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	Project Summary
Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. Also 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. 


	Principal Investigator(s): Allisyn Moran



	Research Protocol Title: Pilot study on caesarean section among urban women working at ICDDR,B 

	Total Budget US$: 1,497.00                    Beginning Date : 01/11/2007                        Ending Date: 30/04/2008

	Access to caesarean section is imperative to reduce maternal mortality and morbidity and achieve Millennium Development Goal 5 (MDG5).  Underuse of caesarean section leads to maternal death and disability, while overuse of caesarean section for non-medical conditions can waste scarce health resources and cause undue harm to the woman and newborn.  The World Health Organization has established optimum caesarean section rates of no less than 5% and no more than 15%.  In developing countries, the caesarean section rate has been increasing since the 1990s with the exception of Sub-Saharan Africa (Stanton & Holtz, 2006).  Currently, the estimated caesarean section rate for less developed countries
 is 14.3 percent, with variation between 0.4 and 40.5 percent (Betrán et al, 2007).   

In Bangladesh, the national caesarean section rate is 3.5%, below the WHO recommended minimum level of 5%.  However, there is great variation in rates among urban and rural populations, the rich and the poor, and by maternal education level.  According to the 2004 Demographic and Health Surveys, 10.5% of women in urban areas receive caesarean section, compared with 1.7% in rural areas.  In the highest wealth quintile, 14.4% of women receive caesarean sections compared with 0.1% in the lowest wealth quintile.  Among women with secondary education or higher, 21.4% received a caesarean section compared with 0.7% among women with no education (NIPORT et al, 2005).  Among 42 developing countries, Bangladesh has the highest ratio between rich and poor for caesarean sections (122.7) (Ronsmans et al, 2006).  

Barriers to use of health services (including caesarean section) are well known in Bangladesh.  These barriers include distance to health facilities, costs of care, perceived low quality of care, and cultural norms to give birth at home.  Fear of obstetric surgery and a distrust of doctor’s recommendations for casesarean section also prohibit women from seeking care for obstetric complications (Afsana & Rashid, 2000; Parkhurst & Rahman, 2007).  The majority of these data are from studies conducted in rural areas.  Other than the DHS, there is a dearth of data on caesarean section rates in urban areas, the reasons for caesarean section and associated costs.  ICDDR,B provides a unique opportunity to examine these questions.  It is one of the largest NGOs in Bangladesh employing a variety of staff, both contract workers and fixed term.  Data from the ICDDR,B staff clinic indicate that 77% of all deliveries in 2005 among fixed term staff and their dependents were caesarean sections and in 2006, 83% of all deliveries among fixed term staff were caesarean sections (M Rahman, personal communication).  Rates of caesarean section among non-fixed term staff are unknown.  

We propose to determine the rate of caesarean section among current ICDDR,B employees based in the Dhaka office, as well as the reason for the caesarean section and the costs incurred.  Data will be collected from ICDDR,B contractual and fixed term staff (Level GS1 and above excluding international staff).  In addition, staff clinic records will be reviewed.  The data collected will be used to develop a more comprehensive protocol on caesarean section in non-slum urban areas, including indications, costs, decision making processes, and social norms from both patient and provider perspectives.  This effort is critical to understand why caesarean section rates are increasing in urban areas and to inform future interventions to achieve MDG5.

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

Name

Professional Discipline/ Specialty

Role in the Project

1. Dr. Allisyn Moran

PhD/Social Science/Reproductive Health
Principal Investigator

2. Dr. Marge Koblinsky

PhD/Reproductive Health Research
Co-Principal Investigator

3. Dr. Matiur Rahman

MBBS/Clinician
Co-Investigator

4. Dr. Shahana Parveen
MSS/Clinician
Co-Investigator

5. Dr. Carine Ronsmans (external)

MD, DrPH/Epidemiologist

Co-Principal Investigator




Description of the Research Project
Hypothesis to be Tested:
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Concisely list in order, 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.
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This study is a descriptive study to examine pregnancy outcomes and caesarean section rates among current ICDDR,B employees based in the Dhaka office (contractual and fixed term level GS1 and above excluding international staff).  The results will be used to develop a more comprehensive study on caesarean section in non-slum urban areas of Bangladesh.

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.
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The aims of this study include:

1. To determine pregnancy outcomes among current ICDDR,B employees based in the Dhaka office.

2. To determine the rate of caesarean section among current ICDDR,B employees based in the Dhaka office.

3. To examine the reported indications for caesarean section among current ICDDR,B employees based in the Dhaka office.

4. To examine reported costs for caesarean section incurred by current ICDDR.B employees based in the Dhaka office.

5. To compare pregnancy outcomes, rates of caesarean section, and reported indications from the Staff Clinic and from the survey.
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.


Caesarean section worldwide

Access to caesarean section is imperative to reduce maternal mortality and morbidity and achieve Millennium Development Goal 5 (MDG5).  Underuse of caesarean section leads to maternal death and disability, while overuse of caesarean section for non-medical conditions can waste scarce health resources and cause undue harm to the woman and newborn.  

The World Health Organization has established guidelines for the optimum caesarean section rate of at least 5% but no more than 15% (WHO 1985; WHO 1994).  There is no concensus about these optimal caesarean section levels.  In areas with poor access to care, the lower limit may be too high resulting in unnecessary caesarean sections in an effort to meet the 5% level (Ronsmans, 2002).  In areas with universal access to care, the 15% upper limit may be too low which could have negative outcomes to both the baby and the woman (Sachs et al, 1999).  The UnMet need network has shown that a caesearean section rate of less than 1% indicates an unmet need for access to life-saving surgery (Dubourg et al, 2007).  Accurate data on indications for caesarean section are necessary to establish consensus on an optimal range of caesarean section rates in countries with high and low access to emergency obstetric services. 

Indications for caesarean section include both maternal and fetal conditions.  Maternal indications include malpresentation, cephalopelvic disproportion, dystocia/obstructed labor, ante-partum hemorrhage, hypertensive disorders of pregnancy, failed induction, premature rupture of membranes, vaginal malformation and previous cesarean.  Fetal indications include presumed fetal distress and prolapsed cord (Stanton et al, 2007).  There is evidence that caesarean sections may be performed for non-medical conditions such as physician convenience, consumer demand, increased use of fetal monitoring, and fear of litigation (Diniz and Chacham 2004, Behague et al 2002, Leung et al 2001, Hopkins 2000, Murray 2000, Cai et al 1998, Leitch and Walker 1998, Kabra et al 1994).  In countries with low national caesarean section rates, caesarean sections are often performed for non-medical reasons.  In Senegal and Vietnam, “enfant precieux” and “VIP infant” are cited as indications among older women without any living children (Cisse, 1997; Thach, 2006).  There is also evidence that caesarean sections for maternal request are becoming more prevalent (NIH, 2006).  

The caesarean section rate has been increasing in developed countries since the 1970s.  In developing countries, the caesarean section rate has been increasing since the 1990s with the exception of Sub-Saharan Africa (Stanton & Holtz, 2006).  Currently, the estimated caesarean section rate for less developed countries
 is 14.3 percent, with variation between 0.4 and 40.5 percent (Betrán et al, 2007).   Latin American and the Caribbean is the region with the highest caesarean section rate (29.2%), while Africa has the lowest caesarean section rate at 3.5%.  Asia has a caesarean section rate of 15.9% (Betrán et al, 2007).  There are few data on population-based indications for caesarean sections worldwide, due to lack of uniformity in national health information systems reporting (Stanton et al, 2007).  

Caesarean section in Bangladesh

In Bangladesh, the national caesarean section rate is 3.5%, below the WHO recommended minimum level of 5%.  However, there is great variation in rates among urban and rural populations, the rich and the poor, and by maternal education level.  According to the 2004 Demographic and Health Survey, 10.5% of women in urban areas receive caesarean section, compared with 1.7% in rural areas.  In the highest wealth quintile, 14.4% of women receive caesarean sections compared with 0.1% in the lowest wealth quintile.  Among women with secondary education or higher, 21.4% received a caesarean section compared with 0.7% among women with no education (NIPORT et al, 2005).  Among 42 developing countries, Bangladesh has the highest ratio between rich and poor for caesarean sections (122.7) (Ronsmans et al, 2006).  

