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IntroductIon

ThIS report contams the results of the Quahtative Data AnalysIs for pregnant
women regardIng theIr perceptIons of health and Illness and theIr expenences In the
health sector for the Pennatal/ Neonatal Mortahty Project, a USAID funded project
VIa MotherCare The data presented here were collected from 183 women In two
regIOns (governorates) ofEgvpt MInIa and Qahubia USIng two semI-structured
(open questIOn) IntervIews [See AppendIx A] These IntervIews were used as a
means of collectIng qualItatIve data to complement InfOrmatIOn collected In the
Symptoms ChecklIst and the Nme Month and One Week Event History Matnces In
the event hIStOry matnces we were able to ask and record what women dId In

response to specIfic symptoms whtle In the semI-structured intervIews we were able
to ascertaIn from the respondent s perspectIve why she dId what she dId

These result are prehmInarv so exact numbers may change In the future The
general pattern of results should however not be changed by further data
management

AnalYSIS of SemI-Structured Interviews

The data that was collected was translated managed and analyzed by a team
of research assistants at the SOCial Research Center at the Amencan Umverslty m
Cairo The process was closelY momtored at several levels Upon receiVIng an Initial
draft of the translated text the superv Isorv staff edIted It agamst the ongmal ArabiC
te\.t to ensure that the meanmg of the ongmal was preserved III translation

Whcn a suffiCIent amount of tr Hlslatcd tc'\t for prcgnant \\omcn \\dS
aVallablc a codebook for qu Illtatl\ c data JnalVSIs was drafted Careful
reVle\\ of te'\ts prO\ Idcd a sct of conccptual domams that summdrlLed
common perceptIons and bch 1\ IOrs <IS \\cll as \drlables of programmJtIc
mtcrest Thc conccptu tl dom IIns mclude the follm\mg Sourccs of
lnformauon RCJsons for S\ mptom Rchted InactIvlt\ and QU1ht' of Cdre

The maternal land neonalll codeboohsl underwcnt pre-testmg and
re\ ISIon to msurc that codcs \\ erc surtJblc to responses and suffiCIent to
capture mformalJon of mlcrcst to thc Prolcct ISee AppendI'\ B for
codebooksI

The final computenzed tnnslauons \\crc hand coded usmg abbre\ lated
stnng codes J\fter re\ IC\\ lhe 1bbre, llted codes ",ere mserted mto the te'\t
files A macros program for codes \\ IS crcatcd ThiS program \\dS ",nttcn
withm thc \\ord processIng program 10 rcpldce all abbreViated codes With
their extendcd \ erSlOns ThiS procedure msured that the spellmg of the
extended codes \\as Idenucal m 111 tc'\t filcs

Research assistants used dtSedrch to locate codes for anal,sIs dtSeareh IS a
soft\\are package dcsigned to IdcntIf, codcs or words that appcar m
multiple files and to rctne, c blochs of lc'\t for anah SIS The program has
the capaclt\ to search hundreds of files sllTIultaneouslv for "'ords phrases
or codes of mterest Retne, mg blocks of te'\t about the same tOPiC
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penmts eas\ Identification of themes relationslups and potenual conceptual

frameworks I

As wIth all methods of research there are strengths and weaknesses In usmg
semI-structured intervIews as a means ofunderstandmg the current status of maternal
and neonatal health One of the key strengths of usmg thIs method IS that It allows
for women to speak freely provIding informatIOn that we could not have collected
USIng a standard survey method For example we asked women what the" dId to
take care of themselves during pregnancy and were amazed to discover that some
women responded Nathmg I did not want thl'i baby In the first place In addltlon
the semi-structured intervIew allowed us to collect more deSCrIptive data In areas of
programmatic Interest By askIng the women In the regIOns ofMlma and QalIubla
what happened when they went to the government health faCIlItIes and to prIvate
doctors we were able to draw some conclUSIOns about the areas In both publIc and
pnvate health care that need re-enforcement and Improvement

The general weaknesses of thiS method Include a number of bIases the first of
whIch IS mten/ewer bras Because the method rehes upon the interviewer to probe
for as much InformatIOn as possIble one IntervIewer may probe on certaIn tOPICS
more than another For example when women who went to the government health
centers for Tetanus ImmUnIzation were asked about theIr VISit some may have been
asked more Intensively about examInatIOn than others ThIS might make It seem as If
more or less women are beIng examIned dependIng on how the IntervIewers
conducted the IntervIews One way 10 whIch we tned to hmlt the degree to whIch
thiS bias affected the data was to have tramed field supervisors and office staff go to
the mtervlews and observe ho\\! the mtervlewers mteracted With the respondents
They were then able to coach the mterviewers as a group 10 order to standardize the
wav the IntervIews were bemg conducted

