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7. Abstract Summary:

5 ' k

i The gdals of thi= stody nre to jdentify the wava i which

! maternal education inlluenees child suvvival, Lo provide dala on

concepts nnd vocabulary used by edientied amd hon-eduogabed mobthers
; to describe health relevant matters, lo stalisbienlly compare Lhe
' health knowledge levels and health-reloled proclices of  edocatead
and uneducated mothers, oand Lo idenlify the sources of  health
information which guide the behavior of ench. Resecarch will take

. ‘ . s . : .
: pleace  in low incowme aress of the Bhoaka melropolitan area and  in
. ICDDR,B's  inon-intervention nreas of Mirzapur Upazila.
‘ - -:—-r*'—"':-:“:‘ﬁ“"’ﬁ "oy ' ' ;
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Abgtract Summary {(Contd.)

Methodology will be consiist of {1) tape-recorded focus discussion
groups, (2) a questionnaire survey, and (3) direct observation of
health-related domestic behavior. Both the discussion guidelines
and questionnaire will be pre-tested nnd refined where necessary.
Analysis of the focus group resulls will be gualitative, and the
questionnaire and observation data will be analyzed throush
univariate and bivarinte compoarisons of uneducated and educated
mothers within  each  =Ludy aren. This rescarch is part of a
larger multi-nationnl proiecl which nims- Lo idenLify Lhe apecifliea
mechanisms underclying thoe wssocinlion hetween maternal” oducalion
and improved child survival in order 1o design interventions Lhat
can improve the survival)l of children in Bangladesh and throughout
the developing world.

8. Reviews:

a) Ethical Review Commi b Lee:

b} Research Review Committee:

c¢) Director: ) , ' :
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' ﬁ SECTION II: RESEARCH PLAN
T . INTRODUCTION
i .

General Objectives of Multi-national Study

This research is one component. of Phase I of a 3-phase
multi-national study, the deneral objectives of which are:

&

[ “ 'Sf

1. To identify specific mechaniams by which increased maternal

. education . increases child survival a: by the informational
content’  of education and its influence - oh maternal
behavior, b: by the effects of maternal education on

society/s attitude towards educated mothers, and c! by the
effects of maternal education on maternal receptivity to new
ideas and practices. 1

Z. To utilize the clarification of the mechanisms of impact of
maternu}l education, to strengthen the recognition of the
need . for increased female educational opportunities in
general} and particularly thosze opportunities whlich are
shown to directly impact child survival, .

3. To identify, and ultimately to strengthen, the impadt of the
the predeterminant variables that lead teo the incrense
in maternal educabtion; and Lo idenlify the mechanisms
by which those wvarinbles way directlys influence ohild

survival independent of education per se.
I3} _ : :
4. Based ‘upon these identified predeterminants, to determine
whether?'there are Feasihble interventions, in addition Lo
improeved educational opportunities, which could improve
child s$Survival when universal female education is not

imminently. available. '
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Protocol Cbjectives

i. To compare health knowledge, attitudes, and selected
behaviors {domestic feeding, hygiené and  sanitation
behaviorg) of educated and uneducated mothers in rural and
urban Bangladesh in order to asgess the extent Lo which
these differ according to the presence or absence of
previous primary school experience. :

2. To identify the sources of health information which guide
.the health behaviors of educated and uneducated mothers,

3. To identify gpecific health protective behaviors or
- — attitudes which can be utilized to create improved community
health teaching strategies for uneducated mothers,

i | P
L 1 '
: .
Background )
L}

While a great body of evidence exists regarding the improved
survivorship rates of children of educated mothers [1-22); little
is useful for the design of extra-educational interventions.
Most existing studies have focused upon assessment of the role of
confounding variables, such as socio-economic differentials and

demographic factors (birth spacing, birth order and maternal age)

in the maternal education and child survivorship relationship.
For example, .it has been proposed that maternal education may be
merely one measure of socic-economic advantage. In a 15~country
comparative analysis, however, the U.N. [21] found that, when

"statistical controls are instituted, economic advantage accounts

fer only about half the effect of mother’'s education. :
Although»existing studies have eliminated the commonly cited
confounding variables as explanations of the maternal edudation -
child survival relationship, the actual mechanisms through which
education determines survivorship have yet to ' be ideﬂtlfl?d
The identification of these mechaniswms is the goal of PHases I

and II of this multi-national project; while Phase TiI will be -

concerned with the design of feasible interventions based 'on this
information. E ‘ |
. : ' i
A mumberibf strands in the statistical evidence lead ito Lhe
general hypothesis that differences between edodated arnd
uneducated mothers in the domestic care of children accoidnt for
the enhanced survivorship of offspring of Lhe educated. ‘The fact
that a stronger relationship is observed in childhood than in
infancy [17-20]  suggests Lhat educated mothers ard able Lo
provide bettér preventive or curative care than their less
educated counterparts, particularly when the shield Uf lactation
weakens. ‘

: . i
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The evidence, however, does nol clearly reveal preciscly
how maternal education influences the level and quality of
childecare., It is not known exactly which of bthe educakted mother's
beliefs or behaviors fosters improved child survival. The most
obvious possibility 1is that knowledge derived Ffrom formal
education about disease prevention and cures, and of the
nutritional requirements of children, is the agent responsible,
An anthropological study in Baneladesh, however, reveals an
absence of any permanent effect of primary schooling on health
knowledge (Lindenbaum et al, [16]). Among both educated and
uneducated mothers, Lhere was general agreement that illness
resulted from spirit attacks or bodily imbalances.

There is‘reaéon to beliecve, then, that factors "other thani

X ] .. ..
maternal hedalth knowledge may  be responsible for! the child
survivorship differential. Bacause education of women hids socinl

and psychological consequences, these consequences must he
considered '~ as possible factors. Education gives women o wider
socianl | network, new reflerence droups, and a - grealerp
identification with the modern world and its © technologiea., | The
educated womarn may also respond more positively ' to new

information. iAdditionally, Caldwell [2 - 4] has propogsed that

educated mothers have greater autondmy within the fdmily as a-

result of the prestige attached to education. Consequently, they
may be allowed greater autonomy in decision-making with regard to
their children’s diet and medical regimen, '

.

Autonomous decision-making may also allow the educated
mother to respond immediately to episodes of illness without
obtaining approval from other family members. The requirement of
seeking permission to act may, conversely, prevent uneducated
mothers from obtaining medical assistance during the critical

period immediately following disease onset. What ig more, the:

educated mother may be more comfortable seeking treatment at
impersonal medical inskitutions by virtue of having interacted
with teachers and other non-kin iodividuals in  the - school
setting. Thus, the exblra-insbkructional impact of schooling may
permit’  educated mothers Lo take more rapid, as well as more
appropriate, action in response to childhood illnesses.
R 4

Rationale ;Sl

In ‘addition to the research agenda proposed here, two
related protocols are planned for execution in Bangladesh. One
investigates ‘health seeking behavior in relation to maternal
education, and the other (now underway) is an ethnographic study

in urban (Dhaka) and rural (Chandpur) areas, concerning
breqstfeedingi weaning, and the decision-making process among
educated and | uneducated mothers, Insights gained from the

ethnographic study will contribiite to refinement of the survey
instrument for the research proposed here. :
i
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.that this knowledge is expreqsed in improved domestlc!feedind and
_hyglene prachicesx ‘ _ !

