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SUMMARY

The Research and Evaluation Division of BRAC conducted a pilot study in Trishal and
Shamvuganj thanas of Mymensingh district to assess the knowledge of rural married"women and
female health workers on health including anaemia and iron supplcmcntaﬁcﬁh. BRAC’s
Reproductive Health and Disease Control (RFIDC) programme is in operation m the above

Focus group discussions (FGDs) with the pregnant women enrolled m the RHDC programme and
in-depth mterviews with the village health vehmreers (Shastiva Shebikas) were conducted. The

qualnative daza were analysed and inferpreted using sthnographic techniques.

It was revealed from the study that the rural women percerved health as a state of well-being which
was commeonly defined as the physical ability to eat normal meals and perform day to day
activitics. Wide mobility withour any physical pain as well as the ability to slesp well wers also
wdentified as major determinants of good health. Most of the respondenis including the female
heaith workers did not take mild or moderate svmptoms such as weakness, headache and mud
abdominal pam into account as heaith problems requiring medical attention. Inability to move.
work or sleep due to physical discomfert of varicus Kinds were referred to as the sign of bad
health. A list of common discases of women including local terms and cures as perceived by the

women were 1identfied duning the FGD sessions.

The rural women's knowledge on anaemia and iron medication including its side effects was also
discussed. It is revealed from the study that most of the women were aware of anaemia including
some of its causes. Repeated child birth, inadequate food intake during pregnancy and lactation,
poverty, diets deficient in vitamins, and wonn infestatons were identitied as the major causes of

being anaemic. The pregnant women were identified as the worst vicums of anacmia. The most
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ymmon symptoms of anaemia reported by majority of the respondents were: inadequate strength
t legs and arms, vertigo, weakness and dizziness, and pale appearance in cyés and face. Many
:spondents could mention the name of some foods rich in iron such as small fish, meat. egg, fruits
panana, papava, olive), squash, leafy vegetables, etc. Tubewell water was also identified as a good
ource of iron to prevent anaemia. Iron tablet was very mugh known to the women bcéausc of its
jentical brown colour as a means of treating anaemia. Many of the respondents were willing to
ake iron tablets. However, some women were found 1o be refuctant to take iron tabiets due to the
ide effzcts thev had heard or expenienced. The commoniv mentioned side-effects wers:

;onstipation, black stool, loose motion. nausea, vomiting. abdominal discomfort and bad smell of

he tabier

Ihe respondents were aiso asked whether they were willing o give biood by finger pricking for
haemogiobmn estimation. It was found that all the women participated in the FGDs were willimg 1o
partivipate m such an activity. They thought that through finger pricking thev would be able 10
know what was going on m their body without any cost which would help to take necessary
curagve measurc.s. Most of the respondents partculardy the younger ones preferred this to be done
at home because it would save their ime and effort and the male parmers would not mind. A few

respondents also preferred this to be done by a female heaith worker to mamwm ‘purdah’

(seclusien).
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INTRODUCTION

BRAC is one of the largest Non-Governmental Organization (NGQs) in the world working in
more than 40,000 villages of Bangladesh with the landless poor households. BRAC aims to
empower the rural poor and to alleviate poverty through integrated rural development involving
income generation, credit, enterprise development, health and education. Health and nutrition,
particularly of women and children, have been a central concern of BRAC. BRAC, along with
other development interventions, has been providing health and family planning services through
the Reproductive Health and Disease Control (RHDC) Programme (previously known as
Women’s Health and Development Programme) since Julv 1991. As of December 1993, the

[e10]3

frogrzmme covers 10 million people in 62 thanas threughour the country (HPD, BRAC 1993).

The KXDC programme provides heaith and related services 1o the pregnant women through the
omraniry-based ante-natal care ceatres (ANCC).  The rural health volunteers (Shastinva

«

shebizzs) together with the programme staff help the commumity to run the ANCCs. The ANCCs
provics ante and post-natal and other health care services inciuding health and nutrition education
to the pregnamt and lactating mothers. Iron tablets are distibuted to all the mothers starting from
the stxh month of pregnancy to one month post-partum. Each mother is prescribed to take two
tablez feach tablet contains 200 ug ferrous fumerate and 200 ug folic acid) per day. The tablets
are dibuted through the communiny based ANCCs once I every month in"a plastic container

iree of charge.

