors that affect the decision to seek care are often those discussed as “barriers” or “constraints” to the utilization of services on health care seeking. Factors commonly examined include barriers in the socio-cultural milieu that shapes values, beliefs and attitudes; in the socio-economic conditions that shape access to money and information; in the financial environment that determines the cost of services; and in the institutional context that shapes the scope and organization of medical services as well as the quality of care provided. 

The objectives of the study are: (1) To study the importance of different barriers to health care access for women that use and don’t use antenatal care and safe delivery services. (2) To study the influence of gender of the provider on the use of safe delivery services including privacy and attitude of the provider. (3) To examine how the quality of care influences use of antenatal care and safe delivery services. (4) To examine the socio-economic characteristics of users and non-users of free antenatal care and safe delivery services.

The study will be based on primary and secondary data. Data for this study will come from the Matlab HDSS treatment and comparison area. The Matlab Health and Socio-economic Survey (implemented by RAND corporation in 1996) containing very detailed economic data will also be included. From the study area 500 pregnant women will be selected randomly for quantitative interview and a subset of 50 of these women will be selected for in-depth interview. The sample size is determined based on the maximum number possible with resources available for this thesis field study, but sufficient to gain reliable insights into the processes under study.  Mortality associated with pregnancy is a persistent problem that calls for immediate global attention and action. The findings of the study should be useful to planners and policymakers to identify the barriers to antenatal care and safe delivery of pregnancy, and develop appropriate strategy to have an effective reproductive health program in general and enhanced antenatal care and safe delivery of pregnancy in particular.

KEY PERSONNEL (List names of all investigators including PI and their respective specialties)


Name                                                                Professional Discipline/ Specialty                                         Role in the Project


1.Zinat Ferdous                                   Health and Demographic Surveillance Unit, PHSD                Principal Investigator

2.Dr. Peter Kim Streatfield                  Health and Demographic Surveillance Unit, PHSD                Supervisor

3.

DESCRIPTION OF THE RESEARCH PROJECT

Hypothesis to be tested:


Concisely list in order, in the space provided, the hypothesis to be tested and the Specific Aims of the proposed study. Provide the scientific basis of the hypothesis, critically examining the observations leading to the formulation of the hypothesis.


The main hypotheses to be tested are:

1.Women with high socio-economic status are much more likely to use facility based antenatal and obstetric care services for a variety of non-economic reasons.  

2. Quality of care, as perceived by clients, is an important factor in determining use of obstetric services.

Specific Aims:


Describe the specific aims of the proposed study. State the specific parameters, biological functions/ rates/ processes that will be assessed by specific methods (TYPE WITHIN LIMITS).


1. To examine the knowledge, awareness and attitudes towards modern antenatal and delivery services by women of different socio-economic characteristics, as a means of better understanding why women of lower socio-economic status are much more likely to use home based services compared with facility based obstetric care services. 

2. To compare aspects of quality-of-care of obstetric services provided by home based and facility based providers, as perceived by clients, to determine the role of these factors in the selection of antenatal and obstetric services.

Background of the Project including Preliminary Observations 


Describe the relevant background of the proposed study. Discuss the previous related works on the subject by citing specific references. Describe logically how the present hypothesis is supported by the relevant background observations including any preliminary results that may be available. Critically analyze available knowledge in the field of the proposed study and discuss the questions and gaps in the knowledge that need to be fulfilled to achieve the proposed goals. Provide scientific validity of the hypothesis on the basis of background information. If there is no sufficient information on the subject, indicate the need to develop new knowledge. Also include the significance and rationale of the proposed work by specifically discussing how these accomplishments will bring benefit to human health in relation to biomedical, social, and environmental perspectives. (DO NOT EXCEED 5 PAGES, USE CONTINUATION SHEETS).

                                                                                                                                                                                          

The International Safe Motherhood Conference, held in Nairobi, Kenya in 1987, helped draw worldwide attention to the cause, magnitude and implications of maternal mortality. While the movement to reduce maternal mortality gained additional momentum after endorsement at the 1990 Children’s Summit, and at the 1994 International Conference on Population and Development, it has been slow to demonstrate substantial and urgently needed achievement. For the vast majority of women in the developing world, bearing children is a valued and inevitable part of life. Yet it is one of the most hazardous activities they undertake. A woman in a developing country typically faces a one in 50 chance of dying from pregnancy-related causes during her lifetime. The hazards of pregnancy and childbirth are responsible for the deaths of more than 500,000 women every year – almost 1,500 each day. An estimated 99 percent of these deaths take place in the developing world (Starrs, 1990).

