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FOREWORD

The Bangladesh Maternal Mortality and Health Care Survey (BMMS) 2016 is the third nationally
representative survey designed to provide information on the level of maternal mortality, causes of
maternal and non-maternal deaths, and utilization of maternal health care services in Bangladesh.

The survey provides a comprehensive look at levels of and differentials in maternal health parameters for
policy makers and program personnel. It shows that there has been steady increase in coverage of key
maternal health services such as antenatal and skilled delivery care. Bangladesh achieved the Health,
Population and Nutrition Sector Development Program (HPNSDP) target of 50 percent of births attended by a
medically trained provider by 2016. The increase (from 27 percent in 2010) was predominantly caused by the
rise in facility deliveries. The poor-rich inequity in use of facilities for delivery has declined; yet women in the
richest quintile are more likely to deliver in a facility, compared to women in the poorest quintile. Hemorrhage
and eclampsia continued to be the leading causes of maternal deaths, accounting for 55 percent of all
maternal deaths.

I am glad to know that a technical committee reviewed the findings of BMMS 2016 and compared the
level of maternal mortality rate (MMR) with other available estimates. The committee observed that MMR
estimates available from various sources for the estimated year are not statistically different. Several
countries have had experiences similar to Bangladesh, where MMR decline stalled despite improvements in
maternal health service utilization and that this can happen at various levels of MMR. However, possible reasons
for unchanged MMR need to be explored to formulate policy and programmatic interventions to reduce maternal
mortality.

The information and interpretations presented in this report will be instrumental in implementing national
priorities under the fourth Health, Population, and Nutrition Sector Program (4™ HPNSP) and global
commitments like the Sustainable Development Goals (SDGs) for better health of mothers and to save
their lives.

The need for further analysis of the BMMS 2016 data is always there. I hope that researchers and program
personnel will use the opportunity to utilize these invaluable resources for providing more information and
programmatic directions for improvement of maternal health programs.

The contributors of this report deserve special thanks. I deeply appreciate the huge efforts of NIPORT in
conducting BMMS 2016. I appreciate MEASURE Evaluation, USA, icddr,b, and the United States Agency
for International Development (USAID)/Bangladesh for providing technical assistance. The contributions
of the Government of Bangladesh, USAID/Bangladesh, and the United Kingdom’s Department for
International Development (DFID) have been valuable indeed to accomplish this important survey.

Shaikh f Harun
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PREFACE

The Bangladesh Maternal Mortality and Health care Survey (BMMS) 2016 is implemented for the third
time in Bangladesh. The first BMMS was conducted in 2001 and the second one in 2010. The surveys was
implemented by the National Institute of Population Research and Training (NIPORT) with technical
assistance from MEASURE Evaluation, icddr,b and the United States Agency for International
Development (USAID).

The BMMS 2016 shows that Bangladesh has made considerable progress in increasing the utilization of key
maternal health services. The percentage of births in health facilities increased from 23 percent in BMMS 2010
to 47 percent in BMMS 2016. The percentage of women receiving the complete continuum of maternity care
(antenatal care, delivery care, and postnatal care from medically trained providers) has increased significantly
from 19 percent in 2010 to 43 percentin 2016. Seeking facility-based care for reported maternal complications
hasalsoincreased from 29 percentto 46 percent between2010and 2016.

The BMMS 2016 estimate of maternal mortality rate (MMR) in Bangladesh for the year 2015 was 196
maternal deaths per 100,000 live birth (in the range of 159 to 234 per 100,000 live births for 95% confidence
interval). But the estimate varies with the estimates of other available surveys. A review committee headed
by the Additional Secretary (population, family welfare and law), Health Education and Family Welfare
Division, Ministry of Health and Family Welfare (MOHFW) reviewed the findings of BMMS 2016 and
compared with other available estimates. The committee observed that the BMMS estimate of MMR is
consistent with that of the Sample Vital Registration System (SVRS) and Maternal Mortality Estimation Inter-
Agency Group (MMEIG) estimates for 2015. Review of the available international literature revealed that
several countries have had experiences similar to Bangladesh, where MMR decline stalled despite
improvements in maternal health service utilization and can happen at various levels of MMR. The review
took a long time to complete resulting delay in publishing the final report.

The information presented in this report will be instrumental in determining strategic directions for the
Fourth Health, Population, and Nutrition Sector Program (4" HPNSP) 2007-2022 and global commitment
for the Sustainable Development Goals (SDGs). The survey findings will also greatly contribute towards
implementing national priorities and the global commitment for better health of mothers, which will result in
saved lives. N

The BMMS 2016 has been conducted successfully due to the dedicated support and involvement of a large
number of individuals and institutions. I am deeply indebted and grateful to all those who contributed to the

BMMS 2016. I express my sincere appreciation to the professionals of NIPORT, MEASURE Evaluation, \

icddr,b and USAID. Two private research agencies, Mitra and Associates and ACPR, were engaged to collect
data. I extend my thanks for their sincere efforts in collecting data from the field. Government of Bangladesh,
USAID and DFID funded BMMS 2016 and I acknowledge their contributions in accomplishing the entire
survey.
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EXECUTIVE SUMMARY

Chapter 1. Survey Objectives and Implementation

The major objectives of the 2016 Bangladesh Maternal Mortality and Health Care Survey (BMMS) were 1) to
provide a nationally representative estimate of the maternal mortality ratio (MMR) for three years preceding the
survey (approximately 2014-2016); 2) to identify the causes of maternal deaths, and 3) to assess maternal health-
seeking behavior indicators and compare them with the BMMS 2010 to assess how well the country is progressing
toward national and global targets for maternal health since the 2010 survey.

The survey was conducted in a nationally representative sample of 306,961 households. In each selected
household, ever-married women ages 13 to 49 were interviewed and any deaths among women of reproductive age
were investigated, with particular attention to maternal and pregnancy-related deaths,

The household response rate was 99 percent and the women’s response rate was 96 percent.

Chapter 2. Characteristics of Households and Respondents

The physical characteristics of households, which reflect the general socioeconomic condition of the population,
have improved substantially since 2010:

o Households with electricity have increased from 55 percent in 2010 to 87 percent in 2016
o Household structures with bamboo or thatch roofs have reduced from 4 percent to 1 percent
The ownership of a telephone or mobile phone has increased from 64 percent to 95 percent.

Ninety-four percent of women respondents are currently married. Forty-six percent of ever-married women are
ages 15-29.

There has been notable improvement in the level of women’s education over the last 6 years. In 2016, 47 percent of
ever married women had some form of secondary education compared to 36 percent in 2010.

Exposure to electronic media has also increased—59 percent of women watch television at least once a week in
2016, compared to 49 percent in 2010.

Chapter 3. Adult Female Mortdlity: Levels and Causes

The estimated maternal mortality ratio (MMR) in BMMS 2016 is 196 per 100,000 live births—there is no
evidence of change from the BMMS 2010 estimate of 194 per 100,000 live births because the 95 percent
confidence intervals of the two estimates overlap.

Opverall, adult (ages 1549 years) female mortality was 1.175/1,000 in BMMS 2016, almost the same as in BMMS
2010 (1.201/1,000).

Cancers (24 percent) and circulatory diseases (23 percent) are the main causes of deaths among women in the
reproductive ages in Bangladesh, followed by maternal causes (13 percent).

Hemorrhage and eclampsia account for 54 percent of all maternal deaths in the BMMS 2016.

Comparisons of MMR estimates for Bangladesh available from various sources for 2015 show that the BMMS
estimate of MMR is consistent with that of the Sample Vital Registration System (SVRS) and Maternal Mortality
Estimation Inter-Agency (MMEIG) estimates.

There was no evidence of change in MMR between BMMS 2010 and BMMS 2016, although there has

been a substantial increase in the use of maternal health services during the same period. Review of the available
international literature revealed that several countries have had experiences similar to Bangladesh, where MMR
decline stalled despite improvements in maternal health service utilization and that this can happen at various

levels of MMR.
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Chapter 4. Maternity Care

20

Almost three in every four women (74 percent) received at least one antenatal care (ANC) visit from a medically
trained provider. An additional nine percent of women received ANC from non-medically trained providers only.
Between the 2010 and 2016 surveys, the uptake of ANC from medically trained providers increased rapidly.

Only 15 percent of women received the quality antenatal care package (i.e. receiving at least four ANC visits of
which at least one was from a medically trained provider and her weight was taken, blood pressure measured,
blood and urine test done and information on danger signs provided at least once during the pregnancy).

The private sector is now the most prominent source of ANC, both in urban and rural areas. Overall, 58
percent of ANC seckers went to the private sector to receive checkups, while 36 percent used the public sector.
The prominence of the public sector as a source of ANC has declined between the 2010 and 2016 surveys.

Bangladesh achieved the Health, Population and Nutrition Sector Development Program (HPNSDP) target of
50 percent of births attended by a medically trained provider by 2016. The increase (from 27 percent in 2010) was
predominantly caused by the rise in facility deliveries.

Private health facilities account for 29 percent of all deliveries, while 14 percent and 4 percent of births now occur
at government and NGO facilities, respectively. In 2010, private and public health facilities accounted for similar
percentages of deliveries (11 percent and 10 percent respectively).

Deliveries by Cesarean section (C-section) increased from 12 percent to 31 percent in the past six years. Eighty-
three percent of births in private facilities are by C-section, compared to 35 percent in government and 39 percent

in NGO facilities.

The poor-rich inequity in use of facilities for delivery has declined; yet women in the richest quintile are 3.4 times
more likely to deliver in a facility, compared to women in the poorest quintile.

About half (48 percent) of women who delivered a baby during 2014-2016 received postnatal care (PNC) from a
medically-trained provider within two days of delivery. This represents a sharp increase from 23 percent in 2010.

Only six percent of women who delivered at home received PNC from a medically trained provider.

The percentage of women who received the complete maternity care continuum (ANC, delivery care, and PNC
within two days, from a medically trained provider) has increased significantly from five percent in the
BMMS 2001, to 19 percent in the BMMS 2010, and to 43 percent in the BMMS 2016.

The median expenditure related to normal deliveries at home is less than Taka 1,000. Normal delivery costs the
most at private facilities (median around Taka 6,800), followed by government and NGO facilities (median
around Taka 3,000 and Taka 2,600 respectively).

The median expenditure associated with C-section deliveries at private facilities was around Taka 20,000.
In comparison, the median expenditure for C-section deliveries was lowest in government facilities, around

Taka 12,000.

Family funds are the most common source to cover expenditures related to facility delivery. Almost 20 percent
of households had to take a loan, and two percent sold or mortgaged assets to cover the expenditures.

Only 28 percent of pregnant women in their third trimester of pregnancy at the time of the survey reported that
the family had discussed or decided to deliver at a health facility. In 2010, this proportion was 13 percent.

Eighteen percent of pregnant women in their third trimester of pregnancy reported that their family had
prearranged transport for an emergency and 38 percent reported that their family had prearranged funds for
delivery/emergency maternal care. Twelve percent of pregnant women in their third trimester of pregnancy
reported that their family has arranged for sources of blood in case of emergency.

Pregnant women’s knowledge of maternal complications was low. The most commonly known complication was
symptoms of preeclampsia—46 percent knew about those. Only one in three pregnant women mentioned severe/
heavy bleeding or convulsions as maternal complications.
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Chapter 5. Maternal Health Problems and Treatment-Seeking Behavior

Almost half (49 percent) of women reported that they had at least one complication during pregnancy/delivery
or after delivery.

Among women reporting maternal complications, 46 percent sought care from a health facility. Overall, 67
percent sought care from any health provider.

The proportion of women reporting complications who sought health care from any provider has not increased
between the BMMS 2010 (68 percent) and the BMMS 2016 (67 percent). However, there was a notable shift
towards care-seeking from health facilities. Facility-based health care for maternal complications increased, from
29 percent in the BMMS 2010 to 46 percent in the BMMS 2016. During the same period, home-based care for

maternal complications declined from 15 percent to three percent.

Women from the richest wealth quintile who had maternal complications were twice as likely to seek care from a
health facility compared to women from households in the poorest wealth quintile.

Women who have completed at least secondary education were nearly two times more likely to seck facility-based
care for maternal complications than those with no education. In the past 15 years, there has been a steady
increase in seeking care from health facilities for maternal complications among women with no education, from 9
percent in 2001 to 32 percent in 2016, resulting in increased equity in this behavior by educational status.

Chapter 6. Prevalence of Obstetric Fistula and Pelvic Organ Prolapse in Bangladesh:
National Estimates

The national prevalence for obstetric fistula (OF) was 0.42 per 1,000 women with at least one birth. In the case
of third- or fourth- stage pelvic organ prolapse (POP), the national prevalence was 11.4 per 1,000 women with
at least one birth.

There were an estimated 19,755 cases of OF in Bangladesh, two-thirds of which were among women between
15 and 49 years of age.

There were an estimated 535,263 cases of POP in Bangladesh; half of these cases were among women between
15 and 49 years of age.

In the BMMS 2016, 12 percent of self-reported OF cases reported that their symptoms started after a surgery
(about six percent after C-section).

Chapter 7. Fertility, Family Planning, and Childhood Mortality

Between the BMMS 2010 and the BMMS 2016, the total fertility rate fell slightly from 2.3 to 2.2. Khulna,
Dhaka, and Rajshahi divisions have already achieved replacement level fertility.

The median birth interval has increased from 46 months in 2010 to 54 months in 2016, an increase of 18 percent
in six years.

The proportion of adolescents who had begun childbearing was 27 percent, with no change from the 2010 level.
Adolescent childbearing was highest in Rajshahi division (32 percent) and lowest in Sylhet division (14 percent).

Sixty-three percent of currently married women in Bangladesh were currently using a contraceptive method.
Modern methods were much more widely used (56 percent) than traditional methods (7 percent), with oral pills
being the most commonly used method (29 percent). No changes were observed between 2010 and 2016 in the
contraceptive prevalence rates.

The use of contraception varied by division—Rangpur had the highest and Sylhet the lowest contraceptive
prevalence rates (68 percent and 54 percent, respectively).

Opverall, half of modern contraceptive users obtained their supplies from a private medical sector facility, with
pharmacies being the most important source, serving 46 percent of users. The public sector supplied contraceptives
to 44 percent of users of modern methods, and NGOs to five percent of users.
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CHAPTER 1. SURVEY OBJECTIVES AND IMPLEMENTATION

Summary

* The major objectives of the Bangladesh Maternal Mortality and Health Care Survey (BMMS) 2016 were to
provide a national estimate of the maternal mortality ratio (MMR) for the period from 2014 to 2016, to
identify the causes of maternal deaths, and to assess maternal health-seeking behavior and compare them with
BMMS 2010 to see changes that occurred since the 2010 survey.

* The survey was conducted under the authority of the National Institute of Population Research and Training
(NIPORT), with technical assistance from MEASURE Evaluation, University of North Carolina at Chapel
Hill, USA; the International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b); and USAID/
Bangladesh. Mitra and Associates and Associates for Community and Population Research (ACPR) were
responsible for data collection, data entry, and processing.

* 'The survey was conducted in a nationally representative sample of 306,961 households. In each selected
household, ever-married women ages 13 to 49 were interviewed and any deaths among women of
reproductive age, especially maternal and pregnancy-related deaths, were investigated.

* Field data collection for the BMMS 2016 was carried out over a period of six months from August 22, 2016
to February 10, 2017. Eighty-four interviewing teams were deployed in the field. Each team consisted of
eight members including one male supervisor, one female editor, five female interviewers, and one field
logistical assistant.

* In addition to ACPR and Mitra and Associates quality control teams, NIPORT and icddrb quality control
teams monitored the quality of field data collection; icddr,b developed a mobile dashboard for real-time
data monitoring. In addition, MEASURE Evaluation monitored the data quality through computer-based
consistency checks.

* The data were processed on microcomputers using the Census and Survey Processing System (CSPro).
To minimize error, a double-data entry procedure was followed.

* The household response rate was 99 percent and the response rate for women was 96 percent.

1.1. Introduction

The Government of Bangladesh is committed to achieving its targets for Millennium Development Goal (MDG) 5:
reducing the maternal mortality ratio (MMR) to 143 deaths per 100,000 live births by 2015 and increasing skilled
attendance at birth to 50 percent by 2015 (United Nations Development Program [UNDP], 2015). The decline in
MMR between 2001 and 2010 indicates remarkable progress. This progress is linked to fertility reduction, access to
qualified maternal health care, and overall care-seeking during the antenatal period and during delivery (UNDP, 2015).
By the end of the third sector program, a revised maternal health strategy and standard operating procedures (SOPs)
for maternal and newborn health were finalized. With the MDGs phasing out and the Sustainable Development
Goals (SDG) phasing in (United Nations, 2015), the Fourth Health, Population and Nutrition Sector Programme
(4 HPNSP) 2017-2022 has set the target of reaching an MMR of 121 per 100,000 live births in 2022 (Ministry of
Health and Family Welfare [MOHFW], 2017). Within this context, the Bangladesh Maternal Mortality and Health
Care Survey (BMMS) 2016 was carried out to assess how well the country is progressing toward these targets.

The BMMS 2016 was an activity under the Operational Plan of Training, Research, and Development of the National
Institute of Population Research and Training (NIPORT) under the Health, Population and Nutrition Sector
Development Program (HPNSDP) 2011-2016 (MOHFW, 2014).
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1.2. Objectives of the BMMS 2016

* Estimate the national level MMR in Bangladesh

* Identify the specific causes of maternal and non-maternal deaths among adult women

* Assess the pattern of antenatal, delivery, and postnatal care practices

* Assess maternal complications experience and care-seeking

* Estimate childhood mortality rates

* Measure the level of selected maternal morbidities (obstetric fistula and pelvic organ prolapse)

* Provide district level socioeconomic, demographic, family planning, and health care utilization indicators

1.3. Implementing Organizations

The BMMS 2016 was conducted under the authority of NIPORT of the Ministry of Health and Family Welfare.
MEASURE Evaluation, icddr,b, and USAID/Bangladesh provided technical assistance in all phases of the survey.
Moreover, two highly reputable data collection firms located in Dhaka, Bangladesh—Mitra and Associates and
Associates for Community and Population Research (ACPR)—were responsible for conducting the survey, which
included the following tasks: translating and pretesting of the questionnaires, hiring and training the field staff,
implementing and supervising the data collection, and entering and processing the data. Fach organization was
responsible for the fieldwork in four divisions. ACPR was responsible for implementing the survey in Barishal, Khulna,
Rangpur, and Rajshahi divisions, while Mitra & Associates were responsible for Dhaka, Chattogram, Mymensingh, and
Sylhet divisions.

1.4. Funding Sources

The BMMS 2016 was funded by the Government of the People’s Republic of Bangladesh, the United States Agency for
International Development (USAID), and the United Kingdom’s Department for International Development (DFID).

1.5. Sample Design

The primary indicator of interest driving the sampling design of the BMMS 2016 was the MMR, estimated across
the three years preceding the survey. Sample size determination was motivated by the goal of achieving a level of
precision to the estimate of MMR from the BMMS 2016 similar to that achieved in the BMMS 2010. This implied

a 95 percent confidence interval of around 22.7 percent of the assumed value of MMR value for the sample size
estimation. For the BMMS 2016, the assumed value for MMR was the MDG target of 143. This led, after rounding
up to the nearest sampling unit in the multistage selection process described below, to a household sample size goal of

308,880 households for the BMMS 2016.

To ensure the greatest degree of comparability of MMR estimates with those from an earlier 2001 maternal mortality
survey (the BMMS 2001) and the BMMS 2010, the same basic multistage sample selection procedure from the BMMS
2001 and BMMS 2010 was employed in the BMMS 2016. The sampling frames were derived from the 2011 national
census frame. This was a departure from the BMMS 2001 and BMMS 2010, which relied on the 2001 census frame.
However, both census frames are mutually exclusive and exhaustive national area frames of similar construction.

The frame was parsed into three domains: urban areas, rural areas, and other urban areas. Selection was then
independently conducted for each domain in each of the eight divisions. There were thus 24 strata (eight divisions
multiplied by three domains in each division). The overall sample size target was apportioned across strata according
to shares based on the square root of their population. This had the effect of increasing the sample size apportioned to
smaller strata (allowing more scope for accurate subnational estimation of indicators).
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The primary sampling unit (PSU) for the urban areas was the ward. The equivalent administrative unit for rural

and other urban areas was the union. Rural areas of each union formed the PSUs for the rural domain. Urban areas
in each union formed the PSUs for the other urban domain. In each selected urban PSU, two mohallas (the next
administrative unit down from the ward) were selected, segmented, and a cluster was selected from each. The process
in the rural and other urban domains was the same, except that mowuzas (the administrative unit below the union)
served as the secondary sampling unit.

A total of 1,296 urban, 2,828 rural, and 626 other urban clusters were selected, for a grand total of 4,750 clusters
overall. Sixty-five households were randomly selected in each cluster to receive a household instrument. Finally, 23
of the selected households within each cluster were randomly selected to have a long questionnaire administered to
all eligible women within the household, while the remaining 42 households had a short version of the questionnaire
administered to all eligible women within them. Both questionnaires are described below in more detail. This design
provides representative samples for maternal mortality at the national level, and representative estimates at the
national, urban/rural, divisional, and district levels for many other indicators.

Sampling weights were constructed as the inverse of the overall probability of selection from the multistage selection
process. Weights were adjusted for nonresponse and to ensure a sample share for the urban population consistent with
a revised national urban population estimate following completion of the 2011 national census (Bangladesh Bureau of
Statistics, 2015).

The sample segregation of BMMS 2016 is presented below.

Figure 1.1. BMMS 2016 sample segregation
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1.6. Questionnaires

The survey employed five questionnaires, each based on the BMMS 2010 questionnaire design, in order to ensure
maximum comparability with 2010 estimates.

The household questionnaire was used to list all the usual members and visitors who slept in the selected households
the night preceding interview. Some basic information was gathered on the age, sex, and education of all household
members and the environmental circumstances of the household (household materials, water sources, etc.) and
household ownership of assets. The main purpose of the household questionnaire was to identify women who were
eligible for the women’s questionnaire, and to identify deaths in the household. The household questionnaire asked
about any deaths of household members in the three years preceding the survey, to identify adult female deaths (ages
13-49 years) for which the verbal autopsy questionnaire was used.

The women’s questionnaire gathered information on respondents’ background, reproduction, child mortality, and
family planning from all 321,214 eligible ever-married women (weighted) ages 13—49 years.

The subset A questionnaire was used to gather data from 207,581 eligible ever-married women (weighted)
concerning their maternal morbidity—focusing on obstetric fistula and pelvic organ prolapse.

The subset B questionnaire was used to gather data from 113,633 eligible ever-married women (weighted)
concerning the following:

* Birth planning
* Pregnancy, delivery, and postnatal care
¢ Care-secking for maternal complications

* Expenditure for maternal care

The verbal autopsy questionnaire was used to collect information on causes of death for all female adult deaths
in the household in the three years preceding the survey. The questionnaire included both structured (precoded
questions) and unstructured (open-ended) questions, which were answered by the most knowledgeable member of
the household. The BMMS 2016 verbal autopsy questionnaire was adapted from the BMMS 2010 verbal autopsy
questionnaire and from the World Health Organization (WHO) verbal autopsy questionnaire 2014 (WHO, 2015).

The community questionnaire was administered in each selected cluster during the household listing operation,

and included questions about the existence of development organizations in the community and the availability and
accessibility of health services and other facilities. A list of health facilities and health service providers in each selected
cluster was provided to the interviewing teams to verify information gathered in the woman’s questionnaires on the
types of facilities accessed and health services personnel seen. The community questionnaire was administered to a
group of four-to-six key informants who were knowledgeable about socioeconomic conditions and the availability of
health and family planning services/facilities in the cluster. The key informants included such persons as community
leaders, teachers, government officials, social workers, religious leaders, traditional healers, and health care providers, etc.

1.7. Training and Fieldwork

Training on houschold listing operations was conducted for five working days in July 2016. Fifty-nine listing teams
were deployed in the field to complete the listing operation in five months. A total of 14 male quality control officers
were employed to supervise the listing operation. In addition to the listing of households, listing teams also arranged
and conducted group interviews with the key informants to complete the community questionnaire.

The BMMS questionnaires were pretested in July 2016. The interviewers were trained for five days by the key
personnel of the survey. NIPORT; icddr,b, and MEASURE Evaluation were present in a number of the training
sessions, both to observe and guide the training. The questionnaires were pretested on 102 households and 30 verbal
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autopsies in two rural clusters in Matlab and Mirzapur and four urban clusters in Dhaka city. Based on the pretest
results and suggestions from the interviewing teams, NIPORT, MEASURE Evaluation, and icddr,b jointly finalized
the questionnaires.

The training on data collection was done in two stages: training of trainers (TOT) from both ACPR and Mitra and
Associates was conducted at the first stage by a training coordination committee (TCC), composed of NIPORT, icddr,b,
and MEASURE Evaluation. At the second stage, the training of the interviewers, supervisors, and quality control
officers was conducted by the trainers who received the TOT. To ensure uniformity of the interviewers training across
the two implementing organizations, the TOT was documented through the production of a video. All interviewers
were trained for 23 days from August 1 to August 23, 2016. Initially, training consisted of lectures on how to complete
the questionnaires, with mock interviews conducted between participants to gain practice in asking questions. Near the
end of the training course, the participants spent several days carrying out practice interviews in places close to Dhaka.
Trainees whose performance was considered superior were selected as supervisors and field editors.

Field data collection for the BMMS 2016 was carried out over a period of six months from August 22, 2016 to
February 10, 2017. Eighty-four interviewing teams were deployed in the field. Each team consisted of eight members,
including one male supervisor, one female editor, five female interviewers, and one field logistical assistant.

1.8. Quality Control

The data collection agencies for BMMS 2016 fielded 11 quality control teams to check on the fieldwork and ensure
the quality of the data. Each quality control team consisted of one male and one female quality control officer.
NIPORT also deployed seven quality control teams, with icddr,b deploying three, to monitor and observe the
interviewer activities to ensure data quality. The MEASURE Evaluation team visited at least eight clusters in each
phase to observe the quality of data collection. In addition, icddr,b developed a mobile dashboard for real-time data
monitoring. The schematic diagram of the mobile monitoring system used in BMMS 2016 is presented below.

Figure 1.2. Quality conirol pathway using mobile device and dashboard
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Supervisor editing in : ' Quality control
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The BMMS 2016 technical working committee (TWC) also monitored the data coming from the field through
computer-based consistency checks. Feedback was given to teams through a debriefing session after each phase of the
survey, to improve the quality of data.

1.9. Data Processing

All questionnaires were returned to Dhaka for data processing at ACPR and Mitra and Associates. Data entry
personnel were trained in Dhaka in October 2016. The processing operation consisted of office editing, coding of
open-ended questions, data entry, and resolving inconsistencies found by the data processing programs. The data
were processed on microcomputers working in double shifts. The Census and Survey Processing System 4.1 (CSPro)
was used during all stages of data entry and processing. Data processing commenced in mid-October 2016 and was
completed in April 2017. To minimize error, a double-data entry procedure was followed.

1.10. Response Rate

Table 1.1 shows response rates for the survey. A total of 306,961 households were selected for the sample, and out of
those, 298,284 households were successfully interviewed (a household response rate of 99 percent).

A total of 335,896 ever-married women ages 13—49 were eligible for the interview, of whom 321,214 were successfully
interviewed (a response rate of 96 percent).

Table 1.1. Results of the household and individual interviews

Number of households, number of interviews, and response rates, according o residence (unweighted),
Bangladesh 2016.

Residence
Result Urban Rural Total
Household interviews
Household selected 123,988 182,973 306,961
Household occupied 121,144 179,842 300,986
Household interviewed 119,726 178,558 298,284
Household response rate 98.8 99.3 99.1
Individual interviews with women ages 13-49
Eligible women 134,801 201,095 335,896
Eligible women interviewed 129,249 191,965 321,214
Eligible women response rate 95.9 95.5 95.6
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CHAPTER 2. CHARACTERISTICS OF HOUSEHOLDS AND RESPONDENTS

Summary

* In 2016, ten percent of ever-married women of reproductive age who responded to the survey were 15-19
years old, compared to 15 percent in 2001. The proportion of ever-married women ages 3549 increased
from 32 percent in BMMS 2001 to 37 percent in BMMS 2016.

* The level of education of women continues to increase. In the past six years, the proportion of ever-married
women ages 15—49 with no education decreased from 34 percent to 21 percent, while the proportion who
attended secondary school has increased from 36 percent to 47 percent.

* The economic status of Bangladeshi households continues to improve. Three indicators reflect this
improvement. Between 2010 and 2016, the proportion of households that had electricity, access to improved
toilet, and non-kacha dwelling walls increased from 55 to 79 percent, 60 to 83 percent, and 67 to 85 percent,
respectively. Poor households (those in the bottom wealth quintiles) also had substantial improvements in
these indicators in the past six years.

* Nearly all households (94 percent) own a mobile phone. In 2010, two-in-three households had a mobile phone.
* Female-headed households increased from 10 percent to 13 percent between BMMS 2001 and BMMS 2016.

This chapter provides information on some of the socioeconomic characteristics of the household population and

the individual survey respondents—such as age, sex, educational level, and exposure to media. It also examines

the conditions of the households in which the survey population live, including availability of electricity,

sanitation facilities, housing materials, and possession of household durable goods. The information on household
asset ownership is used to create an indicator of household economic status, the wealth index. The background
characteristics of women ages 1549 are discussed in the last part of the chapter. Information collected on the
characteristics of the households and respondents is important for understanding and interpreting the findings of the
survey and also provides some indication of the representativeness of the survey.

Whenever possible, the BMMS 2016 data are compared with data from the 2010 and 2001 rounds of the BMMS.

All BMMS surveys collected information from all usual residents of the selected households (the de jure population)
and persons who stayed in the selected households the night before the interview (the de facto population). Since the
difference between these two populations was very small, all tables in this report refer to the de facto population,
unless otherwise specified. Household information in the BMMS 2016 was collected with a short questionnaire from
randomly selected households in each cluster to provide representative estimates for maternal mortality at the national
level, while the women in one-third of these houscholds received a long questionnaire focused on birth planning and
maternal health care services.

2.1. Household Population

The BMMS 2016 household and woman’s questionnaires (short questionnaire) were used to collect data on the
demographic and social characteristics of all usual residents of the sampled households and visitors who spent the
night before the interview in the household.
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2.1.1. Demographic Characteristics of Households

Age and sex are important demographic variables and are the primary basis of demographic classification in vital
statistics, censuses, and surveys. Both are important variables in the study of mortality, fertility, and marriage The effect
of variations in sex composition from one population group to another should be taken into account in comparative
studies of mortality. In general, a cross-classification with sex is useful for the effective analysis of all forms of data
obtained in surveys.

Table 2.1 shows the distribution of the de facto household population by age and sex, according to urban and rural
residence. The BMMS 2016 households constitute a population of 1,298,937 persons, 52 percent of whom are female.
The sex ratio for all ages is 93 males per 100 females, which was 97 males per 100 females in the BMMS 2010. As

the sex ratio obtained from the BMMS 2016 was based on the de facto household population, the marked difference
in the sex ratio could be due to higher out-migration of men than women. For example, in the case of international
out-migration, 3.7 million people migrated from the country for overseas employment during 2010-2016, of which

88 percent were males (Bureau of Manpower, Employment and Training [BMET], 2018). The sex composition of the
urban-rural population was similar in 2010 (97.7 males per 100 females in urban areas and 96.8 males per 100 females
in rural areas). After six years, in 2016, a little change is observed in this measure between urban and rural population.
Currently, the sex ratio is 95.5 males per 100 females in urban areas and 92.3 males per 100 females in rural areas.

Table 2.1. Household population by age, sex, and residence

Percent distribution of the de facto household population by five-year age groups, according to sex
and residence, Bangladesh 2016.

Urban Rural Total
Age group Male Female Total Male Female Total Male Female Total
04 10.3 9.6 9.9 11.1 10.0 10.5 10.9 9.9 10.4
5-9 10.6 9.9 10.2 11.7 10.5 11.1 11.4 10.3 10.8
10-14 10.9 10.3 10.6 12.0 11.3 11.6 11.7 11.0 11.3
15-19 9.9 11.5 10.7 9.8 10.9 10.4 9.8 11.1 10.5
2024 7.6 10.9 9.3 6.7 9.7 8.2 6.9 10.0 8.5
25-29 8.7 10.1 9.4 7.1 8.8 8.0 7.5 9.1 8.4
30-34 7.6 8.5 8.0 6.2 7.7 6.9 6.6 7.9 7.2
35-39 7.8 7.0 7.4 6.8 6.3 6.5 7.1 6.5 6.8
40-44 5.9 5.5 5.7 52 5.4 5.3 5.4 5.4 5.4
45-49 5.4 53 5.4 4.9 58 5.4 5.1 5.6 5.4
50-54 4.1 1.8 2.9 4.2 1.7 2.9 4.1 1.7 2.9
55-59 3.0 3.1 3.1 3.3 3.6 3.5 3.2 3.4 3.3
60-64 2.9 2.6 2.8 3.4 3.2 &3 &3 3.0 3.1
65-69 2.0 1.5 1.7 2.5 1.8 2.2 2.4 1.8 2.1
70-74 1.6 1.1 1.4 2.4 1.5 1.9 2.2 1.4 1.8
7579 0.7 0.5 0.6 1.1 0.6 0.8 1.0 0.6 0.8
80+ 0.9 1.0 1.0 1.6 1.4 1.5 1.4 1.3 1.4
Missing/don’t know 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 176,027 184,407 360,435 | 450,495 488,007 938,502 | 626,523 672,414 1,298,937
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One-third of the de facto household population (33 percent) was under 15 years of age, and 10 percent was under age
five. Persons age 65 and over accounted for six percent of the total population. The proportion of the population under
age 15 was somewhat lower in urban than rural areas, as was the proportion of the population over age 65.

The age-sex structure of the population is shown in a population pyramid in Figure 2.1. The pyramid is wider at the
base than at the top and narrows slightly at the youngest age group. This pattern is typical of a historically high-fertility
regime that has recently started to decline or stabilize.

Figure 2.1. Population pyramid, BMMS 2014
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Figure 2.2 shows the distribution of the de facto male and female household population by single year of age. The figure
shows noticeable heaping at ages ending with 0 and 5, with heaping more prominent among males than females.

Figure 2.2. Distribution of the male and female household population by single year of age, BMMS 2016
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Table 2.2 presents changes in the broad age structure of the population since 1989. The proportion of the population
under age 15 has declined from 43 percent in 1989 to 33 percent in 2016. In contrast, the proportion of the
population ages 15-59 has increased over time, as has the proportion age 60 and over.

2.1.2. Marital Status

The BMMS 2016 includes information on the marital status of all household members age 10 and older. Table 2.3
shows the marital status distribution of the de facto household population age 13 and older. Among females ages
1549, 80 percent were currently married and 15 percent had never been married. The proportion never married
was higher for males (36 percent) than females (15 percent). The proportion formerly married (widowed, divorced,
separated, or deserted) was small—five percent for females and less than one percent for males.

Also of interest is the proportion of persons who married young. At ages 15-19, the proportions of ever-married were
three percent for males and 43 percent for females. By ages 25-29, 96 percent of females in Bangladesh had been
married. For males in this age group, 72 percent had been married. The Singulate Mean Age at Marriage (SMAM),
calculated from age-specific proportions of single respondents in the 2016 BMMS, was 25.2 for males and 18.8 for
females (for those 15—49 years of age). According to the SMAM measure, men in Bangladesh tend to marry women
who are almost six years younger than they are. In 2010, the SMAM was nearly seven years.
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2.1.3. Household Composition
Table 2.4 shows the distribution of households in the BMMS 2016 by the sex of the head of the household and by

the number of de jure household members in urban and rural areas. A small minority of households in Bangladesh
were headed by women (13 percent). The average household size observed in the survey was 4.4 people, with little
variation between rural and urban areas; this number was slightly smaller than the 2010 estimate (4.7 people).

Table 2.4. Household composition
Percentage distribution of households by sex of head of household and mean household size, Bangladesh 2016.

Residence

Household headship/size Urban Rural Total
Sex of household head

Male 87.1 86.4 86.6

Female 12.9 13.6 13.4
Total 100 100 100
Number of households 84,125 214,159 298,284
Mean size of household 4.3 4.4 4.4

2.1.4. Education

The educational attainment of household members is an important determinant of their opportunities and behavior.
Studies have consistently shown that educational attainment affects reproductive behavior, contraceptive use, fertility,
infant and child mortality, morbidity, and issues related to family health and hygiene (Cleland, et al., 1994; Caldwell,
etal., 1999; United Nations, 1995; Bongaarts, 2003; Chaudhury, 1977; Akmam, 2002). Tables 2.5A and 2.5B provide
data on educational attainment of the household population for both males and females from the BMMS 2016.

Education has become more widespread over time in Bangladesh. This is apparent from the differences in levels of
educational attainment by the 15-19 age group. A steadily decreasing percentage of both males and females had never
attended school in this age group. Data from BMMS 2001, BMMS 2010, and BMMS 2016 show that proportions
who attended secondary school have increased for men and women ages 15-19. The increase for men was smaller than
women between 2001 and 2010. However, the increase between 2010 and 2016 was similar for both men and women
(Figure 2.3).

Figure 2.3. Percentage of males and females ages 15-19 with some secondary education, Bangladesh
2001-2016
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2.2, Housing Characteristics

The physical characteristics of households are important in assessing the general socioeconomic condition of the
population. In the BMMS 2016, household questionnaire respondents were asked about access to electricity, type
of toilet facility, and main materials of the roof, wall, and floor. Information on the characteristics of the sampled

households is presented in Table 2.6.

Nearly 9-in-10 households had access to electricity, with higher access in urban households. As per this indicator,
Bangladesh has improved tremendously since 2001—only 31 percent of the households had access to electricity

in 2001, which increased to 55 percent in 2010, and to 87 percent in 2016. The difference in access to electricity
between urban areas and rural areas has declined—to 12 percentage points in 2016, down from 39 percentage points
in 2010.

Access to some type of toilet facility has become almost universal in Bangladesh. Less than two percent of the
households reported that they did not have a toilet facility. Ninety-six percent had hygienic toilets (septic tank/modern
toilets, water-sealed/slab latrines, and pit toilets). Household sanitation has improved since the BMMS 2001—the
proportion of households with no toilet facilities has declined from 24 percent to 2 percent. Lack of sanitation
facilities was more prevalent in rural than urban areas. However, the proportion of households with no toilet facilities
was very low in both areas—Iess than one percent in urban households and two percent in rural households.
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Table 2.6. Household characteristics
Percent distribution of households by housing characteristics, according to residence, Bangladesh 2016.

Residence
Housing characteristics Urban Rural Total
Eleciricity
Both national grid and solar electricity 1.7 4.2 3.5
National grid only 92.6 68.9 75.5
Solar electricity only 1.5 10.9 8.2
No electricity 4.2 16.1 12.7
Total 100.0 100.0 100.0
Sanitation facility
Septic tank/modern toilet 54.2 12.4 24.2
Improved/slab latrine 36.9 67.3 58.7
Pit without slab 6.8 15.6 13.1
Hanging/other 1.6 2.6 2.3
No facility 0.4 2.1 1.6
Missing 0.0 0.0 0.0
Total 100.0 100.0 100.0
Roof material
Thatch/palm leaf/bamboo 0.4 1.1 0.9
Tin 70.7 90.4 84.8
Cement, ceramic, tiles 28.5 8.2 13.9
Other 0.4 0.3 0.3
Missing 0.0 0.0 0.0
Total 100.0 100.0 100.0
Wall material
Cane/palm/trunks/dirt/bamboo with mud 6.1 18.6 15.1
Tin 31.3 52.1 46.2
Cement, stone with lime/cement, bricks 61.0 27.1 36.6
Other 1.6 2.2 2.0
Missing 0.0 0.0 0.0
Total 100.0 100.0 100.0
Floor material
Earth/sand, palm/bamboo 28.9 75.7 62.5
Wood/planks 0.6 0.4 0.4
Cement, ceramics, tiles 70.5 23.9 37.0
Other 0.1 0.0 0.0
Missing 0.0 0.0 0.0
Total 100.0 100.0 100.0
Number of households 84,125 214,159 298,284
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There has been a big shift towards using improved housing materials since 2010—Iess than one percent of households
are now made with bamboo, palm leaf; or thatch roofs. Tin is the most common roofing material in Bangladesh,
accounting for 85 percent of households; with a decline from 88 percent in 2010. However, cement, ceramic, or

tile roofing increased, from eight to 14 percent during this time. Similarly, 33 percent of households in Bangladesh
had walls made of natural materials in 2010, but this number decreased to 15 percent in 2016. Use of natural or
rudimentary floor materials dropped by 16 percentage points during 2010-2016, and cement or ceramic floors have
taken their place. Sixty-three percent of the households had dwellings with earth, sand, or bamboo floors, and 37
percent had cement or ceramic floors in 2016.

Twenty-nine percent of the urban houscholds had cement, ceramic, or tile roofing (which was only eight percent in
rural households). Walls made of tin were more available in rural households (52 percent) than urban ones (31 percent).
Around 61 percent of the urban households had cement, stone with lime/cement, or brick walls, which was more

than double the percentage of rural households. Similarly, natural walls were more common in rural areas (19 percent)
than urban areas (six percent). Urban households also had more improved floors than rural households. Three-in-four
households had floors made from natural materials in rural Bangladesh; the proportion was a little over one-in-four in
urban areas. This statistic is reversed for cement, ceramic, or tile floors.

Urban-rural differences in housing materials were very prominent. However, housing materials are improving in both urban
and rural areas. For example, the proportion of households with roof, walls, and floors made of cement, ceramic, or tiles
increased in both urban and rural areas. Similarly, natural roofs, walls, and floors are becoming less prevalent.

2.2.1. Household Possessions

Information on the possession of various durable goods was collected at the household level (Table 2.7). About 75
percent of households owned an electric fan, 49 percent owned a television, 38 percent owned an almirah or wardrobe,
and 27 percent owned a refrigerator. Owning a mobile phone has become almost universal—94 percent of the
households had at least one mobile phone. Around 1-in-10 households had a water pump. Less than five percent of
the households reported ownership of a radio, land phone, IPS or generator, air conditioner, computer or laptop, or
VCD. About three percent of the households owned none of the listed items in 2016, which has declined from 11
percent in 2010.

In general, households in rural Bangladesh were less likely to have items like a television, almirah, electric fan, or
refrigerator. Urban households were 1.8 times more likely to own a television. Since 2010, ownership of a television
has increased from 36 percent to 49 percent of households, whereas ownership of a radio has declined from 12 percent
to one percent. Ownership of a mobile phone has also increased, from 63 percent in 2010 to 94 percent in 2016.
Increased ownership of a refrigerator was also noticeable—from nine percent in 2010 to 27 percent in 2016.

The BMMS 2016 also collected data on household ownership of land. Approximately 93 percent of Bangladeshi
households owned a homestead. While 49 percent owned land other than a homestead, six percent of households did
not own any land. Ownership of a homestead or other land was less common in urban areas than in rural areas.

The wealth index was constructed from data on ownership of household durable assets, as well as dwelling
characteristics such as type of drinking water available, sanitation facilities, roofing, and flooring. Each asset was
assigned a weight (factor score) generated through principle components analysis. Each household’s scores (the weight
in the instance that the household owned the asset, zero otherwise) were then summed; individuals were ranked
according to the total score of the household in which they resided. The sample was then divided into population
quintiles ranked from lowest (poorest) to highest (richest). According to Table 2.7, 42 percent of urban households
were in the highest wealth quintile, compared to only 10 percent of rural households.
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Table 2.7. Household durable goods, land ownership, and household wealth

Percentage of households possessing various durable consumer goods, ownership of land, and wealth
status, according to residence, Bangladesh 2016.

Residence
Characteristics Urban Rural Total
Durable goods
Radio 1.2 1.5 1.4
Television 70.7 39.8 48.5
Mobile phone 96.2 93.2 94.1
Land phone 2.5 0.6 1.1
Refrigerator 441 19.7 26.6
Almirah/wardrobe 53.8 BIES 37.8
Electric fan 90.2 69.4 75.3
IPS/generator 4.4 1.1 2.1
Air conditioner 1.2 0.1 0.4
Computer/laptop 10.2 2.6 4.8
VCD 6.2 3.0 3.9
Water pump 11.0 7.5 8.5
Does not own any of the specified durable goods' 1.2 3.9 3.1
Land ownership
Owns a homestead 88.2 95.1 93.1
Owns other land 43.5 51.2 49.0
None of the above! 9.6 4.2 5.8
Wealth quintile
Lowest 6.2 26.7 20.9
Second 9.5 24.5 20.3
Middle 12.8 22.1 19.5
Fourth 29.1 16.5 20.1
Highest 42.4 10.3 19.3
Number of households 84,125 214,159 298,284

! Includes missing.
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When the basic household amenities of the poorest quintile of the households are compared among 2001, 2010,
and 2016 rounds of BMMS, a notable improvement in the status among the poorest households can be observed.
As shown in Figure 2.4, less than five percent of households in the poorest quintile had electricity in 2001. This
proportion increased to 11 percent in 2010 and to 46 percent in 2016. Similarly, households with improved toilet
increased from 28 percent in 2001 to 53 percent in 2010. This improvement continued, and has reached 66 percent
in 2016. The percentage of households having walls made of non-4acha materials increased from 11 in 2001 to 50 in
2010, and reached 73 percent in 2016.

Figure 2.4. Basic household amenities in the poorest quintile households, Bangladesh 2001-201é6
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2.3. Characteristics of Survey Respondents
2.3.1. Background Characteristics

The distribution of ever-married women ages 1549 and the subset of those women who received the long questionnaire
by background characteristics including age, marital status, place of residence, division, and educational level is shown in

Table 2.8.

The age distribution of the subset of ever-married women who received the long questionnaire was the same as that of
all ever-married women interviewed. Forty-seven percent of ever-married women were ages 15-29. Twenty-eight percent
of respondents lived in urban areas. About one-fourth of respondents lived in Dhaka division, and about one-fifth lived
in Chattogram division. Thirteen percent of respondents lived in Rajshahi division, 11 percent each in Rangpur and
Khulna divisions, eight percent in Mymensingh, and six percent each lived in Barishal and Sylhet divisions.

About one-fifth of ever-married women had never been to school. Thirty-two percent of respondents had attended
primary school, and about half of the respondents had some secondary schooling. Ninety-four percent of ever-married
women were currently married.
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Table 2.8. Background characteristics of respondents: all women and the subset of women who received

long questionnaire

Percent distribution of ever-married women ages 15-49 by selected background characteristics,

Bangladesh, 2016.

All women

(short questionnaire)

Subset of women
(long questionnaire)

Number of women

Number of women

Background Weighted Weighted
characteristics percent Weighted Unweighted | percent Weighted Unweighted
Age
15-19 10.1 31,933 30,890 10.0 11,122 10,735
20-24 18.0 56,748 55,553 18.0 20,043 19,587
25-29 18.4 57,970 57,266 18.6 20,707 20,512
30-34 16.5 51,935 52,173 16.6 18,497 18,595
35-39 13.6 42,721 43,475 13.5 15,032 15,355
40-44 11.5 36,111 36,840 11.5 12,804 12,990
45-49 11.8 37,219 38,490 11.8 13,139 13,574
Residence
Urban 28.1 88,323 126,833 28.2 31,363 44,871
Rural 71.9 226,314 187,854 71.8 79,980 66,477
Division
Barishal 5.5 17,355 28,143 5.5 6,133 9,915
Chattogram 19.0 59,674 49,607 18.9 21,068 17,518
Dhaka 26.9 84,551 55,716 26.9 29,915 19,654
Khulna 1.4 35,744 40,621 11.3 12,618 14,361
Mymensingh 7.6 23,770 30,719 7.6 8,430 10,923
Rajshahi 12.8 40,160 42,526 12.8 14,256 15,088
Rangpur 1.4 35,899 40,195 1.4 12,676 14,215
Sylhet 5.6 17,484 27,160 5.6 6,245 9,674
Educational attainment
No education 20.7 64,981 63,304 20.8 23,155 22,507
Primary incomplete 18.1 57,058 55,822 18.1 20,197 19,820
Primary complete 14.1 44,500 44,695 14.1 15,696 15,753
Secondary incomplete 31.2 98,061 97,062 31.2 34,696 34,356
Secondary complete or higher 15.9 50,037 53,804 15.8 17,599 18,912
Marital status
Currently married 93.9 295,402 295,209 93.9 104,562 104,528
Separated 1.0 3,209 3,090 1.1 1,176 1,104
Deserted 0.4 1,327 1,262 0.4 437 418
Divorced 1.1 3,304 3,256 1.0 1,167 1,121
Widowed 3.6 11,395 11,870 3.6 4,000 4,177
Total 100.0 314,637 314,687 100.0 111,342 111,348
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2.3.2. Educational Level of Survey Respondents

Table 2.9 shows the educational level of ever-married women by background characteristics. Among ever-married
women, education is inversely related to age; that is, older women are less educated than younger women. For instance,
three percent of ever-married women ages 15-19 years had never attended school, compared with 48 percent of those

ages 45—49.

Urban residents had more education than rural residents. For example, 22 percent of rural women had no education,
compared with 18 percent of urban women. In contrast, while 53 percent of urban women had attended secondary
school, 45 percent of rural women had done so.

Less than one-in-five of ever-married women in Barishal, Chattogram, Dhaka, and Khulna divisions had never attended
school—this number was one-in-four for those in other divisions. Women in Barishal, Chattogram, Dhaka, and Khulna
divisions were also more likely than women in other divisions to have attended secondary school.

Level of education among women from well-off households was much higher than the levels reported by women from
other households. For example, the proportions of women who had never attended school in households from the lowest
and highest wealth quintiles were 35 and eight percent, respectively. The proportion of women who reported having
completed at least a secondary level of education was four percent in the lowest quintile, while it was ten times higher

in the highest quintile.
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Table 2.9. Level of education by background characteristics

Percent distribution of ever-married women ages 15-49 by highest level of education attended,
according to background characteristics, Bangladesh 2016.

Level of education

Secondary
Background No Primary Primary Secondary complete
characteristics education incomplete complete incomplete or higher Total Number
Age group
15-19 3.4 11.7 14.2 50.4 20.3 100.0 31,933
20-24 5.2 158.5 14.2 42.2 24.8 100.0 56,748
25-29 9.4 16.1 15.8 41.3 17.4 100.0 57,970
30-34 18.1 20.0 15.2 31.0 15.8 100.0 51,935
35-39 30.4 22.6 14.0 19.5 13.6 100.0 42,721
40-44 42.3 22.2 12.5 14.4 8.7 100.0 36,111
45-49 48.0 22.3 11.7 12.0 6.0 100.0 37.219
Residence
Urban 17.9 16.3 12.9 29.0 23.8 100.0 88,323
Rural 21.7 18.8 14.6 32.0 12.8 100.0 226,314
Division
Barishal 12.7 19.8 20.2 29.3 18.1 100.0 17,355
Chattogram 17.3 16.6 12.7 35.7 17.6 100.0 59,674
Dhaka 19.5 18.2 13.9 30.6 17.8 100.0 84,551
Khulna 18.9 17.8 13.0 35.0 154 100.0 35,744
Mymensingh 24.7 21.4 14.9 25.7 13.4 100.0 23,770
Rajshahi 24.0 17.3 13.8 30.8 14.1 100.0 40,160
Rangpur 25.3 18.6 13.0 28.9 14.3 100.0 35,899
Sylhet 26.3 18.6 18.7 25.8 10.7 100.0 17,484
Wealth quintile
Lowest 34.5 24.9 15.9 21.2 35 100.0 59,204
Second 26.4 22.7 16.6 28.3 6.0 100.0 61,631
Middle 19.4 18.5 15.0 BS15 11.6 100.0 63,723
Fourth 16.4 15.9 13.8 35.9 18.1 100.0 65,779
Highest 8.0 9.5 9.7 34.0 38.8 100.0 64,301
Total 20.7 18.1 14.1 31.2 15.9 100.0 314,637
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Over the last 15 years, there has been a significant improvement in the level of women’s education, as shown by the
education of the survey respondents in Figure 2.5. The proportion with some secondary education among ever-married
women has increased from 25 percent in 2001 to 36 percent in 2010, and reached 47 percent in 2016. The proportion
with no education has declined from 47 percent to 21 percent during the same period.

Figure 2.5. Percentage of ever married women agess 13-49 by education, Bangladesh 2001-2016
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2.3.3. Exposure to Mass Media

The BMMS 2016 collected information on the exposure of respondents to broadcast media. Respondents were asked
whether they listened to a radio, watched television, or read a newspaper at least once a week. This information is
important because it provides an indication of women’s exposure to mass media. Mass media are used in Bangladesh
for disseminating family planning, health, and other information. Table 2.10 shows that only two percent of women
listened to the radio, 59 percent watched television, and four percent read a newspaper at least once a week. About six-
in-ten women were exposed to at least one of these media sources once a week. Urban women were more likely than
rural women to be exposed to at least one of the media.
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Table 2.10. Exposure to mass media

Percentage of ever-married women ages 15-49 who were exposed to specific media on a weekly basis,
by background characteristics, Bangladesh 2016.

Exposure to specific media
Reads a Accesses Accesses
newspaper Waiches Listen to all three none of the
atleast television at theradioat mediaat three media Number

Background once a leastonce leastonce leastonce atleastonce of
characteristics week’ a week a week a week a week women
Age group

15-19 2.5 60.3 2.3 0.4 38.8 31,933

2024 3.5 62.6 2.1 0.5 36.6 56,748

25-29 4.2 62.2 1.7 0.4 37.0 57,970

30-34 4.1 59.6 1.2 0.3 39.7 51,935

35-39 4.2 56.8 1.0 0.3 42.6 42,721

40-44 3.5 52.7 0.9 0.2 46.7 36,111

45-49 3.0 50.7 0.9 0.2 48.8 37,219
Residence

Urban 8.0 78.6 2.0 0.7 20.7 88,323

Rural 2.0 50.6 1.3 0.2 48.7 226,314
Division

Barishal 3.3 34.6 1.3 0.3 64.3 17,355

Chattogram 3.4 57.0 1.4 0.4 422 59,674

Dhaka 5.3 74.7 2.1 0.5 24.6 84,551

Khulna 3.5 59.6 1.6 0.3 39.5 35,744

Mymensingh 2.0 47.7 0.8 0.1 51.8 23,770

Rajshahi 3.2 58.9 1.5 0.3 40.4 40,160

Rangpur 2.6 47.5 0.9 0.2 51.9 35,899

Sylhet 2.9 42.0 0.9 0.2 57.4 17,484
Educational attainment

No education 0.0 40.5 0.4 0.0 59.2 64,981

Primary incomplete 0.3 50.2 0.8 0.1 49.4 57,058

Primary complete 0.8 55.1 1.0 0.1 44.5 44,500

Secondary incomplete 2.2 65.7 1.6 0.2 33.5 98,061

Secondary complete/

higher 17.6 79.9 3.8 1.6 18.2 50,037
Wealth quintile

Lowest 0.4 14.0 0.7 0.0 85.2 59,204

Second 0.7 40.8 0.9 0.1 58.5 61,631

Middle 1.4 66.6 1.2 0.1 32.8 63,723

Fourth 3.0 77.1 1.7 0.3 22.2 65,779

Highest 12.4 89.2 2.7 1.1 10.0 64,301
Total 3.7 58.5 1.5 0.3 40.8 314,637

' Those without any education are counted as not reading a newspaper.
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CHAPTER 3. ADULT FEMALE MORTALITY: LEVELS AND CAUSES

Summary

The estimated maternal mortality ratio (MMR) in BMMS 2016 is 196 per 100,000 live births; there was
no evidence of difference from the BMMS 2010 estimate of 194/100,000 live births because the confidence
intervals of the two estimates overlap. This MMR estimate is consistent with that of the Sample Vital
Registration System (SVRS) and Maternal Mortality Estimation Inter-Agency (MMEIG) estimates.

Maternal mortality now accounts for around 13 percent of all adult female deaths, with no apparent
change from the BMMS 2010 estimate (14 percent).

For all age groups, the MMR was comparable between BMMS 2010 and BMMS 2016, except in the
youngest age group (15—19 years), where it was higher in 2016.

The risk of maternal death was high among first-time mothers (215 per 100,000 live births), as well as
for parities 4 or higher.

Hemorrhage was the most common cause of maternal mortality, followed by eclampsia, indirect
causes, and abortion-related complications.

o Hemorrhage and eclampsia accounted for 54 percent of all maternal deaths in BMMS 2016, slightly
higher than in BMMS 2010 (51 percent).

o The proportionate contribution of indirect causes of maternal death has declined from 35 percent
in BMMS 2010 to 20 percent in BMMS 2016. The contribution of abortion has increased from
one to seven percent. No cases of infection as an underlying maternal cause of death were identified
in the 2016 survey.

In BMMS 2016, MMR during pregnancy, during delivery, and after delivery were at levels similar
to what was observed in BMMS 2010.

The continued predominance of hemorrhage and eclampsia deaths and deaths after delivery indicate
a need to strengthen access to treatment for these two conditions, improve referral systems, and
improve referral-level care.

Opverall, adult (ages 15-49 years) female mortality was 1.175/1,000 in BMMS 2016, almost the same as
in BMMS 2010 (1.201/1,000).

Cancers (24 percent) and circulatory diseases (23 percent) were the main causes of deaths among
women in the reproductive age in Bangladesh, with maternal coming in a distant third (13 percent).

Suicide was the second-most common cause of adult female deaths among women ages 1519 years,
after maternal deaths.
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This chapter presents findings from the BMMS 2016 concerning levels, trends, and causes of maternal mortality, and
adult mortality for both females and males. Understanding the trends and causes of deaths, and identifying factors
associated with higher risk of mortality, provides a basis for prioritizing interventions for prevention and treatment. The
BMMS 2016 used strategies comparable to the previous survey to measure levels, trends, and differentials in maternal
mortality. Selected findings are also compared with results from BMMS 2001 and 2010.

3.1. Measures of Maternal Mortality

The “Tenth Revision of the International Classification of Diseases” defines a maternal death as any “death of a woman
while pregnant or within 42 days of termination of pregnancy, irrespective of the duration and the site of the pregnancy,
from any cause related to or aggravated by the pregnancy or its management but not from accidental or incidental
causes” (WHO, 2004). A pregnancy-related death is defined as any death of a woman while pregnant or within 42 days
of termination of pregnancy, irrespective of the cause.

The maternal mortality ratio (MMR) is the most widely known and used indicator of maternal mortality. The MMR
is calculated as the ratio of maternal deaths in a period to live births during the same period, expressed per 100,000 live
births. MMR relates maternal deaths to the risk event, namely pregnancies. However, births are used as the indicator
of pregnancies, as good data on pregnancies are not usually available, since many pregnancies, particularly those that
terminate early, may never be reported. Pregnancy-related mortality ratio (PRMR) is also presented in this chapter;

the PRMR differs from the MMR in that instead of maternal deaths it includes in the numerator any death occurring
during pregnancy or within 42 days of end of pregnancy.

The maternal mortality rate (MMRate) is also used as a measure of maternal mortality, expressed relative to the number
of women of reproductive age. The MMRate is the ratio of the number of maternal deaths in a period (often one year)
to the person-years lived by women ages 15-49 in the same period (approximated for a one-year period as the mid-

year population), expressed per 1,000 women of reproductive age. Unlike the MMR, the MMRate does not express

the risk of death per risky event—i.e., pregnancies and child births—but per person potentially exposed to the risk.
Consequently, the MMRate is influenced by both a change in the risk associated with pregnancies and deliveries, but
also by a change in fertility as it changes the probability of the risky events. A change in fertility will not, by itself, affect
the MMR.

3.1.1. Measuring Maternal Mortality

Despite their major societal impacts, maternal deaths are relatively infrequent events. They are also difficult events to
record. Even in countries with complete recording of births and deaths, maternal deaths are generally underreported
because of incorrect classification of cause (Deneux-Tharaux et al., 2005; Atrash et al., 1995). In countries lacking
complete vital registration systems, the problems are even greater: not only may maternal deaths be misclassified, they
may simply be omitted. Various strategies have been developed for trying to estimate maternal mortality in settings
where death registration is seriously incomplete. The most widely used method is the “sisterhood” approach, where
respondents to a sample survey are asked about the survival or otherwise of their sisters. For sisters who have died, a
further set of questions is added to identify those deaths that occurred while the woman was pregnant, during delivery,
or in a defined postpartum period (Rutenberg and Sullivan, 1991). A second strategy uses a population census or large
household survey to collect information about deaths by age and sex in each household in a defined reference period,
and asks additional questions for deaths of women of reproductive age to determine whether they died while they were
pregnant or during some defined postpartum period (Stanton et al., 2001). The fact that maternal deaths are relatively
infrequent has important implications for measurement. Sample surveys need large samples to obtain reasonably precise
estimates. The sisterhood method can enhance sample size in a high fertility population because each respondent will
report on multiple sisters. However, once fertility drops below about four children per woman, this advantage erodes
and may be a major disadvantage in a population with an average of two or fewer children per mother. Both the direct
sisterhood approach and the deaths in the household approach can attempt to improve precision by increasing the
length of the reference period for which estimates are calculated. For the direct sisterhood approach, the length of the
reference period for which an estimate is calculated can be determined during the tabulation stage. Experience from
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the Demographic and Health Surveys (DHS) has shown that samples of about 10,000 households will provide direct
sisterhood estimates of maternal mortality for a reference period covering the seven years before the survey with 95
percent confidence intervals (95% CI) on the order of +25 percent. For the household deaths approach, the basic data
on deaths are collected for a specified reference period; estimates can be calculated for shorter but not longer periods
during the tabulation stage. Accurate recall of household deaths also becomes a concern with increases in the reference
period for which information on deaths is collected.

Both the sisterhood and the household deaths approaches to measuring maternal mortality generally define a
“maternal” death in terms of time of death relative to pregnancy. Both methods thus measure pregnancy-related
mortality rather than maternal mortality. Although these deaths will include some deaths that are unrelated to the
pregnancy (and thus should not be considered maternal deaths), it has been argued that the time of death questions
tend to omit some maternal deaths in early pregnancy, simply because the pregnancy was not known to the respondent,
and that the overreporting of maternal deaths resulting from the inclusion of incidental deaths tends to cancel out the
exclusion of maternal deaths for which the pregnancy was not declared (Hill et al., 2001).

A measure of maternal mortality can be obtained by combining the household death approach with a verbal autopsy,
which attempts to identify the true cause of each death by asking about the symptoms that accompanied the final
illness. Methods for conducting a verbal autopsy vary, but a common approach is to interview a household member
knowledgeable about the deceased person and the events preceding death. The interview starts with an open-ended
question asking the respondent to describe in his or her own words the circumstances surrounding the death, it then
continues with questions about the presence or absence of specific symptoms. Evaluations of verbal autopsies indicate
that their results, particularly for many chronic diseases of adulthood, are neither highly specific nor highly sensitive
(e.g., for maternal mortality [Sloan et al., 2001]); results therefore need to be treated with caution. It is also possible that
a verbal autopsy may misclassify some maternal deaths because the interview respondent did not know the deceased
woman was pregnant.

3.1.2. Maternal Mortality Measures in the BMMS

The BMMS 2016 used the household deaths approach to measure maternal mortality, and it also used both a time

of death and a verbal autopsy approach to identify pregnancy-related or maternal deaths among deaths of women of
reproductive age reported by households. The household questionnaire included a section concerning deaths of usual
residents of the household since October 2012. If any death was reported, further details regarding the name, sex, age at
death, and month and year of death were collected. If the deceased person was a woman age 13—49 at the time of death,
four questions were asked as to whether the woman died while she was pregnant, giving birth, within 42 days, or after
42 days to one year of the end of the pregnancy (Figure 3.1A). In addition, a verbal autopsy was conducted subsequently
with the household member who knew the most about the deceased person for all deaths of women ages 13 to 49 to try
to ascertain the cause of death, including whether it was maternal or not. The BMMS 2016 verbal autopsy questionnaire
was adapted from the BMMS 2010 verbal autopsy questionnaire and from the WHO verbal autopsy questionnaire
2014 (WHO, 2015). Cause of death was determined from the verbal autopsy by physician review; two physicians
independently reviewed each case, but if they could not agree the case was reviewed by a third physician (Figure 3.1B).
An expert committee of obstetricians was also involved to assign a specific cause of maternal death when the three
physicians agreed that the death was maternal but could not assign a specific cause (10 deaths). The remaining 46
non-maternal deaths for which consensus could not be reached were categorized as unclassified. The International
Classification of Diseases Revision 10 was used to assign all causes of death. Though verbal autopsy interviews were
conducted for all deaths reported among women ages 13—49 years at the time of death, the analysis presented here is
limited to women ages 15—49 years.

