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SECTION - I : REBEARCH PROTOCOL

Titie: Identification of factore aseogiated with the
utiiization of nurse midwives in the Matlab

MCH-FFP treatment ares.
Principal Investigators: W.G. Hlady, V.A. Fauveau

Co-Investigators: J. Chakraborty, M, Yunuas, S,A. Khan
H. Begum

Copsulant: 5. Zeitlyn -

Starting Date:

Completion Date: (6 month duration)
Total Project Coet: US $ 3,010
Sclentific Programme Head:

This protocol has been appraved by the Epidemiology
Department and the Community Medlcine Division

Signature of the Sclentifie Programme Head:kls~/1*va—4

Date: 27wk Vume T3

The health impact of the Matlab Maternity Care Project will
be dependent upon increaging utilization of the Bervices of
professionally trained nurse midwives. A case-control study
is proposed +to ildentify factors associated with the
Atillzation of the midwives. Women who utilized Project
8ervices and @ random sample of women who did not will be
interviegeaed Reeults wiil be used to help design ang target
cutreach activities, and to gtructure maternity care
services in s manner which will be Rost effective to
increase their utilization and decreaae tmaternal norbidity
anad mortality,

Abstract Summery

Reviews:

i} Ethical Review Committea: ~

1i) Research Review Committee:
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 ! SECTION - II : RESEARCH PLAN
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AJ INTRODUCTION
1. Objective: To identify factors associated with the
- utilization of profedsional nurse midwives in thg Matlabh MCH-~
FP project area so that the current professional maternity
Ccare services may be promoted and modified in a way to
maximize utilization and reduce maternal morbidity and

-

mortality.

2. Background: According to World Health Organization

estimates (1), each vear at least half a ﬁillion women die

- from causes related to pregnancy and childbirth. Over 99% of

these maternal deaths take place in developing countries which

account for 86% of the world's births. Nearly half of all

maternal deaths (230,000 in 1983) take place in South Asia: in
India, Bangladesh and Pakistan.

Yet, while considerable progress has been made in
tormulating and implementing strategies for child survival,
Ehe issue of marernal health has remained relatively
neglected. In Bangladesh, the overall maternal mortality ratio
has been estimated at 6 per thousand live-~births in 1983
{2,3,5). In the Matlabp Comparison Area, served only bv the
national health programme, maternal mortality ratios averaged
5.8 per 1000 live-births oVer the vears 1976 to 1985‘(5). In
the Matlab MCH~FP area, served by a comprehensive MCH-FP

Programme since 1978, they averaged 5.7 per 1000 live-births

Z
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iy the Last 10 vears, with only a very recent trend downwards
(% per 1000 in 1083). In anv case, those ratios are still
move bthan one hundred times higher than those found in
develuped countries, and few health programmes so fa: have
included definite plans to specifically address problems
telating to maternal mortality in rural Bangladesh (6,7).

The Contvaceprive Distribution Project (CDP,1975-1977),
followed by the Matlab Family Planning and Health Services
Project {(FPHSP, 1978~1984) (8} aimed at reducing the number of
Pregnancies andg improviné‘ maternal health throqgh birth
spacing. In fact, they d4id achieve consistent reéults in
reducing fertility, but the overall risks associated with

pregoancy and child birth were not significantly reduced (5),

sugéesting that an alternative approach had to be explored.

Causes of High Maternal Mortality and Programme Responses

A recenily complercd analvsis of daty on maternal
mortality iﬂ.Matlah over tﬁe last 10 vears showed some of the
reason# for the persistentiy high maternal mcrtal;ty. TIE of
all maternal deaths vere related to direct obstetrical
complications, and Five direct obstetric causes of maternal
mortality amerged from thé analvsis, Thev are, in order-of
importance: post~partum haemorrhage, induced sabortion,
complications of tosaemia, bost-partum sepsis and obstructer
Fabou .

Fhe distribution of matrernal deaths over time (abortian
exg}uded}} cleatiy showed a peak of deaths during labour and

during the first two dayvs following delivery; 43% of all

RECEIVED 3 1 MAY 2003
2



-

ICDDRBIJBRARY
DHAKA1212
maternsl dealhs were concentrated in this period. This is the
Basis for a fecus on systematic attendance by trained midwives
with home deliveries, for some of fhe causes of deaths
gccurring in the three days are preventable or manageable
(9). A large majority of women (80%) did not have access to

nodern medical facilities prior to death.

‘Traditional Birth Attendants (TBAs)

Almost all births in the Matlab area ﬁccur at home anq
are attended by traditional birth attendants (TBAs or "dais").
A total of 497 TBAs, ideqtified in the Matlab MCH-FP Area,
were individually interviewed during the end of 1982. The
interviews provided some useful information about knowledge,

"attitude, and practices of the TBAs in Matlab, and most of
this information is 'confirmed by other studies on TBAs in
Bangladesh (10-21). In general, most TBA's are illiterate,
their knowledge is extremély limited, their practices are

unsafe and may be harmful, and they do not refer complicated

cases for medical care.

»

Ninety-one per cent of the Matlab area TBAs felt.that the
community attitude was extremelyv favourable toﬁards their
work. Therefore, 51% of them saw no need for a&ditionali
training; 57% of them felt thaf their work load vas decrea;ing
because of the growing number of TBAs.

Iypically, the TBA is aged more than 50 vears (67%), she
is a muslim (78%), illiterate (no formal schooling) (93%), and
2 widow (56%). She has had more tham 5 children and her

hushand was (or is) a smali farmer.
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For 32% of ‘r@apond@ﬁt:s-,-- attemling births was & family
profession. But for anather 65%, theﬁv themsclves opted to be a

TBA. They had been wmkiﬂz ag JTEM fur an mmrage of 16 years

(at the time of Lnterv;; Eﬁraeeived any formal

trainine (99.5%). Hore t.hma hia ;:'mqnimd their skills

through self*practiee, the o:hlx?jléaxneﬂ frnn annther TBA.
Since they bhad. had na.tradntu:._thuy could nﬂt assess the
benefits of traxnint or snpwxvision. } |
Most TBAs (tww~tﬁ%rﬂﬂ) aﬁtand births 1n their own
village, anﬂ 15!‘¢ovet also twu or. threa adjacent villages.,
Seventy-five. per cent: (TS!J ot thci attend "any- woman, the
. xemaxnlns only attend th!&r telatives. Even if they did not
keep records of - hi:ths attendod, 35& o£ thzn estxnated that
they had attended Iess thqn 50 delivenea (at the time of
interview), and another 1%! est#uixed that“they had attended
more than 100, Two~thirds of thmu ttcalled that they received

a compensatlon for tha;r ma;v;ccs; uoat uitqn 1n the form of a-
piece of cloth or a sari; . ‘-. S .

