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SECTION I: RESFARCH PROTOCOL

Title

o

Maternity-Related Mortality in Matlab Thana, 1982

Principal Investigator : Lyn Singer

Co-Investigator Dr. Nasrin Jahan

1)

an

Supervisor Dr. A.P., Satterthwaite/Ms, Susan Zimicki

Starting Date : May 5, 1983
Completion Date :  August5,1983
Total Direct Cost : US$ 471.00

Scientific Program Head:

This protocol has_been approved by the Community Services
Research Working Groub. .

*Signature of Program Head: /47’;///?”-\>(A\h~“_“?
. Vﬂaﬂuﬁ '

. ‘
This signature implies that the Scientific Program Head takes
responsibility for the planning, execution and budget for this
particular protocol.

~ Abstract Summary:

Maternity-related mortality rates in Matlab thana for 1982 will be
determined using follow-up of all death reports of women of child bearing
age, including matching birth records and family interviews. Rates
obtained from these methods will be compared with rates obtained using
cause of death data generated by the current data collection system.
Modification .of the current system which would minimize under-reporting
will be suggested.

Reviews:

{a) Ethical Review Committee:

(b) Research Review Committee:

{c) Director:




ABSTRACT SUMMARY -~ PARTLICULAR 1'TEMS

The study population is women aged 10- 44 who died in 1982. Data concernin
these women will be obtained from review of death reports, birth recnrds,
census books, and CHW books. Tor a sample of women, familv interviews will
be held.

Interviews which ask family members to remember a death may be distressing.
However, each family member approached will be given the option to refuse

the interview. 1In this way, families are protected from serious psychologic: .
distress. Sensitive topics, such as induced abortions or out of wedlock
pregnancies will not be addressed directly, Rather this information will! he
assessed indirectly through menstrual history and CHW records. (See attached
questionnaire.)

See above,

Interviews will be conducted by a skilled interviewer in as much privacy

as possible a2t the families' home. Data will be reported without reference
to name or identification number, if individual cases are described. Most
data will be analyzed and veported in aggregate.

The family member will be read an informed consent statement to which they
must agree the interview begins (see attached.)

Each interview will take approximately 20 minutes.

Potential benefit to the subjects might be satisfaction at being able to
contribute useful information. Benefit to society comes from the increased
understanding of the magnitude of maternity-related deaths in Bangladesh,

as a first step in planning and evaluating pregrams to reduce this mortality.
There are no serious risks.

Records, as outlined in # I, be used. No organs or body tissues or Fluids wi!i
be used.



SECTION II: RESEARCH PLAN

TNTRCDUCTION !

Matetnal mdrtality rates are difficult to measure accurately, particular!
in developing countrie$. Even in areas where vital events are systematically
recorded, difficulty identifying early pregnancy (especially among breast-feeding.
amenorrheic women), combined with reluctance to report out~of-wedlock pregnancies
and deaths due to induced abortion, result in inaccurately low rates. Yet the
usefulness of maternal mortality statistics as an indicator of the health status
of women, and as one measure of the impact of Maternal Child Health and Family
Planning programs justifies efforts' to maximize accuracy.

Maternal mortality rates in Bangladesh have been estimated to be as low
as 6.6 per thousand live births and as high as 40.. (Report of the Directorate
of East Pakistan, 1958, and Robinson, 1967.) tlab thana is one of few
areas in Bangladesh where maternal mortality has been studied from cause of
death data, rather than being inferred from other demographic measures. The
definition of maternity-related deaths used in these and other studies is the
one recommended by the Committee on Maternal and Child Qare of the Council
on Medical Services (1964) of the AMA: any death occurring to a pregnant
woman, or within 90 dayéaof pregnancy termination, regardless of the stage of
gestation or method of termination. Using this definition, the maternal
mortality rate in Matlab thana for 1967-68 was found to be 7.7 per thousand
live births. {(Chen et al., 1974.) In-depth family interviews to determine
cause of death revealed that 90Z of deaths classified by this definition as
maternity~related were indeed; caused, directly or indirectly, by the woman's
pregnancy, or by complications of abortion, labor, or delivery. {The other
0% were not causally related to the pregnancy). A second investigation by
the same authors matching adult female death reports to birth and fetal death
records and applying the same definition derived a maternal mortality rate of
3.7 per thousand live births for 1968~ 1970 in Matlab.

