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Many Strategies have been adopted and developed to improve the maternal and child health (MCH) conditions
of Bangladesh. One of the recent government strategies has been to develop a national MCH handbook to
improve the MCH services of the country. In order to develop a comprehensive MCH handbook for pregnant
women and to assess its effect among them, a pilot study was carried out among pregnant women who visited out
patient department of the Maternal and Child Health Training Institute (MCHTI), in Dhaka, Bangladesh,
between the 15t of November and thel2th of December, 2002. From the MCHTI patients, a sample of 600
pregnant women were selected for the study and all subjects were women who were attending the first visit of
their current pregnancy by using a random sampling method. Of the 600 subjects, 240 women were given the
MCH handbook as case subjects and 360 women were not given the MCH handbook as control subjects.

Data on pre- and post- intervention of the MCH handbook from the 240 cases and 360 controls were taken from
MCHTI data recording forms between the 15t of November 2002 and the 12th of August 2003 and data was
analysed by using a multilevel analysis approach. The study was a hospital-based action (case-control) research,
and was applied in order to measure the outcome of pre- and post- intervention following the introduction of the
MCH handbook. Data was used to assess the effects of utilisation of the MCH handbook on women’s knowledge,
practicé and utilisation of MCH services. ’

The results of this study show that the change of knowledge about ante natal care (ANC) visits was 77.1%
among case mothers and 7.5% among control mothers. Knowledge of danger signs for health was improved
49.2% among case mothers and 6.7% among the control group. For breast feeding the results were 31.5% and
5.9%, for vaccination 32.0% and 3.9%, and for family planning 60.3% and 4.2%, for case and controls respectively.
The study also showed some positive changes in women’s attitudes. Specifically, change in attitude toward
pregnancy care was 5.7% and 2.0% ; change in attitude toward support of health staff during pregnancy was

6.7% and 2.6% ; change in attitude toward child care was 7.2% and 3.0%, and change in attitude toward the role
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of the husband during the pregnancy period was 3.6% and 3.3%, respectively for the case and control groups.

This intervention study also showed the change of practice in antehatal care visits was 32.5% in the case group.
Other notable changes were : change of practice in case mother’s tetanus toxoid (T'T), 55.2% ; breast feeding
8.3% ; child vaccinatioq 0.6% ; vitamin A and iron supplementation 12.5% ; and family planning 41.2%. There
was no significant change between the pre- and post- intervention practice of breast feeding, child vaccination,
vitamin A and iron suppleméntation, however family planning and mother’s TT coverage showed significant
change. There was no relationship found between a pregnant women'’s age, educational level, or family income,
and the utilisation of the MCH handbook (i.e. through reading, writing and bringing the handbook on
subsequent visits). '

In addition the results of this MCH handbook assessment study indicated that most women brought the
handbook on subsequent visits (83.3%), the handbook was highly utilised (i.e. it was read by 84.2%, filled-in by
76.1%, and was used as a health education tool by 80.4%). Most women kept the handbook (99.5%) and found it

highly useful (78.0%) with a high client satisfaction rate of 88.0%.

’ In terms of improvement to the handbook, about 59.3% of case mothers suggested the need for more v
illustrations and colour pages ; while 23.9% of women mentioned increasing the number of pages But with simple
content. Some 12.0% of the mothers requested the inclusion of more pages for fathers and information on their
involvement ; and 4.8% mentioned the inclusion of HIV/AIDS and sexually transmitted disease (STD)
information as desirable.

This study showed that pregnant women in the case group had higher knowledge on MCH issues, better
practices in MCH care, and higher utilisation of MCH services than mothers in the control groups who used
alternative health cards. If the MCH handbook is developed with a focus on utilising a problem-oriented
approach and involving the recommendations of end-users, it is anticipated that the handbook will contribute

significantly to ensuring the quality of life of women and their children in Bangladesh.
WX EBEEOHEDES

FRFRIE, N IFF 2B FREAEZDE LAV I ITFL aMBORFREFEZBERL. MARRCX
iz I RobOTHE, Xy IHOBTHREL V¥ —%2Z2 LI-EE 6004 %, BTREFELZEM LN
AL, HATOANV A D — FEEAM LI BEIZ T, EREROEONARTE T ABROT — X 2 HBRF L, &
FRETFEZHER LA ARORE TIZ. SBEICHE L, Mmiom b, 2 LWITBHER., B TRES—E 2Dk
DEWRIAEER LT,

N T I3F v aTHDTORVINEROBFREFREZBEEL. BWEATOT 7 ay - V¥F—FITL), 20
R % EIE L ARZROMEEIIEEMICLE SN, BEBIROBRBICFETH2H0OTHY, BLEREIC
EFBEFELS 5,

— 104 —