A number of developing countries, including Bangladesh, have moderate to high levels of reproductive risk despite significant gains in increasing contraceptive use and lowering fertility. Antenatal care coverage from a trained provider is important to monitor the pregnancy and reduce the risks for the mother and child during pregnancy and at delivery. But the level of antenatal care coverage from a medically trained provider (33%) is still very low in Bangladesh (BDHS, 2001). This is far below the desirable level. Safe delivery health care use is still extremely low, despite many efforts. Almost all births (92%) in Bangladesh occur at home and only 12% of births are assisted by medically trained personnel (BDHS, 2001). It is not clear why Bangladesh lags so much behind despite relatively concentrated health care facilities and hence a lesser importance of geographical access as compared with many other countries. Action is desperately needed to address these inadequacies and reduce the risks that attend pregnancy and childbearing for the women of Bangladesh.

“THE THREE DELAYS MODEL” APPROACH

The study will need to review which factors have played important roles as a barriers to the use of health care facilities for pregnant woman in order to ensure appropriate prenatal care and health facilities for safe delivery. So it is useful to describe the currently accepted safe motherhood model, the “Three Delays Model”, which guides the strategy.













This model focuses on the time interval between when it is recognized that a pregnant woman is having a complication to the time that she gets proper medical care for complications. The time is divided into three phases: (1) delay in deciding to seek medical care; (2) delay in reaching a medical facility where adequate care is available; and (3) delay in receiving care at that facility.  The basic assumption of this model is that if a complication occurs and a pregnant woman gets necessary help in time, she will survive, but if she is delayed at any one of these phases, she risks permanent injury or death.

FACTORS AFFECTING UTILIZATION AND OUTCOME

Economic status and educational status of women in Bangladesh are likely to be associated with the current safe motherhood interventions. A number of studies have shown that morbidity and mortality rates of women are higher among groups of low economic status (Bhatia, 1986; Kloos, 1987). Many studies have shown that education has a bearing on use of health facilities. Women’s status is a composite indicator of the educational, cultural, economic, legal and political position of women in a given society. Much less research has focused on the relationship between women’s status and the use of health services (McCarthy and Maine 1992). By ‘illness characteristics’ it is meant that people’s recognition of illness, and their perception of its severity, are important influences on the decision to seek care (Thaddeus and Maine, 1990:52). In regard to distance transport and roads, numerous studies have shown the expected relationship, the ‘distance decay curve’, of declining use of health services with increasing distance. Sometimes quality and costs are linked – a number of studies have shown that government facilities are underutilized because they are free, as people commonly associate higher costs with better quality care (Thaddeus and Maine, 1990:13). Finally, quality of care (QoC) is an important consideration in the decision to seek care. Also the circumstances at birth play a role, as some situations may be culturally unacceptable, especially if the woman is not familiar with the birth attendant.
Rationale of the Study:

Barriers to health care access for women including economic barriers, cultural barriers and education status of women are being studied in Matlab. Few studies are addressed regarding perceived quality of care and socioeconomic characteristics. So the study will try to find out the affect of perceived quality of care by service recipients, perceived risk of her condition, affect of distance and women's economic situation regarding use of public health facilities.  

Research Design and Methods


Describe in detail the methods and procedures that will be used to accomplish the objectives and specific aims of the project. Discuss the alternative methods that are available and justify the use of the method proposed in the study. Justify the scientific validity of the methodological approach (biomedical, social, or environmental) as an investigation tool to achieve the specific aims. Discuss the limitations and difficulties of the proposed procedures and sufficiently justify the use of them. Discuss the ethical issues related to biomedical and social research for employing special procedures, such as invasive procedures in sick children, use of isotopes or any other hazardous materials, or social questionnaires relating to individual privacy. Point out safety procedures to be observed for protection of individuals during any situations or materials that may be injurious to human health. The methodology section should be sufficiently descriptive to allow the reviewers to make valid and unambiguous assessment of the project. (DO NOT EXCEED TEN PAGES, USE CONTINUATION SHEETS). 


The study will be based on both the primary and secondary data. The ICDDR,B: Center for Health and Population Research has been maintaining a longitudinal surveillance system in Matlab since 1966 where increasingly detailed information has been recorded, including births, deaths, pregnancy outcomes, migrations, marital status and health information. The Health and Demographic Surveillance Unit (HDSU) collects the data and the area is divided into two functioning units, the treatment and comparison areas. Since 1977, the Maternal Child Health and Family Planning (MCHFP) projects in the treatment area has provided free more accessible and high quality MCHFP services than the standard government services provided in the comparison area. Data for this study will come from the Matlab HDSS treatment area and the comparison area so that these two areas can be compared. The Matlab Health and Socio-economic Survey (implemented by RAND Corporation in 1996) contains very detailed economic data will also be included.  It is understood that the MINIMat (low birth weight) study currently being conducted in the ICDDR,B (treatment) service area, may confound some findings, however, as this study will be implemented in both areas (i.e., with and without MINIMat), the findings should be robust.