OBJECTIVE

This sndy aims to assess the knowledge of the RHDC programme participants on the concepts of
heals flness, anaemia and iren medication. It alse aims to explore the commonly occurred
diseases among women and adolescent girls in the rural communities including local names and

DPes Of treatment.
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METHODS

Eight villages of Trishal and Shambhuganj Thanas of Mymensingh district were randomly
sclected. Data were collected through in-depth interviews and focus group discussions (FGDs).

We conducted 4 FGDs (7-9 women per FGD) and 14 in-depth interviews with the RHDC
programme participants. A total of 42 subjects, 20 pregnant and 22 lactating mothers, participated
in this study. .Age of the respendents ranged from 16 to 45 years. Out of 42 nixgthcrs, 37
belonged to BRAC target group (TG)' and about half of the mothers did nct know how 1o read or

write. Table 1 shows some general characterstics of the study popuiation.

Table 1.  General characteristics of the respondents

' Characteristics of the respondents ' Number (N=42)

! Age (vears): .

P1620 14

i 21-25 i 13

L2645 13

. Status related to child birth: :

i Second trimester 18

! Third wimester .02

i Lactating but not pregnant P22 i

. Household land holding (dec.): ; f

{  Noland P4 :
<30 33 )
>30 ' i 8 :

| Level of education:

| Can not read or write
I

!

1

v,

Class 1-5
Class 6+

Husband’s occupation:
Small trader
Farmer
Day labourer
Riksha puller
Skilled labourer
Service

[ Y- I

ot

tv s W ON Y

' Household land ownership <50 dec. and a: least one member seil
mannal labour at leastc Q0 davs per yaar.,

1,
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Major issues discussed jn the FGDs and in-depth interviews:
- knowledge on health;
- common diseases including their local names and types of treatment;
- knowledge on anaemia;
- knowledge on iron supplementation including side effects; and -
- attitude towards finger pricking for blood haemogiobin estimation.

FINDINGS

Definition of health

The respondents defined health as a state of “well-being™ of an individual. Majority - of the
respendents categorised a healthy persen as being free fom diseases. mental anxeties and
capable of doing day to day work. Ability to eat regular diets and to perform dailv activities were
considered as tt.xe major charactenstics of being in good health. According to most of the

respondents , *A person who is able to eat and work is a healthy person.”

All of the respendents emphasized the ability to take care of different body organs such as hair.
tecth, skin, etc. as indications of being in good health. One would not be able 1o take care or
her himseif properiy if s’he do not feel well.  According to some respondents. “Health is a state

which permits an individual to take care of different organs.”
*Taking care of organs® was commonly used basically as a proxy of being clean by taking bath and

combing hair regularly,
_The respondents classified health in two ways: a) good health: and b) bad health.
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Good health
The following definitions of good health (bhalo shasthya) were cited by the respondents during
the FGDs and in-depth interviews:
- body and mind without sickness,
- capable to walk and to carryout hard work,
- free from diéeascs,
- good looking/appearance,

- having good appetite, and
- tan manage to eat relatively expensive/good foods (bhalo khabar).

Bad health
Different definitions of bad health {(kharap shasthva) as reported by the respondents are following:
- body is always sick and thin (less weight compared to height and age).
- resmicted movement or inability to work or move.
- amacked by diseases very frequeniy,
- abdomen loaded with worms.
- women with shtika (characterised by thinness and weakness) as well as having short
(<1 year) birth spacing. and

- poor appearance.

Commonly occurred symptoms in female

The respondents were asked about differsnt fypes of symptoms from which they  suffer most
frequentdy. Through discussions, they were able to come-up with a list of symptoms including
their local names and types of treatment (Annexure 1). The most frequently occurred symptom in
adolescent girls was lower abdominal pain for which supernatural treatment followed by modem
medication were sought.  The pregnant women, in mest cases, suffered from vomiting, nausea,
headache, vertigo, dizziness, and nightblindness. It was interesting to observe that the mothers
could mendon anaemia as one of the discases they were suﬂ'cring from. The women did not seem
to seek any treatment for nightblindness. Also, they did not know the causes ot nughtblindness in

.
-+
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Symptoms of anaemia
Many symptoms of anacmia were reported during the FGDs. Physical weakness was identified as

the major symptom. _According to the respondents, “An anaemic woman always gets too weak

to work.”