Most TBAs (Bﬂ!) are called by the falily at the start of
labour, and’ half of thel aak for a piece: of cotton -clath ani_
mustald 0il as the onlv uater:als nﬂeded, and ‘only 10X ask the
mother to put on a clean :arx aad to lie down on a clean mat.
.Lesa than one-third of TBAs wash their handa with soap They
cut the cord thems¢lves. aud 1Iledilté1y after dellvery of the
placenta. but only QZI‘u! t-g ‘Rew razor blade The others used a
bamboo gplit (38%} or an: old bl&ﬁe (20&) Thﬁy did not apply

- any anti-septic nedicine ou th¢ cqrd (except one per cent of

~RECEIVED 3 1 MY 2005
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them who useé "dettol™) but instead used "burnt earth" (20%) or
Meow dung” (20%). Two-thirds of them never prescribe any drug

:during delivery, 11% use holy water ("pani para"}. Most of the

deliveries are done in a squatting position, the TEA kneeling

" oehind the mother.

Most TBAs (73%) also care for mothers in the days
followxng delivery by giving hot compresses, hot water to
drink and feeding advice {restrictions); 54% said they care .
%for the new-borns by pfeﬁgnting cold (24%), by encouraging
iearly breast feeding (17%), or by dressing the cord (9%). 82%
would give ‘equal care to female and male babies, the Ethers
tend to favour male new-borns. The first breast feed is
Eencouraéed right after the delivery-purifying bath by 78% of
%the TBAs, but 83% would advise ko give the new-borns some
'honey and mustard 0il if the first breast feed is delayed,
while 25% would recommend not to give colostruT to the new-
ghorn.

P In November and December 1986, a refresher training
‘session was offered to ajl Traditioﬂal Birth Attendants living
in the project area : 120 (24%) responded and came in smail
*groups to the subcent:e to have discussions with the Conmunity
FHealth Workers (CHWs), and orientation on the use of the new -
?Safe Delivery Kit which was introduced to reduce the incidence
of neonatal tetanus and obstetrical sepsis. A follow-up study

to evaluate the impact of this training on the practice of

TBA's has not vet been done, though it is estimated that 4-3%

s

of maternal deaths may be averted through the use of the safe

H

dellvery kits and lmproved nanagement of prolonged and
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obstructed labor.

The training of TBA's is an integral part of the current
national stratezy for improving maternal health. The
Sovernment plans to provide at least one trained TBA to each
of the 64,000 villages in Bangladesh. Over 24,000 TBA's have
already received Training through the Government's TBA
Training Project {H. Akhter, personal commqﬁicgtion).

.

The Maternity Care Project
Based upon previous experience,and the results of the TBA
survey mentioned above, the Mailah Maternity Cafe Projgct was
proposed as a pilot project foatest the strategy of utjlizing
the services of professional jnurse midwives to improve the
quality of maternity care ié’the Matlab MCH-~FP area by
working cooperatively.with TBAs and CHWs. This strategy is
expected to have a greater, more immédiate impact upon
maternal health than the training of TBAs alone; The midw@ves
are graduates of a four-year dggree program, They differ from
TBAs in that.their experience has been under medical
direction, in hospital settings; théy are younger, may be
single or childless, and thev are newcomers in the community.
In February 1987, a set of specific recommendations for
management of obstetric complitations at the field level, and
a comprehensive approach to maternity care was. proposed, built
upon a careful analysis of the potentialities offered by the
existing MCH-FP structure and staff. The objectives of this

approach are:

a. further reducing maternal mortality,
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T, reducing perinaial mortality, and

o improving the quality of maternity care.

The principle is to enhance in quantity and in guality,
the contact hetween health  workers and pregnant women
during pregnancy, during labour and delivery, and after
‘deliverv.

Trained midwives are posted in decentralized clinics.
Expected to be the backbone of the system, they are encouraged
to attend as many home deliveries as possible, and are-
equipped with a limited number of essential drugs and
supplies. The availability of the midwives' serviées is
communicated to each pregnant woman identified by tﬁe CH¥s.,
Utilization of the midwives is voluntary aqd free of charge.

. The midwives have three areas of responsibility :

1. They perfbrm home antenatal viéits at least once with
the CH¥s whenever pregnant wamen have been idenfified; provide
advice and care for mild probiems, and motivate for reférral
for_complications-or high risk pregnancies. CHWs provide
tetanus toxéid immunization, i{ron and folic acid
supplementation and safe delivery kits,

2. They attend home deliveries with CHWs and TBAs. For
normal deliveries they take this .opportunity to encourage TBAs
to follew hygienic practices and avoid potgntially harmful
ones. Should compiications arise, they respond with the
equipment and drugs available in their kit, or organize
referral to Matlab.

3. They perform postnatal visits, where thev make sure



both mother and newborn are doing well. They respond to
gomplications either by inteéVéning on the spot or by
referring,

Implementation of the Matlab Maternal Care Project began
in April 1987 with-coyeraae of half of the MCH-FP project
area, which was randomly chosen (blocks C and D, population
48,000). The other half of the project area {blocks A and B)
is now termed the contsol area. There are currently two
professional nurse-midwives posted at each of two sub-centres,
serving ‘a pOpulationlof nearly 24,000 in each block.
_Appréximately 830 pregnancies are expected to occur vearly in
each block. The blocks are adjacent, but separated by a river,

As of September 1987, the midwives have moﬁitored 600
pregnancies, attended 70 deliveries and performed 182
postpartum visits. They have referred 12 patients to Matlab
gnd- then to the nearby District Hosp;tal at Chandpur, and
there have been no materna] deaths in their wotients. It is
hqpéd-fhat obstetric éapabilities may be upgraded at both the
subcentres and in Matlab so that fewer long-distance referrals
will be necéssary in the future.