Quality of care by service providers is an important factor to improve service recipients' behavioral patterns for antenatal care and safe delivery among rural women. Government and NGOs have developed new strategies to improve emergency obstetric care (EOC) and ensure safe delivery practices among rural women to reduce maternal mortality. The regularity characteristics of service providers in performing duties, i.e. regular home visits particularly to the target group of women for different service components, counseling about antenatal care, and safe delivery, are also important determinants of safe motherhood and thus to reduce maternal and child mortality. In total, 500 women, who delivered during their past one year will be selected and query will be made about their socio-demographic characteristics. Simple random sampling will be used for selecting the women. HDSS data will help me to select these 500 women. A subset of 50 of these women will be selected for in-depth interview to determine the perceived quality of care they have received from the providers. The interviewers will collect the data. Quantitative data will also be collected from the service recipients, which will be supplemented by data collected through in-depth interviews.

The clients will be asked about their satisfaction with the services they have received but not to assess their own health status after receiving care. Information from clients will be obtained on age, sex, family size, occupation, distance between their houses and the health services facility (home based and facility based), means of, and costs of transportation, privacy, recognition of illness defined by the women's view of reality, care-seeking preferences, shortage of trained qualified personnel and essential drugs, and expectations (characterized by elements, such as explaining the nature of the problem, physical examination, and giving advice) and level of satisfaction related to waiting and consultation time and relating to behavior of providers particularly respect and politeness.  Information will also be collected on the characteristics of husbands, other male members and mother-in-laws, as they are important decision-makers.

For the quantitative analysis, both bivariate and multivariate techniques will be used.  From 1996 MHSS data, asset scores will be analyzed through factor analysis using socioeconomic variables to compare their economic status.  The qualitative data will be mainly case studies, as resources (financial and professional) are not available for the more sophisticated data collection methods and analyses using qualitative methods. The purpose of the qualitative component is primarily to give the PI an opportunity to gain experience in the field, and to add another dimension to the quantitative component.  

Facilities Available

Describe the availability of physical facilities at the place where the study will be carried out. For clinical and laboratory-based studies, indicate the provision of hospital and other types of patient’s care facilities and adequate laboratory support. Point out the laboratory facilities and major equipment that will be required for the study. For field studies, describe the field area including its size, population,  and means of communications. (TYPE WITHIN THE PROVIDED SPACE).  

The investigator has access to computer hardware and software sufficient to conduct the planned analysis. The Data from the health and demographic surveillance unit (HDSU) in Matlab and the data set from the Matlab Health and Socio-economic Survey (1996) are in the possession of the investigator.

There will not be any clinical or laboratory based components in this study.  The additional data collection in Matlab to seek up-to-date information on barriers for not using antenatal care and safe delivery services will be conducted in the HDSS area of Matlab.  

Data Analysis


Describe plans for data analysis. Indicate whether data will be analyzed by the investigators themselves or by other professionals. Specify what statistical software packages will be used and if the study is blinded,  when the code will be opened. For clinical trials, indicate if interim data analysis will be required to monitor further progress of the study. (TYPE WITHIN THE PROVIDED SPACE).

The major data analysis will be carried out on secondary data from MHSS 1996, and the field site data from Matlab HDSS.  The investigator herself will conduct the data analysis. 

The data analysis will be analyzed primarily using SPSS for Windows.

The study is not blinded, as the methodology is different. This is not a clinical trial. 


Ethical Assurance for Protection of Human Rights

Describe in the space provided the justifications for conducting this research in human subjects. If the study needs observations on sick individuals, provide sufficient reasons for using them. Indicate how subject’s rights are protected and if there is any benefit or risk to each subject of the study.
The majority of the analysis will be carried out on secondary data, from the HDSS field site in Matlab, and 

MHSS-1996. In each of these cases, informed consent was taken from the respondents before interview. 

Thus no further informed consent is necessary.

The additional data to be collected on a sub sample of respondents in the Matlab HDSS area. Informed consent will be taken from the respondents before interview. The interview will be conducted by field interviewers experienced in the Matlab area.  Some pregnant women may refuse to be interviewed or to provide information at any time, and this will not affect their access to and use of routine ICDDR,B or government services.