In addition to providing information about maternal mortality, both sets of questions provide information about overall
mortality, at all ages in the case of household deaths of usual residents. The verbal autopsy also provides information on
non-maternal causes of death for women of reproductive age. Overall adult female mortality is examined in Section 3.3.
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Figure 3.1A. Verbal autopsy determinations
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3.2. Maternal Mortality in Bangladesh: Levels and Causes
The BMMS 2016 provides two different estimates of mortality risks associated with pregnancy:
* Pregnancy-related mortality obtained from household deaths; and

* Maternal mortality obtained from household deaths combined with the verbal autopsy.

It should be noted that all the estimates presented here are from samples, and therefore have confidence intervals around
them that are large for those based on small subcategories of respondents. Caution should therefore be exercised in

interpreting differences between groups.

3.2.1. Estimates from Household Deaths

Household deaths were recorded for the period from October 2012 to the time of the survey, but the results presented
here are based on deaths in the 36 months before the interview date, excluding the month of interview. The mortality
estimates presented here thus refer approximately to the period from November 2013 to October 2016, as the interviews
were conducted during August 2016 to February 2017. For a discussion of the quality of data on household deaths, see

Appendix B.
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Figure 3.1B. Cause of death review process
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Pregnancy-Related Mortality

Table 3.1 shows pregnancy-related deaths in the period 20132016 by the age of the deceased woman and by the time
of death relative to the pregnancy. Deaths are weighted, which explains the decimal numbers. This table also shows
exposure time: the number of woman-years of exposure to risk in each age group. Mortality rates are calculated by
dividing the number of events (deaths) in a particular category by the exposure time in that category. A rate can then

be expressed relative to births by dividing by the fertility rate specific for the category. The total (weighted) number of
pregnancy-related deaths is 168. The overall PRMR is 206 per 100,000 live births (95% CI: 169-244). This compares to
the PRMR of 201 in the 2010 survey (95% CI 160-245). Medium-variant UN Population Division estimates indicate
that there were 3.06 million births in Bangladesh in 2016, which would mean that there were about 6,298 pregnancy-
related deaths in that year (United Nations, 2017). The PRMR increases with age, particularly among women age 30
years or more, with the highest PRMR among women ages 45—49 (2,031 per 100,000 live births). Though the pattern is
similar to that seen in 2010, the PRMR among the youngest women (15-19 years) is higher in BMMS 2016 (144 deaths
per 100,000 live births) than in BMMS 2010 (75 deaths per 100,000 live births). The lowest PRMR is among women
ages 2024 years (127 per 100,000 live births). Although the pregnancy-related mortality ratio (deaths per 100,000 live
births) has remained unchanged, the pregnancy-related mortality rate (deaths per 1,000 years of exposure) has declined
by 11 percent between BMMS 2010 and BMMS 2016.
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Table 3.1. Pregnancy-related mortality rates and ratios for the three years preceding the survey by
maternal age, Bangladesh 2016.

Mortality Age-specific
Total Pregnancy- fertility and
Background Deaths Deaths Deaths pregnancy- related 9ge-specific PRMR
charac- Exposure during during post- related mortality
teristics time pregnancy delivery partum deaths' rate? ASFR®*  ASPRMR?
Maternal age
15-19 221,051.0 12.6 1.6 18.8 33.1 0.150 0.104 143.6
20-24 190,825.6 7.0 3.7 24.8 35.5 0.186 0.147 126.7
25-29 176,606.9 16.1 3.6 17.0 36.7 0.208 0.109 191.5
30-34 150,600.9 12.1 52 16.5 33.8 0.224 0.058 383.6
35-39 123,488.5 11.2 1.5 11.8 24.5 0.199 0.022 919.5
40-44 110,372.5 2.2 0.0 1.0 3.1 0.029 0.005 607.0
45-49 86,298.3 1.5 0.0 0.0 1.5 0.017 0.001 2,031.2
General
Totall 1,059,243.7 62.8 15.6 89.9 168.3 0.157 2.227 -
GFR® - - - - - - 0.076 -
PRMR?¢ - - - - - - - 205.67

Note: Information obtained from the household questionnaire, considering de jure female household population in
exposure, and deaths from listing with usual members who died in the three years before the survey, and assumes the
same fertility rates as de facto interviewed women.

' Deaths are weighted, hence, the number of deaths is not a round number.

2 Deaths per 1,000, total pregnancy-related mortality rate standardized on current age distribution.

3 Births per woman.

4 Deaths per 100,000 live births.

5 GFR = general fertility rate (15-49).

¢ PRMR = pregnancy-related mortality rafio.

7 95% confidence interval: 169 to 244.

Maternal Mortality

The verbal autopsies administered for all households where the death of a woman age 15-49 was reported provide a basis
for identifying maternal, as opposed to pregnancy-related, deaths. Table 3.2 shows the numbers of deaths judged to be
maternal on the basis of the verbal autopsy, by the same time of death relative to pregnancy categories used in Table 3.1.
The total (weighted) number of maternal deaths is 160, about five percent lower than the number of pregnancy-related
deaths in Table 3.1. The overall MMR is 196 per 100,000 live births (95 percent CI: 159-234) in BMMS 2016. This

is similar to the BMMS 2010 estimate of 194 per 100,000 live births (95 percent CI: 153-236). The lowest MMR is
among women ages 15-19 years (134 per 100,000 live births) and the highest MMR is among women ages 4549 (2,031
per 100,000 live births). There is no evidence of change in MMR (per 100,000 live births) between the 2010 and 2016
surveys. However, the maternal mortality rate (deaths per 1,000 years of exposure) has declined by 12.5 percent

between BMMS 2010 and BMMS 2016.

54 | Bangladesh Maternal Mortality and Health Care Survey 2016: Final Report



Table 3.2. Maternal mortality rates and ratios for the three years preceding the survey by maternal age,

Bangladesh 2016.
Mortality Age-specific fertility
Deaths Deaths  Deaths Total Maternal i) q%‘:’ﬁf el
Background Exposure during during post- maternal mortality
characteristics fime pregnancy delivery parlum deaths' rate? ASFR3 ASMMR*
Maternal age
15-19 221,051.0 474 4.57 21.60 30.9 0.140 0.104 134.2
20-24 190,825.6 6.58 0.20 31.63 38.4 0.201 0.147 136.9
25-29 176,606.9 9.43 3.88 20.56 33.9 0.192 0.109 176.7
30-34 150,600.9 9.99 1.39 22.40 33.8 0.224 0.058 383.6
35-39 123,488.5 8.03 0.00 12.02 20.0 0.162 0.022 7514
40-44 110,372.5 0.00 0.68 0.99 1.7 0.015 0.005 3214
45-49 86,298.3 0.28 0.00 1.22 1.5 0.017 0.001 2,031.2
General
Total 1,059,243.7 39.04 10.72 110.43 160.2 0.149 2.227 -
GFR® - - - - - - 0.076 -
MMR¢ - - - - - - - 195.97

Nofte: Information obtained from the household questionnaire, considering de jure female household population in
exposure, and deaths from listing with usual members who died in the three years before the survey, and assumes the
same fertility rates as de facto interviewed women.

' Deaths are weighted, hence, the number of deaths is not a round number.
2 Deaths per 1,000, total maternal mortality rate standardized on current age distribution.

3 Births per woman.

“ Deaths per 100,000 live births.
5 GFR = general fertility rate (15-49).

¢ MMR = maternal mortality rafio.

795 percent confidence interval: 159 to 234.
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Figure 3.2 compares age-specific MMR between all three BMMS surveys (2001, 2010, and 2016). The MMR rises
steeply with age, and the pattern is consistent in all three surveys. At almost all ages, the MMR in BMMS 2010 and
2016 are similar, and lower than in BMMS 2001.

Figure 3.2. Comparing age-specific maternal mortality ratios between BMMS 2001, 2010, and 2016 surveys
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Maternal Mortality Ratios by Background Characteristics

Table 3.3 shows exposure time, maternal deaths, and MMRs, overall and by broad obstetric causes of death, based on
household deaths and verbal autopsy assigned cause of death, by selected background characteristics: residence, division,
education, and socioeconomic status of the household. These estimates need to be interpreted with some caution
because of limited exposure time and a small number of events. Overall MMR and MMR due to direct obstetric deaths
were lower in urban areas compared to rural areas, but the difference in MMR due to indirect obstetric deaths was
smaller. By division, Rajshahi had the highest risk, whereas Khulna had the lowest, and the difference was 1.9 fold.
Sylhet, Barishal, Mymensingh, and Rajshahi divisions had much higher rates of indirect obstetric deaths compared

to the other divisions. No clear linear relation was observed between MMR and maternal education, though MMR
declined with higher wealth quintiles. These patterns also apply for direct obstetric deaths, but the patterns for indirect
obstetric deaths were less clear.
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The verbal autopsy questionnaire recorded the number of previous live births that the deceased woman had, making

it possible to classify maternal deaths by the woman’s parity prior to the final pregnancy and estimate parity-specific
maternal mortality risks. Table 3.4 shows the parity-specific births and maternal deaths in the three years before the
survey and the resulting MMRs by parity. The MMRs by parity were calculated in a different way from those elsewhere
in this report. Elsewhere, MMRates were calculated from maternal deaths and exposure time and converted into MMRs
using the general fertility rate (GFR). For the calculations by parity, the MMR was calculated directly from maternal
deaths at a given parity divided by the births of that parity, estimated after adjusting observed births for those not
reported by women who died. Small numbers of deaths resulted in a rather erratic pattern, but it is clear that the safest
births were those at parities 1 and 2, while those at parities 0, 3 and 4 had greater risks.

Table 3.4. Maternal mortality ratios, per 100,000 live births, for the three years before the survey by prior
parity, Bangladesh 2016

Maternal mortality
Total

Background estimated Maternal
characteristics Births GFR live births deaths MMR
Previous parity

0 32,185.211 0.033 32,248.249 69.241 214.711

1 26,606.162 0.027 26,658.273 38.872 145.815

2 13,842.923 0.014 13,870.036 24.328 175.398

3 5,653.577 0.006 5,664.651 12.140 214.315

4 2,246.018 0.002 2,250.417 10.750 477.688

B 1,680.688 0.002 1,683.980 1.308 77.660
General

Total 82,214.579 0.085 82,375.605 160.188 194.460

Note: Information from the household, individual and verbal autopsy questionnaire; considers births of de facto
females only; considers exposure in birth history for de facto females only; considers de jure female household
population in fotal exposure; gets maternal deaths from verbal autopsy questionnaire; assumes same ferfility rates
as de facto interviewed women.

Maternal Deaths by Cause of Death

Interpreting the information recorded in verbal autopsies, which is a fairly blunt instrument for identifying detailed
causes of death, is something of an art form. Of the 160 deaths identified as maternal, the cause of death could not

be specified for 13 (eight percent). Ante and post-partum hemorrhage (31 percent) and eclampsia and preeclampsia

(24 percent) were the most common causes of maternal deaths (Figure 3.3), followed by abortion (seven percent) and
obstructed or prolonged labor (three percent). Seven percent of deaths were related to other direct causes (e.g., puerperal
infections and sepsis, surgical/C-section complications, etc.). A large proportion of maternal deaths were due to indirect
causes (20 percent) (e.g., cerebrovascular and cardiovascular complications, liver diseases, etc.).

Table 3.5 shows the cause-specific maternal mortality rates by age group. Ante and postpartum hemorrhage was an
important cause of death among women ages 20—39 years, particularly among women 30-34 years old. Eclampsia/
preeclampsia was an important cause of death among women younger than 40 years. Obstructed or prolonged labor was
most common among the youngest women (15-19 years). Abortion-related deaths peaked among women 30-34 years
old. Indirect obstetric causes were most common among women ages 25—39 years.
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Figure 3.3. Distribution of causes of maternal deaths among women of reproductive age (15-49 years) in
the three years preceding the survey, Bangladesh 2016
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Table 3.5. Cause-specific maternal death rates, per 1,000 women, for the three years before the survey
by age, Bangladesh 2016

Direct and indirect cause of maternal deaths
Undeter-
Obstructed/ Abortion- Indirect mined

Background Hemor- Eclamp- prolonged related Other obstefric maternal
characteristics Exposure  rhage sia labour death direct death death  Total
Maternal age

15-19 221,051 0.023 0.049 0.011 0.000 0.020 0.024 0.013  0.140

20-24 190,826 0.060 0.056 0.000 0.019 0.018 0.033 0.015  0.201

25-29 176,607 0.057 0.025 0.005 0.011 0.024 0.045 0025 0.192

30-34 150,601 0.086 0.047 0.009 0.027 0.000 0.035 0019 0224

35-39 123,488 0.062 0.042 0.000 0.007  0.000 0.051 0.000  0.162

40-44 110,373 0.015 0.000 0.000 0.000  0.000  0.000 0.000  0.015

45-49 86,298 0.000 0.000 0.000 0.014  0.000 0.003 0.000  0.017
Total

Total 1,059,244 0.046 0.035 0.004 0.011 0.011  0.029 0012  0.149

Note: Information from the household and verbal autopsy; considers de jure female household population in exposure;
gets cause-specific deaths from verbal autopsy questionnaire.
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Figure 3.4 compares the proportionate contribution of different causes of maternal deaths between the BMMS 2010 and
2016 surveys. The proportionate distribution of hemorrhage as a cause of maternal death remained the same (31 percent)
between BMMS 2010 and 2016. There was a slight increase for eclampsia, as it accounted for 20 percent of all maternal
deaths in 2010 and 24 percent in 2016. Proportionate distribution of indirect causes of maternal deaths decreased
substantially from 35 percent in 2010 to 20 percent in 2016. The contribution of abortion-related maternal mortality
increased from one percent in 2010 to seven percent in 2016.

Figure 3.4. Percentage distribution of causes of maternal deaths: Comparison between BMMS 2010
and BMMS 2016
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Figure 3.5 compares the cause-specific maternal mortality ratios of different causes of maternal deaths between the
BMMS 2010 and 2016 surveys. The cause-specific mortality ratios specific to hemorrhage did not change between the
two periods. The cause-specific mortality ratio due to eclampsia increased from 39 per 100,000 live births in BMMS
2010 to 46 per 100,000 live births in BMMS 2016. The cause-specific mortality ratio for abortion increased from two to
15 per 100,000 live births. The cause-specific mortality ratio due to indirect causes decreased from 68 per 100,000 live
births in BMMS 2010 to 38 per 100,000 live births in BMMS 2016.

Figure 3.5. Cause-specific maternal mortality ratios: Comparison between BMMS 2010 and BMMS 2016
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3.2.2. Distribution of Maternal Deaths by Timing Relative to Delivery

The MMR was the highest during the postpartum period (Figure 3.6). This pattern was consistent in BMMS 2001,
BMMS 2010, and BMMS 2016. The MMR during delivery and postpartum periods was slightly lower in BMMS
2016 compared to BMMS 2010. In 2016, about 24 percent of the maternal deaths identified by the verbal autopsy
questionnaire occurred during pregnancy, and more than two-thirds (69 percent) occurred postpartum. Only seven
percent of deaths occurred during delivery.

Figure 3.6. Maternal mortality ratios by timing of death—during pregnancy, during delivery, and
postpartum: Comparison between BMMS 2001, 2010, and 2014
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For deaths reported in the household questionnaire, it is possible to compare the classification of deaths as pregnancy-
related using time-of-death questions in the household questionnaire with the classification as maternal from the
verbal autopsy. Overall, about five percent of the pregnancy-related deaths were not classified as maternal by the
verbal autopsy, but 38 percent of pregnancy-related deaths that were reported as occurring during pregnancy were
not reported as maternal deaths that occurred during pregnancy (from Tables 3.1 and 3.2). The difference probably
reflects the hierarchical way in which the questions about timing of death relative to pregnancy were asked in the
household questionnaire, starting with pregnancy, then delivery, and finally after delivery. Support for this conclusion
comes from the fact that 17 and eight percent, respectively, of pregnancy-related deaths reportedly occurring during
pregnancy were defined by the verbal autopsy as maternal deaths during delivery or after delivery. This shift is

one reason why the number of maternal deaths was higher than the number of pregnancy-related deaths in the
postpartum period; the other reason is that three deaths (unweighted) occurred more than 42 days after delivery,

past the cutoff for pregnancy-related deaths classified as maternal by the verbal autopsy. For pregnancy-related deaths
reportedly occurring after delivery, 97 percent were classified as maternal deaths occurring after delivery.
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3.2.3. Summary of Estimates of Pregnancy-Related and Maternal Mortality, 2001 to 2016

Figure 3.7 shows estimates of pregnancy-related and maternal mortality by time period from 2001 to 2016. It
demonstrates the stagnation of both PRMR and MMR, between BMMS 2010 and BMMS 2016, after significant
declines from BMMS 2001.

Figure 3.7. Pregnancy-related maternal mortality ratio (PRMR) and maternal mortality ratio: Comparison
between BMMS 2001, 2010, and 2016
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3.3. Overall Adult Mortality

3.3.1. Adult Mortality Estimates from Household Deaths

The mortality estimates given here are based on deaths recorded in the 36 months prior to interview and refer
approximately to the period from November 2013 to October 2016.

Mortality Levels and Patterns

Table 3.6 shows the deaths, exposure time, and mortality rates from the BMMS for the three years before the survey.

The Bangladesh 2016 rates are graphed (on a log scale) in Figure 3.8. The rates show the expected J-shaped pattern with
high risk of death in early childhood, dropping to a minimum at ages 10—14, and then rising steadily into old age. Male
mortality was generally slightly higher than female mortality, and the differences were most pronounced between ages 10
and 55. The table also shows two summary measures of adult mortality: the probability of dying between ages 15 and 50
(35q15) and the probability of dying between ages 15 and 60 (45q15). Females had an advantage on both measurements,
particularly on the second. For both sexes, however, the mortality risks were surprisingly low, corresponding
approximately to mortality risks in England and Wales in the early 1960s for both males and females.
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Table 3.6. Mortality rates by sex

Direct estimates of mortality rates (per person) from the BMMS household listing of usual members who
died in the three years preceding the survey according to sex, Bangladesh 2016.

Sex
Male Female
Background Mortality Mortality
characteristics Deaths Exposure rates Deaths Exposure rates
Age group
<] 1,822.2 36,951.9 0.04931 1,415.9 36,118.3 0.03920
1-4 369.2 166,264.6 0.00222 278.1 161,885.2 0.00172
5-9 167.7 220,122.6 0.00076 132.8 213,423.1 0.00062
10-14 148.8 216,800.3 0.00069 96.3 217,082.2 0.00044
15-19 217.9 176,158.4 0.00124 152.8 221,051.0 0.00069
20-24 164.8 145,167.3 0.00114 123.9 190,825.6 0.00065
25-29 236.8 158,047.3 0.00150 150.1 176,606.9 0.00085
30-34 192.1 137,993.0 0.00139 154.7 150,600.9 0.00103
35-39 227 .2 125,500.8 0.00181 172.4 123,488.5 0.00140
40-44 322.2 99,137.9 0.00325 190.2 110,372.5 0.00172
45-49 478.4 93,170.5 0.00513 306.0 86,298.3 0.00355
50-54 577.6 68,936.7 0.00838 161.0 54,780.0 0.00294
55-59 615.5 70,054.8 0.00879 716.2 82,444.7 0.00869
60-64 1,280.6 53,211.2 0.02407 1,207.5 50,224.4 0.02404
65-69 1,299.6 48,611.8 0.02673 1,070.8 34,993.2 0.03060
70-74 2,000.1 26,187.2 0.07638 1,517.6 16,899.6 0.08980
75-79 1,115.2 21,693.2 0.05141 723.4 18,163.4 0.03983
80+ 4,209.5 15,305.3 0.27504 4,365.8 15,643.5 0.27908
Total
Totall 15,445.4 1,879.315.0 0.00822 12,935.8 1,960,901.4 0.00660
Probability of dying
35915 - - 0.07440 - - 0.04823
45915 - - 0.15060 - - 0.10202

Note: Deaths from the household listing with usual members who died in the three years before the survey (excluding
month of interview); exposure from usual members in the household and applicable exposure of members who died;
deaths with missing age at death have been redistributed proportionately; missing age in the household schedule

(assumed exposure) redistributed.
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Figure 3.8. Age-specific mortality rates in the three years preceding the survey by sex, Bangladesh 2016

1,000 -
S 100 A
S
o
o
e 1
5 0
>
S
o
S 1
O.] T T T T T T T T 1
0 10 20 30 40 50 60 70 80 90

Age

——Male -—l—=Female

Figure 3.9 compares the age-specific female mortality rates between the BMMS 2001, 2010, and 2016 surveys. Age-
specific female mortality rates have substantially declined in 2016 from the 2001 estimates. However, no notable
difference was observed between the 2010 and 2016 estimates at any of the age groups except the ages of 35-39 years
where the estimates of BMMS 2016 was lower than that of 2010, and 4549 years where the estimates of BMMS
2016 was higher than that of 2010.

Figure 3.9. Age-specific (15-49 years) female mortality rates per 100,000, Bangladesh 2016
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Table 3.7 shows mortality rates by age, sex, residence, and household wealth quintile. The two summary measures

of adult mortality are also shown. Rural males had a higher probability of dying below 40 years than their urban
counterparts, but the differential was reversed for the probability of dying at ages 40 and above. Rural females had higher
mortality risk than urban females up to age 44, but this differential was reversed for the probability of dying at age 45
and above. Mortality risks tended to be highest in the poorest households and lowest in the wealthiest households. The
patterns were not entirely uniform, however—perhaps because of the fairly small numbers of deaths. For example, for
the indicator 35q15, females in the lowest wealth quintile had the highest risk, while the highest risk for males was in the
second richest (richer) quintile; for 45q15, the risk was the highest in the middle quintile among females but the highest
in the fourth quintile (richer) among males.

Table 3.7 Mortality rates by background characteristics

Direct estimates of mortality rates (per person) from the BMMS household listing of usual members who
died in the three years preceding the survey according fo background characteristics, Bangladesh 2016.

Urban/rural Wealth index quintile
Urban Rural Poorest Poorer Middle Richer Richest Total
Background Mortality Mortality Mortality Mortality Mortality Mortality Mortality Mortality
characteristics rates rates rates rates rates rates rates rates
Male
Age group
<] 0.04572 0.05062 0.06560 0.05244 0.05411 0.04547 0.02835 0.04931
1-4 0.00181 0.00237 0.00220 0.00281 0.00214 0.00207 0.00184 0.00222
5-9 0.00060 0.00082 0.00093 0.00082 0.00067 0.000692 0.00063 0.00076
10-14 0.00056 0.00073 0.00100 0.00051 0.00065 0.00070 0.00052 0.00069
15-19 0.00123 0.00124 0.00152 0.00142 0.00090 0.00133 0.00102 0.00124
20-24 0.00103 0.00118 0.00148 0.00124 0.00130 0.00078 0.00093 0.00114
25-29 0.00144 0.00153 0.00161 0.00132 0.00115 0.00147 0.00193 0.00150
30-34 0.00135 0.00141 0.00125 0.00133 0.00160 0.00111 0.00164 0.00139
35-39 0.00158 0.00191 0.00184 0.00225 0.00113 0.00224 0.00158 0.00181
40-44 0.00355 0.00312 0.00382 0.00332 0.00271 0.00359 0.00289 0.00325
45-49 0.00567 0.00492 0.00495 0.00497 0.00431 0.00621 0.00525 0.00513
50-54 0.00991 0.00781 0.00754 0.01120 0.00681 0.00878 0.00770 0.00838
55-59 0.01109 0.00801 0.00809 0.00796 0.00692 0.01003 0.01111 0.00879
60-64 0.02731 0.02302 0.02620 0.02554 0.02161 0.02464 0.02269 0.02407
65-69 0.03644 0.02399 0.02075 0.02312 0.02636 0.03133 0.03321 0.02673
70-74 0.10404 0.06891 0.06687 0.07380 0.08078 0.08364 0.07810 0.07638
75-79 0.07229 0.04606 0.03360 0.04664 0.05138 0.05961 0.07160 0.05141
80+ 0.36628 0.25326 0.22212 0.25456 0.27535 0.31022 0.32445 0.27504
Total
Total 0.00811 0.00826 0.00811 0.00792 0.00799 0.00871 0.00838 0.00822
Probability of dying
35915 0.07623 0.07369 0.07910 0.07618 0.06343 0.08032 0.07341 0.07440
45915 0.16842 0.14420 0.14841 0.16067 0.12561 0.16297 0.15668 0.15060
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Table 3.7 Mortality rates by background characteristics (continued)

Urban/rural Wealth index quintile
Urban Rural Poorest Poorer Middle Richer Richest Total
Background Mortality Mortality Mortality Mortality Mortality Mortality Mortality Mortality
characteristics rates rates rates rates rates rates rates rates
Female
Age group
<] 0.03531 0.04062 0.05250 0.04578 0.03391 0.03648 0.02635 0.03920
1-4 0.00139 0.00184 0.00261 0.00206 0.00123 0.00134 0.00122 0.00172
5-9 0.00046 0.00068 0.00077 0.00079 0.00052 0.00053 0.00042 0.00062
10-14 0.00039 0.00046 0.00058 0.00069 0.00036 0.00021 0.00033 0.00044
15-19 0.00060 0.00073 0.00095 0.00066 0.00081 0.00057 0.00051 0.00069
20-24 0.00065 0.00065 0.00097 0.00077 0.00069 0.00055 0.00038 0.00065
25-29 0.00062 0.00095 0.00122 0.00096 0.00082 0.00074 0.00059 0.00085
30-34 0.00095 0.00106 0.00198 0.00087 0.00075 0.00091 0.0006%9 0.00103
35-39 0.00118 0.00148 0.00127 0.00168 0.00172 0.00101 0.00129 0.00140
40-44 0.00126 0.00190 0.00232 0.00202 0.00146 0.00177 0.00107 0.00172
45-49 0.00369 0.00350 0.00284 0.00328 0.00455 0.00390 0.00307 0.00355
50-54 0.00347 0.00274 0.00252 0.00290 0.00293 0.00264 0.00357 0.00294
55-59 0.01114 0.00792 0.00733 0.00840 0.00828 0.00945 0.01022 0.00869
60-64 0.03083 0.02203 0.02176 0.02307 0.02276 0.02370 0.02934 0.02404
65-69 0.03870 0.02826 0.02464 0.02886 0.02759 0.03269 0.04068 0.03060
70-74 0.10403 0.08562 0.07444 0.10821 0.08248 0.09532 0.09151 0.08980
75-79 0.05244 0.03641 0.03266 0.03636 0.03878 0.03498 0.05688 0.03983
80+ 0.32237 0.26742 0.24345 0.26757 0.27941 0.30025 0.30228 0.27908
Total
Total 0.00625 0.00673 0.00656 0.00662 0.00655 0.00650 0.00676 0.00660
Probability of dying
35q15 0.04369 0.05008 0.05613 0.04998 0.05258 0.04615 0.03732 0.04823
45915 0.11115 0.09944 0.10151 0.10218 0.10424 0.10214 0.10153 0.10202

Note: Deaths from the household listing with usual members who died in the three years before the survey (excluding
month of interview); exposure from usual members in the household and applicable exposure of members who died;
deaths with missing age at death have been redistributed proportionately; missing age in the household schedule
(assumed exposure) redistributed.
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Causes of Adult Female Deaths

The verbal autopsy questionnaire was used to collect information about signs and symptoms surrounding every female
death between the ages of 15 and 49 (inclusive) as reported by the household. The primary purpose of the verbal
autopsy was to identify maternal deaths, but the results also permit the assignation of non-maternal causes. Figure 3.10
and Table 3.8 show mortality rates by cause of death among women ages 15-49 in the three years preceding the survey.
The cause categories were maternal, infectious diseases, malignancies/cancers, diseases of the circulatory system, suicide,
other violent deaths, miscellaneous causes, and not classified (for deaths in which it was impossible to assign a cause on
the basis of the verbal autopsy, or for which the reviewing physicians could not agree on a cause). It was not possible to
assign a cause to about seven percent of deaths (Figure 3.10). Cancers (24 percent) and circulatory diseases (23 percent)
were the major causes of adult female deaths in Bangladesh, particularly among women age 35 years and above.
Around 13 percent of all adult female deaths (15-49 years) were due to maternal causes. Maternal deaths were most
common among women ages 20—34 years. Injuries, infections, and suicide each accounted for less than 10 percent

of adult female deaths. Suicide was the second most common cause of adult female deaths among women ages 15-19
years after maternal deaths. External causes—injuries—showed no clear age pattern of risk.

Figure 3.10. Distribution of causes of deaths among women of reproductive age (15-49 years) in the
three years preceding the survey, Bangladesh 2016
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Table 3.9 presents exposure time, number of deaths, and mortality rates, for all causes and for specific causes of death
(including maternal) for women ages 15—49 years, based on household deaths by selected background characteristics
(residence, division, education, and socioeconomic status of the household). For the two main causes of death—i.e.,
cancers and circulatory system conditions—higher risks were observed in rural areas. There were no obvious differences
by region (division) or wealth quintile, but the risks were higher in the poorest quintile for cancers. The lowest risk for
both causes was observed among the most educated women. The increasing risk with parity can be a consequence of the
increasing age with higher parity.

The proportionate contributions of cancers and circulatory diseases among all adult female deaths were higher in BMMS
2016 compared to BMMS 2010 (Figure 3.11). In contrast, the proportionate contribution of maternal causes of deaths
among all adult female deaths has largely remained unchanged, while that of infections and suicide have marginally
lowered in BMMS 2016 from the BMMS 2010 estimates.

Figure 3.11. Percentage distribution of cause of death among women of reproductive age (15-49 years):
Comparison between BMMS 2010 and BMMS 2016
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3.4. Comparison of MMR from Various Sources

BMMS 2016 estimated MMR in Bangladesh for the year 2015. Since maternal deaths are rare events, it requires very
large samples to measure maternal mortality through surveys/surveillance and one needs to examine the confidence
intervals of the MMR estimates to conclude whether changes have happened over time or whether there are differences
in MMR estimates reported by various sources.

Comparisons of MMR estimates for Bangladesh are available from various sources for 2015 and show that MMR
estimates are not statistically different by source of information. The MMR estimate from the BMMS was 196 maternal
deaths per 100,000 live births (the 95% confidence interval was between 159 and 234). The Sample Vital Registration
System (SVRS) estimate for the same year was 181 per 100,000 live births (the 95% confidence interval was between 168
and 194) (BBS, 2016). The Maternal Mortality Estimation Inter-Agency Group (MMEIG) for the same year was 176 per
100,000 live births (the 80% uncertainty interval was between 125 and 280) (MMEIG, 2015).

Review of the confidence intervals of each MMR estimate revealed that the BMMS estimate of MMR s consistent
with that of the SVRS and MMEIG estimates. The confidence interval of the SVRS estimate is contained within the
confidence interval of the BMMS estimate, which means that the MMR estimate of BMMS does not contradict the
MMR of SVRS. The Z-statistic test' showed that MMR estimates of BMMS and SVRS are not statistically different.
Likewise, the confidence interval of the BMMS estimate is completely contained within the uncertainty interval of the
MMEIG estimate.” Given that the confidence intervals of the three estimates contain each other, statistically there is no
difference between the three MMR estimates. The BMMS estimate of MMR s also consistent with data on maternal
deaths reported in the health information system (HIS) of the Directorate General of Health Services (DGHS) for 2015
(management information system [MIS], 2017). BMMS estimates show 4,010 maternal deaths occurring in health
facilities in 2015, while the HIS reported 4,089 maternal deaths in health facilities for the same year.

There was no evidence of change in MMR between BMMS 2010 and BMMS 2016, although there has been a
substantial increase in the use of maternal health services during the same period. Review of the available international
literature revealed that several countries have had experiences similar to Bangladesh, where MMR decline stalled despite
improvements in maternal health service utilization and that this can happen at various levels of MMR (World Bank,
2019; MMEIG, 2019). Some examples of countries where this has happened are: Ghana and Lesotho, at the level of
300 maternal deaths per 100,000 live births; Philippines and South Africa, at the level of 120—160 maternal deaths per
100,000 live births; and Cuba and Thailand, at the level of 20-60 maternal deaths per 100,000 live births.

More recent information on MMR is available from SVRS 2018—estimated to be 169 maternal deaths per 100,000
live births (BBS, 2019). The SVRS 2018 estimate of MMR still falls within the BMMS MMR estimate’s 95 percent
confidence interval of 159-234.

! Z-test applied with hypothesis (H_: MMR from BMMS = MMR from SVRS; and Ha: MMR from BMMS # MMR from SVRS)
using formulae {{MMR, BMMS) — (MMR, SVRS)} + SQRT {Variance (MMR, BMMS) + Variance (MMR, SVRS) + 2 Covariance
(MMR, BMMS; MMR, SVRS)}, where the covariance term is zero as because BMMS and SVRS are independent. 7=0.74
and Z value is less than 1.96. Thus, the hypothesis is accepted and could be concluded that the MMRs of BMMS and
SVRS are not statistically different.

2 MMEIG reports 80 percent uncertainty intervals (Ul) for the estimated MMR, which is different from the 95 confidence
intervals estimated from surveys or sample vital registration systems. MMEIG uses a regression model that considers GDP
per capita, general fertility rate, and skilled birth attendance (SBA) for estimating MMR at the country level. MMEIG's
MMR estimate is greatly influenced by GDP and tends to be at the lower side of Ul.

72 Bangladesh Maternal Mortality and Health Care Survey 2016: Final Report



CHAPTER 4. MATERNITY CARE

Summary

Antenatal Care

Almost three in every four (74 percent) women received at least one antenatal care (ANC) visit from a
medically-trained provider. An additional nine percent of women received ANC from non-medically
trained providers only.

Between BMMS 2010 and BMMS 2016, the uptake of ANC from medically-trained providers increased
rapidly, by more than three percentage points per year.

Thirty-seven percent of women received the recommended number of (four or more) antenatal checkups
during pregnancy. In 2010, 23 percent had received four or more ANC checkups.

The private sector is now the most prominent source of ANC, both in urban and rural areas. Overall,

58 percent of ANC seekers went to the private sector to receive checkups, while 36 percent used the
public sector. The prominence of the public sector as a source of ANC has declined between BMMS 2010
and BMMS 2016.

A notable proportion of pregnant women (22 percent) were receiving ANC at home.

Most women who received ANC were weighed (88 percent) and had their blood pressure measured

(91 percent) during pregnancy. Four out of five pregnant women who had ANC had received an
ultrasound. In comparison, women were less likely to have a blood test (63 percent) or urine test

(68 percent) done during ANC. Only 41 percent of women received information on danger signs

of pregnancy.

The percentage of women who had blood or urine tests done during ANC increased notably between
BMMS 2010 and BMMS 2016, from 37 to 63 percent for blood test and from 50 to 68 percent for urine
test. But there was little change in provision of information on danger signs of pregnancy between 2010
and 2016.

Antenatal care service use has become more equitable. In 2001, the richest women were 3.4 times more
likely than the poorest to receive ANC from a medically-trained provider; in 2016, this ratio declined
to 1.8.

Only 15 percent of women received quality ANC. Quality ANC care is defined as receiving at least four
ANC services, of which at least one was from a medically-trained provider and where weight was taken,
blood pressure measured, blood and urine test done, and information on danger signs provided at least
once during the pregnancy.

Delivery Care

Bangladesh achieved the HPNSDP target of 50 percent of births attended by a medically-trained provider
by 2016.

Delivery by trained providers increased from 27 percent in BMMS 2010 to 50 percent in BMMS 2016;
the increase was predominantly caused by the rise in facility deliveries from 23 to 47 percent.

Facility deliveries increased at a rate of four percentage points per year between the 2010 and 2016 surveys.

The increase in facility delivery was much slower (1.6 percentage points per year) between BMMS 2001
and BMMS 2010.

Private health facilities accounted for 29 percent of all deliveries, while 14 percent and 4 percent of births
now occur at government and NGO facilities, respectively. In 2010, the private and public health facilities
accounted for similar percentages of deliveries, with 11 percent at private and 10 percent at public facilities.

Deliveries by C-section increased from 12 percent to 31 percent in the past six years.
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* Eighty-three percent of births in private facilities

were by C-section. The proportion of births in government and NGO facilities that were by C-section
was much lower in government (35 percent) and in NGO facilities (39 percent).

The poor-rich inequity in use of facilities for delivery has declined; yet women in the richest quintile were
3.4 times more likely to deliver in a facility, compared to women in the poorest quintile. The absolute
percentage difference in use of facility for delivery between the poorest and richest women was very
large: 54 percentage points.

Postnatal Care

About half (48 percent) of women who delivered a baby during 2014-2016 received PNC from a
medically- trained provider within two days of delivery.

Postnatal care coverage has been increasing sharply; PNC by a medically-trained provider has increased
from 11 percent in 2001, to 23 percent in 2010, and to 48 percent in 2016. Postnatal care by a
non-medically trained provider also increased from six percent, to 10 percent, and to 18 percent during
the same periods.

Only six percent of women who delivered at home received PNC from a medically-trained provider.

The percentage of women who received the complete maternity care (ANC, delivery care, and PNC

within two days, from a medically trained provider) has increased significantly, from five percent in
BMMS 2001, to 19 percent in BMMS 2010, and to 43 percent in BMMS 2016.

Delivery Expenditure

Three out of four normal delivers occurred at home, and four out of five C-section deliveries occurred
at private health facilities. The median cost for delivery varied considerably by the type of location where
the delivery occurred and whether the delivery was normal or by C-section.

The median expenditure related to normal deliveries at home was less than Taka 1,000. The median
expenditures for normal deliveries at a facility were four times greater than for home delivery.

Normal delivery costs were the highest at private facilities (around Taka 6,800). There was a small
difference in median expenditures between deliveries conducted in government and NGO facilities
(around Taka 3,000 and Taka 2,600, respectively).

The median expenditure for C-section deliveries is five times higher than the median expenditure
associated with normal deliveries at facilities.

The median expenditure associated with C-section deliveries at private facilities was around Taka 20,000.

In comparison, the median expenditure for C-section deliveries was lowest in government facilities, at
around Taka 12,000.

Family funds was the most common source to cover expenditures related to facility delivery. Almost
20 percent of households had to take a loan, and two percent sold or mortgaged assets to cover
the expenditures.

Among women in households in the poorest two wealth quintiles who delivered in a facility, one-third
of the households took a loan, and five percent sold or mortgaged assets to cover the cost of delivery. In
addition, 28 percent of households received gifts from relatives to help pay maternal care expenditures.
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Birth Planning among Pregnant Women

* Appropriate birth planning is still not common in Bangladesh. However, birth planning has improved
between 2010 and 2016.

* Only 28 percent of pregnant women in their third trimester of pregnancy at the time of the survey
reported that the family had discussed or decided to deliver at a health facility. In 2010, this proportion
was lower (13 percent).

* Eighteen percent of pregnant women in their third trimester of pregnancy reported that their family had
prearranged transport for emergency. There was very little change in this aspect of birth planning among
pregnant women between 2010 and 2016.

* Thirty-eight percent of pregnant women in their third trimester in BMMS 2016 reported that their family
had prearranged funds for delivery/emergency maternal care, compared to 31 percent in 2010.

* Twelve percent of pregnant women in their third trimester of pregnancy reported that their family had
arranged for sources of blood in case of emergency.

* Among women who gave birth in the three years before the survey, 54 percent reported that their family
had prearranged funds for delivery in a health facility in BMMS 2016 compared to 35 percent in BMMS
2010. The percentage who reported that their family prearranged transport in case of an emergency
doubled from 10 percent in BMMS 2010 to 21 percent in BMMS 2016.

* Pregnant women’s knowledge of maternal complications was low. The most commonly known
complication was symptoms of preeclampsia, which 46 percent knew about. Only one in three
pregnant women mentioned severe/heavy bleeding or convulsions as maternal complications.

This chapter presents findings from the BMMS 2016 on antenatal, delivery, and postnatal care among women who
delivered in the three years preceding the survey. It also includes information on preparation for emergencies of child
birth and delivery expenditures. In addition, the chapter presents information on some indicators on birth planning
among women who were pregnant at the time of survey.

4.1. Antenatal Care

Proper care during pregnancy and childbirth is important to the health of the mother and child. Antenatal care (ANC)

is a major component of comprehensive maternal health care and the first window of opportunity for maternal health
services after conception. Antenatal care facilitates the detection and treatment of problems during pregnancy such as
infections, hypertensive disease, and maternal anaemia, and provides an important and timely opportunity to provide
health information to women and their families. In addition, early and regular contact by women with the formal health
care system can contribute to timely and effective use of services during delivery or obstetric complications. It is during
an antenatal care visit that screening for high-risk pregnancies and complications occur, the danger signs of pregnancy are
discussed, and advice on a range of issues (including place of delivery and referral of mothers with complications) is given.

In the BMMS 2001, BMMS 2010, and BMMS 2016, questions on antenatal care were asked for live births' in the three
years preceding the survey. A comparison of estimates of antenatal care across the three BMMS surveys is shown in Figure
4.1. The figure shows that seeking at least one antenatal care service from a trained provider has been increasing steadily
over time, from 40 percent of births in the BMMS 2001 survey to 55 percent in BMMS 2010, and to 74 percent in
BMMS 2016. ANC from a medically-trained provider increased at a much faster pace (3.1 percentage point per year)
between BMMS 2010 and BMMS 2016, compared to the increase in the nine-year period between BMMS 2001 and
BMMS 2010 (1.7 percentage points per year).

' The BMMS 2010 and BMMS 2016 did not include a calendar for all pregnancies, so all pregnancy outcomes could not
be analysed. Stillbirths, for example, which are normally around 2.5 percent of all pregnancies, are not included.
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Figure 4.1. Trends in ANC from any provider and medically-frained provider
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4.1.1. Source of Antenatal Care

In the BMMS 2016, women who had a live birth in the three years preceding the survey were asked a number of
questions about antenatal care. Interviewers recorded the source of antenatal care, the person who provided that care,
number and timing (first and last) of antenatal care, advice or information received on birth planning, and elements of
antenatal care received. Table 4.1 shows the percent distribution of source of antenatal care received during pregnancy for
the most recent birth in the three years before the survey, according to background characteristics. Although interviewers
were instructed to record all the providers a woman consulted for antenatal care, only the most qualified provider was
considered in this analysis.

The data indicate that for the most recent birth that occurred in the three years before the survey, almost three-quarters
(74 percent) of mothers received antenatal care from a medically-trained provider and 9 percent of women received
ANC from a non-medically trained provider only. In BMMS 2016, the primary source of antenatal care were doctors
(69 percent). When information on ANC is analysed including all multiple responses on sources of ANC, 25 percent
of women were found to receive ANC from nurses, midwives, and family welfare visitors (FWVs) (data not shown).
Table 4.1 also shows that there were substantial variations in levels of antenatal care from a medically-trained provider
by background characteristics of women. Antenatal care-seeking was higher among younger women. The percentage of
births for which the mother received at least one antenatal care from a medically-trained provider was notably higher
in urban than rural areas (82 percent and 72 percent, respectively), with differences largely due to the percentage
seeking care from qualified doctors. The highest and lowest levels of antenatal care from a medically-trained provider
were in Khulna division (83 percent) and Mymensingh division (61 percent), respectively. Seeking antenatal care was
strongly associated with increased levels of maternal education and increased household economic status. Mothers
with a secondary education or higher were almost twice as likely than mothers with no education to receive antenatal
care from a medically-trained provider (93 percent and 48 percent, respectively), and mothers from the wealthiest
households were 1.8 times more likely to obtain antenatal care compared to mothers from the poorest households (93
percent and 51 percent, respectively).
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As the overall coverage of ANC from a medically-trained provider has increased remarkably over time, the rich-poor
inequity in use (measured by the ratio of ANC use among women in the richest wealth quintile households to ANC use
among women in the poorest wealth quintile households) has been declining. Figure 4.2 shows the proportion of women
in the highest and lowest wealth quintiles receiving at least one ANC from a medically-trained provider. In 2001, the
richest women were 3.4 times more likely to receive ANC from a medically-trained provider than the poorest; in 2016
the richest were 1.8 times more likely than the poorest to receive ANC. The absolute gap in ANC use between the richest
and the poorest has also reduced between 2010 and 2016 from 53 percentage points to 42 percentage points. Although
access to ANC is becoming more equitable, the absolute difference in ANC use among women in the richest and the
poorest households is still unacceptably high.

Figure 4.2. Trends in ANC from a medically-trained provider, by wealth quintile, 2001-2016
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4.1.2. Number and Initial Timing of Antenatal Care

Both the number of antenatal care visits and the timing of the first check-up are considered important in detecting and
preventing adverse pregnancy outcomes (WHO 2016; EBCOG Scientific Committee 2015; Zolotor and Carlough
2014). Care is most effective if the visits are started early during pregnancy and continued at regular intervals throughout
the pregnancy. Higher numbers of ANC visits were also found to be associated with facility births and perinatal survival
in Bangladesh (Pervin et al., 2012). The Government of Bangladesh recommends a minimum of four antenatal care

visits, with one visit taking place in the first two trimesters and an additional two visits during the third trimester of
pregnancy (MOHEW, 2017).
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Table 4.2 shows the frequency and timing of the initial antenatal visit for live births that occurred in the three years
preceding the survey. For a minority of these birth outcomes (17 percent), no antenatal care was sought. Among the
83 percent of women who made an ANC visit, the median number of antenatal visits sought by each women was 3.3
visits. Over one-third (37 percent) of women received the recommended four or more antenatal visits. Urban women
were 1.5 times more likely to have received four or more ANC than women in rural areas.

The timing of the first antenatal care visit for many Bangladeshi women was quite late, with a median of 4.5 months
into the pregnancy. In BMMS 2010, the median months of pregnancy when the first antenatal care was sought was
4.8 months, showing little improvement in seeking early pregnancy care between 2010 and 2016. Only 29 percent of
women sought antenatal care during the first trimester. Table 4.2 also shows that early initiation of antenatal care was
more common among women who resided in urban areas compared to their rural counterparts. Median months of
pregnancy at first ANC visit was 3.9 months and 4.7 months among urban and rural women, respectively.

Table 4.2. Number of antenatal care visits and timing of first visit

Percentage distribution of women ages 15-49 who had a live birth in the three years preceding the
survey by number of antenatal care visits for the most recent live birth and by the fiming of first visit,
according to residence, Bangladesh 2016.

Residence
Number and timing of ANC visits Urban Rural Total
Number of ANC visits
None 10.4 18.8 16.6
10.3 14.6 13.5
2 14.1 17.9 16.9
3 16.2 15.5 15.7
4+ 48.8 33.1 37.2
Don't know/missing 0.1 0.1 0.1
Total 100.0 100.0 100.0
Median number of visits (for those with ANC) 3.8 3.0 3.3
Number of months pregnant at time of first ANC visit
No antenatal care 10.4 18.8 16.6
<4 39.4 25.9 29.4
4-5 28.7 26.2 26.8
6-7 15.2 20.1 18.8
8+ 5.9 8.9 8.1
Don't know/missing 0.4 0.1 0.2
Total 100.0 100.0 100.0
Median months pregnant at first visit (for those with ANC) 3.9 4.7 4.5
Number of women with ANC! 6,435 16,182 22,617
Number of women 7,188 19,945 27,133

! Includes those with missing response about ANC provider.
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The percentage of women receiving four or more ANC showed a consistent increase from only 12 percent in BMMS
2001 to 37 percent in BMMS 2016 (Figure 4.3), yet was far behind the target of 50 percent that Bangladesh’s health
sector programme had set to achieve by 2016. In the six years between BMMS 2010 and BMMS 2016, women
receiving four or more ANC has increased by 14 percentage points. Similarly, women receiving first ANC in the first
trimester showed a slow but steady increase over time—in BMMS 2010 two out of ten women received the first ANC
during the first trimester of pregnancy. In BMMS 2016, this proportion increased to 29 percent. Late initiation of
ANC partly explains the slow progress of four or more ANC and indicates gaps in the continuum of preventive care
during pregnancy.

Figure 4.3. Trends in number of antenatal care visits and women receiving first ANC visit <4 months
of pregnancy, 2001-2014

60
52

50
o 40 37
o)
2 29 29
g 23
= 21
[0)
a2 17 15

12
10 l
0
No ANC 4+ ANC First ANC in <4 months

of pregnancy

EBMMS 2001 BMMS 2010 mBMMS 2016

4.1.3. Place of Antenatal Care

Women can seek ANC from multiple types of health facilities and/or at home in Bangladesh, although ANC content
will depend on whether it was received at home or in a health facility. Most women reported receiving ANC from the
private health sector (58 percent). Less than four out of ten women sought ANC from the public sector, while one in
ten women received care from the NGO sector. Almost one in five women (22 percent) received ANC at home, but the
meaning and content of these visits is uncertain (Table 4.3).

There was no particular age pattern to these provider selections. Receiving ANC at home was reported among women
with lower socioeconomic status, living in rural areas, with lower educational attainment, and with high parity births.
ANC in the home was most common in the relatively poor Rangpur (50 percent) and Mymensingh (39 percent)
divisions, and least common in the relatively wealthy divisions of Chattogram (12 percent) and Dhaka (13 percent)
where the private sector was the leading choice. Receiving ANC at home was likely to be higher in areas where density
of community health workers providing ANC was high. The public sector remains popular among lower economic and
education groups whereas private sectors were utilized more by their better-off counterparts. Private sector sources of
ANC were especially utilized by mothers with lower parity (60 percent among first-time mothers).
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Table 4.3. Place of antenatal care

Among women ages 15-49 who had a live birth in the three years preceding the survey, the percentage
who received antenatal care (ANC) during the pregnancy associated with the most recent birth, by
place of ANC, according to background characteristics, Bangladesh 2016.

Place of antenatal care!
Number of
Public Private NGO women (who
Background characteristics Home sector sector sector Other  received ANC)
Mother’s age at birth
Below 15 24.5 43.7 41.6 12.7 1.2 151
15-19 24.3 37.1 56.7 10.5 0.7 6,254
20-24 20.4 37.0 58.2 10.6 0.6 7,585
25-29 21.5 35.1 58.9 9.5 0.6 5,402
30-34 20.2 34.8 57.4 10.4 0.4 2,477
35-39 21.7 33.9 58.7 9.2 0.3 621
40-44 28.2 42.6 46.9 4.7 0.0 101
45-49 * * * * * 11
Birth order
1 21.0 36.7 60.2 10.7 0.7 9,283
2-3 21.8 35.9 573 10.1 0.6 11,094
4-5 25.1 36.4 50.8 8.8 0.5 1,941
6+ 26.2 41.5 40.1 9.8 0.6 284
Residence
Urban 15.0 33.2 54.3 19.2 0.8 6,430
Rural 24.5 37.6 59.1 6.7 0.5 16,173
Division
Barishal 19.4 45.0 48.6 5.4 0.1 1,111
Chattogram 11.7 28.4 64.9 10.5 1.0 5214
Dhaka 12.9 31.2 60.6 13.0 0.7 5,961
Khulna 26.7 43.7 59.3 10.1 0.0 2,284
Mymensingh 38.5 38.1 49.9 8.1 0.3 1,737
Rajshahi 26.4 41.1 58.4 6.1 0.1 2,409
Rangpur 50.4 48.0 45.6 12.1 0.4 2,389
Sylhet 14.5 38.4 52.6 8.6 1.5 1,497
Mother’s education
No education 28.7 36.8 40.5 14.7 1.2 1,427
Primary incomplete 27.1 41.7 44.2 11.4 0.5 3,071
Primary complete 24.7 39.2 49.1 1.1 1.0 3,197
Secondary incomplete 22.3 36.1 60.3 9.7 0.5 9,619
Secondary complete/higher 14.4 31.7 70.7 8.9 0.4 5,289
Wealth quintile
Lowest 32.2 45.4 40.7 6.9 0.6 3,630
Second 30.8 41.5 52.2 8.4 0.4 4,277
Middle 23.4 39.1 59.0 8.3 0.7 4,602
Fourth 17.6 33.2 61.4 13.2 0.5 5,032
Highest 9.6 26.1 69.8 13.2 0.8 5,062
Total 21.8 36.3 57.7 10.3 0.6 22,603

! Multiple responses possible.
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Figure 4.4 compares the place where ANC was sought in BMMS 2010 and BMMS 2016. In 2010, the public sector
facilities were the most common places to seek ANC. In 2016, the private sector health facilities have become the most
common places to receive ANC, while the proportion seeking ANC from both the public and NGO facilities have
declined between 2010 and 2016. A higher proportion of women were receiving ANC at home compared to receiving
care from a NGO facility both in 2010 and 2016.

Figure 4.4. Place of antenatal care, BMMS 2010-2016
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4.1.4. Components of Antenatal Care

Impact of accessing antenatal care on positive pregnancy outcomes is highly dependent on the quality and content
of ANC, and what services were provided to women during those contacts. Monitoring for complications and
identification of high-risk pregnancies during antenatal care visits are critical windows of opportunity for averting
maternal and perinatal deaths.

In BMMS 2016, women who received at least one ANC were asked if they received measurement of weight and blood
pressure, assessment of urine and blood samples, and an ultrasonogram during antenatal care. Table 4.4 shows the
components of antenatal care for women who received it at least once. The proportion of women who had their blood
pressure measured and weight taken at least once during pregnancy was found to be high, at 91 percent and 88 percent,
respectively. Eight out of ten women reported having an ultrasound done during pregnancy. Just above two-thirds

(68 percent) of pregnant women had their urine checked for protein and 63 percent had a blood test for anemia,
suggesting that less women underwent these routine tests during pregnancy than ultrasound. Only 49 percent were
warned of danger signs of pregnancy, suggesting an inadequate dissemination of vital information and poor counselling
during pregnancy.
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Table 4.4. Components of antenatal care

Percentage of women ages 15-49 with a live birth in the three years preceding the survey who had
at least one ANC visit, and who received specific antenatal care services for the most recent birth,

according to background characteristics, Bangladesh 2016.

Procedure performed during antenatal care Number
of women
Blood Blood Advised (who
Background pressure Urine test Ultra- about received
characteristics measured tested done Weighed sound danger sign ANC)
Mother’s age at birth
Below 15 86.0 59.1 47.6 81.8 65.9 46.0 151
15-19 90.1 67.1 62.4 87.1 80.1 47.9 6,254
20-24 921.8 68.5 63.4 88.1 80.4 49.2 7,585
25-29 92.4 68.7 63.8 88.1 81.3 49.7 5,402
30-34 921.8 68.8 62.9 86.8 79.2 48.9 2,477
35-39 91.9 65.5 62.2 88.8 78.3 46.8 621
40-44 90.1 61.2 53.3 86.6 69.3 40.8 101
Birth order
1 92.2 72.0 68.3 89.6 84.4 50.4 9,283
2-3 91.5 67.1 61.5 87.3 79.3 48.6 11,094
4-5 87.9 57.0 48.9 81.6 67.7 43.0 1,941
6+ 87.6 51.5 40.3 81.3 62.3 41.0 284
Residence
Urban 94.0 74.9 71.5 90.4 84.7 50.6 6,430
Rural 90.4 65.2 59.6 86.6 78.4 48.1 16,173
Division
Barishall 93.5 68.1 64.3 89.2 74.8 55.7 1,111
Chattogram 90.3 71.6 65.9 87.3 79.6 38.9 5,214
Dhaka 90.3 71.4 68.6 87.1 87.5 53.0 5,961
Khulna 92.5 66.6 64.0 921.4 85.9 55.1 2,284
Mymensingh 93.7 61.1 52.7 83.8 70.4 34.7 1,737
Rajshanhi 87.6 59.1 55.3 87.3 84.3 55.4 2,409
Rangpur 96.5 62.5 55.4 89.6 69.0 59.6 2,389
Sylhet 92.0 75.1 64.3 86.2 71.1 40.5 1,497
Mother’s education
No education 87.8 53.3 44.5 78.5 62.1 43.4 1,427
Primary incomplete 88.0 55.8 48.3 81.7 65.6 42.7 3.071
Primary complete 88.5 60.4 52.8 84.0 73.0 47.1 3,197
Secondary incomplete 91.2 68.1 63.1 88.3 82.8 48.8 9,619
Secondary complete/higher 96.4 83.8 82.4 94.7 93.2 54.8 5,289
Wealth quintile
Lowest 89.1 52.5 43.3 81.0 57.6 45.2 3,630
Second 89.0 57.9 51.3 84.4 73.4 46.7 4,277
Middle 89.8 66.3 61.2 87.0 81.4 47.8 4,602
Fourth 92.2 72.0 68.1 89.2 87.0 49.5 5,032
Highest 95.8 85.2 83.5 94.2 94.2 53.4 5,062
Total 91.4 68.0 63.0 87.7 80.2 48.8 22,603

84 | Bangladesh Maternal Mortality and Health Care Survey 2016: Final Report




Overall, the quality of antenatal care has improved between BMMS 2010 and BMMS 2016 (Figure 4.5). The percentage
of women who had their blood pressure measured and weight taken were already high in BMMS 2010 and remained
similar in 2016. However, the percentage of women who had a urine or blood test increased considerably—from 50
percent to 68 percent for urine tests and from 37 percent to 63 percent for blood tests between BMMS 2010 and

BMMS 2016. Informing pregnant women on danger signs during pregnancy has improved from 35 percent to 49 percent
in BMMS 2010 and BMMS 2016, respectively.

Figure 4.5. Trends in components of ANC, 2010-2016
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4.1.5. Quality Antenatal Care

The BDHS 2017-2018 defines quality ANC to be when a woman receives four or more ANC visits, of which at least
one is from a medically-trained provider, and all the basic components of ANC are present, including weight and blood
pressure measurements, urine and blood tests, and information on signs of possible complications.

Table 4.5 provides information on quality ANC. Although 74 percent of women received at least one ANC from a
medically-trained provider during her pregnancy, only 15 percent of women received quality ANC. The likelihood of
receiving quality ANC is positively associated with women’s education and household wealth. However, even among
women in the highest wealth quintile or those who have completed at least secondary education, only three-out-of-ten
pregnant women received quality ANC. Less than 10 percent of pregnant women in Mymensingh and Sylhet divisions,
those with less than any secondary education, and those in the two bottom wealth quintiles received qualicy ANC.
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Table 4.5. Quality antenatal care

Percentage of women ages 15-49 with a live birth in the three years preceding the survey who received
four or more ANC visits with at least one from a medically-trained provider, the percentage who
received four or more ANC visits with at least one from a medically-trained provider and received all
components of ANC for recent birth, according to background characteristics, Bangladesh 2016.

Percentage received four

Percentage received four or more

or more ANC visits withat ~ ANC visits with at least one from Number
Background least one from medically- medically-frained provider and of
characteristics trained provider received all components of ANC* women
Mother’s age at birth
Below 15 23.4 7.8 182
15-19 32.1 12.9 7,307
20-24 34.8 154 9,080
25-29 36.0 16.4 6,503
30-34 33.4 15.0 3,043
35-39 27.4 12.2 840
40-44 17.3 7.4 163
45-49 22.1 22.1 14
Birth order
1 39.3 17.7 10,398
2-3 33.2 14.3 13,506
4-5 20.1 7.3 2,697
6+ 11.2 42 532
Residence
Urban 453 21.6 7,188
Rurall 29.6 12.2 19,945
Division
Barishall 24,0 11.8 1,525
Chattogram 32.1 12.2 6,261
Dhaka 36.4 19.4 6,862
Khulna 41.3 18.7 2,546
Mymensingh 26.7 8.1 2,273
Rajshahi 29.8 12.6 2,899
Rangpur 46.1 18.1 2,778
Sylhet 24.6 9.6 1,990
Mother’s education
No education 16.3 6.0 2,293
Primary incomplete 18.9 6.2 4,195
Primary complete 24.8 8.5 4,103
Secondary incomplete 34.7 14.4 11,064
Secondary complete/higher 57.4 30.1 5,478
Wealth quintile
Lowest 15.5 4.4 5,451
Second 25.3 8.8 5,513
Middle 32.1 12.6 5,350
Fourth 38.7 17.6 5,592
Highest 58.2 30.8 5,227
Total 33.8 14.7 27,133

*All components includes weight taken, blood pressure measured, urine and blood tests done, and information

on danger signs provided.
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4.2, Delivery Care
4.2.1. Place of Delivery

Table 4.6 presents data on the place of delivery for all live births that occurred during the three years preceding the
survey. More than half of the deliveries were still occurring at home, but this has been declining fast in the last 15
years. Facility delivery increased rapidly: from 9 percent in BMMS 2001, to 23 percent in BMMS 2010, to 47 percent
in BMMS 2016 (Figure 4.6). Delivery in a facility was more common for women having their first child (57 percent)
and among those who lived in urban areas (60 percent). Facility delivery was highest in Khulna division (62 percent)
and lowest in Barishal (34 percent) division. Women from households in the highest wealth quintile or those who
completed at least secondary education were three times more likely to deliver in a health facility compared to those
who came from the lowest wealth quintile households and those who had no education, respectively.

Twenty-nine percent of births occurred in a private hospital/clinic, while 14 percent took place in a public health
facility (hospital, upazila health complex, maternal and child welfare centre, union health and family welfare centre,
or community clinic). The NGO clinic/hospitals played a relatively minor role, accounting for less than four percent
of deliveries.

Figure 4.6. Trends in births delivered in a health facility 2001-2016
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Table 4.6. Place of delivery

Percentage distribution of live births in the three years preceding the survey by place of delivery and
percentage delivered in a health facility, according to background characteristics, Bangladesh 2016.

Health facility Percentage
delivered  Number
Background Other/ in a health of
characteristics Public Private NGO Home missing Total facility! births
Mother’s age at birth
Below 15 18.0 19.0 1.1 61.7 0.2 100.0 38.1 202
15-19 15.1 28.6 3.5 52.3 0.4 100.0 47.2 7,821
20-24 14.2 30.2 3.9 51.3 0.4 100.0 48.3 9,561
25-29 13.8 29.6 3.3 52.8 0.3 100.0 46.9 6,772
30-34 13.8 29.1 3.3 53.1 0.6 100.0 46.3 3,144
35-39 11.9 27.5 3.1 56.8 0.8 100.0 42.4 868
40-44 16.8 16.1 3.0 63.6 0.5 100.0 35.9 167
Birth order
1 17.0 36.1 4.3 42.2 0.4 100.0 57.4 11,119
2-3 13.2 27.5 3.4 55.5 0.5 100.0 44.0 14,090
4-5 9.5 14.9 2.4 73.0 0.2 100.0 26.8 2,790
6+ 9.9 9.4 2.0 78.5 0.2 100.0 21.3 549
Residence
Urban 17.8 33.5 8.2 39.9 0.6 100.0 59.5 7,477
Rural 13.0 27.7 2.0 56.9 0.4 100.0 42.7 21,071
Division
Barishall 11.1 21.0 1.6 66.3 0.0 100.0 33.7 1,598
Chattogram 10.5 27.0 4.1 57.6 0.8 100.0 41.7 6,609
Dhaka 14.4 37.4 5.6 42.1 0.5 100.0 57.4 7,145
Khulna 18.6 40.1 3.0 38.0 0.2 100.0 61.8 2,650
Mymensingh 11.7 18.5 1.5 68.0 0.3 100.0 31.7 2,416
Rajshahi 17.1 31.6 1.9 49.3 0.1 100.0 50.6 3,030
Rangpur 17.7 25.0 3.4 53.6 0.3 100.0 46.1 2,915
Sylhet 16.4 16.2 2.8 63.9 0.6 100.0 35.5 2,186
Mother’s education
No education 9.5 10.6 3.9 75.3 0.6 100.0 24.1 2,447
Primary incomplete 11.8 14.0 3.4 70.4 0.5 100.0 29.2 4,455
Primary complete 12.8 19.0 3.4 64.3 0.4 100.0 35.3 4,350
Secondary incomplete 15.5 31.2 3.2 49.7 0.3 100.0 50.0 11,600
Secondary complete/higher  16.8 53.0 4.4 25.2 0.6 100.0 74.3 5,696
Wealth quintile
Lowest 9.9 11.2 1.1 77.5 0.3 100.0 22.3 5,830
Second 14.2 20.8 1.6 63.0 0.5 100.0 36.5 5,836
Middle 14.8 29.3 2.7 53.0 0.2 100.0 46.8 5,607
Fourth 16.3 34.6 5.3 43.2 0.5 100.0 56.3 5,852
Highest 16.3 51.8 7.5 23.7 0.7 100.0 75.6 5,423
Total 14.3 29.2 3.6 52.5 0.4 100.0 47.1 28,548

' Includes "public,” “private,” and “NGO facility,” but excludes “other.”
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Between BMMS 2010 and BMMS 2016 the increase in facility delivery was mainly due to the rise in the proportion
of deliveries occurring in private facilities (Figure 4.7). In 2010, the private and public health facilities accounted for
similar percentages of deliveries (11 percent versus 10 percent, respectively). In 2016, deliveries in private facilities

were more than two times higher than deliveries at public sector facilities (29 percent versus 14 percent, respectively).