ALl of these Bangladeshi studies, in turn, are part of
Phase I of a larger international project on maternal education

and c¢hild survival, Phase 1 seeks to identify a set of
influential variables, which will be tested in Phase II by means
of a broad survey administered simultanecusly in several

nationa. It is planned that the results from Phase TII will be
utilized in Phase [I11I for the development of =a series of
interventionsa. '

L} .
The research proposed here will utilize two fFormats: Ffocus
group discussions and questionnaire interviews supplemented by
formal observation. The purpose of the focus groups is to reveal

the ways in which molthers conceptualize and expregs
themselves concerning health matters. This initial }ewp]oratoryg
research will act as an adjunct teo, and check o, qpevlf1n;
hypotheses regarding Lhe maternal education=- thld mprtallty'
relationship”i which have been derived from the research;
literature; J%Since informants will be encouraged to épeuk freely

in a relatively unstructured context, they may reveal previously
ungsuspected patterns of belief and behav1or that!more | strictured
QUesLimnnairé%intérviews wouled fail to uncover. ; p '
by

A survey {questionnaire will be administered QUbquuentlv to
educated and uneducated mothers; and domestic health behaViors of
a sub-sample from each category will be observed. directly.: The
purpose of this 'component will be to test the assumptlohs that
(1) educatedl mothers possess superior knowledge of | nutrition,”
sanitation, etc.; as a result of having attended school,;and (2)!

i

Data gathered through both of these formats' Nl]l helb narrow
the gaps inj existing information on this topig wh1rh Vg |
described in! the previous section. By contributing | to an
identification of i the specific beliefs, behaviors, attitudes, and
family and social roles which underly the improved survival rates
nf the children of educated mothers, this information can be et
to assist uneducated mothers to develop the same shrvival-
enhancing attributes. For example, the knowledge gained through
this study will be tested and used in the 'Urban, Volunteer
Program's préventive health model for illiterate slulm mothers.
It can also;be of significant value in targeting those ,aspects
of education® wh1ch should be emphasized for maximal '1mpact on"}

i

child mortalitys ik
: iy 4““5 gv ) : J
~Tnis proaect will test the hypothesis thdt pqycho social
‘factors,’ " in'{ addition to health knowledge, are crltlcal.r
dete;minants fof ithe improved survivorship of educated mothers’w
children. Social environments, however, are not uniform across |
rural and urban areas. The project’s rural-urban comparison,

Ltherefore, is "a necessary test of the assumption that, in!

B
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comparison with rural women, urban  women experience greater
exposure to new ideas, roles and henllh messages through the mass
media and through more exlensive social networks: and that this
~exposure  will modify the impact of mnternal education upon the
domeatic care of children.
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R cr SPECIFIC AIMS

(a) To further examine the hypothesis that maternal education
improves child survival through social and family rote
factors as well us  Lhrough changes in  knowledge and
belief.

(b} To examine the sugdestion thnl educated and uneducated
parents hold previously unsuapected health attitudes or
engage in previouualy unknown health behaviors that require

the addition of new hvpolheses sahout  the - maternal
educstion - child survivorship relationship.
3 A

(c} To assess the effect of primary schooling on the health
‘ knowledgde and belief of mothers by comparing the responses’
- of educated and uneducated wmothers to questionds concerring
health;  nutrition, sanitatjon, and family ; roles -and
priorities. ' |
. . !
(d} To identify wavs in which health knowledge and beliefs are
reflected in observable hydiens, dietary!and-cure—seeking
behaviors in the domestic usnkting, ' ' '

(e) To discaver Lhe sources of health knowledge. which are .
named by educated amn unedicated mothers. g :
P ¥ | L
(f) To ddentify any diflerences in  knowledge, belief and
observed behavior botuween ecduented and uneducated molhers
which could beé utilized in {the design of preventivie health
messages for uneducated molhers, |
£ ]
]
1
|

] |:
L NN M
I METHODS AND PROCEDURES !

i

'

I
3 ! . !
1
¢

?

. .
The wurban componenl of the rcusenrch will be carried;out in
70 research | clusters in low-income ucban areas of the' Dhaka
-greater metropolitan’ arean. ‘These nre clusters -of #bout - 60
households . emch -which, while not specifically- chosen asg -
probablity samples, are fypical Dhuka «lum communities. Although !
data on these vlusters iz nat yebt complote, preliminary cstudies

Sampling and Selection Procedures

i

indicate that; in  teems of  heallh status  indieators  aod
educational levels, these low-income sgquatl bers  resemble rural
populations more than higher-income urhanites. Respoondents will

he selected #from household records held al the Urban Volunteer
Progtam, 3
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The parallel rural study will tahe place in ICDDR,B's non-
intervention areas of the Mirzapur Upazila. The non-intervention
.areas are control villages which have not benefited from
ICDDR,B interventions implemented in  adjecent villages,
respondents iwill be selected from household census records held

at *ICDDR;B. ‘''These recotds (like {Lhe UVP research cluster
" records) include demographic and economic background data on each
household in the area.
i
In the selection of focus group discussion participants,
married educated and uneducnted mothers between the ages of |8
and 35 will be matched with redard Lo economic status as defined
by  house type, ownership of luxury goods, acocess to sanitaiy
facilities (latPines), and vccupation of the primary waéeméarner.
The youngest fand the oldest mothers have been extluded to
mitlgate age blas related to changes in women's eﬂucatlonul
~access in. recent decades.
J

*Rursal

a-‘Ju '

the

Maternal educatlon is defined as baslc literacy, whlchishould.

attained 1n¥the upper primary grades. Literacy will be tested;
howeVer;
ng
nw Bengalliﬂiiﬂothers with secondary school educatlon‘
eliminatedf“from ithe study because they are likely to bé
atyplcally, prosperous families. Six participants]
selected f?r ???h iscussion. Sessiong are planned ast
u . : i
' Category Number of Sessions!
Primary school (class 3-5)
1+ llVl?g!(hildren aged 0-
W A t|;.. e
2:.UnedUhated mothers with 1+ living urban
chlldren aged ‘0-5 yrs. rural
SfE O o .
jz ng !univerqe for the urban component of the
isurvey -will be women with less than secondary
who%have at least one llvlng child aged less’ than five,
Lyears,ﬂ and -who ;llve in one of UVP’ 70 resehrch clusters,
+ Uneducated’ respondents will be vhoqen by rahdom sampling
procedures; bubﬁurban slum mothers with primary schoollng fitting
‘the study's lcrlterla are so lew (catimated at about 250 in  the
"regearch clusters) that an effort will be made to interview, . them
ali: Urban volunteers will, however, be elimihated from the
sample becauseﬁthey have r9581ved traluang as health workers from

(s
A e RS A i B N

w}ll
members
w1ll be
f?L¥ows:

i
!
with -4 i
4
\

:4
4

urhan
rural

mothers
yrs.