Inadequate strength in legs and arms, vertigo, decreased health status, weakness and dizziness, pale

looking, etc. were mentioned as the common svmptoms of anacmia by most of the respondents.

Local name of iron tablet

“Bori” popularly stands for tabler in Bangladeshi rural communities. Seme local zerms for iron
iablets were reported by the respondents based on its identical brown colour. such as, maitha
ronger bori, vitamin borl iron vitamin bod, rokio hoibar bori koilja ronger bori and khoer ronger

borL

Why do the mothers take iron tablets?

The general opinion for iron suppiementation was to maintam a good health. acquirs more physical
strength, and to remain free from diseases. Other reasons as reported by the respendents were to
improve nuritional status, ensurs 3 healthy baby, strengthen digestion ability and to protect from
anaemia. The voluntary female health workers as well as the village doctors encourage pregnant
women to take iron tablets reguiarfv 10 improve health. A small number of ﬂlc‘ﬁspond:ms did not

know the reasons of taking iren tablets as thev never discussed its beneficial effects with the

health workers or ncighbours.

Knowiedge on iron tablet supplementation

Iron tablets were commonly perceived as a means to increase physical strength of an individual
particularly of a pregnant woman. “A tablet to generate physical strength™ was a commonly
agreed statement of all the respondents.  All pregnant and lactating mothers attendad the FGDs

were taking iron tablets starting from the sixth month of pregnancy whether the mothers were
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pregnant women. The symptoms occurred within 7 days post-partum werc classificd as symptoms
in post-partum women. According to the mothers, lower abdominal pain, general weakness,
anaemia and shutika were the most trequently occurred disorders during that period. Anaemia was
identified as the most commonly occurred disease for a lactating mother. The mothers defined

anaemia 2s betny weak and having pale cyes as learned from the programme staff.

Knowledge on anaemia
The respondents were asked if thev knew anaemia inciuding its causes and harmful effects. It was
noticed that the term anaemia was tamiliar to most ot them which thev had leamed directly from
the BRAC health workers or relatives and neighbours. Most respondents were aware of some
Very commen causes o1 anaemia. A Tew of them cowtd not mention any cause o 'béng ansemic.
Thev have ideniified the pregnant and iactating mothers as ke worst victims of anaemia because of
therr inadaquare food intake compared 10 requirement. The main causes Of anaemia staied by the
respondents were as tollows:

- madequate food intake during pregnancy and lactaton.

- leng term food deficiency in a housshold,

- loss of blood due to child birth,

- diers deficient in vitamin,

- lack of fruits in the diet.

- madequate blood volume.

- presence of worm in the abdomen, and

-  malnutniton.

According to most respondents, the pregnant and lacratng mothers were the worst sutferers of
anacria because they needed bleed to suppert the toetal growth and child birth.  They further
reparted that men, adolescents and children also might suffer from anaemia when their diet
became less than the requirement or, according to tew of them, it the diet did not contam adequate
vitamin,  The respondents classitied tron as a hind of vitamin,  The sick as well as the poor persons

could also be the victims of anacmia as reported by some respondents.,
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anacmic or not. The iron supplementation, as informed by the programme, continucs until Z
months post-partumn irrespective of the level of anaemia. A few of the respondents did not know
whether the supplementation had to be continued even after delivery or not.  As reported, the
mothers did not knosw much about iron medication befors being imvohved in the programme.

Many of them reported, “BRAC’s apa (female field stafT) taught the benefits of iron

-

supplementation”.