Use of Animals

Describe in the space provided the type and species of animal that will be used in the study. Justify with reasons the use of particular animal species in the experiment and the compliance of the animal ethical guidelines for conducting the proposed procedures.


No animals will be used in this study.

Literature Cited


Identify all cited references to published literature in the text by number in parentheses. List all cited references sequentially as 

they appear in the text. For unpublished references, provide complete information in the text and do not include them in the list of Literature Cited. There is no page limit for this section, however exercise judgment in assessing the “standard” length.                                                                       



Bhatia, J.C., (1986), A Study of Maternal Mortality in Ananthapur District, Andhra Pradesh, India, Unpublished Paper.

Kloos, H. et al. (1987), Illness and Health Behavior in Addis Ababa and Rural Central Ethiopia, Social Science and Medicine, 25(9), 1003-1019.

Mitra S.N. et al. (2001), Bangladesh Demographic and Health Survey 1999-2000, Calverton, Maryland and Dhaka, Bangladesh: National Institute of Population Research and Training (NIPORT), Mitra and Associates (MA), ORC Macro.

McCarthy, J. and D. Maine (1992), A Framework for Analyzing the Determinants of Maternal Mortality, Studies in family Planning, 23, 23-33.

Starrs, A. and Diana Measham (1990), Safe Motherhood in South Asia: Challenge for the Nineties, The World Bank and Family Care International, Technical Report.

Thaddeus S. and Deborah Maine (1990), Too Far to Walk: Maternal Mortality in Context, Prevention of Maternal Mortality Program, Center for Population and Family Health, Faculty of Medicine, Columbia University.

Dissemination and Use of Findings


Describe explicitly the plans for disseminating the accomplished results. Describe what type of publication is anticipated: working papers, internal (institutional) publication, international publications, international conferences and agencies, workshops etc. Mention if the project is linked to the Government of Bangladesh through a training programme.


This study will be the thesis of my Masters degree. I will present my findings in the seminar and will try to publish it in the journal.

Collaborative Arrangements


Describe briefly if this study involves any scientific, administrative, fiscal, or programmatic arrangements with other national or international organizations or individuals. Indicate the nature and extent of collaboration and include a letter of agreement between the applicant or his/her organization and the collaborating organization. (DO NOT EXCEED ONE PAGE)


It's a part of Master's thesis at the Australian National University of the PI.

Biography of the Investigators


Give biographical data in the following table for key personnel including the Principal Investigator. Use a photocopy of this page for each investigator.


1    Name


: Zinat Ferdous

2    Present position

: Senior Research Assistant

3    Educational  background
: Master of Science (Statistics), Dhaka University

       (last degree and diploma & training

          relevant to the present research proposal)

List of ongoing research protocols  

(start and end dates; and percentage of time)

4.1.   As Principal Investigator - NA
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	End date
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4.2. As Co-Principal Investigator - NA

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.3.   As Co-Investigator  
NA

	Protocol Number
	Starting date
	Ending date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	

	b)   Peer reviewed articles and book chapters                                                               
	

	c)   Papers in conference proceedings
	

	c)  Letters, editorials, annotations, and abstracts in peer-reviewed               journals  
	

	c) Working papers
	

	b)  Monographs
	


6    Five recent publications including publications relevant to the present research protocol

        1)

        2)

        3)

        4)

        5)         

------------------------------------------------------------------------------------------------------------

APPENDIX

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form


Title of the Research Project:   Barriers to the use of antenatal care and safe delivery in Matlab, Bangladesh            


Principal Investigator: Ms. Zinat Ferdous


Purpose: Assalam-alaikum! ICDDR,B has been involved in population and health research in Matlab area for about three decades. It is planning to undertake a research project on “Barriers to the use of antenatal care and safe delivery in Matlab, Bangladesh”. The main purpose of the study is to understand what underlies reducing maternal mortality. During pregnancy and delivery, women’s inadequate access to health care from trained personnel, and other shortcomings of the health care delivery system, are often directly responsible for high rates of pregnancy and childbirth related complications. To understand which factors have played important roles as a barrier of not getting health care facilities for a pregnant woman in order to ensure appropriate antenatal care and health facilities for safe delivery, additional information will be collected on women’s economic status, educational status, women’s status, illness characteristics, and related factors such as distance, transport, cost and quality of care. You have been invited to provide valuable information on this subject.

Procedure: If you agree to participate, I will ask you about the socioeconomic condition of your family, your education status, cultural barriers, perceived privacy, etc. These questions will take about 30 minutes of your time.