1. 1#
. p i
P
i

. ¢ ’
' ,|
f

t

The Samp
questionnaire
,.8schooling -

ICDDR,B. 44, I
: IS I
;‘ For the rUral sample, educated and uneducated mothers, . with
jlehst ﬁonei living child under five years ofg age lwillj be "
:qelected rIfrom HhoUsehold - records in all three v1lg1gbs of
Mirzapur. i AlL*avallable educated mothers will belcontactedsﬁbut
J . 4: 3 i . 4 I|}
=/ j! [ ‘nlgw rsigijﬂ‘ﬂ:ill I : ‘ | ' ! J':
QCleland4bar 9
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by asking prospective respondents with 3 or more Hyears‘
tdiread aloud one page from a primary school' ‘reader.
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it is estimated that only about 75 educsted mothers will be found

in these villages. Compensation will be made for the
discrepancies between the urban and rural sample sizes by
weighting during statistical analvsis. The proposed sample size

and composition is as follows:

1
.

Respondent .Category Sample Size

§ . S
!??':' - ' rural urban ‘
} No primary schooling or only Madrauhn 75 . 200
PFlmary gchooling {grades 3-5) 75 ; f ZPO -;_ L J
' . z& '|F [ | - B T :]}-‘
t

From - amongr these respondents, random samples (20 ehch of
Sosd educated -and Uneduoated mothers in the urban area, and 10.:from
1« each group 1npthe tural arvea) will be selected for valldatlon af
‘ﬁ‘ilqueationnalre{pdata through direct observation of da1le h glen;Q‘

PR

-3-J and feedlng :pracétides in the home. N i MU e
i n | ! .
o i Sy f%li#‘ih!;[ i . a 'l' i‘ 1[‘
, . ;s e'- a ~.o : réi“ .‘; A -, ‘- . . T ;
4 .44';; v H .‘e i
. Research MethodSv ;- ;

. 'ﬁ .,‘!'._ i. p!?” I%‘t:?;l |

oo Each'r foc B} group will be conducted by a | moderator An . .

obsetver ﬂ,will*’take "notes, and vach session 'will Ibe’ tape
) recorded.. Eachf: ndiscussion will last two to ‘three houxs. A
@___detailed .guide bh(appendod) has been unnstructedg to provide a
i+ structure to the: diSCu331un, but it will be modlfed for|{different
! categories - offféspondent and in response to pllot resulté One |
§ i+t pilot discussion- group, composed of uneducated !rurdal; mdthers, 'j
: will' be convbhed ih one of the Larget areas as a pré-tdst of i}
the appendpdigwdiSCusSLon guidelinrsg, This Cdtegory of
redpondent °* has}*been chosen for the pilot becauseé it is ol
wanticipated. +ha£ iineducated rural subjercts will have LheJ least e
;;experience witﬁ;ﬁand hence the greatest difficulty in, res onding, oL
F Lo’ questionsg’ bf seénted to them by individuals wholare {stqangers Al

to their commdnlties.“ ' i '
. 4 if i"pf‘!‘ At " H

K : s )
The mothers ‘.survey "will utilize an  interview schedule

{appended) which» will be perfected on the basis of information |

' ‘'obtained in the i focus droups, the ongoing ethnographiec dLudy, and [

pretests of Lhe questionnaire in both rural and urhan seﬁtihgs. ‘

The flnallzed gquestlonndlqu will be administeretd by (teans of l
mllstralned femal z$dnterv1ewers. The field work. bf eJery' five

e 1nte1v13weps 3 i be supervised Hy masters level fLeld{ research |

|

:

|

R i

%'. officers, 7 andgﬂ abproprlute field accuracy apd ‘wWonitoring
' techn1ques w1lﬂ,be employed. The same questionnaire wlll be used

.

j i
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R
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in both urbaniand rural settings. | !

it i
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_ To gudrd against interviewer bians, interviewers will not know
the respondents’ educational status in advance, and will not inquire
about it until the end of the interview. Similarly, observers will
not be aware of the educational status of the mothers whom they are
to observei The questionnaire itself will contain a mixture of open-
ended and  precoded questions (see preliminary gquestionnaire in
appendix)}: The goal of many of the questions will be to ohtain
responses that can be classified in the following ways: 1) responses
indicative . of either medical-scientific or traditional -
supernatural | beliefs, and 2) responses indicative of either
conservative or innovative attitudes toward new practices and new
information.© Other questions will investigate respondents' sources
: of information concerning sanilantion, disease etiology, disease
e ‘ﬂtreatment;iﬂand coriect diet These guestion categorieslw1ll permit
tegting of ¥ the hypotheses that educnated mothers hold beliefs and.

attitudes that differ from those of Lhe uneducated, and that their

, opin1ona were learned in school. i .; ik s
e SRS AR
‘"T‘é Questionnalre data will be supplemented by direct lobservatlon
of the domegtic feeding and sanitation practices of a subsample’ of |
" the educated and uneducated mothers, The interviewers will observe'
'f each mother for twelve hours initinlly. The following,behaV1ox will
*  be noted: chlldren g Loilet practices; mothers’food preparation,
food serv1ng, «hand-washing, cleaning of kitchenhare% dishes, and
clothing; and c¢leaning by any family members of the home/courtyald
N area. These behaviors will be noted on = form de51gned for recording
w #, | purposes. %'ir‘ 1 i by
S SRS A I ORI 11 S | Poioe 3
_1“ PhT A subsequent observation of maternal behavior in. response to an
& acute . eplsode of child diarrhoea will also takeé plabte.|u ,Diarrhoea’
£ 77 " episodes in. :the urban area will be detected by ‘the' reseabehjL

volunteers, on their routine rounds of these communities, Iwhereupon a

? ;"'worker‘w1li be: dispatched to conduct the observation.  In the rural,
s areds; . workers will be assigned to make periodic house-to- -house .|
g‘} : checks . for episodes of diarrheoenl disease. The objective of both '

' observation” perlods will be to determine whether health beliefs
A ?‘,,1uentified.1£y ‘questionnaire are reflected in practﬁee « {(Although ‘|
"t 7+ none of - thellnterV1ewers are trained in medical lnLerventlons per
ro their wusuall!practices, ill-looking children are! réferred to
: approprlate health facilities.) i l b '

't | : :

E i | --i R Y
I Dok T . 2 C
¥ 7' The" method of analysis applied to the faocus g%oup data willl
be qualitative. Transcription of tapes will ‘be performed by 'an
1ndependent%team., From these trenscriptions, the lnveQngdLor will "
ideritify paiterns of collective belief and reported) beHav1or Lhat