Abortion-related deaths have been less well studied. One survey of health
workers throughout Bangladesh found that 22% of all maternity-related deaths
were reported as due to induced abortion (Rochat, 1981). However, Comilla
district health workers surveyed reported only 15.4% of maternal deaths as
resulting from abortion. Higher abortion-related death rates were found in
urban areas, but the reasons for this are unclear. It may reflect greater
accessibility of induced abortion services in urban areas, or greater likelihood
for women in urban areas who experience abortion-related complications to seek
medical attentiom.

Current information on maternal mortality in Matlab is compiled from death
registration forms, These records, filled out by male Health Assistants
following family 1ntervzews, assxgn a single cause of death code to each report,
Maternal mortality is coded as "11", denoted "Child birth" on the death report.



¥ rsbulation is routinely made of abortion-related deaths. Using the
coded causes of death for 1980, the Matlab maternal mortality rate is 1.9
per thousand live births(‘& deaths divided by 7,39} live birthsj ICDDR,B
Scientific Report No. 58.) This figure is too low to be credible, even
allowing for some reduction in maternal mortality since institution of
MCH~FP services in 1978. The conclusion that many maternal deaths are
missed by the current system is supported by scanning a sample of death
reports for 1982, One such sample of 43 reports contained 9 vhich were
clearly maternity-related deaths according to the narrative description
of cause of death. Only 4 of these were coded as child birth related.
This suggests that confusion exists as to which single cause to assign

to deaths for which both "Child birth" and some other code (eg. jaundice
or tetanus} seem to apply.

This limited study proposes to examine maternal mortality in Matlab
with the multiple aims of determining more accurate rates of maternal and
abortion-related deaths, and suggesting modifications of current cause of
death reporting which could add to the accuracy, usefulness, and comparability
of these statistics. It will add to the knowledge gained from other studies
of mortality in Matlab (summarized in D'Souza, 1982).

SPECIFIC AIMS

I. To determine the maternal mortality rates for the MCH-FP and comparison
areas for 1982 using available vital events data and family interviews,

2. To compare maternal mortality rates obtained with those generated using
only coded causes of death on death reports.

3. To suggest practical modifications in the current cause of death
data collection and reporting system which would minimize under-reporting.

4, To supplement ongoing assessment of the reliability of family interviews
as a source of cause-of~death information.

METHODS AND PROCEDURES

All death registration forms from January | to December 3}, 1982 for women
between the ages of 10-44 will be reviewed. (There should be fewer than 150,
based on inforwation from previous years.) Those with cause of death coded
as "11" (child birth) will be noted. Forms which (using the above definition)
describe the death as maternity-related in the narrative portien, but which
are not coded as 11" will also be tallied.

The remairning deaths will be followed up by examining birth reports,
census books, and village health worker's books in an attempt to match a
pregnancy or pregnancy termination to the deceased woman within 90 days prior
to her death. For a sample of women,interviews of family members of the
deceased will be conducted after obtaining informed consent. This. sample
will be chosen to include a) women whose deaths were identified as maternity-—
related by record review, and occurred within one month of pregnancy outcome,
but were attributed to another cause and b) women whose deaths do not seem
to be maternity-related by record review. A questionnaire pertaining to



symptoms experienced by the deceased (Zimicki and D'Souza, Lay Reporting
and DSS "Cause of Death" Forms) will be supplemented with questions related
to menstrual history, pregnancy history, number of .living children, time
and outcome of last pregnancy, use of contraceptives, induced abortiom, or
menstrual regulation within 3 months of death.

The interview data will be used first to classify the death as
maternity-related or not. Secondly, the number of symptoms reported by
each interviewed family will be correlated with the length of time since
the woman's death., Differences in number of symptoms reported with increasing
time since the woman's death will be analyzed for significance, as a crude
indicator of reliability of families' recall for intervals since death of
up to |6 months. Information from the earlier cause of death study suggests
that an interval of up to 10 months presents no problem.