In Matlab, the caesarean section rate has been increasing.  From 1990 to 2001, the percentage of deliveries by caesarean section increased from less than 0.5% to 2.6% in the ICDDR,B area and  to 1.6% in the government service area.  Women living in Matlab town had a caesarean section rate of 19% in 2001 – clearly indicating great variation within a rural area (Dieltens et al, 2005).  There are variations by socio-economic status and maternal education.  Women from the richest quintile had 10 times higher chance to deliver by caesarean section than women from the lowest wealth quintile in the ICDDR,B area and 4 times greater chance in the government service area.  Maternal education has a similar effect.  Women with the highest level of education have 19 times higher chance to deliver by caesarean section in the ICDDR,B area, while women in the government service area have a 23 times higher chance of delivering by caesarean section (Dieltens et al, 2005).

There is also considerable variation at a district level in Bangladesh.  In a 12 district study
 on unmet need conducted in 2004-2005, the caesarean section rates varied from 1.4% in Hobigang to 7.5% in Jessore.  In these districts, 7% to 16% of indications were for absolute maternal indications
; between 3% and 6% were for obstructed labor; between 0% and 10% were for pre-eclampsia/eclampsia; and the remaining caesarean sections (between 50% and 80%) were for “other” reasons.  These data indicate that the majority of caesarean sections in these districts were for fetal indications or for non-medical maternal indications (Anwar I and Botlero R, personal communication) (See Figure 1).

Rationale for study

Barriers to use of health services (including caesarean section) are well known in Bangladesh.  These barriers include distance to health facilities, costs of care, perceived low quality of care, and cultural norms to give birth at home (Blanchet, 1984; Nahar & Costello, 1998; Afsana & Rashid, 2000; Rahman et al, 2003; Haider, 2000; Parkhurst & Rahman, 2007).  Fear of obstetric surgery and a distrust of doctor’s recommendations for casesarean section also prohibit women from seeking care for obstetric complications (Afsana & Rashid, 2000; Parkhurst & Rahman, 2007).  The majority of these data are from studies conducted in rural areas.  Other than the DHS, there is a dearth of data on caesarean section rates in urban areas, the reasons for caesarean section and associated costs.  ICDDR,B provides a unique opportunity to examine these questions.  It is one of the largest NGOs in Bangladesh employing a variety of staff, both contract workers and fixed term.  Data from the ICDDR,B staff clinic indicate that 77% of all deliveries in 2005 among fixed term staff and their dependents were caesarean sections and in 2006, 83% of all deliveries among fixed term staff and their dependents were caesarean sections (M Rahman, personal communication).  Fixed term staff comprise 70% of the ICDDR,B staff; therefore, pregnancy outcomes and caesarean section rates are unknown for 30% of ICDDR,B staff.  In addition, the Staff Clinic only has data on delivery outcomes from 2004 to 2007.

We propose to examine pregnancy outcomes and determine the rate of caesarean section among current ICDDR,B employees based in the Dhaka office, as well as the reason for the caesarean section and the costs incurred.  Data will be collected from ICDDR,B contractual and fixed term staff level GS1 and above (excluding international staff).  In addition, staff clinic records will be reviewed.  The data collected will be used to develop a more comprehensive protocol on caesarean section in non-slum urban areas, including indications, costs, decision making processes, and social norms from both patient and provider perspectives.  This effort is critical to understand why caesarean section rates are increasing in non-slum urban areas and to inform future interventions to achieve MDG5.
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.  

This is a descriptive study to quantify caesarean section rates among current ICDDR,B employees based in the Dhaka office.  The research questions are:

1)  What are pregnancy outcomes among current ICDDR,B employees based in the Dhaka office?

2)  What is the caesarean section rate among current ICDDR,B employees based in the Dhaka office?

3) What are the reported indications for caesarean sections among current ICDDR,B employees based in the Dhaka office?

4)  What are the reported costs for caesarean section incurred by current ICDDR.B employees based in the Dhaka office?

5) What are the differences in pregnancy outcomes, rates of caesarean section, and reported indications between the Staff Clinic and the survey?
Study design: Cross-sectional study investigating the number of caesareans performed in the life time of ICDDR,B female employees or the wives of male employees. 

Study population: All ever-married contractual and fixed term staff level GS1 and above (excluding international staff) who ever gave birth – or whose wife ever gave birth - will be included. A list of all women and men employed at ICDDR,B based in the Dhaka office on October 24, 2007 will be obtained from Human Resources.  Staff who have ever been pregnant (or whose spouse has ever been pregnant) will be asked to complete the survey.  

For couples who both work at ICDDR,B, male/female responses will be compared to assess agreement among couples.  If there is agreement, then all data will be analyzed together.  If there are discrepancies, then male/female data will be analyzed and reported separately.  

Data collection: Two methods will be utilized: 1) record review at the staff clinic; and 2) questionnaire
1) Data from the staff clinic will be reviewed for mode of delivery among fixed term staff.

2) Employees will be asked to complete a simple questionnaire consisting of no more than 30 questions.  The survey will include background characteristics, standard questions to measure reproductive status {Pitchforth et al, 2007}, reproductive history, and if a caesarean section occurred for the most recent delivery, the indication(s) as well as costs.  

Limitations:  Staff members may not know the medical indication for the caesarean section, since a medical record review may be necessary to ascertain the medical cause. This study therefore assesses the perceived indication for caesarean section.   

The results of this study will not be generalisable to Bangladesh as a whole; however, this does not invalidate the study.  The selected population was motivated by validity in that ICDDR,B staff may be more health aware and may give more valid information on indications for caesarean section.  Furthermore, this is the first study to examine the extent of caesarean section rates in an international organization located in a developing country.  If the magnitude and increasing trends of caesarean section are as high as we anticipate, then this will further justify the development of a more generalisable study into the causes of the rising caesarean section rates (as proposed as part of this protocol).  Finally, standard questions on socio-economic status have been added to the questionnaire to allow us to compare our sample to the urban population in Dhaka (and assess generalisability).  
Sample Size Calculation and Outcome Variable(s)


We expect approximately 1,400 women and men to be currently employed at level GS1 and above (excluding international staff).  Of these staff, approximately 70% are fixed term, 20% are CSA, 7% are health workers, 2% are fellows, and the remaining 1% are seconded or short term.  The majority of male and female staff are of reproductive age (15 to 49 years; 80%) and currently married (70%).  In 2005, a total of 39 births were recorded among fixed term staff which represents 70% of Centre Dhaka-based staff (a birth rate of 4%).  In 2006, 29 births were recorded among fixed term staff (a birth rate of 3%).  We are therefore estimating about 50 births per year among all staff.  This gives an adequate sample size for this study. For example, to demonstrate a 50% increase in caesarean section rates over the last five years (say from 50% to 75%) with 80% power and 95% confidence, a sample of only 200 women with recent births is required. However, to examine trends in caesarean section by indication (for example to measure a change in caesareans for foetal distress from 10% to 15%), a sample size of 1000 women with a recent birth is required.  We will not have enough power to look for changing trends by indication or reported costs, but will have descriptive information in regards to these questions.  As we do not have available information on which staff members have had a birth in the last year
, we will conduct the survey will all staff.  The questionnaire includes filter questions for staff who are not currently married or who have never been pregnant (or whose spouse has never been pregnant).  These respondents will be skipped to the end of the questionnaire.  
The findings from this pilot study will inform the development of a larger follow up study, including the study design and methodology.  Depending on the research questions and hypotheses to be tested, representative caesarean section rates will be used as needed to determine sample size estimation.  It is anticipated that the follow up study will include a large qualitative 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.  


This study will be conducted at the ICDDR,B main office in Dhaka, Bangladesh.  Records will also be reviewed from the ICDDR,B staff clinic in Dhaka, Bangladesh.
Data Safety Monitoring Plan (DSMP)


All clinical investigations (biomedical and behavioural intervention research protocols) should include the Data and Safety Monitoring Plan (DSMP) to provide the overall framework for the research protocol’s data and safety monitoring. It is not necessary that the DSMP covers all possible aspects of each elements. When designing an appropriate DSMP, the following should be kept in mind.

a) All investigations require monitoring;

b) The benefits of the investigation should outweigh the risks;

c) The monitoring plan should commensurate with risk; and

d) Monitoring should be with the size and complexity of the investigation.

Safety monitoring is defined as any process during clinical trails that involves the review of accumulated outcome data for groups of patients to determine if any treatment procedure practised should be altered or not.


Not applicable

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. 

Records at the staff clinic will be reviewed and entered into appropriate software (SPSS 12.0 or STATA 8.0).  Rates of miscarriage, vaginal and caesarean section delivery will be calculated.  Among women with caesarean section, indications will be tabulated.