Anelysis

T

i
A" =

--

s f
* .3 may have . an.impact upon child health and survival. - Fhese',f1nd1hgs |
will bé Jummarlzed in a final report. This report Légether with |

a ;trev131on ofikhé dlrvey questionnaire.
3 i"“%i §45 ‘i‘“§ruﬂi § 2~
- 2cleland/bar 11
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The mode of analysis amployed in the mothers’ heallh survey
will be univariate and bivariate comparisons of uneducated and
educated mothers within each study area and between study areas.
The size of each sample is fixed or limited by the number of

educated mothers preseni in each study area. As nolted, attempts
will be made to include every educated mother in both the rural
and urban settings. Because of the [ixed sawmple sizes and the

difficulty in knowing the proportion of educated or uneducated
motheirs answering a certain way {for cach guestion investigated;
tables sdre attached depicting the power achieved for various
alternative proportions for each sample size. With the smaller
sample of 75, adequate power (>.80) is only achieved when
differences between educated and uneducated (or rural/urban) are
large (>.20)}in many cases. When the sample id incréased to 200
(urban), power is above .80 in all cnases where the 'differences
fall 2,10 or £-.15. (Tables 1&2 1 pagesd0 - 12). Finally, in
order to increase the power of the Fformer rural group, 2
uneducated #omen will be included for every 1 educated; {Table 3,
o T Lo
S o

" Note : Because the respondents in both urban and rural. samples

~are¢ - or have been involved in ICDDR,B service projects,
and given the benign nature of this investigation,; it is
anticipated that all available uneducated mothers will
participate in the study and there will be little or. no

drop out. . |
; . '
. .
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- |
i 84, L
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b SIGNIFICANCE

By revealing the ways in which health concerns are
conceptualized = and verbalized, the focus group data can
contribute to the formulation and presentation of eflective and

| comprehensible health-relnted communications for uricducated
mothers throughout Bangladesh. By examining both drban and fural

views regarding value of female education, it may ' prévide

programs might be redesigned to strenglhen those compouents

the same behavibral advantages that promote the surv1val of
children oj the educated. This project. therefore,! will hav

. s TR
L R N e,

1 .
i | .
B - 1

FACILITIES REQUIRED

i
|

information relevant to interventions aimed at spurﬁingi the

. development of educational incentives. - : :
o The mothers’ health survey comnponent, by identifying
specific behaviors and beliefs which improve the survival of

children of the educated, may suggest ways in which pduaational

of

schooling which have been found to make a direct contr1but10n to
child survival: It may nlso sugeest ways in i which health
programs can be designed to give the uncducated mother acceds to

.the‘
the

bhroadest policy implications for henlth programs in Bangladesh.

¢ The wurban component of Lhis research will be admlklsycred
" from the Urban Volunteer Program headguarters of ICDDR, B. in
' Mohakhali,; Dhala. Data analysis and write-up of;resulLs from

both componpnts of the study will take place there.

} ' | ‘
i, | !l
_‘ o COLLABORATIVE ARRANGREMENTS ! ‘
N f |

e

. As described dbove, this study im purt of a three:-phasel mujti-

and to devel&p interventions based on the . results

4 2.Zeitlyn .on! ififant feeding, household family étructure

1‘§The investigators for this study have collaborated w1th

I g*:;,u'ov::edures' and inte¥pretation of the results of this study:

4 national resedrch project which aims to identif§ thei tausal
"} mechanisms - whéreby maternal educntion improves child survival,

The‘

# Bangladesh: resdarch includes an ethnogrnphic study by Dr. Sushila-

and

decislon-making procedures among dducatoed and uneduésted mothcrs.

Dr.

3
o % Zeitlyn durlhg project design and convpptuallzatlon, aﬂd this-
g;;ooilaboration Whill ‘cantinue during the data gatherlng, data
jh‘rjanéiysis and réporting phase of the study. Informat1on gathered
5 by Dr.azeiflyn’wiil be reviewed and utilized in the' clarifidation’
" and refinemerit + of datda collection 1nstruments, ' nnalb

sis

. | A | $
% ' ' Lgtii H : | b
i ¢ o
' iecleldndsbdrglft < . 13 | |
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Discussion Groups Timeline ¥

DPiscussion

yuidelines Pre-Test Giuwidel ines Bedgin
Finalization - Discusmions _ Revigion Niscnasiony
Sept | - Sept. 4 Sepk. 8 ~ Sept. 11
Transcription{i Write-up Report i
Begins {1 Begins Finalized
: 1
Gect. 1 X ;: Oct. 9 Oct. 20
Educated/Uneducated Mothers Comparison - Timeline
Guestionnaire _ Pretest Questiomnaire Educated Mothers
Finalization Revision Interviews Begin
Oct. 3 Oct. 6 ‘ Oct. 13 oct. 20
Observation of Uneducated Mothers Observation of
Educated Mothers Interviews Begin Uneducated Mothers
Nov., 4 Nov 11 Nov 25
Couding Statistical Analysis Write-up Report
Completed Begins Begins Finalized
Dec. 3 Dec. 4 bec. 11 1 Deci 20
__________________________________________________ !__.___.-'___..I.__...__....._._....
* Timeline may be shifted Forward by |-2 months ﬁcpendinﬁ upon bhe

date formal protocol approval obtained.
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SECTION I1i: DETAILED BUDGET

b

B. URBAN COMPONENT# %
. . i

) 13
1. Personnel|Costs:
: : v Rate/ | Man v Tatnd
Designation i Level | HMonth | Month | Costs
k
T T e T e T
| ,
Frincipal Investigator# - - -
Co-Investigatork - - - -
Anthropologist (1) F3 3600 2 § 7,200
Moderatbdrf (1) NOA 650 1.5 975
Translator (bt GS-6 126 : 2 : 852
Programmer¥ [ ' - - - . -
Sevretiridl ‘Assistant (1)  GS-4- 286 4 1,144
Interviewer%, - - - -
Coding Assistant (2) " GS-3 196 6 1,176
- Data Entry Technician (1) G58-3 196 3 588
Local Vol: Supervisor (L) - 35 1 35
T i Sub-total 11,970
2. Local Travel and Transportation : 600
3. Office Space
4, Xerox, Mimeo & Printing _ - 500
5: Office Supplies & Materials : 1,000

6. Others ' - | 300

15% Indirect Costs: 2,156

Grand Total: %16,526

¥ Most of the UVP staff wtilized will not require a@ditional
funding. . Only additional staff will be charged -to this
protocol. '

t¥ Urban budget reflecls combined costs for rural and urban
components in areas ol secretarial work and data processing.