Shastirca shabikas (SSs) and the Gram (villagz) Commirtes members encouraged the respondents
to tzk2 Ton tablets for maintaining geod heaith during pragnancy and lactation. In addition, tha
respencenis were aiso advised o 2al more ircz-fich £oods o pravent anaernia during pregnancy.
was reveied from the FGDs that the pregnant ang laciatng mothers wers very much motvated i
maintam good heaith and to defiver a heaithy baby thrcugh taking tron tablets regulariv. As 2
resuit. ey tock iron tablets regularty for their own intersst. It was also ceported thar 38 of the

respendaars used 1o 1ake fron tablers as suggasied by the programme. It was further swred thar e

-

]

bler was taken afier iunch and another one was aken after dinner even day. & scmecne forge:
10 ke one tabiet arfer unch. the practice was 10 ke o abiets after dinner. However. further
investgagons may be needed to expiore how far the mothers were henest in reporang about the
regularites of iron mablet mrake. Elderly women had some superstitons (could not mendcn
properiy what was it afl about), with which they discouraged pregnant and lactating mothers from
iaking oon tablets. It was found that two respondents took iron tablets e\'er_v altemare day.
because they thoughr thar their fetus would become bigger which would create ditficultes during
delivery. Four women attended the FGD sesstons never took iron tablets due to tear of side-

stiects. They leamt about the side-ctfects from theirr neighbtours and relagves.

Dietary source of iron

The respondents belicved that the nutritivus foods, it general, were the deh sources of ron. The
toods mentioned by most of the respondents as the best sowrees of iron were fish (cat tish, moia
tish), meat, egg. mull, truwts chanana, papayva, olive) squash, leaty vegetable (spinach, kochu

shag. pun shag), tennl and rube-well water.
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Side effects of iron supplementation and related problems

Most of the respondents had experience in taking iron tablets as prescribed by BPAC's health
programme. It was asked whether they had experienced any side effects cue to iron
supplementation. It was reveaied from the discussions that majority of the women did not have
any major complain of the side eHects due to regular intake of iron tablets. The most common
side-cffects mentioned by the respondents were black stool and constipation which thev did not
perceive 2s major health problems. A few respondents strongly compiained abour the side effzc:
suca as bad smell folowed by ancrexia and vomiung for which they had 1o stop taking ron tableis
compietely. The side effects regeried by the respondents are black siool consupaton. diarrheea

loose mouon. nauseavomiting. erigastric discomfort. and bad smell of iron tablet.

Attitude towards finger pricking

Finger pricking, partcularly amerg the rural women at the BRAC ANCCs. thought 2 te a very
sensithve issue. The assumption was thar the women might not like to accept such = zemviny
because of various disbelieves and superstdons anached to finger pricking and biocd. It was
raveaied from the FGDs and m-dzzth mierviews that the rural women were wiilmg to parscipate m
blood examination for haemoglobin concentraucn because thev believed that 1t would et them
know what was happering in the body without cost.  Furthermore, accerding to them 1t would
help the health workers to have beiter understanding on health status of the mothers which would

in furn facilitate to provide botter medical cars.

s
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The tollowing opinions on finger pricking were made by different categories of respondents

during the FGDs:

Pregnant mothers:

"Why would we not give blood for examination as long as we know there is some problem in
it?" '

"We are very much willing to donate biood for examination but it is easier if you can do it at

our house. We find it a bit difficult to visit a health centre.”

Lactating mothers:
“We have no objection to participate in blood examination because we do not have to pay for

that.”
"Blood collection at the health center is much better because we all can participate at the

same time.” (Lactaung woman residing near 2 health ceniurz)

Elderty women:

"We have no problem in giving blood for examination, but it is preferable to do it through
home visits in case of voung married women.”

"All of us are willing to donate blood if it is for examination purpose.”

"Blood examination is verv beneficial for us and we all are willing to participate.”
‘ A g p
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DISCUSSION AND CONCLUSION

Women in Bangladesh particularly in the poor rural households are in urgent need of medical care.
Maternal mortality rate is still one of the highest (6 per 1.000 livebirths) in the world. Improving
maternal and child health has been given priority bv many national development programmes
implementsd by both the government 2nd NGOs. Since 1992, BRAC has been implementing a
comprehensive community based health programme in rurai areas 10 improve matemm and child
health. Ante - and post - natai care. immunization and famiiy planning are the major components
of this programme. Apart from health services. the recipients also receive other development
mputs of BRAC, such as credit. maining and non - formal primary educaton. Thersfere. it is
mperaat for the policy Ianncrs apd impiementors of the BRAC heaith programme o have
adequate informaiion in relation ic xnowledge of the programme participanis on healik 2né fliness
The information is aiso needed for the researchers 10 design and impiement researches in relanon

1o women's health and reiated propiems.