Figure 4.8 shows facility delivery in each year between 2013 and 2016. During this period the increase in facility
delivery was completely due to an increase in births in private health facilities (from 24 percent to 32 percent). The
proportion of births in public facilities hardly changed, stagnating around 14-15 percent, during the same period,
and this is concerning.

Figure 4.7 Change in facility deliveries by type of facility, 2010-2014
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Figure 4.8. Trend:s in facility delivery, Bangladesh 2013-2016
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4.2.2. Assistance during Delivery

The proportion of births delivered by skilled health personnel constitutes one of the main indicators of maternal health
in Bangladesh’s Health Sector Program 2017-22. Bangladesh’s aim is to reach 65 percent of deliveries by medically-
trained providers by 2022 (MOHFW;, 2017). Table 4.7 shows the types of persons providing assistance during delivery,
according to background characteristics, for all live births in the three years preceding the survey. When more than one
type of attendant was reported to have assisted at delivery, only the most qualified person was shown.

Delivery by medically-trained providers in Bangladesh has reached 50 percent, and thus the previous health sector
program in Bangladesh (HPNSDP, 2011-2016) has achieved its target (MOHFW;, 2014). Qualified doctors attended
for 39 percent of deliveries, while nurses/midwives/paramedics/family welfare visitors conducted 11 percent of deliveries.
Community skilled birth attendants who assisted delivery at home attended only 0.3 percent of deliveries and this has
not changed since 2010. Births attended by medically-trained providers were more common among women in urban
areas (63 percent), women who had completed secondary or higher education (78 percent), or women in the highest
wealth quintile (78 percent). Women of Khulna division (64 percent) had the highest proportion of births assisted by
medically-trained providers, while the proportion was the lowest in Mymensingh division (34 percent).

In 2001, untrained traditional birth attendants (untrained TBA) were the most prominent cadre, conducting 63 percent
of deliveries. Their prominence declined slightly in 2010 but was still the most prominent group attending deliveries.
Between 2010 and 2016 the use of untrained TBA for deliveries declined substantially, from 57 percent to 33 percent—a
very welcoming trend. It is important to emphasize that the designation of trained versus untrained was based wholly on
reports from respondents, and a respondent may not have known how to categorize her provider. Only three percent of
deliveries were assisted by friends or relatives.

Medically-assisted births increased more rapidly in recent years—with an average increase of about four percentage
points per year between BMMS 2010 and BMMS 2016, compared to only 1.6 percentage points per year between
BMMS 2001 and BMMS 2010 (Figure 4.9).

Figure 4.9. Trends in deliveries by medically-irained provider, 2001-2016
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Inequity in Use of Facility for Delivery

Bangladesh’s goal is to achieve universal health coverage by 2032 (HEU 2012). Inequity in use of maternal health services

across socioeconomic groups is a major concern in Bangladesh. Two ways to assess whether there are improvements in

reducing inequity in use of services is to examine whether the ratio and absolute difference of maternal health service use

rates among the rich and the poor are declining over time.

Figure 4.10 shows that the poor-rich ratio in use of health facilities has declined markedly between BMMS 2001 and

BMMS 2016. Bangladesh has successfully achieved the HPNSDP (2011-16) target of narrowing the gap between the
poorest and the richest in using facility delivery to less than 1-to-4. According to BMMS 2016, 22 percent of births by
women in the poorest wealth quintile were in a health facility, compared to 76 percent of births in the richest quintile.

This translates to a poor-rich ratio of 1-to-3.4. The corresponding ratios in 2001 and 2010 were 1-to-12.2 and 1-to-7.0,

respectively. However, the absolute gap in use of health facility for delivery among households in the poorest wealth
quintile and the richest wealth quintile was very large in BMMS 2016—a difference of 53 percentage points. The
absolute difference in health facility use rate among the poorest and the richest has been increasing in the last 15 years.
Both the poor-rich use ratio and the absolute difference in use need to decline to reduce inequity in maternal health
service use.

Figure 4.10. Poor-rich inequity in use of health facilities for delivery, 2001-2016
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Reasons for Not Delivering in a Facility

Over half of the women did not delivery in a facility. These women were asked about their reasons for not delivering in

a facility. Multiple responses were accepted. The reasons women cited for not delivering at a facility are summarized here
(table not provided). Eighty-five percent of women who had a non-institutional birth mentioned that it was not necessary/
customary for them to go to a facility for delivery. Fourteen percent mentioned cost to be a factor for not choosing facility
delivery. Service-related factors were also important, with seven percent mentioning poor quality of services, five percent

reporting access or transport problems, and four percent mentioning fear of health facility/C-section.
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4.2.3. Delivery by Cesarean Section

Almost one in three deliveries was performed by C-section (Table 4.7). Rates of C-section rose with increases in household
wealth and women’s education. More than half (56 percent) of the women in the richest households, and those who had
at least completed secondary education, delivered by C-section. Rates of C-section were higher in urban than rural areas.
Among the eight divisions, C-section rates were the highest in Dhaka and Khulna Divisions, at 41 percent and 43 percent,
respectively.

Deliveries performed by C-section increased by more than 10 times between 2001 and 2016 (Figure 4.11). The rise in
C-section was steeper in the past six years, from 12 percent to 31 percent. This translates into a 3.1 percentage point
increase per year between BMMS 2010 and BMMS 2016. In comparison, the C-section rate increase was slower, at 1.1
percentage points per year between 2001 and 2010.

Figure 4.11. Trends in deliveries by C-section, 2001-2016
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Two in three facility deliveries were performed by C-section (Figure 4.12). The private sector contributed the largest share
of C-sections. More than four in five deliveries (83 percent) performed in private hospitals and clinics were by C-section.
Comparatively, 35 percent and 39 percent of deliveries in the public and NGO health facilities were by C-section. This
implies that of the 3.1 million annual births in Bangladesh, 952,000 are conducted by C-section, of which private
hospitals and clinics performed 750,000 each year.

The rapid increase of births by C-section, with its associated financial and physical costs, is related to the steep increase in
deliveries in private hospitals/clinics. The private sector is poorly regulated and very little information is available through
the MOHFW routine management information system (MIS) on the number of deliveries taking place in this way and
whether or not the procedure is medically indicated. There is also very little information on the certification of these
private clinics. Recent data from the 2014 and 2017 Bangladesh Health Facility Surveys indicate private hospitals/clinics
with at least 20 beds were poorly prepared for delivery services (NIPORT, ACPR, and ICF, 2018b; NIPORT, ACPR,
and ICF International, 2016). Not a single private hospital had the basic readiness (had all of the following: trained staff,
guidelines, equipment, and medications) to provide quality delivery care in 2014 and 2017. The 2017 Bangladesh Health
Facility Survey also showed that while 97 percent of the private hospitals offered C-section deliveries, only five percent
performed all of the 9 signal functions for comprehensive emergency obstetric and newborn care.
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Figure 4.12. Proportion of facility deliveries performed by C-section by type of facility, BMMS 2016
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4.3. Postnatal Care

Appropriate care during the post-partum period is critical for both mother and newborn survival as well as for their
wellbeing. Postnatal care is recognized as an integral component of comprehensive maternal and child health care.
However, this period is often considered as the “most neglected period” in the maternal and child health care continuum
(WHO 2014). In the BMMS 2016, women were asked whether they received postnatal check-ups for themselves or

for their babies during the two months following delivery, for the most recent live birth in the three years preceding the
survey. They were also asked regarding the timing of PNC and the types of providers who checked on their or their baby’s
health, and the place where the first PNC was done.

4.3.1. Timing and Source of Postnatal Care for Mothers

The majority of the women who received PNC from any provider tended to do so within the first four hours of

childbirth (Table 4.8).

Table 4.9 shows that nearly half (48 percent) of the women with recent deliveries reported having a postnatal check-up with
a medically-trained provider within the first two days of childbirth. Of the total, 38 percent of women reported that they
received PNC from a qualified doctor, and 10 percent from either nurse, midwife, or paramedic. Additionally, 18 percent of
women reported receiving PNC from a non-medically trained provider, which included community health workers.

In terms of differentials, women ages 15-39 were more likely to have received PNC from a medically-trained provider
than women in younger or older ages. First parity women were much more likely to have received PNC than those
with higher parity. There was a strong positive association between PNC and education of women and their household’s
wealth quintile. There was substantial regional variation of PNC by a medically-trained provider, it was the highest in
Khulna division (62 percent) and lowest in Mymensingh (33 percent), followed by Sylhet and Barishal (37 percent).
Use of non-medically trained provider for PNC was particularly high in Mymensingh (36 percent), Sylhet (28 percent),
and Chattogram (27 percent) divisions.

Women receiving PNC from a medically-trained provider within two days of childbirth has increased from 11 percent
in BMMS 2001 to 48 percent in BMMS 2016. At the same time, PNC from non-medically trained providers has also
risen from 6 percent to 18 percent (Figure 4.13).
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Figure 4.13. Trends in postnatal care for mothers within two days of delivery, BMMS 2001, 2010, and 2016
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4.3.2. Postnatal Care by Place of Delivery

Table 4.10 shows that those who delivered in private health facilities were most likely to receive PNC from a qualified
doctor (87 percent), compared to those who delivered in public (59 percent) or NGO facilities (53 percent). Almost one
in three women who delivered in public or NGO facilities reported receiving PNC from nurse/midwives or paramedics.
Surprisingly, almost one in five women who delivered in NGO health facilities reported that they either received PNC
from a non-medically trained provider or did not receive any PNC. For home deliveries, only six percent received PNC
from a medically-trained provider within two days of childbirth (much lower than the 4" HPNSP target of 10 percent
by 2022), although nearly one-third reported receiving PNC from a non-medically trained provider.

Table 4.10. Postnatal care by place of delivery

Among women ages 15-49 giving birth in the three years preceding the survey, the percent
distribution by types of provider of the mother’s first postnatal checkup for the last live birth, and the
percentage receiving postnatal care from a medically-trained provider, according to place

of delivery, Bangladesh 2016.

Postnatal care within two days Percentage
receiving
Nurse/ postnatal
midwife/ Non- No post- care from a
Qual- para- medically natal medically- Number
Place of ified medic/ MA/ frained check- frained of
delivery doctor FWV CSBA SACMO provider' Missing up? Total provider women
Public facility — 59.2 320 0.2 0.0 0.5 0.0 7.9 100 91.5 3,874
Private facility  87.2 9.4 0.0 0.0 0.1 0.0 3.3 100 96.6 8,050
NGO 53.1 29.4 0.0 0.0 7.9 0.0 9.6 100 82.5 989
Home 2.0 3.4 0.3 0.0 33.8 0.1 60.3 100 58 14,120
Other/missing  42.2 18.1 0.0 0.2 12.6 0.0 26.9 100 60.5 101
Total 37.5 10.3 0.2 0.0 18.0 0.1 340 100 480 27,133

"Includes HA, FWA, trained TBA, untrained TBA, unqualified doctor, and “other.”
2 Includes those who had postnatal care after two days of delivery.
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4.3.3. Complete Maternity Care

Complete continuum of maternity care, including antenatal care, delivery care, and postnatal care from a medically-
trained provider, is an important marker of health systems performance of maternal care. In the BMMS 2016, more
than two out of five women reported receiving at least one ANC, delivery, and PNC from a medically-trained provider
(Figure 4.14). At the same time, 21 percent of women reported receiving none of the three maternity care services at all.

The percent of women receiving complete maternity care has increased significantly, from five percent in BMMS 2001
to 19 percent in BMMS 2010 and to 43 percent in BMMS 2016 (Figure 4.15). Consequently, the percentage of
women receiving none of the maternity care services has declined. In BMMS 2001, more than half of the women (52
percent) reported receiving no maternity care during their most recent pregnancy, childbirth, and post-partum period,
and the proportion has gradually declined to two in every five women in BMMS 2010 and one in five in BMMS 2016.
However, improving the health system’s reach to the 21 percent of women who still do not receive any maternity care
remains an important area to intervene.

Figure 4.14. Completeness of maternity care, BMMS 2016
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Figure 4.15. Trends in completeness of maternity care from a medically-trained provider, 2001-2016
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4.4, Delivery Expenditures

All women who delivered in the three years preceding the survey were asked about the total amount that the family had
to spend for the most recent birth. Information was also collected on the sources that provided the funds to cover child
birth expenditures.

4.4.1. Delivery Expenditure by Type and Place of Delivery

Expenditures related to childbirth were dependent upon whether the delivery occurred in a facility and whether it was
normal delivery or C-section. Seventy-six percent of the normal deliveries occurred at home, 13 percent in public, seven
percent in private, and three percent in NGO facilities (Figure 4.16). Three percent of women who had normal delivery
reported that they had no expense related to the delivery. For normal delivery, the median expenditures were the lowest
for home delivery (around Taka 1,000) and the highest for delivery at private facilities (around Taka 6,800) (Table 4.11;
Figure 4.17). The median cost related to a normal delivery across all types of health facilities was around Taka 4,000
(data not shown). There was little difference between public and NGO facilities in either the mean or the median
expenditure for a normal delivery. The median cost associated with normal deliveries in a private facility was 2.3 times

and 2.6 times higher than the median expenditures associated with normal deliveries at public facilities (around Taka
3,000) and NGO facilities (around Taka 2,600), respectively.

Seventy-nine percent of all C-section deliveries took place in private facilities, 16 percent took place in public facilities,
and five percent took place in NGO health facilities (Figure 4.16). Less than one percent of women who had C-section
deliveries reported that they paid nothing for the delivery. The median expenditures associated with C-section delivery
was around Taka 20,000—which was five times higher than the median expenditure related to normal facility deliveries.
Expenditures related to C-section deliveries were the highest in private facilities (median around Taka 20,000; mean
around Taka 22,000) and the lowest in public facilities (median around Taka 12,000; mean around 15,000) (Table 4.11;
Figure 4.17).

Overall, around one percent of women who delivered in a public or NGO health facility reported that they had incurred
no expense related to childbirth.

Figure 4.16. Distribution of normal/C-section deliveries by place of delivery, BMMS 2016
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Table 4.11. Delivery expenditures by place of delivery

Percentage distribution of last live births in the three years preceding the survey, by amount spent for
delivery, mean and median amount spent, by place of delivery, and by delivery procedure, BMMS 2016.

Amount spent for last delivery

10,000 Number
500- 1,000- 5,000- or of
Place of delivery  Nothing <500 999 4,999 9,999 more Missing Total Mean Median births

Normal delivery

Public 06 18 63 575 242 85 10 1000 4130 2997 2,490
Private 04 01 02 252 397 332 13 1000 9,160 6806 1,383
NGO 18 20 83 525 232 106 1.6 1000 4,160 2594 585
Home 38 202 242 452 47 10 09 1000 1,459 993 14,120
Sr:rk‘r?;@'r?ce 58 72 58 398 2101 90 114 1000 4175 2988 83
Total 31 156 195 456 105 47 10 1000 2479 1,008 18,662

C-section delivery

Public 18 08 01 83 207 672 13 1000 15447 12,381 1,384
Private 01 00 00 09 40 941 08 1000 22468 19982 6,667
NGO 06 00 05 36 109 833 1.1 1000 19316 15460 403
Other/place . . s . . . . . . . 18
unknown

Total 04 01 01 23 70 8.2 09 1000 21,185 19,930 8472
All deliveries

Public 10 14 41 399 230 294 1.1 1000 8167 4960 3874
Private 02 00 01 51 101 837 09 1000 20,191 18945 8,050
NGO 13 12 51 325 182 403 14 1000 10364 6,095 989
Home 38 202 242 452 47 10 09 1000 1,45 993 14120
Uor:rk‘rfgv"j'r?ce 60 59 48 337 182 219 9.4 1000 8582 3,068 101
Total 22 108 134 320 94 311 10 1000 8324 2481 27,133
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Figure 4.17. Median delivery expenditures in Taka for normal delivery and C-section, BMMS 2016
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4.4.2. Source of Funds for Deliveries at Health Facilities

In the BMMS 2016, questions were asked regarding sources of funds to cover costs related to childbirth. Bangladesh

is going through a transition from home birth to facility birth, and this has implications on cost of childbirth. Median
expenditure of normal delivery at a health facility is at least three times more than home delivery. Sixty-five percent of
deliveries in health facilities were by C-section, implying families have to be prepared to cover the costs associated with it.

Table 4.12 shows sources for costs associated with deliveries in health facilities. Families used a variety of sources to cover
expenses related to childbirth at health facilities. This was particularly true for those from households in the lowest two
wealth quintiles. Overall, the most common source of fund was family fund. The second most common source was gifts
from relatives. One in five households had to take loans.

Among women in the two lowest wealth quintiles who delivered in a health facility, one in three had to take a loan,
while five percent sold or mortgaged assets. A substantial proportion (28 percent) also received gifts from relatives to
cover expenses related to childbirth in a health facility.
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Table 4.12. Source of funds for facility delivery by wealth status

Percentage of last live births in the three years preceding the survey that were delivered at a health
facility and incurred a cost for delivery, by source of fund for maternal health care related to childbirth,
according to household wealth status, BMMS 2016.

Wealth status

Poor Non-poor All

Source of funds (2 bottom wealth quintiles) (3 top wealth quintiles) households
Family fund 68.4 85.2 81.0
Loan 33.1 15.1 19.7
Sold assets 3.8 1.0 1.7
Mortgaged assets 1.0 0.3 0.5
Gift from relatives 27.7 20.4 22.2
Gift from friends 0.3 0.4 0.3
Other source 0.6 0.3 0.4
Don't know/missing 0.3 0.6 0.5
Number of births 3.239 9.606 12,846

Note: Multiple responses were possible.

4.5. Birth Planning among Pregnant Women

Under the Safe Motherhood Initiative, birth planning is promoted under the assumption that women who have a plan
are more likely to prepare for emergencies and use health services during pregnancy, delivery, and the post-partum
period (Fortney and Smith, 1999). Birth planning includes many elements, including: (a) a plan for where to give
birth; (b) a plan for transportation; (c) a plan for saving money; and (d) knowledge of danger signs.

In the BMMS 2016, information was collected on different components of birth planning among women who were
pregnant at the time of the interview. In particular, information was collected on discussions and/or decisions on place
of delivery and preparedness for emergencies. Women were also asked about danger signs of pregnancy.

4.5.1. Discussion/Decision about Place of Delivery

Table 4.13 reports discussions/decisions regarding place of birth of pregnancies that were in their third trimester. The
responses were provided by women who were in their third trimester of pregnancy at the time of the survey interview.
One in five pregnant women in their third trimester of pregnancy had neither discussed nor made a decision
concerning place of delivery. Half of the pregnant women reported that the decision/discussion was to have home
delivery. Fewer than three in ten (28 percent) of pregnant women reported that the family discussed/decided that the
delivery would be at a facility. This indicator on appropriate birth planning shows some improvement in the past six
years. In 2010, 13 percent of pregnant women at the same stage of pregnancy said that their family had discussed/
decided to deliver at a health facility (Figure 4.18).

Birth planning in terms of discussion/decision about having the delivery at a facility was the highest (38 percent) among
women ages 30—34 and the lowest among women age 35+ (19 percent); it was higher in urban areas (43 percent) than
rural areas (22 percent). It was the highest in Khulna division (42 percent) and the lowest in Mymensingh division (10
percent), followed by Sylhet division (15 percent). The likelihood of having discussed or decided to deliver in a health
facility increased as pregnancy progressed (27 percent in months seven and eight, compared to 33 percent in month

9). The intention to deliver in a facility was higher for more educated women (50 percent for women with secondary
complete or higher, versus 13 percent for women with no education), and for women in wealthier households (58 percent
among pregnant women in households in the highest wealth quintile, compared to 9 percent among those in households
in the lowest wealth quintile).
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Table 4.13. Family discussion/decision about place of delivery

Percentage of currently pregnant women in the third tfrimester of pregnancy at the time of interview,
by the place of delivery they have discussed/decided on, according to background characteristics,
Bangladesh 2016.

Did not Discussed/decided place of delivery Number
Background discuss/ of
characteristics decide Public NGO Privalte Home Other Total women
Age
15-19 21.3 9.3 3.9 10.5 549 0.0 100.0 526
20-24 21.5 11.8 2.8 13.7 50.1 0.1 100.0 643
25-29 19.2 13.3 1.4 13.5 52.6 0.2 100.0 412
30-34 20.9 15.0 3.1 20.3 40.6 0.0 100.0 213
35-39 25.0 7.9 3.6 7.2 56.2 0.0 100.0 60
Duration of pregnancy
7 months 26.3 11.3 2.7 12.5 47 .2 0.0 100.0 762
8 months 17.8 11.7 3.0 12.4 549 0.2 100.0 781
9 months 15.9 12.3 2.9 17.3 51.6 0.0 100.0 319
Birth order
1 23.3 10.5 3.7 13.4 49.1 0.0 100.0 750
2-3 18.3 14.5 2.1 15.0 499 0.1 100.0 899
4-5 21.5 4.5 2.8 5.7 65.7 0.0 100.0 166
6+ [32.2] [0.0] [4.6] [3.4] [59.7] [0.0] [100.0] 47
Residence
Urban 19.2 17.5 5.4 20.4 37.4 0.1 100.0 483
Rurall 21.6 9.6 2.0 10.8 56.1 0.1 100.0 1,379
Division
Barishall 22.5 13.3 0.3 9.5 54.4 0.0 100.0 84
Chattogram 18.5 12.1 3.6 7.5 58.2 0.1 100.0 445
Dhaka 15.6 10.9 3.8 23.0 46.7 0.0 100.0 497
Khulna 15.8 18.7 0.6 22.8 42.1 0.0 100.0 170
Mymensingh 32.4 5.4 0.8 3.7 57.7 0.0 100.0 158
Rajshanhi 24.2 14.9 2.2 11.6 47.1 0.0 100.0 167
Rangpur 26.6 9.9 4.0 11.5 479 0.0 100.0 204
Sylhet 28.4 8.9 2.7 3.0 56.4 0.6 100.0 137
Level of education
No education 27.2 6.0 2.9 4.2 59.8 0.0 100.0 141
Primary incomplete 26.7 3.1 2.8 3.2 64.2 0.0 100.0 272
Primary complete 22.6 12.2 4.4 53 554 0.0 100.0 239
Secondary incomplete 20.8 12.3 1.9 12.9 52.1 0.1 100.0 806
Secondary complete or higher 14.3 17.6 4.0 28.6 35.2 0.2 100.0 404
Wealth quintile
Lowest 27.5 5.5 0.3 3.2 63.5 0.0 100.0 379
Second 22.4 7.1 1.5 6.4 62.7 0.0 100.0 401
Middle 23.3 9.9 2.8 9.2 54.8 0.0 100.0 345
Fourth 16.4 15.9 4.9 17.8 449 0.1 100.0 414
Highest 14.9 20.7 50 322 26.9 0.3 100.0 323
Total 21.0 11.6 2.9 13.3 51.2 0.1 100.0 1,862

Note: Birth order of the current pregnancy is derived as the sum of the total number of live births plus one.
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Figure 4.18. Family discussion/decision regarding place of birth among pregnant women in third
trimester of pregnancy, 2010-2016
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4.5.2 Preparation for Emergencies

An important component of birth planning is to prepare for emergencies to minimize delays in seeking care should an
emergency arise. Women who were pregnant at the time of the survey were asked whether they had saved money or made
arrangements for funds in case of emergency during their current pregnancy. They were also asked whether they had made
any arrangements for transport and/or blood in case of emergency.

As shown in Table 4.14, overall, there was inadequate emergency preparedness during pregnancy. Less than four in ten
pregnant women in their third trimester mentioned that the family had saved money or made arrangements for funds

for emergencies. One in every five pregnant women in their third trimester reported the family had made transport
arrangements for emergency needs. One in eight pregnant women in their third trimester had made arrangements for
blood in case of emergency. As expected, emergency preparedness during pregnancy was higher among urban women, more
educated women, and women in wealthier households.

Comparison of BMMS 2010 and BMMS 2016 shows that there have been some improvements in preparedness for
emergency during pregnancy. In 2010, 31 percent of pregnant women in their third trimester mentioned that the family
had discussed arrangements for money in case of emergency; in 2016, 38 percent of women in their third trimester
mentioned that they either saved some money or made arrangements for money in case of emergency. Similarly, in 2010,

16 percent of pregnant women in their third trimester mentioned that there had been discussion on arranging transport for
emergency; in 2016 18 percent of women in their third trimester of pregnancy mentioned that they arranged transportation
for an emergency (Figure 4.19).

Figure 4.19. Trends in emergency preparedness among pregnant women at the third trimester
of pregnancy, 2010-2016
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Table 4.14. Pregnant women's preparedness for emergency

Percentage of women currently pregnant in their third frimester at the time of interview, who had made
arrangements for emergency during pregnancy, Bangladesh 2016.

Saved money
Made Made or made
arrangement for arrangement for arrangement for Number
Background blood in case transportin case  fund in case of of
characteristics of emergency of emergency emergency women
Age
15-19 11.6 16.6 37.9 526
2024 12.9 17.8 41.0 643
25-29 10.5 17.6 37.5 412
30-34 152 21.9 37.3 213
35-39 10.0 23.4 24.7 60
40-44 * * * 6
45-49 * * * 1
Duration of pregnancy
7 months 10.1 16.5 31.2 762
8 months 12.0 17.7 41.2 781
9+ months 17.2 23.0 48.2 319
Birth order of current pregnancy!’
1 14.1 17.8 42.7 750
2-3 12.3 19.4 39.3 899
4-5 4.6 14.6 20.6 166
6+ [4.6] [10.4] [12.6] 47
Residence
Urban 22.3 20.1 46.9 483
Rurall 8.6 17.4 35.3 1,379
Division
Barishall 14.0 16.5 43.6 84
Chattogram 6.8 16.7 35.8 445
Dhaka 21.3 21.5 43.9 497
Khulna 11.8 18.1 35.6 170
Mymensingh 9.0 19.5 33.2 158
Rajshanhi 7.0 10.1 33.2 167
Rangpur 8.9 14.6 37.0 204
Sylhet 10.6 24.5 40.2 137
Level of education
No education 2.9 8.3 14.7 141
Primary incomplete 3.6 10.5 22.9 272
Primary complete 4.9 14.2 26.7 239
Secondary incomplete 10.9 19.1 38.9 806
Secondary complete/higher 27.9 27.0 62.5 404
Wealth quintile
Lowest 2.2 11.2 21.8 379
Second 4.4 12.6 29.1 401
Middle 7.7 11.3 32.4 345
Fourth 15.8 23.6 44.7 414
Highest 33.5 33.3 67.0 323
Total 12.1 18.1 38.3 1,862

! Birth order of the current pregnancy is derived as the sum of the fotal number of live births plus one.
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Women who had given birth in the three years before the survey were also asked whether they had made any
prearrangements for funds and transportation for emergency when they were pregnant with their last child, providing
a retrospective perspective on birth planning. Over half of the women who delivered in the past three years reported
that they had prearranged funds to face an emergency related to pregnancy and delivery (Table 4.15). This figure was
higher than among currently pregnant women in their third trimester (38 percent), but more similar to currently
pregnant women in their last month of pregnancy (48 percent). Only one in five women who delivered had prearranged
transport to meet an emergency need, which was similar to currently pregnant third trimester women. Patterns in
birth preparedness by background characteristics were similar for women with a delivery in the last three years and for
currently pregnant third trimester women. The proportion of women who had a delivery in the three years before the
survey who reported having prearranged funds for emergencies increased from 35 percent in 2010 to 54 percent in
2016, while the proportion of women with prearranged transport for an emergency doubled from 10 percent in 2010
to 21 percent in 2016 (Figure 4.20).

Figure 4.20. Prearrangements for emergency during pregnancy and delivery, 2010-2016
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Table 4.15. Prearrangements for emergency during pregnancy and delivery

Percentage of women who had prearranged funds, prearranged transport for emergency with delivery
or pregnancy, for most recent live births in the three years preceding the survey, Bangladesh 2016.

Had prearranged Had prearranged
funds for emergency transport for Number
Background with delivery or emergency with of
characteristics pregnancy delivery or pregnancy women
Mother’s age at birth
Below 15 53.0 18.0 182
15-19 51.2 19.2 7,307
20-24 54.4 20.8 9,080
25-29 56.2 23.1 6,503
30-34 52.5 20.1 3,043
35-39 50.7 18.0 840
40-44 39.4 10.3 163
45-49 * * 14
Birth order
1 56.2 23.0 10,398
2-3 54.6 20.9 13,506
4-5 42.5 12.7 2,697
6+ 31.7 9.3 532
Residence
Urban 61.0 23.4 7,188
Rural 50.8 19.7 19,945
Division
Barishal 47.6 18.5 1,525
Chattogram 51.6 19.5 6,261
Dhaka 59.3 22.0 6,862
Khulna 53.5 22.9 2,546
Mymensingh 53.1 18.2 2,273
Rajshahi 51.8 20.2 2,899
Rangpur 52.7 20.5 2,778
Sylhet 48.4 22.4 1,990
Mother’s education
No education 37.2 9.8 2,293
Primary incomplete 42.5 12.8 4,195
Primary complete 46.3 15.1 4,103
Secondary incomplete 55.2 21.6 11,064
Secondary complete/higher 70.9 33.6 5,478
Wealth quintile
Lowest 37.9 11.8 5,451
Second 43.3 15.4 5,513
Middle 52.6 20.0 5,350
Fourth 62.0 24.1 5,592
Highest 72.6 32.5 5,227
Total 53.5 20.7 27,133
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4.5.3. Knowledge of Maternal Complications among Pregnant Women

One of the purposes of antenatal care is to make pregnant women aware of danger signs of pregnancy and to provide
them with information about safe delivery. In the BMMS 2016, all currently pregnant women were asked whether they
could name any health problem/complication during pregnancy, delivery, or postpartum which can endanger the life of
the woman. Pregnant women’s knowledge of maternal complications was categorized into the following types: symptoms
of preeclampsia, obstructed or prolonged labor, severe/heavy bleeding, retained placenta, high fever with smelly
discharge, convulsions/fits, and other symptoms.

Opverall, pregnant women’s knowledge of maternal complications was found to be low. Less than half of pregnant
women at the time of the survey had knowledge about symptoms of preeclampsia (Table 4.16). Slightly less than 40
percent of pregnant women mentioned convulsions or obstructed labor as maternal complications. Less than one in five
women had knowledge about severe bleeding—which is a major cause of maternal death. Differences in knowledge of
maternal complications by background characteristics varied by complication. For example, knowledge of symptoms
of preeclampsia and convulsions was generally higher among more educated and wealthier women, while knowledge of
prolonged labor and retained placenta generally increased with age.
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CHAPTER 5. MATERNAL HEALTH PROBLEMS AND TREATMENT-
SEEKING BEHAVIOR

Summary

* Almost half (49 percent) of women reported that they had at least one complication during pregnancy/
delivery or after delivery.

* Opverall, 67 percent of women with complications sought care from any health provider.
* Among women reporting maternal complications, 46 percent sought care from a health facility.

* The proportion secking health care from any provider has not increased between BMMS 2010
(68 percent) and BMMS 2016 (67 percent). However, there was a notable shift towards care—seeking from
health facilities. Facility—based health care for maternal complications increased, from 29 percent in
BMMS 2010 to 46 percent in BMMS 2016.

* Home-based care for maternal complications declined from 15 percent to three percent between

BMMS 2010 and BMMS 2016—an encouraging trend.

*  Women from the richest wealth quintile who had maternal complications were twice as likely to seek care
from a health facility compared to women from households in the poorest wealth quintile. The poor—rich
inequity in use of facility—based care for maternal complications has declined in the past 15 years. In
BMMS 2001, women from the richest households were five times more likely to seek facility—based care
than those in the poorest households.

*  Women who had completed at least secondary education were 1.9 times more likely to seek facility—based
care for maternal complications than those with no education. In the past 15 years, there has been a steady
increase in seeking care from health facilities for maternal complications among women with no
education, from nine percent in BMMS 2001 to 32 percent in BMMS 2016, resulting in increased equity
in this behavior by educational status.

Although there are several limitations of self-reported reproductive morbidity in general, and maternal morbidity in
particular, and poor correspondence between women’s self-reported and clinically—diagnosed conditions, obtaining
information on women’s self-reported morbidity is vital for understanding how women perceive such conditions,
their perceived severity, and treatment—seeking behavior in response to such complications (Fortney and Smith, 1999;
Jejeebhoy, Koenig, and Elias, 2003; Cleland and Harlow, 2003).

The BMMS 2016 collected information on women’s self—reported complications during pregnancy, during delivery,
and after delivery, along with related treatment—seeking behavior. This chapter presents self-reported maternal health
complications among women who had one or more live births during the three—year period preceding the survey. In
particular, the frequency of women’s self—reported complications and treatment—seeking behavior in relation to the
most recent complication are discussed. Inequity in treatment—seeking behavior for maternal complications by basic
background characteristics are also presented in this chapter. The key changes in treatment—secking patterns for
maternal complications between BMMS 2001, BMMS 2010, and BMMS 2016 are also reported.

5.1. Women'’s Reporting of Maternal Complications

Women who had one or more live births in the three—years preceding the survey were asked whether they had
experienced any of the listed complications in the questionnaire during pregnancy, during delivery, or after delivery.

As shown in Figure 5.1, almost half of the women reported experiencing one or more of the listed complications at any
stage of the pregnancy cycle. With respect to timing of complications, the complications were most common during
pregnancy (37 percent), followed by delivery (26 percent) and after delivery (21 percent).! In BMMS 2010, a slightly
higher proportion of women reported experiencing at least one maternal complication compared to BMMS 2016

(53 percent versus 49 percent).

't is possible that the same complication persisted over multiple stages of pregnancy or delivery. In such cases, the
complication would be included in the prevalence of all stages in which it occurred.
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Figure 5.1. Percentage of women reporting maternal complications, 2010-2016
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Table 5.1 shows the frequency of reported complications across different stages of pregnancy. The most commonly
reported complications were symptoms of preeclampsia (37 percent), followed by obstructed/prolonged labor

(17 percent), severe/heavy/excessive bleeding (eight percent), and convulsions/fits (six percent). Less commonly
reported complications included retained placenta (two percent), followed by high fever with foul-smelling discharge
(one percent). The importance of specific types of complications varied over specific stages of pregnancy/delivery.

For example, symptoms of preeclampsia were most common during pregnancy (32 percent), whereas severe/heavy
bleeding and convulsions/fits were most common after delivery (six percent and three percent, respectively).

Table 5.1. Recent maternal complications

Percentage of last live births, in the three years preceding the survey, for which women reported

complications during pregnancy, during delivery, or after delivery, by type of complications and timing
of complications, Bangladesh 2016.

Complications

During During After Any
Type of complications pregnancy delivery delivery stage
Had no complication 62.4 74.1 79.0 50.4
Had at least 1 complication 37.4 25.7 20.7 49.3
Symptoms of preeclampsia’ 31.5 14.4 14.0 36.5
Obstructed/prolonged labor? 8.1 114 0.0 17.1
Severe/heavy/excessive bleeding 1.3 2.2 5.8 7.9
Retained placenta 0.0 0.9 1.2 1.8
High fever with smelly discharge 0.0 0.0 1.1 1.1
Convulsion/fits 2.1 1.5 3.3 6.2
Number of women 27,133 27,133 27,133 27,133

! Includes severe headache with blurred vision/high blood pressure/oedema face/feet/body.
2 Includes leaking membrane and no labor pain for >6 hours/mal-presentation/prolonged labor (>12 hours).
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While half of the women reported no complication, 28 percent reported one complication, 13 percent reported two
complications and the remaining 8 percent reported three or more complications. These proportions were slightly lower
than that of BMMS 2010 (Figure 5.2).

Figure 5.2. Percentage of women by number of reported maternal complications, 2010-2016
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5.2. Treatment-Seeking Behavior For Reference Complication

One of the major objectives of BMMS 2016 was to understand women’s treatment—seeking behavior in response to
perceived complications and to see whether there was any change in the treatment—seeking behavior since BMMS 2010.
All women who had reported one or more complication were asked a series of questions concerning treatment—seeking
behavior in relation to the most recent complication during the reference period. When women reported more than one
complication, information was collected for the last reported complication only (N=13,427).

Table 5.2 shows the percentage of live births, in the three years preceding the survey, with complications during
pregnancy, during delivery, or after delivery, for which treatment/some sort of care was sought for the last complication,
by type of complication and according to some selected background characteristics. Overall, 67 percent of women who
reported complications sought care from at least one provider.” For all perceived complications, care was most likely
sought for convulsions/fits (85 percent), severe bleeding (83 percent), high fever with smelly discharge (80 percent),
obstructed/prolonged labor (79 percent), and retained placenta (61 percent). Care was least likely to be sought for
symptoms of preeclampsia (58 percent).

The likelihood of seeking care for maternal complications was almost identical for both urban (68 percent) and rural

(67 percent) residents. Women in Chattogram division had the highest likelihood of secking care for maternal
complications (72 percent), whereas women in Dhaka division sought care the least (63 percent). Women who had
complications and only one live birth in the past were more likely to seek care compared to those with more than one live
birth (not shown). It was also observed that treatment—seeking behavior increased with age (not shown).

2 Includes those who bought medicine to treat the complication.
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Table 5.2. Care-seeking for complications

Percentage of last live births, in the three years preceding the survey, with complications during
pregnancy, during delivery, or after delivery, for which tfreatment was sought for last complication,

by type of complication and background characteristics, Bangladesh 2016.

Sought Number of women
Background characteristics treatment’ with complication?
Type of complication
Symptoms of preeclampsia 57.7 7,636
Obstructed/prolonged labor 79.0 2,983
Severe/heavy bleeding 83.1 1,520
Retained placenta 60.6 328
High fever with smelly discharge 79.8 192
Convulsion/fits 84.6 768
Residence
Urban 67.9 3,707
Rurall 67.0 9,720
Division
Barishall 67.0 760
Chattogram 71.9 3.278
Dhaka 62.8 3.747
Khulna 68.6 1,155
Mymensingh 64.1 991
Rajshahi 65.6 1,339
Rangpur 69.4 1,109
Sylhet 70.1 1,048
Mother’s education
No education 57.4 1,085
Primary incomplete 60.4 2,120
Primary complete 62.5 1,987
Secondary incomplete 70.1 5,474
Secondary complete/higher 74.2 2,761
Wealth quintile
Lowest 62.8 2,618
Second 64.7 2,683
Middle 67.7 2,623
Fourth 67.3 2,862
Highest 73.7 2,642
Total 67.2 13,427

' Includes those who brought medicine to freat the complication.

2 Excludes 28 cases who had multiple complications and could not identify the complication that occurred last.
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Figure 5.3 shows the path diagram of treatment—seeking behavior for the most recent complication among 13,427
women who reported that they experienced one or more complications. Overall, one in three women who had
complications did not seek any form of care. Over half of the women sought care at a facility or from a qualified
provider, 14 percent sought care from an unqualified provider (either at home or outside of the home), and three
percent bought medicine to treat the condition.

Figure 5.3. Path diagram of treatment-seeking behavior' for maternal complications

Reference complication
(N = 13,427)

Sought treatment Did not seek treatment
(N =9,029) (N = 4,398)
(67.2%) (32.8%)

Sought treatment outside home? Bought medicine Sought home-based treatment?
(N=8,176) (N = 422) (N = 431)
(60.9%) (3.1%) (3.2%)

Facility-based Non-facility-based Non-facility-based
provider (N = 6,163) quadlified provider* unqualified provider
(45.9%) (N=4619) (N =1,394)
(4.6%) (10.4%)

' Treatment places are hierarchically presented, as freatment was sought from mulfiple sources in some cases.
2 May have received treatment at home as well.

3 Did not seek treatment outside of home.

4 Quallified providers include MBBS doctor/nurse/paramedic/FWV/CSBA/MA/SACMO.

Although some maternal complications are minor in nature and can be managed at home, many of them are serious

and require immediate attention managed by a qualified provider at the facility level. Thus, it is important to see whether
there was any improvement in the overall treatment—seeking pattern for maternal complications and treatment—seeking
from a health facility. Overall, there was no change in the proportion of women seeking care for maternal complications
between BMMS 2010 and BMMS 2016 (68 percent and 67 percent, respectively) (Figure 5.4). However, there was

a notable increase in the proportion seeking care from a health facility between the two surveys. In BMMS 2016, 46
percent of women experiencing maternal complications sought care from a health facility compared to 29 percent in
BMMS 2010.
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Figure 5.4. Trends in freatment-seeking for maternal complications, 2010-2016
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5.2.1. Place of Seeking Treatment

The women who sought some form of care (except those for whom someone brought medicine from outside) were
asked about all the places where treatment was sought for the referenced complication. If more than one place was
mentioned, the sequence of seeking care from different places was recorded. If treatment was sought from more than
two places, information on the process of seeking care was collected for the first and the last place of care only.

Table 5.3 presents the first source of care by type of reported complication. Seven out of ten women who sought care for
maternal complications went to a health facility as their first point of care. Private health facilities were the most likely
source of first care.

The first source of care varied by type of complication. For instance, 76 percent of women who experienced obstructed/
prolonged labor and sought treatment for it, went to a health facility as the first source of care. Comparatively, 61 percent
of women with severe/heavy bleeding and who sought treatment considered a health facility as their first source of care.

Home-based treatment as the first source of care for maternal complications declined notably between BMMS 2010 and
BMMS 2016. In 2010, 34 percent of women who sought treatment for maternal complications received home—based
care as their first source of treatment compared to only six percent in BMMS 2016.
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Table 5.3. First source where treatment was sought for maternal complications

Percentage of last live births in the three years preceding the survey for which women had complications
during pregnancy, delivery, or after delivery and sought tfreatment, by type of complications and first
source of care, Bangladesh 2016.

Source of first care
Number
Private: of women

Govern- Private: Pharmacy or who
Type °,f X ment NGO Private qualified unqualified sought
complications Home facility facility facility doctor doctor Other Total treatment®
SHMICINCIT 21 231 49 422 107 15.3 17 1000 4,151
preeclampsia
Obstucted/ = o4 285 55 40 21 10.7 20 1000 2,299
prolonged labor
SV SeY 74 261 39 312 78 23.1 05 1000 1,189
bleeding
Retained placenta  23.0 31.3 3.3 20.0 3.9 16.7 1.8 100.0 195
AT W 68 241 34 317 92 240 07 1000 145
smelly discharge
Convulsion/fits 9.4 28.2 4.0 35.8 5.7 15.5 1.2 100.0 629
Total 5.8 25.5 4.8 39.5 7.5 15.4 1.6 1000 8,607

' Includes severe headache with blurred vision/high blood pressure/oedema face/feet/body.
2 Leaking membrane and no labor pain for >6 hours/mal-presentation/prolonged labor (>12 hours).
3 Excludes those who reported only getting medicine.

5.2.2. Number of Places Visited for Seeking Care for Maternal Complications

Table 5.4 shows the number of places visited by women who sought care for maternal complications. Out of 8,607
women who sought treatment, the vast majority (81 percent) sought care from only one place. An additional 13 percent
sought care from two places, and the remaining six percent sought care from three or more places.

Table 5.4. Number of places where health care was sought by type of complications

Percentage of last live births in the three years preceding the survey for which women had complications
during pregnancy, delivery, or after delivery, by type of complications and number of places where
tfreatment was sought, Bangladesh 2016.

Number of places where care was sought
Three Number of
One place Two or more women who

Type of complications only places places Total sought treatment’
Symptoms of preeclampsia 74.8 15.7 9.5 100.0 4,151
Obstructed/prolonged labor 91.2 7.5 1.3 100.0 2,299
Severe/heavy bleeding 79.6 14.5 5.8 100.0 1,189
Retained placenta 89.6 7.3 3.1 100.0 195
High fever with smelly discharge 73.8 17.9 8.3 100.0 145
Convulsion/fits 81.9 13.3 4.8 100.0 629
Total 80.7 13.0 6.3 100.0 8,607

! Excludes those who reported only getting medicine.
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Women who reported symptoms of preeclampsia (25 percent), severe/heavy bleeding (20 percent), high fever with smelly
discharge (26 percent), and convulsions (18 percent) had the highest proportion of seeking care from two or more sources
compared to other reported complications (Figure 5.5).

Figure 5.5. Percent of women seeking care from two or more sources, by type of complication,
BMMS 2016
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5.2.3. Reasons for Not Seeking Treatment

Table 5.5 shows the reasons for not seeking care for the most recent complication. Four out of five women who did not
seek treatment for complications cited that the reason for not seeking care was the perception that the condition was
not serious or that treatment for the complication was not necessary. The second most common reason for not seeking
care was related to economics—cost of service was high or household did not have the means to pay for service. Family
prohibition and poor service quality were not prominent reasons for not seeking care—only three percent and two
percent of women, respectively, cited these two reasons. Economic reasons for not seeking care were reported by 18

percent of women in BMMS 2016 compared to 41 percent of women in BMMS 2010.

Table 5.5. Reasons for not seeking freatment for complications

Percentage of last live births in the three years preceding the survey for which the last complications
occurred during pregnancy, delivery, or after delivery, and for which treatment was not sought,
by reasons for not seeking freatment, according to type of complications, Bangladesh 2016.

Reasons for not taking freatment
Poor
Cost too quality,

Not much, Family better Not Number
Type of necessary, lack of Access didn't quality at custom-  of
complications not serious money problem* allow home Others** ary women
Symptoms of preeclampsia’ 83.0 154 1.3 2.3 1.6 1.8 1.3 3,229
Obstructed/prolonged labor? 70.6 21.7 5.0 7.0 2.9 4.5 2.9 626
Severe/heavy bleeding 67.3 30.0 1.1 4.8 4.1 3.2 1.6 257
Retained placenta 73.8 24.1 2.5 3.0 2.5 0.7 1.6 129
High fever with smelly discharge 71.8 33.6 0.0 4.3 4.3 6.6 0.0 39
Convulsion/fits 73.4 250 2.1 3.5 4.9 4.7 2.1 118
Total 79.7 17.8 1.8 3.2 2.1 2.3 1.5 4,398

*Access problems included: “too far,” “transport problem,” “no one to accompany,” “not known how to go,”

and “not known where to go.”

**Others include: "no time to go,” “not want service from male provider,” “afraid to go,” “clinic/hospital insist Cesarean,
"had sudden delivery,” and "“others.”

! Includes severe headache with blurred vision/high blood pressure/oedema face/feet/body.

2 Leaking membrane and no labor pain for >6 hours/mal-presentation/prolonged labor (>12 hours).
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5.3. Inequity in Treatment-Seeking for Maternal Complications

As expected, women’s education and socioeconomic status (measured by the households’ wealth quintile index) were
positively associated with seeking facility—based care for maternal complications (Tables 5.6 and 5.7).

Even among the poorest households, or among women with no education, seeking treatment from a health facility for
maternal complications was the most common source of care for maternal complications. Almost one—third of women
in the poorest households, or those with no education, had sought care from a health facility. Fewer than five percent
of women sought home-based treatment for complications, even among the poorest and those women with no
education. Comparatively, in BMMS 2010, facility—based care was sought for maternal complications by 15 percent
of women in the poorest households and by 17 percent of women with no education.

Table 5.6. Health care-seeking for maternal complications, by place of care and wealth quintiles

Percentage of last live births in the three years preceding the survey for which women had complications
during pregnancy/delivery/after delivery, for which freatment was sought, by place of care and
household wealth quintile, Bangladesh 2016.

Wealth quintile

Care-seeking behavior Lowest Second Middle Fourth Highest
Facility—based provider 30.5 39.4 45.9 51.0 62.2
Non—facility—based qualified provider 52 55 4.6 4.2 3.5
Non-facility—based unqualified provider 22.4 16.1 13.1 9.6 6.9
Sought home-based treatment 4.6 3.6 4.1 2.5 1.2
Did not seek treatment 37.2 35.3 32.3 32.7 26.3
Total 100.0 100.0 100.0 100.0 100.0
Number 2,618 2,683 2,623 2,862 2,642

Table 5.7. Health care-seeking for maternal complications by place of care and women'’s education

Percentage of last live births, in the three years preceding the survey, for which women had complications
during pregnancy/delivery/after delivery, for which treatment was sought, by place of care and women'’s
education, Bangladesh 2016.

Women'’s education

Secondary

No Primary Primary  Secondary complete
Care-seeking behavior education incomplete complete incomplete or higher
Facility-based provider 31.9 3.5 38.3 48.3 61.5
Non-facility—based qualified provider 3.9 4.3 5.0 5.1 3.8
Non-facility—based unqualified provider 17.6 18.8 15.5 13.4 6.8
Sought home-based treatment 4.0 3.8 3.7 3.2 2.1
Did not seek freatment 42.6 39.6 37.5 29.9 25.8
Total 100.0 100.0 100.0 100.0 100.0
Number 1,085 2,120 1,987 5,474 2,761

! Includes “someone brought medicine.”
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The poor—rich inequity in seeking facility care for maternal complications also declined (Figure 5.6). During the
six—year period between BMMS 2010 and BMMS 2016, the percentage of women from the poorest households

who sought facility—based care for treatment of complications doubled (from 15 percent to 31 percent); however, the
relative increase was less marked for the richest women (47 percent to 62 percent). In 2016, women in the richest
quintile were twice as likely to seek facility care for complications compared to those in the poorest quintile. This ratio
was 3.2 in the 2010 survey and 5 in the 2001 survey, indicating that the relative inequity in use of health facilities

for maternal complications between the poorest and the richest has been declining steadily during the past 15 years.
However, the absolute differences in the use rates of facility—based care for maternal complications between women in
the richest and poorest households in BMMS 2001, BMMS 2010, and BMMS 2016 were 27, 32, and 32 percentage
points, respectively. This absolute difference in use rate needs to decrease to improve equitable use of services.

Figure 5.6. Trend in care-seeking from health facility for maternal complications by wealth quintiles,
2001-2016
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Between BMMS 2010 and BMMS 2016, treatment seeking from a facility among women with no education almost
doubled (from 17 percent to 32 percent, respectively), while the increase was lower among women who completed
secondary education (from 52 percent to 62 percent, respectively). As a result, the relative inequity in health service

use for maternal complications by education continued to decline between 2001 and 2016. In 2001, women who
completed at least secondary education were 6.2 times more likely to seek facility—based care for maternal complications
compared to those with no education. This ratio declined to 3.1 times more likely in 2010, and to 1.9 times more likely
in 2016. In addition, the absolute difference in the use rate of facility—based care declined between these two groups

of women, from 47 percentage points in BMMS 2001, to 35 percentage points in BMMS 2010, and to 30 percentage
points in BMMS 2016 (Figure 5.7).
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Figure 5.7. Care-seeking from health facility for maternal complications by women'’s education, 2001-2016
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CHAPTER 6. PREVALENCE OF OBSTETRIC FISTULA AND PELVIC ORGAN
PROLAPSE IN BANGLADESH: NATIONAL ESTIMATES

Summary

* The national prevalence for obstetric fistula (OF) was 0.42 per 1,000 women with at least one birth.
In the case of third- or fourth- stage pelvic organ prolapse (POP), the national prevalence was 11.4 per
1,000 women with at least one birth.

* Prevalence rates of OF and POP were higher among women 50 years or older.

* There are an estimated 19,755 cases of OF in Bangladesh, two-thirds of which are among women
between 15 and 49 years of age.

* In Bangladesh, there are an estimated 535,263 POP cases among women 15 years and older; half of these
cases are among women between 15 and 49 years of age.

* In the BMMS 2016, 27 women, out of 221 self-reported OF cases, reported that their symptoms started
after a surgery (13 after Caesarean section and 14 after other surgeries).

The burden of maternal ill health includes not only maternal mortality but also maternal morbidity. The true global
burden of maternal morbidity is unknown, though it is estimated that for every maternal death, 20 to 30 other women
suffer from acute or chronic morbidity (Institute of Medicine [US] Committee on Improving Birth Outcomes, 2003).
Opverall, there is paucity of data on the prevalence of acute or chronic maternal morbidities in Bangladesh. While the
previous two rounds of BMMS (2010 and 2001) and some other small-scale studies collected women’s reports of acute
morbid conditions during pregnancy, child birth, and the post-partum period, the extent of chronic morbid conditions
that are caused by the birthing process and are not life-threatening but greatly impair the quality of life is largely unknown.

Obstetric fistula (OF) and pelvic organ prolapse (POP) are two of the most important chronic maternal morbid
conditions (Adler, et al., 2013; Filippi, et al., 2016). Measuring prevalence of these conditions is challenging; self-reported
data from surveys are known to have low diagnostic value and tend to overreport OF and POP. Correct diagnoses of OF
and POP require clinical examination.

Very few studies of OF and POP have been done in Bangladesh, and these were based on self-reports. In a 2003 cross-
sectional study, 1.69 per 1,000 Bangladeshi women who had ever been married reported OF symptoms (Kamal-Waiz,

etal.,, 2003). In a 1996 cross-sectional study, the prevalence of self-reported POP symptoms was 150 per 1,000 among
Bangladeshi women (Akhter, Chowdhury, and Sen, 1996)).

The BMMS 2016 aimed to measure national levels of OF and third- and fourth-stage' POP. Validating self-reported cases
of OF and POP in the BMMS sample through clinical examination was not feasible for a nationwide sample of women.
Therefore, a complementary study was conducted—the Maternal Morbidity Validation Study (MMVS)—to gather
information on the validity of self-reported OF and POP that could then be used to adjust the national level estimate
from the BMMS 2016 data. The MMVS was implemented by a partnership including MEASURE Evaluation; icddr,

b; the MaMoni/HSS project housed in Save the Children, Bangladesh; the Fistula Care Plus (FC+) project housed in
EngenderHealth, Bangladesh; NIPORT; and a consultant from Johns Hopkins University, with funding from USAID
and UKAID. The MMVS had two goals:

* To validate the diagnostic properties of a screening tool administered both in the BMMS 2016 and
MMVS 2016; and

* To apply the adjustment factors derived from the diagnostic performance to adjust the self-reported symptoms
of OF and POP in the BMMS 2016 and provide national estimates.

' POP Stage 0 = No prolapse is demonstrated; | = The most distal portion of the prolapse is >1 cm above the level of the
hymen; Il = The most distal portion of the prolapse is <1 cm proximal or distal to the plane of the hymen; Il = The most
distal portion of the prolapse is >1 cm below the hymen but protrudes no further than 2 cm less than the total vaginal
length; IV = Complete eversion of the total length of the vagina—the distal portion protrudes at least the total vaginal
length minus 2 cm beyond the hymen.
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This chapter summarizes the main findings regarding the validity of the screening tool from the MMVS and the national
level estimates of OF and POP prevalence obtained from BMMS 2016.

6.1. Methods
6.1.1. Sample Design

The MMVS was implemented in a random sample of unions in two upazilas in Sylhet. Any clusters included in the
BMMS 2016 sample in these two upazilas were excluded from the MMVS. There were three phases to the MMVS

study: (1) household census, (2) community sensitization,
and (3) clinical examination.

1. Household census: All houscholds in the
selected unions were interviewed using a household

questionnaire to identify members of the household.

An individual morbidity screening questionnaire
was then administered to all ever-married women
ages 13—64 years in the households to identify
possible cases of OF and POP (Box 1). The same
questionnaire was also administered in the BMMS
2016 (to a subgroup of 204,035 married women
ages 15—49 with at least one birth). Women who
had ever given birth were asked a series of questions
about OF, POP, and urinary incontinence (UI)
symptoms. Women with UI symptoms were
considered as “controls” for the study. Women who
reported OF and POP symptoms were asked
additional questions about their symptoms and
treatment seeking.

Box 1. Screening questions

Self-reported OF cases

e Does your urine leak confinuously, even
when you are not urinating/trying to urinate?

e Do you currently experience feces passing
through the birth canal that you cannot stop,
even when you are not defecating?

Self-reported 3rd- and 4th-stage POP

o Inthe last one year did you feel any bulge or
something coming out in your vaginal area?

Self-reported Ul cases

e Do you leak urine when you are in stress—like
laughing, coughing, sneezing, or lifting
heavy weights?

e Do you suddenly feel the urge to go fo the
toilet, and accidentally leak urine?

2. Community sensitization: All women who screened positive for OF and a sample of women who screened
positive for POP and UI symptoms on the screening questions were visited at home by fieldworkers from the
MaMoni Project who provided them with information about OF and POP, gave them a referral card with a date
and location for a clinical examination, and encouraged them to attend. The referral cards were double-blinded
to hide each woman’s response to the screening questions.

3. Clinical examination: Clinical examinations were conducted at 13 clinic sites by teams of trained female
medical doctors, nurses, and paramedics. Upon arrival at the designated health facility or camp, women who
were selected for the clinical examination were examined by a qualified medical provider to obtain a clinical
diagnosis that could be linked to the women’s responses to the screening questions. Clinically positive cases of
OF and POP were then referred to an appropriate facility for proper management.

The household census identified 51,642 households, of which 48,816 were interviewed. In these households, 65,740
women ages 13-64 were identified. Of these, 56,140 women reported they had ever given birth and were asked the

screening questions for OF and POP.

From the household survey, 67 women reported OF symptoms, and all of these women were invited for clinical
exams. Of these, 58 women attended the clinical exam and 57 completed the exam. A random sample of 181 women
who reported POP symptoms (but not OF) were invited for clinical exams. Of these, 150 attended the exam and 149
completed it. A random sample of 244 women who reported UI symptoms (but not OF or POP) were invited for
clinical exams. Of these, 200 attended the exam and 191 completed it.
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6.1.2. Data Analysis

Based on the clinical examinations, adjustment factors were derived from the sensitivity and specificity of the screening
questionnaire for OF and POP cases. These adjustment factors were applied to the BMMS 2016 self-reported OF and
POP cases to estimate the national prevalence of OF and of third- and fourth-stage POP.

The analysis involves three steps:

1. Estimate sensitivity and specificity and positive and negative predictive values of the OF and POP survey
questions for the clinical exam sample by cross-tabulating the self-reported survey responses to the screening
questions by the clinical exam diagnosis;

2. Adjust the estimate of sensitivity and specificity for verification bias to account for the fact that not all women
had a clinical exam; and

3. Use the estimates of positive and negative predictive values to adjust population-based estimates of prevalence of

OF and POP in the MMVS household survey and BMMS 2016.

To estimate the number of women ages 15-49 suffering from OF and third- or fourth-stage POP in Bangladesh, we
multiplied the adjusted prevalence estimates from the BMMS 2016 by the estimated population of women ages 15-49
who had ever given birth (UN, 2017). Box 2 (on the following page) illustrates this process for third- and fourth-stage
POP for the MMVS household sample.

BMMS 2016 includes only women ages 15—49. The reported prevalence of OF in BMMS 2016 and MMVS 2016
among women ages 15—49 was almost identical. We assumed that this similarity holds true for older women and used
the prevalence from the MMVS for women ages 50—64 to estimate the number of women age 50 and over with OF to
obtain the total disease burden of fistula.

We followed a similar process to estimate the number of women age 50 and over who were suffering from third- and
fourth-stage POP to obtain the total POP disease burden. However, we first calculated a scaling factor as the ratio of
the POP prevalence reported in the BMMS and the MMVS for women ages 15-49. We then applied this scaling factor
to the reported POP prevalence among women ages 50—-64 in the MMVS to get an adjusted POP estimate for women
ages 50—64 nationally. Finally, we multiplied this adjusted prevalence estimate by the population size of women age 50
and older (who had ever given birth) to estimate the total expected number of women age 50 and older who have POP.

In summary, the calculations for women age 50 and over make the following assumptions: (1) that the national
prevalence of OF among women ages 50—64 is the same as the prevalence in the MMVS study areas; (2) that the
relative differential in reporting of POP symptoms in the MMVS study area among women ages 50—64 compared to
the national level is the same as for women ages 15—49; and (3) that the prevalence of these conditions among women
age 65 and older is the same as that among women ages 50—64.
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Box 2. Estimation of adjusted prevalence of third and fourth stage POP for MMVS household sample
Step 1. Estimate sensitivity and specificity of POP questions in the clinical sample

Clinical diagnosis

Self-report (survey) Yes No Total
Yes: POP reported

w/o OF symptoms 28 121 149

with OF symptoms 6 24 30
No: POP reported

w/o OF symptoms 1 190 191

with OF symptoms 1 26 27
Total 36 361 397

Sensitivity = probability of correctly identifying third and fourth stage POP with the survey instrument,
among women who have the condition = (28+6)/36 = 0.944

Specificity = probability of correctly identifying the absence of third and fourth stage POP among
women who do not have the condition = (190+26)/361 = 0.598

Positive predictive value (PPV) = probability that women who report a POP symptom on the survey
actually have the condition = (28+6)/(149+30)= 0.1899

Negative predictive probability (NPV) = probability that women who do not report a POP symptom on
the survey actually don’t have the condition = (190+26)/(191+27)=0.9908

Step 2. Adjust for verification bias

To adjust for verification bias, we have assumed that women who were not selected for a clinical exam
would have screened similarly to women who had a clinical exam. For example, among the 13,022
women in the MMVS household survey who reported POP symptoms but did not undergo a clinical exam,
(28/149)*13,022 = 2,447 would be expected to be diagnosed with third or fourth stage POP if they had
undergone a clinical exam.

Clinical diagnosis

Self-report (survey) Yes No Unverified Total
Yes: POP reported

w/o OF symptoms 28 (+2,447) 121 (+10,575) 13,022 13,171

with OF symptoms 6 (+1) 24 (+3) 4 34
No: POP reported

w/o OF symptoms 1 (+223) 190 (+42,446) 42,669* 42,860

with OF symptoms 1 (+0) 26 (+6) 6 33
Total 36 (+2,671) 361 (+53,030) 55,701 56,098

* Includes women who reported other Ul symptoms or no sympfoms in the MMVS household survey.
Women with no Ul symptoms are assumed fo have the same probability of being diagnosed with POP
in a clinical exam as the women who reported only other Ul symptoms in the clinical exam sample.

Adjusted sensitivity = (28+2447+6+1)/(36+2,671) = 0.9169

Adjusted specificity = [(190+42,446)+(26+6)]/(361+53,030) = 0.799

Adjusted PPV = [(28+2447)+(6+1)]/(13171+34) =0.188

Adjusted NPV = [(190+42,446)+(26+6)]/(42860+33) = 0.995

Step 3. Estimate the adjusted prevalence of third and fourth stage POP in the MMVS household sample

e Self-reported prevalence of third and fourth stage POP among ever-married women ages 15-64
who have ever given birth = (13,171+34)/56,098 = 23.5 percent

e Adjusted prevalence of third and fourth stage POP among ever-married women ages 15-64
who have ever given birth = (36+2,671)/56,098 = 4.8 percent
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6.2. Validation Results

High sensitivity and specificity of the OF questions were observed (Table 6.1). This means that the questions were
unlikely to miss women with OF and that women without fistula were unlikely to be classified with fistula. However, a
low positive predictive value (PPV) was also observed, which means that many women identified with fistula in the survey
were not true cases. Therefore, the screening questions overestimate prevalence at the population level.

Sensitivity and specificity of the POP questions were lower than for OF but are still relatively high. However, PPV was
low, so many women identified as POP cases by the questions did not have third- or fourth-stage POP. Therefore, the
screening questions overestimate prevalence at the population level.

Most (51 percent to 61 percent) of the women with symptoms of OF, POR, or UI in the MMVS 2016 who had been
clinically examined had some degree of perineal tear. Among the 19 clinically confirmed OF cases, all reported having
sought care and six reported attempted corrective surgery in the past. During the clinical examination, one out of the 19
confirmed OF cases reported that the continuous dripping of urine started after a pelvic surgery—suggesting possible
fatrogenic fistula (data not shown).