The ultimate goal is to have all pregnancies screened and
all births attended by trained personnel, at home or in a
specialized facilify for those at higher risk. According to
Janpublished estimates baged upon an analysis of tén yéars of
materﬁal mortality in Matlab (v. Fauveau, personal
pommungcation). a rea&oﬁable expectation would be to avert
Bnenqﬁérter to onewthird of all maternal deaths (and a

similar proportion of perinatal deaths)-_in addition to the



benefits expected from other components of the MCH-FP

programpe, such 8s family planning (22,23).
3. Rationale

i. Knowledge of perceptual, demographic, and social
fachors assaciated with the utilization of professional
midwives in the Maternity Care Project ma& be useful to design
interventions which will be mOSt_effeciive in reducing
maternal morbidity and mortalityrby maximizing utilization of
trained personnel.

2. Effecﬁive application of the strategy of introducing
trained midwives to provide méternity care in Matliab may serve
as a model for similar programmes elsewhere in rural
‘Bangladesh which may complement the curreht national strategy

of training TBA's.

SPECIFIC AIMS

The results of research from Bangladesh and other areas
ol the developing woerld suggest that the follawing factors may
be associated with the ntiiizalion trained midwives
(10,12,17,24,25):

1. perceived quality of care

2. income/economic status

3. perceived risks

4, proximity to caregiver
3. daration of marriage

6. maternal age

7. cost of services

1o



' 8. parity
9. maternal and paternal education
10. religion/beliefs

t1.hushand's perception of quality of care, risks and
advantages.

12. social status

The relative importance of each of these factors, and the
basiz for differences®in perception will be evaluated by a
cage-control study design. The results will be used to
identify aroups at whom special outreach activities may be
directed, special concerns and misconceptions which need to be
addressed, and practices which may be modified to achieve
greater acceptance of professionally trained midwives by the
community. This study wili not be amn evaluation of the
2ffectiveness of the Matlab Maternity Care Froject, nor is (1

designed to compare pregnancy outcomes.

METHODS :
Location

The study will be carried out in blocks C and D of the
Matlab MCH-FP intervention area of Matlab upaziila, Chandpur
dis;rict. This is 2 rural area of Bangludesh, approximately-TD

km southeast of Dhaka. The area has Lbeen under intense

.demographic stutveillance since 1966, and Community Health

Workers visit all married women aged 15-44 vears every two

¥eeks Lo provide services and teo record information on

maternal and child health. The Matlab Maternity Care Project

of ICDDR,B has been providing the services of professional

v

H
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midwives to the area since early 1987. The study area has a
gpopulation of 48,000, in which approximately 1600 pregnancies

are expected to occur each vear.

Research Design

This will be a case-control study. The study period will
be of 6 months duration, and will commence as scon as possible
after final clearance and funding are obtained. Cases will be
any woman' who delivered a child (alive or’stillbirth) with a
professional midwife in attendance between April 1, 1987 and
March 31, 1988. Controls wiil be any woman who delivered a
child without a professional midwife in attendance during the
the same time period. In the event of maternal death, maternal
information will be obtained from the female relatives.
Subjects lost to follow-up due to out-migration will not be
included "in the sampling frame. ‘

Three sources of data will be utilized:

a. MCH-FP Record Keeping System (RKS) data: RKS data are
routinely obtained by CHWs who visit every married woman of
child beariné age (15-44 vears) eve;y two weeks (Appendix f).
These data will be used to identify cases and controls and to
provide information on the number of pregnéncies -and  their
ocutcomes, and the use of various contraceptive methods.

b. Midwife Record Card: A data collection form has been
designed and coded for computer entry (Appendix II). This form
has been completed by the midwives for each pregnhancy attended
and will be used to verify cases and to provide information on

patient. contacts during the antenatal period for both cases

V4



and contrels.

c. Mateynal Survey data: After pre-testing cof the

guestionaire, detailed information regarding additional
factors which may influenqe the choice of maternity care
provider (see above) will be obtained by interviews of cases
and controls, after obtaining consent. Prior research has
shown that recall for childbirth-related events is remarkably
good among Bangladeshi women (10,17). Questionaires (Appendix
ITI) will be administered by three trained female senior
health assistants over a period of 6~8 weeks.

In'summary, cases and controls wiil be initiallw
idenﬁified by the RKS records, which will also provide
information on past obstetric history. Information on prenatal
care and verification of case status will be obtained from the
Midwife Record Cards. Following the sampling procedure
described below, additional verification of caxe/control
status and information on additional factors (see Specific

Aims, above) will be obtained by interview.

Sample Size and Sampling P;ocedure

Between April and September 1987, professional midwives
Attended 70 deliveries in the study area. It is estimated that
~appreximately 200 deliveries will have been attended by
midwives by March 31, 1988, since they are attending an
increasing number of deliveries each menth., All cases
identified by bLoth the RKS and Midwife Record Cards will be
interviewed. An equal number of controls, randomly selected- by

use of a random number table, will alsg be interviewed.

13



sussuming a 15% non-response rate for both cases and
controls. approximately 170 completed quéstiogaires will be
available from each group. The smallest detectable relative
risks (RR) with this sample size are shown below for varying
ievels of the proportion "exposed" among the control group
ch); with the probability of a type I error being .05 and a

.10 probability of a type II error (power = 90%) (26):

Pc RR
.10 C 1,76
.20 1.22
L40 1.03
.50 1.05
.60 1.14
.80 1.90 .
.90 3.50

Data Analysis

Chi-squared analysis of the data will be uséd to compare
the prevalence of individual factors among cases and controls,
and odds ratioé with 95% confidence intervals will be
calculated (responses to open-endeduquestions will be reviewed
and categorized for analysis). The relative predictive value
of the discriminating factors will be asﬁessd by multiple

logistic regressgion analysis.

.

Quality Control
All records will be reviewed for compieteneés and logical

consistency by the principal investigators prior to computer

eatrv.

Validity of the data will be assessed by correlating

information from the three data sources. Special inquiries

/¥



by CHWs will be made im cases of discrepency, and final

determinations will be made by the principal investigators.

Confidentiality )
All existing and new information willl be held strictly
confidential. Study subjects will be jdentified by numerical

code only in all data sets used for analysis.

Schedule
1st month: Training- of interviewers, testing of

questionaire, collection of sampling frame and selection of

sample.
2nd - 3rd month: Interviews of cases and controls.
4th -

6th month: Data entry, analysis, and write-up.