2eleland/bar 17



B. RURAL COMPONENT

i. Persennel Cost:

H H Rdte/ 1 Man ' Tetal
Designation ! Level ! month » Month costs
Principal Invea*lgdtor NOD 1250 2 ¢ 2,500
Co-Investigator . NOB 800 2 . 1,600
Moderator (1) NOA 650 1.5 975
Translator {1 GS-6 126 1 4286
Transcriber . (1) GS-6 428 | PR 426
Field Red. Officer (1) GS-5 310 i 04| % 4 1,240
Interviewer (H. A) (1) GS-3 196 120 2,352
Daily. Wager {2y - (A tz: 1 840
: _ Rt
LI '
ga»‘_! | Sub- Trrel% 10,359
{ ; .
!
g?. . ‘ , !
2. Local Trhyelpand Transportation ‘ a 3,0bo
: A ; !
t . H !
3. Office ‘§bace {for 4 months) ' : i 333
4, -Xerox; M%beb & Printing : i § ! 500 -
e ' _ : : f
5. Office sapplies & Materials o 1,000
6. Others ' &g_ ' | : . P 560 !
4 ‘ : ———————— {
' ﬁ,{- Total Costs: 15,692 . .,
H;y 15% Indirect Costs: 2,354 |
i Grand Tdtal: ' $18, 046 J
- oo j L 7
e ‘t ; ' i
A , '- .
' :
[ L - 1
; g " | ',
' Thy ' ! i
N ‘ : oo
TR , : o
: i ' ) | S
iy . . v
S bl : ] L
St e . IR ,
:' ‘ .) E‘. ¥ .%‘iii ] ! {; J i
) S : ‘ L ! i
col EE N O l
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Statement to Informants -- Discussion Groups
R - Ei ~ 1
' We. at theiUrban Volunteer Program are trying to find out why

women who have gond to school lose fewer children than those who
have - not.- One of the ways we will do this is by asking you to
talk together' sbout health, sichness, and the upbringing of
chlldren. ) :

You do not have to take part in the discussion. If any of
our questions embarrass you or make you uncomfortable you may
réfuse to answer or vou may simply remain silent and wait for the
neéxt questlonf.ﬁ,lf you want to leave Lhe group alt any ‘time,” vyou
may ‘do 80 &q-y ) , . . !

L g b
i . If you do itake part in the study, ycu do not have to Worry
about anyone else finding out what was said by you or any - of " the
other membersyjﬁf the group. No records will be kept df . your
names, .and no photos will be taken. You will be known to the
Urban Volunfeer Program 8 employees only by a number thab gives
no clue to yﬂgr identity. i o : i
o : - ! [ : P, Ml
'313 Thank yodffx | ; ) o
g - S S S
1348 Sy h . . v
o ! i l ] D i .
¢ e B “ ! o i
oo | Lo
N . i (ot
TF -' | E ! "
; ! B
: ||
- |
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: |
| ! b
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b | 3
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Cf i Thank youi !
i

Statement to Subjects -- Questionnaire Interview

We at the Urban Volunteer Program are Lrying to find out why
women . who have gone to sachool lose fewer children than women who
have not. One way we will do this is by asking educated and
uneducated mothers the same questions Lo see whether or not they
give the same kinds of answers, Thercfore, we would be grateful
if you would answer some questions. Most of the questions will
be about health, sickness, and feeding children, but a8 few
questions will be about your educntion, your family history, and
your opinions about boy children and girl children.

L You do not have to take part in the prOJect or answer any'
questions at all if you would rather not. If you choose 'to begln

"the interview,’ you can refuse to answer any questions that make ,
you uncomfortable; of vou can stop the interview at ardy time. If°

1

vou do take part in the study, however, you will ndt  have -Lo;

Worry —about c¢ther people finding ovt what answers you gave: Mo
fecord will beé kept. of your name, and no photos will be taken.

You will only be known to Lhe Urban Volunteer Progran employees

hv a number that gives no clue to your identity.:
L I i3 i .

*
i
il
l
Eh

1

sifioe,

|
!
:

M -
a0
i
Statement to Informants -- Observation ‘ |
q: ! ,§ el ,'L‘ : | i
R S " P
‘1 ., We at thé Urban Volunteer Program are trying to flnd out whj,

??Lwomen who have gone to school lose fewer children than women who

' i

have not:. ' On8. ofi! the ways we will do this is by batching

fedilcated andkuneducated mothers for a few hours:to see fwhether,

“thdy do thelr .daily wWork in the. same way. Therefore, we would ‘be
-grateful if" ﬁybu wolild allow me to sit in your home for part of}

gthe day i -- I”'ili not waste your time or pxevent you from doing
-your normal work, -1; .
i £ Ry ; |

'.1.} You do not have to allow me to come into sour home 1if  you
would rather not . Iflvou do agree to let me come in, you can ask

lme“;to leave. bdt any!tlme that my presence begins to wake vou
uncomfurtable. H if F}ou do choose Lo take part in the study,
however, y0u§ do ndt have to worry about anvone else learning
‘atiything about'’ you ahd your family. No record will be kept of
'your name, and. fio phatos will be taken. You will be knowi "to the

Ufbun Voluntee:uprogram employees only by a number that gives no

. ‘c¢lué to your identltx. b

] ﬁ’ -

'
1
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| " B. Nutrltion andiniet

Discussion Group Guidelines

Discussion Group Leaders: Begin by asking the general questions '
in categories A-H. If the questions are not understood, or if
th€ discussion breaks down, prompt the discussants by asking the
specific questions.

i

A, Decision-Making

General Questions

i1+ What makes.a good mother? : ;' |
: '.1‘1;" ! : ‘

. 21 Should. anyone help a mother to take care of her ch11d7 * Who

' Bhould help most7 : . i

L
o - 1
S ) Y'!'- u.
. - [P ]
. : + e B

g M foos | B "

1

‘ .
: . ! - |
 Specific Questions : co
§ |
}

. \ s ‘
3. When the child is sick, who should decide what to; ‘do?
. : 1
4. Who should detide what the child will eat? Who~should
, . sive him/her food? _ | o i
5. Who shoul& bathe the child? Who should watgh him/het?
' With whom should the child sleep? 7 i
1 : i Y
Should & iother- in-law ever take care of your Chlld?I tht
should she do for her grandchlld7 ' f ;
l K ' t
+1+ Should agchild’s father ever take c¢are of hlm/hex? What
o should 'heé do for his child? l ' i
S d‘ H !
8. Should older chlldren take care of their vouhger brotherq
and 31sters7 What should they do for Lhem9 |

'l

[o>]

R

9. Should anyohe Outqlde the famlly ever take chare oﬁ yohr.

b (hildreﬁ°§;b . ; ;

- i - aiq !ﬂ i‘ o i . . ;

ot r‘i 13 '-f . I
[

.¥fﬂ ; X

':f General Questions{ _ % _ .

P,

S TR e i

i. Do all famiiy members need the same kinds of  foods? Ff not,
C oy ivhat aref%he differences in their food needs? Who needs
f " more ot} iess food? -

Is breastfr% bottle feeding best for 1nfantq? Why?
B é i .
i

2cleland/bar 21




Specific Questions

3. When do babies begin to need Ffoods other than milk? Is Lhis
the same for mrll children (boys and girls)? When should
breastfeeding eﬂd?