Data from the questionnaire will be entered to STATA 8.0.  Frequencies and descriptive characteristics will be examined.   Differences by background characteristics (monthly income, grade, staff level, maternal education) will be tested using the chi-square or Fisher’s exact test.  As we will collect data on every pregnancy outcome, we will also examine trends over time.
Pregnancy outcomes, rates of caesarean section, and reported indications from the Staff Clinic and from the survey will be compared.

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.


This study has no more than minimal risk to participants.  Participants will be asked for written consent prior to completing the questionnaire.   Enrollment is completely voluntary, and study subjects can withdraw at any time.  There are no penalties associated with not participating or withdrawing from the study.  All participants will be assigned a unique identification number to ensure confidentiality.  This number will be used to track participants if followup is required in future studies.  Data forms will be kept in locked rooms, allowing only investigators of the study and members of the Ethical Review Committee of ICDDR,B to access the information.  All identifying information will be deleted from staff clinic records, so patients cannot be identified.  In reports, only aggregated information will be presented, no individual information will be reported.  
Use of Animals


Describe in the space provided the type and species of animals 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.


Not applicable.
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Afsana K, R. S., & Rashid SF. (2000). Discoursing Birthing Care: Experiences from Bangladesh. Dhaka, Bangladesh: University Press Limited.

Behague DP, Victora CG, & Barros FC. (2002). Consumer demand for caesarean sections in Brazil: informed decision making, patient choice, or social inequality? A population based birth cohort study linking ethnographic and epidemiological methods. British Medical Journal, 324(7343), 942-945.

Betrán AP, Merialdi M, Lauer JA, Bing-Shun W, Thomas J, Van Look P, et al. (2007). Rates of caesarean section: analysis of global, regional and national estimates. Paediatr Perinat Epidemiol, 21, 98-113.

Blanchet, T. (1984). Meanings and Rituals of Birth in Rural Bangladesh. Dhaka, Bangladesh: United Press Limited.

Cai WW, Marks JS, Chen CH, Zhuang YX, Morris L, & Harris JR. (1998). Increased cesarean section rates and emerging patterns of health insurance in Shanghai, China. Am J Public Health, 88(5), 777-780.

Cissé CT. (1997). Enfant précieux en milieu tropical. Revue francaise de gynécologie et d'obstétrique, 92, 328-331.

De Brouwere V, Laabid A, & Van Lerberghe W. (1996). Estimation des besoins en interventions obstétricales au Maroc.  Une appoche fondée sur l'analyse spatiale des deficits.  [Estimating needs for obstetric interventions in Morocco.  An approach based on the spatial analysis of deficits.]. Revue d'Epidémiologie et de Santé Publique, 44, 111-124.

De Brouwere V, & Van Lerberghe W. (1998). Les besoins obstétricaux non couverts.  [Unmet obstetric needs]. Paris: L'Harmattan.

Dieltiens G, Dewan H, Botlero R, Biswas K, Begum SN, & Shahjahan M. (2005). Med Need for Life-Saving Obstetric Surgery in Bangladesh. Dhaka, Bangladesh: ICDDR,B.

Diniz, S. G., & Chacham, A. S. (2004). "The cut above" and "the cut below": the abuse of caesareans and episiotomy in Sao Paulo, Brazil. Reprod Health Matters, 12(23), 100-110.

Dubourg D, Derveeuw M, Litt V, DeBrouwere V, & Van Lergerghe W. (2007). The UON network: tackling unmet need for major obstetric interventions. from http://www.uonn.org

Haider SJ. (2000). Baseline survey of communication program for reducing maternal mortality and violence against women. Dhaka, Bangladesh: Research and Evaluation Associations for Developments (READ).

Hopkins K. (2000). Are Brazilian women really choosing to deliver by cesarean? Soc Sci Med, 51(5), 725-740.

Kabra SG, Narayanan R, Chaturvedi M, Anand P, & Mathur G. (199). What is happening to caesarean section rates? Lancet, 343(8890), 179-180.

Leitch, C. R., & Walker, J. J. (1998). The rise in caesarean section rate: the same indications but a lower threshold. Br J Obstet Gynaecol, 105(6), 621-626.

Leung GM, Lam TH, Thach TQ, Wan S, & Ho LM. (2001). Rates of cesarean births in Hong Kong: 1987-1999. Birth, 28(3), 166-172.

Murray, S. F. (2000). Relation between private health insurance and high rates of caesarean section in Chile: qualitative and quantitative study. Bmj, 321(7275), 1501-1505.

Nahar S, & Costello A. (1998). The hidden cost of 'free' maternity care in Dhaka, Bangladesh. Health Policy and Planning, 13(4), 417-422.

National Institute of Health. (2006, March 27-29). Cesarean Delivery on Maternal Request. Paper presented at the State of the Science, Bethesda, Maryland.

National Institute of Population Research and Training (NIPORT), Mitra and Associates, & ORC Macro. (2005). Bangladesh Demographic and Health Survey 2004. Dhaka, Bangladesh and Calverton, Maryland [USA]: National Institute of Population Research and Training, Mitra Associates, and ORC Macro.

Parkhurst, J. O., & Rahman, S. A. (2007). Life saving or money wasting? Perceptions of caesarean sections among users of services in rural Bangladesh. Health Policy, 80(3), 392-401.

Pitchforth E, van Teijlingen E, Graham W, & Fitzmaurice A. (2007). Development of a proxy wealth index for women utilizing emergency obstetric care in Bangladesh. Health Policy and Planning, 22, 311–319.

Rahman SA, Parkhurst JO, & Normand C. (2003). Maternal Health Review Bangladesh: Policy Research Unit Ministry of Health and Family Welfare Bangladesh.

Ronsmans C, Holtz SA, & Stanton C. (2006). Socioeconomic differentials in caesarean rates in developing countries: a retrospective analysis. Lancet, 368, 1516-1523.

Ronsmans C, Van Damme W, Filippi V, & Pittrof R. (2002). Need for caesarean sections in West Africa. Lancet, 359(9,310), 974.

Sachs BP, Kobelin C, Castro MA, & Frigoletto F. (1999). The risks of lowering the cesarean-delivery rate. New England Journal of Medicine, 340(1), 54-57.

Stanton CK, Ronsmans C, Bailey P, Belizan J, Buekens P, Chen Q, et al. (2007). Recommendations for Routine Reporting on Indication for Cesarean Delivery in Developing Countries: IMMPACT Working Paper.

Stanton CK, & Holtz SA. (2006). Levels and Trends in Cesarean Birth in the Developing World. Studies in Family Planning, 37(1), 41-48.

Thach TS. (2006). Cesarean Section in Vietnam. Paper presented at the Indications for Caesarean Section: Establishing Recommendations for Routine Reporting in Developing Countries, Baltimore, MD.

World Health Organization. (1985). Appropriate Technology for Birth. Lancet, 326(8,452), 436-437.

World Health Organization. (1994). Indicators to Monitorl Maternal Health Goals: Report of a Technical Working Group (No. WHO/FHE/MSM/94.14). Geneva: WHO.

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 the People’s Republic of Bangladesh through a training programme.


The findings from this study will be disseminated to ICDDR,B staff via Centre Scientific Form or other presentation.  The findings will be critical to develop a more comprehensive protocol examining caesarean section in urban areas of Bangladesh.

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. 

Not applicable.

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.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

A. Principal Investigator 

1.    Name


:   Allisyn C. Moran, PhD

2.    Present position

:  Scientist, PHSD, ICDDR,B; Assistant Scientist, Department of International Health, Johns Hopkins Bloomberg School of Public Health

3    Educational  background
:  PhD, Johns Hopkins Bloomberg School of Public Health, 2006.  Dissertation research on maternal morbidity in Sylhet, Bangladesh and care seeking behaviors.  MHS, Johns Hopkins Bloomberg School of Public Health, 2000.  Thesis on maternal health in developing countries.

4.  List of ongoing research protocols  (start and end dates; and percentage of time)  

4.1.  As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	
	
	
	


4.2.  As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2005-039
	01/05/2006
	30.09.2008
	25%

	2006-040
	01/01/2007
	31/12/2010
	50%


4.3.  As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	BRAC
	
	
	10%

	2007-014
	01/09/2007
	31/12/2008
	2%


- 

5.  Publications 

	Types of publications
	Numbers

	Original scientific papers in peer-review journals                               
	7

	Peer reviewed articles and book chapters                                                               
	0

	Papers in conference proceedings
	2

	Letters, editorials, annotations, and abstracts in peer-reviewed               journals  
	0

	Working papers
	0

	Monographs
	0


6.    Five recent publications including publications relevant to the present research studies:

Moran AC, Winch PJ, Sultana N, Kalim N, Afzal KM, Koblinsky M, Arifeen SE, Seraji MHR, Mannan I, Darmstadt GL, Baqui AH, and the Bangladesh PROJAHNMO Maternal Morbidity Study Group. (2007). Patterns of Maternal Care Seeking Behaviours in Rural Bangladesh.  Tropical Medicine and International Health. 12(7): 823-832.
Moran AC, Sangli G, Dineen R, Rawlins B, Yaméogo M, Baya B.  (2007). Birth Preparedness for Maternal Health: Findings from Koupéla District, Burkina Faso. Journal of Health, Population and Nutrition. 24(4): 489-497.