Table 6.1. Results of validation of survey questions on obstetric fistula and pelvic organ prolapse,
Bangladesh MMVS 2016

Pelvic organ prolapse

Diagnostic performance Obstetric fistula (stages 3 and 4)
Sensitivity

Observed 100.0 94.4

Adjusted for verification bias 100.0 91.7
Specificity

Observed 89.7 59.8

Adjusted for verification bias 99.9 79.9
Positive predictive value (PPV)

Observed 3.5 19.0
Adjusted for verification bias 3.5 18.8
Negative predictive value (NPV)

Observed 100.0 99.1

Adjusted for verification bias 100.0 99.5
MMVS Self-reported prevalence (ages 15-64)* 1.19 235
MMVS Adjusted prevalence (ages 15-64)* 0.40 48.0
MMVS Self-reported prevalence (ages 15-49)* 1.15 232
MMVS Adjusted prevalence (ages 15-49)* 0.37 35.0

“Per 1,000 ever-married women who had ever given birth.

6.3. National Prevalence Estimates

The national prevalence for OF was 0.42 per 1,000 women with at least one birth. In the case of third- or fourth-stage
POD, the national prevalence was 11.4 per 1,000 women with at least one birth (Table 6.2). Prevalence of OF and POP
was higher among women 50 years or older. These prevalence estimates imply that there were an estimated 535,263 POP
cases among women 15 years and older in Bangladesh; half of these cases were among women between 15 and 49 years
of age. Similarly, there were an estimated 19,755 cases of OF in Bangladesh; two-thirds of which were among women
between 15 and 49 years of age.

In the BMMS 2016, 27 women, out of 221 self-reported OF cases, reported that the continuous dripping of urine
started after a surgery (13 after Caesarean section and 14 after other surgeries) (data not shown).
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Table 6.2. Prevalence of OF and third- and fourth-stage POP, by age group, among ever married women
15+ years with at least one birth (BMMS 2016 national estimates)

Age (years)
15-49 50-64 65+ Total
Female population with at least one birth 34,840,027 8,014,556 4,142,888 46,997,471
in Bangladesh
Prevalence and burden of third- and fourth-
stage POP (per 1,000)
Self-reported prevalence 52.0 - - -
Adjusted prevalence 7.9 21.5* 21.5* 11.4
Total estimated number of cases (POP) 273,873 172,316* 89,074* 535,263
Prevalence and burden of OF (per 1,000)
Self-reported prevalence 1.21 - - -
Adjusted prevalence 0.38 0.53* 0.53* 0.42
Total estimated number of cases (OF) 13,357 4,218* 2,180* 19,755

*Adjusted for reporting differences in POP symptoms between MMVS and BMMS studies.

6.4. Conclusions and Implications

This is the first study to estimate the national burden of OF and POP based on adjustments for clinical confirmation of
cases. It shows that the current burden of OF is roughly 20,000, which is lower than the previous estimate of 71,000 based
on self-reported symptoms. Bangladesh has an OF program, but its current surgery rate is around 300 cases annually.

At that rate, it would take almost 60 years to treat the women who are already living with OE Bangladesh has a national
strategy for fistula, which needs a comprehensive plan of action for the prevention and treatment of this condition.

More than 500,000 Bangladeshi women are currently suffering from POP, which affects their quality of life in numerous
ways. The country has no strategic health plan or intervention program for screening and management of POP.

The cost and challenge of identification, treatment, and management of the current caseload of OF and POP is daunting
for Bangladesh’s health system. Therefore, the effort to combat these conditions should focus on prevention of OF and
POP, to limit the number of new cases. Prevention can begin with building public awareness that OF and POP are both
preventable and treatable and should not be an acceptable consequence associated with childbirth. Community awareness
should be initiated on what causes OF and POP and that they can be avoided through delivery by skilled birth attendants.

Effective screening and identification of OF and POP depend on awareness among women of the signs and symptoms
and an active screening mechanism at every point of contact with health providers. An efficient referral system must

be established from the screening points to the treatment facilities for management of women diagnosed with OF and
POP. For OF cases, surgery and rehabilitation services are not widely available, because the number of skilled surgeons in
Bangladesh is limited. In addition, because surgery needs to be followed by an extended stay at a health facility, women
are discouraged from seeking care. Thus, innovative solutions to increase and improve access to and use of treatment are
required. Further, women living with OF face a lot of social stigma and isolation. Thus, effective counseling of clients
and their families is essential for proper rehabilitation and reintegration into the family and society.
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CHAPTER 7. FERTILITY, FAMILY PLANNING AND CHILDHOOD MORTALITY

Summary

* Between the BMMS 2010 and BMMS 2016, the total fertility rate (TFR) fell slightly from 2.3 to 2.2.
Khulna, Dhaka and Rajshahi divisions have already achieved replacement level fertility (TFR = 2.15).

¢ The median birth interval has increased from 46 months in 2010 to 54 months in 2016, an increase
of 18 percent in 6 years.

* The proportion of adolescents who had begun childbearing is 27 percent, with no change from the 2010
level. Adolescent childbearing is highest in Rajshahi division (32 percent) and lowest in Sylhet division
(14 percent).

* Sixty-three percent of currently married women in Bangladesh are currently using a contraceptive
method. Modern methods are much more widely used (56 percent) than traditional methods (seven
percent), with oral pills being the most commonly used method (29 percent). No changes are observed
between 2010 and 2016 in the contraceptive prevalence rates.

* The use of contraception varies by division—Rangpur has the highest and Sylhet the lowest contraceptive
prevalence rates (68 percent and 54 percent respectively).

*  Overall, half of modern contraceptive users get their supplies from a private medical sector facility,
with pharmacies being the most important source, serving 46 percent of users. The public sector supplies
contraceptives to 44 percent of users of modern methods and NGOs to 5 percent of users.

* Bangladesh has achieved the MDG 4 target of reducing the under-five mortality rate from 151 deaths
per 1,000 live births in 1990 to 48 deaths per 1,000 live births by 2015. The BMMS 2016 shows
consistent declining trends in the childhood mortality rates in the three five-year periods preceding
the survey.

* The BMMS 2016 data show wide variations in estimates of childhood mortality by division. In general,
Sylhet had the highest rates and Dhaka had the lowest rates. For instance, the under-5 mortality rate was
65 deaths per 1,000 births in Sylhet and 39 deaths per 1,000 births in Dhaka. The infant mortality rate
was 56 deaths per 1,000 live births in Sylhet and 33 deaths per 1,000 live births in Dhaka.

The BMMS 2016 collected information on a complete birth history (since births are the basis for the denominator of
the maternal mortality ratio) for the measurement of maternal mortality and health care. This chapter presents the
BMMS 2016 findings on fertility, current use of contraception, and childhood mortality. This information will help
the policymakers and program managers to assist in planning appropriate improvements in health and family planning
services in Bangladesh. This provides an opportunity for analyzing fertility transition, fertility regulation, and mortality
risk among under-five children.

7.1. Fertility
7.1.1. Introduction

Fertility is one of the three principal components of population dynamics that determine the size, structure, and
composition of the population in any country. It plays a major role in determining population growth rate and its
impact on economic development. This section presents a discussion on levels, trends, and differentials in fertility, birth
intervals, and adolescent fertility in Bangladesh.
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The fertility measures presented here are based on the complete birth histories collected from ever-married women ages
15-49. Several measures and procedures were used to obtain complete and accurate reporting of births, deaths, and the
timing of these events. Each woman was asked to provide information on the number of sons and daughters to whom
she had given birth who were living with her, the number living elsewhere, and the number who had died. The woman
was then asked for a history of all her live births, including such information as name, month and year of birth, sex,
and survival status. For children who had died, age at death was solicited. Interviewers were given extensive training in
probing techniques designed to help respondents report this information accurately.

Despite the measures to improve data quality, the information obtained during the BMMS is subject to the same types
of errors that are inherent in all retrospective sample surveys, namely, the omission of some births (especially births of
children who died at a young age) and the difficulty of determining the date of birth of each child accurately. These
difhiculties can bias estimates of fertility trends. The quality of the BMMS data is examined in Appendix B. No evidence
of substantial data quality problems was found in that analysis.

7.1.2. Current Fertility

Measures of current fertility are presented in Table 7.1. The most widely used measures of current fertility are the

total fertility rate (TFR) and its component age-specific fertility rates (ASFRs). ASFRs are calculated by dividing the
number of births to women in a specific age group by the number of woman-years lived during a given period,' and
the TFR is defined as the average number of children a woman would have if she went through her entire reproductive
period (15-49 years) reproducing at the prevailing ASFR. Other measures of fertility reported in this section are the
general fertility rate (GFR), which represents the annual number of births per 1,000 women ages 15-44, and the
crude birth rate (CBR), which represents the annual number of births per 1,000 population. All these measures are
calculated using the birth history data for the three-year period before the survey, which roughly corresponds to the
calendar years 2014-2016.

The results indicate that the TFR for the three-year period before the survey was 2.2 children per woman age 15-49.
This means that a Bangladeshi woman would have, on average, 2.2 children in her lifetime if the current age-specific
fertility rates remain constant. This is 12 percent lower than the TFR of 2.5 children found by BMMS 2010. Like
previous BMMS and Bangladesh Demographic and Health Surveys (BDHS), the age-specific rates indicate a pattern of
early childbearing with a peak in the 20-24 age group (Figure 7.1). Eighty-one percent of childbearing occurred before
age 30 with a slight difference occurring in urban (79 percent) and rural (81 percent) areas. The GFR in Bangladesh was
85 births per 1,000 women of reproductive age, while the CBR was 22 births per 1,000 population.

" Numerators of the ASFRs are calculated by summing the number of live births that occurred 1 to 36 months preceding
the survey (defermined by the date of inferview and the date of birth of the child) and classifying them by the age (in
five-year groups) of the mother at the time of birth (determined by the mother's date of birth). The denominators are
the number of woman-years lived in each of the specified five-year age groups during the 1 to 36 months preceding
the survey. Since women who had ever married were interviewed in the BMMS survey, the numbers of women in the
denominators of the rates were inflated by factors calculated from information in the household questionnaire on ratios
of all women to ever married women in order fo produce a count of all women. Never-married women are presumed
not fo have given birth.
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Table 7.1. Current fertility

Age-specific and cumulative fertility rates, general fertility rate, and crude birth rate for the three years
preceding the survey, by urban-rural residence, Bangladesh 2016.

Age group Urban Rural Total

Mother’s age
15-19 88 111 104
20-24 127 155 147
25-29 100 112 109
30-34 57 59 58
35-39 21 22 22
40-44 4 S 5
45-49 1 1 1

Fertility rates
TFR 15-49 1.99 2.32 2.23
TFR 15-44 1.98 2.32 2.22
GFR 76 88 85
CBR 20.7 22.4 22.0

TFR: Total fertility rate expressed per woman
GFR: General fertility rate expressed per 1,000 women ages 15-44
CBR: Crude birth rate, expressed per 1,000 population

Figure 7.1. Age-specific fertility rates by urban-rural residence, Bangladesh 2016
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The TFR was higher in rural areas (2.3 children per woman) than in urban areas (2.0 children per woman). Like the
TFR, the GFR and CBR also varied by residence. Thus, the GFR of 88 per 1,000 for rural women was about 16 percent
higher than that of urban women (76 per 1,000). Similarly, the CBR in the rural areas (22 per 1,000 population) was
also higher than the CBR in the urban areas (21 per 1,000 population).

Bangladesh Maternal Mortality and Health Care Survey 2016: Final Report 133



7.1.3. Fertility Differentials

Differentials in fertility levels by residence, administrative division, mother’s educational level and household wealth
quintile are shown in Table 7.2 and Figure 7.2. Data shows fertility varied widely by administrative division. Khulna
had the lowest TFR (1.97), followed by Dhaka (2.01) and Rajshahi (2.03) divisions. All these divisions have reached
replacement level fertility.? The TFR of Rangpur division (2.17) was also very close to replacement level. Sylhet division
(2.69) had the highest TFR, followed by Chattogram (2.53). The TFR of Barishal (2.40) and Mymensingh (2.49)

divisions were also higher than the national estimate.

7.2. Fertility by background characteristics

Total fertility rate for the three years preceding the survey, percentage currently pregnant and mean
number of children ever born fo women 40-49 years of age, by selected background characteristics,
Bangladesh 2016.

Fertility rates
Mean number of
% of women ages children ever born
15-49 currently (CEB) to women

Background characteristic Total fertility rate' pregnant? ages 40-49
Residence

Urban 1.99 3.84 3.45

Rural 2.32 4.47 3.95
Division

Barishal 2.40 4.43 4.10

Chattogram 2.53 5.32 4.38

Dhaka 2.01 4,04 3.60

Khulna 1.97 3.42 3.34

Mymensingh 2.49 4.85 4.10

Rajshahi 2.03 3.68 3.44

Rangpur 2.17 3.71 3.79

Sylhet 2.69 4.62 4.58
Highest educational level

No education 2.26 1.59 4,09

Some primary 2.46 3.67 4.03

Primary complete 2.43 4.46 3.80

Some secondary 2.35 5.40 3.29

Secondary complete and higher 2.08 5.23 2.44
Wealth index quintile

Lowest 2.56 4.76 4.23

Second 2.39 4.43 4,09

Middle 2.17 4.10 3.90

Fourth 2.09 4.34 3.66

Highest 2.00 3.87 3.19
Total 2.23 4.29 3.82

! Rates for women ages 15-49.
2 Allwomen.

2 For Bangladesh, the updated replacement level fertility is estimated to be 2.145 children per woman.
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Figure 7.2. Total fertility rates by background characteristics, Bangladesh 2016
Bangladesh |GG .23
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As expected, women’s education was strongly associated with fertility (United Nations, 1995; Bongaarts, 2003;
Chowdhury, 1977; Akmam, 2002). The TFR decreased from 2.26 births for women with no education to 2.08 births
for women who had completed secondary or higher education. It seems, a woman who completed secondary education
or higher has already reached replacement level fertility. Like education, household wealth is also negatively associated
with fertility. The difference in fertility between women in the poorest and the richest wealth quintiles amounted to 0.56
children per woman, on average.

At the time of the survey, 4.3 percent of the women interviewed reported that they were pregnant. This proportion

was probably an underestimate because some women who were in the early stages of pregnancy might not have known
that they were pregnant, and some women may not have wanted to declare that they were pregnant. The percentage of
women currently pregnant was slightly higher in rural areas than urban areas (4.5 percent and 3.8 percent, respectively).
Khulna division had the lowest proportion currently pregnant (3.4 percent), whereas the highest proportion of pregnant
women was reported in Chattogram division (5.3 percent). The relationship between the percentage currently pregnant
and education was U-shaped, rising from a low of 1.6 percent among women with no education to a high of 5.4
percent among women with some secondary education, and then dipping again to 5.2 percent among women who had
completed secondary or higher education. Women within the poorest wealth quintile were more likely to be currently
pregnant (4.8 percent) than women in the richest quintile (3.9 percent).
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Table 7.2 also presents the mean number of children ever born (CEB) to women ages 40—49. It allows a crude
assessment of differential trends in fertility over time among population subgroups. TFR is a measure of current
fertility, and the mean number of CEB to women ages 40—49 is a measure of past or completed fertility. Comparing
completed fertility among women ages 40—49 with the TFR can provide an indication of fertility change, though it is
vulnerable to the understatement of parity by older women.

Findings on age at marriage and contraceptive use are also of critical importance in reaching a balanced judgment
about fertility trends. Comparison of the mean number of CEB to women ages 40—49 with the TFR, together with
corresponding increases in contraceptive use and women’s age at marriage, suggests a decline of 1.6 children per woman
from 3.8 to 2.2 children in Bangladesh over the last two decades—a substantial decline in fertility in both urban

and rural areas, in all administrative divisions, and for all categories of education and wealth quintiles. The difference
between current and completed fertility was higher in Sylhet and Chattogram divisions (1.9 births) than other divisions,
and in rural areas (1.6 births) than urban areas (1.5 births). Fertility decline was also more pronounced for women from
the richest households than for women from the poorer households.

7.1.4. Fertility Trends

Trends in fertility in Bangladesh since the early 1970s can be examined by observing a time series of estimates produced
from demographic surveys spanning the last four decades, beginning with the 1975 Bangladesh Fertility Survey (BES).
Data from the BMMS 2016 and previous surveys show that following a nearly decade-long plateau in fertility from 1993
to 2000, fertility in Bangladesh has resumed its decline (Table 7.3). Figure 7.3 describes the ongoing fertility transition in
Bangladesh. Fertility has declined sharply, from 6.3 births per woman in 1975 to 2.2 births per woman in 2016. There
was an initial rapid decline in fertility of nearly two children per women up to the early 1990s. Fertility then plateaued at
around 3.3 births per woman for most of the 1990s. This was followed by another notable decline in fertility from 2001.

Investigation of the age pattern of fertility shows that fertility has declined substantially among all age groups. Between
2001 and 2016, the fertility decline was smallest for the 2024 age group (21 percent) and largest for the oldest age
group 45-49 (83 percent).
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Figure 7.3. Trend:s in total fertility rate, Bangladesh 1975-2016
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7.1.5. Children Ever Born and Living

Table 7.4 shows the distribution of all women and currently married women by age and number of children ever
born. It also shows the mean number of children ever born to women in each five-year age group, an indicator of the
momentum of childbearing. The mean number of children ever born for all women was 2.0, while currently married
women had 2.4 births on average. Allowing for mortality of children, Bangladeshi women had, on average, 1.9 living
children. Currently married women had an average of 2.2 living children.

Currently married women ages 45—49 have given birth to an average of 4.1 children, of whom 3.6 survived. Among
all women ages 15-49, the average number of children who have died per woman was 0.18. Among currently married
women, it was 0.20; that is, eight percent of children born to currently married women have died. The percentage of
children who have died increased with women’s age. Among currently married women; for example, the proportion of
children who have died compared to children ever born increased from 5 percent for women ages 2024 to 13 percent
for women ages 45—49.

Nearly one-quarter (23 percent) of all women ages 1549 had never given birth. This proportion was highest among
women ages 15-19, where 78 percent of women in this age group had never given birth. However, this proportion
declined to 28 percent among women ages 20—24 years and rapidly decreased further for older women. The percentage
of women who had never given birth was extremely low, (less than 1.9 percent among women ages 35—49) indicating
that childbearing among Bangladeshi women was nearly universal. The same pattern was seen for currently married
women, a little less than half (49 percent) of the currently married women ages 15-19 had not borne a child. As

with currently married women, this proportion diminished, more rapidly, to five percent for women ages 25-29, and
declined further for the older women.

Opverall, 10 percent of currently married women ages 15-49 had never given birth. The difference in the mean number
of children ever born between all women and currently married women was due to the substantial proportion of young
and unmarried women in the former category.

The percentage of women in their forties who had never had children is an indicator of the level of primary infertilicy—
that is, the proportion of women who are unable to bear children at all. Since voluntary childlessness is rare in Bangladesh,
it is likely that married women with no births are unable to have children. The BMMS 2016 results suggest that primary
infertility is low in Bangladesh, at less than two percent. This estimate does not include secondary infertility, that is,
women who may have had one or more births but who are unable to have additional children.
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Table 7.4. Children every born and living

Percent distribution of all women and currently married women ages 15-49 by number of children ever
born, mean number of children ever born, and mean number of living children, according to age group,
Bangladesh 2016.

Number of children ever born Mean Mean

Number number number

of of children of living

Age 0 1 2 3 4 5 6 7 8 9 10+ Total women everborn children

All women
15-19 780 197 22 01 00 00 00 00 00 00 00 1000 73532 0.24 0.23
2024 280 434 238 41 06 01 00 00 00 00 00 100.0 66,262 1.06 1.01
25-29 93 229 431 184 49 11 02 00 00 00 00 1000 60,437 1.91 1.81
30-34 3.9 107 371 288 128 46 1.6 04 0.1 00 00 1000 52594 2.59 2.41
35-39 1.9 63 28.1 305 181 86 40 1.7 05 02 0.1 1000 42820 3.12 2.86
40-44 1.9 49 200 265 209 131 68 33 1.7 06 03 1000 36,191 3.59 3.20
45-49 1.9 43 153 220 212 153 9.6 56 28 12 0.9 1000 37301 4.01 3.46
Total 232 186 238 162 90 47 24 12 05 02 0.1 1000 369,138 2.04 1.86
Currently married women

15-19 49.1 455 51 03 00 00 00 00 00 00 00 1000 31,183 0.57 0.54
2024 155 50.6 282 49 07 01 00 00 00 00 00 1000 55070 1.25 1.19
25-29 48 232 456 196 53 12 02 00 00 00 00 1000 55875 2.02 1.91
30-34 22 100 379 296 132 47 1.6 04 02 00 00 1000 49513 2.66 2.48
35-39 1.4 55 280 310 185 89 41 18 05 02 0.1 1000 39830 3.16 2.90
40-44 1.3 40 198 271 214 134 70 34 1.7 06 03 1000 32352 3.66 3.26
45-49 1.3 3.1 147 224 217 158 100 58 29 13 0.9 1000 31,579 411 3.56
Total 9.8 21.8 283 192 105 54 27 13 06 02 0.1 1000 295402 2.39 2.19

7.1.6. Birth Intervals

Birth interval is the length of time between two successive live births. Examination of birth intervals provides insight
into birth spacing patterns and, subsequently, maternal, infant, and childhood mortality. Short birth intervals are
associated with an increased risk of death for mother and child (Rutstein, et al., 2004; Rutstein, 2005). Studies have
shown that children born less than 24 months after a previous sibling risk poor health as well (Gribble, et al., 2008;
Rutstein 2008). Short birth intervals also threaten maternal health.

BMMS 2016 data show that birth intervals in Bangladesh were typically long, with a median interval of 54 months
(Table 7.5). Among non-first births, only 11 percent were born after an interval less than 24 months, which is considered
“too short.” Three out of four non-first births (74 percent) occurred three or more years after the previous birth, while

15 percent of these births took place 2435 months after the previous birth. However, evidence also suggests that birth
intervals of more than 60 months are related to increased risk of pregnancy complications for mothers, and to increased
neonatal and perinatal mortality (Conde-Agudelo, et al., 2000).

A comparison with earlier surveys shows that the median birth interval has increased markedly, rising from 35 months
in 1993-94, to 39 months in 2001, to 46 months in 2010, and to 54 months in 2016. Between 1993-94 and 2010, the
median birth interval increased by 33 percent—it increased by 18 percent between 2010 and 2016.
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Table 7.5. Trends in length of birth interval

Percent distribution of non-first births in the five years preceding the survey by number of months since
previous births, Bangladesh 1993-2016.

Months since previous births Median number
of months since
Survey 7-17 18-23 24-35 36-47 48+ Total previous births
1993-94 BDHS 8.3 12.0 33.5 22.2 24.0 100.0 34.7
1996-97 BDHS 7.1 10.6 30.3 23.1 28.9 100.0 36.6
1999-2000 BDHS 6.6 9.7 26.9 21.8 35.0 100.0 38.8
2001 BMMS 7.1 9.0 26.8 21.7 35.4 100.0 38.8
2007 BDHS 7.1 8.0 21.8 19.8 43.3 100.0 43.6
2010 BMMS 6.0 7.6 20.8 18.4 47.2 100.0 46.0
2011 BDHS 4.9 7.0 20.3 14.7 34.5 100.0 47 .4
2014 BDHS 4.4 6.9 18.1 15.4 40.7 100.0 51.7
2016 BMMS 4.8 6.1 14.9 15.3 59.0 100.0 54.2

7.1.7. Age at First Birth

Age of women at first birth has a direct effect on current fertility level. Early initiation of childbearing lengthens the
reproductive period and subsequently increases fertility. Early childbearing can also lead to a large family size and may
be associated with increased health risks for the mother and potential health hazards for children. A rise in the median
age at first birth is typically a sign of transition to lower fertility levels.

Childbearing begins early in Bangladesh, with most women becoming mothers before age 20 (Table 7.6). The median age
at first birth was 19 years for the youngest cohort (ages 20-24) and 18 for all other age cohorts, except for women ages
15-19 years, indicating a slight increase in the median age at first birth in recent years. A comparison of data between the
BMMS 2010 and BMMS 2016 shows no change in the median age at first birth for the younger cohort (ages 20-24).

Table 7.6. Age at first birth

Percentage of all women ages 15-49 who gave birth by exact ages, percentage who have never given
birth, and median age at first birth, according to current age, Bangladesh 2016.

Percentage who gave birth by exact age Percentage Number  Median
who have never of age at

Current age 15 18 20 22 25 given birth women first birth
I5=117 2.5 na na na na 78.0 73,532 a
20-24 4.7 31.5 55.4 na na 28.0 66,262 19.1
25-29 7.0 38.7 63.0 77.9 87.5 9.3 60,437 18.5
30-34 8.5 45.0 68.5 82.0 90.5 3.9 52,594 18.0
35-39 8.3 45.8 69.7 83.6 92.0 1.9 42,820 17.9
40-44 9.2 47.1 70.0 83.8 92.4 1.9 36,191 17.8
45-49 10.1 48.6 70.2 83.4 92.0 1.9 37,301 17.7
20-49 7.6 41.5 65.0 na na 9.6 295,605 18.3
25-49 8.5 44.4 67.8 81.7 90.5 4.3 229,343 18.0

na = Not applicable.
a = Omitted because less than 50 percent of women had a birth before reaching the beginning of the age group.
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7.1.8. Adolescent Fertility and Motherhood

Teenage pregnancy and motherhood is a major social and health concern. Adolescent fertility in Bangladesh occupies a
prime place in the design and implementation of reproductive health strategies, policies, and programs. Children born to
very young mothers are prone to higher risks of illness and death (Finlay, et al., 2011). Adolescent mothers are also more
likely to experience complications during pregnancy and are less likely to be prepared to deal with them, which can lead
to maternal death. Moreover, eatly entry into reproduction denies young women the opportunity to pursue basic and
further academic goals which is detrimental to career prospects.

Data in Table 7.7 show that 22 percent of adolescent women (ages 15-19) in Bangladesh were already mothers with

at least one child and five percent were currently pregnant, for a total of 27 percent who had started childbearing. The
proportion of adolescents who have begun childbearing rises rapidly with age. Early childbearing among adolescent
women was more common in rural than urban areas, and in Rajshahi (32 percent) and Rangpur (31 percent) compared
with other divisions. Childbearing began later in Sylhet (14 percent) than in other divisions.

Delayed childbearing was strongly related to education among adolescent women. Only 17 percent of adolescents

who completed secondary or higher education had begun childbearing, compared with 37 percent of those with no
education. Childbearing began earlier in the poorest wealth quintile: 32 percent of adolescents in this group had begun
childbearing, compared with only 20 percent of adolescents in the richest wealth quintile.

Data from different surveys show the proportion of adolescents who had begun childbearing remained almost the same
up to 2007 (Figure 7.4). A comparison of the 2001 and 2010 BMMS surveys shows a decrease of seven percentage
points in the proportion of adolescents who had begun childbearing, from 33 percent in 2001 to 27 percent in 2010.
However, comparison of BMMS 2010 and BMMS 2016 shows no change in the proportion of adolescents who had
begun childbearing.

Figure 7.4. Trends in teenage pregnancy and motherhood among women ages 15-19, 1993-94 to 2016
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Table 7.7. Teenage pregnancy and motherhood

Percentage of women ages 15-19 who have had a live birth or who are pregnant with their first child,
and percentage who have begun childbearing, by background characteristics, Bangladesh 2016.

Percentage who:

Percentage
who have Number
Background Have had Are pregnant begun child of
characteristics a live birth with first child bearing women
Age
15 3.8 2.0 5.8 14,006
16 8.9 3.8 12.7 14,461
17 19.1 4.7 23.8 12,963
18 29.5 7.8 37.3 18,030
19 46.6 7.2 53.9 14,073
Residence
Urban 18.8 4.6 23.3 21,010
Rural 23.3 5.5 28.8 52,551
Division
Barishal 20.5 5.2 25.7 3.740
Chattogram 19.8 5.5 25.3 16,713
Dhaka 22.0 5.1 27.1 19,497
Khulna 23.7 5.3 29.0 6,843
Mymensingh 23.6 4.8 28.4 5,872
Rajshahi 26.5 5.9 32.4 7.781
Rangpur 25.9 5.4 31.4 7,415
Sylhet 11.1 3.1 14.1 7,453
Educational attainment
No education 32.1 4.9 37.1 2,137
Primary incomplete 34.3 6.1 40.3 6,738
Primary complete 34.3 6.1 40.5 7,963
Secondary incomplete 21.7 5.0 26.7 38,108
Secondary complete/higher 11.7 5.1 16.8 18,668
Wealth quintile
Lowest 26.3 5.8 32.1 13,603
Second 25.0 5.4 30.4 14,388
Middle 22.5 5.2 27.7 15,248
Fourth 21.0 5.4 26.4 16,021
Highest 15.5 4.3 19.8 14,280
Total 22.0 5.2 27.2 73,532

142 Bangladesh Maternal Mortality and Health Care Survey 2016: Final Report



7.2. Family Planning

In the BMMS 2016, information on the current use of contraception and the sources of supply of modern contraceptive
methods was collected. Although ever-married women ages 13—49 were interviewed, only responses from currently
married women ages 15—49 are presented.

7.2.1. Current Use of Contraception

The BMMS 2016 indicates that 63 percent of currently married women in Bangladesh are currently using a contraceptive
method. Modern methods were much more widely used (56 percent) than traditional methods (seven percent).

The pill, used by 29 percent of currently married women, continues to be by far the most popular method of
contraception. Twelve percent of currently married women used injectables, followed by condom (six percent) and female
sterilization (four percent each). Two percent of currently married women used implants, less than one percent used an
intrauterine device (IUD) and male sterilization. The most popular traditional method was periodic abstinence, used by
five percent of women (Table 7.8).
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Trends in Current Use of Family Planning

The contraceptive prevalence rate for married women in Bangladesh has increased from eight percent in 1975 to 63
percent in 2016, a roughly eight-fold increase over more than four decades (Figure 7.5). From 2001 to 2010, current
contraceptive use has increased by 13 percentage points, an increase of 1.4 percent points each year, but no changes
were observed between 2010 and 2016.

The proportional share that each method contributes to the overall use of contraception, known as the method mix,
changed over time. The use of modern methods increased by 10 percentage points from 2001 to 2010 (9 years), but it
increased by only two percentage points over the last six years (2010 to 2016). Use of oral pills decreased from 31 percent
in 2010 to 29 percent in 2016. The use of injectables remained same in 2010 and 2016 (12 percent) (data not shown).

The use of long-lasting methods (male or female sterilization, IUD, and implants) remained the same between 2010
and 2016 (seven percent). Use of sterilization was comparatively higher in the 1980s and early 1990s, but then started
to decline (data not shown). The use of sterilization has declined from 10 percent in 1991 to six percent in 2001, and to
seven percent in 2016.

Figure 7.5. Trends in contraceptive use among currently married women under age 50, 1975-2016
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Differentials in Current Use of Modern Contraceptive Method

Figure 7.6 and Table 7.8 show differentials in modern contraceptive use by women’s background characteristics. Use of
modern contraception was higher in urban (59 percent) than in rural areas (55 percent). Use of modern contraception
varied greatly by division. Modern contraceptive use ranged from a high of 62 percent in Rangpur to a low of 47 percent
in Sylhet.

The pill was the most popular method among currently married women irrespective of education, residence, wealth,
and age. The second most widely used method among currently married women was injectables, with the exception of
the oldest, most educated, and wealthiest women. After the oral contraceptive pill, the male condom was more popular
among more educated and wealthier women.

Modern method use varied by age, reaching a peak of 68 percent among women ages 30-34, followed closely by women
ages 35-39 (64 percent). As expected, women in older groups (ages 30—49) were more likely to have been sterilized than
younger women.
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There were some differences in method choice of currently married women by wealth quintile. Overall, injectable use
declined and condom use increased as economic status, measured by wealth quintile, increased. For example, 18 percent
of currently married women in the lowest wealth quintile used injectables, compared with six percent of those in the
highest wealth quintile. Condom use was only two percent among couples in the lowest wealth quintile, compared

with 15 percent among those in the highest wealth quintile. In addition, the use of any permanent methods of modern
contraception declined as economic status increased.

Figure 7.6. Use of modern coniraceptive method by background characteristics, Bangladesh 2016
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7.2.2. Source of Family Planning Method

In the BMMS 2016, women who reported using a modern contraceptive method at the time of the survey were asked
where they obtained the method the last time they acquired it. Since some women may not know the category into
which the source they use falls (e.g., government hospital, health center, or private clinic/hospital), interviewers were
instructed to note the full name of the source or facility. Supervisors and field editors were then instructed to verify
that the name and source type were consistent, and asked informants in the clusters for the names of local family
planning outlets, when necessary. This practice, used since the 1993 BDHS, was designed to improve the accuracy

of source reporting.

Sources of family planning methods were classified into four major categories: public facilities (including government
medical college/hospitals, maternal child welfare centers, upazila health complexes, family welfare centers, satellite
clinic/EPI outreach centers, community clinics and government fieldworkers), NGO sector sources (including static
clinics, satellite clinics, depot holders, and NGO fieldworkers), private medical sources (including private hospitals/
clinics, qualified doctors, unqualified doctors, and pharmacies), and other private sources (including shops and friends/
relatives). Figure 7.7 and Table 7.9 show current modern method users by most recent source of method.

Opverall, half of modern contraceptive users obtained their supplies from a private medical sector facility, with pharmacies
being the most important source, serving 46 percent of users. One percent of modern contraceptive users obtained

their methods from a private non-medical source, mainly a shop. Nongovernmental organizations (NGOs) supplied
contraceptives to five percent of users of modern methods.

The public sector provided contraceptive methods to 44 percent of all modern method users. Government fieldworkers
were the most important source in the public sector, supplying contraceptives to 18 percent of users, followed by upazila
health complexes (eight percent), community clinics (six percent), and family welfare centers (four percent).

The source of modern contraceptive methods varied largely by the specific method. The public sector was the prime
source for female and male sterilization, IUDs, injectables, and implants; while the private sector was the major source
for pills and condoms. Upazila health complexes (36 percent), private hospitals/clinics (33 percent), and medical college
hospitals/district hospitals (18 percent) were the key sources for female sterilization. Male sterilization, the IUD, and
implants were almost exclusively obtained from a public sector facility, particularly at upazila health complexes, medical
college hospitals/district hospitals, and family welfare centers. Nevertheless, one-third of all women who were sterilized
obtained the procedure at a private source, especially a private hospital or clinic, and only three percent were sterilized at
an NGO static clinic. Eight percent of implant users obtained them from NGO static clinics. The private sector, namely
pharmacies, was the major supply source of pills (57 percent), injectables (28 percent), and condoms (82 percent). The
government fieldworker (24 percent) and community clinics (7 percent) were also important sources of pills. Similarly,
injectables were also obtained from government fieldworkers (22 percent), community clinics (12 percent), satellite clinics
or EPI outreach (eight percent), family welfare centers (seven percent), and upazila health complexes (five percent).

Figure 7.7. Distribution of current users of modern contraceptive methods by most recent source of
method, Bangladesh 2016
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Table 7.9. Source of modern contraception method

Percent distribution of users of modern contraceptive methods among women ages 15-49 by most
recent source of method, according to method, BMMS 2016.

Modern methods
Female Male All
Inject- Male steriliza- steriliza- modern
Source of modern methods Pill IUD ables Implants condom tion tion  method
Public sector 37.7 80.1 553 87.9 12.2 63.8 88.3 43.6
Medical college/hospital 0.2 8.3 0.8 6.2 0.3 18.4 23.0 2.3
Maternal and child welfare center 0.4  10.3 1.3 11.5 0.4 7.0 7.1 1.7
Uparzila health complex 1.9 415 52 56.5 0.9 35.9 56.1 8.1
Family welfare center 2.7 179 6.9 11.4 0.9 2.0 1.7 3.8
Rural dispensary 0.0 0.1 0.1 0.0 0.0 0.0 0.0 0.0
Satellite clinic or EPI outreach 2.1 0.7 7.6 0.2 0.5 0.0 0.0 2.9
Community clinic 6.6 1.0 11.7 1.6 1.6 0.1 0.0 6.3
Govt. field worker 238 0.1 21.5 0.2 7.4 0.0 0.0 18.3
Other public 0.1 0.2 0.1 0.2 0.3 0.3 0.2 0.1
NGO sector 28 122 111 8.7 1.7 3.3 5.0 4.9
NGO hospital 0.0 0.6 0.3 0.4 0.1 0.8 1.0 0.2
Static clinic 0.7 11.6 4.9 8.2 0.8 2.5 4.0 2.2
Satellite clinic 0.5 0.0 2.7 0.0 0.1 0.0 0.0 0.9
Depot holder 0.1 0.0 0.1 0.0 0.0 0.0 0.0 0.1
NGO field worker 1.5 00 3.1 0.0 0.6 0.0 0.0 1.5
Other NGO 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0
Private sector 578 7.5 33.4 3.3 82.6 32.7 6.1 50.2
Private hospital/clinic 0.1 7.5 1.0 3.1 0.1 32.6 6.1 3.0
Qualified doctor 0.1 0.0 1.5 0.0 0.1 0.0 0.0 0.4
Non-qualified doctor 0.3 0.0 3.1 0.0 0.3 0.0 0.0 0.9
Pharmacy 572 00 27.8 0.2 82.2 0.0 0.0 45.9
Private medical college hospital 0.0 0.0 0.0 0.1 0.0 0.1 0.0 0.0
Other private 1.6 0.2 0.1 0.1 3.4 0.1 0.6 1.3
Shop 12 00 0.0 0.0 3.2 0.0 0.0 1.0
Friends/relatives 0.4 0.0 0.0 0.0 0.1 0.0 0.0 0.2
Other 0.1 0.2 0.1 0.1 0.1 0.1 0.6 0.1
DK/missing 00 00 0.0 0.0 0.0 0.0 0.0 0.0
Number of women 84,986 1,497 35,675 5374 18235 12,124 2,450 16,0341

Note: Lactational amenorrhea method is not included as it does not require a device.
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7.3. Childhood Mortality

Infant and child mortality rates reflect a country’s level of socioeconomic development and quality of life. These measures
are also used for monitoring and evaluating population and health programs. The BMMS 2016 asked all ever-married
women ages 13—49 to provide a complete history of their births. For each live birth, the sex, month and year of birth,
survival status, and age at the time of the survey or age at death was asked. Age at death was recorded in days for children
dying in the first month of life, in months for other children dying before their second birthday, and in years for children
dying at later ages. This information was used to calculate the following direct estimates of infant and child mortality.?

Neonatal mortality: The probability of dying in the first month of life.

Post-neonatal mortality: The probability of dying after the first month of life but before
the first birthday.

Infant mortality (,q,): The probability of dying before the first birthday.

Child mortality (,q,): The probability of dying between the first and fifth birthdays.

Under-five mortality (,q,): The probability of dying before the fifth birthday.

All rates are expressed per 1,000 live births except for child mortality, which is expressed per 1,000 children surviving to
their first birthday (12 months of age).

7.3.1. Childhood Mortality Rates: Levels and Trends

Neonatal, post-neonatal, infant, child, and under-five mortality rates, by two-year, three-year, and five-year periods
preceding the survey, are shown in Table 7.10. Data from the BMMS 2016 show that under-five mortality during the
five years preceding the survey (2011-2015) was 47 per 1,000 live births. This means that one in 21 children born in
Bangladesh died before reaching their fifth birthday. The infant mortality rate was 39 deaths per 1,000 live births and
the neonatal mortality rate was 30 per 1,000 live births. Deaths in the neonatal period accounted for 64 percent of all
under-five deaths and 77 percent of all infant deaths.

Bangladesh experienced an impressive decline in childhood mortality in the last two decades. The BMMS 2016 shows
consistent declining trends in the childhood mortality rates in the three five-year periods preceding the survey. The
under-five mortality rate declined by 21 deaths per 1,000 live births (from 68 to 47) when comparing the estimates
for the period 10—14 years before the survey with the estimates for the period 0—4 years before the survey. This decline
implies an average rate of decline of two under-five deaths per 1,000 live births per year. The infant death rate also
decreased by 1.5 per 1,000 live births and the neonatal death rate decreased by 1 per 1,000 live births annually during
this period.

Figure 7.8 shows trends in infant and childhood mortality over the last two decades. It shows a steady downward trend
in childhood mortality in Bangladesh. The under-five mortality rate has declined from 133 deaths per 1,000 live births
between 1989-93 to 47 deaths per 1,000 live births between 2011-15. However, between 2010-14 and 2011-15 the
childhood mortality rates’ decline appears to be flattening. The strength of this comparison derives from the fact that
these surveys used identical data collection instruments. Between the periods 1989—-1993 and 2011-2015, under-five
mortality declined from 133 to 47—a 65 percent decline in 16 years—at an average of 4.1 percent per year. During
the same period, infant mortality declined by 55 percent (3.4 percent per year) and neonatal mortality declined by

42 percent (2.6 percent per year). Bangladesh has achieved the MDG 4 target of reducing the under-five mortality
rate from 151 deaths per 1,000 live births in 1990 to 48 deaths per 1,000 live births by 2015. However, attaining the
aim of the fourth HPNSP will require additional efforts to achieve a further 28 percent reduction in the under-five
mortality rate (from 47 to 34) in the year 2022.

3 The mortality estimates are frue probabilities calculated according to the conventional life-table approach. A detailed
description of the method for calculating the probabilities presented here are given by Rutstein (1984).
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Table 7.10. Early childhood mortality rates

Neonatal, post-neonatal, infant, child, and under-five mortality rates for two-year, three-year,

and five-year periods preceding the survey, Bangladesh 2016.

Approximate Neonatal ne?::ﬂql Infant Child Under-five

Years preceding reference mortality mortality mortality mortality mortality
the survey period (NN) (PNN) (190) (491) (590)
Two-year period

0-1 2014-2015 30 2 38 8 46

2-3 2012-2013 31 2 39 8 47

4-5 2010-2011 30 10 40 2 49

67 2008-2009 34 11 45 9 54

8-9 2006-2007 34 12 46 11 56
Three-year period

0-2 2012-2015 31 8 39 8 47

3-5 2008-2011 30 10 40 48

6-8 2004-2007 34 11 45 2 54
Five-year period

0-4 2011-2015 30 2 39 8 47

5-9 2006-2010 33 11 45 10 54

10-14 2001-2005 38 16 54 14 68

Note: Month of interview is excluded from analysis.
' Computed as the difference between the infant and neonatal mortality rates.
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Figure 7.8. Trend:s in infant and childhood mortality, 1989 to 2016
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7.3.2. Socioeconomic Differentials in Childhood Mortality

Figure 7.9 and Table 7.11 present data on differentials in childhood mortality rates for the five-year period preceding
the survey by socioeconomic characteristics. The urban-rural differences in childhood mortality rates favor urban
children who have a lower probability of dying at any stage of childhood than rural children. Under-5 mortality in
urban areas was 42 per 1,000 live births, 13 percent lower than in rural areas (48 per 1,000 live births). A comparison
of BMMS 2010 and BMMS 2016 shows that mortality rates among children under age 5 have declined faster in
urban areas than in rural areas. For example, the under-five mortality rate has declined 21 percent in urban areas and
14 percent in rural areas (data not shown), increasing the urban-rural gap in childhood mortality rates from 3 to 6
deaths per 1,000 live births.

The BMMS 2016 data show wide variations in estimates of childhood mortality by division. In general, Sylhet had the
highest rates and Dhaka had the lowest rates. For instance, the under-5 mortality rate was 65 deaths per 1,000 births
in Sylhet and 39 deaths per 1,000 births in Dhaka. The infant mortality rate was 56 deaths per 1,000 live births in
Sylhet and 33 deaths per 1,000 live births in Dhaka. The child mortality rate, however, was highest in Barishal and
Chattogram (11 deaths per 1,000 births, each). A comparison of BMMS 2010 and BMMS 2016 data shows that
under-five mortality has declined 33 percent in Sylhet division and 42 percent in Dhaka division over the last six years
(data not shown).

Maternal education is strongly related to childhood mortality. Higher levels of educational attainment are generally
associated with lower mortality risks because education exposes mothers to information about better nutrition, use

of contraception to limit and space births, health care during pregnancy, and childhood illnesses, vaccinations, and
treatments. The BMMS 2016 shows that children born to mothers with no education had much higher levels of
mortality than children born to mothers with some education. The overall under-five mortality rate declined sharply
with increasing education of mothers, ranging from 72 deaths per 1,000 live births for mothers with no education to a
low of 28 deaths per 1,000 live births for mothers who had completed secondary education or higher. Other mortality
indicators also declined similarly with increases in mother’s education.
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Table 7.11. Infant and child mortality by socioeconomic characteristics

Neonatal, post-neonatal, infant, child, and under-five mortality rates for the five-year period preceding
the survey, by background characteristic, Bangladesh 2016.

Neonatal nel::uo::ﬂal Infant Child Under-five
mortality mortality mortality mortality mortality
Background characteristic (NN) (PNN) (190) (491) (590)
Residence
Urban 27 8 36 6 42
Rural 31 9 40 9 48
Region
Barishal 28 7 34 11 45
Chattogram 27 9 36 11 47
Dhaka 25 8 33 6 39
Khulna 27 6 34 6 40
Mymensingh 36 10 46 8 53
Rajshahi 33 8 41 7 48
Rangpur 37 8 45 8 53
Sylhet 40 16 56 10 65
Mother’s education
No education 43 16 59 14 72
Primary incomplete 38 12 50 11 60
Primary complete 32 10 42 8 50
Secondary incomplete 28 7 34 7 4]
Secondary complete or higher 20 5 24 4 28
Wealth quintile
Lowest 39 13 51 12 62
Second 34 9 43 10 53
Middle 29 8 37 7 44
Fourth 27 8 35 7 41
Highest 20 5 26 5 30
Total 30 9 39 8 47

' Computed as the difference between the infant and neonatal mortality rates.
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Figure 7.9. Under-five mortality rates by socioeconomic characteristics, Bangladesh 2014
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A child’s risk of dying is associated with the economic status of the household. The BMMS 2016 shows all indicators
of childhood mortality declined substantially as household wealth increased. For example, the infant mortality rate for
children in the wealthiest households was 26 deaths per 1,000 live births, whereas the corresponding rate for children

in the poorest households was 51 deaths per 1,000 live births. Comparison of BMMS 2001, 2010, and 2016 data
shows that the difference of under-5 mortality rates between rich and poor has declined marginally over the period
(Figures 7.10 and 7.11). A child from the poorest quintile was 2.1 times more likely to die before reaching age five
compared to a child from the wealthiest quintile in 2016. It was almost same during BMMS 2001 (2.1 times) and
BMMS 2010 (1.9 times).
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Figure 7.10. Under-five mortality rates among rich and poor, Bangladesh 2001, 2010, and 2016
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7.3.3. Demographic Differentials in Childhood Mortality

This section examines differentials in childhood mortality by demographic characteristics of the child and the mother.
Table 7.12 presents various indicators of infant and child mortality for the five-year period preceding the survey by sex
of the child, mother’s age at birth, and birth order.

‘The neonatal mortality rate during the five-year period before the survey was higher for boys than for girls (34 and

26 deaths per 1,000 live births, respectively). This difference creates higher infant and under-five mortality rates for
boys. The data of BMMS 2010 and BMMS 2016 provide evidence for equal child mortality for boys and girls (Figure
7.11), which is contrary to the pattern observed in BMMS 2001 (NIPORT, et al., 2003) and other studies in South
Asia (Gupta, 1987; Basu, 1989). The pattern of gender differentials in neonatal mortality is expected because neonatal
mortality (which reflects largely congenital conditions) tends to be higher for boys than girls in most populations.
However, the pattern of post-neonatal and child mortality reflects behavior change against sociocultural discrimination
towards female children.

Figure 7.11. Changes in child mortality rates, Bangladesh 1989 to 2015
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Table 7.12. Infant and child mortality by demographic characteristics

Neonatal, post neonatal, infant, child, and under-five mortality rates for the five-year period preceding
the survey, by demographic characteristics, Bangladesh 2016.

Neonatal Postneonatal Infant Child Under-five

Demographic mortality mortality mortality mortality mortality
characteristic (NN) (PNN) (190) (491) (590)
Child’s sex

Male 34 9 43 8 51

Female 26 9 35 8 42
Mother’s age at birth

<20 35 10 44 7 51

20-29 26 7 33 8 4]

30-39 35 12 48 11 58

40-49 46 11 57 13 70
Birth order

1 32 8 40 6 46

2-3 25 8 33 8 4]

4-5 41 12 53 13 65

6+ 42 20 62 19 80
Previous birth interval

<2 years 4] 18 59 13 70

2 years 28 11 39 12 50

3 years 21 8 30 10 39

4+ years 27 7 34 8 42
Total 30 9 39 8 47

'Computed as the difference between the infant and neonatal mortality rates.
2Excludes first-order births.

The maternal age at birth shows a U-shaped relationship with neonatal, infant, and under-five mortality rates.

The under-five mortality rate was the lowest for mothers ages 20-29 years (41 deaths per 1,000 live births) and was
substantially higher when the mother’s age was less than 20 years (51 deaths per 1,000 live births) and/or over 39 years
(70 deaths per 1,000 live births) (Figure 7.12). The higher under-five mortality in age groups less than 20 years and 40—
49 years was mainly due to much higher neonatal mortality among these age groups. Children born to young mothers
are more likely to be of low birth weight, which was likely an important factor contributing to higher neonatal mortality
rates. Similarly, children born to mothers above age 40 are at a higher risk of experiencing congenital problems.

The birth order also shows a U-shaped relationship with neonatal mortality, but post-neonatal and child mortality
increased steadily with birth order. This results in a reverse J-shaped relationship between the birth order and infant
and under-five mortality. The under-five mortality rate was the highest for births of order six or higher (80 deaths per
1,000 live births). The rate was the lowest for births of order 2 or 3 (41 deaths per 1,000 live births) and increased
further for first order births (46 deaths per 1,000 live births).
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Figure 7.12. Under-five mortality rates by demographic characteristics, Bangladesh 2014
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7 4. High-Risk Fertility Behavior

The survival of infants and children depends in part on the demographic and biological characteristics of their mothers.
Typically, the probability of dying in infancy is much greater among children born to mothers who are young (under age
18) or old (over age 34), children born after a short birth interval (less than 24 months after the preceding birth), and
children born to mothers of high parity (more than three children). The risk is further elevated when a child is born to a
mother who has a combination of these risk characteristics.

Table 7.13 shows the percentages of live births in the five years preceding the survey that fall into different child survival
risk categories, as well as the distribution of all currently married women across these categories. It also shows the relative
risks of children dying across the different risk categories. The purpose of this table is to identify areas in which changed
reproductive behavior would likely have an effect on infant and child mortality. Mortality risks are represented by the
proportion of children who were born during the five years preceding the survey and who had died by the time of the
survey. The “risk ratio” is the ratio of the proportion of dead children in a given high-risk category to the proportion of
dead children not in any high-risk category.

Among children born in the five years preceding the survey, slightly over four in ten (41 percent) births were not in any
high-risk category. Another four in ten were first births—considered an unavoidable risk category—while 14 percent
were in single high-risk categories and five percent were in multiple high-risk categories. The most common single high-
risk category was high parity birth where the birth order was three or higher (eight percent), while the most common
multiple high-risk category was maternal age (older than 34 years) and high parity (two percent).
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Risk ratios, which describe the relationship between a particular risk category and a reference category, are used to
compare risk categories. While the “not in any high-risk category” had a risk ratio of 1.00, the unavoidable risk category
(first births) had a risk ratio of 1.34. Risk ratios were higher for children in multiple high-risk categories than for those in
a single high-risk category. The births of young women (age <18 years) with short preceding birth intervals (<24 months)
were most vulnerable, and they were 2.4 times more likely have died by the time of the survey than the children not

in any high-risk category. Fortunately, less than one percent of births were in this multiple-risk category. Two percent

of births occurred among women who had three or more children and a short preceding birth interval; these children
were almost 2.4 times more likely to die than their counterparts not in any high-risk category. The high parity births

to women 34 or older and short birth interval had a similar (2.1 times) risk of dying. However, the births of the most
common multiple high-risk category (mothers older than 34 years and birth order three and more), which included 2.4
percent of total births, had almost double the risk of dying than the children not in any high-risk category. Among single
high-risk categories, four percent of births occurred among women who had short preceding birth intervals, and these
children were 1.7 times more likely to die than the children not in any high-risk category.

Table 7.13. High-risk fertility behavior

Percent distribution of children born in the five years preceding the survey by category of elevated risk
of dying and the risk ratio, and percentage distribution of currently married women by category of risk if
they were to conceive a child at the time of survey, Bangladesh 2016.

Births in five years preceding the survey Percentage
of currently
Percentage Percentage married
Risk category of births of death Risk-ratio women'’
Not in any high-risk category 41.4 3.2 1.00 31.5
Unavoidable risk category: first birth 39.6 43 1.34 10.1
Single high-risk category
Mother's age <18 0.6 3.3 1.04 0.2
Mother's age >34 1.2 4.9 1.54 10
Birth interval <24 months 4.3 5.4 1.67 7.6
Birth order >3 8.3 5.3 1.66 10.1
Subtotal 14.3 538 1.63 27.9
Multiple high-risk category
Age <18 and birth inferval <24 months? 0.6 7.8 2.40 0.5
Age >34 and birth interval <24 months 0.0 [1.4] na 0.1
Age >34 and birth order >3 2.4 6.1 1.90 26.7
Age >34 and birth inferval <24 & birth order >3 0.2 6.7 2.06 0.6
Birth inferval <24 months and birth order >3 1.5 7.7 2.38 2.6
Subtotal 4.7 6.8 211 30.5
In any avoidable high-risk category 19.0 5.6 1.75 58.4
Total 100.0 4.1 na 100.0
Number of births 136,377 na 296,455

Note: Risk rafio is the ratio of the proportion who have died among births in a specific high-risk category to the proportion
who have died among births not in any high-risk category.

! Women are assigned to the risk categories according fo the status they would have at birth of a child if they were to
conceive at the time of the survey: current age less than 17 years and three months or older than 34 years and 2 months,
latest birth occured less than 15 months ago. Or, latest births being of order three or higher.

2 Includes the combined categories age <18 and birth order >3.
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APPENDIX B. DATA QUALITY

B.1. Accuracy and Internal Consistency of the BMMS 2016 Data

The survey procedures in the BMMS 2016 (described in Chapter 1) followed internationally recognized maternal
mortality survey protocols used globally (GSS, et al., 2018; Mgawadere, et al., 2016; Mgawadere, Kana, & van den
Broek, 2017), and methodologies which are considered as the “gold standard” for nationally representative household
sample surveys (Hancioglu & Arnold, 2013; USAID, 2010). For consistency, the same survey methods were followed
in the 2001, 2010, and 2016 BMMS rounds. Based on the methodological rigor—comprehensive training for the
fieldworkers, robust quality control processes followed—no methodological problems/weaknesses can be identified in
sampling or field implementation of the BMMS 2016. However, even with strong field procedures, the potential for
misreporting (under- or overreporting) of births and deaths always exists in surveys that rely on self-reports of events.
Complete coverage of deaths is particularly important for estimating maternal mortality.

We examined the extent of coverage of death reporting by the Brass Growth Balance (BGB) method that compares the

age patterns of deaths with the age distribution of the population (Brass, 1975). In this procedure, which is also known as
a death distribution method, it is assumed that in a stable population—with no or negligible migration—the growth rate
at each age segment is constant, which can be measured from the entry rates into the age segments and the death rates of

the age segments. Mathematically, this relationship is expressed by (Hill, You, & Choi, 2009):

N(a) D(a+)
NaH | TN@h

where N(a)/N(a+) is the entry rate and D(a+)/N(a+) is the death (exit) rate, and r is the population growth rate.

It is possible to estimate the extent of death reporting coverage—under or over—from the slope (1/c) of a fitted line
between the entry and exit rates, where ¢ is the completeness of the death reporting compared to the true population
death rates.

N(a) 1D(a+)
Nae+d | TcN@D

Recently developed methods relax the restrictions of the stable population assumption (no migration), but require
additional data points, which are not available. Consequently, we applied this simple BGB method.

The results of plotting the entry and exit rates from the BMMS 2016 are shown in Figures B.1 and B.2 for males and
females, respectively. We estimated the slope of 1.15 for males and 0.97 for females, which suggests that the coverage rates
of death are reasonably good (i.e., close to 1.0). The slope for female deaths reporting was 0.969, which suggests that the
extent of misreporting is only about three percent.
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Figure B.1. Application of Brass Growth Balance Method to BMMS 2016 data: Males
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Figure B.2. Application of Brass Growth Balance Method to BMMS 2016 data: Females
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The BGB method was originally developed for the coverage of death reporting in census data. The appropriateness of
the application of the method for survey data is not well known because survey data are subjected to sampling errors.
Nevertheless, our application of the method suggests that the overall coverage of death reporting in the BMMS 2016 was
reasonably good.

Even if all maternal deaths are identified correctly, MMR can still be overestimated if the number of live births, the
denominator of MMR, is underreported in the survey. Table B.1 shows the fertility rates estimated from different recent
surveys in Bangladesh. The TFR and GFR estimated from BMMS 2016 would be lower than those obtained in the
2014 or 2017-18 BDHS if the 2016 BMMS underreported the number of births. The BMMS 2016 fertility estimates
are consistent with DHS estimates so there is no evidence that MMR was overestimated in the BMMS 2016 due to
underreporting of live births (NIPORT et al., 2018; NIPORT, et al., 2016).
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Table B.1. Comparison on fertility estimates from different sources

Indicators BDHS 2014 BMMS 2016 BDHS 2017-18
General Fertility Rate (ages 15-44) 90 85 86
Total Fertility Rate (TFR) 2.3 2.2 2.3
Contraceptive Prevalence Rate (CPR) 62% 63% 62%

There are certain well-accepted patterns of maternal mortality that should be observed in the data; e.g., by maternal age,
parity, urban/rural residence, and socioeconomic status. As in the BMMS 2001 and BMMS 2010, MMR was positively
associated with maternal age, followed a J-shape pattern with parity, was lower in urban than rural areas, and was

negatively associated with socioeconomic status. If there were distortions due to under- or overreporting, these patterns
might not have been observed in the BMMS 2016.

In conclusion, the BMMS 2016 data show good internal consistency. No sign of misreporting (under- or overreporting)
of live births or maternal deaths was found, and no sign of distortions in expected patterns of MMR by age, parity,
residence, and region were found. These findings all suggest that the data are of good quality.

B.2. Estimates from BMMS 2016 and Other Sources

All sample-based survey estimates are subject to sampling error, or uncertainty, since they are based on a sample of
individuals rather than the whole population. Sampling errors relate to the fact that the chosen sample is only one of

a very large number of samples which may have been chosen from the target population, each giving rise to different
sample estimates of MMR. Using statistical theory, it is possible to say how precise a population estimate is by
constructing a confidence interval (CI) around it to show the range of values in which the true population value lies
(i.e., the value that would have been found if the entire population had been surveyed). Following the standard practice
for sample surveys, each round of BMMS estimated the 95 percent CI of MMR. In BMMS 2016, MMR was estimated
to be 196 maternal deaths per 100,000 live births with a 95 percent CI between 159 and 234, which means that MMR
in Bangladesh was between 159 and 234 in the year 2015 with 95 percent certainty.

The BMMS 2016 demonstrated that there was no evidence of change in MMR in Bangladesh between 2008 and
2015—after a 40 percent reduction in MMR between 1998 and 2008, MMR stayed at the same level between 2008
and 2015 with very similar 95 percent Cls (the blue-shaded area in Figure B.3). As the 95 percent Cls of the BMMS
2001 and BMMS 2010 estimates of MMR did not overlap (red- and blue-shaded areas in Figure B.4), it can be
concluded that there was a statistically significant decline in MMR between 1998 and 2008, and then there was no
change between 2008 and 2015.

11998 and 2008 are midpoints of the reference periods for MMR estimation in BMMS 2001 and BMMS 2010 rounds.

Bangladesh Maternal Mortality and Health Care Survey 2016: Final Report 167



Figure B.3. MMR estimates by BMMS 2001, 2010, and 2016 rounds
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Comparison of MMR estimates from BMMS 2016 with MMR estimates from other available sources (viz., Sample Vital
Registration System [SVRS] of BBS and modeled estimate by the Maternal Mortality Estimation Inter-Agency Group
[MMEIG]) demonstrates that although the point estimates vary from one source to another, the 95 percent Cls* overlap
(see Figure B.4). This establishes that the MMR estimates for 2015 by SVRS, MMEIG, and BMMS were statistically

similar; i.e., the difference between the estimates were not statistically significant.

Figure B.4. Comparison of 2015 MMR estimates from different sources
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APPENDIX F. BMMS 2016 QUESTIONNAIRES

BANGLADESH MATERNAL MORTALITY AND HEALTH
CARE SURVEY (BMMS) 2016

LONG QUESTIONNAIRE

Household and Woman’s Questionnaire

National Institute of Population Research and Training (NIPORT)
Ministry of Health and Family Welfare
Associates for Community and Population Research (ACPR)
Mitra and Associates
icddr,b
MEASURE Evaluation
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HOUSEHOLD

QUESTIONNAIRE
Face Sheet
IDENTIFICATION
DIVISION. ..ottt e eee e eaes st e e en st en st st e s eesen st st e s an s ss s e ssen s
DISTRICT ..ot e e eee et e e et ee e eeeeee e s enaen e enaenaseesaenaenasnneerannaes
UPAZILAITHANA ..o e n e s e aee s en e e e
UNION/WARD.......cooeieeeeee e e eee e n s en s s s eeneenessn e annaes
MOUZA/ MOHOLLA ... eeen e e e e e eneenen e

VILLAGE/MOHOLLA/BLOCK

SEGMENT NUMBER.......ooiiiiiii s

TYPE OF CLUSTER: RURAL 1 URBAN 2 OTHER URBAN 3

CLUSTER NUMBER.......ooiiiii s

HOUSEHOLD NUMBER.........c.cooiiiiiiii s

TYPE OF QUESTIONNAIRE: SHORT 1 LONG 2

NAME OF THE HOUSEHOLD HEAD

NAME OF THE RESPONDENT

INTERVIEWER VISITS
1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S NAME
INTV. CODE
RESULT*
RESULT
NEXT VISIT: DATE TOTAL NO.
OF VISITS I:I
TIME
*RESULT CODES:
TOTAL PERSONS IN
! COMPLETED HOUSEHOLD L[]
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT
RESPONDENT AT HOME AT TIME OF VISIT
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME TOTAL ELIGIBLE WOMEN I:I:I
4 POSTPONED
5 REFUSED
6 DWELLING VACANT OR ADDRESS NOT A DWELLING HSESNE% gLFDZEg:EDTLiE |:|:|
7 DWELLING DESTROYED
8 DWELLING NOT FOUND
9 OTHER
(SPECIFY)
SUPERVISOR FIELD EDITOR OFFICE EDITOR KEYED BY
MAE ™" L 1] L 1] L 1]
DATE DATE
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Introduction and Consent

Hello. My name is . | am working with NIPORT, the Ministry of
Health and Family Welfare, and ......................... , a private research organization located in ............. . We are
conducting a survey about maternal health all over Bangladesh. The information we collect will help Government to
improve the maternal and child health services and reduce maternal mortality in Bangladesh. Your household was
selected for the survey. | would like to ask you some questions about your household. The questions usually take
about 10 to 15 minutes. All of the answers you give will be confidential and will not be shared with anyone other
than members of our survey team.

You don't have to be in the survey, but we hope you will agree to answer the questions since your views are
important. If | ask you any question you don't want to answer, just let me know and | will go on to the next question
or you can stop the interview at any time.

In case you need more information about the survey, you may contact the person listed on this card.

GIVE CARD WITH CONTACT INFORMATION

Do you have any questions?
May | begin the interview now?

SIGNATURE OF INTERVIEWER: DATE:
RESPONDENT AGREES TO RESPONDENT DOES NOT AGREE
BE INTERVIEWED...........cccciiiiienn. 1 TO BE INTERVIEWED..........ccooiiiiiien, 2—»p

END ¢
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HOUSEHOLD CHARACTERISTICS

NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

13

What is the main source of drinking water for members of your PIPED WATER

household?

PIPED INTO DWELLING..
PIPED TO YARD/PLOT....

DUG WELL

WATER FROM SPRING

RAINWATER..................
TANKER TRUCK.

(SPECIFY)

PUBLIC TAP/STANDPIPE......................
TUBE WELL OR BOREHOLE

PROTECTED WELL.............ooooviiiiin, 31
UNPROTECTED WELL.................ooviin 32

PROTECTED SPRING.................ccoovviinnn. 41
UNPROTECTED SPRING.................ovvnnnn 42

CART WITH SMALL TANK..........cooiiiiiiiinns 7

SURFACE WATER (RIVER/DAM/
LAKE/POND/STREAM/CANAL/ IRRIGATION
CHANNEL).......ooo 81

BOTTLED WATER.........coiiiiiiii, 91

14

What kind of toilet facility do members of your household usually

use?