4. Who eats together in your home? {f you do not all eat
together, who should eat first? When should the children
eat?

5. Are there any purchased foods that are néCPSSHFY to your
child’s health? Which ones? Who should decide_ what foods
should be bought° ’

v‘Fq'

' J]
C. Householdrﬂyglene f
' . ) ‘

I
|
) LRI
L]

| T T
General Questions
} ¥

1. From whére should you get vyour drinking waler? daghing
water’, What water ig bad to drink? . ! }
4 ; ’ . ! - .
2. Your baby has just finished defecating. What should you
do now7 : : '

! i
3 Where should household trash and food scraps be. plaued?
| B '“.}" -
! . § -y ' i

S8pecific Questlons

= i
' 3

b - -

4. In what'kind of containers should water be stored? How

- - should these,conbainers be cared for? . | b

5. In what hlnd of contalners should coocked food be stored7

How long may it he stored safely? :
i . o

6. Have you ever discarded food? Nhr? '

7. Does fooa ever become too unclean for eating? Hoiv d@es this
happmn° -How can it be prevented? ) ;

8. Are there anv foods that should not be fed to your chlldten
What foods7 Why? , :

! .

9. Are there,any food preparation practices you avoid? What? -

1 '
| ;
| :
| |
. 1

1
i

]

v ' !
i |

|

cheland/bar 22

T




m A ! vy

T LA R I .
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,lﬁ. D; Dlsease Classiflcatlon

D Y L

. General QUestlons 4

llr : k 15 o -

; 1; What causes children to die?-
prevented*.

§pe01flc Quegtlons

, | f
1 . IR '
’ 2. What illhesses do the children in your’ communltv hufieé'from
) most uften7 -
_ 3. Whab aré the sighs that tell you they have become | sick with
. these diseaseg? J ok
T A T :
! 4. What gausgs 8 . child to become sick with (the diseases
Lo ' named}?»-t i ; l .
iyo . 5. What would the oider persons of the. commnnltv {such as ycour
| o mothei say WEI° the causes of these dlseaees’ H -
i o ! t ‘
R SR CARS !
ﬁf* B What cén be. done to prevent children from becoming sick w1th‘=
k_ ‘ {the diseases named}7 Are there times whenlyou are unable '
- : to do these things7 When and why? i ;“ . .
e %";§%t¢*-"?l - i - coob
) ? . ' 1 - : !
. E. Domesﬁic REactions : oo
. ) ' i
General guestion : ';
1: When yohq child is sick {(from the diseases named), what
is thelfgrst thing you should do? . PERE
: i:l ¢ f ,
," - !,‘ I | li
1t S8Specific destions ii i [ {
o T e !
2. Do sick children heed more, less or the same amount ok
food asikell children? Are there any qpeCLal foods sick
childreni need? . p ' .
PR Are thersd} foods sick chlldren should avoid? -
. ; o ’1 .H * r )" 3’ ' :
. ' "!1 vt ' !
F. Health Seel ng Behaviors i ! i
copb g
General Questlons
1. What kinds of treatment for children’s illnesses can be
found in:or near your community? Which is the beqt kind
of treatment for}thn diseases named)? Which do youluse?
i | ....‘

o i L
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2. Are there additional kinds ol found onlside your
living area? If so, do people from vour commumity use
them? Who should take a sich child Lhere?

3. Does purdah prevent a woman (rom vigiling anv of Lhese
sources of treatment?

G. Attitudes Concerning Children °
General Questions
1. Is it_betfer‘to have many children or few? Why?
2. At what' age can your boy child bogin to help the family?
When can your girl child begin Lo help the family? H
% 5. . .
- e é‘w ? +

Specific Questions

3. What is fhé first work a boy child can do?

4,

At what age does a
to a f?mlly7

child become
Is this the same

treatmoendt,

A dlll uh11d7

ol greater bLnPflt Lhan cos
for boys and g1rls7'

5, Would vou like your daughter's life to be dlfferent from

[ §

Hi

Education

your own?

ik
A

- If 50,

General Quegtions

1.

2,

T
What arelithe qualities
in-law?{x

1.

' 1
Does education improve
famlly“* ’
.!
Does educatlon 1mpruve
family?
!‘

Does  education improve
becomes an adult?

Does education improve
she becomes an adult?

in what ways?

you will look for in your daughter-

a boy child’s contribution te the

a girl child’s contribution td the

a boy's opportunities after he
_ : ,
i

a girl child’s opportunities after

] - K *

6¢~Sbmelpeopie-believe that educated mothers loke fewer

children to illness than uneducated mothers do.

believe this is true?

educated mothers do differently?

t

-

2cleland/bar
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Mother's Background Sheet
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Coders: Fill in the answers from houschold census r
f ‘ ‘
l. What is respondent’s nge?
. g _ 4
T 3. What was het fathers occupation?
4 Huk many brothers and sigsters did she have?
4A. How many of them died in childhood?

.ST*HOW many ﬁéople eat [rom her household hearth? S
'6..Is her husband: ! polel
1 = livind:and present in the home i i o

w2 o= livlngﬁbut dbsent or divorced : I
3 = dead | ; : ' |
If 1, askjquestion 6A ! P
If 4 or 3; BO to question 7 | | E
I H
4t f- : ; '
" BA. What, is hls OCLupatlUn —_ ¥ ! i
; S
7. How long dld her husband go to school? i _vears
1 B ! .
» I [ H
. 8. Does she work outgide the home for pay? ! ; .
J 1 = no P ' i i , s
2 = yes ' | : :?ﬁ
9. What type of roof does her home have? } :
1 = thateh .or bamboo mat :
.2-= tin .Eg- . . )
10: What typé of walls does her hnuae have? .
1 = mud i N .
. 2.z bamboqwmat : i s
"4 3 = tin Tipd ¥ , 4
' :'}. | o]
il. Does she, yor hprihusband or gunrdian) own orirent Jnni?@
‘ L1 o= S T
T 205 rentLland‘ ﬁ_ ‘ | .
'3 = own land . '
: i 'y

l?g;D oes her household own any of Lhe following things?: ;3

v 71 = beds'!? S
e,gggz = hurrlcane lamp . o ,
ks B8 = radio}i §5-5-“% P‘ .
. i§24.; watches T i
IS IR T ;!

SR e A ! SN

1 %'iiini‘r HETSS % ! ; l'?*- A

Ca T wtm—e o 2T




the following animals?

of

chichkens or ducks
oats or sheep

g
c

Does her household own any

13.

attle or water buffalo

14, How many children have been born to respondent

How many of her children are living now?