Sirima SB, Hoppe A, Konaté A, Moran AC, Asamoa K, Bougouma EC, Diarra A, Ouédraogo A, Parise ME, Newman RD. (2006).  Malaria Prevention During Pregnancy: Assessing the Disease Burden One Year After Implementing a Program of Intermittent Preventive Treatment (IPTp) in Koupéla District, Burkina Faso.  American Journal of Tropical Medicine and Hygiene.  75(2): 205-211.
Fronczak N, Antelman G, Moran AC, Caulfield LE, Baqui AH.  (2005). Delivery-related complications and early postpartum morbidity in Dhaka, Bangladesh.  (2005).  International Journal of Gynecology and Obstetrics. 91: 271-278.  
Sirima SB, Sawadogo R, Moran AC, Konate A, Diarra A, Yaméogo M, Parise ME, Newman RD.  (2003) Failure of a chloroquine chemoprophylaxis program to adequately prevent malaria during pregnancy in Koupéla district, Burkina Faso.  Clinical Infectious Diseases.  36: 1374-1382.

Manuscripts submitted for publication and currently under review:

Fronczak N, Arifeen SE, Moran AC, Caulfield LE, Baqui AH.  Delivery Practices and Early Postpartum Morbidity in Dhaka, Bangladesh.  Submitted to Journal of Health, Population and Nutrition. (January 2007).
B. Co-princial investigator

1    Name


:
Marge Koblinsky, PhD

2    Present position

:
Director, PHSD

3    Educational  background
:
PhD-1968-73, Biochemistry, Columbia University, USA

       (last degree and diploma & training relevant to the present research proposal)

4.  List of ongoing research protocols  (start and end dates; and percentage of time)  

4.4.  As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2004-054
	Oct.04
	June,07
	30%

	Safe motherhood
	Nov.01
	Nov.06
	


4.5.  As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2004-042
	June,05
	June,07
	5%


4.6.  As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	2004-048
	May,05
	April,07
	


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	22

	b)   Peer reviewed articles and book chapters                                                               
	7

	c)   Papers in conference proceedings
	

	c)  Letters, editorials, annotations, and abstracts in peer-reviewed journals
	24

	d) 
Working papers
	6

	b) 
Monographs
	4


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

i. Koblinsky M, L Sibley, N. Kureshy.   Increasing use of skilled birthing or emergency care for maternal survival: challenges for Safe Motherhood. (Submitted 2004)

ii. Sibley L, Sipe T and M Koblinsky. Does training of traditional birth attendants improve referral of obstetric complications: A review of the evidence. (Soc Sci Med 2004)

iii. Sibley L, Sipe T and M Koblinsky. Does training of traditional birth attendants increase use of antenatal care services:  A review of the evidence. J Midwifery Womens Health Jul-Aug 2004; 49(4):298-305.

iv. Koblinsky M. (ed).  Factors Affecting Maternal Mortality Reduction: Lessons from Bolivia, China, Egypt, Honduras, Indonesia, Jamaica, and Zimbabwe. Washington, DC:  World Bank (2003) 

v. Koblinsky M. Indonesia Case Study, 1990-1999. In  Factors Affecting Maternal Mortality Reduction: Lessons from Bolivia, China, Egypt, Honduras, Indonesia, Jamaica, and Zimbabwe. Washington, DC:  World Bank (2003)

C. Co principal investigator

1    Name


:     Carine Ronsmans

2    Present position

:     Reader in Epidemiology and Reproductive Health

3    Educational  background
:     M.D., Dr.P.H.

       (last degree and diploma & training relevant to the present research proposal)

4.  List of responsibilities on major ongoing research studies  

I am currently involved in the following studies: 

1. to assess the cost-effectiveness of large-scale safe motherhood interventions in developing countries (Initiative for Maternal Mortality Programme Assessment (IMMPACT), coordinated by Wendy Graham at the University of Aberdeen) (I was coordinating the LSHTM partnership and the research programme in Indonesia and am now leading a research programme on linking maternal mortality with processes of care) 

2. to examine the effectiveness of micronutrient supplementation during pregnancy on birth outcomes (with collaborators at the University of Southampton)

3. to assess the short and long term medical, psycho-social, and economic consequences of severe maternal morbidity in rural Bangladesh (principal investigator with Marge Koblisnky, Lauren Blum and Elahi Chowdhury)

4. to assess the effectiveness of different strategies of basic obstetric care in rural Bangladesh (principal investigator, with Elahi Chowdhury at the ICDDR,B)

5. to assess the effectiveness of different approaches to audit in improving the quality of obstetric care in Benin, Mali and Niger (co-investigator)

6. to examine the contribution of indirect obstetric causes to maternal mortality in developing countries, in particular HIV (principal investigator).

5   Publications 

	Types of publications
	Numbers

	Original scientific papers in peer-review journals 
	73

	Peer reviewed articles and book chapters 
	78

	Papers in conference proceedings
	10

	Letters, editorials, annotations, and abstracts in peer-reviewed journals 
	6

	Working papers
	2

	Monographs
	


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

1. Chowdhury ME, Ronsmans C, Killewo J, Anwar I, Gausia K, Das-Gupta S, Blum L, Dieltiens G, Marshall T, Saha S, Borghi J. Equity in use of home-based or facility-based skilled obstetric care in rural Bangladesh: an observational study. Lancet 2006,367:327-332

2. Ronsmans C, Graham WJ on behalf of the Lancet Maternal Survival Series Steering Group. Maternal mortality: who, when, where and why. Lancet 2006, 368: 1189-1200

3. Ronsmans C, Holtz S, Stanton C. Socio-economic differentials in caesarean rates in developing countries. Lancet 2006,368:1516-1523

4. Hatt L, Stanton C, Makowiecka K, Adisasmita A, Achadi E, Ronsmans C. Did the skilled attendance strategy reach the poor in Indonesia? Bulletin WHO In press 

5. Houweling TAJ, Ronsmans C, Campbell OMR, Kunst AE. Huge poor-rich inequalities in maternity care: an international comparative study of maternity and child care in developing countries. Bulletin WHO In press
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:     Dr. M. Matiur Rahman
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      Physician & Manager, Staff Clinic

3    Educational  background
:     M.B.B.S        i ) one year working experience in 

                                                                               cardiology as Asstt. Registrar

                                                                          ii) Two years training in Paediatrics

                                                                               as senior house staff

       (last degree and diploma & training relevant to the present research proposal)

4.  List of responsibilities on major ongoing research studies  

       I am currently involved in the following studies:  None

5   Publications 

	Types of publications
	Numbers

	Original scientific papers in peer-review journals 
	None

	Peer reviewed articles and book chapters 
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	Papers in conference proceedings
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	Letters, editorials, annotations, and abstracts in peer-reviewed journals 
	None

	Working papers
	None

	Monographs
	None


6    Five recent publications including publications relevant to the present research protocol
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E. Co investigator

1    Name


: Dr. Shahana Parveen    

2    Present position

   Medical Officer

3    Educational  background
:   MBBS                 18 months working experience

 
in Obstretics & Gynaecology

       (last degree and diploma & training relevant to the present research proposal)

4.  List of responsibilities on major ongoing research studies  None

       I am currently involved in the following studies: 

5   Publications 

	Types of publications
	Numbers

	Original scientific papers in peer-review journals 
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	Peer reviewed articles and book chapters 
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	Letters, editorials, annotations, and abstracts in peer-reviewed journals 
	None

	Working papers
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	Monographs
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6    Five recent publications including publications relevant to the present research protocol
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Project Title:  Pilot study on caesarean section among urban women working at ICDDR,B 


Name of PI:  Allisyn Moran


Protocol Number:                       
       Name of Division:  PHSD


Funding Source:  PDF    

       Amount Funded (direct):  

Total:  US$1497.00


Starting Date:  1 November 2007

 Closing Date:  30 April 2008
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	Allisyn Moran
	Scientist, P4
	15%
	0
	6
	0

	2
	Marge Koblinsky
	Director, PHSD, D.level
	5%
	0
	6
	0

	3
	Matiur Rahman
	Clinician, Staff Clinic
	10%
	0
	6
	0

	4
	To be named
	Research Officer, GS5
	100%
	499
	3
	1497
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Budget Justifications

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

One research officer will be needed for three months to conduct literature reviews, work on RRC/ERC approvals, translate the questionnaire and consent form, and conduct data entry.  The time of the principle investigator and other investigators is covered by other budgets.  

Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
Not applicable 

Appendix 1: Consent Form

International Centre for Diarrhoeal Disease Research, Bangladesh

Written Consent Form


Title of the Research Project:  Pilot study on caesarean section among urban women working at ICDDR,B
         

Principal Investigator:  Allisyn Moran

Before recruiting into the study, the study subject must be informed about the objectives, procedures, and potential benefits and risks involved in the study. Details of all procedures must be provided including their risks, utility, duration, frequencies, and severity. All questions of the subject must be answered to his/ her satisfaction, indicating that the participation is purely voluntary. For children, consents must be obtained from their parents or legal guardians. The subject must indicate his/ her acceptance of participation by signing or thumb printing on this form.


Purpose of the Research:

In Bangladesh, the rate of caesarean sections varies greatly.  The purpose of this study is to understand use of caesarean section in urban areas, the reasons for caesarean section and associated costs.  

Why Selected:  You are being asked to participate in this study because you currently work at the Dhaka office of ICDDR,B.

What is expected from the respondent?

We are asking you to complete a short questionnaire.  The questionnaire asks about 30 questions related to your or your spouse’s past pregnancies.  The survey will not take more than 40 minutes to complete.

Risk and benefits:  There is no more than minimal risk to participating in this study.  Although you will not be paid for your participation, the responses you give will provide us with valuable information to understand caesarean section in Dhaka.  This information will be used to design a larger study on caesarean section, which will generate information to improve access to and use of caesarean section in Bangladesh.
Privacy, anonymity and confidentiality:  Please be assured that the information you provide will be treated in a confidential manner. Only investigators of this study and members of the Ethical Review Committee of ICDDR,B will have access to the information collected. You will be assigned a unique identifying number.  All information will be combined and reported as a group.  You will not be personally identified in any study report.
Future use of information:  This information may be used in the future for additional research on caesarean section in Dhaka, Bangladesh.  We assure you that privacy, anonymity, and confidentiality will be maintained. Your name will not be used in any report.
Right not to participate and withdraw:  Your participation is voluntary. You have the right to stop the survey at any time.  Participation or refusal to participate will not effect your employment at ICDDR, B in any way.  
Continuation Sheet (Number each sheet consecutively)


Person/s to contact: If you have any questions about your rights as a participant in this study, you may contact Dr. Allisyn Moran in RHU at the ICDDR,B. Her contact number is 8860523-32 Ext. 2259. If you feel that you have been treated unfairly or have been hurt by joining the study you may call Dr. Moran or Mr. M. A. Salam, Committte Coordination Secretariat ICDDR,B. Mr. Salams’s contact number is 2-988-6498 ext. 3203 or 01711428989.
Principle of compensation:  You will not be paid for your participation in this study.
Do you have any questions?



Yes
No

Do you agree to participate in the study?

Yes
No

We are now inviting you to participate in our survey and provide consent. If you agree, please indicate that by providing your signature in the space indicated below. 

Thank you for your cooperation.

_______________________________________________                       ____________

Signature or left thumb impression of subject  

   Date                                                                                        

International Centre for Diarrhoeal Disease Research, Bangladesh

Written Consent Form

Title of the Project: Pilot study on caesarean section among urban women working at ICDDR,B

         

Principal Investigator:  Allisyn Moran

M‡elbvq AskMÖnb Kivi Av‡M GKRb DËi`vbKvixi M‡elbvwUi D‡Ïk¨, Kvh©cÖYvjx, SuywK I myweav m¤ú‡K© Aek¨B Rvb‡Z n‡e| M‡elbvwU‡Z Zv‡`i Ask MÖn‡bi cÖwZwU Kvh©cÖYvjxi wel` eb©bv _vK‡Z n‡e †hgb, Zv‡`i wK ai‡bi SuywK i‡q‡Q, wK myweav n‡Z cv‡i, Zv‡`i‡K KZUv mgq w`‡Z n‡Z cv‡i, Zv‡`i Kv‡Q KZevi Avm‡Z n‡Z cv‡i BZ¨vw` m¤c©‡K Aek¨B Rvbv‡Z n‡e| Zv‡`i mKj cÖ‡kœi DËi m‡šÍvlRbKfv‡e w`‡Z n‡e, Ges G M‡elbvq †h Zv‡`i AskMÖnb m¤ú~Y© ¯^Z:ù‚Z© ZvI Zv‡`i‡K Rvbv‡Z n‡e| wkï‡`i m¤§wZi †¶‡Î Zv‡`i evev -gv ev Awffve‡Ki gZvgZ wb‡Z n‡e| mv¶vrKvi di‡g Aek¨B DËi`vbKvixi ¯^v¶i ev wUcmB Zv‡`i _vK‡Z n‡e| 

M‡elbvi D‡Ïk¨ (Purpose of the Research):
evsjv‡`‡k wmRvwiqvb Acv‡ik‡bi nvi Lye DVvbvgv K‡i| GB M‡elbvi D‡Ïk¨ n‡jv kni GjKvq wmRvwiqvb Acv‡ik‡bi  e¨envi, wmRvwiqv‡bi Kvib I e¨q m¤ú‡K© Rvbv| 

‡Kb wbe©vwPZ n‡jb (Why Selected):
Avcwb eZ©gv‡b XvKv¯’ AvBwmwWwWAvi,we Awd‡m KvR Ki‡Qb weavq GB M‡elbvq AskMÖn‡bi Rb¨ Avcbv‡K Aby‡iva Kiv n‡q‡Q|

DËi `vZvi Kv‡Q wK cÖZ¨vkv  (What is expected from the respondent?):

Avcbv‡K GKwU †QvU cÖkœcÎ c~ib Ki‡Z n‡e| GB cÖkœc‡Î Avcbvi/Avcbvi ¯¿xi AZxZ Mf©avib m¤úwK©Z 30wUi gZ cÖkœ  i‡q‡Q hvi Rb¨ m‡e©v”P 40 wgwb‡Ui †ekx mgq jvM‡e bv| 

SuywK/myweav (Rsik and benefits):

GB M‡elbvq AskMÖn‡bi Rb¨ Avcbvi SuywKi m¤¢vebv LyeB Kg| GgbwK GB M‡elbvq AskMÖn‡bi Rb¨ Avgiv Avcbv‡K †Kvb wKQy w`e bv| Avcbvi cÖ`Ë g~j¨evb Z_¨  Avgv‡`i‡K  XvKv kni GjvKvi wmRvwiqvb Acv‡ikb Rvb‡Z mvnvh¨ Ki‡e|  Avcbvi †`qv Z_¨ cieZ©x‡Z wmRvwiqvb Acv‡ik‡bi Dci GKwU eo M‡elbv Kv‡h©i cwiKíbv  cÖYq‡b e¨eüZ n‡e| hvi gva¨‡g evsjv‡`‡k wmRvwiqvb Acv‡ik‡bi e¨env‡ii my‡hvM m¤úwK©Z DbœZ Z_¨ cÖ`vb Kiv n‡e| 

‡MvcbxqZv Ges wek¦¯ÍZv (Privacy, anonymity and cofidentiality):

Avcbv‡K wbðqZv cÖ`vb Kiv n‡”Q †h, Avcwb †h Z_¨ w`‡eb †m¸‡jv m¤ú~Y© †Mvcb ivLv n‡e| ïa~ gvÎ GB M‡elYvi M‡elK Ges Bw_K¨vj wiwfD KwgwUi m`m¨eM© GB msM„nxZ Z_¨ Rvbvi my‡hvM cv‡eb| Avcbv‡K GKwU  cwiwPwZKib bv¤^vi †`qv n‡e| mKj Z_¨ GKwÎZ K‡i `jxq Z_¨ wn‡m‡e cÖwZ‡e`b cÖKvk Kiv n‡e| M‡elbv cÖwZ‡e`‡b Avcbv‡K e¨w³MZ fv‡e cwiwPZ Kiv n‡e bv|