Confidentially: Your name and address will be kept strictly confidential. The information that you give will be used only for this research only.

Risk and Benefits: Your participation in this research is entirely voluntary and will not in any way affect your relationship with ICDDR,B or the services to which you are entitled. There will be no physical, social or legal risk for participating in this study.You may skip any question that you do not wish to answer, and you may stop the interview at any time. The study is expected to provide guide to the appropriate balance of approaches that will contribute to Bangladesh achieving its demographic objectives. Do you have any question about the information that I have just read? If so, please feel free to ask me about anything that is unclear.
Certificate of Consent

I certify that the Voluntary Consent Form has been read before the interview and that consent has been freely given, and signed to that effect.

__________________________________

Signature of respondent (if able to sign),

   otherwise Thumb impression 






Date:                                                                                                                                 

Signature of Investigator/ or agents                                                                              

Date:

Detailed Budget for New Proposal


Project Title: Barriers to the use of antenatal care and safe delivery in Matlab, Bangladesh.


Name of PI: Zinat Ferdous


Protocol Number:                                             Name of Division: PHSD


Funding Source:                                               Amount Funded (direct):  $6666                      Total: $6666                     Overhead (%)


Starting Date:  1/1/04                                       Closing Date: 31/12/04


Strategic Plan Priority Code(s):


	Sl. No


	            Account Description
	Salary Support
	US $ Amount Requested

	
	            Personnel
	       Position
	Effort%
	Salary
	1st Yr
	 2nd Yr
	3rd Yr

	
	To be recruited (4)
	Interviewer
	100%
	1781
	
	
	

	
	To be recruited (2)
	Data Entry Technician
	
	938
	
	
	

	
	To be recruited
	Programmer
	
	320
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Sub Total                                                                              3039


	
	
	

	
	
	
	
	

	
	Consultants
	
	
	
	
	

	
	Local Travel
	
	533
	
	

	
	International Travel
	
	
	
	

	             Sub Total                                                                                             533

	

	

	             Supplies and Materials (Description of Items)

	
	
	
	
	

	
	Office Stationary
	800
	
	

	
	Cassette Recorder x 4
	320
	
	

	
	UPS
	267
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Sub Totals
	1387
	
	


	
	Other Contractual Services
	
	
	

	
	Repair and Maintenance
	
	
	

	
	Rent, Communications, Utilities
	960
	
	

	
	Training Workshop, Seminars
	267
	
	

	
	Printing and Publication
	267
	
	

	
	Staff Development
	
	
	

	               Service charges
	213
	
	

	
	
	
	

	
	Sub Total
	1707
	
	


	
	Interdepartmental Services


	1st Yr
	2nd Yr
	3rd Yr

	
	Computer Charges

	
	Pathological Tests
	
	
	

	
	Microbiological tests
	
	
	

	
	Biochemistry Tests
	
	
	

	
	X-Rays
	
	
	

	
	Patients Study
	
	
	

	
	Research Animals
	
	
	

	
	Biochemistry and Nutrition
	
	
	

	
	Transport
	
	
	

	
	Xerox, Mimeographs etc.
	
	
	

	
	Sub Totals
	
	
	

	
	Other Operating Costs
	
	
	

	
	Capital Expenditure
	
	
	


TOTAL DIRECT COST                                                                                    $6,666

Budget Justifications


Please provide one page statement justifying the budgeted amount for each major item.  Justify use of man power, major equipment, and laboratory services.


The funding agency, the Wellcome Trust, will only pay minimum costs needed for completion of the field work. These include field worker's salary, printing of questionnaire, local transportation, office stationeries etc. The Wellcome Trust will cover my salary/stipend only for the first year of the project, while I will be at the Australian National University. 

Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. (DO NOT EXCEED ONE PAGE FOR EACH INVESTIGATOR)



                           Check List


      After completing the protocol, please check that the  following selected items have been included.


1.  Face Sheet Included                            


2.  Approval of the Division Director on Face Sheet   


3.  Certification and Signature of  PI on Face Sheet, #9 and #10


4.  Table on Contents

5. Project Summary 


6.  Literature Cited


7. Biography of Investigators


8.  Ethical Assurance


9.  Consent Forms


10.  Detailed Budget 

Revised on: 7 July 2002





Phases of Delay





Factors Affecting Utilization & Outcom


OOutcome








Phase 1





Decide to 


Seek Care





Economic Status


Educational Status


Women’s Status


Illness characteristics





Phase 2





Reach Appropriate


Medical Facility





Distance


Transport


Roads


Costs








Quality of Care





Phase 3


Receive Adequate Treatment
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