Mortality data will be analyzed in the following way: The 1982 maternal
mortality rate will be calculated 3 different ways, using numerators obtained
at different stages of the data collection process. First, the "coded maternal
mortality rate" will derive its numerator from coded causes of death found
on death registration forms, and will thus be the rate generated by the
current reporting system. Second, a "marrative maternal mortality rate" will
be calculated, using a numerator derived from maternity-related deaths as
described in the narrative portion of the death report. This will represent
a rate based on data cufrently available to the Health Assistants who encode

- cause of death. Third, a "study maternal mortality rate" will be calculated,

using as a numerator all maternity-related deaths identified through vital
events records and interviews. All three rates will be calculated separately
for the MCH-FP and Comparison areas. Differences between rates will be
tested for significance using appropriate statistical procedures.

Suggestions for modification of current data collection and recording
system will be based on these findings.

SIGNIFICANCE

Detailed follow-up of -deaths to women of child-bearing age will yield
a more accurate picture of maternal mortality than is currently available
from Matlab. Comparison of maternal mortality rates generated by the current
data collection system with those obtained by detailed follow-up will provide
a measure of the need for change in the system., An understanding of rates at
which women in Matlab thana die because of their pregnancies is an essential
part of evaluating their health status in general, in understanding the causes

of their deaths, and in planning and evaluating programs to help reduce these
deaths,

-FACILITIES REQUIRED

None

COLLABORATIVE ARRANGEMENT

None
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SECTION IXII: BUDGET

Personnel
bbbt

Dr. Nasrin Jahan 407
Coder 1007 I month

Transgort ‘
4 round~trips Dhaka-Matlab~Dhaka @ Tk.500/-

i0 speed-boat hours @ Tk.&OO/-'

Other
Stationery and misc. office supplies

Xeroxing

* (US$! = Tk.24)

Taka 3,000
" 1,500

" 2,000
" 4,000

" 300
" 500

Taka 11,300%




CAUSE OF DEATH QUESTIONNAIRE ' Serial No.

Consent Statement (to be read to family member and agreed to before interview begins)

You know that the ICDDR,8 has been giving treatment to yon for various diseases for long time. We have
heard that recently from your family has died. JFor better treatment of diseases
in the future, we wish to know the cause of death of this man/woman/child. I would like to ask some questions
about his/her death. It will not take much time (about 20 minutes). Your answers will be kept confidential.
You do not have to answer these questions. However, if you are willing to answer, we would appreciate your
help. Do you have any gquestions?

Consent given [ | Consent refused [C] Reason:

GENERAL Village: Bari: Iate of interview:

1. Current Ne. 2. Pegistration No. (calculated age .. (If less than 28 days,
use neonate form.)

3. Date of birth or age/year recorded . 4. Date of death 5. Sex

6. FOR WOMEN ONLY: When she died was she married or ummarried? (circle one). If married, was she living
with her husband? [ Jyes [ |no.
If no, mark whether she was,widowed/divorced/separated.

7. What was the cause of death? (If due to suicide, ask the reasons for this).

8. Was death sudden [ ] No [] Yes

9. Was death due to an accident? [ ]No [] Yes. Describe




S &4 T T e A Mg TN YRR . Aad RN PRAOVAN WHU Wi Ve anlly O Lnese Symptoms before death?

No |Yes |When did it start

How longﬁdid it la'st

intil
death

How long before
death did it stop?

EIE . v - e —— bt

Other information

a} fever

Was the fever [ | high or [ |low?
Did it occur [ ] aill the time or [[] some «
the time-—s When

b) pain anywhere
in the body

Where was the pain?

Was the pain [ ] severe or [ Jnot so seve:

¢} rash (such as
chicken pox
or measles)

Where on the body was the rash

Nas it ["]1large, 7] sma1l [T]both large a
small
Was there water inside [ Jyes [ Jno

Was there itching? [ lyes [ Ino

d) cough Was this whooping cough? [] no [ ] yes
After coughing was there vomiting? [ ]no
[Jyes
Nas there blood in what was coughed out?
no [Jyes
e) trouble Was there pain in the chest with breathin
breathing . E] no [ ]yes

Did the person breathe more easily sitting
up  [TIno [Jyes

Nas there a sound during breathing?
no [ Jyes

In times of troubled breathing was the ski
Mi11ed hotwosr *hae wihe® I _ pee—



How lonLdid it last?

No | Yes | When did it start | Until | How long before Other information
: death | death did it stop?