Z‡_¨i fwel¨r e¨envi  (Future use of information):
fwel¨‡Z GB Z_¨ evsjv‡`‡ki XvKv kn‡ii wmRvwiqvb m¤úwK©Z Ab¨ ‡Kvb M‡elbv Kv‡R e¨eüZ n‡Z cv‡i| Avgiv  Avcbv‡K wbwðZ KiwQ †h Avcbvi †MvcbxqZv I  wek¦¯ÍZv  i¶v Kiv n‡e| Avcbvi bvg cÖwZ‡e`‡bi †Kv_vI e¨envi Kiv n‡e bv|

AskMÖnY bv Kiv ev cÖZ¨vnvi Kivi AwaKvi (Right not to participate and withdraw):

GB M‡elYvq Avcbvi AskMÖnY n‡e m¤ú~Y© ¯^Z:ù‚Z©| Avcwb †h †Kvb mgq GB M‡elYvq AskMÖnY bvKP Ki‡Z cv‡ib M‡elbvq Avcbvi AskMÖnY Kiv ev AskMÖn‡Y Am¤§wZ Avcbvi AvBwmwWwWAvi,we †Z PvKixi †¶‡Î †Kvb ai‡bi cÖfve ci‡e bv|

‡hvMv‡hvM (Person/s to contact) :

hw` †Kvb cÖkœ _v‡K Zvn‡j GB M‡elbvq AskMÖnYKvix wn‡m‡e Avcbvi AwaKvi Av‡Q wR‡Ám Kivi, Avcwb  Gwjmb givb (Allisyn Moran), RHU, PSHD, ICDDR,B Gi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib| Zvi †dvb bv¤^vi n‡jv 8860523-32, ms‡hvRb- 2259| hw` KLbI Avcbvi g‡b nq †h GB M‡elbvq AskMÖnYKvjxb mg‡q Avcbvi mv‡_ A‡kvfb AvPib Kiv n‡q‡Q A_ev GB M‡elYvq AskMÖnb K‡i †Kvb Kvi‡Y Avcwb Kó †c‡q‡Qb, Zvn‡j Avcwb Rbve Gg G mvjvg, KwgwU †KvAiwW†bkb †m‡µUvwi‡qU-G (2-988-6498-ms‡hvRb -3203 Awdm A_ev †gvevBj - 01711428989) †hvMv‡hvM Ki‡Z cv‡ib| 

¶wZc~ib bxwZ (Principle of compensation): 

Avcbvi †Kvb cÖkœ Av‡Q?



nu¨v
bv

Avcwb wK GB M‡elbvq AskMÖnY Ki‡Z AvMÖnx

nu¨v
bv

Avgiv GLb Avcbv‡K GB Rwi‡c AskMÖnY Kivi Rb¨ Avgš¿Y Rvbvw”Q| hw` Avcwb m¤§Z nb Zvn‡j wb‡gœ Avcbvi ¯^v¶i cÖ`vb Ki“b|

Avcbvi mn‡hvwMZvi Rb¨ ab¨ev`|


¯^v¶i/wUcmB





ZvwiL:

Appendix 2:  Draft Questionnaire

Reproductive Health Status of Dhaka-based ICDDR,B Staff

1. Date of interview (dd/mm/yy): |___|___|/|___|___|/|___|___|
2. Date of you/your spouse birth (Woman ONLY) (dd/mm/yy): |___|___|/|___|___|/|___|___|                            


3. What is your nationality?  |____|    IF “OTHER”, THEN END QUESTIONNAIRE
1=Bangladeshi, 8=Other

4. Have you ever been married?  |____|    IF NO, THEN END QUESTIONNAIRE
1=Yes, 2=No

5. Have you (or your wife) ever been pregnant?  |____|            IF NO, THEN END QUESTIONNAIRE

1=Yes, 2=No

6. If your/your spouse is currently pregnant, where are you planning to give birth?  |____|


1=Home, 2=Health centre, 3=Public hospital, 4=Private midwife home, 5=Private hospital, 6=NGO facility, 7=Not currently pregnant, 8=Other


            6a. If facility, name:_________________________________________________  IF FIRST PREGNANCY, THEN END QUESTIONNAIRE


7.  How long have you worked at the Centre? |___|___| (years)            8.  What is your current level at ICDDR,B?  |___|___|___|

9. What is your monthly income?  |___|___|___|___|___|___| Tk          10.  What is your spouse’s occupation? ______________________________

11  Does your spouse also work at ICDDR,B?    |____|                         12. What is your health insurance status?  |___|

      1=Yes, 2=No                                                                                           1=ICDDR,B, 2=Private, 3=Other, 4=None                                                 
13.  What is the highest level of school you/your spouse attended? (woman – formal education ONLY):   |____|
0=None, 1=Primary, 2=Secondary, 3=College/University


14. What is the highest class you/your spouse completed (woman – formal education ONLY):  |___|___| (Write ‘00’ if none)

            14a. If woman has secondary or higher, list degrees:         __________________________________________________

15. What kind of toilet facility does your household have? |___|
1=No facility, 2=Hanging latrine, 3=Open latrine, 4=Pit latrine, 5=Water sealed/slab latrine, 6=Septic tank/modern toilet, 8=Other_____________________

16. Do you share this facility with other households? |____|

1=Yes, 2=No  

17.  What is the material of the roof of your house?  


1=Bamboo/thatch, 2=Tin, 3=Cement/concrete/tiled, 8=Other___


	Pregnancy No.

(18)
	Year of delivery/

miscarriage/

MR 

(19)
	Attend ANC?

Yes=1

No=2

(20)
	Outcome of pregnancy

(code below)

(21)
	Place of delivery/

miscarriage/

MR:

(code below)

(22)
	Assisted by:

(code below)

(23)
	Were you working at ICDDR,B?

Yes=1

No=2

(24)
	If yes:

 Level

(25)
	C-section?

Yes=1

No=2

(26)
	If yes: Elective=1 Emergency=2

Don’t know=9

(27)
	If yes:

Decision made:

1=Before labour

2=After onset of labour

(28)

	a. First preg. 
	
	
	
	
	
	
	
	
	
	

	b. 2nd 
	
	
	
	
	
	
	
	
	
	

	c. 3rd 
	
	
	
	
	
	
	
	
	
	

	d. 4th 
	
	
	
	
	
	
	
	
	
	

	e. 5th 
	
	
	
	
	
	
	
	
	
	

	f. 6th
	
	
	
	
	
	
	
	
	
	

	g. 7th
	
	
	
	
	
	
	
	
	
	

	h. Last/Most recent preg.
	
	
	
	
	
	
	
	
	
	



29. If most recent delivery was in a health centre/hospital, please list the name of the facility:____________________________________________________

	30. If you/your spouse had a Caesarian section for your/her most recent delivery, please specify the reason.  (Tick as many boxes as needed)

⁯  a. Previous Caesarian section/

         uterine incision


	⁯ j. Pelvis too small, baby’s head too big 
	⁯ s. Medical provider recommended 

	⁯  b. Bleeding during pregnancy or during labour, Placenta praevia,  abruption placenta 


	⁯  k. Prolonged labour 


	⁯ t. Advanced maternal age

	⁯  c. Malpresentation or malposition  (Transverse, oblique, face, brow) 


	⁯ l.  Leaking, ruptured membrane
	⁯ u. First child after miscarriage(s)

	⁯  d. Breech
	⁯  m. Polyhydramnios (too much liquid)
	⁯ v. Cancer of the cervix



	⁯  e. Uterus or  birth canal infected


	⁯ n. Cord prolapse
	⁯ w. Don’t know 



	⁯  f. No/Little/False labour pain (Contractions  not strong enough, no membrane rupture)


	⁯ o. Distress of the baby
	⁯  x. Other______________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

      (specify)

	⁯ g. Baby was overdue
	⁯ p. Diabetes


	

	⁯ h. Pre eclampsia/eclampsia
	⁯ q. Requested by woman
	

	⁯ i. Ruptured uterus
	⁯  r. Requested by husband
	


31. If you/your spouse had a Caesarean section for the most recent delivery, approximately how much did you pay for yourself/your spouse and for a companion?