15.
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Mother’s Health Knowledge
Survey Questtnnnnire

ol o T R S

-3
Tnterv1ewer:‘C1rcle ‘the number of the answer
) or”wrlte the answver in Lhe blank

)
R,
e

1. In what ﬁbnth should foods other thon millk
bhoy habikes
girl babies

H1ven

by

space.

first

2. At what age do babies begin to eat ”evgrythihg"

~adult diet)?‘ :
6-12 m8nthe old

T

be

{(a full

respondent

¢given to:

PENE

e

1 =
Yo 2 =412M13 miofiths old ! :
-3 = elder -than 18 months ) : [ .
4 = wn%ﬁ?ali teeth have come in i g
IFE ! , ' .
3. What are the first foods given Lo babies? :
T . '
Ié [
1. Do boys dnd girls npnd the aame or «fifforent ﬂmuunts of Food
1t = the shme i f
"2 = different ! ! \ ?
‘If 1, go to question b | ' f
If+2, ask question 1A ;
‘ . t 1
: \ |
4A. Why do some children need more” o | i
1 ='boys.need moce - higpet than girlg | !
2 = boys%need more -~ more nclive than girls; work ardoer
3 =, boys 'need more - more valuable to fdmily ! !
4 =igifls need more {whv?) ______ | ; :
] ¥ .
5. Should vour éfitire family eat togelher? ’ i l
t = no .if;. ; .
2 = yes T | ‘
If no; ask guestions 5A and BRIt ; _ l
IT yes; ao to quethon 8. |
5A., Who should eat Fivsty . ."l‘_
_ 5B, Who should eat last? ﬂ!
o ) E' o ;: . I
6: What foodq.make children qtroﬁy? !
1 = meat, figh, eggs, milk, beansg/dal i
2 = Vegetables. fruit ' i : '
3= ricel' suji, chapatti ; !
14 = mishti, candy, sweets | :
5 = Otn"tel"___;__?____-____. SR N
EE \5 , |
o E' -E ot f |
: "1 4 E;‘ !
2cleland/bar ﬁk 217
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" If yes
R L ’*-,:1'; l*,J

-’

. S,

W i S e
S
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Whaf thlng are dangerous to children?
unsanlﬁary food,/water

mosqhifo or animnl hites
accidental injuries, traffic
'supvrh?tural beings

mothé}? s bad behavior

otheq = . :
t

'-somé‘ﬁ
fio r1 3
2 ves 41
If no, go;TO question 30

LY o)
iy

[En LR TR | B[] Il

illnessa?

Q
. @
=

jods céuse
] "' g

—
I

questions 29A

t.
they cause

1
i1lnéga?

ZQA-:HOW'
41 :

§ o

mg i

_j : f!dlrtv unhygienijic i ritunlly impure or' sinful
.;yjké 42208 ‘do“hot/co}d/qunx 5 = supernatural lnfluence oyl
:ffﬁ§?q€%3' jy properly prepured ‘ ' Lﬁ
Gl oRRR

205 Can neot g;hake other pcople slch! | ”?.
.1 = no ¥ -';i fv ! o R
;3§ﬁ2‘i'¥e$;51ﬂ ¥ ' v RS
“i‘If no,: 'Jto questlon 31 i ' “;g

¢ If yes;id §k'quest10n 304 by
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31;}How can . xou‘protggt your child hgninst illness? : b
=¥ 1 = propef diet “ 3 & religioun plety o |-
2= Sanitation 4 & asupernntiirnl profection J
Lo i '1“ e 5 = olLher _ N ;
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41 lothEr i A £
Phopd T ! S .
i Who ¢ ; Bonother aslk for dvice nbout noaskok ehildy '; | i
i1 = relatlve, family wember, nelghbor S ' )
2= doetof/bharm1CLst ! ; _ R g
18, 2 tradtflonal healer i AR B
i R bis (leader or saint ! R [
%&?iﬂ eacheriox govnrnmént hnnlth/f p. worker: . + :
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(i) nogt expensive . . ‘
'2) most frlendly _ . :
3} nedrest :your home e ; y
4) most llkelyito curn the qunnue o N o
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t.you ‘about Lhe hlnds ol treatment for disea&L;that
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L1 healar : L "
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‘3. Dietary Ppactice ~- Child Feedings
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+ -Episodes of Diarrhoea in Children

none
compound stround
house ['loor
kilohen {ioor

ground nutside housc/uompound,

pit labrine
paccit Iatrine
hanging Jatrine
ves !
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.-
nob removed
removice lomediately
removed aller 10-30
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' " .3. Dietary ractices -- Child Feedings
PR Hot/Cold Fod 0 = no food served or given
: 1 = food setved hot from cooking
2 = Jeftover food nerved unheated
H 3 = uncooked fool {fruit, ete) served
. 4 = manufactured food (biscuit, ete) served
. Food Categories:. 1 = yes" ) )
oo 2 = no

i k
by . »

t

4. Illness Epiébde

t i i | : | ; e
¢ 0!z unknown | : i iyt
‘i B ;5 1 .= fever ' C e .
’é L AR + 2_= diarrhoea i {g '
. fomse Wi gy Ju° cough, cold - S Lo
_ 2 - e ;4;; tetanus RN | . M
T SRR ‘1 i 6 b= measles ' A S W
- . o : 6 other illhess ; L !
i7" " Who 'is i1l codés™ 1 = boy vhild trler three yeurs ! -
wie 4o 4 2 = boy child{three to five vears ' Lﬂ. 1
‘% » R 3 %t boy chlld Bix to twelve years, b@‘ '
N 11y 4 % aﬂoleqoent or ndult male o l!g
| %5 "5 % girl child under three years : h@
T 6 % girl child Lhree to fCive Vw1zq ’iig )
HIE A A 7 = gird Phlld six Lo twelve vears " l
f‘-}g b L Sﬂ% adoleavent or ndult female iﬁ% |
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1F§Lf No{of timesd= (LTI ‘ ﬂ;il- {& ;
' %5¢ H mllk glven‘jL;bQ (maku chnvk mnrk ench time given) ano e %
AR BN B - e : o L *
T?u};rypes of food §35 ik - ﬂ , o . ' - N
:%ﬁ?;‘ given, Feii~ 05= no food given ' RENTY §€5 ]
‘Qjﬂ}%fi‘r‘; So o ;iﬂ= meat. fish, egux,; milk ;f' RN | SR
.'}*; ; ”' a _Zﬂ; beta-carctene source @: x i :
B TLEE S A 3 other frult or vegetable }p f
“éf“‘iﬁ S A= pulses, Heans : :
JTAﬂVW” ’j: S "hy= rice, uhapattls, suji | h {
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Explanation of Power Based on

N

Table 1 & 2: Sample Sizes of 75 and 200

only when the differonces are large
it 1t must be remembored that some

tor N=75; we have good power {>.80)
This ig ok for a amail pllot study,

detectable with the sample sizes we have here: j,
. 66

1

Hhen N:200, the poﬁer‘ia ba fuch greater.
all cases where §il0 br ) 862,15 . |
.E R . 1
.‘ﬂ. :' ! i o 1
What does power—.so laan when i 1=.3 and the altarnatlvq in  §=,157