£f) vomiting - How many times per day?
Nas there blood

g) diarrhea or Was it [ ] diarrhea or [ | dysentery or

_ dysentery [:_]Bbth?
Nas there blood in the stool?[ |no [ ] yes
Was there mucous in the stool?[ Jno [ Jyes
How may times a day did the person
defecate? D 10 or more [ |less than 1

Was there tenesmus? [ |no [ ]yes
Did the person have piles?[ | no [ ]yes
Did the eyes become sunken?[ |no [ ]yes

h) other problems )

with defecation \.,\ Describe

i) trouble with
urination

What color was the urine?

Did the person urinate [ | as many times a
day as before illness [ | more than before
or {_] l1ess than before

Was the amount of urine each time the
same as before illness [ | yes ] no

[ Imore [ ] less

Was there lower back pain? [ ] no [] yes

(FOR MALES ONLY)
i) any bleeding

then go on to 12.

Pescribe




Yes | ..

Know

Additional information

1i.a)

(FOR WOMEN 10-17 YEARS ONLY)

Had she started haying menstrual
periods?

If no, go on to 12.

. b}

( FOR WOMEN OVER 40 (NLY)
Had she reached menopause?

How long before death did her menstrual period stop?

<)

Had she had excessive bleeding
from her vagina either before
her death, or at any time.

[[]1f before her death, did thispersistuntil she died?
[T} If at another time, describe :

d)

Did she have any other kind
of bleeding (for example
from her rectum or her nose?)

DPescribe;

e,

Did she have bruising of
her skin (without trauma
or with minor trauma)?

Descritie

. {FOR ALL WOMEN NOT ALREAIY

IDENTIFIED AS PREGNANT)

In the months before death,
had she skipped any menstrual
periods?

How many periods had she missed?

IF WOMAN HAS NEVEF BEEN MARPIED,
GO CYTC 12, '

(FOR EVER MARRIED WOMEN ONLY)
Was she pregnant wher. she died?

How many months pregnant was she?

Did she die during childbirth? 1I1f yes, what problems did
she have with child Birth? -

Did she die with the child in her womb? [ [no [ ]yes

Describe reason:

{Go on to i}




No

Yes

Don't
now

Mditional information

h) Was she using any method of birth
control when she died?

What method ? Last pill or injection how long

ago?

i) {(1F SHE WAS NOT PREGNANT FOR THE
FIRST TIME AT THE TIME OF DEATH,
ASK THE QUESTIONS UNDER'ADDITIONAL
INFORMATION".)} Otherwise, go on
to 12, ' ’

How many times was she pregnant altogher?

How many (total) live babies did she deliver?

How many stillbirths? How many miscarriages?

How long before death did her last pregnancy end?

years months days don't know
In her last pregnancy, did she deliver a living baby?
a stillbirth ? a miscarriage?

Had she been ill in.this same way with previous pregnancies?
no [_]yes.

(if yes) Describe:

j3 Iid she have sutika?

P, P

Describe:




12, In the months before death, was there .....

How long did it last

No | Yes| When did it start | Until How long before - Other information
: death | death dit it stop? :

a) edema : Where in the body?
' Where did the edema come fir_-st?

b} swollen abdo- | Was the lower abdomen swollen? [ ] no [ ye:
men

¢) jaundice What was the color of the urine?

Was there abdominal pain? ] nobP yes
[J upper abdomen [ | 1ower abdomen

- | Nere the [ | palms of hands (] eye-
[] skin yellow?

Did anyone‘els‘e in the bari have jaundice
during that year? [ Jno [] yes

\,
d) headache
¢) paralysis . : Fhat part of the body was paralyzed?
¥as there pain in that part? [ ]no [Jyes
f} convulsion
g) weight loss Did the weight loss occur (] during a
short time or [ ] slowly?
Did the person eat sufficiently?
—Jyes [ Jno What was the reason?
h) My other ‘ | Describe :

symptoms ?

] o | |




13.

14,

15,
16,
17,
18,

19,

'20.,

Serial No.

(FOR CHILDREN LESS THAN THREE)

Refore the sickness was the child Breastféd?
[]yes []teok only breast milk ‘[:]Ereast milk + other food

In your opinion, t‘;efere‘ getting sick was the person
[J fat [_{nommal [7].thin

Name of interviewee:

Relationship to dead pewson: ' ' . : Y

Interviewers name:

Time ended: .

Commentse .. X LN

Reliability of nfermamty .. - .
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