	Costs
	a. Woman/Spouse
	b. Companion

	Transport cost (from home hospital and hospital to home):
	|____|____|____|____|____|  Taka
	|____|____|____|____|____|  Taka

	Admission fees:
	|____|____|____|____|____|  Taka
	

	Laboratory test fees:
	|____|____|____|____|____|  Taka
	

	Operation theatre fees (OT fees):
	|____|____|____|____|____|  Taka
	

	Medicines:
	|____|____|____|____|____|  Taka
	

	Accommodation/Bed, cabin charge:
	|____|____|____|____|____|  Taka
	|____|____|____|____|____|  Taka

	Other expenditure in the hospital (sanitary pad, towels, etc.)
	|____|____|____|____|____|  Taka
	

	Food cost:

	|____|____|____|____|____|  Taka
	|____|____|____|____|____|  Taka

	Tips:
	|____|____|____|____|____|  Taka
	

	Broker:
	|____|____|____|____|____|  Taka
	

	Other costs (specify):_______________________________
	|____|____|____|____|____|  Taka
	

	Total cost:
	|____|____|____|____|____|  Taka
	|____|____|____|____|____|  Taka


99999 = Don’t know/Don’t remember/Unknown

COMMENTS:


XvKv¯’ AvBwmwWwWAvi,wiÕi Kg©x‡`i cÖRbb ¯^v¯’¨ Ae¯’v

 Study ID:|___|___|___|___|

 (Reproductive Health Status of Dhaka-based ICDDR,B Staff)
	1.mv¶vrKvi MÖn‡bi ZvwiL (w`b/gvm/eQi): |___|___|/|___|___|/|___|___|
	2. Avcbvi/¯¿xi (gv) Rgœ ZvwiL (w`b/gvm/eQi): |___|___|/|___|___|/|___|___|

	3. Avcbvi RvZxqZv wK?  |____|          1 = evsjv‡`kx, 8= Ab¨vb¨                     hw` Ab¨vb¨ nq mv¶vrKvi †kl Ki“b  

	4. Avcwb wK KLbI we‡q K‡i‡Qb? |____|            1 = nu¨v,   2=bv                     hw` bv nq mv¶vrKvi †kl Ki“b  

	5. Avcwb  ev (Avcbvi ¯¿x) KLbI Mf©eZx n‡q‡Qb?
|____|    1 = nu¨v,   2=bv     hw` bv nq mv¶vrKvi †kl Ki“b  

	6. hw` eZ©gv‡b Mf©eZx nb Zvn‡j Avcwb / Avcbvi ¯¿x †Kv_vq ev”Pv cÖm‡ei cwiKíbv K‡i‡Qb?  |____|
	

	    1=evox, 2=  ¯^v¯’¨ †K›`ª , 3= miKvix nvmcvZvj, 4=cÖvB‡fU wgWIqvB‡di evox‡Z,  5=cÖvB‡fU nvmcvZvj, 6=  GbwRI ¯^v¯’¨‡K›`ª, 8= Ab¨vb¨ 

	6a. hw` ¯^v¯’¨ †K›`ª nq Zvn‡j ¯^v¯’¨ †K‡›`ªi bvg______________________________________
	hw` cÖ_g Mf© nq Zvn‡j GLv‡bB mv¶vrKvi MÖnY eÜ Ki“b


	7. Avcwb KZ w`b hver AvBwmwWwWAvi,we †Z KvR K‡ib? |___|___| eQi
	8. Avcbvi eZ©gvb AvBwmwWwWAvi,we ‡j‡fj:  |___|___|___|

	9. Avcbvi gvwmK Avq KZ? |___|___|___|___|___|___| UvKv 
	10. ¯^vgx/¯¿xi ‡ckv: ______________________________

	11. Avcbvi¯^vgx/¯¿x I wK AvBwmwWwWAviwe,‡Z KvR K‡i?    |____|    1=nuv, 2= bv
	12.¯^v¯’¨ exgvi Ae¯’v:  :  |___|

1=AvBwmwWwWAvi,we, 2=.e¨w³MZ, 3= Ab¨vb¨, 4= Rvwbbv


	13.Avcwb/Avcbvi ¯¿x m‡e©v”P †Kvb ch©šÍ †jLvcov K‡i‡Qb?  (gv‡qi †¶‡Î ïa~ gvÎ AvbyôvwbK wk¶v): |____|
0= wbi¶i, 1=cÖv_wgK we`¨vjq, 2=gva¨wgK we`¨vjq, 3 =K‡jR/wek¦we`¨vjq

14.Avcwb/Avcbvi ¯¿x †Kvb K¬vk cvk K‡i‡Qb? (gv‡qi †¶‡Î ïa~ gvÎ AvbyôvwbK wk¶v): |___|___| (wbi¶i n‡j 00 wjLyb)

14.a hw` gv‡qi gva¨wgK ev D”PZi wWMÖx _v‡K Zvn‡j D‡j­¨L Ki“b::________________________________________________________

15. Avcbv‡`i Lvbvq wK ai‡bi cvqLvbvi e¨e¯’v i‡q‡Q?

1= †Kvb cvqLvbv bvB,2=SzjšÍ cvqLvbv, 3= †Lvjv cvqLvbv, 4= wcU j¨vwUªb 5= Rjve×/wis ¯­ve  cvqLvbv, 6= †mwÞK U¨vsK/AvaywbK cvqLvbv, 8=Ab¨vb¨....................

16  Avcbviv GB cvqLvbv wK Ab¨ †Kvb Lvbvi m`m¨‡`i mv‡_ fvMvfvwM K‡i e¨envi K‡ib? |___|      1=nuv, 2= bv

17. Avcbvi N‡ii Qv` wK w`‡q ˆZix?

1= (euvk/Lo), 2= wUb, 3=wm‡g›U/KswµU/UvBjW, 8=Ab¨vb¨ÑÑÑÑÑÑÑÑ


	Mf© msL¨v

(18)
	‡Wwjfvix, MfcvZ, MR Gi eQi

(19)
	Mf©Kvjxb †mev wb‡qwQ‡jb?

1=nuv, 2= bv

(20)
	M‡f©i djvdj (†KvW wb‡gœ)

(21)
	‡Wwjfvix, Mf©cvZ, MR Gi ¯’vb 

(†KvW wb‡gœ)

(22)
	mn‡hvwMZv cÖ`vbKvix

(†KvW wb‡gœ)

(23)
	icddr,b ‡Z Kg©iZ?

1=nuv, 2= bv
(24)
	hw` nu¨v nq †j‡fj

(25)
	wmRvwiqvb Acv‡ikb n‡qwQj?

1=nuv, 2= bv 

(26)
	hw` n¨uv nq:

1= c~e©cwiKwíZ 2= Ri“ix  

3= Rvwbbv 

(27)
	hw` n¨uv nq: 

wm×všÍ †bqv n‡qwQj:

1= cÖm‡ei c~‡e© 
2= cÖme Kvjxb mg‡q 

(28)

	a.  cÖ_g
	
	
	
	
	
	
	
	
	
	

	b. 2q
	
	
	
	
	
	
	
	
	
	

	c. 3q
	
	
	
	
	
	
	
	
	
	

	d. 4_©
	
	
	
	
	
	
	
	
	
	

	e. 5g
	
	
	
	
	
	
	
	
	
	

	f. 6ô
	
	
	
	
	
	
	
	
	
	

	g. 7g
	
	
	
	
	
	
	
	
	
	

	h. me©‡kl
	
	
	
	
	
	
	
	
	
	


†KvW: 21. ‡Wwjfvixi djvdj: 0 = eZ©gv‡b Mf©eZx,, 1 = RxweZ Rb¥, 2 = g„Z Rb¥, 3= B”QvK…Z Mf©cvZ, 4 = ¯^vfvweK Mf©cvZ, 5 = MR

 22. †Wwjfvixii ¯’vb: 1=evox, 2=¯^v¯’¨ †K›`ª, 3=miKvix nvmcvZvj, 4=cÖvB‡fU wgWIqvB‡di evox‡Z, 5=cÖvB‡fU nvmcvZvj/wK¬wbK,6=GbwRI wK¬wbK/nvmcvZvj

23.†Wwjfvix‡Z mnvqZv cÖ`vbKvix: 1=AvZ¥xq, 2= avÎx, 3=‡ckvRxwe bvm©/ wgWIqvBd, 4=GgweweGm Wv³vi (mvavib wPwKrmK), 5= ¯¿x‡ivM I cÖm~wZ we`¨v we‡klÁ , 9= Rvwbbv
Study ID:|___|___|___|___|
29.hw` me©‡kl †Wwjfvix ¯^v¯’¨ †K›`ª/nvmcvZv‡j n‡q _v‡K Zvn‡j D³ ¯^v¯’¨ †K›`ª/ nvmcvZv‡ji bvg wjLyb:____________________________________________________

30. hw` Avcbvi/Avcbvi ¯¿x me© †kl †Wwjfvix wmRvwiqvb Acv‡ik‡bi gva¨‡g n‡q _v‡K Zvn‡j KviY D‡j­L Ki“b:  (⁯ G wUK wPý w`b)
	⁯  a. c~‡e© wmRvwiqvb Acv‡ikb n‡q‡Q /Rivqy‡‡Z Ab¨ †Kvb Acv‡ikb
	⁯ j. ‡cjwfm Lye †QvU Ges ev”Pvi gv_v  L~e eo 
	⁯ s. ‡mev`vbKvixi civg‡k© 