FLUSH TO PIT LATRINE

PIT LATRINE

PIT LATRINE WITHOUT

FLUSH OR POUR FLUSH TOILET
FLUSH TO PIPED SEWER SYSTEM........... 11
FLUSH TO SEPTIC TANK

FLUSH TO SOMEWHERE ELSE..
FLUSH, DON'T KNOW WHERE

VENTILATED IMPROVED PIT LATRINE....... 21
PIT LATRINE WITH SLAB

SLAB/OPEN PIT......ooiiiiiiiiiiiiiii 23
COMPOSTING TOILET......cooviiiiiiiiiiiins 31
BUCKET TOILET ..o 41

15

Do you share this toilet facility with other households? YES

16

Does your household have:

Electricity?

Solar Electricity?

A radio?

A television?

A mobile telephone?
A non-mobile telephone?
A refrigerator?

An almirah/wardrobe?
An electric fan?

A DVD/VCD player?
A water pump?

An IPS/generator?
An air conditioner?

A computer/laptop?

ELECTRICITY

SOLAR ELECTRICITY
RADIO

TELEVISION

MOBILE TELEPHONE
NON-MOBILE TELEPHONE
REFRIGERATOR
ALMIRAH/WARDROBE
ELECTRIC FAN
DVD/VCD PLAYER
WATER PUMP
IPS/IGENERATOR

AIR CONDITIONER
COMPUTER/LAPTOP

- J N U G

NO

MNP RMRONNpND YN
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

17

MAIN MATERIAL OF THE FLOOR.

RECORD OBSERVATION.

NATURAL FLOOR
EARTH/SAND.........coooiiiiiiiii 11
RUDIMENTARY FLOOR
WOOD PLANKS
PALM/BAMBOO
FINISHED FLOOR
PARQUET OR POLISHED WOOD............... 31
CERAMIC TILES..........ooiiiiiiiee, 32
CEMENT.......... .33
CARPET............. .34
OTHER (SPECIFY) ....ooiiiiiiiiiiiiiiiiiiiieneeee 96

MAIN MATERIAL OF THE ROOF.

RECORD OBSERVATION

NATURAL ROOFING

THATCH/PALM LEAI

RUDIMENTARY ROOFING
PALM/BAMBOO.........cocoiiiiiiiiiiiiiiiieee
WOOD PLANKS...
CARDBOARD........ccoviiiiiiiiiiiiciii e

FINISHED ROOFING

CERAMIC TILES..
CEMENT............
ROOFING SHINGLES.
OTHER (SPECIFY)...ccooiiiiiiiiiiiiiiiee, 96

MAIN MATERIAL OF THE EXTERIOR WALLS

RECORD OBSERVATION.

NATURAL WALLS

RUDIMENTARY WALLS
BAMBOO WITH MUD.
STONE WITH MUD....

CEMENT ... 32
STONE WITH LIME/CEMENT..
BRICKS.........ccciviiii,

23

Does your household own any land (other than the homestead
land)?

24

Did any usual resident of this household die since October 2012
(Kartik 1419)?

> 38

25

How many persons died?

NOTE TO SUPERVISORS: PLEASE ASK NEIGHBORS ABOUT ANY DEATH THAT HAPPENED IN THIS HOUSEHOLD SINCE OCTOBER 2012 (KARTIK
1419). VERIFY INFROMATION RECORDED IN Q24 AND Q25 AND CORRECT ACCORDINGLY WITH NOTES.

INFORM RESPECTIVE INTERVIEWER.
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Woman’s Questionnaire
Face Sheet

IDENTIFICATION

DIVISION. ...ttt se e ne

DISTRICT .. e

UPAZILAITHANA . ... s

UNION/WARD. ..ottt a e

MOUZA/ MOHOLLA. ..o s

VILLAGE/MOHOLLA/BLOCK

SEGMENT NUMBER.......ciiiiiiii s

TYPE OF CLUSTER: RURAL 1 URBAN 2 OTHERURBAN 3

CLUSTER NUMBER ...t e

HOUSEHOLD  NUMBER.......cciiiiiitiiitiee ettt ettt ene e

TYPE OF QUESTIONNAIRE:  SHORT 1 LONG 2

NAME OF THE HOUSEHOLD HEAD

NAME AND LINE NUMBER OF ELIGIBLE RESPONDENT .....iveeiieeiieiiieiiiiiiiiiieeiiieieeeen
INTERVIEWER VISITS
1 2 3 FINAL VISIT
DATE DAY
MONTH*
YEAR
CODE
INTERVIEWER'S NAME
RESULT** I—,
RESULT**
NEXT VISIT: DATE TOTAL NO. I:I
OF VISITS
TIME
**RESULT CODES:
1 COMPLETED 4  REFUSED 7 OTHER
2 NOT AT HOME 5 PARTLY COMPLETED (SPECIFY)
3 POSTPONED 6 RESPONDENT INCAPACITATED
*MONTH CODES
01. JANUARY 04. APRIL 07. JULY 10. OCTOBER
02. FEBRUARY 05. MAY 08. AUGUST 11. NOVEMBER
03. MARCH 06. JUNE 09. SEPTEMBER 12. DECEMBER
SUPERVISOR FIELD EDITOR OFFICE EDITOR KEYED BY
NAME NAME

bATE L L | oare L[]

[T ]

[ ]
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Introduction and Consent

Hello. My name is . I am working with NIPORT, the Ministry of Health and
Family Welfare, and ......................... , a private research organization located in ............. . We are conducting a survey
about maternal health all over Bangladesh. The information we collect will help Government to improve the maternal and
child health services and reduce maternal mortality in Bangladesh. You have been selected for the survey. We would like to
ask you some questions about your health. The questions usually take about 20 to 25 minutes. All of the answers you give
will be confidential and will not be shared with anyone other than members of our survey team.

You don't have to be in the survey, but we hope you will agree to answer the questions since your views are important. If |
ask you any question you don't want to answer, just let me know and | will go on to the next question or you can stop the
interview at any time.

In case you need more information about the survey, you may contact the person listed on this card.

GIVE CARD WITH CONTACT INFORMATION

Do you have any questions?
May | begin the interview now?

SIGNATURE OF INTERVIEWER: DATE:
RESPONDENT AGREES TO RESPONDENT DOES NOT AGREE
BE INTERVIEWED.................oco. 1 TO BE INTERVIEWED...............ccccceeiis P 2 END
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SECTION 1: RESPONDENT’S BACKGROUND

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
101 RECORD THE TIME STARTED. HOUR I:l:l MIN I:I:l
?
102 | Im what month and year were you born’ MONTH. .o 1]
DON'T KNOW MONTH......ccocooiiiiiiiiiiice, 98
VEAR (T 1 1]
DON'T KNOW YEAR .....cccoiiiiiiiiiiiiiieains 9998
i ?
103 How old were you at your last birthday? AGE (IN COMPLETED YEARS)
COMPARE AND CORRECT 102 AND /OR 103 IF INCONSISTENT
Are you now married, divorced, separated, deserted, widowed, | CURRENTLY MARRIED 1
104 | or have you never been married? DIVORCED.. T,
SEPARATED__ 3
DESERTED. 4
WIDOWED . _ . 5
NEVERMARRIED, g > END
Have you ever attended school including madrasha? YES. oo 1
105 NO....o 2 »111
106 What type of school have you last attended? SCHOOL......oooiiiiiiiiiiicciiiee e 1
MADRASHA . e 2
107 What is the highest level of school you attended: primary, PRIMARY ... 1
secondary, or higher? SECONDARY.
HIGHER. ...
i i i i ?
108 What is the highest class you completed including madrasha? CLASS .
WRITE ‘00’ IF NOT COMPLETED ANY CLASS
FOLLOW DHS PATTERN
109 | Do you read a newspaper or magazine? »111
110 | How often do you read a newspaper or magazine: AT LEAST ONCE AWEEK ......ccoooiniiiiiiine 1
at least once a week, less than once a week or not at all? LESS THAN ONCE AWEEK........ooooooorrre. 2
NOT AT ALL ..o 3
111 ; N YES o 1
Do you listen to radio? NG 2 »113
12 | How often do you listen to the radio: AT LEAST ONCE A WEEK... -1
| K h K 2 LESS THAN ONCE A WEEK
atleast once a week, less than once a week or not at all? NOT AT ALL oo 3
113 Do you watch television? YES oo 1 15
NO o 2 —»
114 | How often do you watch television: AT LEAST ONCE AWEEK ..o 1
at least once a week, less than once a week or not at all? LESS THAN ONCE AWEEK ..ocoooiiiiiiiiniiiinnns 2
NOT AT ALL. ..o 3
115 | What is your religion? ISLAM. ..ot 1
HINDUISM........coooiiiiiiis 2
BUDDHISM......cooiiiiiiiiiiiicce, 3
CHRISTIANITY ..o 4
OTHER (SPECIFY)...ocviiiiiiiiiiiieeee 6
116 Do you belong to any of the following organizations? YES NO
2
Grameen Bank? 2
BRAC? 2
BRDB? 2
ASHA? 2
PROSHIKA? 2
Mother’s Club? 2
L X i (SPECIFY)
Any other organization (such as micro credit)?
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SECTION 2: REPRODUCTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Now | would like to ask about all the births you have had during your life.
201 Have you ever given birth? YES 1
NO 2 ——» 206
202 Do you have any son(s) or daughter(s) to whom you have given YES 1
birth who are now living with you? NO 2 —+—9p 204
203 How many sons live with you? SONS, LIVING WITH
THE RESPONDENT |:|:|
And how many daughters live with you?
DAUGHTERS, LIVING
IF NONE, RECORD “00” WITH THE RESPONDENT |:|:|
204 Do you have any son(s) or daughter(s) to whom you have given YES 1
birth who are alive but do not live with you? NO 2 — »
206
205 How many sons are alive but do not live with you? SONS ELSEWHERE |:|:|
And how many daughters are alive but do not live with you? DAUGHTERS ELSEWHERE |:|:|
IF NONE, RECORD “00”
206 | Have you ever given birth to a boy or girl who was born alive but
later died? YES. .o 1
NO et 2 — P08
IF NO, PROBE: Any baby who cried or showed signs of life but
survived for a few minutes/hours/days?
207 How many boys have died?
BOYS DEAD |:|:|
And how many daughters have died?
GIRLS DEAD |:|:|
IF NONE, RECORD “00”
208 | SUM ANSWERS TO 203,205 AND 207, AND ENTER TOTAL.
|F NONE’ RECORD “00” TOTAL ......................
209 | CHECK 208:
Just to make sure that | have this right: you have had in
TOTAL births during your life. Is that correct?
YES :I NO PROBE AND
CORRECT
v 201-208 AS
NECESSARY
210 | CHECK208:
ONE OR MORE BIRTHS NO BIRTHS
225
v
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21 Now | would like to record the names of all your births, whether still alive or not, starting with the first one you had.
RECORD NAMES OF ALL THE BIRTHS IN Q212 . IF NO NAME WAS GIVEN, RECORD ‘NO NAME' IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES.
212 213 214 215 216 217 218 219 220 221
IF ALIVE: IFALIVE: | IF ALIVE: IF DEAD:
What name Were any Is (NAME) In what month Is How old was Is (NAME) RECORD How old was (NAME) Were there
was given to of these aboyora and year was (NAME) (NAME) at living with HOUSEHOLD when he/she died? any other
your (first births girl? (NAME) born? still his/her last you? LINE NUMBER IF'1’ YR', PROBE: live births
/next) baby? twins? alive? birthday? OF CHILD How many months old | between
PROBE: What is (RECORD '00' IF | was (NAME)? (NAME OF
his/her birthday? RECORD AGE CHILD NOT PREVIOUS
IN LISTED IN RECORD DAYS IF BIRTH) and
(NAME) COMPLETED HOUSEHOLD) LESS THAN 1 (NAME),
YEARS. MONTH; MONTHS IF | including
LESS THAN TWO any children
YEARS; YEARS IF who died
TWO OR MORE after birth?
YEARS.
01 LINE NUMBER
BOY... 1 | MONTH Dj YES. 1 | AGEIN YES... 1 DAYS....
GIRL.... 2 NO...2 | YEARS NO..... 2 Ej
YEAR MONTHS...2
[T 1] :
220 (NEXT BIRTH) YEARS......3
02 LINE NUMBER
SING....1 | BOY... 1 | MONTH EE] YES. 1 | AGEIN YES.. 1 DAYS........1 YES. .. 1
MULT...2 | GIRL.. 2 NO...2 | YEARS NO..... 2 Ej NO..... 2
YEAR l I:D MONTHS...2
'
ED:[] 220 (GO TO 221) YEARS.......3
03 LINE NUMBER
SING....1 | BOY... 1 | MONTH [D YES. 1 | AGEIN YES... 1 DAYS........1 YES... 1
MULT...2 | GIRL... 2 NO...2 | YEARS NO..... 2 Ej NO..... 2
YEAR ¢ ED MONTHS...2
'
[[D:] 220 (GO TO 221) YEARS......3
04 LINE NUMBER
SING....1 | BOY... 1 | MONTH [D YES. 1 | AGEIN YES... 1 DAYS........1 YES... 1
MULT...2 | GIRL.... 2 NO...2 | YEARS NO..... 2 Ej NO..... 2
YEAR l I:D MONTHS...2
v
[[D:] 220 (GO TO 221) YEARS......3
05 LINE NUMBER
SING....1 | BOY... 1 | MONTH [D YES. 1 | AGEIN YES... 1 DAYS........1 YES... 1
MULT...2 | GIRL.... 2 NO...2 | YEARS NO..... 2 Ej NO..... 2
YEAR ¢ I:D MONTHS...2
v
[D:[ 220 (GO TO 221) YEARS.......3
06 LINE NUMBER
SING....1 | BOY... 1 | MONTH [D YES. 1 | AGEIN YES... 1 DAYS........1 YES... 1
MULT...2 | GIRL.. 2 NO...2 | YEARS NO..... 2 Ej NO..... 2
YEAR # ED MONTHS...2
'
[D:[ 220 (GO TO 221) YEARS......3
07 LINE NUMBER
SING....1 | BOY... 1 | MONTH [D YES. 1 | AGEIN YES... 1 DAYS........1 YES... 1
MULT...2 | GIRL... 2 NO...2 | YEARS NO..... 2 [j NO..... 2
YEAR ¢ ED MONTHS...2
'
DI]: 220 (GO TO 221) YEARS......3
08 LINE NUMBER
SING....1 | BOY... 1 | MONTH [D YES. 1 | AGEIN YES... 1 DAYS........1 YES... 1
MULT...2 | GIRL.... 2 NO...2 | YEARS NO..... 2 Ej NO..... 2
YEAR ‘ ED MONTHS...2
'
220 (GO TO 221) YEARS......3
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212 213 214 215 216 217 218 219 220 221
IF ALIVE: IF ALIVE: IF ALIVE: IF DEAD:
What Were any Is (NAME) In what month Is How old was Is (NAME) RECORD How old was (NAME) Were there
name of these aboy ora and year was (NAME) (NAME) at living with HOUSEHOLD when he/she died? any other
was births girl? (NAME) born? still his/her last you? LINE NUMBER IF 1" YR', PROBE: live births
given to twins? alive? birthday? OF CHILD How many months old | between
your (first PROBE: What is (RECORD '00' IF | was (NAME)? (NAME OF
Inext) his/her birthday? RECORD CHILD NOT PREVIOUS
baby? AGE IN LISTED IN RECORD DAYS IF BIRTH) and
COMPLETE HOUSEHOLD) LESS THAN 1 (NAME),
D YEARS. MONTH; MONTHS IF | including
LESS THAN TWO any children
(NAME) YEARS; YEARS IF who died
TWO OR MORE after birth?
YEARS.
09 LINE NUMBER
SING.....1 | BOY... 1 | MONTH D:I YES. 1 | AGEIN YES. .. 1 DAYS......... 1 YES. .. 1
MULT...2 | GIRL.... 2 NO...2 | YEARS NO..... 2 Ej NO..... 2
YEAR l Dj MONTHS...2
\i
220 (GO TO 221) YEARS.......3
10 LINE NUMBER
SING BOY... 1 | MONTH D:I YES. 1 | AGEIN YES. .. 1 DAYS.... YES. .. 1
MULT...2 | GIRL.... 2 NO...2 | YEARS NO..... 2 Ej NO..... 2
YEAR i Dj MONTHS...2
\i
[D:D 220 (GO TO 221) YEARS.......3
11 LINE NUMBER
SING....1 | BOY... 1 | MONTH [D YES. 1 | AGEIN YES. .. 1 DAYS.......1 YES. .. 1
MULT...2 | GIRL.... 2 NO...2 | YEARS NO..... 2 Ej NO..... 2
YEAR l Dj MONTHS...2
\i
D:I]:I 220 (GO TO 221) YEARS.......3
12 LINE NUMBER
SING....1 | BOY... 1 | MONTH D:I YES. 1 | AGEIN YES. .. 1 DAYS......... 1 YES. .. 1
MULT...2 | GIRL.... 2 NO...2 | YEARS NO..... 2 Ej NO..... 2
YEAR Dj MONTHS...2
\
220 (GO TO 221) YEARS.......3
222 Have you had any other live birth since the birth of (NAME OF LAST BIRTH)? YES 1 RECORD
NO -t 2 | INBIRTH
HISTORY
TABLE
223 INTERVIEWER: COMPARE 208 WITH NUMBER OF BIRTHS IN BIRTH HISTORY TABLE AND MARK:
NUMBERS ARE NUMBERS ARE
SAME DIFFERENT (PROBE AND CORRECT 212-221)
v
CHECK:
FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED (Q215)
FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED (Q217)
FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED (Q220)
FOR AGE AT DEATH 12 MONTHS OR 1 YR.: PROBE TO DETERMINE EXACT NUMBER OF MONTHS (Q220)
224 INTERVIEWER: CHECK Q215 AND ENTER THE NUMBER OF BIRTHS SINCE OCTOBER 2012. IF NONE, RECORD 0.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Are you pregnant now? YES. ..o 1
237
NO. .o 2 Q
UNSURE ...t 3 ] 239
238 How many months pregnant are you? MONTHS ... ALL SKIP
TO 301
RECORD NUMBER OF COMPLETED MONTHS
239 INTREVIEWER: CHECK Q104 AND CIRCLE CURRENTLY MARRIED ............ccevnne. 1
APPROPRIATE CODE. DIVORCED.........cceiiieeeeiieecaeeee 2
SEPARATED ..o, 3 >
DESERTED.......coviiiiiiiiie 4 301
WIDOWED........coiviiiiiiiieieeee, 5
240 Are you or your husband currently doing something or using any YES 1
family planning method to delay or avoid getting pregnant? | " TS
NO .o 2 —301
241 Which method are you using? FEMALE STERILIZATION ..............c.....e. A
MALE STERILIZATION............coveviannannn. B
CIRCLE ALL METHODS MENTIONED. WD c
INJECTABLES.......ooiioieeeeeeee e D
IMPLANTS/NORPLANT.........ccoooviiiini. E
PILL. oo F
CONDOM.......oooiiiiiieieeie e G
LACTATIONAL AME. MET.(LAM)............... H
SAFE PERIOD/PERIODIC ABST................ |
WITHDRAWAL.........ooviiiiiianeeeeeen J
OTHER X
(SPECIFY)
242 | INTERVIEWER: CHECK Q241 AND CIRCLE APPROPRIATE FEMALE STERILIZATION -oocoooovvvnoe o1
CODE. MALE STERILIZATION..........c..cccoevenn. 02
IF MORE THAN ONE CODE IS CIRCLED IN Q241, CIRCLE THE
HIGHEST CODE IN THE LIST
CONDOM
LACTATIONAL AME. MET.(LAM).............. 08 p 301
SAFE PERIOD/PERIODIC ABST................ 09 » 301

WITHDRAWAL
OTHER

(SPECIFY)
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

243

Where did you obtain (CURRENT METHOD) the last time?
PROBE TO IDENTIFY THE TYPE OF SOURCE.

IF UNABLE TO DETERMINE IF PUBLIC OR PRIVATE SECTOR,
WRITE THE NAME OF THE PLACE.

(NAME OF PLACE)

PUBLIC SECTOR
PUBLIC HOSPITAL
DISTRICT HOSPITAL..

UPAZILLA HEALTH COMPLEX.......... 14
UH & FWC...oovvoeeeeeee 15
SAT. CLINIC/EPI OUTREACH..
COMMUNITY CLINIC..........
GOVT. FIELD WORKER (FWA)
OTHER PUBLIC
SECTOR 16
(SPECIFY)

NGO SECTOR
NGO STATIC CLINIC.....
NGO SATELLITE CLINIC
NGO DEPO HOLDER..
NGO FIELD WORKER...

OTHER NGO
SECTOR 26
(SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC................ 31

QUALIFIED DOCTOR’S CHAMBER........ 32
NON-QUALIFIED DOCTOR’'S

CHAMBER
PHARMACY/DRUG STORE
OTHER PRIVATE MEDICAL

SECTOR 36
(SPECIFY)
OTHER SOURCE
OTHER 96
(SPECIFY)
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SECTION 4: PREGNANCY, DELIVERY AND POSTNATAL CARE

NO. QUESTIONS AND FILTERS CODING CATEGORIES sk
401 | INTERVIEWER: CHECK Q224 ,—l
ONE OR MORE BIRTHS > (35
SINCE OCTOBER 2012 (KARTIC1419) NO LIVE BIRTH
v SINCE OCTOBER 2012 (KARTIC1419)
402 INTERVIEWER: ENTER THE LINE NUMBER AND NAME OF EACH LIVE BIRTH SINCE OCTOBER 2012 (KARTIC 1419) IN
Q403. IF THERE ARE MORE THAN 2 BIRTHS, USE ADDITIONAL QUESTIONNAIRES.
FOR THE LAST LIVE BIRTH START WITH Q404 AND ASK ALL ELIGIBLE QUESTIONS THEREAFTER.
ASK Q410 TO Q416 FOR ADDITIONAL LIVE BIRTHS OTHER THAN THE LAST LIVE BIRTH SINCE OCTOBER 2012 (KARTIC
1419)
402a | Now | would like to ask you some questions about your health during all live births since October 2012 (Kartic1419). | will ask all
questions about the last live birth and then ask about the previous live birth(s).
402b INTERVIEWER: NOTE THAT YOU MUST COMPLETE Q404 TO Q434b FIRST FOR THE LAST LIVE BIRTH AND ONLY THEN
PROCEED TO ASK Q410 ONWARDS FOR THE PRECEDING LIVE BIRTH(S).
403 | ||INE NUMBER FROM 212 LAST BIRTH NEXT TO LAST BIRTH LINE
LINE NO. NAME NO. NAME
404 | When you were pregnant with YES oo 1
(NAME), did you see anyone for
antenatal care (medical checkup)? NO..ciiii 2 410
405 | wWhom did you see? HEALTH PERSONNEL
Anyone else? QUAL. DOCTOR. .......ooviiieiieaeen A
NURSE/MIDWIFE/PARAMEDIC............... B
PROBE TO IDENTIEY EACH TYPE OF FAMILY WELFARE VISITOR................... c
PERSON AND RECORD ALL COMMUNITY SKILLED
MENTIONED.
COMMUNITY HEALTH
CARE PROVIDER..........coueueeererernennn. F
HEALTH ASST....oooviviiieeeeeeee G
FAMILY WELFARE
ASSISTANT ..o H
NGO WORKER..........c.cvoviveeeesaenenn, [
OTHER PERSON
TRAINED TBA.......covieeiieeeeee J
UNTRAINED TBA.........ovreieierierennannnn. K
UNQUALIFIED DOCTOR.......cocvvvrrane. L
OTHER X
(SPECIFY)
406 | where did you receive antenatal care HOME
for this pregnancy? HOME. ...t A
PUBLIC SECTOR
Anywhere else? PUBLIC HOSPITAL........oovvvercereceeee. B
DIST. HOSP.......ovveeieeeieieieieeseseeeoe c
PROBE TO IDENTIFY EACH TYPE OF | MCWC........c.ccccevevvrnnn. .D
SOURCE. UPAZILLA HEALTH COMPLEX.... .E
UH & FAMILY WELFARE CENTRE.............. F
IF UNABLE TO DETERMINE SAT. CLINIC/EPI OUTREACH. ..........cvnn... G
IF PUBLIC OR PRIVATE SECTOR, COMM. CLINIC
WRITE THE NAME OF THE PLACE. OTHER PUBLIC SECTOR
NGO SECTOR
NGO STATIC CLINIC.......cocvverererrrree J
(NAME OF PLACE(S)) NGO SAT CLINIC....
(SPECIFY)
PRIVATE MED. SECTOR
PVT. HOSPITAL/CLINIC..........cvoveveeeen M
QUAL.DOCTOR......c.ovoveiieeeieieeeer N
TRADITIONAL/
UNQUALIFIED DOCTOR........cooveveveeen. o)
PHARMACY.......ooomiiiaeeeenenerennn P
OTHER ..o X
(SPECIFY)
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How many times did you receive

NUMBER OF TIMES................] :l:l

407
antenatal care during this pregnancy? DO NOT KNOW.......ooviiiiii 98
408 | How many months pregnant were you MONTHS ... |
when you first received antenatal care | po NOTKNOW......................... 928
for this pregnancy?
CHECK if Q407 Is less than one
YES. o 1
408a |How many months pregnant were you
when you last received antenatal care NO...oooi 2
for this pregnancy?
409 | As part of your antenatal care during this
pregnancy, were any of the following
done at least once? YES NO
Was your weight measured? ;
Was your blood pressure measured? 5
Did you have a urine test? 5
Did you have a blood test? 2
Did you have an ultrasonography? _ DANGER SIGNS.. 1 2
Were you counseled about danger signs
409a | When you got pregnant with (NAME), YES oo 1
did any fieldworker/ community worker NO. 2
visit you at your home to counsel on ¢
healthy pregnancy or checkup? 410
409b | Who visited? HEALTH ASST....oiiiiiiiiiiiieeieeeee e
FAMILY WELFARE ASSISTANT............... B
NGO WORKER.........oceviiiiiiiiiiciie C
TRAINED TBA......oiiiiieiiieieeieee D
UNTRAINED TBA......eiiieiiieiiieeiins E
OTHER (SPECIFY)...oiviiiiiiiiiieciie X
409c | What did they do: YES NO
Did s’he measure your weight? WEIGHT...ooovnnes 1 2
Did s/he measure your blood pressure? BP....o 1 2
Did s/he do a urine test? URINE. 1 2
Dld S/he do a blood test? BLOOD .................... 1 2
Did s/he counsel about danger signs? DANGER SIGNS....... 1 2
409d | How many home visits did you receive [NUMBER OF TIMES............. |:|:|

during the last pregnancy?

DON'TKNOW........oeiviiiinnnee 98
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410 Who assisted with the delivery of HEALTH PERSONNEL HEALTH PERSONNEL
(NAME)? QUAL. DOCTOR ...t A QUAL. DOCTOR. ... A
NURSE/MIDWIFE/PARAMEDIC................ B NURSE/MIDWIFE/PARAMEDIC................ B
Anyone else? FAMILY WELFARE VISITOR..........cocove..... c FAMILY WELFARE VISITOR..........c.o....... c
COMMUNITY SKILLED COMMUNITY SKILLED
PROBE FOR THE TYPE(S) OF PERSON(S) BIRTH ATTENDANT BIRTH ATTENDANT
AND RECORD ALL MENTIONED. MA/SACMO MA/SACMO
COMMUNITY HEALTH COMMUNITY HEALTH
IF RESPONDENT SAYS NO ONE CARE PROVIDER CARE PROVIDER
ASSISTED, PROBE TO DETERMINE HEALTH ASST HEALTH ASST
WHETHER ANY ADULTS WERE PRESENT | FAMILY WELFARE ASSISTANT............... H FAMILY WELFARE ASSISTANT
AT THE DELIVERY. NGO WORKER...........vo oo I NGO WORKER.........veieeeeeeseeseeeeeeseeeeee |
OTHER PERSON: OTHER PERSON:
TRAINED TBA. ... J TRAINED TBA
UNTRAINED TBA.....c.ooovoiereeeseeneen K UNTRAINED TBA.....c.oeoereereeeeerneenn K
UNQUALIFIED DOCTOR.......vevereeen.. L UNQUALIFIED DOCTOR.......oooeveeen. L
RELATIVES................ M RELATIVES........coo...... M
NEIGHBORS/FRIENDS............ =N NEIGHBORS/FRIENDS............cveveen... N
OTHER X OTHER X
(SPECIFY) (SPECIFY)
NO ONE ASSISTED..........cooovnnne ‘_Y, NO ONE ASSISTED.......ooveveverireennn. \4
413 4134
411 INTERVIEWER: CHECK Q410 AND SINGLE RESPONSE .......... 1 —> 413 SINGLE RESPONSE .......... 1. —» 413
CIRCLE APPROPRIATE CODE.
MULTIPLERESPONSE.......2 MULTIPLE RESPONSE........2
413 | Where did you give birth to (NAME)? HOME HOME
HOME. ... ovoeeeeeeseeeeeee e 11 HOME-.....coeoeeeeeeeeeeeeeee 11
PROBE TO IDENTIFY THE TYPE OF PUBLIC SECTOR — PUBLIC SECTOR _
SOURCE.
IF UNABLE TO DETERMINE IF PUBLIC OR
P o CTOR, WRITE THE NAME OF UPAZILLA HEALTH COMPLEX........... 24 UPAZILLA HEALTH COMPLEX........... 24
UH & FAMILY WELFARE CENTRE......25 UH & FAMILY WELFARE CENTRE......25
COM. CLINIC ... eveeeeereeeeeeeeeeee 28 COM. CLINIC ...eveeeeeeseeeeeeenn 28
OTHER PUBLIC OTHER PUBLIC
SECTOR (SPECIFY).....vevoeeeeeeeeen 26 SECTOR (SPECIFY)......ooeovrereen. 26
(NAME OF PLACE) NGO SECTOR NGO SECTOR
NGO STATIC CLINIC.........oeeveeer... 31 NGO STATIC CLINIC.. ..o 31
DELIVERY HUT.... DELIVERY HUT
PRIVATE MED. SECTOR PRIVATE MED. SECTOR
PVT. HOSPITAL/CLINIC.................... 41 PVT. HOSPITAL/CLINIC.................... 41
OTHER (SPECIFY) ..o % OTHER (SPECIFY) .o 96
v
415 415
414 | What are the reasons you did not goto | NOT NECESSARY..........cccococrrerrrerneeen A NOT NECESSARY......coooooonrerrrrirnenn A [SKIP
a health facility for delivery? NOT UNDERSTAND THAT NOT UNDERSTAND THAT TO
SERVICE IS NEEDED SERVICE IS NEEDED.... 417 IF
NOT CUSTOMERY... NOT CUSTOMERY.... MOS
COST TOO MUCH COST TOO MUCH . I
LACK OF MONEY. LACK OF MONEY... RECE
TOO FAR TOO FAR NT
TRANSPORT PROBLEM..........ceveann... G TRANSPORT PROBLEM BIRT
NO ONE TO ACCOMPANY.............c........ H NO ONE TO ACCOMPANY..... H.
POOR QUALITY SERVICE.... POOR QUALITY SERVICE...........c..coceoo.... | OTHE
FAMILY DID NOT ALLOW.. FAMILY DID NOT ALLOW... RWIS
BETTER CARE AT HOME BETTER CARE AT HOME E
NOT KNOWN HOW TO GO........eear.... L NOT KNOWN HOW TO GO.................... L SKIP
NO TIME TO GO FOR SERVICES........... M NO TIME TO GO FOR SERVICES.......... M |10
NOT KNOW WHERE TO GO.......ooeon..... N NOT KNOW WHERE TO GO.......oveeor... N [NEXT
NOT WANT SERVICE FROM NOT WANT SERVICE FROM Q410
MALE DOCTOR . ....voevereeveseeeereereseeee o MALE DOCTOR......cveesvoeeereereseseee o
FORFEAR......cooivoeeeeeeeeeeseeeeeeseeeess P FOR FEAR.....vtveteoeeeeeeeeeeeeeeeeern P
CLINIC/HOSPITAL INSIST FOR CLINIC/HOSPITAL INSIST FOR
CAESARIAN CAESARIAN ..Q
HAD SUDDEN DELIVERY.. HAD SUDDEN DELIVERY R
OTHER (SPECIFY).....cvvvon.... OTHER (SPECIFY)....c...o........ X
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415 | Who mainly made the decision on the RESPONDENT HERSELF..........c.ccvevveneannn.. 01 RESPONDENT HERSELF............cccove..... 01
place of delivery? HUSBAND HUSBAND. ... oo
MOTHER/FATHER. MOTHER/FATHER..
MOTHER-IN-LAW/FATHER-IN-LAW. ............. 04 MOTHER-IN-LAW/FATHER-IN-LAW........... 04
JOINTLY .o 05 JOINTLY .o 05
SISTER. ...ovoeee oo 06 SISTER....oe e 06
SISTERAN-LAW. ..o 07 SISTERIN-LAW. ..o 07
OTHER MEMBER OF RESP.'S FAMILY........08 OTHER MEMBER OF RESP.'S FAMILY......08
OTHER MEMBER OF HUSB.'S'S OTHER MEMBER OF
FAMILY ..o 09 HUSB.S'S FAMILY ....oovvvieieeeeecd 09
RELATIVES....ooovoeoeoeeeeoeeeeeeeeee, 10 RELATIVES....oooveoeoeeeoeeeeeeeee 10
NEIGHBOR/FRIEND............covmivcceresrerenin 1 NEIGHBOR/FRIEND............coovivccireeserennn 1
TBA/FIELDWORKER/DAI...................12 TBA/FIELDWORKER/DAI...................12
OTHER (SPECIFY).....ooovovoeeeeeeeeee. 96 OTHER (SPECIFY).....vovooeoeeoeeeee 96
Was (NAME) delivered by caesarean YES oot 1
416 | Section, that s, did they cut your belly NO. oot 2

open to take the baby out?
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LAST BIRTH

LINE NO. NAME
417 Did you experience any of the following P=PREGNANCY; D= DELIVERY; AD= AFTER
problems during your last pregnancy DELIVERY P D AD
(pregnant with NAME), during delivery or
after delivery?
(READ OUT EVERY RESPONSE)
SEVERE HEADACHE WITH BLURRE VISION....... A1 A2 A3
a. Severe headache with blurred vision? CONVULSION/FITS ..o B1 B2 B3
b.  Convulsionffits? HIGH BLOOD PRESSURE .............cccccoco.. | C1 c2 c3
c.  High blood pressure? SEVERE/HEAVYBLEEDING..........oovoveieeeereann. D1 D2 D3
d. Severe/heavybleeding? LEAKING MEMBRANE & NO LABOR
e. Leaking membrane and no labor pain PAIN FOR >6 HOURS _E1 £ i
for >6 hours? MAL-PRESENTATION i
f.  Mal-presentation? PROLONGED LABOR........cccooiiiiiiiaiiiciieeeee - G2
g. Prolonged labor (>12 hours)? RETAINED PLACENTA. ..evoeeeeeoeeeeeeeeeeeeee B )
h. Retained placenta? H2 H
i High fever with smelly discharge HIGH FEVER WITH SMELLY R 13
j.  Oedemafacel/feet/body DISCHARGE )
. OEDEMA J J2
y.  None of the above-mentioned NONE OF THE ABOVE MENTIONED J3
problem happened PROBLEMHAPPENED.............overveeeeerieeenno Y1 Y2 v
418 | INTERVIEWER: CHECK Q417 AND CIRCLE | ONLY ONE PROBLEMREPORTED A 421
APPROPRIATE CODE MORE THAN ONE PROBLEM REPORTED
NO LISTED PROBLEM REPORTED (CIRCLED Y1, Y2& Y3).........ccevnne... 3 o5
419 What was (were) the last problem(s) you SEVERE HEADACHE WITH BLURRED VISION

?
suffered from? CONVULSION/FITS

HIGHBLOOD PRESSURE
SEVERE/HEAVYBLEEDING.........ciiiiiiiiiiiiiicc e D
LEAKING MEMBRANE & NO LABOR PAINFOR>6 HOURS................cccoeae E
MAL-PRESENTATION ..ot F
PROLONGED LABOR
RETAINED  PLACENTA
HIGH FEVERWITH SMELLY DISCHARGE

OEDEMA  FACE/FEET/BODY......oovoveeeeeeeeeeeeeeeseeseeeeeeeeeeees e eees e J
419a | INTERVIEWER: CHECK Q419 AND CIRCLE ONLY ONE PROBLEM REPORTED........cvovovevereeeeenn. 1 421
APPROPRIATE CODE. MORE THAN ONE PROBLEM REPORTED...................... 2
420 What was the last most serious problem you | SEVEREHEADACHE WITHBLURRED VISION..........crvriiuiemreennsrneenrernennnes 01
suffered from? CONVULSION/FITS ...ttt 02
HIGHBLOODPRESSURE. .........ovvoveeee e 03
SEVERE/HEAVY BLEEDING.........ovveiveeeeeeeeeeeeees s 04
LEAKING MEMBRANE & NO LABOR PAIN FOR 6 HOURS..................c.c........ 05
MAL-PRESENTATION .......vooveeeeeeeeseeeeeeee e s e s 06
PROLONGED LABOR .......ooviviviteeeeeeeeeeeeeeeeee e 07
RETAINED PLACENTA. ...t oe et 08
HIGH FEVER WITH SMELLY DISCHARGE ...t veveveeeeeeeseseeeeeeeeneeeeeen 09
OEDEMA  FACE/FEET/BODY.......veoveteeeeeeeeeeeeeeeeeeeeeeeee s eveseeneeneeen 10
421 Did you get treatment for this problem? Y E S 1 423
NO e 2
SOMEONE ELSE BROUGHT MEDICINE/BROUGHT ADVICE........3 425
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422

Why did you not seek treatment? Some
other reason?

NOT  NECESSARY......ccovviiiiiiiiiiiiiiiiiiiiirscisccessenenA
NOT UNDERSTAND THAT SERVICE ISNEEDED......................... B
NOT CUSTOMERY
COSTTOOMUCH
LACKOF MONEY
TOO  FAR....ooiiiiiiii i F

NO ONE TO ACCOMPANY
POORQUALITY SERVICE
FAMILY DID NOT ALLOW

BETTERCAREATHOME...........oooiiiiiii K
NOT KNOWN HOW TO GO......cooviiiiiiiiiiiiiiiiiiiiiiiee e L
NOTIMETO GOFORSERVICES............ccccccvvviviiccccciccee M

NOT KNOW WHERE TO GO
NOT WANT SERVICE FROM MALE DOC
FOR FEAR
CLINIC/HOSPITAL INSIST FOR CAESARIAN. ... Q
DID NOT UNDERSTAND THE SERIOUSNESS OF PROBLEM........... R
OTHER (SPECIFY)...iiiiiiiiiiiiie e X

425

423

Where did you seek treatment?

INTERVIEWER: IF TREATMENT

WAS SOUGHT FROM A SINGLE PLACE
MULTIPLE TIMES OR FROM

MULTIPLE PLACES,

FILL UP THE BOXES ACCORDING TO THE
SEQUENCE OF THE CARE

SEQUENCE OF CARE

HOME

PUBLIC SECTOR
PUBLIC HOSPITAL
DISTRICT  HOSPITAL.
MCWC......ooiiiii,
UPAZILLAHEALTHCOMPLEX.

COMMUNITY CLINIC....
OTHER (SPECIFY ..o
NGO SECTOR
NGOSTATICCLINIC. .. ..ot
NGOSATELITECLINIC
OTHER (SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE  HOSPITAL/CLINIC
QUALIF.DOCTOR'S CHAMBER
UNQUAL.DOCTOR'S ~ CHAMBER....
PHARMACY
PRIV.MEDICAL COLLEGE HOSPITAL (SPECIFY)
OTHER (SPECIFY)

425

I would like to talk to you about checks on
your health after delivery, for example,
someone asking you questions about your
health or examining you. Did anyone check
on your health after you gave birth do
(NAME)?

426

Who checked on your health at that time?

PROBE FOR MOST QUALIFIED PERSON.

HEALTH PERSONNEL
QUAL. DOCTOR
NURSE/MIDWIFE/PARAMEDIC
FAMILY WELFARE VISITOR
COMMUNITY SKILLED

COMMUNITY HEALTH

CARE PROVIDER..........cccoooeiiiiiiiiiinn, 16
HEALTHASST.......cooiiiiiiii 17
FAMILY WELFARE ASSISTANT............... 18

NGO WORKER...........ooiiiiiiiiiiiiiee 21

OTHER PERSON
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TRAINED TBA......oiiiiiiieiiiieee e
UNTRAINED TBA
UNQUALIFIED DOCTOR....
OTHER
(SPECIFY)
427 Where did this first check take place? HOME
HOME. ... e 11
PUBLIC SECTOR
PUBLIC HOSPITAL. ..ottt 21
DIST. HOSP..... 22
MCWC.....coiiiiiiiiiie .23
UPAZILLA HEALTH COMPLEX.... .24
UH & FAMILY WELFARE CENTRE .25
SAT. CLINIC/EPI OUTREACH.........cccoiiiiiiiiniii, 27
COMM. CLINIC......ciiiiiiiiiieeie e 28
OTHER 26
(SPECIFY)
NGO SECTOR
NGO STATIC CLINIC......cooiiiiiiiiiieeiii e 31
NGO SAT CLINIC. ... 32
OTHER 36
(SPECIFY)
PRIVATE MED. SECTOR
PVT. HOSPITAL/CLINIC........oiiiiiiiiiiiiiieceeas 41
QUALIFIED DOC. CHAMBER... 42
UNQUALIFIED DOC. CHAMBER 43
PHARMACY ...ttt 44
OTHER 96
(SPECIFY)
428 How long after delivery did the first check take
place?
IF LESS THAN ONE DAY, HOURS ... 1
RECORD HOURS. DAYS....ooivioeeennnn. 2
IF LESS THAN ONE WEEK,
RECORD DAYS. WEEKS ....ooiiiiiiieee 3
DON'TKNOW.....ccoiiiiiiiiinnns 998
429 During the first two days after
delivery, did any health care provider
either do the following for you
at home or at a health facility: YES NO
Breast examination? BREAST EXAM.......oooiiiiiiiiiiiiiiiiiiiiis 1 2
Check vaginal discharge? VAG. DISCHARGE............ccoooiiiiiii, 1 2
Check temperature? TEMPERATURE. ... 1 2
Counsel on danger signs? COUNSEL ON DANGER SIGNS.................... 1 2
LAST LIVE BIRTH
LINENO.........eeenne NAME:
430 What was the total cost incurred
for your last delivery?
(Including transportation, | |
medicines, payments to attendant
or facility, other costs) 000000 434a
IF CANNOT MENTION, WRITE 999995, 999998
433 | How did you get this money for the last FAMILY FUNDS. ... eeeeeseseeesseseeeess A
delivery? BORROWED.......
SOLD ASSETS
FROM RELATIVES (GIFT) ..c.ooiiiiiiiniiicncnieeee D
MORTGAGE.......cocoiiiiiiiiciiecceee E
FRIENDS (GIFT)..ccouiiiiiiiiiiiieceeas F
OTHER (SPECIFY).....oeiveeeeeeeeeeeeeeeeen X
DONTKNOW .....oooiiiiiiiiicicieeee e z
4343 | Did you have pre-arranged money for YES ottt 1
managing emergency for this pregnancy or o
delivery? NO oo
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434b Did you have pre-arranged transport to take YES
you to a clinic, hospital or qualified doctor in NO
case of emergency for this pregnancy or
delivery?

435 | INTERVIEWER: CHECK THE QUESTIONNAIRE CAREFULLY FOR COMPLETENESS BEFORE ENDING THE INTERVIEW.
THEN SAY THANK YOU AND END THE INTERVIEW.
436 RECORD THE TIME HOURS |__ || MINUTES | ||

END OF INTERVIEW
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BANGLADESH MATERNAL MORTALITY AND HEALTH
CARE SURVEY (BMMS) 2016

SHORT QUESTIONNAIRE

Household and Woman’s Questionnaire

National Institute of Population Research and Training (NIPORT)
Ministry of Health and Family Welfare
Associates for Community and Population Research (ACPR)
Mitra and Associates
icddr,b
MEASURE Evaluation

216 | Bangladesh Maternal Mortality and Health Care Survey 2016: Final Report



HOUSEHOLD

QUESTIONNAIRE
Face Sheet
IDENTIFICATION
DIVISION. ..ottt s st e en s ee s et es s es st essen s st e sseneas
DISTRICT .o
UPAZILAITHANA .....coooeeeeeeeeeeeeeeeeee e s e n e e s en e
UNION/WARD. ...c...ooooeeeeeeee e n e ne e enaeneeee s e asnennaesnens
MOUZA/ MOHOLLA ... e en e n e

VILLAGE/MOHOLLA/BLOCK

SEGMENT NUMBER..... ..o e e
TYPE OF CLUSTER: RURAL 1 URBAN 2 OTHER URBAN 3
CLUSTER NUMBER.......ooiiiiii e
HOUSEHOLD NUMBER..........coiiiiiiii s
TYPE OF QUESTIONNAIRE: SHORT 1 LONG 2
NAME OF THE HOUSEHOLD HEAD
NAME OF THE RESPONDENT
INTERVIEWER VISITS
1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S NAME
INTV. CODE
RESULT*
RESULT
TOTAL NO.
NEXT VISIT: DATE
OF VISITS
TIME
*RESULT CODES:

1 COMPLETED
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT
RESPONDENT AT HOME AT TIME OF VISIT

TOTAL PERSONS IN
HOUSEHOLD

TOTAL ELIGIBLE WOMEN

[ ]
L[]
L[]
1]

3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME

4 POSTPONED

5 REFUSED

6 DWELLING VACANT OR ADDRESS NOT A DWELLING h'gﬁs'\'E?_igLFDRSECS:EJﬁE

7 DWELLING DESTROYED

8 DWELLING NOT FOUND

9 OTHER

(SPECIFY)
SUPERVISOR FIELD EDITOR OFFICE EDITOR KEYED BY

e L] |™" C Iy L L]
DATE DATE
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Introduction and Consent

Hello. My name is . | am working with NIPORT, the Ministry of
Health and Family Welfare, and ........................., a private research organization located in ............. . We are
conducting a survey about maternal health all over Bangladesh. The information we collect will help Government to
improve the maternal and child health services and reduce maternal mortality in Bangladesh. Your household was
selected for the survey. | would like to ask you some questions about your household. The questions usually take
about 10 to 15 minutes. All of the answers you give will be confidential and will not be shared with anyone other
than members of our survey team.

You don't have to be in the survey, but we hope you will agree to answer the questions since your views are
important. If | ask you any question you don't want to answer, just let me know and | will go on to the next question
or you can stop the interview at any time.

In case you need more information about the survey, you may contact the person listed on this card.

GIVE CARD WITH CONTACT INFORMATION

Do you have any questions?
May | begin the interview now?

SIGNATURE OF INTERVIEWER: DATE:
RESPONDENT AGREES TO RESPONDENT DOES NOT AGREE
BE INTERVIEWED.................ooni. 1 TOBE INTERVIEWED...........ccooiiiiiiiin. 2—»p

END ¢
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HOUSEHOLD CHARACTERISTICS

NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

13

household?

What is the main source of drinking water for members of your

PIPED WATER
PIPED INTO DWELLING...
PIPED TO YARD/PLOT..... .
PUBLIC TAP/STANDPIPE..........................

TUBE WELL ORBOREHOLE....................... 21

DUG WELL
PROTECTED WELL..........oooiii, 31
UNPROTECTED WELL.............ccoiiiiins 32

WATER FROM SPRING
PROTECTED SPRING.........ccciiiiiiiiiininnns
UNPROTECTED SPRING
RAINWATER
TANKER TRUCK.........oooiiiiie

CART WITH SMALL TANK.......cooiiiiiiiiiins al

SURFACE WATER (RIVER/DAM/
LAKE/POND/STREAM/CANAL/ IRRIGATION
CHANNEL).........oooii 81

BOTTLED WATER........ccoviiiiiiiiiiiei 91

(SPECIFY)

14

use?

What kind of toilet facility do members of your household usually

FLUSH OR POUR FLUSH TOILET
FLUSH TO PIPED SEWER SYSTEM........... 1
FLUSH TO SEPTIC TANK............ccoooiiiin
FLUSH TOPITLATRINE............cooeiin
FLUSH TO SOMEWHERE ELSE..
FLUSH, DON'T KNOW WHERE..................

PIT LATRINE
VENTILATED IMPROVED PIT LATRINE....... 21
PIT LATRINEWITHSLAB...........coovie 22
PIT LATRINE WITHOUT
SLAB/OPEN PIT......ooiiiiiiiiiiiiis 23

COMPOSTING TOILET........cooiiiiiiiis 31
BUCKET TOILET.....ooiiiiiiiiiiiii 41
HANGING TOILET/HANGING LATRINE......... 51
NO FACILITY/BUSH/FIELD

1y 16

15

Do you share this toilet facility with other households?

16

Electricity?

Solar Electricity?

A radio?

A television?

A mobile telephone?

A refrigerator?

An electric fan?

A DVD/VCD player?
A water pump?

An IPS/generator?
An air conditioner?
A computer/laptop?

Does your household have:

A non-mobile telephone?

An almirah/wardrobe?

YES NO

ELECTRICITY

SOLAR ELECTRICITY
RADIO

TELEVISION

MOBILE TELEPHONE
NON-MOBILE TELEPHONE
REFRIGERATOR
ALMIRAH/WARDROBE
ELECTRIC FAN
DVD/VCD PLAYER
WATER PUMP
IPS/IGENERATOR

AIR CONDITIONER
COMPUTER/LAPTOP

J T i O S T
MMM NMRONNpO NN
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

17

MAIN MATERIAL OF THE FLOOR.

RECORD OBSERVATION.

NATURAL FLOOR
EARTH/SAND
RUDIMENTARY FLOOR
WOOD PLANKS
PALM/BAMBOO
FINISHED FLOOR
PARQUET OR POLISHED WOOD............... 31
CERAMIC TILES.........ooviiiiiiiciieeee, 32
CEMENT....... .33
CARPET.............. .34
OTHER (SPECIFY) ...ooviiiiiiiiiiiiiiieiieeeee 96

18

MAIN MATERIAL OF THE ROOF.

RECORD OBSERVATION

NATURAL ROOFING

THATCH/PALM LEAF ..., A2

RUDIMENTARY ROOFING
PALM/BAMBOO........ccooiiiiiiiiiiiiciee
WOOD PLANKS.
CARDBOARD

FINISHED ROOFING

CERAMIC TILES
CEMENT................ .34
ROOFING SHINGLES.. .
OTHER (SPECIFY).....cooiiiiiiiie, 96

19

MAIN MATERIAL OF THE EXTERIOR WALLS

RECORD OBSERVATION.

NATURAL WALLS

RUDIMENTARY WALLS

BAMBOO WITH MUD.. .21
STONE WITH MUD..

CEMENT ...t 32
STONE WITH LIME/CEMENT
BRICKS........oiiiiiiiiii
WOOD PLANKS/SHINGLES.

23

Does your household own any land (other than the homestead
land)?

24

Did any usual resident of this household die since October 2012
(Kartik 1419)?

P 38

25

How many persons died?

NOTE TO SUPERVISORS: PLEASE ASK NEIGHBORS ABOUT ANY DEATH THAT HAPPENED IN THIS HOUSEHOLD SINCE OCTOBER 2012 (KARTIK

1419). VERIFY INFROMATION RECORDED IN Q24 AND Q25 AND CORRECT ACCORDINGLY WITH NOTES. INFORMRESPECTIVE INTERVIEWER.
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Woman’s Questionnaire
Face Sheet

IDENTIFICATION

DIVISION. ...t h e a e b b a e e

[T [ P
UPAZILAITHANA . ...
UNION/WARD. ...ttt b e b sre b

MOUZA/ MOHOLLA. ...

VILLAGE/MOHOLLA/BLOCK

SEGMENT NUMBER.......coiiiiiiiiic s

TYPE OF CLUSTER: RURAL

1 URBAN 2 OTHER URBAN 3

CLUSTER NUMBER.......c e
HOUSEHOLD  NUMBER ..ottt
TYPE OF QUESTIONNAIRE:  SHORT 1 LONG 2
NAME OF THE HOUSEHOLD HEAD
NAME AND LINE NUMBER OF ELIGIBLE RESPONDENT .....oiveeiieeiieiiiiiiiiiiieiieiieieeeen
INTERVIEWER VISITS
1 2 3 FINAL VISIT
DATE DAY
MONTH*
YEAR
CODE
INTERVIEWER'S NAME
RESULT** I—,
RESULT**
NEXT VISIT: DATE TOTAL NO. I:I
OF VISITS
TIME
**RESULT CODES:
1 COMPLETED 4  REFUSED 7 OTHER
2 NOT AT HOME 5 PARTLY COMPLETED (SPECIFY)
3 POSTPONED 6 RESPONDENT INCAPACITATED
*MONTH CODES
01. JANUARY 04. APRIL 07. JULY 10. OCTOBER
02. FEBRUARY 05. MAY 08. AUGUST 11. NOVEMBER
03. MARCH 06. JUNE 09. SEPTEMBER 12. DECEMBER
SUPERVISOR FIELD EDITOR OFFICE EDITOR KEYED BY
o - (11 | 1]
DATE I—I, DATE I—I—,
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Introduction and Consent

Hello. My name is . I am working with NIPORT, the Ministry of Health and
Family Welfare, and ......................... , a private research organization located in ............. . We are conducting a survey
about maternal health all over Bangladesh. The information we collect will help Government to improve the maternal and
child health services and reduce maternal mortality in Bangladesh. You have been selected for the survey. We would like to
ask you some questions about your health. The questions usually take about 20 to 25 minutes. All of the answers you give
will be confidential and will not be shared with anyone other than members of our survey team.

You don't have to be in the survey, but we hope you will agree to answer the questions since your views are important. If |
ask you any question you don't want to answer, just let me know and | will go on to the next question or you can stop the
interview at any time.

In case you need more information about the survey, you may contact the person listed on this card.

GIVE CARD WITH CONTACT INFORMATION

Do you have any questions?
May | begin the interview now?

SIGNATURE OF INTERVIEWER: DATE:
RESPONDENT AGREES TO RESPONDENT DOES NOT AGREE
BE INTERVIEWED...............ocoiinnnii. 1 TOBE INTERVIEWED..............ccooiinni P2 END
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SECTION 1: RESPONDENT’S BACKGROUND

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
101 RECORD THE TIME STARTED. HOUR I:l:l MIN I:l:l
?
102 | In what month and year were you born’ MONTH .o [T ]
DON'T KNOW MONTH ......cooviiiiiiiiiinicneee 98
VEAR T 1]
DON'T KNOW YEAR ..coiiiiiiiiiiiiiiiciie 9998
103 How old were you at your last birthday? AGE (IN COMPLETED YEARS) I:l:l
COMPARE AND CORRECT 102 AND /OR 103 IF INCONSISTENT
Are you now married, divorced, separated, deserted, widowed,
104 | or have you never been married?
l» END
Have you ever attended school including madrasha? YES oo 1
105 N TS 2 Ly 111
106 What type of school have you last attended? SCHOOL.....ceiiiiiiiie e 1
MADRASHA. ...ttt 2
107 What is the highest level of school you attended: primary, PRIMARY ... 1
secondary, or higher? SECONDARY .....couviiiiiaieaiiaieaniee e 2
HIGHER ...t 3
108 What is the highest class you completed including madrasha? CLASS.... . D:I
WRITE ‘00’ IF NOT COMPLETED ANY CLASS
FOLLOW DHS PATTERN
109 | Do you read a newspaper or magazine? 111
110 | How often do you read a newspaper or magazine:
at least once a week, less than once a week or not at all?
11| po i in
you listen to radio? »113
112 | How often do you listen to the radio:
5
atleast once a week, less than once a week or not at all? NOT AT ALL oo 3
113 iainn?
Do you watch television? 115
—»
114 | How often do you watch television: AT LEAST ONCE A WEEK ..o 1
at least once a week, less than once a week or not at all? LESS THAN ONCE AWEEK ..........covoviiiiiinins 2
NOT AT ALL ..ot 3
115 | What is your religion? ISLAM. ...t 1
116 Do you belong to any of the following organizations? YES NO
GRAMEENBANK ...........ccunianne 1 2
Grameen Bank? BRAC 1 2
BRAC? 2
BRDB? 2
ASHA? 2
PROSHIKA? 2
Mother’s Club? 2

Any other organization (such as micro credit)?

(SPECIFY)
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SECTION 2: REPRODUCTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Now | would like to ask about all the births you have had during your life.
201 Have you ever given birth? YES 1
NO 2 —t> 206
202 Do you have any son(s) or daughter(s) to whom you have given YES 1
birth who are now living with you? NO 2 —1—p204
203 How many sons live with you? SONS, LIVING WITH
THE RESPONDENT [::I::]
And how many daughters live with you?
DAUGHTERS, LIVING
IF NONE, RECORD “00” WITH THE RESPONDENT |:|:|
204 Do you have any son(s) or daughter(s) to whom you have given YES 1
birth who are alive but do not live with you? NO 2 — »
206
205 How many sons are alive but do not live with you? SONS ELSEWHERE |:|:|
And how many daughters are alive but do not live with you? DAUGHTERS ELSEWHERE |:|:|
IF NONE, RECORD “00”
206 Have you ever given birth to a boy or girl who was born alive but
later died? YES. .o 1
NO et 2 208
IF NO, PROBE: Any baby who cried or showed signs of life but
survived for a few minutes/hours/days?
207 How many boys have died?
BOYS DEAD |:|:|
And how many daughters have died?
GIRLS DEAD |:|:|
IF NONE, RECORD “00”
208 | SUM ANSWERS TO 203,205 AND 207, AND ENTER TOTAL.
IF NONE, RECORD “00” TOTAL oo
209 | CHECK 208:
Just to make sure that | have this right: you have had in
TOTAL births during your life. Is that correct?
YES NO PROBE AND
CORRECT
! 201-208 AS
NECESSARY
210 CHECK 208:
ONE OR MORE BIRTHS NO BIRTHS
J 225
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211 Now | would like to record the names of all your births, whether still alive or not, starting with the first one you had.
RECORD NAMES OF ALL THE BIRTHS IN Q212 . IF NO NAME WAS GIVEN, RECORD ‘NO NAME’ IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES.
212 213 214 215 216 217 218 219 220 221
IF ALIVE: IFALIVE: | IF ALIVE: IF DEAD:
What name Were any Is (NAME) In what month Is How old was Is (NAME) RECORD How old was (NAME) Were there
was given to of these aboyora and year was (NAME) (NAME) at living with HOUSEHOLD when he/she died? any other
your (first births girl? (NAME) born? still his/her last you? LINE NUMBER IF'1" YR', PROBE: live births
/next) baby? twins? alive? birthday? OF CHILD How many months old | between
PROBE: What is (RECORD'00' IF | was (NAME)? (NAME OF
his/her birthday? RECORD AGE CHILD NOT PREVIOUS
IN LISTED IN RECORD DAYS IF BIRTH) and
(NAME) COMPLETED HOUSEHOLD) LESS THAN 1 (NAME),
YEARS. MONTH; MONTHS IF | including
LESS THAN TWO any children
YEARS; YEARS IF who died
TWO OR MORE after birth?
YEARS.
01 LINE NUMBER
SING....1 | BOY... 1 | MONTH Dj YES. 1 | AGEIN YES. .. 1 DAYS..
MULT...2 | GIRL.... 2 NO...2 | YEARS NO..... 2 Ej
YEAR MONTHS...2
(1D 1] j
220 (NEXT BIRTH) YEARS......3
02 LINE NUMBER
SING....1 | BOY... 1 | MONTH EE] YES. 1 | AGEIN YES. . 1 DAYS.......A YES. .. 1
MULT...2 | GIRL... 2 NO...2 | YEARS NO..... 2 [j NO..... 2
YEAR i Dj MONTHS...2
\
D]:[] 220 (GO TO 221) YEARS......3
03 LINE NUMBER
SING....1 | BOY... 1 | MONTH D:I YES. 1 | AGEIN YES. .. 1 DAYS........1 YES... 1
MULT...2 | GIRL.... 2 NO...2 | YEARS NO..... 2 [j NO..... 2
YEAR l Dj MONTHS...2
v
[I:D:] 220 (GO TO 221) YEARS.....3
04 LINE NUMBER
SING....1 | BOY... 1 | MONTH D:I YES. 1 | AGEIN YES... 1 DAYS........1 YES... 1
MULT...2 | GIRL.... 2 NO...2 | YEARS NO..... 2 Ej NO..... 2
YEAR l Dj MONTHS...2
v
I -l 220 (GO TO 221) YEARS......3
05 LINE NUMBER
SING....1 | BOY... 1 | MONTH D:I YES. 1 | AGEIN YES... 1 DAYS........1 YES... 1
MULT...2 | GIRL.... 2 NO...2 | YEARS NO..... 2 Ej NO..... 2
YEAR ‘ Dj MONTHS...2
\ ]
[D:[ 220 (GO TO 221) YEARS......3
06 LINE NUMBER
SING....1 | BOY... 1 | MONTH D:I YES. 1 | AGEIN YES. .. 1 DAYS........1 YES... 1
MULT...2 | GIRL.... 2 NO...2 | YEARS NO..... 2 Ej NO..... 2
YEAR i Dj MONTHS...2
\ ]
[D:[ 220 (GO TO 221) YEARS......3
07 LINE NUMBER
SING....1 | BOY... 1 | MONTH [D YES. 1 | AGEIN YES. .. 1 DAYS........1 YES. .. 1
MULT...2 | GIRL.... 2 NO...2 | YEARS NO..... 2 LJ NO..... 2
YEAR i Dj MONTHS...2
\
DI]: 220 (GO TO 221) YEARS......3
08 LINE NUMBER
SING....1 | BOY... 1 | MONTH D:I YES. 1 | AGEIN YES. .. 1 DAYS........1 YES. .. 1
MULT...2 | GIRL.... 2 NO...2 | YEARS NO..... 2 Ej NO..... 2
YEAR i Dj MONTHS...2
\
D:E]: 220 (GO TO 221) YEARS......3
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212 213 214 215 216 217 218 219 220 221
IF ALIVE: IFALIVE: | IF ALIVE: IF DEAD:
What Were any Is (NAME) In what month Is How old was Is (NAME) | RECORD How old was (NAME) Were there
name of these aboyora and year was (NAME) (NAME) at living with HOUSEHOLD when he/she died? any other
was births girl? (NAME) born? still his/her last you? LINE NUMBER IF'1" YR', PROBE: live births
given to twins? alive? birthday? OF CHILD How many months old | between
your (first PROBE: What is (RECORD '00' IF | was (NAME)? (NAME OF
Tnext) his/her birthday? RECORD CHILD NOT PREVIOUS
baby? AGE IN LISTED IN RECORD DAYS IF BIRTH) and
COMPLETE HOUSEHOLD) LESS THAN 1 (NAME),
D YEARS. MONTH; MONTHS IF | including
LESS THAN TWO any children
(NAME) YEARS; YEARS IF who died
TWO OR MORE after birth?
YEARS.
09 LINE NUMBER
SING....1 | BOY... 1 | MONTH D] YES. 1 | AGEIN YES.. 1 DAYS........1 YES. . 1
MULT...2 | GIRL.... 2 NO...2 | YEARS NO..... 2 Ej NO..... 2
YEAR l Dj MONTHS...2
v
220 (GOTO221) | YEARS.....3
10 LINE NUMBER
SING....1 | BOY... 1 | MONTH D] YES. 1 | AGEIN YES. .. 1 DAYS.......A YES. . 1
MULT...2 | GIRL.... 2 NO....2 | YEARS NO..... 2 Ej NO..... 2
YEAR # D:I MONTHS...2
\
D:']] 220 (GOTO221) | YEARS......3
11 LINE NUMBER
SING....1 | BOY... 1 | MONTH D] YES. 1 | AGEIN YES... 1 DAYS........1 YES... 1
MULT...2 | GIRL... 2 NO...2 | YEARS NO..... 2 Ej NO..... 2
YEAR ¢ Dj MONTHS...2
v
D:l]] 220 (GOTO221) | YEARS....3
12 LINE NUMBER
SING....1 | BOY... 1 | MONTH D] YES. 1 | AGEIN YES.. 1 DAYS.... YES. . 1
MULT...2 | GIRL... 2 NO...2 | YEARS NO..... 2 Ej NO..... 2
YEAR ‘ Dj MONTHS...2
v
:l:l:l] 220 (GOTO221) | YEARS....3
222 Have you had any other live birth since the birth of (NAME OF LAST BIRTH)? = 1 TRECORD
NO ) IN BIRTH
................................................ NBIRT
TABLE
223 INTERVIEWER: COMPARE 208 WITH NUMBER OF BIRTHS IN BIRTH HISTORY TABLE AND MARK:
NUMBERS ARE NUMBERS ARE
SAME DIFFERENT (PROBE AND CORRECT 212-221)
v
CHECK:
FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED (Q215)
FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED (Q217)
FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED (Q220)
FOR AGE AT DEATH 12 MONTHS OR 1 YR.: PROBE TO DETERMINE EXACT NUMBER OF MONTHS (Q220)
224 INTERVIEWER: CHECK Q215 AND ENTER THE NUMBER OF BIRTHS SINCE OCTOBER 2012. IF NONE, RECORD 0.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
237 Are you pregnant now?
»239
238 How many months pregnant are you? ALL SKIP
TO 301
RECORD NUMBER OF COMPLETED MONTHS
239 INTREVIEWER: CHECK Q104 AND CIRCLE CURRENTLY MARRIED ..........ccccvvevenn. 1
APPROPRIATE CODE. DIVORCED......coviiiieieaieiieaie e 2
SEPARATED ..ot 3 N
DESERTED......veeeeeeeeeeeeereee e, 4 301
WIDOWED........iiiiieiiieieeee e 5
240 Are you or your husband currently doing something or using any YES 1
family planning method to delay or avoid getting pregnant? | T TS
NO . 2 —P301
241 Which method are you using? FEMALE STERILIZATION ....................... A
MALE STERILIZATION. .........ccoocoverenn.. B
CIRCLE ALL METHODS MENTIONED. \UD c
INJECTABLES........coviovieveieeeneeneeeeeen, D
IMPLANTS/NORPLANT.......ccoeoiviiienrannnnn E
T F
CONDOM.....coviiiiieiiei e G
LACTATIONAL AME. MET.(LAM)............... H
SAFE PERIOD/PERIODIC ABST................ |
WITHDRAWAL........cvvoviieieeieeieieeieeeaenn J
OTHER X
(SPECIFY)
242 | INTERVIEWER: CHECK Q241 AND CIRCLE APPROPRIATE FEMALE STERILIZATION ...ooovvvvscnneen o1
CODE. MALE STERILIZATION. ........c.covererennnnnn 02
IF MORE THAN ONE CODE IS CIRCLED IN 0241, CIRCLE THE 100 T 03
HIGHEST CODE IN THE LIST INJECTABLES........c.iiieieieeeeeeeeee 04
IMPLANTS/NORPLANT...........cocon.. 05
PILL. .o 06
CONDOM.....coviieiiiiieieieeeee e 07
LACTATIONAL AME. MET.(LAM)............... 08 p 301
SAFE PERIOD/PERIODIC ABST................ 09 » 301
WITHDRAWAL ......oovviviieieeieeieieieeeenn 10 =301
OTHER 11
(SPECIFY)
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

243

Where did you obtain (CURRENT METHOD) the last time?
PROBE TO IDENTIFY THE TYPE OF SOURCE.

