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Project Title: Maternal Mortality in Rural Northwest Bangladesh - Dysfunction, delays and solutions: A critical evaluation of underlying pathways leading to death
A Qualitative Study in Collaboration with the JiVitA Project in Gaibandha, Bangladesh

Introduction
My thesis project involves the qualitative analysis of deaths in women of reproductive age to examine the social and cultural barriers to maternal health care that women face in rural Bangladesh. Postpartum hemorrhage, eclampsia, unsafe abortions, obstructed labor, and sepsis account for the major direct causes of maternal death in Bangladesh, the majority of which are preventable with timely medical intervention.
 Yet even in areas of Bangladesh where maternal health care services are available, care seeking remains low.
 While much research has focused on the biomedical causes and biologic pathways of maternal death, numerous studies call for locally relevant research into the social context in which these deaths occur to enhance understanding of the barriers to health care for women.
,
  My thesis project focuses on elucidating pathways to mortality among women of reproductive age in rural Bangladesh. 

Overall Goal: To analyze the social and cultural factors involved in pathways to mortality among women of reproductive age in Gaibandha (northwest rural Bangladesh).
 Specific Aims: 
1. To test whether the three delays model adequately addresses the barriers to health care experienced by women of reproductive age in northwest rural Bangladesh. 

2. To localize the three delays framework to account for the social and contextual factors surrounding maternal health care for women in Gaibandha. 
Secondary Aim: To assess whether current health programs in Gaibandha address the barriers to maternal health care experienced by women of reproductive age in Gaibandha.

Methods

The proposed study is in collaboration with the JHU-JiVitA project, a double-masked, cluster-randomized, placebo-controlled trial in rural Bangladesh. Since 2001, this project has tested the efficacy of weekly maternal supplementation with vitamin A in reducing all-cause pregnancy-related mortality, maternal morbidity, infant mortality, and other adverse pregnancy and infant health outcomes in Gaibandha, northwest rural Bangladesh.
 This proposed study has the full support of the JiVitA project; my advisor as well as the other study team members have been assisting me in planning this study. 

Over the past eight years, research physicians of the JiVitA project have conducted 1192 in-depth verbal autopsies to ascertain the circumstances leading to death among women of reproductive age (aged 14 to 45 years). These verbal autopsies include open-ended narrative histories in which respondents describe the circumstances surrounding the death of a woman who died while under surveillance. Using these narrative histories, supplemented by interviews that I will conduct in the field, my thesis project will analyze barriers to care experienced by women in this study area. Socioeconomic and health indicators of this cohort suggest that it is representative of rural women across Bangladesh. By documenting the experiences of women who died while under surveillance, these narrative histories provide a powerful source of primary data for understanding the barriers faced by these women. Through analysis of these narrative histories, I aim to identify barriers contributing to their deaths, beyond the biomedical causes of mortality. I will test whether the most prominent framework describing factors contributing to pregnancy-related mortality, known as the three delays model, accurately addresses the experiences of women in the study site of Gaibandha. 

For the first stage of my research, completed in February 2009, I conducted an extensive literature review of documented barriers to health care experienced by women in Bangladesh. For the next phase, I have been performing textual analysis of approximately 600 narrative histories collected in the JiVitA study in order to build a conceptual model of the barriers to care experienced by women in this population. Using Atlas.ti, a software package that allows for in-depth textual analysis of documents, I have been linking keywords and concepts in the text of these narratives to build a data-based conceptual model of barriers to maternal health care. This phase of research will be completed by the end of April 2009. Working with my advisor, I obtained IRB approval for this analysis, and we are applying for IRB approval for the field component of this project. 

            From June 2009 until December 2009, I plan to implement the field component of my project at the JiVitA study site in Bangladesh. Through complete immersion in this setting, I will perform ethnographic fieldwork to document the social and contextual factors surrounding the barriers to health care for women in Gaibandha. I will conduct 25 key informant interviews with a representative sample of women of reproductive age who are currently pregnant or have been pregnant during follow-up in the JiVitA study. These interviews will provide information on the barriers to obstetric and maternal care experienced by women. I will compare the barriers identified from both these interviews and the narrative history analysis to suggest how the three delays model can be localized to rural Bangladesh. For example, many people in rural Bangladesh have a strong belief that evil spirits contribute to pregnancy-related mortality.
 Using the key informant interviews and narrative history analysis, I will elucidate factors such as the belief in evil spirits to accurately account for the cultural barriers to maternal health care experienced by women in this setting.   
To achieve a secondary research aim of identifying whether current health programs in Gaibandha address the identified barriers to maternal health care, I will document the services of existing maternal health programs through interviews with five field workers and five project leaders of BRAC (Bangladesh Rural Advancement Committee), the largest NGO provider of maternal health care services in Gaibandha. I have experience in performing key informant interviews in Bangladesh from previous fieldwork; I am fluent in Bengali and able to ask questions without a translator. 

Significance

This research project will help to advance understanding of the social and cultural factors contributing to preventable pregnancy-related deaths. Much literature on barriers to obstetric and maternal care emphasizes the need for locally relevant research and a deeper understanding of the local context of health care in underserved locations.iii,iv Through complete immersion in Gaibandha for six months, I will add valuable knowledge of the cultural context of the barriers to care experienced by women in rural Bangladesh. This measurement project will utilize qualitative anthropological field methods to help illuminate social and cultural factors contributing to preventable deaths among women of reproductive age in rural Bangladesh. 


As a Bangladeshi woman, I have always been committed to helping to combat the numerous health obstacles experienced by Bangladeshi women of reproductive age. My previous research projects have dealt with assessing whether NGO health interventions had contributed to improvements in indicators relating to the maternal health Millennium Development Goal (MDG 5).  Performing focus group discussions and key informant interviews for these projects allowed me to speak with Bangladeshi women one-on-one about the health problems that they experience. These powerful experiences fueled my passion to continue working to alleviate the obstacles contributing to preventable deaths among this population. I am excited about the opportunity to implement this research project and contribute new information to the field of maternal health in Bangladesh. My training from Hopkins, my prior experience, and most importantly the insightful guidance I continue to receive from my advisor and JiVitA study team members make me confident that I will be able to perform this work with the scientific rigor expected of JHU public health research. 

Research Budget
	Budget Item

	Estimated Cost

	Housing Expenses (6 months)
	$600 ($100/mo x 6 months)*

	Transportation Costs (in-country)
	$200* (This will cover the costs of traveling within the district of Gaibandha to perform interviews).

	Project Expenses (field work, advisory time, logistical expenses, costs of carrying out surveys)
	$200*

	Total Projected Expenses 
	$1000


* = estimate obtained from communication with JiVitA Project Investigators

Additional Funding: The JiVitA project will reimburse me for all food expenses incurred during the field component of the project. In addition, I have applied for additional funding to defray the cost of a round-trip flight to and from Bangladesh. 
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