	⁯  b. Mf©ve¯’vq ev cÖme Kv‡j i³¶iY , c­v‡m›Uv wcÖwfqv,  Geivc&wmI c­v‡m›Uv 
	⁯ k. `xN© cÖme 
	⁯ t. gv‡qi eqm †ekx

	⁯  c. ev”Pvi A¯^vfvweK Ae¯’vb (AvovAvwo, gyL) cvQv ev wcQ‡bi w`K Av‡M wQj) 
	⁯ l. ‡dvUvq †dvUvq cvwb cov ev cvwb †f‡½ hvIqv
	⁯ u. Mf©cv‡Zi ci cÖ_g ev”Pv

	⁯  d. ev”Pv cvQv ev wcQ‡bi w`K Av‡M wQj
	⁯ m. cÖ‡qvR‡bi AwZwi³ cvwb (A‡bK †ekx cvwb)
	⁯ v. Rivqyi K¨vÝvi

	⁯  e. Rivqy ev cÖm‡ei iv¯Ívq msµgb
	⁯ n. bvox †ei n‡q  Avmv
	⁯ w. Rvwbbv 

	⁯  f. ‡Kvb e¨v_v wQj bv/ Aí e¨v_v wQj/ fyj e¨v_v wQj (Rivqyi ms‡KvPb h‡_ó kw³kvjx wPj bv, cvwb fv½v wPj bv
	⁯ o. ev”Pvi k¦vm Kó
	⁯ x. Ab¨vb¨______________________

_______________________________

_______________________________

(D‡j­L Ki“b)

	⁯ g. cÖm‡ei ZvwiL AwZµg K‡iwQj
	⁯ p. Wvq‡ewUm
	

	⁯ h.wcÖ GKjv¤úwkqv/GKjv¤úwkqv
	⁯ q.gv‡qi Aby‡iv‡a
	

	⁯ i. Rivqy †d‡U wM‡qwQj 
	⁯r. ¯^vgxi Aby‡iv‡a
	



31.hw` Avcbvi ev Avcbvi ¯¿xi me©‡kl †Wwjfvix  wmRvwiqvb Acv‡ik‡bi gva¨‡g n‡q _v‡K Zvn‡j m½xi LiP mn Avcwb ev Avcbvi ¯^vgx/¯¿x  AvbygvwbK KZ UvKv e¨q K‡iwQ‡j?

	LiP:
	a. gv/¯¿ x
	b. m½x

	hvZvqZ LiP t (evox †_‡K nvmcvZvj Ge nvmcvZvj †_‡K evox):
	|____|____|____|____|____|  UvKv
	|____|____|____|____|____|  UvKv

	 fwZ© wdm:
	|____|____|____|____|____|  UvKv
	

	j¨ve‡iUix cix¶v wdm:
	|____|____|____|____|____|  UvKv
	

	Acv‡ikb w_‡qUvi wdm (IwU wdm):
	|____|____|____|____|____|  UvKv
	

	Jla:
	|____|____|____|____|____|  UvKv
	

	wmU/†eW, †Kweb fvov:
	|____|____|____|____|____|   UvKv
	|____|____|____|____|____|  UvKv

	nvmcvwZv‡j Ab¨vb¨ LiP ( m¨vwbUvix c¨vW, †Zvqv‡j BZ¨vw`) 
	|____|____|____|____|____|  UvKv
	

	Lvevi LiP:

	|____|____|____|____|____|  UvKv
	|____|____|____|____|____|  UvKv

	eKwkm:
	|____|____|____|____|____| UvKv
	

	`vjvj:
	|____|____|____|____|____|  UvKv
	

	Ab¨vb¨ LiP (D‡j­L Ki“b):_______________________________
	|____|____|____|____|____|  UvKv
	

	‡gvU LiP
	|____|____|____|____|____|  UvKv
	|____|____|____|____|____|  UvKv


99999 = Rvwbbv

gšÍe¨:
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Date interview received (dd/mm0yy): |___|___|/|___|___|/|___|___|


Interview edited by :________________________ |___|___|


Highest education attainment : |___| (Review questions 6 and 7)


1= No education, 2= Incomplete primary, 3= Complete primary, 4= Incomplete secondary, 5= Complete secondary, 6= Higher education
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21. Code for Outcome of pregnancy: 0=Currently pregnant, 1=Live birth, 2=Stillbirth, 3=Induced abortion, 4=Spontaneous abortion, 5=MR


22. Code for place of delivery: 1=Home, 2=Health centre, 3=Public hospital, 4=Private midwife home, 5= Private hospital, 6=NGO hospital


23. Code for delivery assistant: 1=Relatives, 2=TBA, 3=Professional Nurse/midwife, 4=MBBS Doctor (GP), 5= Obstetrician), 9=Don’t know








� Less developed countries include: all regions of Africa, Asia (excluding Japan), Latin America and the Caribbean plus Melanesia, Micronesia and Polynesia (based on UN classification system – excluding countries with population less than 140,000 in 2000).


� Less developed countries include: all regions of Africa, Asia (excluding Japan), Latin America and the Caribbean plus Melanesia, Micronesia and Polynesia (based on UN classification system – excluding countries with population less than 140,000 in 2000).





� Districts included: Mymensingh; Tangail; Jessore; Bagerhat; Barisal; Patuakhali; Noakhali; Rangmati; Bogra; Kurigram; Hobigang; and Moulvibazar.


� Absoluate maternal indications are complications that require specialized obstetric care (caesarean section in most cases) to save the life of the woman including: placenta previa; abruptio placentae; transverse/oblique lie; face/brow presentation; major (mechanical) CPD; ruptured uterus (DeBrouwere et al, 1996; DeBrouwere & Van Lerberghe, 1998)





� Information on deliveries is only available for fixed-term staff.  
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Sheet1

		Mymensingh District

		Total Population		CBR		Expected AMI		Total MOI-for-AMI		Total Surgery		Met Need		Missing

		5052457 (2003)		22.35		790		324		3392		41%

		5124805 (2004)		29.36		1053		380		5397		36%

		Patuakhali District

		1636046 (2003)		25		286		139		919		49%

		1736245 (2004)		25		304		95		925		31%

		Bogra District

		3027930 (2003)		20		424		453		3168		107%		17% (526)

		3416624 (2005)		26		622		440		4103		71%		26% (1067)
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		Districts		AMI		OL		PET/Ecl		Other

		Mymensingh

		Tangail

		Jessore

		Bagerhat

		Barisal

		Patuakhali

		Noakhali

		Rangamati

		Bogra

		Kurigram

		Hobiganj

		Moulvibazar





Chart1

		Mymensingh		Mymensingh		Mymensingh		Mymensingh

		Tangail		Tangail		Tangail		Tangail

		Jessore		Jessore		Jessore		Jessore

		Bagerhat		Bagerhat		Bagerhat		Bagerhat

		Barisal		Barisal		Barisal		Barisal

		Patuakhali		Patuakhali		Patuakhali		Patuakhali

		Noakhali		Noakhali		Noakhali		Noakhali

		Rangamati		Rangamati		Rangamati		Rangamati

		Bogra		Bogra		Bogra		Bogra

		Kurigram		Kurigram		Kurigram		Kurigram

		Hobiganj		Hobiganj		Hobiganj		Hobiganj

		Moulvibazar		Moulvibazar		Moulvibazar		Moulvibazar
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0.0479643056
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Sheet3

		Districts		AMI		OL		PET/Ecl		Total Sugery		Other		AMI		OL		PET/Ecl		Other

		Mymensingh		380		315		410		5397		4292		7%		6%		8%		80%

		Tangail		365		339		216		3953		3033		9%		9%		5%		77%

		Jessore		291		733		231		4140		2885		7%		18%		6%		70%

		Bagerhat		63		70		22		822		667		8%		9%		3%		81%

		Barisal		286		203		210		3567		2868		8%		6%		6%		80%

		Patuakhali		95		136		39		925		655		10%		15%		4%		71%

		Noakhali		229		526		162		2756		1839		8%		19%		6%		67%

		Rangamati		44		7		1		272		220		16%		3%		0%		81%

		Bogra		440		261		127		4103		3275		11%		6%		3%		80%

		Kurigram		142		273		106		1046		525		14%		26%		10%		50%

		Hobiganj		99		115		26		773		533		13%		15%		3%		69%

		Moulvibazar		154		175		86		1793		1378		9%		10%		5%		77%