Significance of Expected Findings

Already, %t is clear that the Projéct midwives are
underutilized.-and important answers as Lo why this is so can
anfy be obtained by the propesed study. Study results will be
use:d to increase the utilization of midwives by improving
acceptability to pregnant women, especially those al highest
risk., For example, if proximity to the midwives is a strong
predictor of their utilization, increasing the density of the
distribution of midwives may be indicaled. Misconceptions of
the role 6f midwives or the benefits of maternity care could
be addressed by educational efforts, aimed especially at those
identified as the primary decision makers. And disagreeable
practices or procedures could be modified to increase

acceptance.

/8



The Matlab Maternity Care Project is a pilot project
which is being developed as a model. By identifying factors
which affect utilization, this study will help to develop the
model to its maximum effectiveness, and may assist in the
implementation of similar programmes elsevhere in Bangladesh
if the stratégy is proved effective and_feasible by studies
based upon long-term experience. The methodology emploved here

may also be used to increase the utilizatfon of health care

services in other settings.

E. Facilities Reqﬁired:

ICDDR,B - Dhaka
~ Matlab Field Station
- MCH-FP Treatment Subcentres

F. Collaborative Arrangement

None reguired.
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ABSTRACT SUMMARY

This is a case-confrol study of women who have recently had
a pregrancy cutcome {live birth er stillbirth, not spontaneous or
jndiced misscarriage) to identify the factors which may have
been assnciated with thelr utilization of maternity care provider
where the option of a professional nurse midvife fpf gntenatal,
deliverv, and postpatal care was available. Knowledg§ of such
Factors will allow modification of services to increase
utilization and effectiveness.

Professional nurse midwives have been introduced to one half
of the Matlab MCH-FP treatment area as part of an effort to

improve maternity care and decrease the high rate of maternal

* mortality.' Improved maternity care will also decrease perinatal

mortality. The subjects of the study will be selected from the
population of women who had a live birth or still birth in this
area between April 1, 1987 and March 31, 1988.

The method of study invnlvés the use of existing MCH-FP
records, and a questionaire which will be .completed by an
interview with a female interviewer, following informed consent.
No use of organs, tissues, or body f£luids will be required. There
are no physical, social, or legal risks. If recall of a pregancf
putcome is psychologically stressful, the subject-méy refuse to
participate, or terminate the interview at any time. The
gxperience of other researchers in Bangladesh suggests that this
is wery unlikely.

All information wiil be kept strictly éonfidential, and only

numerical codes will be used to identify individuals in all

g




MATLAB MIDWIFE UTILIZATIOR STUDY
DETAILS OF BUDGET (in U.5.8)

3100 LOCAL SALARIES

DESIGNATION LEVEL POSITIONS MAN-MORTHS RATE/HONTH _ AMOUNT
Manager H.S. NOE 1 2 X ] *
Medical officers NOA < : 2 X *
Research asst’ G83 3 9 140 1260

SUBTOTAL 1260

3200 INTERNATIONAL STAFF

Pnopl. investigators P 2 4 ' x X
3300 CONSULTANTS 1 800 . 600

3800  OTHER COSTS

Service charger (2 porters/boatmen @ Tk1400/month} 300

4800 INTERDEPARTMENTAL SERVICES

4801 Computer time ' | 100
48402 Transport Dhaka : ' 100
4804 Water trensport Matlab 400
4806 Xerox , 200
4815 Medical illustration 50
SUBTOTAL 850

TOTAL DIRECT COST 3010

Z1



databiases and analvses.

The purpose of the study and the nature of the questionaire
will be explained before obtaining signed consent to interview.
The intervigw will take place in ‘the subject’s home and will
reqairé‘apprqxima;ely 33 minutes to complete.

By participating in the study, the subject will be

contributing to the development of more effective maternity care

sgrvices-in her community, which will result in decreased risks
‘associated with pregnancy and childbirth for all women in the
area, as wéll as improved infant survival by decreasing 'the risk

of perinatal death.

20



CORSENT FORMS FOR POTENTIAL PARTICIPANTS

We are doing & stwdy to identify factors associated with the
ytilization of maternity care providers, that is, those who
vrovide care during pregnancy and childbirth., We would like to
ask vou some guestions aboul your last pregnancy. ?ﬁ&‘}nterview

will take about thirty minutes, and all informatiom you give will

be held strictly confidential. Your cooperation will help us to
provide -services which may decrease ﬁhe risks associated with
pregnancy and childbirth, as well as improve infant survival in
your community.

You have a right to refuse to paruicipﬁte or to terminate
the interview at any time. If you do so, the usual health care

services provided toc you will not be affected in any way.

I fullv understand the methods and purpose of this study and

agree to paticipata.

Date: . Bilgnature:

v

L.T.T.

“p
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APPENDIX I11

Matlab Maternity Care Survey Questionaire
{To be pre-tested. Final version will he provided to the RRC)

. Study number
. RID

. CID :
of mothey ov vqs»po"nd&:ht
ame

. Study pregnancy ocutcome date

. ‘Study pregnancy outcome:

. Date of interview

Intérviewer

T=Live Birth 2=8till Birth

- Respondent: I=self {subject)

2=mother-in-law
3=sister-in~law
bzpther relative

10. Where did the birth take placé? T=same village in which you are now living

village name

2=husband's village (if different from #1)

I=father's viliare

4zanother village(:g digseremt <rom 1,2, 3)
n

B subcentre

£ Matiab 1EbDR.B N

= Chandpuy

village code

c;inic
o;::pﬂ‘ml.

if Dss

1}. Who did vou call first when lLabor began? (sgecify relationship)

12.

Who decided whom to call first to deliver the babv?

(spegify relationship)




Th.

"If not an ICDDR,B midwife, why?

s wmg called first to deliver the baby? {gpecify relationship)

Why-ﬂi&:ﬁﬂMeCdlL %ha%ﬁﬁgﬂﬂis&éﬁaa;pjyxgowx?

many bables do vou think she bas delivered?

Ceough) ) _ ) )
delivered,the baby? {specily relationship)

How

Who

If different than person first called, why?

Where there any problems during labor? tzves 2=no 3=don't know

1f ves, what was the problem{s)¥

" If ves, what was done? :

16.