IF UNABLE TO DETERMINE IF PUBLIC OR PRIVATE SECTOR,
WRITE THE NAME OF THE PLACE.

(NAME OF PLACE)

PUBLIC SECTOR

UPAZILLA HEALTH COMPLEX
UH&FWC..........cooi
SAT. CLINIC/EPI OUTREACH..
COMMUNITY CLINIC
GOVT. FIELD WORKER (FWA).......... 19
OTHER PUBLIC

SECTOR 16

(SPECIFY)

NGO SECTOR

NGO STATIC CLINIC.....
NGO SATELLITE CLINIC
NGO DEPO HOLDER.... .
NGO FIELD WORKER...........c..c........... 24
OTHER NGO

SECTOR 26

(SPECIFY)

PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC.........
QUALIFIED DOCTOR’S CHAMBER
NON-QUALIFIED DOCTOR’S
CHAMBER ... oo 33
PHARMACY/DRUG STORE................... 34
OTHER PRIVATE MEDICAL
SECTOR 36

(SPECIFY)

OTHER SOURCE

FRIENDS/RELATIVES...
OTHER

(SPECIFY)

232
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SECTION 3: MATERNAL MORBIDITY

SUB-SECTION 3.1: INCONTINENCE AND FISTULA LIKE SYMPTOM MODULE

Sometimes a woman can have problems in holding urine and/or feces. She may feel shy to talk about this
problem in public. Now, with your kind permission | would like to ask you some questions regarding this. Your
responses to these questions are private and will not be shared with anyone.

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKiIP
YES. .o 1
301. Do you have problem in controlling urine? NO oo 2
YES. ..o 1
302. Do you have problem in controlling feces? NO. oo 2
Do vou leak urine when vou are in stress like laughin YES oo 1
303. you eax u you ugning, NO oo 2

coughing, sneezing or heavy lifting?

Do you suddenly feel the urge to go to the toilet, and

304. accidentally leak urine?
Does your urine leak continuously, even whenyouare not | YES .............cccocoooiiiiiiiie 1
305. urinating/ trying to urinate? NO oo 2—» 308
306 How long have you been having this continuous leaking of YEARS |__| | MONTHS | | |
) urine? T
. . ) . YES ..ot 1
Currently, does your clothing get wet with your urine during
307. : NO oot 2
sleep every night?
Do you currently experience feces passing through the birth YES oo 1

308. canal that you cannot stop, even when you are not [NTo RS 22— 311
defecating?

Currently, does your clothing get soiled with your feces YES o 1
309. . : NO ettt 2
during sleep every night?
310 How long have you been having this continuous leaking of | years | | | MONTHS | | |
’ feces?
311 CHECK: IFQ305=10R Q308 =1, THEN ASK GO TO Q312
Did this problem (leakage of urine and/or feces) start YES oo 1
312 immediately (within 2 weeks) after you delivered a baby or 314
had a stillbirth? NO ..o 2 —»
You mentioned that the leakage started after delivery/ still Normal delivery........................o 1
birth. How was the delivery conducted-
313. Instrumental delivery............ ................ 2 > »
a normal delivery, an instrumental delivery, or a caesarean 316
section? Delivery through C-Section .................. 3
. . PPN YES oo 1
314, Did the continuous leakage start after an abortion?
NO L 2
Did the continuous leakage start after any other abdominal YES .o 1
315. or pelvic surgery?
NO o 2
316 H N or thi blem? YES oo 1
. ave you ever sought freatment for this problem NO Lo 2 —» 319
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HEALTH PROESSIONAL
DOCTOR. ..ot 1
. NURSE/MIDWIFE...........coccviieiinannn. 2
317, IF YES, from whom did you seek treatment? OTHER PERSON
COMMUNITY/VILLAGE HEALTH
WORKER. ..ot 3
OTHER .. 96
YES 1 SUB-
318. Did the treatment involve surgery? | mT s SECTION
NO 2 3.2
Do not know can be fixed
Do not know where to go SUB-
Too expensive................... SECTION
Toofar.....cooeeevuieenians 3.2
?
516 Why have you not sought treatment? Poor quality of care
' Could not get permission .................. F
PROBE AND RECORD ALL MENTIONED. Embarrassment. ...
Problem disappeared....
Other ..o
(SPECIFY)
Have you ever experienced leaking urine/feces YES oo, 1
320 continuously, even when you are not trying to SUB-
’ urinate/defecate? SECTION
NO Lo 2 3.2
. . ) SUB-
Did you seek treatment to stop continuous leaking YES oo, 1
321. ) SECTION
urine/feces? NO Lo 2 32
HEALTH PROESSIONAL
DOCTOR. ... 1
202 IF YES, from whom did you seek treatment? OTH’\[lElIJQRIDSEE(Q'\g“c?I\\IIVIFE ............................. 2
COMMUNITY/VILLAGE HEALTH
WORKER.......oiviiiiiiieiieeeee e 3
OTHER ..o 96
R =1 T 1 SUB-
323. Did the treatment involve surgery? ?ECTION
NO Lo 2 '
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SUB-SECTION 3.2: PELVIC ORGAN PROLAPSE LIKE SYMPTOM MODULE

Sometimes a woman can have problems in have a bulge or something falling out in vaginal area. She may feel shy
to talk about this problem in public. Now, with your kind permission | would like to ask you some questions
regarding this. Your responses to these questions are private and will not be shared with anyone.

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
In the last 3 months did you have a bulge or something YES ..ot 1
324. falling out that you can see or feel in your vaginal area?
NO oo 2 —» 330
305, How long (years) have you been suffering from this YEARS |_| | MONTHS | I |
problem?
326. Have you ever sought care for this problem?
329
: NURSE/MIDWIFE.
307, IF YES, from whom did you seek treatment? OTHER PERSON
COMMUNITY/VILLAGE HEALTH
WORKER......cooiviiiiiiiiiiiniiceee 3
OTHER ... 96
YES o 1
328. Did the treatment involve surgery? 330
NO oo 2
Do not know can be fixed.................. A
Do not know where to go.... ..B
Too expensive.................. ..C 330
Why have you not sought treatment? Toofar.................. D
329 Poor quality of care............ ...E
' Could not get permission ... ..F
PROBE AND RECORD ALL MENTIONED. Embarrassment................ G
Problem disappeared... ...H
Other ..o X
(SPECIFY)
435 INTERVIEWER: CHECK THE QUESTIONNAIRE CAREFULLY FOR COMPLETENESS BEFORE ENDING THE INTERVIEW.
THEN SAY THANK YOU AND END THE INTERVIEW.
436 RECORD THE TIME HOURS |__| | MINUTES |___| |

END OF INTERVIEW
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BANGLADESH MATERNAL MORTALITY AND MATERNAL HEALTH

CARE SURVEY 2016
SERVICE AVAILABILITY ROSTER

IDENTIFICATION
DIVISION
(BARISAL=1; CHITTAGONG=2; DHAKA=3: KHULNA=4; RAJSHAHI=5; RANGPUR=6 ; SYLHET=7) |:|
DISTRICT |:||:|
UPAZILA/THANA I:“:'
UNION/WARD I:“:'
MOUZA/MOHOLLA I:”:”:I
SEGNMENT I:I
VILLAGE/MOHALLA/BLOCK
CLUSTER NUMBER .....oooooeveeeooe oo eeeeeeeeees e eeeeeeeessee e eeeeeee e e eeseeeeesee e seseeeee e |:| I:“:“:'
TYPE OF AREA: 1= RURAL; 2 = URBAN, 3 = OTHER URBAN I:'

DATE OF VISIT

RESULTS OF THE INTERVIEW:

[COMPLETED =1, INCOMPLETE = 2,

OTHER (SPECIFY) = 6]

NAME OF INTERVIEWER

RESULT w.oooovvevevveeeeeeneeeeesessss s |:|

INTERVIEWER CODE ......oo.ooooimimiiiieeeeeeeennnneneeeereesssssss DD

NAME OF PERSONS INTERVIEWED

POSITION SEX

ELECTED OFFICIAL.................. 01 |:||:| MALE............ 1 |:|

1
2 RELIGIOUS LEADER................. 02 DD FEMALE .......2 |:|
3 TEACHER/EDUCATOR ............ 03 DD

DOCTOR/HEALTH OFFICIAL......04 DD
4

SERVICE HOLDER...........cccccc... 05 DD
5
6

OTHER 96 DD

(SPECIFY)

BEGINNING TIME:

[ ]
[ ]
[ ]
BUSINESS PERSON ................. 06 |:||:| |:|
[]
[]
[]

00
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1. Community information

INFORMED CONSENT
AFTER ASSEMBLING THE INFORMANTS, READ THE FOLLOWING GREETING:

Hello. | am representing the NIPORT of Ministry of Health and Family Welfare. We are carrying out a survey of
communities to get a picture of services available to the communities and to understand when and why people
use health services. | would like to ask you some questions about your community and about sources of health
care in it and around it as a way of better understanding how to serve the population. Please be assured that
this discussion is strictly confidential and you may choose to stop the interview at any time. May | continue?

PERMISSION RECEIVED TO CONTINUE? YES 1 NO 2 » sTOP

238
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5: Availability of Doctors (allopathic, homeopathic) and Pharmacies

Please tell us about the doctors and pharmacies working in this village/mohalla.

No.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

401

Are there any allopathic/MBBS doctors in this village/mohalla?

403

402

How many allopathic/MBBS doctors are in this village/mohalla?

403

How far away is the nearest allopathic/MBBS doctor?

404

Are there any homeopathic doctors in this village/mohalla?

406

405

How many homeopathic doctors are in this village/mohalla?

406

How far away is the nearest homeopathic doctor?

407

Are there any ayurvedic/unani doctors in this village/mohalla?

409

408

How many ayurvedic/unani doctors are in this village/mohalla?

409

How far away is the nearest ayurvedic/unani doctor?

410

Are there any pharmacies in this village/mohalla?

412

411

How many pharmacies are in this village/mohalla?

MORE THAN 5 ... 3
DON'T KNOW .....ccooiiiiiiiiinee. 8

412

How far away is the nearest pharmacy?

IN THIS VILLAGE/ MOHALLA....000
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6: List of CSBA:

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
501 s there any trained birth attendant/dai in your community who YES oo 1—p S01A
dellvered baby at home’) NO ........................................... 2_> END

Please tell us the names of all birth attendants working in your community

. i 501C. Under what
501A. Name 501B_. W_hat is the position authoruty does this 501D. Only for CS_BA ,
of this birth attendants? . where does she live
birth attendant work?
QUALIFIED DOCTOR.....01 | GOVERNMENT ........ 01 | Union:
NURSE/MID-WIFE NGO, 02
JPARAMEDIC................... 02 | PRIVATE......c.oo.. 03
EWV 03 | RELIGIOUS............... 04
................................ Village:
MA/SACMO......rrroooooooo. 04 S(TJEI'ETRKNBW """""" ;’: 9
HEALTH ASSISTANT .....05 | — e
FWA ................................ 06 Sample V|”age ___________________ 1
FWAWITH CSEA. ........... 07 Dff. Village .......occeecrevveree 2
HAWITHCSBA .............. 08
TRAINED TBA................. 09
OTHER 96
QUALIFIED DOCTOR..... 01 GOVERNMENT ........ 01 UNION:
NURSE/MID-WIFE NGO 02
/PARAMEDIC .................. 02 ;E:_\llélToEdé --------------- gj
FWV i 03 OTHER . 96 VILLAGE:
MA/SACMO.......cccceeeee. 04 DON'T KNOW """""" 98
HEALTH ASSISTANT .....05 | — e
FWA ..o 06
FWAWITH CSBA .......... 07 Sample village .................. 1
HAWITHCSBA .............. 08 Diff. village .......vevverrereeenn.. 2
TRAINED TBA......c......... 09
OTHER 96
QUALIFIED DOCTOR....01 | GOVERNMENT ........01 | UNION:
NURSE/MID_WIFE NGO .......................... 02
JPARAMEDIC........o.......... 02 ;’;:_\I’QITOEL-J-é --------------- gj
FWV oo 03 OTHER% VILLAGE:
MA/SACMO.......cccooeeeeee. 04 DON'T KNOW ......... 08
HEALTH ASSISTANT .....05
FWA e, 06 Samp|e Vi||age ___________________ 1
FWAWITHCSBA ........... 07 Diff. village .......cocvevereenne. 2
HAWITH CSBA .............. 08
TRAINED TBA................. 09
OTHER 96
HOUR oo ]
ENDING TIME MINUTES 1]

END OF INTERVIEW
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BANGLADESH MATERNAL MORTALITY AND MATERNAL
HEALTH CARE SURVEY (BMMS) 2016

VERBAL AUTOPSY QUESTIONNAIRE

National Institute of Population Research and Training (NIPORT)
Ministry of Health and Family Welfare

Associates for Community and Population Research (ACPR)
Mitra and Associates
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MEASURE Evaluation
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BANGLADESH MATERNAL MORTALITY AND MATERNAL HEALTH CARE SURVEY (BMMS)-2016
VERBAL AUTOPSY QUESTIONNAIRE

IDENTIFICATION

DIVISION: ..ot ees e ees oo e oot [ ]
3l A (]
UPAZILAITHANAL ..ot oot ettt oot HBE
UNIONIWARDE ... eeseees e ees et eee ettt [ ]
MOUZAIMOHALLA: ..o oo eeees e seees st ees e ers e sres e HE R

VILLAGE/MOHALLA/BLOCK:

SEGMENT NUMBER: ... ..o e e |:||:|

TYPE OF AREA: RURAL 1 URBAN 2 OTHER URBAN 3 |:|

CLUSTER NUMBER: —ooooooe oo DDDD
HOUSEHOLD NUMBER ..o DDD

NAME OF THE RESPONDENT:

NAME AND SERIAL NUMBER OF DECEASED: |:||:|

INTERVIEWER VISITS

1 2 3 FINAL VISIT

DAY HE

DATE MONTH HE

YEAR [2][0][1] 6

INTERVIEWER'S NAME |:||:||:|

RESULT* |:|

NEXT VISIT: DATE

TOTAL NO. I:I
TIME OF VISITS

*RESULT CODES:

1 COMPLETED

2 NOT AT HOME

3 POSTPONED

4 REFUSED

5 PARTLY COMPLETED

6 RESPONDENT INCAPACITATED

7 OTHER

(SPECIFY)

*MONTH CODES

01. JANUARY 04. APRIL 07. JULY 10. OCTOBER

02. FEBRUARY 05. MAY 08. AUGUST 11. NOVEMBER

03. MARCH 06. JUNE 09. SEPTEMBER 12. DECEMBER

SUPERVISOR FIELD EDITOR OFFICE EDITOR KEYED BY

NAME I VY — N L]
DATE DATE
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1010.

the first row below]

SECTION 1

SELECTION OF PEOPLE TO BE INTERVIEWED

Who were around during the woman'’s last illness and at the time of the woman’s death? [List the respondent named on the cover page in

1011 | 1012 1013 1014 1015 1016 1017 1018
Relationship to woman and Was Was Rank the people who Does Is this person's | Circle 1 for
name (column 1) | (column1) | know about her cause house in your those in
present present at | of death and last iliness | (column 1) union? column 1
during last | the time of | from 1(knows the most) | live in this | Those circled 2 if| who were
iliness of death of 2 (knows second most) | household? absent at the present
Name Relationshi and so on. Tied time of interview | during the
P (NAME)? (NAME)? | rankings are to be used will not be interview
if more than one people eligible as a
have equal knowledge respondent
1 2 3 4 5 6 7 8
1] Yes 1 lves 1 Yes Al |ves 1 Yes 1
No 2 N 2 Q1018 N 2 N 5
NA 7 ™° No 2 ° °
Yes 1 Yes 1 Yes LJ Yes 1 Yes 1
[T ] No AN 5 Q1018 N 5 N 5
NA 7 ™° No 2 ° °
El:l Yes ! Yes 1 Yes LJ Yes 1 Yes 1
No 2 N 2 Q1018 N 9 N 5
NA 7 ™° No 2 ° °
El:l Yes ! Yes 1 Yes LJ Yes 1 Yes 1
No 2 N 2 Q1018 N 2 N 2
NA 7 ™° No 2 ° °
|:|:| Yes ! Yes 1 Yes LJ Yes 1 Yes 1
No 2 N 2 Q1018 N 2 N 2
NA 7 |™° No 2 ° °
Husband=01 Mother=03 Father-in-law=05 Sister=07 Sister in law=09 Son=11 Grand-mother=13 FWA=15 Non-relative=18
Co-wife=02 Father=04 Mother-in-law=06 Brother=08 Brother in law=10 Daughter=12 Grand-father=14 TBA/Dai =16 Other relative

Neighbour/Friend=17

=19

(specify)

Interview must be conducted with those who know the most about the woman's last iliness and her death
(1015) and who are available for the interview. During the interview, others in the list above may be
present and their help may be sought

Record the full address of the selected best respondent if he/she lives in another house but in the same union, so that he/she
can be located later according to the address for conducting the interview

Address:
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SECTION 2

BACKGROUND INFORMATION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
2001 Time of starting interview: \ \ | hrs | | | mins
2002 In what month and year did (NAME) die? MONTH oo
DON'T KNOW MONTH
YEAR ]
DON'T KNOW YEAR .....ccooieiene. 9998
2002a Did she die suddenly? YES <o 1
(Within 24 hours of getting sick) NO e 2
DON'T KNOW ..o 8
2002b In what month and year did (NAME) born? MONTH | | |
DON'T KNOW MONTH ......ccoiviriiiiene 98
YEAR N I N N
DON'T KNOW YEAR .....ccccoviveeiiene 9998
2003 How old was (NAME) at the time of her death? | | | years
(write in completed years)
2003b | What was (NAME) place of | DIVISION: .......oocooeeeseereressees e []
birth?
(Write 99 if don’t know) DISTRICT: .o DD
UPAZILA/THANA: ... |:||:|
UNION/WARD: ......oviiiitieeeceeee e |:||:|
MOUZAMOHALLA: ..o HEN
2003c  |Whatwas _________(NAME)place of | DIV/ISION: ...........ccooomrvrirriiriieiiiniiecee s D
normal residence 1 to 5 years before death?
(Write 99 if don’t know) DISTRICT: oo DD
UPAZILAITHANA: ..o |:||:|
UNION/WARD: ..o HB
MOUZA/MOHALLA: ... I:”:“:'
2003d What was (NAME) ethnicity?
(if Bangali write 98)
2004 Did (NAME) ever study in a school or madrasah?
2006
2006
2005 How many years of schooling did she complete?
2006 Did (NAME) do any work, other than her own household
chores? 2008a
2008a
2007 Did (NAME) receive any payment or things for RECEIVEDNOTHING. . . . ...........0
the work, or did she receive nothing? RECEIVED CASH 1
RECEIVED OTHER THINGS ... 2
RECEIVED CASH AND OTHER THINGS_ ... .. 3
DON'TKNOW/UNSURE____ . 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

2008a What was the date of her marriage? MONTH oo | | |
DON'T KNOW MONTH .....coovvvvaiaann 98
YEAR Y I S
DON’T KNOW YEAR

2008b How old was (NAME) at the time of her marriage? | | | years

(write in completed years)

2008 What was her marital status at the time of death? MARRIED. . . e, 1
SEPARATED. 2 2011a
DESERTED. s 3 2011a
DIVORCED. .. @ 4 2011a
WIDOWED. . 5 2011a
NEVERMARRIED. . ... ... 6 2011a

2009 How old was her husband when (NAME) died? Years ....ccoooeeeeeieieieeeeee |
[IF RESPONDENT IS WOMAN’S HUSBAND, ASK] How old were DON'TKNOW .....ooovviiieesieeee 98
you when (NAME) died?

2010 Did her husband ever study in a school or madrasah? 2011a
[IF RESPONDENT IS WOMAN’S HUSBAND, ASK] Did you ever study 2011a
in a school or madrasah?

2011 How many years of schooling did her husband complete?

[IF RESPONDENT IS WOMAN’S HUSBAND, ASK] How many years
of schooling did you complete?
2011a Did she ever have a period or menstruate? YES ettt 1
NO .o 2 3001
DON'TKNOW ..o 8 3001
2011b Did she have excessive vaginal bleeding in between menstrual periods? | YES .......ccovoevoeeieeeieeeeeese e 1
2011c Did her menstrual period stop naturally because of menopause?
2011e
2011e

2011d Did she have vaginal bleeding after cessation of menstruation? YES ettt 1

2012
2012
2011e Was there excessive vaginal bleeding in the week prior to death?

2011f At the time of death was her period overdue? YES oot 1

NO .o 2

DON'TKNOW ... 8
2011g For how many weeks had her period been overdue? | | |

weeks

DON'T KNOW/UNSURE ..................... 9998

2012 Did (NAME) have any children? YES .o 1

(Include live births and still births) 3001
DON'TKNOW ..o 8 3001
2013 How many live births did she have? Number of live births................... |
(If none, write =00) DON'T KNOW .....oooooeeeeeeeesen 98
2013a How many still births did she have? Number of still births.................... |
........ (If none, write =00) DON'T KNOW ......ccccvvvcvevcveiieiiesinnn. 98
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SECTION 3

GENERAL INFORMATION ABOUT EVENTS PRECEDING DEATH

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
3001 Was the (NAME) ill before death or did she have any
health problem before death? 3003
3003
3002 For how many days was she ill or did she have the health problem
before she died?
(If less than 1 day write 00)
3003 Where did she die? HUSBAND’S HOME.........cccccoiiriiiciiene 1 3009
HER PARENT'S HOME .......ccccooovrieiiinnne 2 3009
HOSPITAL /CLINIC......cooiiiiiieeicecne 3
IN-TRANSIT ..o 4 3009
OTHERS ..o 7 3009
3004 What is the name of hospital/clinic where she died? NAME OF HOSPITAL /CLINIC
3005 Did anyone from the hospital/clinic tell you why she died? YES e 1
NO e 2 3009
DON'T KNOW/UNSURE.........ccccoovvvinenanne 8 3009
3006 What was/were the main reason(s) given by the hospital/clinic as to why 1. | | |
she died? 20 1 |
Verbatim:
(1), 3. DON'T KNOW/UNSURE........ 998
2
3007 Do you have any death certificate/ paper from hospital? YES <o 1
NO e 2 3009
DON'T KNOW/UNSURE 8 3009
3008 INTERVIEWER: Check the death certificate/paper. Record the cause(s) 1. ] | |
of death as mentioned in the certificate/paper. 2. | | |
Verbatim:
() 3. DON'T KNOW/UNSURE........ 998
2)
3009 What do you think is the cause(s) of her death? Tell us the two main 1. | | |
reasons. 2. | | |
Verbatim:
CAUSE (1), 3. DON'T KNOW/UNSURE........ 998
CAUSE (2)
3010 Did any doctor/health care provider ever tell you or YES NO DK

(NAME) that she had

(READ OUT EACH DISEASE)

Hypertension?

Diabetes?

Epilepsy?

TB?

Heart disease?

Disease of the blood?

Asthma?

Cancer (Please specify. )

HIV/AIDS?

Maleria?

Dengue fever?
Measles?

—

Other chronic illness (Please specify

HYPERTENSION_ ... 12 8
DIABETES. ... 12 8
EPILEPSY. ... 12 8
m. 1 2 8
HEART DISEASE._____ .. 12 8
DISEASE OF BLOOD. 1 2 8
ASTHMA_ ... 1 2 8
CANCER L2 8
HIV/AIDS.___ 1 2 8
MALARIA . 12 8
DENGUE FEVER .. 1 2 8
MEASLES ... 12 8
OTHER CHRONIC

DISEASE___ 1 2 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

3011 Was she hospitalized in the last 3 years before her death?

4001
4001
3012 How long (day/month/year) before her death was she last hospitalized? |pays. 1] | |
If time is less than 1 day then write 00 days. If time is less than 1 month -
then write in completed days. If time is less than 1 year then write in MONTHS ....ovevrenn 2 | [ |
completed months. If time is 12 months or more then write in completed
years. YEARS ....oovrvverrr 3 | | |
DON'T KNOW/UNSURE ..........ccceounnene. 998
3013 Why was she last hospitalized? 1. | | |
Verbatim: 2
(1)
) 3. DON'T KNOW/UNSURE.......998
3014 Did she have any operation/surgery in the last 3 years but before death? [ YES ..o, 1
NO e 2 4001
DON'T KNOW ..ot 8 4001
3015 How long before her death did she have the last operation? If time is
less than 1 day then write 00 days. If time is less than 1 month then write DAYS s 1 |_|_|

in completed days. If time is less than 1 year then write in completed

months. If time is 12 months or more then write in completed years. MONTHS oo 2 |—|—|
YEARS ..o 3 | | |
DON'T KNOW/UNSURE .........cccevuenene 998
3016 Why did she have the operation/surgery? 1. | | |
Verbatim: 2 —1 1
(1
) 3. DON'TKNOW/UNSURE.......998
3016a | Did she have an operation to remove her uterus shortly before death? YES o 1
NO L. 2
DON'T KNOW ..ot 8
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SECTION 4. DESCRIPTIVE REPORT OF ILLNESS AND EVENTS THAT LED TO THE DEATH

4001. Explain to the respondent that we would like to hear the details about everything that happened during the last illness
before death starting from the beginning of the illness and also about what happened during the final hours
of the her death.

Verbatim:
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SUMMARY OF SYMPTOMS AND SIGNS OBSERVED DURING THE LAST ILLNESS BEFORE DEATH
AS REPORTED BY RESPONDENT. PLEASE LIST IN THE ORDER THEY APPEARED

4003. Duration
If time is less than 1 day then write 00 days. If
time is less than 1 month then write in .
4002. Symptoms completed days. If time is less than 1 year then 4004. Severity
write in completed months. If time is 12 months
or more then write in completed years

DAYS. . 1 L VERY SEVERE.............. 1
| | | MODERATE.......cccceuee.e. 2

MONTHS......ooovinn. 2 I MILD oo, 3

YEARS.....ccovviiiiiinn 3 [

DO NOT KNOW/UNSURE......... 998

DAYS. .. 1 L VERY SEVERE.............. 1
| | | MODERATE.......cccccu.... 2

MONTHS. ..o, 2 I MILD oo, 3

YEARS.....covviiiiiinnn 3 [

DO NOT KNOW/UNSURE......... 998

DAYS. .. 1 L VERY SEVERE.............. 1
| | | MODERATE.......ccccoeu.... 2

MONTHS. ..o 2 Il MILD oo, 3

YEARS.....coocvviiiins 3 [

DO NOT KNOW/UNSURE......... 998

DAYS. . 1 L VERY SEVERE.............. 1
| | | MODERATE.......ccccocu..... 2

MONTHS. ..o 2 I MILD oo, 3

YEARS....ccoovviiiinnn 3 [

DO NOT KNOW/UNSURE......... 998

DAYS. . 1 L VERY SEVERE.............. 1
| | | MODERATE.......c.cceuee.e. 2

MONTHS. ..o, 2 I MILD oo, 3

YEARS.....covviiiiiinnnn 3 ]

DO NOT KNOW/UNSURE......... 998

DAYS. . . 1 L VERY SEVERE.............. 1
| | | MODERATE.......ccccoeu.... 2

MONTHS. ..o, 2 1 Y 1T o 3

YEARS.....covviiiiiinnns 3 [

DO NOT KNOW/UNSURE......... 998

DAYS. . 1 L VERY SEVERE.............. 1
| | | MODERATE.......ccccoeu..... 2

MONTHS. ..o 2 1 MILD ..o 3

YEARS.....coviiiiiiinnn 3 ]

DO NOT KNOW/UNSURE......... 998

DAYS....oviiiiiiiiienn 1 ] VERY SEVERE.
| | | MODERATE.......c.ccoc......

MONTHS. ..o 2 Il MILD oo, 3

YEARS.....cooevviiiinn 3 [

DO NOT KNOW/UNSURE......... 998

DAYS. . 1 L VERY SEVERE.............. 1
| | | MODERATE.........ccoc...... 2

MONTHS. ..o 2 I Y1110 R 3

YEARS.....coovvviiiinnn 3 [

DO NOT KNOW/UNSURE......... 998
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260

SECTION §

DETERMINING ELIGIBILITY FOR INTERVIEW MODULES 1-3

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
5001 Was the woman pregnant at the time of death?
5004
5004
5002 How many months was she pregnant at the time of death?
5003 Did the woman dlie before labour pain began or did she die after labour MOTHER DIED BEFORE LABOUR BEGAN..1 | 6101
pain began? MOTHER DIED AFTER LABOUR BEGAN
BUT BEFORE BIRTH OF CHILD ................... 2 (7101
5004 Was (NAME) ever pregnant while still alive? YES.
NO et 8001
5005 What was the outcome of her last pregnancy? LIVE BIRTH.....ooveieeeeeee et 1
STILL BIRTH ..ot 2
ABORTION/MISCARRIAGE/MR............... 3 5006
DO NOT KNOW/UNSURE..................... 8 5006
5005a Was the baby born more than one month early?
What was the month and year of outcome of her last pregnancy?
5006a ¢ pregnancy MONTH ..o L]
DON'T KNOW MONTH .....oveearen 98
YEAR (Y I
DON'T KNOW YEAR ......ooovveeesnann 9998
5006 How long after her delivery/last birth/still birth/abortion/miscarriage/MR DAYS oo 1] | |
did she die? If time is less than 1 day then write 00 days. If time is less -
than 2 months then write in completed days, if between 2 and 23 months | MONTHS..................... 2 | | |
then write in completed months, and if the time between pregnancy
outcome and death is 24 months or more then write in completed years. | YEARS ..........cc........... 3 | [ [
5007 Interviewer: Check answer to Q5006 Less than 12 months ..........ccccccevevvevecnens 1
12 months (1 year) or more....................... 2 8001
5008 Interviewer: Check answer to Q5005 and circle the appropriate Q5005 IS CODED EITHER 1 OR 2........... 1 7101
code: Q5005 IS CODED EITHER 3 OR 8........... 2 6102
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SECTION 6

MODULE 1: FOR DEATHS DURING PREGNANCY PRIOR TO ONSET OF LABOUR OR WITHIN 1 YEAR OF

ABORTION/MISCARRIAGE/MR

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
6101 | Did (NAME) ever see anyone for a medical checkup YES e 1 6103
during that pregnancy? NO 2 6201
DON'T KNOW ... 8 6201
6102 | Did (NAME) ever see anyone for a medical checkup YES oottt 1
during the last pregnancy before she died? NO 2 6201
DON'T KNOW ...t 8 6201
6103 | From whom did she receive the medical checkup when she was HEALTH PERSONNEL
pregnant? QUAL. DOCTOR......ccveiiiiiiiiiaiaaen A
NURSE/MIDWIFE/PARAMEDIC............... B
. FAMILY WELFARE VISITOR................... C
IF YES: Whom did she see?
Anyone else? COMMUNITY SKILLED
BIRTH ATTENDANT.
PROBE TO IDENTIFY EACH TYPE OF PERSON AND RECORD ALL MA/SACMO.........cooii
MENTIONED. COMMUNITY HEALTH
CARE PROVIDER..........c.oiveieiaaeie, F
HEALTH ASST ..o G
IF CODE ‘D’ CIRCLED FAMILY WELFARE
ASSISTANT ..o H
(WRITE NAME OF CSBA) NGO WORKER........coeieieiieeiee I
OTHER PERSON
TRAINED TBA......c.ooiiveiiiiiciiiiiiieie J
UNTRAINED TBA........ e, K
UNQUALIFIED DOCTOR.........cvveenn L
OTHER X
(SPECIFY)
6104 | Did she first seek a medical check-up during her last pregnancy BECAUSE OF PROBLEM ONLY............... 1
because she had a problem or just for a checkup? FOR CHECK UP ONLY 2 6106
FOR BOTH...covieeieieeeseeeeet e 3
DON'T KNOW ..ot 8 6106
6105 | For what problem did she first seek medical check-up during her last | | | | | |
pregnancy?
) DON'T KNOW/UNSURE -------------==nn-mmm- 98
Verbatim
(1)
2)
6106 | How many months pregnantwas she at the time of her first medical MONTHS | | |
check-up during her last pregnancy? | o TTmommmmmmmmetemeens -
DON'T KNOW/UNSURE =---nmmmemmmmermmaee 98
6107 | How many times did she get medical check-up during her last NUMBER OF TIMES | | |
pregnancy? e -
DON'T KNOW/UNSURE -------------==nn-mmm- 98
6201 | Did she have swelling around her ankles during her pregnancy? YES ..o 1
NO .o 2
DON'T KNOW ...t 8
6202 | Did she have puffiness of the face during her pregnancy? YES oot 1
INO .o 2
DON'T KNOW/UNSURE ..........cccvvvvuann. 8
6203 | Did she complain of blurred vision during her pregnancy? YES ..o 1
NO ..o 2 6204
DON'T KNOW ... 8 6204
6203a Dy{'/ng the last 3 months of pregnancy did she suffer from blurred YES oo 1
vision?
NO .o 2
DON’T KNOW ..o 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
6204 | Did she have her blood pressure measured during her pregnancy?
6206
6206
6205 [ Do you know whether her blood pressure was normal or high or low? NORMAL ... 1
6206 [ Did she have any loss of consciousness during that pregnancy? YES oo 1
NO o 2 6207
DON'T KNOW .....ocoiiiiieeeiieeee e 8 6207
6206a | For how many days did she have loss of consciousness? | | |
days
DON'T KNOW/UNSURE ...........cco...... 9998
6206b | Did the unconsciousness continue until death? YES oottt e 1
NO o 2
DON'T KNOW ....oeiiiiiieeieneeeeiese e 8
6207 | Did she have fits (convulsions) during that pregnancy? YES .ottt 1
NO o 2 6209
DON'T KNOW ....cviiiiiiniieienienieeiesee e 8 6209
6208 | How many days/months before her death did the fits start? START | | | ] | |
(Write in months and days. If less than 1 month, then write 00 for months days
months and only write in days) DON'T KNOW/UNSURE ...............ooooovorr.. 9998
6209 | Did she have headache during that pregnancy? YES oo 1
NO o 2 6301
DON'T KNOW/UNSURE .........ccocovenirenene 8 6301
6210 | Was the headache continuous or on and off? CONTINUOUS .......oeiiiieieieee e 1
ON AND OFF ..ot 2
DON'T KNOW/UNSURE ........ccccocverrininne 8
6211 How was the headache; severe, moderate, mlld, or Sometimes SEVERE.......cooiiiiee e, 1
mild and sometimes severe? MODERATE ... 2
MILD .ot 3
SOMETIMES MILD AND SOMETIMES SEVERE
.................................................................. 4
DON'T KNOW/UNSURE ........ccceoeriiennne 8
6301 Did (NAME) have fever during that pregnancy or before her | YES ..o 1
death? N JO 2 6306
DON'T KNOW ....oouieiiiiiniinienenieereneeneeienie 8 6306
6302 | How many days/months before her death did the fever start and end? START | | | | | |
(Write in months and days. If less than 1 month, then write 00 for months days
months and only write in days)
END | | | | |
months days
DIED WITH FEVER.......ccomiiiniiiiiiciee 9995
DON'T KNOW/UNSURE ........ccccvveiiniainnne 9998
6303 | How was the fever like? high or mild? HIGH Lo 1
MILD ..ottt 2
DON'T KNOW/UNSURE .........ccccoeriiennne 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
6304 | Was the fever continuous or on and off? CONTINUOUS ..ot 1
AFTER EVERY 1-2DAYS ....ccccoviiivaene 2
AT NIGHT ONLY
OTHER(specify)
6305 | Did the fever come with severe chills? YES oottt e 1
6306 | Did the colour of her eye change to yellow (jaundice) during that YES .ottt 1
pregnancy? NO 2
DON'T KNOW/UNSURE ........cccoovvriniennne 8
6307 | Did she have itching of skin at any time during that pregnancy? YES e 1
NO 2
DON'T KNOW/UNSURE ........ccovvrenenane 8
6308 | Did her eyes, face or palms look pale (anaemic) during that pregnancy? YES NO DK
PALE EYES --------------meemmem- 1 - 2-—--8
PALE FACE ------------mmmmemeeem 1 - 2-—--8
PALE PALM------mmmmmememmeeeeee 1 e 28
6309 | Did she have a cough during that pregnancy? YES e 1
NO o 2 6313
DON'T KNOW ....ooieiiiininienenieeieneneerenine 8 6313
6310 | How many days or months before her death did the cough start? START | | | [ |
(Write in months and days. If less than 1 month, then write 00 for months days
months and only write in days DON'T KNOW/UNSURE 9998
6311 Did the cough produce sputum? YES oo 1
NO o 2
DON'T KNOW/UNSURE ........cccccvvvenieinnns 8
6312 | Did she cough blood? YES oo 1
NO o 2
DON'T KNOW/UNSURE ........ccccovenieienne 8
6313 [ Did she have difficulty in breathing during that pregnancy? YES . oottt 1
NO o 2 6319
DON'T KNOW ....oviiiiiiiieieieeeeie e 8 6319
6314 | Was the difficulty in breathing continuous or on and off? CONTINUOUS ......oeiiiiiieieieee e 1
ON AND OFF ..ot 2
DON'T KNOW/UNSURE ........ccocverinienne 8
6315 | How many days/months before her death did the difficulty in breathing | sTART | | | [ |
start and end? months days
(Write in months and days. If less than 1 month, then write 00 for
months and only write in days END | | | | | |
months days
DID NOT IMPROVE/Continued until death 9995
DON'T KNOW/UNSURE .......cceoveieienienns 9998
6316 | Was she breathless even on light work? YES.
(Except what is normally seen in late pregnancy, if applicable)
6317 | Was she breathless on lying on her back?

(Except what is normally seen in late pregnancy, if applicable)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
6318 | Was there pain in the chest with breathing?
6319 | Did she have palpitations during that pregnancy? YES oo 1
6320 [ Did she have chest pain during that pregnancy? YES oottt 1
NO o 2 6326
DON'T KNOW ....ooviiiiiiieiiiieieeiesceeeieea 8 6326
6321 Was the pain mild, moderate or severe? SEVERE ... 1
MODERATE .....coiiiiiinieeneeeeeneeeeien 2
MILD ..ottt 3
DON'T KNOW/UNSURE ........cccovveeaennne 8
6322 | Did the pain start suddenly or gradually? SUDDENLY ..ottt 1
GRADUALLY ...ttt 2
DON'T KNOW/UNSURE ........cccvvvrrarnnne 8
6323 | Was the pain continuous or on and off? CONTINUOUS ......cceeiiiieiieeeeee e, 1
ON AND OFF .
DON'T KNOW/UNSURE ........cccoviririennne 8
6324 | How many days/months before her death did the pain start and end? START | | || | |
(Write in months and days. If less than 1 month, then write 00 for months days
months and only write in days)
END | | | | |
months days
DID NOT IMPROVE/ Continued until death 9995
DON'T KNOW/UNSURE .........cccovviveiirene 9998
6325 | When she had the chest pain, did she also have pain elsewhere in her SHOULDER A
body? If, yes, where else did she have pain at the same time? NECK B
ARMS C
NO PAIN ANYWHERE----------------=onmmmeem - D
OTHER____ e X
6326 | Did she have abdominal pain during that pregnancy before her death? YES.
NO o 6329
DON'T KNOW ....ocoiiiiiiiiniiiinieeneeeeiee 8 6329
6327 | How many days/months before her death did the abdominal pain start START | | | | | |
and end? months days
(Write in months and days. If less than 1 month, then write 00 for
months and only write in days) END | | || | |
months days
DID NOT IMPROVE/ Continued until death9995
DON'T KNOW/UNSURE .......cccocveiiiienene 9998
6328 | Was the pain mild, moderate or severe? SEVERE ... 1
MODERATE. .2
MILD ..ot 3
SOMETHIMES MILD/SOMETIMES MORE ... 4
DON'T KNOW/UNSURE .......cccoveieirieienne 8
6329 | Was there any change in the color of her urine during that pregnancy YES oottt 1
before death? NO 2 6331
DON'T KNOW ..ot 8 6331
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
6330 What color did the urine become? LIGHT YELLOW. ... 1
DARK YELLOW ..ot 2
CHUNER PANI (CLOUDY) .
BHATER MAAR (THICK-WHITE) ............. 4
BLOOD STAINED/RED...............ccrcueun. 5
OTHER (specify ).7
DON'T KNOW/UNSURE...........ccccovevvraene 8
6331 Was there any change in her daily frequency of urine during that YES e 1
pregnancy before her death? NO 2 6401
DON'T KNOW ...t 8 6401
6332 | Compared to before, how many times was she passing urine in a day - | MORE THAN BEFORE ............ccccccccocueu.. 1
more than before, less than before, or no urine at all? LESS THAN BEFORE...... 5
NO URINE AT ALL....coooeeeeeeee 3
DON'T KNOW/UNSURE............cccevervanene 8
6333 | Since how many days/months before her death did she start to pass START | | || | |
urine (ANSWER TO Q6332)? months days
(Write in months anq d_ays. If less than 1 month, then write 00 for DON'T KNOW/UNSURE .o 9998
months and only write in days)
6401 During her last illness, did she have leaking membrane or did her water | YES .........ccccooieoiioieiieiieiieiee e 1
break? NO oo seeeseeeeees oo 2 6404
DON'T KNOW ... 8 6404
6402 | How many days/months before her death did she have leaking HOURS oo 1 | | |
membrane or her water break? -
(If less than 1 day then write in hours, if less than 30 days write in days DAYS.oiiiis 2 |—|_|
and if more, then in completed months) MONTHS.... . 3 | | |
DON'T KNOW/UNSURE...................... 9998
6403 | Was she in pain when she had leaking membrane or when her water YES ..o 1
broke? NO oo 2
DON'T KNOW ...ttt 8
6404 | Did she have other episodes of leaking membrane during her last YES oottt 1
pregnancy? NO oo 2 6501
DON'T KNOW ...t 8 6501
6405 | Were these episodes of leaking membrane during her last pregnancy YES ..ot 1
painful?
6501 | During her last illness, was she bleeding from the vagina? YES oottt 1
6502
6502
6501a | Was there vaginal bleeding during the first 6 months of pregnancy? YES o 1
NO ot 2
DON'T KNOW ...t 8
6501p | Was there vaginal bleeding during the last 3 months of pregnancy but YES oo 1
before labour started?
NO .o 2 6506
DON'T KNOW ...t 8 6506
6502 Did the bleeding stain her clothes, the bed or the floor? YES NO DK
CLOTHES 1 2
8 BED 1 2
--------- 8 FLOOR 1
6504 | Was she in pain while bleeding? GESTTS e 1
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6506 | Did she have other episodes of bleeding during this pregnancy?
6508
6508
6507 | Were those episodes of bleeding painful?
6508 | Did she have a vaginal examination during her illness? YES oottt 1
NO o 2 6701
DON'T KNOW ....ooviiiiiiieiiiieieeiesceeeieea 8 6701
6509 [ Did the vaginal examination increase the bleeding? YES oottt 1
NO 2
NOT APPLICABLE (no bleeding).............. 7
DON'T KNOW ..o 8
6701 Was any attempt made during her pregnancy to induce abortionor to YES oot 1
terminate the pregnancy? NO 2
DON'T KNOW ....ocoiiiiiiiniieiinieeeieseeieeiei 8
6702 [ Did the woman do MR? YES oot 1
NO oo 2
DON'T KNOW .
6703 | CHECK Q6701 AND Q6702. Q6701 CODED YES OR Q6702 CODED YES .....cccccoiiiieeieieene 1
Q6701 NOT CODED YES AND Q6702 NOT CODED YES............ 2 6801
6704 | Whose help did she seek to induce abortion or to terminate the HEALTH PROFESSIONAL
pregnancy or to do MR? QUALIFIED DOCTOR (MBBS)--nnememmemmeceee A
NURSE/MIDWIFE/PARAMEDIC--- -B
FAMILY WELFARE VISITOR---------=-==-==-——- (¢}
COMMUNITY SKILLED BIRTH ATTENDANT ------ D
MA/SACMO E
HEALTH ASSISTANT ----mmmmmmmmmmemmm e F
FAMILY WELFARE ASSISTANT -- -G
OTHER PROVIDER
TRAINED TBA H
UNTRAINED TBA |
UNQUALIFIED DOCTOR ----==========mmemmemm J
TRADITIONAL HEALER (HERBALIST,
HOMEOPATH, SPIRITUAL HEALER) -------- K
RELATIVE/FRIENDS
OTHER NGOs
BRAC SHASTHAY SEBIKA -------------mem- M
OTHER SHASTHA SEBIKA-------------mmeemee- N
OTHER FIELD WORKER--------===-=nmmmmmemeam
OTHER
(SPECIFY)
DON'T KNOW/UNSURE Y
NONE - SELF INDUCED 4
6705 [ Was any foreign object inserted inside the woman to induce abortion or | YES.
to terminate the pregnancy or to do MR? NO 6707
DON'T KNOW ....ocoviiiiiiiniininieenceeeie 8 6707
6706 | What object was inserted?
SYRINGES.......ccoiiiiieeieeeeeeeeeeeee C
OTHERS___ .. X
DON'T KNOW ....ocuviiiiiiiiiinieeeenceeeieni Y
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6707 | Did the woman take any drugs or injections, or eat anything to induce YES oottt 1
abortion or to terminate the pregnancy or to do MR? NO 2 6709
DON'T KNOW 6709
6708 | What drugs or injections did she take? | | | | | |
Verbatim DON'T KNOW/UNSURE ~---rnnememmmmememenn- 98
(1)
2
6709 | Did she have any of the following after inducing abortion or terminating Don’t
her pregnancy or doing MR? [please read the choices and probe] Yes No  Know
Foul-smelling discharge Foul-smelling discharge ...... T 2 8
Fever Fever.......vevcincence T, 2 8
Abdominal distention Abdominal distention........... T 2 8
Severe bleeding Severe bleeding .................. (P 2 8
6801 | Did she have a pregnancy prior to the last one before death? YES oot 1
NO .o 2 8901
THE FOLLOWING QUESTIONS (Q6802-Q6807) REFERS TO ALL
PREVIOUS PREGNANCIES PRIOR TO THE LAST ONE BEFORE
DEATH
6802 | Did she ever have any complication in a previous pregnancy? YES e 1
NO ..o 2
DON'T KNOW ..ot 8
6803 | Did she have a cesarean section in a previous pregnancy? YES ..o 1
NO .o 2
DON'T KNOW ...t 8
6804 | Did she have Forcep / Ventos in a previous pregnancy? (Interviewer: YES, FORCEP ......ccooveiveeesieeeeeieein 1
explain to respondents what Forcep/Ventos means) YES. VENTOS 2
YES, BOTH FORCEP & VENTOS............ 3
NO .ot 4
DON'T KNOW/UNSURE ..........ccccovvvvuann. 8
6805 | Did (NAME) ever have any still births in a previous TiMES....oe e | |
pregnancy? If yes, how many? DON'T KNOW 8
(If none, write =0)
6806 | Did (NAME) ever have any miscarriages/abortions in @ | TimMes..........ccccccccveeerereevenceeenennnn. | |
previous pregnancy? If yes, how many times? DON'T KNOW 8
(If none, write =0)
6807 | Did (NAME) ever have any MRs in a previous 8901
pregnancy? If yes, how many times? (If none, write =0) 8901
6807a Did she die during an abortion?
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SECTION 7

MODULE 2: FOR DEATHS DURING LABOUR, DELIVERY OR AFTER DELIVERY

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
7101 Did (NAME) ever see anyone for a medical checkup YES e 1
during the last pregnancy before she died? NO 7201
DON'T KNOW 7201
7102 | From whom did she receive the medical checkup when she was HEALTH PERSONNEL
pregnant? QUAL. DOCTOR.....oiiiiiieicic e A
NURSE/MIDWIFE/PARAMEDIC............... B
. FAMILY WELFARE VISITOR.........c....ce. C
IF YES: Whom did she see?
Anyone else? COMMUNITY SKILLED
BIRTH ATTENDANT .....cootiiiiiiiiiiieeennn. D
PROBE TO IDENTIFY EACH TYPE OF PERSON AND RECORD ALL MA/SACMO........ooiiii E
MENTIONED. COMMUNITY HEALTH
CARE PROVIDER.........oiviiiiiiiiiiiicen F
HEALTH ASST. ..ot G
IF CODE ‘D’ CIRCLED FAMILY WELFARE
ASSISTANT
(WRITE NAME OF CSBA) NGO WORKER ..ottt I
OTHER PERSON
TRAINED TBA......
UNTRAINED TBA
UNQUALIFIED DOCTOR........cccviieriinnens
OTHER
(SPECIFY)
7103 | Did she first seek medical checkup during her last pregnancy because BECAUSE OF PROBLEM ONLY.............. 1
she had a problem or just for a checkup? FOR CHECK UP ONLY 2 7105
FORBOTH...ocuiiiiiiciiiencceee e 3
DON'T KNOW ..ottt 8 7105
7104 | For what problem did she first seek medical checkup during her last | | | | | |
pregnancy?
. DON'T KNOW/UNSURE -----------==mmmemm- 98
Verbatim
(1)
(2)
7105 | How many months pregnant was she at the time of her first medical MONTHS | | |
checkup during her last pregnancy? | TTTmmmmmmmmIeTIeOTes -
DON'T KNOW/UNSURE ------=mmmmmmmmmmeeem 98
7106 | How many times did she get medical check-up during her last NUMBER OF TIMES | | |
pregnancy? -
DON'T KNOW/UNSURE =----n-ermmmemmmemmmee 98
7201 Did she have swelling around her ankles during her pregnancy? YES et 1
NO e 2
DON'T KNOW ..ot 8
7202 | Did she have puffiness of the face during her pregnancy? YES oot 1
NO e 2
DON'T KNOW/UNSURE .........ccocervererinnene 8
7203 | Did she complain of blurred vision during her pregnancy? YES e 1
NO e 2 7204
DON'T KNOW ....ooiiiiiiriiiiieencseceene 8 7204
7203a D_u_ring the last 3 months of pregnancy did she suffer from blurred YES .ot 1
vision?
NO e 2
DON'T KNOW ....ooviiiiiiiieicenceeeeee 8
7204 | Did she have her blood pressure measured during her pregnancy? YES oo 1
NO e 2 7206
DON'T KNOW ..ot 8 7206
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7205 | Do you know whether her blood pressure was normal or high or low?

7206 | Did she have any loss of consciousness during her last illness? YES oottt 1
NO ... 2 7207
DON’T KNOW ......ooveeeeeeeeeeeee e 8 7207
7206a | For how many days did she have loss of consciousness? | | |

days
DON'T KNOW/UNSURE..................... 9998
7206b | Did the unconsciousness continue until death? YES .ot 1
NO ..ot 2
DON'T KNOW. ..o 8
7207 | Did she have fits (convulsions) during her last illness? YES ..o 1
NO ..o 2 7209
DON'T KNOW. ... 8 7209
7208 | How many days/months before her death did the fits start? START | | | [ |
(Write in months and days. If less than 1 month, then write 00 for months days
months and only write in days) DON'T KNOW/UNSURE ... 9998

7209 | Did she have headache during her last illness?

7301
7301
7210 | Was the headache continuous or on and off?
7211 | How was the headache? Severe, moderate, mild, or sometimes SEVERE ... 1
mild and sometimes severe? MODERATE ... 2
MILD ...t 3
SOMETIMES MILD AND SOMETIMES
SEVERE. ...t 4
DON'T KNOW/UNSURE...........ccccvvervnene 8
7301 | Did (NAME) have fever during her last illness? YES oottt 1
NO ..o 2 7306
DON'T KNOW ..o 8 7306
7302 | How many days/months before her death did the fever start and end? START | | | | | |
(Write in months and days. If less than 1 month, then write 00 for months days
months and only write in days)
END | | [ | |
months days
DIED WITH FEVER..........cccoeviiiiiiiien 9995
DON'T KNOW/UNSURE ..........ccoovveeen 9998
7303 | How was the fever like; high or mild? HIGH ...
MILD ...
DON'T KNOW/UNSURE............ccccvevvannn 8
7304 | Was the fever continuous or on and off? CONTINUOUS 1
AFTER EVERY 1-2DAYS ....ccovvevee. 2
AT NIGHT ONLY ..ot 3
OTHER(specify)
.................................................................. 7
DON'T KNOW/UNSURE. ..........ccceveeeine 8
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7305 | Did the fever come with severe chills?
7306 | Did the colour of her eye change to yellow (jaundice) during her last YES oo 1
iliness? N YO 2
DON'T KNOW/UNSURE .........ccccooviniennnne 8
7307 | Did she have itching of skin at any time during her last iliness? YES oo 1
NO o 2
DON'T KNOW/UNSURE ........cccccooveniieinnne 8
7308 | Did her eyes, face or palms look pale (anaemic) during her last illness? YES NO DK
PALE EYES 1 2 8
PALE FACE 1 2 8
PALE PALM 1 2 8
7309 [ Did she have a cough during her last illness? YES oo 1
NO o 2 7313
DON'T KNOW ..ot 8 7313
7310 | How many days or months before her death did the cough start? START | | | | | |
(Write in months and days. If less than 1 month, then write 00 for mons days
months and only write in days) DON'T KNOW/UNSURE 9998
7311 Did the cough produce sputum?
7312 | Did she cough blood?
7313 | Did she have difficulty in breathing during her last iliness?
7319
7319
7314 | Was the difficulty in breathing continuous or on and off? CONTINUOUS .. |
ON AND OFF ...oiiiiiieeieeeeeeeeeee e 2
DON'T KNOW/UNSURE ........cccovvvriaieenne 8
7315 | How many days/months before her death did the difficulty in breathing START | | | | | |
start and end? months days
(Write in months and days. If less than 1 month, then write 00 for
months and only write in days) END | | | | | |
months days
DID NOT IMPROVE/ Continued till death . 9995
DON'T KNOW/UNSURE .......ccocoveiiiiiene 9998
7316 | Was she breathless even on light work?
(Except what is normally seen in late pregnancy, if applicable)
7317 | Was she breathless on lying on her back? YES .o 1
(Except what is normally seen in late pregnancy, if applicable) NO e 2
DON'T KNOW/UNSURE ........cccovvvriniranne 8
7318 | Was there pain in the chest with breathing? YES . o 1
NO o 2
DON'T KNOW ..ottt 8
7319 | Did she have palpitations during her last iliness? YES s 1
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7320 | Did she have chest pain during her last iliness?
7326
7326
7321 Was the pain mild, moderate or severe?
7322 | Did the pain start suddenly or gradually? SUDDENLY ...t 1
GRADUALLY
DON'T KNOW/UNSURE ........ccoeviriiarenne 8
7323 | Was the pain continuous or on and off? CONTINUQUS ..o 1
ON AND OFF .... 2
DON'T KNOW/UNSURE ........c.cccoovenrienenne 8
7324 | How many days/months before her death did the pain start and end? START | | | | | |
(Write in months and days. If less than 1 month, then write 00 for months days
months and only write in days)
END | | [ | |
months days
DID NOT IMPROVECONTINUED UNTIL
DON'T KNOW/UNSURE ........ccccovvrieriennn. 9998
7325 | When she had the chest pain, did she also have pain elsewhere in her SHOULDER A
body? If, yes, where else did she have pain at the same time? NECK B
ARMS (e}
NO PAIN ANYWHERE ---------=======mmmmeeeeemm D
OTHER(specify) -X
7326 | Did she have abdominal pain before her death? YES s 1
NO e 2 7329
DON'T KNOW ...ttt 8 7329
7327 | How many days/months before her death did the abdominal pain start START | | | | | |
and end? months days
(Write in months and days. If less than 1 month, then write 00 for END | | | | | |
months and only write in days) months days
DID NOT IMPROVE/CONTINUED UNTIL DEATH
................................................................... 9995
DON'T KNOW/UNSURE ........ccccovvrierirnne. 9998
7328 | Was the pain mild, moderate or severe? SEVERE ..ot 1
MODERATE ...ttt 2
MILD .. 3
SOMETHIMES MILD/SOMETIMES MORE ... 4
DON'T KNOW/UNSURE ........cccovviriiiiinene 8
7329 | Was there any change in the color of her urine before death? YES oo 1
NO o 7331
DON'T KNOW 7331
7330 | What color did the urine become? LIGHT YELLOW......oooiiiiiiiiiiirieeeeee 1
DARK YELLOW ....ocoiiiiiiiiiicesceeeiene 2
CHUNER PANI (CLOUDY) .....ccocvvvireeneen. 3
BHATER MAAR (THICK-WHITE) ............. 4
BLOOD STAINED/RED........cccoeverrarenncne 5
OTHER(specify)
.................................................................. 7
DON'T KNOW/UNSURE ........cccccovvenrienene 8
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7331 Was there any change in her daily frequency of urine before her death? YES oo 1
NO o 7401
DON'T KNOW 7401
7332 | Compared to before, how many times was she passing urine in a day - MORE THAN BEFORE.........ccocoiiiiiieene 1
more than before, less than before, or no urine at all? LESS THAN BEFORE 2
NO URINE AT ALL
DON'T KNOW/UNSURE ........cccoveiereene 8
7333 [ Since how many days/months before her death did she start to pass START | | | | | |
uine___ (ANSWER TO Q7332)? months days
(Write in months and days. If less than 1 month, then write 00 for DON'T KNOW/UNSURE 9998
months and only write in days) | DONTKNOWUNSURE ..o
7401 During her last iliness, did she have leaking membrane? YES . oot 1
NO 2 7404
DON'T KNOW ..ottt 8 7404
7402 | How many days/months before her death did she have leaking START | | | ] | |
membrane? months days
(Write in months and days. If less than 1 month, then write 00 for DON'T KNOW/UNSURE 9998
months and only write indays) [ Tmr o mrmrmmmmmm e
7403 | Was she in pain when she had leaking membrane? YES . oottt 1
NO ot 2
DON'T KNOW ....oviiiiiriiienienieeesee e 8
7404 | Did she have other episodes of leaking membrane during her last YES .o 1
pregnancy? N JO 2 7501
DON'T KNOW ..ot 8 7501
7405 | Were these episodes of leaking membrane during her last pregnancy YES oo 1
painful? NO 2
DON'T KNOW ..ottt 8
7501 Did she have bleeding from the vagina during her last pregnancy? YES oo 1
NO o 2
DON'T KNOW .....ooiiiiiiiieciiecee e 8
7501a | Was there vaginal bleeding during the first 6 months of pregnancy? 4= J 1
NO o 2
DON'T KNOW ....ceiiiiiiiiniene e 8
7501p | Was there vaginal bleeding during the last 3 months of pregnancy but YES oo 1
before labour started?
NO o 2 7506
DON'T KNOW ....oviiiiiiiienie e 8 7506
7502 Did the bleeding stain her clothes, the bed or the floor? YES NO DK
2
7503 | Did the bleeding start before the birth of the child?
7504 | Was she in pain while bleeding (not menses)? YES .o 1
NO o 2
DON'T KNOW ....oviiiiirieiinenieenereeeie 8
7505 [ Did the pain start before the labour pains started? YES s 1
NO o 2
DON'T KNOW ....ooiiiiiiiiienenieene e 8
7506 | Did she have other episodes of bleeding during this pregnancy? YES oo 1
NO o 2 7508
DON'T KNOW .....ooiiiiiiiecie e 8 7508
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7507 | Were those episodes of bleeding painful?

7508 [ Did she have a vaginal examination during her last pregnancy? YES oo 1
7601

7601

7509 [ Did the vaginal examination increase the bleeding?

7601 How many hours or days before her death did her labour pain start?

(If less than 1 day, then write in hours, if 1 or more days then write in
completed days)

7603 | Where did she give birth?

PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE PUBLIC SECTOR
APPROPRIATE CODE. PUBLIC HOSPITAL.........ovovveoeree... 21
DIST.HOSP......oiiiiiiiiiiiiiiiieiee 22
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH CENTER, OR MCWC 23
CLINIC IS PUBLIC OR PRIVATE MEDICAL, WRITE THE NAME OF | =~ s e
THE PLACE. UPAZILLA HEALTH COMPLEX........... 24
UH & FAMILY WELFARE CENTRE...... 25
COM. CLINIC......coviiiiiiiiiiiee, 28
(NAME OF THE PLACE) OTHER PUBLIC
SECTOR (SPECIFY)..cconiiiiiiiiiieiiieen 26
NGO SECTOR
NGO STATIC CLINIC
DELIVERY HUT.....coviiiiiiiiiiciie
PRIVATE MED. SECTOR
PVT. HOSPITAL/CLINIC.................us 41
OTHER (SPECIFY) ....ovviveieeieeie. 96
7604 [ Who conducted the delivery? HEALTH PERSONNEL
QUAL. DOCTOR......eiiiiiiiieiiiieii e A
NURSE/MIDWIFE/PARAMEDIC ..B
?
Anyone else? FAMILY WELFARE VISITOR..................... c
COMMUNITY SKILLED
PROBE FOR THE TYPES OF PERSON(S) AND RECORDALL BIRTH ATTENDANT D
MENTIONED. MA/SACMO. .................ooeeooroermsoron B
COMMUNITY HEALTH
IF RESPONDENT SAYS NO ONE ASSISTED, PROBE TO CARE PROVIDER.........cciiiiiiiiieiieeene F
DETERMINE WHETHER ANY ADULTS WERE PRESENT AT THE HEALTH ASST .
DELIVERY. FAMILY WELFARE ASSISTANT............... H
. NGO WORKER........iiiviiiiiiiiiieiiecii e |
IF CODE ‘D’ CIRCLED: OTHER PERSON:
TRAINED TBA... oot
(WRITE NAME OF CSBA) UNTRAINED TBA
UNQUALIFIED DOCTOR........uveveniiennnen. L
RELATIVES......ooiiiiiiiiiiieci e M
(WRITE NAME OF CSBA) NEIGHBORS/FRIENDS.............c..ccceu... N
OTHER X
(SPECIFY)
NO ONE ASSISTED.......oovviiaiiiiaiiiannnnns Y
7605 | During the delivery, were/was (topic): YES NO DK
a. Instruments used to help the baby out (forceps/ventose) FORCEPS/VACUUM 1 2 8
b.  An operation done to get the baby out (cesarean section) CESAREAN SECTION 1 2 8
c. Ablood transfusion given BLOOD TRANSFUSION 1 2 8
d. A saline infusion given SALINE INFUSION 1 2 8
e. Hysterectomy for rupture uterus HYSTERECTOMY 1 2 8
f.  Manual removal of placenta MANUAL PLACENTA REMOVAL---1 —--men== 2 —ememene- 8
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7606 | How long was she in labour for? | | | HOURS
(if less than 1 hour write 00) NEVER IN LABOUR (C-SECTION)-——-——-95 7610
DON'T KNOW 98 7608
7607 | Do you think she had prolonged labour? YES . oo 1
NO i 2
DON'T KNOW/UNSURE ........ccovvirrniranne 8
7608 | Did she have excessive bleeding during labour or delivery? YES oot 1
NO e 2 7610
DON'T KNOW/UNSURE ........cccovvvrrninanne 8 7610
7609 Did the bleeding stain her clothes, the bed or the floor? YES NO DK
CLOTHES 1 2 8
BED 1 8
FLOOR 1 8
7610 | Were any drugs used just before or during the labour? YES s 1
NO o 2 7613
NOT APPLICABLE (nolabour pain) .......... 7 7613
DON'T KNOW/UNSURE 7613
7611 Can tell me the name of the drugs thatwasused? | DRUG.....ociiiiiiiiiiicieee
7612 | What were the routes/modes used to give the drugs? ORAL. ..o A
INTRAMUSCULAR ..o B
INTRAVENOUS ......coooviiiiriiiieieieeiee C
OTHER (specify ) X
DON'T KNOW/UNSURE .......cccccoeiiriene Y
7613 | How many days or months before her death did she deliver? HOURS oo 1] | |
(If less than 1 day then write in hours, if less than 30 days write in days
and if more, then in completed months) DAYS i 2 |_|_|
NEVER DELIVERED...........coccovveveiinen 997 7626
DON'T KNOW/UNSURE ........cccoevnee 998
7614 | Did she have difficulty in delivering the baby? YES oo 1
NO o 2
DON'T KNOW/UNSURE ........ccovvvevninanne 8
7615 | What part of the baby came out first? HEAD .o 1
LEGS ..ot 2
SHOULDER .....ccoiiiiiiiiieieeee e 3
ARMS ..ot 4
FACE ..ottt 5
CESAREAN SECTION.......ccooiiieieenne. 6 7621
DON'T KNOW/NOT SURE.........ccccevveinnne 8
7616 | Did she have difficulty in delivering the placenta?
DIED BEFORE PLACENTA WAS
DELIVERED..........coiiiiiiiiiiiiiiiiins 3 7620
DON'T KNOW/UNSURE ........cccoovvrinirane 8
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7617 | How long after the birth of the child was the placenta delivered? | | | HOURS
(If less than 1 hour write 00) DON'T KNOW/UNSURE .........ooorveoeeeee 98
7618 | Was manual removal of the placenta done? YES oo 1
NO o 2
DON'T KNOW/UNSURE .........cccoveieinnne 8
7619 | Was the placenta delivered completely or partially? COMPLETELY ..ot 1
7620 | Did she need to be hospitalized to deliver the placenta? YES .ot 1
HAD ALREADY BEEN ADMITTED
INHOSPITAL ... 3
DON'T KNOW/UNSURE .........cceveieniennne 8
7621 Did she have too much bleeding after the baby was born? YES oo 1
NO o 2 7623
DON'T KNOW/UNSURE ........cceoveieinnne 8 7623
7622 Did the bleeding stain her clothes, the bed or the floor? YES NO DK
CLOTHES 1 2
8 BED 1 2
--------- 8 FLOOR 1
7623 | Did she have foul-smelling discharge from the vaginaafter the baby was CESTT e 1
born? N JO 2
DON'T KNOW ....oviiiieiiieie e 8
7623a | Did she have foul-smelling discharge from the vagina during delivery? YES oo 1
NO e 2
DON'T KNOW ....cviiiiiriiieic e 8
7624 | Did she have pain in the legs after the baby was born? YES o 1
NO o 2
DON'T KNOW ... 8
7625 | Did she have fever after the baby was born? YES oo 1
NO o 2
DON'T KNOW ....ooviiiiiiiieie e 8
7626 | Did she have fits (convulsions) during her pregnancy or before delivery YES oo 1
of the baby during labor? NO 2 7628
DON'T KNOW ..o 8 7628
7627 | Did the fits stop after the baby was born? YES oo 1
NO e 2 7628a
NEVER DELIVERED........ccceoiiiiiieienne 3 7801
DON'T KNOW ....oviiiiiiiiene e 8 7628a
7628 | Did she develop fits (convulsions) after the baby was born? YES oo 1
NO o 2
DON'T KNOW ....oviiiieiiienie e 8
7628a | Did she die during or after a multiple pregnancy? NES oo 1
NO o 2
DON'T KNOW ....oviiiiiriiieie e 8
7628p | Was she breastfeeding the child in the days before death? YES oottt 1
NO o 2
DON'T KNOW ....oviiiiiriiienienieesie e 8
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7629 | Did the colour of her eyes become yellow(jaundice) after delivery? YES e 1
NO o 2 7801
DON'T KNOW/UNSURE 7801
7630 | How many days after delivery did her eyes become yellow(jaundice)? |
DON'T KNOW/UNSURE
7801 Did she have a pregnancy prior to the last one before death? YES ...
NO o 8901
THE FOLLOWING QUESTIONS (Q7802-Q7807) REFERS TO ALL
PREVIOUS PREGNANCIES PRIOR TO THE LAST ONE BEFORE
DEATH
7802 Did she ever have any complication in a previous pregnancy? YES oo 1
NO o 2
DON'T KNOW ....oviiiiiiriinienerieeiesee e 8
7803 | Did she have a cesarean section in a previous pregnancy? YES oo 1
NO o 2
DON'T KNOW ....oeiiiiiiiinieneneeesie e 8
7804 | Did she have Forcep/ Ventos in a previous pregnancy? (Interviewer: YES, FORCEP ......ococviiiiieiieiieeeieeiee 1
explain to respondents what Forcep/Ventos means) YES. VENTOS 2
YES, BOTH FORCEP & VENTOS............. 3
NO o 4
DON'T KNOW/UNSURE .........ccccooveniieienne 8
7805 | Did (NAME) ever have any still births in a previous TIMES.c et | |
pregnancy? If yes, how many? DON'T KNOW 8
(If none, write =0)
7806 | Did (NAME) ever have any miscarriages/abortions in a TIMES..oeiiieieeeee e [ |
previous pregnancy? If yes, how many times? DON'T KNOW 8
(If none, write =0)
7807 | Did (NAME) ever have any MR in a previous TIMES. .o | | 8901
pregnancy?If yes, how many times? DON'T KNOW 8 8901
(If none, write =0)
276 | Bangladesh Maternal Mortality and Health Care Survey 2016: Final Report




SECTION 8
MODULE 3: GENERAL ILLNESS AND INJURIES LEADING TO DEATH

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
8001 Did (NAME) have fever during her last iliness before death? | YES. ..o 1
NO Lo 2 8006
DON'T KNOW......ocuiiiiiiiiicinci e 8 8006

8002 How many days/months before her death did the fever start and end? START | | | | | |

(Write in months and days. If less than 1 month, then write 00 for months days
months and only write in days)
END | I | I I
months days
DIED WITH FEVER ......cccciiiiiiiie 9995
DON'T KNOW/UNSURE.........cccooiiiiinee 9998
8003 | Was the fever high or mild? HIGH ... 1
MILD oo 2
DON'T KNOW/UNSURE...........c.ccoviienn 8
8004 | Was the fever continuous or on and off? CONTINUOUS ..o 1
AFTER EVERY 1-2DAYS......cccceieinne 2
AT NIGHT ONLY ..o 3
OTHER___ .. 7
DON'T KNOW/UNSURE..........cccccvnrrnen. 8

8005 Did the fever come with severe chills?

8005a | Did she have night sweats? YES e 1

8006 Did she have a reddish rash at anytimeduring her last iliness before YES o 1
death?

8007 | Was she losing weight before death? YES ettt 1
8009
8009
8008 | Was the loss of weight severe or moderate? SEVERE .....oiiiiiiiiiieeeeee 1
MODERATE
8009 Did she have poor appetite at anytimeduring her last illness before
death?
8101 Did she have swelling around ankles during her last illness before
death? 8103
8103
8102 How many days/months before her death did the swelling around her START | | | | | |
ankles start? months days
(Write in months and days. If less than 1 month, then write 00 for DON'T KNOW/UNSURE 9998
months and only write in days | DONTKNOW/UNSURE. ..o
8103 | Did she have puffiness of the face during her last iliness before death? YES ..o 1
NO e 2 8104
DON'T KNOW/UNSURE 8104
8103a | For how many days did she have puffiness of the face? | | |
days
DON'T KNOW/UNSURE..........ccceeirirarinne 9998
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8103b

Did she have general

puffiness all over her body?

DON'T KNOW/UNSURE

8104
8104

8103c

For how many days did she have puffiness all over her body?

days
DON'T KNOW/UNSURE..........ccccovirrarenene 9998

8104

Did she have a swelling in the neck during her last illness before death?

8105

Did she have any other swelling on her body?

(Probe)

8107
8107

8106

Where was the swelling on her body?

HEAD
FACE
MOUTH
NECK
UPPER ARM
LOWER ARM
AXILLA
HANDS
CHEST
ABDOMEN
UPPER BACK
LOWER BACK
BUTTOCKS
GROIN
GENITALS
THIGHS
LEGS
FEET
OTHER

I O Mmoo w >

IO VO Z=Zr X o

I ¢

8106a

How many days did the swelling last? (Select the area of sweeling from
8106 and mention the duration in days for each of them)

Area:

days
DON'T KNOW/UNSURE
Area:

9998

days
DON'T KNOW/UNSURE
Area:

9998

days

8107

Did the colour of her eye change to yellow (jaundice) during her last

illness before death?

DON'T KNOW/UNSURE
S

DON'T KNOW/UNSURE............ccocovurinnne 8

8107a

For how many days did she have the yellow discoloration?

days
DON'T KNOW/UNSURE

8107b

278

Did she have any skin problems?
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8107¢

For how many days did she have the skin rash?

I
days

DON'T KNOW/UNSURE 9998

8107d

Where was the rash?

HEAD
FACE
MOUTH
NECK
UPPER ARM
LOWER ARM
AXILLA
HANDS
CHEST
ABDOMEN
UPPER BACK
LOWER BACK
BUTTOCKS
GROIN
GENITALS
THIGHS
LEGS
FEET
OTHER

mF X~ I®mmDOTOwD>

=
~

<

O v o=

[ v

8108

Did she have itching of skin at anytimeduring her last illness before

death?

8108a

Did she have sores?

8109
8109

8108b

Did the sores have clear fluid or pus?

8109

Did her eyes, face or palms look pale (anaemic) during her last illness

before death?

YES NO
TN o) = RU—— J— 8
YN Yo - p— J—
(YN .Y S p— pJ— 8

8110

Did she have any ulcers on her body during her last illness before

death?

8201
8201
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8111 Where were the ulcers on her body? HEAD A
Anywhere else? (Do not probe) FACE B
MOUTH C
NECK D
UPPER ARM E
LOWER ARM F
AXILLA G
HANDS H
CHEST |
ABDOMEN J
UPPER BACK K
LOWER BACK L
BUTTOCKS M
GROIN N
GENITALS o}
THIGHS P
LEGS Q
FEET R
OTHER___ e X
8111a | Did the ulcer ooze pus? YES .ottt 1
NO e 2
DON'T KNOW ..ot 8
8111b | For how many days did the ulcer ooze pus? | | |
days
DON'T KNOW/UNSURE 9998
8111c | Did she have any ulcers, abscess or sores on the feet that were notalso | YES...........ccccooiiiiiiiiiiiiiiiiccc, 1
on other parts of the body? NO 2
8112 | During the illness that led to death, did she bleed from anywhere? YES e 1
NO .o 2
DON'T KNOW ....ouiiiieiiierieieeeie e 8
8113 | Did she bleed from the nose, mouth or anus? YES e 1
8114 During the illness that led to death, did s/he have a whitish rash inside YES .ot 1
the mouth or on the tongue? NO e 2
DON'T KNOW.....ooiiiiciiiiirieiciee e 8
8201 Did she have a cough during her last illness before death? YES .o 1
NO e 2 8205
DON'T KNOW.....ouiiiiiiiiiinieiceee e 8 8205
8202 How many days or months before her death did the cough start? START | | | | | |
(Write in months and days. If less than 1 month, then write 00 for months days
months and only write in days DON'T KNOW/UNSURE 9998
8203 Did the cough produce sputum? YES .o 1
NO et 2
DON'T KNOW/UNSURE........cccccoeienieinnne 8
8204 Did she cough blood? YES .o 1
NO .o 2
DON'T KNOW/UNSURE.........cccoovinrininnns 8
8205a | Did she have any breathing problem? YES . 1
NO e 2
DON'T KNOW ..ot 8
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8205b | During the illness that led to death did her breathing sound like any YES ..ottt 1
of the following: Stridor, Grunting, Wheezing
8205¢ | During the illness that led to death, did she have fast breathing? YES ..ottt 1
8205
8205
8205d | For how many days did the fast breathing last? | | |
days
DON'T KNOW/UNSURE...................... 9998
8205 | Did she have difficulty in breathing during her last illness before death? YES . oottt 1
NO...ooiiiee e 2 8208a
DON'T KNOW.. 8206a
8206 Was the difficulty in breathing continuous or on and off? CONTINUQUS.........ccooieeeeeeeee 1
ONAND OFF ... 2
DON'T KNOW/UNSURE.
8207 | How many days/months before her death did the difficulty in breathing START | | | | | |
start and end? months days
(Write in months and days. If less than 1 month, then write 00 for
months and only write in days END | | | | I |
months days
Did not improve/CONTINUED UNTIL DEATH
.................................................................... 9995
DON'T KNOW/UNSURE...........cccoovveuena. 9998
8208a | Did she have breathlessness? YES. ..ottt 1
INO ..o 2 8210
DON'T KNOW.....c.ooeiieeesieeeee 8 8210
8208b | For how many weeks did she have breathlessness? | | |
days
DON'T KNOW/UNSURE...................... 9998
8208 Was she breathless even on light work? YES . oottt 1
(Except what is normally seen in late pregnancy, if applicable) NO...eeee e 2
DON'T KNOW/UNSURE............cccovurer... 8
8209 Was she breathless on lying on her back? YES. . e 1
(Except what is normally seen in late pregnancy, if applicable) NO. ..o 2
DON'T KNOW/UNSURE.............ccovurucn.. 8
8210 Was there pain in the chest with breathing? YES. .o 1
IO 2
DON'T KNOW.....c.ooeiieeeseeeeeeee 8
8211 Did she have palpitations during her last illness before death? YES .. 1
NO. ..o 2
DON'T KNOW/UNSURE.............ccovururn.. 8
8212 | Did she have chest pain during her last illness before death? YES. . oo 1
INO ... 2 8301
DON'T KNOW.......oooeiseeeaieeeeen 8 8301
8213 Was the pain mild, moderate or severe? SEVERE ... 1
MODERATE........oooeeeeeeeeeeeeeea e 2
MILD ... 3
DON'T KNOW/UNSURE.............ccecurer.... 8
8214 | Did the pain start suddenly or gradually? SUDDENLY ..ot 1
GRADUALLY ..o 2
DON'T KNOW/UNSURE.............cceveren.. 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
8215 | Was the pain continuous or on and off? CONTINUOUS.......ceieieeeieeee e 1
ON AND OFF ..ottt 2
DON'T KNOW/UNSURE...........ccoevrerennne. 8
8216 How many days/months before her death did the pain start and end? START | [ | | |
(Write in months and days. If less than 1 month, then write 00 for months days
months and only write in days)
END | I | I
months days
Did not improve/CONTINUED UNTIL DEATH
8217 When she had the chest pain, did she also have pain elsewhere in her SHOULDER A
body? If, yes, where else did she have pain at the same time? NECK B
ARMS C
NO PAIN ANYWHERE ------mmmmmmmmmmeeeeeeee D
OTHER___ e X
8301a | Did she have any abdominal problem? YES...
8301 Did she have loose motion or diarrhoea before her death?
8306
8306
8302 How many days/months before her death did the loose motion or START | | | | | |
diarrhoea start and end? months days
(Write in months and days. If less than 1 month, then write 00 for END | | | | | |
months and only write in days) months days
DID NOT IMPROVE/ CONTINUED UNTIL
DEATH
8303 When the diarrhoea was severe, how many times did she pass stoolina | NUMBER OF TIMES | | |
day? T —
Y DON'T KNOW/UNSURE.........ccccccuene.. 98
8304 What did the stool look like? WATERY .o 1
LOOSE BUT NOT WATERY ......ccccecveuennn 2
OTHER____ .. 7
DON'T KNOW/UNSURE...........ccoeveniennene. 8
8305 Did she pass blood in the stool?
8306
8306
8305a | Was the blood in the stool up until death?
8305b | Did she have sunken eyes? YES o 1
NO ot 2
DON'T KNOW/UNSURE...........ccoenieiennne 8
8305¢ | Did she drink a lot more water than usual? YES oo 1
8305d | Did she receive oral rehydration salts? YES oottt 1
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8306 Did she have vomiting during her last iliness before death? YES e 1
NO ittt e 8310
DON'T KNOW 8310
8307 How many days/months before her death did the vomiting start and START | | | | | |
end? months days
(Write in months and days. If less than 1 month, then write 00 for
months and only write in days) END | | | | | |
months days
DID NOT IMPROVE/CONTINUED UNTIL
DEATH
.................................................................... 9995
DON'T KNOW/UNSURE..........ccccoeiiienene 9998
8308 When the vomiting was severe, how many times did she vomitin a day? | NUMBER OF TIMES
DON'T KNOW/UNSURE
8309 | What did the vomits look like most of the time? WATERY FLUID ....ooviiiiiiiiiicieeeee 1
YELLOWISH FLUID .....ooveiiiieeeee 2
DARK BROWN COLOURED FLUID ........ 3
LIKE BLOOD......ccoeoiiieieieieeeeeeeeene 4
FAECAL LOOKING & SMELLING............ 5
OTHER( specify)
.................................................................. 7
DON'T KNOW/UNSURE..........ccccovenierennnne 8
8310 Did she have abdominal pain before her death? YES e 1
NO e 2 8315
DON'T KNOW.....ooiiiiiiiiiieiesie e 8 8315
8311 What was the type of pain?
BURNING PAIN ..o 3
OTfHERS ___ .. 7
DON'T KNOW/UNSURE..........ccccceninennene 8
8312 How many days/months before her death did the abdominal pain start START | | | | | |
and end? months days
(Write in months and days. If less than 1 month, then write 00 for
months and only write in days) END | | | | | |
months days
DID NOT IMPROVE/CONTINUED UNTIL
DEATH. ..o 9995
DON'T KNOW/UNSURE..........ccccoeiienene 9998
8313 | Where exactly was the pain? LOWER ABDOMEN
UPPER ABDOMEN
CENTRAL ABDOMEN (around umbilicus) .....3
ALL OVER THE ABDOMEN .........ccccovinrenne 4
DON'T KNOW/UNSURE.........ccccoevviiiiiiinnne 8
8314 Was the pain mild, moderate or severe? SEVERE ... 1
MODERATE........ciiiiieeeieeeee e 2
MILD ..o 3
SOMETHIMES MILD/SOMETIMES MORE....4
DON'T KNOW/UNSURE.........cccoeiiiiiiiiiennne 8
8315 | Was she unable to pass stool for some days before death? YES et 1
NO et 2
DON'T KNOW/UNSURE.........ccceiviiiiiiinnne 8
8316 Did she have distension of abdomen before her death? YES e 1
NO e 2 8319
DON'T KNOW ..ottt 8 8319
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8317 How many days/months before her death did the distension of abdomen | gTART | | | | | |
start and end? months days
(Write in months and days. If less than 1 month, then write 00 for
months and only write in days) END | | | | | |
months days
DID NOT IMPROVE/CONTINUED UNTIL
DEATH ..ottt 9995
DON'T KNOW/UNSURE........ccccoeerieninnne. 9998
8318 Did the distension develop rapidly within days or slowly over weeks? RAPIDLY ...ttt 1
SLOWLY .ttt 2
DON'T KNOW/UNSURE.........ccccooiieiriinieniane 8
8319 [ Did she have any hard mass in the abdomen before her death? YES et 1
NO e 2 8401
DON'T KNOW ...t 8 8401
8320 Where exactly was the mass? RIGHT UPPER ABDOMEN .......cccocevviiiinne. 1
LEFT UPPER ABDOMEN.........ccccovviiiieenne 2
LOWER ABDOMEN........cccooiiiiiininiireeneens 3
CENTRAL ABDOMEN (around umbilicus) .....4
DON'T KNOW/UNSURE..........ccccoiireiriiaienne 8
8321 How long before her death did the mass in the abdomen start? START | | | | | |
(Write in months and days. If less than 1 month, then write 00 for months days
months and only write in days) DON'T KNOW/UNSURE.............oooccccriirnn. 9998
8401 Did she have headache during her last iliness before death? YES..
NO o 8404
DON'T KNOW/UNSURE........ccccoeenieinene 8 8404
8402 | Was the headache continuous or on and off? CONTINUOQUS.........oovieiiiiicnieeeee e 1
ON AND OFF ..ottt 2
DON'T KNOW/UNSURE........ccccooerieinnne 8
8403 Was the headache severe, moderate’ mlld, or did it Vary? SEVERE ...t 1
MODERATE........cciiiiieieeeeeeeeeeea 2
MILD .ot 3
SOMETIMES MILD AND
SOMETIMES SEVERE..........ccccovinirieene 4
DON'T KNOW/UNSURE........cccccoeveniennne 8
8404a | Did she have a painful neck during the illness that led to death? YES o 1
NO e 2 8404b
DON'T KNOW....otiiiieiiierieeeeeie e 8 8404b
8404b | For how many days before death did she have a painful neck? | | |
days
DON'T KNOW/UNSURE............cc.c..... 9998
8404 Did she have stiff neck during her last illness before death? YES .ot 1
NO e 2 8501
DON'T KNOW ...t 8 8501
8405 | How many days/months before her death did the stiff neck start? START | | | | | |
(Write in months and days. If less than 1 month, then write 00 for months days
months and only write in days) DON'T KNOW/UNSURE ..o 9998
8501 Did she have any loss of consciousness during her last illness before
death? 8503
8503
8502 Did she become unconscious suddenly or gradually? SUDDENLY ..ottt 1
GRADUALLY ...ooiiiiiiienie e 2
DON'T KNOW/UNSURE.........ccccevenrenannne 8
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8502a | For how many days did she have unconscious? | | |
days
DON'T KNOW/UNSURE..........cccoeune 9998
8502b | Did the unconsciousness continue until death? YES e 1
NO s 2
DON'T KNOW.....coiiiiiiiiniieierceee e 8
8503 Did she become mentally confused during her last illness before death? | YES...........coooiiiiiiiii 1
NO .ot 2 8504
DON'T KNOW/UNSURE..........ccccevvirianenne 8 8504
8503a | For how many days/months did she have mental confusion? | | [ [ [ |
months days
DON'T KNOW/UNSURE............c..c..... 9998
8504 Did she have fits (convulsions) during her last illness before death? YES o 1
NO e 2 8509
DON'T KNOW/UNSURE..........cocvevnrnnnn 8 8509
8504a | During the last 3 months of pregnancy, did she suffer from convulsions? NES oo 1
NO e 2 8509
DON'T KNOW/UNSURE..........cocvrvnennnne 8 8509
8505 | How many days/months before her death did the fits start? START | | | ] | |
(Write in months and days. If less than 1 month, then write 00 for months days
months and only write in days) DON'T KNOW/UNSURE...........cooooerererereenen 9998
8505a | For how many hours/minutes did the fits last? | | [ | |
Hours Minutes
DON'T KNOW/UNSURE..........cccoeuunn 9998
8506 Can you describe the nature of fits? REPETITIVE JERKING OF WHOLE BODY ..... 1
JERKING OF 1 OR 2 PARTS OF THE BODY . 2
OTHER(specify)
e 7
DON'T KNOW/UNSURE..........ccoooviiiieieienes 8
8507 When fits were most frequent, how many times did she fit in a day? NUMBER OF TIMES | | |
DIED AFTER FITS STARTED.............. 95
DON'T KNOW/UNSURE...........cccc.n.... 98
8508 Did she become unconscious immediately after the fits? YES, ALWAYS ... 1
YES, SOMETIMES. 2
NO e 3
DON'T KNOW/UNSURE..........ccoeevieeenes 8
8509 Did she have difficulty in opening the mouth during her last iliness before | ABLE TO OPEN MOUTH .........ccccceeviene 1
death? UNABLE TO OPEN MOUTH .......rroeeeere 2
DON'T KNOW/UNSURE..........cccccvcvvennenn. 8
8510 Did she have stiffness of the whole body before death?
8512
8512
8511 How many days/months before her death did the stiffness start? START | | | | | |
(Write in months and days. If less than 1 month, then write 00 for months days
months and only write in days) DON'T KNOW/UNSURE..........ooooeeeeeeerereeeen 9998
8512 Did she become paralyzed on one or both sides of the body before her YES .o 1
death? [N Y 2 8601
DON'T KNOW/UNSURE.........ccocvrrrrnnnn 8 8601
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8513 Which part of the body was paralyzed? (Multiple answers) LOWERLIMBS.......coiiieiiee e A
ARMS ...ttt B
FACE ..ot C
ONE SIDE OF BODY......ccoocvriiieeieerieene D
WHOLE BODY .....octeieiieiniiieieeseeeeieene E
OTHER WX
DON'T KNOW/UNSURE........cccccovvurrirnnne. Y
8514 How many days/months before her death did the paralysis start? START | | | | | |
(Write in months and days. If less than 1 month, then write 00 for months days
months and only write in days) DON'T KNOW/UNSURE.......oooocccccrerer. 9998
8601a | Did she have any urine problems? YES ..o 1
NO e 2
DON'T KNOW. ..ottt 8
8601 Was there any change in the color of her urine before death? YES ottt 1
NO e 2 8604
DON'T KNOW.....oiiiiiiiiiriiieiine e 8 8604
8602 | What color did the urine become? LIGHT YELLOW .....cooiiiiiiiiiieciec e 1
DARK YELLOW .....ocoiiiiiiiiieecsic e 2
CHUNER PANI (CLOUDY).....cccovvirirnnne 3
BHATER MAAR (THICK-WHITE)............. 4
BLOOD STAINED/RED .......ccceoveerirrienne 5
OTHER 7
DON'T KNOW/UNSURE..........ccocovviriinnn 8
8603 | Since how many days/months before her death did her urine become START | [ | | |
(ANSWER TO Q8602)? months days
(Write in months and days. If less than 1 month, then write 00 for DON'T KNOW/UNSURE ..o 9998
months and only write in days)
8604 Was there any change in her daily frequency of urine before her death? | YES.......cco oo 1
NO e 8607
DON'T KNOW 8607
8605 | Compared to before, how many times was she passing urine in a day - MORE THAN BEFORE.........ccccceviriinene 1
more than before, less than before, or no urine at all? LESS THAN BEFORE .o 2
NO URINE AT ALL .3
DON'T KNOW/UNSURE.........ccceovriirienne 8
8606 Si_nce how many days/months before her death did she start to pass START | | | | | |
urine (ANSWER TO Q8605)? months days
(Write in months and days. If less than 1 month, then write 00 for DON'T KNOW/UNSURE ..o 9998
months and only write in days)
8607 Did she have difficulty in passing urine during her last illness before YES e 1
death? N T 2 8701
DON'T KNOW/UNSURE.........ccoovreirrnne 8 8701
8608 What type of difficulty did she have: YES NO
Unable to pass urine? UNABLE TO PASS URINE ------------- 1 2
Continuous dribbling of urine? DRIBBLING OF URINE ---------=--=men- 1 emmemeen 2
Burning sensation while passing urine? BURNING SENSATION ---------mmemeemm 1 2
Others? OTHER(specify) -1
2
8701 Did she have a swelling in the breast before her death? YES...
NO .o 8703
DON'T KNOW/UNSURE..........cccovvirirne 8 8703
8702 | Was there pain in the breast along with the swelling before her death? YES oo 1
NO e 2
DON'T KNOW/UNSURE..........cccovririinne 8
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8703 Did she have an ulcer in the breast before her death? YES oo 1
NO s 2 8801
DON'T KNOW/UNSURE...........ccveeennen.n. 8 8801
8704 | Was there pain in the breast along with the ulcer? YES . oo 1
NO e 2
DON'T KNOW/UNSURE.........cccceveiiaann 8
8801 CHECK 5004: Was she ever pregnant before death? YES oo 1
NO oo 2 8901
8802 Did she ever have any complication during a pregnancy? YES oo 1
NO e 2
DON'T KNOW ..ot 8
8803 Did she have a cesarean section in a pregnancy? YES ..o 1
NO o 2
DON'T KNOW ..ot 8
8804 Did she have Forceps / Ventose in a pregnancy? (Interviewer: explainto | YES, FORCEP...........ccccoioiiiiiniiiiceneee. 1
respondents what Forceps/Ventose means) YES. VENTOS 2
YES, BOTH FORCEP & VENTOS ............ 3
NO e 4
DON'T KNOW/UNSURE...........ccovveevinenne 8
8805 Did (NAME) ever have any still births? If yes, how TIMES oot | |
many? DON'T KNOW ..o 8
(If none, write =0)
8806 Did (NAME) ever have any miscarriages/abortions? If TIMES ..t | |
yes, how many? DONT KNOW ..o 8
(If none, write =0)
8807 Did (NAME) ever have any MRs? If yes, how many?
(If none, write =0)
8901 Did (name) receive any injury or was there any YES e 1
untoward or violent event leading to death? 9001
9001
8902 Can you describe what happened exactly? (PROBE and ASK: anything else)
Verbatim
8903 Who else contributed to the information given in Q8901-8902? NEIGHBOURS A
FAMILY FRIENDS B
DECEASED’S FAMILY MEMBERS ------------- C
OTHER (specify) -X
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8904 To the interviewer: Please review the Yes No
response to Q8902 and Code accordingly Dog/animal bite ..........cccoeeeviiiriiiccceee T 2
Snake bite .......ccccviiiiiii T 2
INSECt OF SCOMPION .....veeviiiiieiiicieeeec e T, 2
Drowned as a consequence of epilepsy ............ T s 2
Force of nature..........cccoociiiiiiiiiiiicccs T 2
Intentionally Intentionally
self-inflicted caused by other Accidental No
8904a | If road accident=2 or 3 in question Pedestrian A
\Zghgfwas her role in the road traffic Driver or passenger in car or light vehicle B
accident? Driver or passenger in bus or heavy vehicle C
Driver or passenger on a motorcycle D
Driver or passenger on a pedal cycle E
8904b Pedestrian A
Stationary object B
Car or light vehicle C
Motorcycle E
Pedal cycle F
Other G

If the interviewer has any suspicion regarding the accuracy of the information given in Q8901-8904 then additional information may

be collected from neighbours, family friends, membe

rs of the parent’s family of the deceased.

8905 To the interviewer: What is your judgement of | Dependable................. 1(Yes).uniennns 2 (Partly).............. 3 (No)
the quality of the information gathered on the
violent events surrounding the woman’s Complete ......ccoeveene 1(YesS).uoovrinannn 2 (Partly) ..ccccueeneee. 3 (No)
death?
8906 YES...
Did she have difficulty swallowing? NO ..o 8910
DON'T KNOW/UNSURE............cccoeevennen. 8 8910
8907 | | |
For how many days before death did she
have difficulty swallowing? days
DON'T KNOW/UNSURE...........ccoueune 9998
8908 N ) ) ) ) SOLDS ...t 1
Wa? the difficulty with swallowing with sollds, LIQUID ...ttt 2
liquids, or both?
BOTH ..ot 8
8909 YES oottt 1
Did she have pain upon swallowing? NO o 2
DON'T KNOW/UNSURE.........ccccviririnnne 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
8910 | Did she drink alcohol?
8911 Did she smoke tobacco (cigarette, cigar,
pipe, etc.)?
8912 What kind of tobacco did she use?
8913

How many cigarettes did she smoke daily? NUMBER

Bangladesh Maternal Mortality and Health Care Survey 2016: Final Report

289



SECTION 9

GENERAL CARE SEEKING
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
9001 CHECK SECTIONS 6, 7 AND 8, DID THE WOMEN HAVE ANY ILLNESS | YES .....coiiiiiiiieiiiereeeee e 1
OR COMPLICATION BEFORE DEATH? NO .o 2 9105
9002 During (name) last illness/problem, did she or anyone seek YES .o 1
treatment for her iliness? T JO 2 9105
DON'T KNOW ..ottt 8 9105
9003 Where did she receive care/medical treatment? Sequence of care/treatment received:
Repeatedly ask: “Did she receive care/treatment from anywhere else?”. D D D D D D
If care/treatment was received from more than one place then ask “Where
did she first receive care/treatment from? From where did she next receive | HOME
care/treatment from?”, record sequence care/treatment received HOME A
GOVT SECTOR
MEDICAL COLLEGE HOSPITAL ------------ B
NAME OF THE FACILITY/ PROVIDER SPECIALISED HOSPITAL
(SPECIFY). C
TR USRS | DISTRICT HOSPITAL w-eremememmmmememmmmememee D
MCwWC E
2. oo L] UPAZILA HEALTH COMPLEX-——--mmmmmmm- F
UNION HEALTH & FAMILY WELFARE CENTRE ---G
B e | | | SATELLITE/EPIOUTREACH SITE ————H
- COMMUNITY CLINIC
OTHER (SPECIFY.
Be oo I NGO SECTOR
NGO STATIC HOSPITAL -------n-mmmmmemmmmme- K
B e . NGO SATELLITE CLINIC =--rermememmrmememencen L
OTHER (SPECIFY. ) —mmmmmmmmee M
B oo ] PRIVATE MEDICAL SECTOR
PRIV. HOSPITAL/CLINIC ----=nn=mmmmmmmmmmemean N
QUALIFIED DOCTORS CHAMBER ---------- (e}
UNQUALIFIED DOCTOR'S CHAMBER-----P
PHARMACY-
Q PRIVATE MEDICAL COLLEGE
HOSPITAL (SPECIFY __ )---—mmmmmmmmem- R
OTHER____ - X
(Specify)
9003a | INTERVIEWER: 15T LEVEL OF TREATMENT IS CODE A(HOME) 9004
CHECK Q9003 (SEQUENCE OF TREATMENT) AND CIRCLEIN | ., 1
APPROPRIATE CODE.
15T LEVEL OF TREATMENT IS OTHER THAN
CODE A,H,L,O,P AND Q
.............................. 2
15T LEVEL OF TREATMENT IS H,L,O,P AND Q 9004a
.............................. 3
9003b ggft;;‘ere any problem regarding admission to the hospital or health YES . oottt 1
Specify:
NO e 2
DON'T KNOW ...coviiiiiiiiiiiciereeeeeeeeeee e 8
9003c | Were there any problem with the way she was treated (medical treatment, YES . et 1
procedures, interpersonal attitudes, respect, dignity) in the hospital or
health facility? Specify:
NO e 2
DON'T KNOW ...t 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
90034 | Were there any problem in getting medications, or diagnostic tests in the 9004a
hospital or health facility?
9004a
9004a
| HOME CARE | skip | OTHER THAN HOME CARE | Skip
1ST TREATMENT RECEIVED
9004 Who took decision that she should seek 9004a | Who took decision that she should seek treatment?
treatment at home?
THE DECEASED THE DECEASED (THE WOMEN
THE DECEASED (THE WOMEN HERSELF) A
RELATIVES............. o
NEIGHBOR/FRIEND....... . NEIGHBOR/FRIEND
TBA/FIELD WORKER/ DAl .....ccccoovriniinirine. K TBA/FIELD WORKER/ DA .....ccccvviiiiiene K
OTHER___ e X OTHER___ e X
(SPECIFY) (SPECIFY)
9005 After how much time from the beginning of this 9005a | After how much time from the beginning of this
problem it was decided that she seek treatment? problem it was decided that she seek treatment?
Write 00 if less than 1 hr, write in hrs if less than (Write 00 if less than 1 hr, write in hrs if less than 1
1 day ,write in complete month if 30 days or day ,write in complete month if 30 days or more)
more
9006 Did she seek treatment soon after the decision 9006a Did she seek treatment soon after the decision was
was made? made?
YES oo 1 9007b YES o et 1 9007b
NO . e 2 NO . e 2 a
9007 Why the treatment was not sought immediately? 9007a | Why the treatment was not sought immediately?
HOSPITAL TOO FAR.....eoiiieeieieeieseeeeiene A HOSPITAL TOO FAR ..ot A
DID NOT THINK (the condition was) serious? DID NOT THINK (the condition was) serious?
....................................................................... B ettt ettt et et e e et e e e e eeeenneeeneens B
LACK OF MONEY .....ooiiiiiriinienieieeiese e C LACK OF MONEY .....ccoooiiiiieiiiieeeeiceeeiene (e}
NOT WANT SERVICE FROM MALE NOT WANT SERVICE FROM MALE
DOCTOR ...ttt D DOCTOR ...ttt D
OTHER___ e, X OTHER____ e, X
(SPECIFY) (SPECIFY)
9007b | After making the decision, how much time did it 9006b After making the decision, how much time did it
take to start seeking treatment? a take to start seeking treatment outside home?
(Write 00 if less than 1 hr, write in hrs if less than (Write 00 if less than 1 hr, write in hrs if less than 1
1 day, write in complete month if 30 days or day, write in complete month if 30 days or more)
more)
HOURS w.ooseccoes oo 1 ]
DAYS.... 2 [ 1]
MONTHS 3 |:|:|
9007b | After starting seeking treatment from outside home,
a how much time did it take to reach the facility/place
(time for transportation)?
(Write 00 if less than 1 hr, write in hrs if less than 1
day, write in complete month if 30 days or more)
HOURS ..o 1 1]
DAYS........ 2 1]
9007c | What type of transport was used to go the
a facility/place?
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HOME CARE Skip OTHER THAN HOME CARE Skip
On foot.... LA
Rickshaw/van.... .B
CNG/tempo/easy bike. .C
Motor cycle..................... ..D
Ambulance/microbus/car ... . E
BUS....coiiiiiiiee ...F
Boat without engine . .G
Boat with engine.................... . H
OTHER_ e X
9007d | On which day of the week did she reach the
a facility/place?
Frida@y ......cocoveiiiiiiesieeeeee e 1
Saturday . .2
Sunday.... .3
Monday... .4
Tuesday.. )
Wednesday. .6
Thursday..........ccceeeeeveeens 7
Don’t know/Can’t remember ...............c.c.c..... 9
9007e | On which time of the day did she reach the
a facility/place?
Before 2.00 PM............ccccoieiveiicicicce 1
After 2.00 PM..................... .2
Don’t know/Can’t remember .............ccccccoe...... 9
9008 | After starting seeking treatment, how much time 9008a | After reaching the health facility/place, how much
did it take to receive treatment at home? time did it take to start receiving treatment at the
(Write 00 if less than 1 hr, write in hrs if less than facility/place?
1 day, write in complete month if 30 days or (Write 00 if less than 1 hr, write in hrs if less than 1
more) day, write in complete month if 30 days or more)
9009 From whom did she receive treatment at home?
HEALTH PROFESSIONAL/WORKER
QUALIFIED DOCTOR.....c.ocovviriiriieirieriees A
NURSE/MIDWIFE/PARAMEDIC .. ...B
FAMILY WELFARE VISITOR...
OTHER PROVIDER
TRAINED TBA.....ciiiieeeeieeeeeeeeeesie e
UNTRAINED TBA
UNQUALIFIED DOCTOR.......cceceeieiiarenne J
RELATIVES ..ottt K
NEIGHBORS/FRIENDS ........cccooeiiiniiaienne L
OTHER
BRAC SHASTHA SEBIKA ...
OTHER SHASTHA SEBIKA.
OTHER FIELD WORKER ...
OTHER
(SPECIFY)
9010a | How far is facility/place from her house where she
was present?
WRITE ‘00’ IF LESS THAN A mile.
MILE ..o | | |
OUTSIDE UPAZILA/TOWN..
DON'TKNOW.....oviiiiiiiiiiieeiiieciieecee 98
9013 Did her condition improve after treatment in this 9013a | Did her condition improve after treatment in this
place, or did it stay the same or worsen? facility/place, or did it stay the same or worsen?
NO CHANGE 1 NO CHANGE A
IMPROVED .. .2 IMPROVED... .2
WORSNED... .3 WORSNED.... .3
DON'T KNOW .8 DON'T KNOW......oiiiiiiiiiiieiecsiesiesie e 8
9014 Did the person who provided her with treatment 9014a | Was she referred or told to go any other place for
at home refer or ask you to go any other place for treatment/advice?
treatment/advice?
YES oot 1 YES oottt 1
NO. .ot 2 —t 9017i NO..o ottt e 2 —% | 9017ia
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HOME CARE Skip OTHER THAN HOME CARE Skip
9015 Where was she told to go? 9015a | Where was she told to go?
PUBLIC SECTOR PUBLIC SECTOR
MEDICAL COLLEGE HOSPITAL............... MEDICAL COLLEGE HOSPITAL...............
SPECIALIZED HOSPITAL (SPECIFY)....... SPECIALIZED HOSPITAL (SPECIFY)..
DISTRICT HOSPITAL .. .23 DISTRICT HOSPITAL ..
MCWC....coiiiiiieicicneee 24 MCWC ..ot
UPAZILA HEALTH COMPLEX. 25 UPAZILA HEALTH COMPLEX ..
H&FWC ... .26 H&FWC......ooiiiiiieeee e
SATELLITE CLINIC/EPI OUTREACH. .27 SATELLITE CLINIC/EPI OUTREACH ..
COMMUNITY CLINIC ......ccovunee. .28 COMMUNITY CLINIC.......cceovrrnene
OTHER____ e, 30 OTHER____ i,
(SPECIFY) (SPECIFY)
NGO SECTOR NGO SECTOR
NGO STATIC CLINIC......cceoveiiiiiieieeiiens NGO STATIC CLINIC ..o
NGO SATELLITE CLINIC . NGO SATELLITE CLINIC..
OTHER OTHER
(SPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC .........cccoeee 41 PRIVATE HOSPITAL/CLINIC...........ccceue s 41
QUALIFIED DOCTOR’S CHAMBER.......... 42 QUALIFIED DOCTOR’S CHAMBER.. .42
UNQUALIFIED DOCTOR’S CHAMBER ...... 43 UNQUALIFIED DOCTOR’S CHAMBER.......43
PHARMACY ..ot 44 PHARMACY ..ot 44
PRIVATE MEDICAL COLLEGE PRIVATE MEDICAL COLLEGE
HOSPITAL___ i 45 HOSPITAL_ i 45
(SPECIFY) (SPECIFY)
OTHER____ e, 96 OTHER____ i, 96
(SPECIFY) (SPECIFY)
9016 Did she go there? 9016a | Did she go there?
YES oottt 1 — 9017b YES it 1 —» | 9017b
NO .o 2 NO ..o 2 a
9017 Why did she not go to the referred place? 9017a | Why did she not go to the referred place?
NOT NECESSARY ....ccoviiiiiirieneeniese e A NOT NECESSARY .....ooiiiriireieieneeee e A
NOT UNDERSTAND THAT SERVICE 9017i NOT UNDERSTAND THAT SERVICE 9017ia
IS NEEDED ......ccoiiiiiiieiesereeeeeeeeeeeea B IS NEEDED ..ot B
NOT CUSTOMERY ... ...C NOT CUSTOMERY .C
COST TOO MUCH.... ...D COST TOO MUCH . .D
LACK OF MONEY. ...E LACK OF MONEY .. . E
TOO FAR ..ooiiciee ...F TOO FAR...cceiienne ..F
TRANSPORT PROBLEM.... .G TRANSPORT PROBLEM.... .G
NO ONE TO ACCOMPANY ....H NO ONE TO ACCOMPANY .H
POOR QUALITY SERVICE.... N POOR QUALITY SERVICE. A
FAMILY DID NOT ALLOW .. J FAMILY DID NOT ALLOW .. d
BETTER CARE AT HOME...... K BETTER CARE AT HOME .. K
NOT KNOWN HOW TO GO.......... ...L NOT KNOWN HOW TO GO....... ..L
NO TIME TO GO FOR SERVICES............... M NO TIME TO GO FOR SERVICES. ............... M
NOT KNOW WHERE TO GO.......cceoevveeennne N NOT KNOW WHERE TO GO......cccoevrurnnee N
NOT WANT SERVICE FROM MALE NOT WANT SERVICE FROM MALE
DOCTOR ...ttt o DOCTOR ..ot (o}
FOR FEAR ..ottt P FOR FEAR ..ottt P
CLINIC/HOSPITAL INSIST FOR CISAREANQ CLINIC/HOSPITAL INSIST FOR CISAREAN Q
DID NOT THINK OF SERIOUSNESS OF DID NOT THINK OF SERIOUSNESS OF
COMPLICATION ..ot R COMPLICATION ..o R
HOSPITAL WAS CLOSED.. ..S HOSPITAL WAS CLOSED .. .S
DOCTOR WAS NOT THERE. T DOCTOR WAS NOT THERE. LT
OTHER____ s X OTHER___ e, X
(SPECIFY) (SPECIFY)
9017b | How much time did it take to reach the 9017b | How much time did it take to reach the facility/place
facility/place (time for transportation)? a (time for transportation)?
(Write 00 if less than 1 hr, write in hrs if less than (Write 00 if less than 1 hr, write in hrs if less than 1
1 day, write in complete month if 30 days or day, write in complete month if 30 days or more)
more)
HOURS oooeooeeeeeeeeee e 1 [ HOURS -.....ooooeoeoeeeeeeeoeeee e 1 [
DAYS....... 2 1 DAYS....... 2 [1]
MONTHS......coovven i 3| MONTHS ..o 3 [
9017c | What type of transport used to go there? 9017c | What type of transport was used to go the
a facility/place?
ON fOOt ...
CNG/tempo/easy bike ...........cccccoreiiiicncnnn. C Rickshaw/van
MOtOr CYClE ..o D CNG/tempo/easy bike.........ccccoooeeiiriiieninnnns C
Ambulance/microbus/car. ..E Motor cycle ................... ..D
BUS .o ...F Ambulance/microbus/car .. . E
Boat without engine..........c.cccceviiiiiiiiiieee G BUS... it F
Boat with engine..........cccocvveiiiiiiciciicee, H Boat without engine ..........cc.ccoceeviiiiiiiiienns G
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HOME CARE Skip OTHER THAN HOME CARE Skip
OTHER___ e X Boat with engine ..o H
OTHER____ e X
9017d | On which day of the week did she reach the 9017d | On which day of the week did she reach the
facility/place? a facility/place?
Friday ...oooiei e 1 Friday ...c.ooiiieice e 1
Saturday . .2 Saturday . .2
Sunday ... .3 Sunday.... )
Monday... .4 Monday ... .4
Tuesday..... .5 Tuesday .. .5
Wednesday .6 Wednesday. .6
Thursday ......ccccooveieerieenne 7 Thursday......cccccceeveeenenne 7
Don’t know/Can’t remember...........c.cccceeueeee. 9 Don’t know/Can’t remember...........c.cccceeeee. 9
9017e | On which time of the day she did she reach the 9017e | On which time of the day she did she reach the
facility/place? a facility/place?
Before 2.00 PM | Before 2.00 PM. .
After 2.00 PM ........ccco.... 2 After 2.00 PM........ccccevnnnnne .2
Don’t know/Can’t remember Don’t know/Can’t remember...........ccccceveneenee. 9
9017f | After reaching the health facility/place, how much 9017fa | After reaching the health facility/place, how much
time did it take to start receiving treatment? time did it take to start receiving treatment?
(Write 00 if less than 1 hr, write in hrs if less than (Write 00 if less than 1 hr, write in hrs if less than 1
1 day, write in complete month if 30 days or day, write in complete month if 30 days or more)
more)
90179 Did she receive (or need) any blood transfusion? 20179
9017h Did s/he receive (or need) treatment/food through 9017h Did s/he receive (or need) treatment/food through a
a tube passed through the nose? a tube passed through the nose?
90171 | bid she receive (or need) injectable antibiotics? 9017ia | pig she receive (or need) any injectable
YES oo 1 antibiotics?
NO oo 2 YES .ottt 1
DONTKNOW oo 8 NO e 2
DON'T KNOW.......cooiiiiiiiinieieeciceeceeine 8
9017n Did a health care worker tell you the cause of 9017n Did a health care worker tell you the cause of
death? a death?
YES ot 1 YES . oottt e 1
NO L 2 NO e 2
DON'T KNOW ...t 8 DON'T KNOW.......coiiiiieiieieieeceeeeeeine 8
90170 What did the health care worker say? 20170 What did the health care worker say?
9017p Do you have any health records (clinical test, 9017p Do you have any health records (clinical test,
prescription etc.) that belonged to the deceased? a prescription etc.) that belonged to the deceased?
YES oo 1 YES oot 1
NO L 2 9018 NO e 2 9018
DON'T KNOW ....oooiiiiiiiieiieecee e 8 9018 DON'T KNOW......ooiiiiiii e 8 9018
9017q Can | see the health records? 2017q Can | see the health records?
YES oot 1 YES ..ottt 1
NO o 2 NO e 2
DON'T KNOW ..ot 8 DON'T KNOW......coiiiiiiiiinieieeeceeeeine 8
9017r Record the date of the most recent (last) visit 9017ra Record the date of the most recent (last) visit
Date: / / Date: / /
9018 INTERVIEWER: CHECK LAST LEVEL OF TREATMENT IS CODE A (HOME) .......coceemrvcrcreeeecenens 1 9018e
Q9003(SEQUENCE OF TREATMENT)
AND CIRCLE IN APPROPRIATE CODE. LAST LEVEL OF TREATMENT IS OTHER THAN CODE A (OTHER
THAN HOME) ...t s 2
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HOME CARE | skip | OTHER THAN HOME CARE Skip
ONLY ONE SOURCE OF CARE/TREATMENT RECEIVED........................ 3
9018a | Were there any problems during admission to the hospital or health
facility?
9018p | Were there any problems with the way she was treated (medical
treatment, procedures, interpersonal attitudes, respect, dignity) in
the hospital or health facility?
9018c | Were there any problems getting medications, or diagnostic tests in 9018d
the hospital or health facility? a
9018d
a
DON'T KNOW.....oiiiitiriiniinienenesie st 8 9018d
a
HOME CARE Skip OTHER THAN HOME CARE Skip
LAST TREATMENT RECEIVED
9018d | Who took decision that she should seek 9018d | Who took decision that she should seek treatment?
treatment at home? a
THE DECEASED THE DECEASED (THE WOMEN
THE DECEASED (THE WOMEN HERSELF) A HERSELF)
HUSBAND ...
TBA/FIELD WORKER/ DAl ....cccoviiiiaiaieene K TBA/FIELD WORKER/ DAI ..o K
OTHER_ e X OTHER___ e X
(SPECIFY) (SPECIFY)
9018e | After how much time from the beginning of this 9018e | After how much time from the beginning of this
problem it was decided that she seek treatment? a problem it was decided that she seek treatment?
Write 00 if less than 1 hr, write in hrs if less than Write 00 if less than 1 hr, write in hrs if less than 1
1 day ,write in complete month if 30 days or day ,write in complete month if 30 days or more
more
HOURS ..o 1 [
DAYS.. 2 [ 1]
MONTHS 3 1]
9018f | Did she seek treatment soon after the decision 9018fa | Did she seek treatment soon after the decision was
was made? made?
YES oo 1 9018i YES oo 1 9018ia
NO ...ttt e 2 NO ...ttt e 2
9018g | Why the treatment was not sought immediately? 9018g | Why the treatment was not sought immediately?
a
HOSPITAL TOO FAR......occtiiiiiieicieieiee A HOSPITAL TOO FAR ..o A
DID NOT THINK (the condition was) serious? DID NOT THINK (the condition was) serious?
....................................................................... B F SRS PURPRPPUPRN - )
LACK OF MONEY .....ccooiiiiiiieiie e (o} LACK OF MONEY .....cocoiiiiiiiiieeee e (o}
NOT WANT SERVICE FROM MALE NOT WANT SERVICE FROM MALE
DOCTOR......eei ettt D DOCTOR ...t D
OTHER___ X OTHER___ X
(SPECIFY) (SPECIFY)
9018h | After how much time from the decision she 9018h | After how much time from the decision she sought
sought treatment? a treatment?
(Write 00 if less than 1 hr, write in hrs if less than 9020 (Write 00 if less than 1 hr, write in hrs if less than 1 9020a

1 day, write in complete month if 30 days or
more)

HOURS ..o 1

DAYS....o 7 L

MONTHS.._... .y L
L]

day, write in complete month if 30 days or more)

HOURS.......ooiieieeeceeeteee e 1
DAYS..... 2 E.%l
MONTHS........... 3 I:l:l
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HOME CARE

Skip

OTHER THAN HOME CARE

Skip

After how much time from the beginning of the
problem did she receive last treatment at home?
Write 00 if less than 1 hr, write in hrs if less than 1
day,write in complete month if 30 days or more

After how much time from the beginning of the
problem did she first receive treatment at the last
place (clinic, hospital or qualified doctor)? Write 00
if less than 1 hr, write in hrs if less than 1 day,
write in complete month if 30 days or more

2 [T
MONTHS......oooe v [ ] MONTHS.......oovos oo 3 L
9019b | How much time needed to reach the facility?
a
(Write 00 if less than 1 hr, write in hrs if less than 1
day, write in complete month if 30 days or more)
HOURS ..o 1 [
DAYS.. 2 [T
MONTHS........... 3 [
9019c | What type of transport used to go the facility/place?
a
ON fOOL .. A
Rickshaw/van...........cccccieiiioiiciniiciee B
CNG/tempo/easy bike...........ccccoceerieciieennnnn. C
Motor cycle ..........cccue... ..D
Ambulance/microbus/car .. E
BUS .o F
Boat without engine ..........ccccccceevieiiieiies G
Boat with engine
OTHER
9019d | On which day of the week she reached the
a facility/place?
Friday ....cooiieiie e
Saturday
Sunday...
Monday ..
Tuesday ......ccccovviiiiiiiiici
Wednesday.........ccoecoiiiiiiniiicceceee 6
Thursday 4
Don’t know/Can’t remember...........ccccccveeueenns 9
9019e | On which time of the day she reached the
a facility/place?
Before 2.00 PM........cccoveiiiiiiiiieencneee 1
After 2.00 PM.....ccoooiiiiiiicieeeeee e 2
Don’t know/Can’t remember...........cccccoveeneenns 9
9019f | After how much time from seeking, she first 9019fa | After how much time from reaching did she start
received treatment at home? receiving treatment at the clinic, hospital or
(Write 00 if less than 1 hr, write in hrs if less than qualified doctor?
1 day, write in complete month if 30 days or (Write 00 if less than 1 hr, write in hrs if less than 1
more) day, write in complete month if 30 days or more)
HOURS. ..ot 1 (L]
DAYS....... 2 1]
MONTHS......oooovoeooeeeerend 1]
9020
HEALTH PROFESSIONAL/WORKER
QUALIFIED DOCTOR......coooirieiieiencrieiene A
NURSE/MIDWIFE/PARAMEDIC.................. B
HEALTH ASSISTANT ...oooiiiiniiiicieeeiee .F
FAMILY WELFARE ASSISTANT ......ccceeue G
OTHER PROVIDER
TRAINED TBA....cooi e H
UNTRAINED TBA ..ot |
UNQUALIFIED DOCTOR.. d
RELATIVES........cccoveee ..K
NEIGHBORS/FRIENDS.........cccooveveireiennn L
OTHER
BRAC SHASTHA SEBIKA ......ccooieiieee M
OTHER SHASTHA SEBIKA.........ccoiiiienne N
OTHER FIELD WORKER .......c.ccceoviiirnnnn. O
OTHER_ . X
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HOME CARE Skip OTHER THAN HOME CARE Skip
(SPECIFY)
9021a | How far is this clinic, hospital or qualified doctor
from her house where she was present?
WRITE ‘00’ IF LESS THAN A mile.
MILE:
OUTSIDE UPAZILA/TOWN......ccoeiiiriiienene 95
DON'TKNOW.....ouiiiiiieiiiiieiiieeiie e e 98
9024 Did her condition improve after treatment at 9024a | Did her condition improve after treatment in this
home, or did it stay the same or worsen? place, or did it stay the same or worsen?
NO CHANGE........ccoiiiieeeeeeeeeeee 1 NO CHANGE
IMPROVED .. .2 IMPROVED...
WORSNED... .3 WORSNED.......
DON'T KNOW ...ooiiiiiieiieiene e .8 DON'T KNOW.....oiiiiiieiiiiireeieee e .8
9025 Did the person who provided her with treatment 9025a | Was she referred or told to go any other place for
at home refer or ask her to go any other place for treatment/advice?
treatment/advice?
YES e 1 YES o ettt 1
NO ..o e 2 —¥ 9031 NO. ..o 2 —» | 9031a
9026 Where was she told to go? 9026a | Where was she told to go?
PUBLIC SECTOR PUBLIC SECTOR
MEDICAL COLLEGE HOSPITAL............... MEDICAL COLLEGE HOSPITAL...............
SPECIALIZED HOSPITAL (SPECIFY)... SPECIALIZED HOSPITAL (SPECIFY)..
DISTRICT HOSPITAL ... DISTRICT HOSPITAL
MCWC.....c.ooiiiiicieieieeeee MCWC ...
UPAZILA HEALTH COMPLEX.. UPAZILA HEALTH COMPLEX ..
H&FWC ... H&FWC.....coiiiiiiieeeeeeee e
SATELLITE CLINIC/EPI OUTREACH.. SATELLITE CLINIC/EPI OUTREACH ..
COMMUNITY CLINIC ......ccevverene COMMUNITY CLINIC.........coerrennn
OTHER____ s OTHER____ e,
(SPECIFY) (SPECIFY)
NGO SECTOR NGO SECTOR
NGO STATIC CLINIC.......ccerirririeiienen, NGO STATIC CLINIC .....oooiiiiieiiiiee
NGO SATELLITE CLINIC . NGO SATELLITE CLINIC..
OTHER OTHER
(SPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC .........ccoeueue 41 PRIVATE HOSPITAL/CLINIC..........ccco.... 41
QUALIFIED DOCTOR’S CHAMBER.......... 42 QUALIFIED DOCTOR’S CHAMBER........... 42
UNQUALIFIED DOCTOR’S CHAMBER ...... 43 UNQUALIFIED DOCTOR'S CHAMBER....... 43
PHARMACY ...cooiiiiininiieeeeeeeseeeeees 44 PHARMACY ..ot 44
PRIVATE MEDICAL COLLEGE PRIVATE MEDICAL COLLEGE
HOSPITAL_ e 45 HOSPITAL_ e 45
(SPECIFY) (SPECIFY)
OTHER____ s 96 OTHER____ e, 96
(SPECIFY) (SPECIFY)
9027 Did she go there? 9027a | Did she go there?
R =1 T 1 — 9028b
9028 Why did you not go to the referred place? 9028a | Why did you not go to the referred place?
NOT NECESSARY .....cooiieiiieinieneneeeanens A \ NOT NECESSARY ....ocoiiriieiienerieeeeeneees A \
NOT UNDERSTAND THAT SERVICE NOT UNDERSTAND THAT SERVICE
IS NEEDED ..ottt B IS NEEDED ....coooviiiieieieiieie e
NOT CUSTOMERY C NOT CUSTOMERY
COST TOO MUCH. D COST TOO MUCH.
LACK OF MONEY .. E LACK OF MONEY ..
TOO FAR ..ccviiiiiie F TOO FAR...ociiieieiee
TRANSPORT PROBLEM G TRANSPORT PROBLEM
NO ONE TO ACCOMPANY H L 9031 NO ONE TO ACCOMPANY L 90313
POOR QUALITY SERVICE. | POOR QUALITY SERVICE.
FAMILY DID NOT ALLOW .. .d FAMILY DID NOT ALLOW ..
BETTER CARE AT HOME.........ccccociniiiinnne K BETTER CARE AT HOME ........ccocooiiiinnne.
NOT KNOWN HOW TO GO......ccoeoerveeereernene L NOT KNOWN HOW TO GO
NO TIME TO GO FOR SERVICES .M NO TIME TO GO FOR SERVICES .
NOT KNOW WHERE TO GO........cceovvveuennene N NOT KNOW WHERE TO GO........ccceeveurnnen.
NOT WANT SERVICE FROM MALE NOT WANT SERVICE FROM MALE
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HOME CARE Skip OTHER THAN HOME CARE Skip
DOCTOR ...ttt (0} DOCTOR ... (0}
FOR FEAR ..ot P FOR FEAR......ooiiiiieeeeeee e P
CLINIC/HOSPITAL INSIST FOR CISAREANQ CLINIC/HOSPITAL INSIST FOR CISAREANQ
DID NOT THINK OF SERIOUSNESS OF DID NOT THINK OF SERIOUSNESS OF
COMPLICATION ..ocviiiiiiiieeieeeee e R COMPLICATION ...oviiiiicieieeeeeeee e R
HOSPITAL WAS CLOSED.. .S HOSPITAL WAS CLOSED.....
DOCTOR WAS NOT THERE .. T DOCTOR WAS NOT THERE .
OTHER___ s X OTHER____ s
(SPECIFY) (SPECIFY)
9028b | How much time needed to reach there? 9028b | How much time needed to reach there?
a
(Write 00 if less than 1 hr, write in hrs if less than (Write 00 if less than 1 hr, write in hrs if less than 1
1 day, write in complete month if 30 days or day, write in complete month if 30 days or more)
more)
HOURS ..o oo 1 [
DAYS.... 2 L1
MONTHS......oiiiii e 3 |:|:|
9028c | What type of transport used to go there? 9028c | What type of transport used to go there?
Boat without engine Boat without engine
Boat with engine...................... Boat with engine .....................
OTHER OTHER
9028d | On which day of the week she reached there? 9028d
a
Friday ..o.ooveiieeieie e 1
Saturday ......ocoeeeiieeee s 2
SUNAAY ..o 3
Monday... .4
Tuesday..... ..5
Wednesday .........cccoceeiiiiiiiiciececeeen 6
Thursday .......ccoooociiiiiiicccceceeee 7
Don’t know/Can’t remember...........cc.cccoeeuenne 9
9028e | On which time of the day she reached there? 9028e | On which time of the day she reached there?
a
Before 2.00 PM ......oooiiviiiiinicieciceeeeie 1 Before 2.00 PM......cooiiiiiiiiiiieieccieeie 1
After 2.00 PM .......cccevens .2 After 2.00 PM.......ccoeeenee. 2
Don’t know/Can’t remember...........cc.ccoeeunnne 9 Don’t know/Can’t remember............cccccueeueenns 9
9028f | After reaching there, how much time did it take to 9028fa | After reaching there, how much time did it take to
start the treatment? start the treatment?
(Write 00 if less than 1 hr, write in hrs if less than (Write 00 if less than 1 hr, write in hrs if less than 1
1 day, write in complete month if 30 days or day, write in complete month if 30 days or more)
more)
9029 Did she receive (or need) a blood transfusion? 9029a Did she receive (or need) a blood transfusion?
YES oot 1 YES oottt 1
NO e 2 NO e 2
DON'T KNOW ... 8 DON'T KNOW.....oiiiiieienieeeeeeeeeie e 8
9030 Did s/he receive (or need) treatment/food through 9030a Did s/he receive (or need) treatment/food through a
a tube passed through the nose? tube passed through the nose?
YES oot 1 YES oottt 1
NO e 2 NO e 2
DON'T KNOW ...t 8 DON'T KNOW.....oouiviiiiiiieieiieeneeeerenee 8
9031 Did she receive (or need) injectable antibiotics? 9031a Did she receive (or need) injectable antibiotics?
YES oottt 1 YES oottt 1
NO e 2 NO e 2
DON'T KNOW ...t 8 DON'T KNOW.....ouiriiiiiiieicieeseeesie e 8
9035 Did a health care worker tell you the cause of 9035a Did a health care worker tell you the cause of
death? death?
YES oot 1 YES oottt 1
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HOME CARE Skip OTHER THAN HOME CARE Skip
NO o 2 NO o 2
DON'T KNOW ....ocuiitiiininienenieieneneerenine 8 DON'T KNOW.....ooiiiiiiiiiiiieiieieeeeeiea 8
9036 What did the health care worker say? 9036a What did the health care worker say?
9037 Do you have any health records (clinical test, 9037a Do you have any health records (clinical test,
prescription etc.) that belonged to the deceased? prescription etc.) that belonged to the deceased?
YES oot 1 YES.. ettt 1
NO s 2 NO e 2
DON'T KNOW ..ot 8 DON'T KNOW.....oouiiiiiieiieieeeieeeeeeeeeee 8
9038 Do you have any health records (clinical test, 9038a Do you have any health records (clinical test,
prescription etc.) that belonged to the deceased? prescription etc.) that belonged to the deceased?
YES oot 1 YES ..ottt 1
NO s 2 NO e 2
DON'T KNOW ..ot 8 DON'T KNOW.....oouiiiiiieiieiieeeiceeeeeieeiea 8
9039 Can | see the health records? 9039 Can | see the health records?
YES oot 1 YES .. oottt 1
NO e 2 NO e 2
DON'T KNOW .. DON'T KNOW..
9040 Record the date of the most recent (last) visit 9040a Record the date of the most recent (last) visit
Date: / / Date: / /
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
9101 How much did it cost in total for the treatment of her last iliness? TOTAL COST .ovvvvvsssnnrens L L A
(If cannot mention write 999995) NO COST INCURRED........covsssmmnssssess 000000
9105
9102 How much did it cost in total for her treatment at home? TOTAL COST
(Ask about each expense) NO COST INCURRED.......cccccecvrrrnanne 000000
Write 00000 if there was no expense.
(If cannot mention write 99995)
9103 How much did it cost in total for her treatment outside of home? TOTAL COST ... L L A
(Ask about each expense) NO COST INCURRED.......ccccecvrreuenanne 000000
Write 00000 if there was no expense.
(If cannot mention write 99995)
9104 From where did she get the funds for her for treatment? FAMILY FUNDS .....ccooiiiiiiieniereeie e A
BORROWED.......ccocteiiirieienicnieese e B
SOLD ASSETS ...t C
GIVEN BY RELATIVES (GIFT)...cceoveenee D
MORTGAGED PROPERTY .....ccccoviieienne E
GIVEN BY FRIENDS (GIFT)....cccocvvveenee. F
OTHER____ ... X
DON'T KNOW ..ottt Y
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9105 YES oottt 1 9107
Interviewer: check q5001. NO e 2
Was the woman pregnant at the time of death? PROBABLY YES......ccooiiiiieeie e 3 9107
DON'T KNOW ....ooiiiiiiiieceecee e 8
9106 Interviewer: check q5004.
Was (NAME) ever pregnant while still alive? 9801
9106a | Interviewer: check ¢5007. <12 MONENS oo 1
How long after her delivery/last birth/still birth/abortion/miscarriage/MR 12 months OF MO8 ..o 2 9801
did she die?
9107 Interviewer: Check whether pregnancy related (pregnancy, during and
after delivery) costs are included in Q9101-9103)
The cost mentioned during last treatment mentioned in
Q9101-9103 include her last pregnancy (pregnancy, delivery, post
delivery) related costs as well?
What was the total cost incurred for her last delivery? TOTAL COST INCURRED OUTSIDE OF
9108 HOME 1
IF CANNOT MENTION, WRITE 999995. NO COST INCURRED OUTSIDE OF HOME. 9801
................................................................ 000000
9109 How much money did she spend during last pregnancy? During pregnancy
(Ask about each category)
IF NO MONEY SPENT WRITE 00000. Transportation Cost...................... L A
IF CANNOT MENTION, WRITE 99995 Medicine cost ...........ccocoviiiiinns I |
Hospital and/ provider cost.......... I I |
Other costs ......ccoveeiiiiiceeee, I I |
TOTAL COST INCURRED OUTSIDE OF HOME
)
9110 How much money did she spend during her last delivery and after During delivery and after delivery
delivery?
(Ask about each category) Transportation cost .............ccee..e. I T I |
IF NO MONEY SPENT WRITE 00000. Medicine cost........ccccecvriniirenne Y Y O
IF CANNOT MENTION, WRITE 99995. Hospital and/ provider cost .. I |
Other costs......cccoovevvieireeee, T I |
TOTAL COST INCURRED OUTSIDE OF HOME
) O
9111 From where did she get the funds for her pregnancy and delivery? FAMILY FUNDS ........oooiiiiieieeiee s A
BORROWED........cccoeiiiieiieeiie e B
SOLD ASSETS ... C
GIVEN BY RELATIVES (GIFT)...ccccevveunnn. D
MORTGAGED PROPERTY
GIVEN BY FRIENDS (GIFT)
OTHER____ X
DON'T KNOW ..ot Y
9112 In the final days before death, were there any doubts about YES 1
whether medical care was needed? | VB o
9113 In the final days before death, was traditional medicine used? YES .o 1
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9801 INTERVIEWER: CHECK THE QUESTIONNAIRE CAREFULLY FOR COMPLETENESS BEFORE ENDING THE
INTERVIEW. THEN SAY THANK YOU AND END THE INTERVIEW.