The table ahove ahowa that ti

" 1f this altornatlve is triie (50 that ! 'n2-.1’i. ne hnve a 70% chance nf cgoncluding the unedu0ﬁ10d

and the educated hQVe different propoctiona who angwver “ves” to the lmr

4
'

] |

40

1
N=15 Power agalnst the alternatlve = §
DA i
i cv -.30 ; -.25 -.20 -,15 -.10 -.05 05 .10 15 .20 25 .30
N . 096 i 54 S5 .20 .53 .81 .95 1.00 1.8
2 .128 '5 94 .66 .31 UL .13 .34 .62 .81 .95 .99
.3 J147  1.00,; .96 .80 .52 25 .10 i .27 .82 .15 .01 A
- AL i | ] L
4. 187 .98 § {;91 2 .48 230 .09 .10 24 .47 ;11E .88 .97
. ; '; . il ¥ | ot I| . | s
.5 . 160 L9743 188 70 .45 .23 ¢ .09 .09 .23 45 +10 . B8 .97
A 133 '.1'" : . 1' T i l‘ I[ | . ' ok
' H L
A 4 ¢ l['.ri l L
. 1 . !
f ! 1
- N=200 dainst the alternative | = § I e
. : | ! .o
, ] g | I L !
- ! | ! i
My cv -.20 -.16 .16 F.-.08 .08 .10 .15 .20 .28 f .3D
t i
ol .059 . , .97 % .37 .19 .84 .ls 1.00 .00 1.00
.2 .078 1.00 .98 .13, .23 .26 .69 .95 l'ﬂf 1.00 1,00
. 3
H :
.3 .090  1.00 . 1,00 1,00 .93 .59+ .10 .20 . .59 .do .99 1,00 1.09
; S ! ; ‘
P b . i ' i E !
+4 0 .086 1.00, itod .99 .88 .53 i A7 .18 .53 .86 498 1L.00  1.00
S PO o
.5 098 L.00 .00 .98 .86 S22 a1 .52 .46 .98 1.00 1.0D
T .:;:( !;‘ . i ! l C
R i .
% g :!t 1 i i o r
. = . .
s " . ! R

(*.20) in many cabon;
differences #111 not be

-

a pnwer in aliove B in
N
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Taltles 1 & 2: ‘Power Based on Sample Bizes of 76 and 200
Assume: in the popuiation of all women
1T, i8 the proportion positive among uneducated women

_le-is the proportion positive among educated women

JThe null hvpoth iSiusual is that! there is no difference,| i.e.

that d=0; the a%%fvg‘tlﬁe hvpothesws is that d does/pot 2 0. .
HEp Y
(i ' .
The choose a statgstlcal test, we Ffirst must dcclce how willing
we are Lo reJect ‘the hiill hypothesis when it is true . This is
known ay the prébébillty of a Type . I error and is usuallJ denoted
My By! - At The stAnddzd: value chosenuiq a=.05, whichl meank wk. are
g"WJIIihg to aCCéﬁ&%ELS% chance oflsavlng there i4 a dlfferehce
Letween thc twi éfddgs when in fact fione exists., !f
. H l{:‘;\ ) ot l )
If we" knowi TTﬁjﬂﬁ??aﬁﬁ N, we’ can flnd the Crltlcal Va-].u»s‘i((‘,'\./)’r
for our test.: This id, the value,ngalnst whlchIWE comparé bur
observed differi ;%:k‘-f ' ) f
v AdTkig b
oy i 3 Lgig‘;ﬁéé} ' .[ - If N .
: i I Py - Pa.

¥

i

K
,'f
2y

[

If 4>CV or di-CV,jWe reject our null hypothesis and conclude the
proportions positive in the two groups is nol the same _in_the

population. | Eguy;_
SRR ﬁ%-t;:' ' . | o
. HER LR S = :
SIS 1 I b : S
: 41

_menken/d14

Rt - S
P

5 = TII - TTZ z 'the difference bhetween the
‘proportion positive among the uneducated and the
educated women . -
j :'#-f ' i l '
. L o ! ! i
wWe chﬁo éua gampli: from this popilation .F
. SN SN A ' by
‘N i§ti84ithey sanple sizé for cdch group| (eg. [N=75 =5
; | : )

y z guneducatcd and 765 educated women were'
A 4 [T [ R ' N . R - ' 1 Lo
: . ! terviewed) & v ¢ , = Ll e

e . # Sk, ¢ ; '
v v v . I‘l- ) . wh
' ‘pif .w'fthg proportion pesitive among uhedUcated
P , E?Q'Woméh who are in our sample S _ M‘ .
vl ' ! * 5 i .:I} | 1. ' !’ : ’
D . H f il .
. $) £ gy e'pxcportlon ‘positive among EducaLed women
3k ' 4 .
, 't ﬁh%ﬁare in_our sample : f
Cg By .‘f“"il‘i M . S b ' .
: + ww:i Vi e . T
- e = the DbSﬁrved difference bet wcv1.the
i
’ P op orﬁaon poqltlve among the un?ducated anJ the
qe ﬁ atHd women in our sample i
'”l ‘1| | ! E
b (11 :




Te find the CV: remember that the ratio
d
sed
is normally distributed. Therefore, the probability that this

ratio is greater than 1.96 or less than -1.96 is ,058. We need
to find the value of d such that the ratio is 1.96.

Therefore, we need ‘the value of sed. 1f the null hypothesis is
trusz, then this is given by
sqrt*(2ﬂl (lrm}/N) = ge - ;
E N I b
. - !
Thus, for a partichlﬂr_qaluo offil, the ¢V = 1.96 ac. ﬁ
. ib i i . , 1
Next question: 'if.tbe true value of'ﬂz is TT1+J R hai Likely
are we to reject’the null hypothesis (which i% actually' false)?
The probability of %ejécting the. null hypothesis when {this
alternative‘is true is [called the power of our tést agaiﬁst a
particular alterﬁfﬁiﬁesw¢ !
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Let the number in first droup =i 75 and number in second = 200

Table 3:

cv

-0796
.1062.
1216
. 1300

1327

3 i
of
¥
i
‘ '
it
h

E |
i i (,
“ .
Statigfical Calculations for

Unequal in the ‘Two Groups

1y i3 P

3 - .
:

) ;;l".£ . '
I
i .
Fower asgaingt
- I .
n h :

~.30 -.25 ~i20 <115 -.10 -.05

b 72 .18

}
; 1
i I
k
{

1.00 68 .36 .12

1.00 .97 .87 .62 .32 .11

1.00 -60 .32 |11

i et gy

o

-

Lhe alternative = _}

198 B2 .45 .14

43

Power of Tests When Sample Sizesz are

N { ;if? :

4
1

H

.05 10 15,200 .25 .30

.25 L6B .94 .99i1.00 L a0

I

15 .46 .78 .95 .99 1,00 :
. i

'
t

S13 .37 .87 .89 .98 1.00 :

12 .33 .62 .86% .97 100

X320 060 .85 ! .96 1.00
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