. . last-
1f ves, who delivered the,baby?

¥

Where there any probliems after delivery? %:&es Z=ng  3=don't Know

Tf ves, what was the problem(s)

if ves, what was done?

Have vou had apother baby siunce that time? lzves Z=no

{specify relationship)




18,

19.

20,

Was this vour first delivervy? 1=ves zwuo
* if "yes", skip to question 23 *

Who delivered your previous haby? (specify relationship, if any)

’ Y

Have you ever delivered with the help of any of the follewing
persons”

1=ves qualified midwife
2=neo
: 3=don't know MBBS
nurge
FWV /LEPY
CHW

P

Have you ever delivered in a clipic? 1=ves 2=no

kY

Have vou ever delivered in a hospital? 1=yes Z=no

Have any of vour {or vour husband's) rnlatlves ever
died in childbirth? i=ves Z=z=no

Which of the following qualities do. ¥YOou consider important 1%
someone is to dLIlver your baby? isimportant 2=not important

must have given birth to a chiid
should be polite

honor family customs

should be able éo handle complications
should have a clean appearance

come in time whenever called

should béiaérried herself

must be a skilled persen

must be an wilder woman

must be é relative

must be tt%}{g ¢lose +o yowr howne

27
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3Q.

35, For Muslim: &) Did vou attend madrasha’ Ilsyes 2=no - '

How many vears wWere you married at the time you had vour baby? 1

. - [ i

What is your hushand’'s primary occupation?_ b
' 1 > . . - 1 I
Does he do anv other work for cash or kind? 1=ves 2=no R
- [} 1

How many decimels of land does vour husband own? SR DR

How many decimels of land does vour husband rent?

-

-

.“" " . . ) ' ' E
‘What is the construction of the house:’(&lrec"oksewahm h“d mi'uww)

Roof: straws=1 tinz2 wood=3 concretes4 otherszs v

Walls: brick=1 tin=2 hamboo=3 kancha(mud)=4 other=5 i

-

Floor: pucca(brick/concrete}=1 LKancha(mud)=2 other=3 ,

Electricity: 1=ves 2=no - o
Number of sleeping. rooms: ‘ yo !
Fixed latrine: 1=zves 2=pno R

Whick of the following do vou possess? radio=t
televisian=2
vristwatch=
electric idn'ﬁ
domestic animal= 16(Haw “mwvub
boat=32
bicvelez6a
cot=128
almirah=230
{enter votall) | ___. ...\

How manv davs worth of food do you have stored in the house” A
How many years of scheol did vou complete? (de net include fobaent
: madrasha)

4. How many years of school did vour husband complete? TR

1) Did your husband attend madrasha® 1=yes 2=no 3=don’L know Do

¢) Do vou wear a burka when vou go out for visits? .

f=yes, always 2zno, never 3=ves, sometimes i




F6, Have vou visited the

during the past veszy?

id
i

or Mattdb

BDR,B subcentreptor any of the following reasons

sves 2RO cuy

treatment fofaillness o

! 11

| J—

ante-natal care I

family planning )

other reasons! gmees .

s Specigy !

t

<9
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5 July 1988

Chairman

Research Review Committee
ICDDR, B

Dhaka.

Subject : Critical Analysis of the Research Protocol Entitled
"Identification of factors Associated with the
Utilization of Nurse Midwives in the Matlab MCH-FP
Treatment Area"

Dear Sirs

Please find enclosed my critical review of the above proposal. 1
have based my comments on the handout I presented on Ist June at
the IPH auditorium.

It has been a pleasure reviewing the modified proposal. It looks

quite good now. A few minor additions may make it more complete.
Look forward to seeing you tomorrow.
With best regards,

Sincerely yours,

Wb QN

Halida Hanum Akhter
Director

YHA/ka
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CRITICAL ANALYSIS OF THE PROTOCOL ENTITLED

nIDENTIFICATION OF FACTORS ASSOCIATED WITH

THE UTILIZATION OF MIDWIVES IN THE MATLAB
MCH-FP TREATMENT AREA"

Prepared by :
Dr. Halida Hanum Akhter [Aﬁ\
Director, BFRP

ADEQUACY OF BACKGROUND INFORMATION

The summary of the background characteristics and practices of TBAs
is informative. Although the last paragraph of the section does give
an idea about the importance of TBA training in the current national
strategy, this picture is very sketchy. A more clear description of
the present role of TBAs in the natiorial context and the impact of
providing trained TBAs as.a part of the national MCH based FP program

would be more relevant.

RATIONALE

The rationale is well defined and well stated.

EXPERIMENTAL DESIGN

Since the proposal aims to study the factors responsible for utiliza-
tion versus non utilization of the services of Nurse =Midwife, the
proposed study design seems adequate. This also eliminates the need

for more specific definition of 'Controls'.

SIGNIFICANCE OF EXPECTED FINDINGS

The Matlab Maternity Care Project is a pilot project. If proved to bé
successful, this model could be implemented in other parts of the country.
The GOB has already completed the training of 24,000 TBAs and would
complete the training of the rest 40,000 in near future. This would
make available an alternate cadre of Maternity Care providers. Develop-
ment of some means for incorporating the services of this group of
providers together with the Nurse Midwife's services would make this

project more feasible and cost effective.
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MEMORANDUM

6 July, 1988

TO : Chairman,
Research Review Committee

FROM . Diana R. Silimperi, Mobg

Director, UVP

SUBJECT : Second Review of Regsearch Protocol No. 88-015
(Revised) now entitled, "Tdentification of Factors
Associated with the Utilization of Nurse Mid-Wives
in the Matlab MCH~-FP Treatment Area."
Principal Investigator: Dr. Gary Hlady

Based on the previous discussion held at the first review of
this protocol, this reviewer finds that the indicated changes
have been addressed, specifically those noted in my review of
June 1, 1988, In particular, the questionnaire has been
significantly improved with the addition of several gquestions
addressing maternal perceptions, more information Tregarding
socio-economic and educational background, and specification of
relationship between mother and person callied to deliver her
infant. The only issue not more fully addressed in this revised
protocol is that regarding the relationship of the maternity care
project to ongoing government efforts in +this area. Also,
eleboration of the potential use of this information by
government and other organizations providing maternal health care
would be useful.