9802 | RECORD THE TIME HOURS |__ | |MINUTES|__|__|
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INTERVIEWER'S COMMENTS AND OBSERVATION

INTERVIEWER'S ASSESSMENT OF CAUSE OF DEATH

END OF INTERVIEW
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APPENDIX G. MMVS QUESTIONNAIRES

MEASUREMENT OF OBSTETRIC FISTULA AND PELVIC
ORGAN PROLAPSE: A VALIDATION STUDY

MORBIDITY SCREENING QUESTIONNAIRE

National Institute of Population Research and Training (NIPORT)
Ministry of Health and Family Welfare
Mitra and Associates
icddr,b
MEASURE Evaluation
MaMoni HSS
Fistula Care+; Engender Health, Bangladesh

Bangladesh Maternal Mortality and Health Care Survey 2016: Final Report

303



IDENTIFICATION

NAME OF PARA

CLUSTER NUMBER ...ttt

HOUSEHOLD NUMBER ..ot

NAME OF HOUSEHOLD HEAD

NAME OF RESPONDENT

L]
L]
L]
L

L]

L]

INTERVIEWER VISITS

1 2 3

FINAL VISIT

DATE

DAY
MONTH

N
L]

vear  [2][0][1][6]

INTERVIEWER'S NAME INT. CODE L]
RESULT* RESULT* []
NEXT VISIT: DATE TOTAL NO. D
OF VISITS
TIME
‘RESULT CODES TOTAL PERSONS
' IN HOUSEHOLD DD
1 COMPLETED TOTAL ELIGIBLE
2  NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT
RESPONDENT AT HOME AT TIME OF VISIT WOMEN DD
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME
4 POSTPONED
5 REFUSED LINE NO.OF RESP.
6 DWELLING VACANT OR ADDRESS NOT A DWELLING
7 DWELLING DESTROYED (T)%::Tl ONNAIRE DD
8 DWELLING NOT FOUND
9 OTHER
(SPECIFY)
SUPERVISOR FIELD EDITOR OFFICE EDITOR | KEYED BY
we L e 00 0o | OO
DATE: DATE:
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INFORMED CONSENT FOR HOUSEHOLD QUESTIONNAIRE

Introductory statement: My name is . | am working with the National
Institute of Population Research and Training (NIPORT) and Mitra and Associates, a private research organization located
in Dhaka. We are conducting a survey about maternal health in Bangladesh. Your household was selected for the survey.
We would very much appreciate your participation in this survey.

Why the study being done: The survey aims to understand the state and progress of maternal morbidity and health care
seeking issues in Bangladesh.

What is involved in the study: You have been selected as respondents in this study. | would like to ask you some
questions about your household and household members.

What will you have to do if you agree to participate: Since, you have been selected as respondents in this study. |
shall be thankful if you provide your valuable response on certain issues. If some questions cause you embarrassment or
make you feel uncomfortable, you can refuse to answer them. The survey usually takes between 10 and 15 minutes to
complete.

What are the risks and benefits of this study: By providing information you will not have any risk what so ever, rather
this will help the government and policy planners to evaluate, strengthen and refocus national effort to avert maternal
deaths.

Confidentiality: Whatever information you provide will be kept strictly confidential. It will be used for research purposes
and will be seen only by staff and researchers at the organizations mentioned.

Is there any compensation for participating in the study: Your participation in the study is voluntary and promises no
financial benefit.

Right to refuse or withdraw: Participation in this survey is voluntary and you can choose not to answer any individual
question or all of the questions. However, we hope that you will participate in this survey since your views are important.

Who do | contact if | have a question or problem: If you wish to know more about your rights as a participant in this
study you may write the Bangladesh Medical Research Council (BMRC), Mohakhali, Dhaka or the Institutional Review
Board (IRB) at the School of Public Health, CB # 7400, University of North Carolina at Chapel Hill, Chapel Hill, NC 27599-
7400, U.S.A. You can also talk with the MEASURE Evaluation Bangladesh team via 01730376458. If you have further
questions regarding the nature of this study you may also contact NIPORT, 13/1 Sheikh Shaheb Bazar Road, Azimpur,
Dhaka-1205 or phone 9662495, 58611206. In addition, for further information, please contact with Mr. SN Mitra, Executive
Director, Mitra and Associates, Plot: 35, Road: 01, Section: 10, Dhaka — 1216, Bangladesh; phone: 01711278663.

At this time, do you want to ask me anything about the survey?

May | begin the interview now? Yes 1 No 2 _—» END

Participant’'s Name: Signature (or thumb print): Date:

(legal guardian if participant is a minor — note name and relationship):

Name of witness: Signature: Date:

Name of person obtaining consent: Signature: Date:

(Must be study investigator or individual who has been designated to obtain consent)
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Woman’s Questionnaire

Face Sheet

IDENTIFICATION

CLUSTER NUMBER

HOUSEHOLD NUMBER

NAME OF HOUSEHOLD HEAD

NAME AND LINE NO. OF ELIGIBLE RESPONDENT

]

L]

L]

09. SEPTEMBER
12. DECEMBER

INTERVIEWER VISITS
1 2 3 FINAL VISIT
DAY HE
DATE MONTH HB
vear [2][0][1][6]
INTERVIEWER 'S NAME INT. CODE L
RESULT* RESULT* []
NEXT VISIT: DATE TOTAL NO. D
OF VISITS
TIME
*RESULT CODES:
COMPLETED 4 REFUSED 7 OTHER
NOT AT HOME 5 PARTLY COMPLETED (SPECIFY)
POSTPONED 6 RESPONDENT IN CAPACITATED
*MONTH CODES
01. JANUARY 04. APRIL 07. JULY 10. OCTOBER
04. APRIL 05. MAY 08. AUGUST 04. APRIL
07. JULY 06. JUNE 09. SEPTEMBER 07. JULY
10. OCTOBER 10. OCTOBER
02. FEBRUARY 11. NOVEMBER
05. MAY 05. MAY
08. AUGUST 08. AUGUST
11. NOVEMBER 11. NOVEMBER
03. MARCH 12. DECEMBER
06. JUNE

SUPERVISOR FIELD EDITOR OFFICE EDITOR | KEYED BY
BERILE 0| oo | Od
DATE: DATE:
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INFORMED CONSENT FOR WOMAN'’S QUESTIONNAIRE

Introductory statement: My name is . | am working with the
National Institute of Population Research and Training (NIPORT) and Mitra and Associates, a private research
organization located in Dhaka. We are conducting a survey about maternal health in Bangladesh. Your household
was selected for the survey. We would very much appreciate your participation in this survey.

Why the study being done: The survey aims to understand the state and progress of maternal health services
in Bangladesh.

What is involved in the study: You have been selected as respondents in this study. | would like to ask you
some questions about yourself, including about your health.

What will you have to do if you agree to participate: Since, you have been selected as respondents in this
study. | shall be thankful if you provide your valuable response on certain issues. If some questions cause you
embarrassment or make you feel uncomfortable, you can refuse to answer them. One of the most important aspect
of this survey is to perform some clinical examinations for the eligible women. Based on some questions from this
questionnaire few women will selected for clinical examination. If you are selected for the clinical examination for
this study then your contact details will be shared with the field workers of MaMoni HSS and Fistula Care+,
Engender Health Bangladesh. They would contact with you in future and if needed will navigate you to the nearest
health care facility for the clinical examination. Please be assured that none of your contact details or details of
the clinical examination will be shared with anyone but study personnel. The survey usually takes between 10 and
15 minutes to complete.

What are the risks and benefits of this study: By providing information you will not have any risk what so ever,
rather this will help the government and policy planners to evaluate, strengthen and refocus national effort to avert
maternal deaths.

Confidentiality: Whatever information you provide will be kept strictly confidential. It will be used for research
purposes and will be seen only by staff and researchers at the organizations mentioned.

Is there any compensation for participating in the study: Your participation in the study is voluntary and
promises no financial benefit.

Right to refuse or withdraw: Participation in this survey is voluntary and you can choose not to answer any
individual question or all of the questions. However, we hope that you will participate in this survey since your
views are important.

Who do | contact if | have a question or problem: If you wish to know more about your rights as a participant
in this study you may write the Bangladesh Medical Research Council (BMRC), Mohakhali, Dhaka or the
Institutional Review Board (IRB) at the School of Public Health, CB # 7400, University of North Carolina at Chapel
Hill, Chapel Hill, NC 27599-7400, U.S.A. You can also talk with the MEASURE Evaluation Bangladesh team via
01730376458. If you have further questions regarding the nature of this study you may also contact NIPORT, 13/1
Sheikh Shaheb Bazar Road, Azimpur, Dhaka-1205 or phone 9662495, 58611206. In addition, for further
information, please contact with Mr. SN Mitra, Executive Director, Mitra and Associates, Plot: 35, Road: 01,
Section: 10, Dhaka — 1216, Bangladesh; phone: 01711278663.

At this time, do you want to ask me anything about the survey?

May | begin the interview now? Yes 1 No 2 —» END

Participant’s Name: Signature (or thumb print): Date:

(legal guardian if participant is a minor — note name and relationship):

Name of witness: Signature: Date:

Name of person obtaining consent: Signature: Date:
(Must be study investigator or individual who has been designated to obtain consent)
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SECTION 2: RESPONDENT’S CHARACTERISTICS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
201 | RECORD THE INTERVIEW START TIME HOUR I:l:l
MIN
202 | Inwhat month and year were you born? MONTH e [T ]
DON'T KNOW MONTH .....oocviiiiiiiiiiiniieieene 98
VEAR (T 1 1]
DON'T KNOW YEAR......cocoiiiriniiniisininiaiens 9998
203 | How old were you at your last birthday? AGE (IN COMPLETED YEARS) ..., I:I:I
COMPARE AND CORRECT 202 AND /OR 203 IF INCONSISTENT
CURRENTLY MARRIED
204 | Are you currently married, divorced, separated, deserted, or DIVORCED.... ...~
widowed? SEPARATED
DESERTED. A
WIDOWED. 5
YES 1
205 | Have you ever given birth? NO ) —» |33
Now | would like to ask about all the births you have had during your life. Initially you informed us that you gave birth.
206 | Of all alive birth (s) that you have ever given, how many SONS
son(s) and daughter(s) are still alive? I:I:'
(even if they are not living with you now) DAUGHTERS I:I:'
207 | Have you ever given birth to a boy or girl who was born
alive but later died? YES. o e 1
NO .o, 2 ————» 209
208 | How many boys and girls have
BOYS DEAD |:|:|
died?
GIRLS DEAD I:l:'
209 | Have you ever given birth to a boy or girl who didn’t cry or
never had a signs of life after birth? 1
211
210 | How many such boys and/or girls you gave birth?
Number ..o |:|:|
211 | Have you ever attended any school or Madrasa? YES...oiei 1
NO oottt e 213
212 | What is your highest completed class?
Write 00 if no class was completed TOTAL e
213 | What is your religion? ISLAM__ ...
HINDU...........
BUDDHIST,
CHIRSTIAN
OTHERS.___ 6 (SPECIFY)
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We know sometimes women can have problems in holding urine and/or feces. They may feel shy to
talk about these problems. Now, with your kind permission | would like to ask you some questions
regarding this. Your responses to these questions will be kept strictly confidential and will not be shared

SECTION 3: MATERNAL MORBIDITY

SUB-SECTION 3.1: INCONTINENCE AND FISTULA LIKE SYMPTOM MODULE

with anyone.

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
YES. .o 1
301. Do you have problem in controlling urine? NO .o 2
YES. o 1
302. Do you have problem in controlling feces? NO...oo 2
203 Do you leak urine when you are in stress like ;Iés ............................................. ;
. laughing, coughing, sneezing or heavy lifting? | NO s,
D ddenly feel th t to the toilet d YES o 1
304 0 you suddenly feel the urge to go to the toilet, an NO )
- aCCldenta”y Ieak urlne') ..............................................
Does your urine leak continuously, even when you YES oo 1
305. are not urinating/ trying to urinate? NO oottt 2—» 308
306 How long have you been having this continuous YEARS | |
: leaking of urine? MONTHS |__|___|
1o Iv. d lothi t wet with . YES oo 1
307 urrently, does your clothing get wet with your urine NO )
- dUrIng Sleep every night? ..............................................
Do you currently experience feces passing through YES oo 1
308. the birth canal that you cannot stop, even when you NO oo 2 ——— 311
are not defecating?
How long have you been having this continuous YEARS |_| | MONTHS |__ ||
309. leaking of feces?
[If less than 1 month write 00]
Currently, does your clothing get soiled with your YES oot 1
310. > A 4
feces while sleeping at every night? NO ottt 2
Interviewer: CHECK Q 305 and 308 circle the right code.
311 IFQ 305 or Q 308 circled 1.................... 1
IFQ 305 and Q 308 circled 2................. 2 —1
. . . YES oo 1
Did this problem (leakage of urine and/or feces) start
312 h : . . o
immediately after your delivery (live/still birth)? o 2T 2 315
Within 2 weeks of delivery ...............cc.cooin. 1
313 After how many days did this problem start? Between 2-4 weeks of deI!very ........................... 2
Between 4-6 weeks of delivery .................cooeeenne 3
OVEr BWEEKS ...oeviiiiiiiiii e 4
N Idelivery.....cccooviiiiiiiiii 1
How was the delivery conducted- ormat aelivery
314 . . . Instrumental delivery............ ................ 2 > |
a normal delivery, an instrumental delivery, or a 317
ion?
caesarean section® Delivery through C-Section ................... 3
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312

Did this problem (continuous leakage of urine and/or

316 feces) start after any other abdominal or pelvic YES o 1
I
surgery: NO L 2
317 Have you ever sought treatment for this problem YES oo 1
(leakage of urine and/or feces)? NO ..o 2 —» 320
HEALTH PROESSIONAL
QUALIFIED DOCTOR (MBBS)........cccccceeeennnn A
NURSE/MIDWIFE/PARAMEDIC.................... B
FAMILY WELFARE VOLUNTEER (FWV)
COMMUNITY SKILLED BIRTH ATTENDENT
MEDICAL ASSISTNT (MA)/SACMO............... E
COMMUNITY HEALTH CARE
PROVIDER(CHCP)
IF YES, from whom did you seek treatment? HEALTH ASSISTANT (HA).....coooiiiiieeenice G
318 FAMILY WELFARE ASSISTANT (FWA)........... H
(PROBE AND RECORD ALL MENTIONED CODE) NGO WORKER.........cccoumiiiniiiiniricieniccnias |
OTHER PERSON
TRAINED TRADITIOANL BIRTH ATTENDENT
LILE=T TS J
UNTRAINED TRADITIOANL BIRTH ATTENDENT
(UTBA) oo K
VILLAGE DOCTOR......cciiiiiiiiieiesieie e L
OTHER ..ot X
(SPECIFY)
> SUB-
319 Did the treatment involve surgery? YES oo 1 SECTION 3.2
NO oo 2
It was not important...........cccccceeeeiiiiiee e, A gLE’(B;InON 32
Didn’t understand the importance of
SEEKING Care.......cccviiiieiiiiee e B
TOO EXPENSIVE....c.tiiiiiieeiiee et D
Financial hardship...........ccccoooiiiiiiiiis E
TOO far. .o F
Transportation problem.............ccccocoeinieeneenn. G
Unavailability of companion.......................... H
Poor quality of service ..............coooviiiiiiinnn. |
Why have you not sought treatment?
320 Couldn’t get permission from family.................. J
PROBE AND RECORD ALL MENTIONED.
Didn’t know how to go to the facility.................. L
Didn’t know where to go.........coovveiiiiiiiniiicne, N
Didn’t wanted to consult any male doctor......... (0]
Outof fear.......coovviiiiiie P

Didn’t know the problem can be solved by
treatment............ocooiiiiie S

Uncomfortable/embarrassing........................T

(SPECIFY)
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Have you ever experienced leaking urine/feces YES oo 1
continuously, even when you are not trying to
321 .
urinate/defecate? NO 2 SUB-
.............................................. — B SECTION 32
399 Did you seek treatment to stop continuous leaking YES oo 1
urine/feces? [ 2 —p-SUB-
SECTION 3.2
HEALTH PROESSIONAL
QUALIFIED DOCTOR (MBBS).......cc.uiiiiiiiieeennen A
NURSE/MIDWIFE/PARAMEDIC............ccccvenen. B
FAMILY WELFARE VOLUNTEER (FWV)................ C
COMMUNITY SKILLED BIRTH ATTENDENT
(CSBA). ... D
MEDICAL ASSISTNT (MA)/SACMO..................... E
COMMUNITY HEALTH CARE PROVIDER............... F
From whom did you seek treatment? HEALTH ASSISTANT (HA)
323 ) FAMILY WELFARE ASSISTANT (FWA).................. H
(Multiple response accepted)
NGO WORKER..........cooiiiiiiiiiii e |
OTHER PERSON
TRAINED TRADITIOANL BIRTH ATTENDENT
(TTBA. oo J
UNTRAINED TRADITIOANL BIRTH
ATTENDENT (UTBA)
VILLAGE DOCTOR.......cooviiiiiiiiiiiiceeciie e, L
OTHER ... X
(SPECIFY)
YES o 1
324 Did the treatment involve surgery?
NO .o 2
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SUB-SECTION 3.2: PELVIC ORGAN PROLAPSE LIKE SYMPTOM MODULE

We know, sometimes women can have problems in have a bulge or something falling out in vaginal
area. They may feel shy to talk about this problem. Now, with your kind permission | would like to ask
you some questions regarding this. Your responses to these questions will be kept strictly confidential
and will not be shared with anyone.

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
In last one year did you feel any bulge or something | YES ... 1
325 falling out in your vaginal area?
[N(o RSN 2 — » 332
When was the last time you feel that any bulge or
325a something falling out? Months ago ................ | [ |
(Record 00 if less than 1 month)
YES, HAVE FELT ITWITHHAND .........cccovvniinnnee. 1
, ) ) YES, HAVE SEEN IT ..oviiiiiiieeiiiie e 2
Have you felt the bulge or something falling out in
326 %’r?;f)vag'”a' area, with your hand or have you seen | yeq \avE FELT IT WITH HAND AND SEENIT....... 3
NO, HAVE NOT FELT IT WITH HAND OR NOT
SEEN IT Lo 4
327 How long have you been suffering from this YEARS |__| | MONTHS | | |
problem?
YES . 1
328 Have you ever sought treatment for this problem?
NO 2 —> 331
HEALTH PROESSIONAL
QUALIFIED DOCTOR (MBBS).........ccvvevviiiennee. A
NURSE/MIDWIFE/PARAMEDIC.............ccveennine B
FAMILY WELFARE VOLUNTEER (FWV) ........... C
COMMUNITY SKILLED BIRTH ATTENDENT ..... D
MEDICAL ASSISTNT (MA)/SACMO.................. E
. COMMUNITY HEALTH CARE PROVIDER .........F
From whom did you seek treatment? HEALTH ASSISTANT (HA) ..covivviiiieee .G
329 FAMILY WELFARE ASSISTANT (FWA) ............ H
(Multiple response accepted) NGO WORKER ........ocoiiiiiiiiiiiiiiiiiiiciiis |
OTHER PERSON
TRAINED TRADITIOANL BIRTH ATTENDENT
(TTBA) ettt J
UNTRAINED TRADITIOANL BIRTH ATTENDENT
(UTBA) e K
VILLAGE DOCTOR ......iiiiiieiiiiieiiieeiieecei L
OTHER oo X
(SPECIFY)
YES . 1
330 Did the treatment involve surgery?
NO L 2
330a Were you cured after receiving treatment? 332

314 | Bangladesh Maternal Mortality and Health Care Survey 2016: Final Report



It was not important.................c.coi A
Didn’t understand the importance of
SEEKING CAC.....uvieieeiiiiiiiieeeeeeiieee e e e e eieee e e e e B
TOO EXPENSIVE. ... D
Financial hardship............cccociiiiiiin E
TOO far . F
Transportation problem...........ccccooviiiiiininnne G
Unavailability of companion............................ H
Why have you not sought treatment? Poor qulallty of ser‘wc.e ............... s |
334 Couldn’t get permission from family................. J
PROBE AND RECORD ALL MENTIONED. Didn’t know how to go to the facility................. L
Didn’t know where to go..........ccoooiviiiiinnianin. N
Didn’t wanted to consult any male doctor........... (0]
Outoffear.....cooviiiii e P
Didn’t know the problem can be solved
by treatment...........ccoooiiiiiii S
Uncomfortable/embarrassing.............cccovvuvvnen. T
Thought that problem has been cured..............U
L1 =T PP X
(SPECIFY)
332 INTERVIEWER: CHECK THE QUESTIONNAIRE CAREFULLY FOR COMPLETENESS BEFORE ENDING THE
INTERVIEW. THEN THANK THE REPONDENT YOU AND END THE INTERVIEW.
333 | RECORD THE INTERVIEW ENDTIME RS —- I—_l |

END OF INTERVIEW
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STATION 1

IDENTIFICATION

[ENTER THE FOLLOWING INFORMATION FROM THE CARD]

UPAZILA ...uuuiinnrinnnnienninssnenssseessssessanssssssssssssssssssssssssssssssssssasessasssssasssses I:“:'
UNION N uciiiiiiensnensnensnensansssesssnsssesssesssesssesssssssssssssssassssssssssssssssssssssssssssssssssssss I:“:'

IMIOUZLA ...caeeereeeeenneneeeeeeeeeeeeeeeeeesessssssssssssssssssssssssssssssssssssssssssssssssssssnsssssssasess DDD
VILLAGE ...oirrrrrrneneeeeeeeeeeeeeeeesececessssssssssssssssssssssssssssssssssssssssssssssssssasans DD

NAME OF PARA

CLUSTER NUMBER .....cuiiiinirnnennennensnesssnsssesssssssesssssssssssssssssssssssssssses I:“:“:I
HOUSEHOLD NUMBER .....uuootintintinntinnnnnsnnnsnnsnsssssssssssssssssssssssssssssses I:“:“:”:I

NAME OF HOUSEHOLD HEAD

NAME & LINE NUMBER OF RESPONDENT

L]

(Please check the name of the respondent and household head in the card and
then verify by asking the respondent; if any discrepancy, inform the respective
field staff)

ASK AND RECORD

RESPONDENT’S AGE : [ 1[__] YEARS

DATE OF VISIT: [ [ VL 11201 1
DD MM YY
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Consent Form

Many women experience injuries related to pregnancy and childbirth. Treatment is available for many of
these, but women do not always know about the treatment options. We are trying to identify women who
have injuries related to childbearing, and helping them getting medical treatment. To do this, we are
conducting a research study in this upazila and at this centre, and we will be examining women who have
certain symptoms that might be signs of injuries like fistula, prolapse and urinary incontinence. You are
referred to us by our field colleagues as you might have some relevant symptoms.

Today, if you agree, we will then measure your height, weight, pulse and blood pressure; ask you about
some major diseases, and conduct physical examination. This will be done in a private space, by a female
doctor. She will examine your pelvic area, both outside and inside, in lying position. She will look at the
urinary and fecal canal and birth passage. During this examination, she will use her hands and a speculum,
which is a small tool to help look inside the birth passage. In some cases, you may need to do a dye test, in
which a thin tube called a catheter will be used to liquid in your body, to see if it comes through the birth
passage. You may be asked to cough, to walk around, and/or to wait for a period of time. The full process,
including history taking and physical examination, will take up to 3 hours. You may experience discomfort
during parts of the examination, but there is no risk of physical injury. If you are diagnosed with a particular
medical problem, we will help you understand what it is, whether it can be treated, and help you get
treatment if you would like to treat it. We are also taking care of the cost of the examination and your travel
costs.

The information in your medical record will be treated with strict confidence by the medical staff here and
by the study staff. The information collected for the study will be kept strictly confidential also, and you
will never be identified by name in any documents written for the public by this study.

You may or may not like to go through the process that I have described. Even if you start participating,
you will have the right to withdraw at any point during history taking or examination process. You may
also opt not to answer any particular question or examination. If you do not want to go through the process
today and like to come back in the future, the project staffs who are working today may or may not be
available to provide your care on that day. If you have further questions regarding this study, you may ask
those to our staff now or at any time in future. You will also be able to contact Dr. Quamrun Nahar, the
Principal Investigator (phone: 01730317652) for any further questions. If you want to know more about
your rights as a participant in this process please contact M.A Salam Khan, IRB secretariat (Phone:
01711428989), icddr,b.

Do you have any questions? Yes No
Do you agree to participate in this research project? Yes No
Signature or left thumb impression of participant Date
Signature or left thumb impression of the witness Date

Bangladesh Maternal Mortality and Health Care Survey 2016: Final Report | 317



Start Time:

RESULT at station 1: I:I

Hour |:||:|, Minute |:||:|

[Completed 1, Postponed 2, Refused 3]

Measurement of height, weight and blood pressure and LMP

101 Height

[ J[_ ][ ]cm
102 Weight
[ I J[_Tke
103 Pulse
[ 10 1[__] per minute
104 BP
N N | S I | I |
Systolic /  Diastolic
105 Temperature [ 11 _1F
106 LMP
N N 74 | N 7] I |
DD MM YY
Menopause................ 99999995
DON’T KNOW....... 99999998
Medical & Surgical History
107 | Diabetes: YES oo 1
NO 2
DO NOT KNOW...oiiitiiiiiiaiiiieeiiaaaaane, 8
108 | Tuberculosis: YES oot 1
NO .o 2
DO NOT KNOW....oiitiiiiiieeiiieiaiieaaaane 8
109 | Any other major illness: YES et
(Specify )
NO 2
DO NOT KNOW...ouiiiiiiiiieiiiaiaiaeaaae, 8
110 History of previous surgery: YES. 1
(Specify )
NO 2
DO NOT KNOW...otitiiiiiaiiiiiaiaiiaaia, 8
Staff name , Staff ID: I:I:I, Staft signature:

End time:

Hour DD, Minute DI:'
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Start Time:

STATION 2

Hour DD,

Minute DD

RESULT at station 2: [Completed 1, Postponed 2, Refused 3]
Chief Complaints
No. | Question Response
201 | Do you have problem in controlling urine? YES. .o,
NO.

202 | Do you leak urine when you are in stress like laughing, | YES..................................
coughing, sneezing or heavy lifting? NO...oooiiiiiii

203 | Do you suddenly feel the urge to go to the toilet, and | YES......................., 1
accidentally leak urine? NO. .o, 2

204 | Does your urine leak continuously, even when you are | YES. ... ... 1
not urinating/ trying to urinate? NO. .ot

205 | Do you have problem in controlling feces? YES oo, 1

NO. o 2

206 | Do you currently experience feces passing through the | YES............................... .. 1
birth canal that you cannot stop, even when youarenot | no. o)
defecating?

207 | In the last one year did you have a bulge or something | YES................................... 1
coming out that you can see or feel in your vaginal NO. oot 2
area?

Staff name , Staff ID: I:I:I ,  Staff signature:

End time:

Hour DD, Minute DD
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STATION 3

Start Time:

RESULT at station 3:

Clinical Examination

Hour DD,

[Completed 1, Postponed 2, Refused 3]

Minute |:| |:|

External genitalia
301 Vulva Normal......ooooiiiiiii e |
EXCOTIAtION......eiieiiie ettt eetieeeeveeeeiveeesaeaeans 2
Urethra
302 Meatus Identified............cooviiiiiiiieeeen |
Notidentified.......oovviiiiiiiiiiiiieiiieseee e 2
303 Urine coming through | Urethra...........ccooiiiiiiiiiiii e 1
VT4 1 T T USSP 2
Both Urethra and Vagina .........cccccoeeivieciiiiccieeee, 3
Site of incontinence could not be identified.................... 4
NO INCONTINENICE ....etntiiieiiieiieeiieeieeeite et ens 5
Vagina
304 Vaginal wall Normal.......oooiiiii e |
SCAITEd. .ot 3
Bulging and scarred..........ccccoeviiiiiiiiiiiieeceeee 4
STENOSIS. c.eenveeireeiieete ettt 5
305 | Hole in vaginal wall | Yes, VISIbI€......ccociiviiiiiiiiieiice e 1
Y ES, T€lt e 2
Yes, visible and felt..........cooovoviiiiiiiiiiiiiiiieeeeeee 3
N Ottt e e et te e s tteeesnbeeeenaaeaens 4
Perineum
306 Perineum Intact/mormal...........cccoeviiiiiiiiicie e 1
Not intact/damaged...........cocueeviieriieiieeieceeeeeiee e 2
If not intact/damaged (Specify)
Cervix
307 Cervix VisSible. ..o el |
INOE VISIDIC. ..ottt 2
Rectum
308 Anal Sphincter Intact/normal...........cccooeviiieiiiiiiiiie e 1
Not intact/damaged...........ccccveeeriieeeiiiieeiiieeeiie e 2
309 | Index finger PASSING | Y OS..uiiiiiieriieiieeiieeiee et ste e te et et etee et e e e snreeenseennees 1
through rectum and N Ottt e e e b e e e e 2
coming out through
vagina
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POP-Q staging

POP-Q STAGING
STAGE O No Prolapse seen
STAGE 1 Most distal part of prolapse
J id >1cm above hymen

STAGE 2 Most distal part of

prolapse is within +/- 1cm of hymen

Introitus
oMM recosospnsel STAGE 3 Most distal part of prolapse
I is >1cm below hymen but less than
- Total Vaginal Length
i I STAGE 4 Complete vaginal eversion
: / eversion
310 POP-Q Done eerssssssssnnnnsareeeeesesssesssssnes 1
staging
Not done 2 [SKIP to 312]
311 POP-Q Stage 0 0
stage
Stage 1 1
Stage 2 2
Stage 3 3
Stage 4 4
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312. CHECK Q201, Q204, Q302, Q303 and Q305

The woman should be eligible for Blue test IF
Q201=1 & Q204-1,

& Q302=1,

& Q303=2 or 3 or 4,

& 305=4.

Eligible for BIUe test..........oceouiieeiiieiieeeee e 1

Not Eligible for BIue test.........cccoooviiieiiieeiieeiee e 2 [Skip to Q315]

Genitourinary Blue Test
(Please explain the procedure and take a verbal consent from the woman)

313 | Blue test DONC....oiiiiieieee e 1
Couldnotbedone .................ceeeeeveeneee..nn .2 [Skip to Q315]
(specify the reason)
Refused ........coovviiiiiiii e 3 [Skip to Q315]
314 | Results of | POSIHIVE....ccvcuiiiiiiiiciieeciee et 1
Blue test Negative, AIY.....ccovcviieriiieeiieeceee et 2
Negative, wet with clear urine...........ccceevevveevcveeenneennne. 3
Doubtful/ambiguous.........c.cceeeieiiiieeiiiieeiieeeiee e 4
315 | Final VIVFE et eeeaaeeaeens A
Diagnosis RV e B
POP (Stage 1 0T 2)..eeeieiiieeiiieiieeeeeeee e C
POP (Stage 3 0T 4)...eeeeiiieeiieiiieeiieeee e D
Perineal tear.........cooovvvviiiiiiiiiiecieee e E
Suspected case Of VVF.....ccooioiiiiiiiieeee e, F
Other (specify ). X
Staff name: , Staff ID: I:I:I ,  Staff signature:

End time: Hour DD, Minute |:||:|
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Counselling and Treatment Plan

Please CHECK 315,
If 315=A and/or Bor F —» go to Station SA

If 315=0Only D — go to Station 5B.

Otherwise, go to station 4 (For all respondent, station 4 must be filled up)
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Start Time:

RESULT at station 5A: I:I

STATION 5A

Hour |:||:|, Minute DD

[Completed 1, Postponed 2, Refused 3]

Obstetric and treatment history for Fistula Cases (VVF and/or RVF)

[Now I would like to ask you some questions regarding the events that led to developing the
fistula. I also want to know the treatment you have received so far for the fistula]

NO | QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
501 | Did your experience of leaking
urine (and/or passage Of St00l) | Y€S..uiuoiiriieriieriieieiee e 1 506
start after a pregnancy NO . 2 —»
outcome?
502 | What was of outcome of that Live birth....coooeieecece e 1
pregnancy from which you are Stll birth )
experiencing this problem? | St DIt e
Spontaneous Miscarriage............evevevvereeennsns 3 — | 506
Induced abortion/MR..........cccceevviiiieniinnnnne 4 — | 505
503 | How long after the initiation of
labour pain was the bab
delivered? ’ L0 0 Thours
504 | How the baby was delivered? | Normal delivery, without episiotomy.............. 1
Normal delivery, with episiotomy................... 2 506
Forceps delivery .......ccocevvvvvviienieniecieeieeen, 3
Vacuum Aspiration...........cceeeveeveervenveevennnens 4
Caesarean SECtion .........cccecevererercreneniennennes 5 —> 509
505 | How was the abortion/MR Indigenous method............ccooveveveveveeererenennnn, 1
done? Surgical MR ........coovoviieccceeeeeeeeeean 2
Medical MR......cccooiiiiiiiiiieeceeeee 3
Others, specify ( ) FRUTT 6
506 | Did you ever have any Y €Sttt 1
abdominal surgery? N 2 —» | 509
507 | What surgical intervention did | Hysterectomy..............cccovvrvrververesrerenennnene. 1
you have? LAGAtiON. ....vvevveveeeeeeececeeee e 2
Caesarean SECHION ......eceeeveereeenverieeieeneenenenns 3
Other, specify ( ) I 6
508 | Did your experience of leakage
of urine (or passage of stool) Y S ettt 1
begin after that surgical NO. ottt 2
intervention?

324
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NO | QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
509 | Have you ever sought treatment Yes | > 511
for this problem? | LOSss
NO e 2
510 | Why didn’t you seck care? Didn’t think it was important................cceeeeuevennen. A \
Didn’t understand the importance of seeking care..B
TOO EXPENSIVE. .. utieteeeie et e eaeeees D
Financial hardship.........ccccocoeeiiiiniiiiieeee E
TOO FAT ... F >515
Difficulties in arranging transportation problem.....G
Unavailability of companion........................... H
Poor quality of service............ccovviiiiiiniininnnnn. I
Couldn’t get permission from family.................. J ]
Didn’t know how to go to the facility..................... L
Didn’t know where to g0......cccovevviiiieniiniieiieee N
Didn’t wanted to consult any make doctor............. O
Out Of fRar...cc.eieiieiieieeeeeeee e P
Do not know can be fixed..........ccceeeerieriieriiiennnnne. S
Out of embarrassment............cceecveevveerveeneenieennnenn T
Problem disappeared...........cccooeverenenieieninineene, U
OtheT ..o X
(SPECIFY)
511 | How long after developing the
problem you have sought the
treatment? [IF ANSWER IS LESS Days ...................... 1
THAN ONE MONTH, RECORD Month )
DAYS. IF ANSWER IS 1.1 onths.......c.ccceuee.
MONTHS, RECORD MONTHS. IF Years...coooooenenenene 3

ANSWER IS 1 YEAR OR MORE,
RECORD YEARS.]
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NO | QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
512 | From whom did you seek Health professional
treatment?
Qualified Doctor (MBBS).......cccccevvivini A
Nurse/midwife/paramedic..............................B
(Multiple response accepted)
Family welfare visitor (FWV)...................... C
Community skill birth attendent.....................D
Medical assistant (MA)/SACMO...................E
Community health care provider.................... F
Health Assistant (HA)...............oooiiiiiiiniii. G
Famuly welfare assistant (FWA).....................H
NGO worker........oooviiiiiiii e I
Other person
Trained traditional birth attendant (TTBA).........J
Untrained traditional birth attendant (UTBA)....K
Village doctor.........coovviiiiiiiiiiiii i L
Other (SPECIFY) X
513 | Did the treatment involve Y Sttt 1
surgery? N O ettt annan 2 —» | 515
How many times you have
514 | undergone surgery for this I:I
problem?

515. Thank you for your valuable time.

Staff name:

End time:

326

, StaffID:[ [ ],

Staff signature:

Hour DD, Minute DD
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Start Time:

RESULT at station 5B: I:I

STATION 5B
Hour |:||:|, Minute DD

[Completed 1, Postponed 2, Refused 3]

Obstetric and treatment history for Pelvic Organ Prolapse (POP)

[Now I would like to ask you some questions regarding your POP treatment]

NO | QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
609 | Have you ever sought treatment | yoq e 1 — | 611
for this problem?
Nt 2
610 | Why didn’t you seek care? Didn’t think it was important..............cccccoceevevnnnn. Al
Didn’t understand the importance of seeking care...B
TOO EXPENSIVE. ..ot D
Financial hardship.........cccccoeviiiniiieniiieeeeeee, E
TOO faT.ciiiiiiieieeeee e F
Difficulties in arranging transportation problem......G > 615
Unavailability of companion............cccceeevveerveennnnn. H
Poor quality of SErvice........ccevveeviirienienieeierieieeene I
Couldn’t get permission from family............c..c........ J
Didn’t know how to go to the facility....................... L
Didn’t know Where to 0........c.covvevevereererererenenne. N| )/
Didn’t wanted to consult any make doctor............... O
Out Of fRAT.....ccuiriieieiieieeee e P
Do not know can be fixed.........c.cccoceeiiniiiniinnnnn. S
Out of embarrassment...........c.cceceeerererenenenenennenn. T
Problem disappeared...........cccoeevirvienenenieeeseee U
Other..c..eoiiieiieee e X
(SPECIFY)
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NO | QUESTIONS AND FILTERS | CODING CATEGORIES SKIP

611 | How long after developing the
problem you have sought the

treatment? [IF ANSWER IS LESS Days ...................... 1
THAN ONE MONTH, RECORD
DAYS. IF ANSWERIS 1-11
MONTHS, RECORD MONTHS. IF Years....oooooovuveennnn... 3
ANSWER IS 1 YEAR OR MORE,
RECORD YEARS.]

612 | From whom did you seek Health professional

treatment? )
Qualified Doctor (MBBS).............coiiinnnal. A
Nurse/midwife/paramedic..................c.c.ee. B

(Multiple response accepted) ) o
Family welfare visitor (FWV)...................... C
Community skill birth attendent.................... D
Medical assistant (MA)/SACMO...........cc.ccuu..... E
Community health care provider.................... F
Health Assistant (HA)........oooiiiiiiiiiiin G
Famuly welfare assistant (FWA)..................H
NGO worker.......coooviiiiiiii e I

Other person

Trained traditional birth attendant (TTBA)........ J

Untrained traditional birth attendant (UTBA)....K

Village doctor.........ooevieeiiiiiiiiiiia, L
Other (SPECIFY) X
613 | Did the treatment involve YOSttt 1
surgery? NOu oo 2 —» | 615
How many times you have
614 | undergone surgery for this I:I
problem?
615. Thank you for your valuable time.
Staff name: , Staff ID: I:I:I , Staft signature:

End time: Hour |:||:|, Minute DD
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STATION 4 (Must be filled up for all respondents)

Start Time: I:I Hour: DD, Minute: DD

RESULT at station 4: [Completed 1, Postponed 2, Refused 3]

401 Treatment Plan Fistula repair immediately.........cc.cccovveriieeneennnnnne. A
Fistula Repair when ready...........ccccvvveveivenneennnenn. B
Treatment of Co-morbidities.........cccccceerveerueennnnnns C
Prolapse SUrgery.......ccceecveeeeieeeciieeeiie e D
Prolapse conservative treatment...............cccoe.n.e... E
Physiotherapy......cccccoevuievieeiiieniiciieieceeee F
Counselling.........cccveeriieeiiieeiie e G
Treatment of other disease..........ccceceevviirenieennnen. H
(please specify )

402 Referral UHFEWC ... e 1

District Hospital........cccovvieeeieniiieiieniecicenieeene 3
Fistula Repair Site........cccceeevvieeriieeiieeciieeeiee e, 4
Other Hospitals........cccvevciieniieeniieeiieeieeeeee 6
(please specify )

NOE TETEITEA. .o 7

403 Counselling On fistula treatment.............ccccvvevviveerieeenieeennen. A
On prolapse treatment............cceceeeeeeveenieeeneeenns B
Family Planning............ccccccoevviiiiiiiiiiiecieeee. C
Pelvic floor eXercise........ocvvevvienciieencieeenieeenee, D

(please specify )

End time: Hour: DD, Minute: DD

Staff name: , Staff ID: |:|:| , Staff signature:

Thanks the respondent for giving her valuable time.
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Report of the Sub-committee
to
Review Preliminary Findings of Bangladesh Maternal Mortality and Health Care
Survey (BMMS) 2016

Introduction:

The 2016 Bangladesh Maternal Mortality and Health Care Survey (BMMS 2016) 1 is the
third survey of its kind. The first BMMS was conducted in 2001% and the second one in
20107, All the three surveys are implemented by National Institute of Population
Research and Training (NIPORT) with technical assistance from MEASURE Evaluation,
icddr,b and the United States Agency for International Development (USAID). The
primary objective of all the BMMSs was to estimate the nationally representative
maternal mortality ratio (MMR) in Bangladesh. MMR is defined as the number of
maternal deaths divided by the number of live births in a year for a population and the
unit is expressed as per 100,000 live births.

The preliminary report of the 2016 BMMS was prepared and disseminated in the
presence of the representatives from government, non-government, and development
partners and included academicians and researchers as well. The 2016 BMMS
preliminary report showed that MMR was 196 per 100,000 in 2016, which was 194 in
BMMS 2010. However, between 2010 BMMS and 2016 BMMS there were notable
increases in the use of maternal health services in Bangladesh.

The MOHFW formed a committee headed by the Additional Secretary (population,
family planning and law), Health Education and Family Planning Division, MOHFW to
review the preliminary findings of BMMS 2016. The committee met once and decided to
form a sub-committee vide memo no. NIPORT/Research-1015/BMMSRC/2017/370
dated 18 February 2017 to prepare a report for the committee with the following tasks:

Review the survey methods and implementation of the 2016 BMMS;

Compare the maternal mortality ratio (MMR) of the 2016 BMMS with those from
other sources;

Explore possible reasons for unchanged MMR in 2016 despite improvements in
use of maternal health services; and

Suggest future programmatic measures that can help reduce maternal mortality in
Bangladesh

The sub-committee members had five meetings to discuss the issues mentioned in the
TOR of the sub-committee. Members worked both individually and collectively to
prepare the report for submission to the main committee.

Agenda 1: Review the Survey Methods and Implementation of the 2016 BMMS

The sub-committee examined the survey methodology of the 2016 BMMS by reviewing
sampling procedures and fiel 'mplemematlon as documented in survey reporf. They also

;&‘ / m
M
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discussed with survey designers/implementers for clarification of specific questions. In
addition, internal consistency regarding pattern and determinants of MMR was reviewed.

Sampling and Survey Methods:

A maternal death is a rare event, and therefore, estimation of MMR requires a large
sample size. The sample size for the 2016 BMMS was 306,961 households that would
provide a MMR estimate with an acceptable level of precision (95% confidence interval).
The 2016 BMMS used a multistage sampling procedure, with sampling frames derived
from the 2011 National Population and Housing Census of Bangladesh Bureau of
Statistics (BBS). The sample size of the 2016 BMMS was higher than those of the two
previous BMMSs: in 2010, the sample size was 175,600 households and in 2001, it was
104,323 households. The sample sizes of all three surveys were nationally representative,
and similar sampling techniques and data collection tools and definitions were used in all
the three surveys.

The 2016 BMMS, like previous BMMSs, collected information about all live births given
by the 1349 years old women and about all deaths in the sample households in the three
preceding years (2014-2016) of the survey. Considering the mid-point of three years, the
2016 BMMS provides point estimate of MMR for 2015. The information on births was
based on birth/pregnancy history. The WHO-recommended definition of maternal death
was applied to define a maternal death, and verbal autopsies (VA) were performed for all
the deaths reported in the survey.

Field Implementation

Data was collected in five to six phases for a period of seven months. Two experienced
private data collection agencies (Mitra and Associates and Associate for Community and
Population Research) collected data for the survey. Before the data collection, three
weeks training for the data collectors was conducted under close supervision of
MEASURE Evaluation, USA.

Quality Control

Data quality control activities were done extensively by independent teams from
NIPORT and icddrb throughout the data collection period. In particular, icddr,b
conducted a repeat survey on a sample basis to identify under-or over-reporting of births
and deaths. After completion of data collection in each phase, debriefing sessions were
held between fieldworkers’ tours to discuss problems encountered in the field,
clarifications, and administrative matters. In addition, data quality was monitored through
field-check tables generated concurrently with data processing, with a view to advising
field teams of problems detected during data entry. Field work was also monitored
through visits by representatives from MOHFW, USAID, MEASURE Evaluation,
NIPORT, and icddr,b.

Identification of Maternal Deaths

All deaths among females of reproductive age were identified through a structured

process,Birst, interviewers collected information of any death in the household in the
g,
W'Z’H P?‘;)

.
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three years preceding the survey. The female supervisors used the verbal autopsy
questionnaires to collect information on causes of death in the household in the three
years preceding the survey. The survey used following standard review process to
determine the causes of death:

e Physicians through review of the verbal autopsy questionnaire determined cause
of death;

e Two physicians independently reviewed each case;

e If the physicians could not agree, a third physician reviewed the case. On cases of
female death, where consensus on causes of death still could not be reached,
those cases were reviewed by a group of experts to determine a specific cause. It
is to be noted that one of the sub-committee members was a member of the
expert group committee.

e The International Classifications of Diseases Revision 10 were used to assign
causes of death.

Internal Consistency of MMR pattern

In any population, generally MMR follows specific patterns according to mother’s age,
parity, and urban/rural residence. The subcommittee examined the consistency of the
MMR patterns in the three BMMSs and found that all three MMRs were positively and
almost linearly associated with maternal age (Figure 1), followed a J-shape pattern with
parity (Figure 2), and were lower in urban than rural areas (Figure 3). MMR variations by
age, parity, and urban/rural residence indicate internal consistency of MMR pattern.

Figure 1: Comparing age-specific maternal mortality ratios between BMMS 2001,
2010 and 2016
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Figure 2: Comparing parity and maternal mortality ratios between BMMS 2001, 2010 and
2016
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Figure 3: Comparing residence and maternal mortality ratios between BMMS 2001, 2010
and 2016

EUrban ®Rural «All

326 322

2001 2010 2016

Agenda 1: Sub-committee’s conclusion

Based on review of BMMS survey documents and discussions with survey implementers, the sub-
committee found that steps taken and methods followed in the BMMS surveys were appropriate
and MMR estimates were consistent and followed expected patterns.
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Agenda 2: Comparison of the 2016 BMMS Estimates of MMR with Other Sources
of Data

The sub-committee compared MMR of BMMS 2016 estimates with other MMRs from
different sources (viz., Sample Vital Registration System [SVRS] of BBS and modeled
estimate by the Maternal Mortality Estimation Inter-Agency Group [MMEIG V]).
Additionally, number of maternal mortality deaths estimated from BMMS was also
compared with number of maternal deaths reported by Health Information System (HIS)
of the Directorate General of Health Services (DGHS).

Comparison 0of 2016 BMMS with SVRS and MMEIG Estimates of MMR

Sample estimates have a margin of error conventionally expressed in confidence interval
(CI) of the estimate. The 2016 BMMS estimate of MMR for the year 2015 was 196
maternal deaths per 100,000 live births (the 95% CI is between 159 and 234). SVRS
estimate of MMR for the same year was 181per 1000, 000 live births (CI between 168
and 194). According to MMEIG the MMR estimate was 176 for the year 2015 (estimates
CI between 125 and 280) (Figure 4).

Statistically, to examine if there are differences between the MMR estimates, the proper
way to proceed is to examine the confidence intervals (CI) of the estimates. If the Cls
overlap, it might be concluded that the estimates are not different from each other. In
Figure 4, it is observed that the confidence interval of the SVRS estimate is
approximately contained within the confidence interval of the BMMS estimate, which
means that the MMR estimate of BMMS does not contradict the MMR of SVRS.
Moreover, Z-statistic test' showed that MMR estimates of BMMS and SVRS are not
statistically different.

Figure 4. Comparison of 2015 MMR estimates from different sources

300 1
250 ~+
200 ~+
150 ~+
100 ~+

50 4

Matemal deaths per 100,000 live births

BMMS SVRS MMEIG

(estimated based (estimated based (estimated based
on 82,215 live births) on 17,675 live births) on modelling)

1 Z-test applied with hypothesis (Ho: MMR from BMMS = MMR from SVRS; and Ha: MMR from BMMS # MMR from SVRS)
using formulae {{ MMR, BMMS) — (MMR, SVRS)} + SQRT {Variance (MMR, BMMS) + Variance (MMR, SVRS) + 2 Covariance
(MMR, BMMS; MMR, SVRS)}, where the covariance term is zero as because BMMS and SVRS are independent. Z=0.74 and Z
value is less than 1.96. Thus, the hypothesis is accepted and could be concluded that the MMRs of BMMS and SVRS are not
statistically different.
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Likewise, the confidence interval of the BMMS estimate is completely contained within
the confidence interval of the MMEIG estimate?, which means that there is no statistical
difference between these two estimates. Given that the Cls of the three estimates contain
each other, statistically there is no difference between the three MMR estimates.

The sub-committee noted that the CI of the SVRS is unexplainably narrower than the CI
of the BMMS, even though the SVRS sample size is one fourth of the BMMS sample.
However, a larger CI of SVRS would not change the fact that it is contained within the
BMMS confidence interval.

Comparison of 2016 BMMS and HIS of DGHS

The sub-committee also compared the 2016 BMMS estimates of maternal deaths with
maternal deaths reported in 2015 from the HIS of DGHS.

The 2016 BMMS MMR estimate of 196/100,000 live birth translates to 6,076 total
maternal deaths (occurring in health facilities, at home or in transit). BMMS data also
shows that two thirds of the maternal deaths occur in health facilities, which implies that
4,010 maternal deaths took place in the health facilities.

Table 2 shows (i) estimated maternal deaths at health facilities in 2015 based on the 2016
BMMS findings; (ii) maternal deaths at health facilities reported in HIS of DGHS for
2015Y. The figure of the 2016 BMMS is a bit lesser than the figure of the HIS. It is
understood that there may be under-reporting of maternal deaths occurring in facilities
reported through HIS of DGHS 2015, since maternal deaths in all private facilities may
not have been covered by it.

Table 2: Maternal deaths in 2015 from BMMS 2016 and HIS of DGHS

BMMS 2016 | HIS (Health
Bulleting 2015)

Number of maternal deaths at health facilities 4,010 4,089

Agenda 2: Sub committee’s conclusion

The 2016 BMMS estimate of MMR is consistent with that of the SVRS and MMEIG
estimates. In addition, the number of maternal deaths in health facilities estimated by
BMMS 2016 is also consistent with the number of maternal deaths in health facilities
reported by HIS of DGHS (Health Bulletin).

2 MMEIG reports 80% uncertainty intervals (UI) for the estimated MMR, which is different from the 95% confidence intervals (CI)
estimated from surveys or sample vital registration systems. MMEIG uses a regression model that considers GDP per capita, general
fertility rate, and skilled birth attendance (SBA) for estimating MMR at the country level. MMEIG’s MMR estimate is greatly
influenced by GDP and tends to be at the lower side of UL J
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Agenda 3: Explore Possible Reasons for Unchanged MMR in 2016 despite
improvements in Use of Maternal Health Services

The sub-committee reviewed published reports and had discussion with health program
implementers and researchers to examine the reasons why MMR in Bangladesh did not
decline between 2010 and 2016 BMMSs despite improvements in socioeconomic
conditions and health care utilization. In addition, the sub-committee also reviewed
published international literature to explore whether other countries experienced slowing
down/halting of MMR decline for a period.

Possible Reasons for MMR no change between 2010 and 2016 BMMS

Several studies in other countries have highlighted the importance of quality of care in
translating use of maternal health services into improved health outcomes. There is
consensus that quality of care is generally poor in health facilities in Bangladesh—
whether public or private.

Facility delivery increased from 23% to 47% between 2010 BMMS and 2016 BMMS.
Most of this increase in facility deliveries occurred in the private sector (from 11% to
29%). The proportion of deliveries occurred in public health facilities increased from
10% to 14% during the same period. The quality of services provided at private health
facilities is likely to have the most impact on avoiding maternal deaths and morbidity.
Available data show that private hospitals (20 beds or more) are worse off than higher-
level public hospitals (UHC or above).in terms of preparedness to provide quality
maternal health services. There is hardly any information on types of private facilities
where most women deliver. Anecdotal information indicates that a notable proportion of
private facilities may be un-licensed. It is assumed that service readiness and quality of
care in smaller private clinics and in unlicensed private facilities are worse than the larger
registered private hospitals.

A. Health facilities are not ready to provide quality delivery services

The 2014 Bangladesh Health Facility (BHFS 2014)¥" provides information on readiness
of public, NGO and large private hospitals (those with at least 20 beds). Some are
highlighted below:

. Only 39 percent of facilities that provide normal delivery services had a delivery
care provider on call or on site around the clock.

. Only 46 percent of higher-level public facilities and 20 percent of private hospitals
had at least one staff ever trained on emergency obstetric care.

. Only 3 percent of facilities (excluding community clinics) providing delivery care
had service readiness (WHO specified 13 essential items-guidelines, trained staff,
equipment and medicines) to provide normal delivery. Service readiness among
higher-level public facilities (District hospitals, MCWCs and UHCs) was only 8
percent, while it was zero percent in private facilities.

AM Q\fﬁé ; Mk;j@@{iy@

Bangladesh Maternal Mortality and Health Care Survey 2016: Final Report



e All public facilities at upazila level and above are designated to provide basic
emergency obstetric care (BEmOC) but only 36 percent reported performing the 7
signal functions for BEmOC. Almost all private hospitals provide C-section
delivery but only_32 percent performed the 7 signal functions for BEmOC and 16
percent performed the 9 signal functions for comprehensive emergency obstetric
care (CEmOC).

e The 2017 Bangladesh Health Facility Survey" shows that hardly any of the above
conditions in health facilities have improved between 2014 and 2017.

B. Inadequate readiness to address the two main causes of maternal deaths

The two main causes of maternal death in Bangladesh are hemorrhage and eclampsia,
accounting for 54 percent of maternal deaths. The readiness of the health system to
address these and other complications in maternal health is not enough. Data from the
BHFS 2014 and implementation of the misoprostol program show:

e  Only 48 percent of all facilities that offer delivery services have a staff person on
hand who is trained in active management of the third stage of labor (AMTSL).
Private hospitals were far less likely to have staff trained in AMTSL (20 percent)
than the public sector e.g., UHC and higher level facilities (67 percent), although
most deliveries are occurring in private facilities.

e Just 40 percent have supplies of injectable oxytocin to stop hemorrhage, and even
fewer (28%) have injectable magnesium sulphate to treat eclampsia. Private
hospitals were more likely to have these life saving commodities than the public
sector e.g., Upazila and above level facilities.

e 53 percent of deliveries still occur at home, mostly without skilled birth attendants.
Community distribution of misoprostol for management of post-partum
hemorrhage was only enough to cover about 17 percent of births in Bangladesh
during 2015-2016.™

International Experience

There is international precedent for a stall in MMR decline. MMR stalled in 37 countries
in the world despite improvement in many aspects of health care; the association found to
be particularly weak in nine South and Southeast Asian countries, most of which had an
MMR of around 200 per 100,000 live births.* In some of these countries the apparent
stall in MMR occurred despite increases in coverage of skilled birth attendance and
health facility deliveries. Bangladesh is therefore not the only country to experience this
pattern.

The WHO Multi-country Survey on Maternal and Newborn Health 2011% (which
included 314,623 women attending 357 health facilities in 29 countries of Africa, Asia,
Latin America, and the Middle East) found that high coverage of essential interventions
did not imply reduced maternal mortality in the health-care facilities. The findings of the
study demonstrated that, in order to achieve substantial reductions in maternal mortality,
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universal coverage of lifesaving interventions need to be matched with comprehensive
emergency care and overall improvements in the quality of maternal health care.

Evidence from neighboring country India demonstrates that quality of maternal health
services is crucial for the safe motherhood programs to succeed.*®Xi-X¥ An impact
evaluation of two programs in Gujarat and Karnataka* also found that low quality of
services, coupled with lack of motivation and incentives among the service providers, is
the main reason for the programs for not being able to extend healthcare availability and
utilization, and reduce maternal mortality.

Agenda 3: Sub committee’s conclusion

Review of the international literature reveals that many countries have had similar
experience like Bangladesh where MMR decline stalled despite improvements in
maternal health service utilization. Literature review also suggests the importance of
quality of care in translating use of health services into improved health outcomes.

In Bangladesh, both public and private health facilities are not ready (in terms of having
trained staff, guidelines, equipment and commodities) to provide quality maternal health
services. Most facility births occur in private facilities. However, service readiness to
provide maternal health care is lower in private hospitals than public health facilities at
upazila level and above.

In health facilities and communities, service readiness to address the two major causes of
maternal deaths (eclampsia and hemorrhage) has not been adequate.

Agenda 4: Policy and Programmatic Recommendations to Reduce Maternal
Mortality

The sub-committee pointed out following policy and programmatic recommendations to
reduce maternal mortality:

1. Increase ‘effective’ coverage of essential maternal health services: Improve service
readiness of all facilities—public, private and non-government organizations. Readiness
of facilities in terms of infrastructure, staffing and supplies is a prerequisite for quality
service. Effective quality services must cover all essential maternal health services like
antenatal care (ANC), promotion of safe vaginal birth, active management of third stage
of labor, prevention and management of postpartum hemorrhage and eclampsia with
effective referral system.

2. Address effectively major causes of maternal death: To achieve further reduction in
maternal mortality, roll out effectively evidence based interventions to address the two
major causes of maternal deaths in Bangladesh in relevant health facilities and
communities. Availability of medicines to treat postpartum hemorrhage and eclampsia
needs to be made universal. The postpartum hemorrhage and eclampsia action plan need
to be rolled out quickly, along with correspondmg logistics, HR and other resources.
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3. Adopt and implement Standard Operating Procedures (SOP) in health facilities:
Standard Operating Procedures (SOP) needs to be adopted and implemented at all levels
of health facilities based on Maternal Health Strategy 2017. Steps are needed to maintain
a number of specific standards (e.g., availability of four pairs of obstetricians and
anesthesiologists for 24x7 CEmOC facilities) to ensure quality of care at health facilities.

4. Strengthen the government’s stewardship role in the health sector: Given the
unregulated growth in the for-profit private sector, the government needs to strengthen its
capacity to effectively implement monitoring and regulatory activities and ensure quality
of care in maternal health services in public, private and non-governmental sectors.

Conclusion

The sub-committee concluded that 2016 BMMS estimate of MMR of 196 maternal
deaths per 100,000 live births is consistent with all available sources of data on MMR
and maternal deaths for 2015.

There is no evidence of change in MMR between 2010 BMMS and 2016 BMMS
although there has been substantial increase in use of maternal health services during the
same period. Review of literature revealed that there is also evidence of stalling of MMR
decline in other countries despite increase in health care coverage. While further research
is needed to fully understand why increased use of maternal health services has not
impacted MMR, there are evidences of substantial deficiencies in the quality of maternity
care in all types of health facilities.
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