Along with health servicss, the programmme provides health and nutridon educstion to the
community on a continuous basis through the village health velunteers. The study reveals that the
majority of the respondents could define health which is perhaps an impact of the long term
presence of the BRAC RHDC progmmmc in that area. General well-being of an individual was
identified as one of the indicaters of goed health which is very similar to the WHO classification of
health. Furthermore, the importance of mental health was also identified as an important factor of
being in good health. It was quite interesting to observe that equal emphasis was put by the
mothers to both physical and mental well-being to ensure good health of an individual. Physical

ability to car adequate food has also identified as a strong determinant of good health. A _A healthy

purson, . Ju.(.‘ldlﬂ" to_the respondents, should be able to move, work or eat adcquatcl\ mthout any

ph\ sical or mental disturbance, and should be free from dxs ases. Rx.stm.uom in normal mobiliny
or other regular activities duc fo the presence of one or more symptoms was constderad as a stae
of bad health. Traditionally the rural community does not reccogise mild - to - moderate

ssmptoms such as headache, atdominal pain, small wound, ete. that need medical care.

241



The study findings re-contirm that mild -to - modcrate symptoms in most instances were not
recognised as health problem. This particular issue needs to be addressed. Attention must be
given on how to change people’s current attitude regarding health care sesking behaviour. The
health workers yet to educate the community about the importance of seeking medical care as early

as possibie to get treatment on time and reduce the cost of treaument.

The respondents could properly classify the stages of a woman’s reproductive life indicating

another important impact of the RHDC programme on women's knowledge on reproductive

[

eaith inciuding the imporance’ of different stages of women's life cycle. Local term for each
svmptom was found to eXist in the commumty which is mors meaningful o the women. The same
woman sought different types oi weaumen! ranging irom magic healer 1o modern medicai care
depending on the narure and severity of svmptoms. This needs further amengon.

oro

It was verv enccuraging 1o observe that symptoms. causes and treatments of anaenma were known
to most of the réspondznts indicanny another pesiave impact of BRACs heaith inidathves. The
women were aiso aware of the rich sources of dietarv iron including the iron tablets. A few
women complained about side effects of iron tabler which thev had experienced earlier. It
contradicts with the findings of other studies done within and cutside the country menticning the
side effects of convendonal iron supplementation Jduring pregnancy. This may be due to thar the
poor rural women often have diseases which they would like to be treated with iron tablets. It
mught be because the mothers were too gente to report the side etects to the researchers. The

mothers belicve iron tablets as a source of ‘strength and addiricnal energy'.
Further in-depth rescarch should be done to explore the nature of side-cffects of the won

supplementaton programme tor pregnant women and also to see the impact of the side-etlects on

compliance of won tablet intake,
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Local term
for discases

Langrar batash 7 ordhangar

batash

Hat-pa jala hora

Jaundice

Pet nama 7 shali batash

Prasvab kom

Rate chokhe dabike na / vay
andha

Durgandho jukto dhehur

Kacha ghaw / kacha nama

Discases

Letharpic or numbness
in lower limbsg

Burning scasation in
limbs

Jaundice

Diarrhaca

I css micturation

Niphtblindness

Oflensive  cructation

Abortion

A(

A ]
r

rw

—-—u

IM All

Cure and its source

Allopathic treatment

No treatment in mild cases
Kabiraji in severe cases

Herbalist healer (kahirajr)
Allopathic treatiuent

246

Oral Saline:
homc prepared
purchasc from markets
Allopathic treatment

No treatment

Mo trcatment

No treatment

Masic healer (ojha)
Hervalist healer (Kabiraii)
No freatment -

(Continued)
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