One also wonders if one addition to this protocol might be
considered which would give more in-depth information regarding
maternal perception of nurse mid-wives vis-a-vis traditiocnal

birth attendants. =~ By its nature, such a survey questionnaire is
limited in the. detail and scope of gquestions it can address.
However, it might be useful to consider developing another part

of this project to do in-depth individual interviews or small
groups with different sub-sets of mothers (sub-sets based upon
findings from the large survey ). If one takes the information
from this questionnaire and locks at the next stage of
implementation, clearly it would be useful to know if certain
types of mothers or certain attitudes of mothers could be
combined into a high-risk mother profile (high-risk meaning those
most likely to reject nurse mid-wives and/or most likely to

RRC/ 315 1




accept TBA's over modern health care providers). This reviewer
recognizes that the questionnaire will begin to collect some of
this information, but wonders if the investigators might also
consider - some type of in-depth interview process to supplement
the current protocol.

SUMMARY

This reviewer finds the revised protocol acceptable and,
hence, would recommend that it be passed for implementation.

RRC/j15 : : 2
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INTERNATIONAL CENTRE FOR
DIARRHOEAL DISEASE
RESEARCH, BANGLADESH

fMemorandum

Chairmam, ERRC _ DATE: 31,05.88

Dr. A.H. Bnqui(rrfuﬂ&%kky

. Review of pretecel, entitled: ™ Identification of facters asseciated with

the cheice of matermity care previder im the Matlab MCH-FP area " by Dr.Hlady

et al .

Thank ysu very much fer asking me te review the abeve pretecel. The ebjective
of the pretecel is te idemtify facters that influemce the cheice of maternity
care previders im the Matlab MCH-FP preject area. The ultimate ebjective is te
reduce the maternal merbidity amd mertality redesigning smd premeting the mater-
nity care pregra:z as required.

Theugh, I am mew werking in the field of diarrheeal disecase epidemielegy and
aet im the MCH-FP area, I may met be uptedate in Matleb MCH-FP pregram, But,
Matlab MCH-FP pregram is eme area where I werked in the past and I still have
active imterest im that pregram, Fer the last eme year,I have been feeling
rather uncemfertable, because I have a feeling that the Matlad MCH-FP pregram
ia expanding witheut develeping enough mechanisn te evaluate the additienal
cempenents, For that reasen, I was happy te see this pretecel. I belive, the
werk is very much relevaat and ene sheuld welceme any such effert.

I den't have any sajer preblem with this pretecel, enly few mimer cemments.
They are as fellews :

1) Secemd para of the ebjective is met very clear, Ceuld be restated.

2) In page 3, umder sﬁecific aims, the imvestigaters listed 12 facters that
they want te examime. I belive, few additiemal facters, e.g. child spacing,
family structure { extemded vs. muclear ) ceuld be impertamt.

3) With the ameumt ef additienal imputs ( twe midvives te attemd 1600 deliveries
including smtematal check-ups in a year ) hew much eme may expect 2

4) The sample size calculatien is valid, when ene is dealing with eme risk
facter. But fer multiple risk facter amalyses, Yyeu will have te adjust fer er
will have te use multiple regressessien amalyses, For that kind ef smituatien,
the sample size salculatien is different and you usually meed a larger sample
size, I understand, it weuld met be pessible for yeu te imcrease the mumber eof
cases, The altermative may be te tske mere than ene cemtrel per case.,

With regards,
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INTERNATIONAL CENTRE FOR
DIARRHOEAL DISEASE RESEARCH, BANGLADESH

Memorandum
Dated: 27 6 ;1988
TO ' : DrAMaAeEs A.H.Baqui/Dr.Diana R.Silimperj _
Dr.Halida Hafiam AKRTET (BFRP]) CfL/
FROM : Chairman, Research Review Committee:
SUBJECT : Critical Analysis of Research Protocol A

with the utilization of nurse midwives in the Matlab MCH-FP treatment area"

by Drs W.G.Hlady & Vincent Fauveau ‘ . No. 88-015 (Revised)

Please make a critical review of the research protocol. In doing so,
please follow the 'Guidelines for Research Protocol Review', a copy

of which is enclosed. Please write a brief critical analysis item by
item as per the guidelines, Please submit the written critical analysis
to me*by 12:00 noon on Tuesday , the _5th July 1988 ,

The same protocol will be similarly reviewed by two other scientists.

A Research Review Committee meeting will be held on Wednesday L
the_6th July 1988 at 12:00 noon in the ICDDR,B Training Lecture Hall

One of the critical reviewers will introduce his or her analysis
of the protocol and open fhe discussion. Other critical reviewers will
have their input at this moment. I am also circulating the protocol to
the Library {to enable any investigator or branch heads to review it)
and to the Director and Scientific Associate Directors. Having taken
into consideration the three critical reviews and the points brought up
by Investigators in the meeting, the Research Review Committee will
determine what action should be taken. The Committee may approve the
protocol for implementation, it may be returned to the Investigator for
revisions or it may be rejected.

Please note that the protocol should have the format as per the enclosec
'Format for preparation of protocols'.

Please return the protocol along with your written critical analysis.

Attachments: as stated. (3)

‘Enclosed please find a protocol entitled wIdentification of factors associated




Drs. Gary Hladw/Vincent Fauveaau June 20,

pr. Ivan Ciznar %&u @f .}A

Acting Chairman, Research R iew Cbmmittee

Protocol No.88-015 entitled “*Identification of
factors associated with choice of maternity care
provider in the Matlab MCH-FP treatment area."

This is to inform you that the Research Review Committee met on
Wednesday, the lst June 1988, to condider your protocol referred
to above.

you are advised to modify the protocol in the light of the reviewers'
comments and the comments of Dr.M.Badrud Duza. You are advised to

take the help of Dr.Duza in modifying the protocol. The revised version
of the protocol be submitted to RRC for consideration.

CC: Acting Head, Community Medicine Division
L34, Badrud Duza, Asskciate Director, PSED

Director

1988
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See? RESEARCH, BANGLADESH S0 Box128 Dhaka -2 Bangladesh.

MEMORANDUM

i June, 1988

TO : Chairman,
Research Review Committee

FROM : Diana R. Silimperi, MD?Eﬁg
Director, UVP

SUBJECT : Review of Research Protocol entitled, "Identification
of Factors Associated with the Choice of Maternity
Care Providers in the Matlab MCH-FP Treatment Area.
Principal Investigator: Dr. Gary Hlady

I. SUMMARY

This protocol is very well written and appropriately follows
the ICDDR,B format. The objectives of the protocol are very
straight forward and gquite important in terms of gaining
information which can be used to practically improve the Matlab
Maternity Care Project.

II. RESEARCH PLAN

Introduction:

The introduction is «gquite thorough and appropriately
addresses international and national research on the subject. In
particular, some of the statistics are quite interesting and pre-

senttheiproblem in the context of Bangladesh.

One significant question relates to a statement on page 4
regarding the 5 direct obstetric causes of maternal mortality.
This reviewer'’s impression was that post-partum sepsis was in
fact included under an "infectious disease" cause of death in
the maternal mortality analysis previously performed by the
Project.

The distribution of maternal deaths over time is clearly
critical information which needs to be utilized in the creation
of methods to improve the impact of the maternal care program.

On page 6, the frequency of visits of CHWs are obviously

important and was not clearly stated in the background data (for
both ante-natal and post-natal visits}).

review/J9
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On page 7, paragraph 1, regarding the block division within
the MCH-FP Project area, are the blocks contiguous? What type of
geographic separation exists between the blocks and has
consideration of been given to the "ripple effect” between
intervention and non-intervention areas?

III. RATIONAL AND AIMS

The rationale and specific aims of the protocel are very

clearly stated. The investigators plainly say that the study is
not an evaluation of the effectiveness of the Matlab Maternal
Care Project, but specifically seeks to identify factors

influencing choice maternity care providers which can then be
used to identify appropriate new outreach activities within the
Matlab Maternal Care Project.

IVv. METHODS

Once again, the research design is quite solid with no major
flaws. However, a few questions arise. Given the intensity of
the surveillance of mothers within the MCH=FP intervention area,
are these mothers representative .of the .average Bangladesh
‘mother? In  other words, the results may be quite useful for
‘Matlab, but are they applicable to the average rural mother?
Secondly, this reviewer wonders if by including information from
mothers (or information from their families) who have died in
childbirth will bias the results, especially because the source
data changes from direct interviews to secondary responses.

This reviewer understands from the larger cause of maternal
death paper produced by the project that there was, in fact, some

trend differences, but in essence no significant difference, in
the use of health facilities prior to death {at least in 1985).
Is there more recent data available that would indicate

significant rather than trend differences between the use of TBs
and modern physicians prior to death?

V. CASE AND CONTROL SELECTION
Regarding case and control selectien, obviously a subject

lost to follow-up cannot be included in the sample frame. This
reviewer wonders, however, what is the estimated percentage who

will simply refuse to parthTﬁﬁfE'in the project, 6 eveén though -
ﬁﬁéy'ﬁﬁy“bé“availablé?'““”“’ e ——

review/j9




VI. SAMPLE SIZE AND PROCEDURES

This reviewer would appreciate a little more_gggg;Lﬂgn__ihe
selection of the.cangrols. Is there any attempt to match cases
and controls for any set of variables, for example, age oOT
educational level?

VII. QUALITY CONTROL

This reviewer is not clear whether the validity checks are
equally applied to the controls as they are for the cases. If
the 3 data sources noted will be used to validate the data and
yet the controls are women who deliver child without professional
nidwives or attendants, how will they have midwives record cards
or the other RKS information base? And finally, who will make
the '"special inquiries” referred to on page 12 vis-a-vis
"discrepancies”?

o

VIII. SIGNIFICANCE:

Significance of expected findings - very clearly written.

IX BUDGET:

Realistic.

Miscellaneous: Other Sections - no additional comments.

Questionnaire and Appendices: Will Bangla forms be ‘available?
Obviously, accurate translation s crucial. This reviewer has
some  concerns regarding terminology which needs to be
"translated" into lay language. Finally, _the guestionnaires seem
tQ_ Eg_@jssing some Key areas. Pérhaps the investigators might
cover more questions related to maternal ideas regarding TB or
midwife functions which may shed light as to why they are not
using such facilities. Most of the questions are centered on
finding information as to what occurred at the time of delivery,
but are less oriented to determining maternal attitudes which may

influence their choice and behavior.

Finally, the MCH-FP record keeping system looks quite
complicated and this reviewer wonders whether such a system is
accurately and consistently maintained and who provides the
"guality checks in the system?

review/j9




CONCLUSION

In summary, I think this is protocol with very practical
potential and I would strongly recommend that it be passed for I
am sure that the questions raised by this reviewer can be
answered by the investigators at the time of presentation.

review/j9
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31 May 1988

The Chairman

Research Review Committee
ICDDR, B

Mohakhali

Dhaka.

Subject : Critical Analysis of Research Protocol

Dear 5Sir :

With reference to your letter dated 23.5.1988 please find enclosed my
comments on the protocol No.88-05 entitled ?Identification of factors
associated with the choice of maternity care provider in the Matlab
MCH-FP treatment area" by Dr.-Gary Hlady.

Many thanks for sending the protocol for my review. I plan to attend the

research review committee meeting on June Ist.
Look forward to meeting you on Ist June, 1988. With best regards,
Sincerely yours,

Wlicds ety -

Halida Hanum Akhter
Director

MR/ka
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CRITICAL ANALYSIS OF THE PROTOCOL ENTITLED
WIDENTIFICATION OF FACTORS ASSOCIATED WITH
WITH THE CHOICE OF MATERNITY CARE PROVIDER-
IN THE MATLAB MCH-FP TREATMENT AREA"

Prepared by
Dr. Halida Hanum Akhter
Director, BFRP

DESCRPTION =

In Bangladesh maternal mortality and morbidity is unacceptably high.
Majority of maternal deaths are related to direct obstetrical complica-
tions indicating lack of availability and utilization of maternity care
during pregnancy, labor and. after delivery. Since majority of births
occur at home and are attended by TBA?; the health impact will be
dependent upon increasing utilization of the services of these maternity

care providers.

In Matlab area almost all deliveries are conducted at home by the TBAs

who are mostly illiterate with very limited knowledge. Their unsafe and
harmful practices and unwillingness to refer complicated cases lead to
higher morbidity and mortality of mothers iﬁ the area. In order to improve
guality of matefnity care ser§1035 of trained midwives were utilized in

Matlab MCH-FP area by working in close cooperation with TBAs and CHWs.

In order to identify factors influencing the choice of maternity care
providers a case control study of 6 month duration is proposed. Women
who utilised the services of the professional nurse. midwives during the
child birth will be considered as 'cases' and random sample of an equa%

number of women who delivered a child without the attendance of a profe-

“ . - . . [} ’
ssional nurse midwife will be considered as controls. Cases and controls

b%@j I Q/A% . Q,Aﬁ/@omﬂ% W, 7 -4
i %
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will be primarily identified by the MCH-FP record-keeping system (RKS) .
during April 1987 & March 31, 1988. Other information will be obtained

from midwife record card and through interview of the sampled women.

Identification of perceptual, demographic and social factors as deter—‘
minants of choice of maternal care providef will be useful in designing
effective interventions to maximise utilization of trained personnel and
will help design target outreach éctivities with ultimate objective of

reducing maternal mortality and morbidity.

ADEQUACY OF BACKGROUND INFORMATION :

The background information adequately deals with the extent of causes of
maternal mortality in Bangladesh specifically in Matlab area. Irclearly
describes the Matlab maternity care project and role of professional nurse
midwives in the project area. However, the information on TBA is inadequate.
The proposal does not discuss the role of TBA in the national program
context, nor is there any mention of the program for the TBA fraining

which is an integral part of the National MCH based FP program. Govt. has
plans for training 64,000 TBAs so as to provide one trained TBA per village.
Already over 24,000 TBAs have been trained and additional 40,000 will be

trained under the TBA Training Project.

Although the list of reference covers most of the studies related to TBA,
very little effort was made to summarise their educational background,
knowledge and practices. There is no mention of their prior training

although mention has been made of the refreshers course given to them.
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In the section on TBA it is mentioned that 497 TBAs identified in Matlab
MCH-FP area were interviewed in 1982 (no mention if they had received

any training). In 1986, November-December a refreshers training was
offered to those living in the project area. Of these_lZB responded

and came in small groups to the sub-center to discuss with CHWs and to
obtain orientation on the use of new safe delivery kit. We do not have any

idea of the status of TBA's knowledge and practice after refreshers

course, which is expected to improve.

There is no information on the strategy of utilizing these refresher
-trained TBAs élnng with CHWs. Contrastingly we get a very thorough
picturesgf the midwives, their utilization strategies and approaches.
Their involvement with TBA, CHWs as well as their responsibilities are
well defined. The organized effort made for the introduction of the
midwives in the Matlab Maternity Care Project area are clear. One factor
is clear that the midwives are not working inapendently; they work with

TBA &CHW taking their assistance as well as providing supervisory support

to them.

CRITIQUE OF RESEARCH PLAN :

3.1 Rationale
\_-___-__———‘-"—‘_-n-

The rationale section did not attempt to give any justification for
the study in the Bangladesh context. The four points mentioned in

the proposal do not follow a uniform style of narration. In case

of the first rationale, sufficient background information to support




3.2

3.3

(&)

this assumption has not been provided nor the statement clarifies

—ifsplf. The second point in the section is more like a statement

s

of a hypothesis and does not provide justificggipnwfor studying

L - —— -
—

various factors influencing choice of maternity care providers.
Background information necessary to develop or suggest a choice

madel is inadequate.

———u

The third point properly states the possible benefit and policy

implications of the study. Finaliy, the fourth point appears

to me a very ambitious statement which is far outside the scope
of this study. In a country where over 85% of the women never go
e )

to school, women with 16 years of schooling and additional profe-

ssional clinical training is a rare commodity. In the socio-cultural

context, use of such a professional Nurse midwife is something which

would not appear in the dream of the national program in next 50 ‘

A r——

years, let alone utilizing the cader to proﬁide maternity care in |

e — e

the vast ruralhBangladesh. It needs a separate study to explore the

feasibility of such a model to be implemented in the national context.
Aims are well defined and appear logical.

Approach to the problem is valid and likely to yield results. However,

I

usefulness of this results is doubtful. The usefulness depends upon

e — T e

tﬁé-éébécity of the national program to use a highly professional

group ofwomen. The institutional production rate of the cader is even
Iﬁﬁép than that of physicians in the country. Even if the nurse midwives
are found more effective (which is very likely) implicational capacity

is almost nil.
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3.4 The experimental design appears adequate.

However, 1 have the following comments and concerns.

a)} The cases are women delivered in the presence of the midwives.
The controls are the women delivered in the absence of midwives.
However, we do not know if the controls are delivered by TBAs,

relatives, any other person or-none. . ' Ut

b) This issue of less well defined controls wlll brlng other types

e e T T T -

of-praviders into the assessment of maternity care providers and

will complicate analysis.

c) My general feeling is that the study plans to compare apples and

oranges. The TBAs and midwives are not comparable due to the vast

e — _ e ———————
e

dlfferences in their education, socio-economic and demographic

characteristics.
‘ .
d) Issues of confounding. If impact of deliveries attended by midwives
e p————————T ~

is compared with deliveries attended by TBAs, there will be problem in
_attributing the improvement of outcome (if any) to the midwives
because the latter do not work alone. They always provide their

cares along with TBAs and CHWs.

CONCLUDING REMARKS :

The primary objective of the study is identificatioh of factors associated
with the choice of the women of their maternlty care pr0v1ders in the MCH-

FP project area. However, the 3 major areas of respon91b111ty of the m1dw1VBb
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as stated in the proposal show that the CHWs identify pregnant women

———— = LT - -

pem—L

in the project area and the midwives, together with CHWs and TBAs perform
hg&e visits, attend home deliveries and perform post natal visits. However,
nowhere in the proposal is there any mention of whether these services are
provided on request or demand of the pregnant women OT their family

members. In fact, it appears that it is the responsibility of the workers
including the midwives and dais to deliver these services at the women's
home. Now, the point naturally arises that there is very little opportunity

for women or their family members to make an informed cheice of the providers

for their overall maternity care.

finally, based on the above review, it appears more logical to make an
assessment of the impact of_midwives care since they are additional input -
to the delivery System:iﬁé_bestlmethodology could be comparision of the
pregnancy outcome of the deliveries conducted before and after introduc-
tion of midwives in the project area, since other inputs remained

fairly constant.

P ————————