The second weakness IS u)Llel hra\ Because the texts were coded by a
number of research assistants there was the potential for vanatlOns In codmg As the
maternal data for !'vhma and Qaliubla was bemg translated and coded a vahdatlon ot
the codebook was undertaken Three research assIstants were asked to code the same
five texts The level of agreement for two haVing IdentIcal codes was above 85%
To mmlmlze thiS bIaS we deSIgnated one of the supervIsory staff to revIew all coded
matenal With the research assIstants before finahzmg the cod109

HOlt do the!Je brase\ affeu the anaIV\I\) Because the general purpose of
includIng the semi-structured mtervlews IS to complement other data and to allow us
to have a general picture of \\i hat IS trulY happenmg In the field based on women s
perceptions the bIases affect the analySIS mInimally when we are lookmg at the
entire sample of women They do however affect the analySIS when we are
quantlfymg data from small samples In spIte of this we are stilI able to achIeve our
prImary obJectlve--to better understand the perceptions and attItudes of women m
Mlma and Qahubla towards their health dunng pregnancy and the health of their
neonates--wlth some confidence

I
Yount K MecaheI P Langslcn R Trc llmcnl Hlstoncs of Reportcd "Ieonatal and Maternal

Illncss A MI'\ed Methods Appro1ch (A M,mu 11 for Field Work) [Draft Publication Pendmg]



Dela' m Treatment

In the 9- Month Event HIstOry Matnx each woman who sought treatment
outsIde the home was asked how long she waIted from the tIme she perceIved the
S'y mptom untIl she sought treatment Women who waIted to do somethmg outsIde
the home were asked why the) waited to seek. care Of 105 women who expressed
that they waIted to seek treatment 44 8% said that they delayed treatment because
thev thought that the symptom would go away

I thought that they might go av.a\ but v.hen I got more tIred m a v.a\
that I couldn t do am1hmg I "as sleepmg I "ent to the doctor

ID# 2 olO 2 04 0 I 02 Qahubla Age 27

21 0% responded that they waIted because they dId not have enough money to seek
treatment

I dId not hay e mone, so I thought that It was not necessan
ID#I 39 I 4.j. 0 I 02 MIrna Age 20l

Less frequent responses but not Inslgmficant Included lack of seventy (13 3%)
unconsctous of pregnancy (I 0 ':;~/o) and dIslike of phvslclans and medICine (8 6%)
One respondent mterestIngly mentIOned that she waIted because It IS haram
(torbldden) for a woman to go to the doctor dunng Ramadan (the Mushm month of
tastIng)

Stoppmg Treatment

Because the 9-Month Event HIstory IS a record of the woman s health and
health-related actlvltv dunng pregnancy dIscontInuation of medIcatIOn became
apparent When 49 women who stopped treatment were asked speclficallv whY the'
were no longer takIng certaIn medIcations they responded because the sYmptom
went away (32 7%) lack of mone" (184%) dId not renew prescnptlOn
(184%) and "the medIcatIOn had no effect on her condItIOn (143%) Other less
salient responses Included 'fear of medIcatIOn and "follOWIng doctors orders'

Two respondents when asl-..ed why they had stopped tal-..mg vItaminS durIng
theIr pregnancIes answered

When I \vent to be e....Jmmed dunng the 2nd month the doctor prescnbed the
medlcmes whIch I bought md took for 2 days then stopped (Wh\ dId ,ou
stop?) Because all the people Said that \ Itdrruns Me hannful for the baby and
that they v\ ould cause dlfflcult\ dunng dcll\ en So I stopped them nght
away

ID#I ol2 2380102 MmlJ Age 15



Because the fetus had alrcad, grown and he dId not need calcIUm or Iron
an, more (When dld 'ou stop ') In the 6th month (Who told vou to stop')
Nobod, I dId It myself because I knew that the fetus needs calcIUm and
Iron at the begmrung (What "as the ph,slcian s opmIOn?) I dld not go to
the phvSlcian from the 6'h month because m, husband dId not "ant me to
kno\\< the gender of the fetus so he pre,ented me

ID#I2) 1 160104 Mmm Age 26

Tetanus ImmUnization

The followmg IS a reVIew of data provIded by women regardmg tetanus
ImmUnIZatIOn Because the general attttude of women m MInIa and Qaltubla towards
tetanus IS pOSItIve It IS a cntIcal pomt for mterventlon

Tetanus Toxoid Classifications .... umber of"omen
\ =6-1

Women reportl no recelVlno onlv the ImmUnizatIon 8
Women reporting at least receiving two of the FollOWing services

upon gOing for ImmUnizatIOn (weighing blood pressure unne or
blood analvsls ovnecoloolcal exam) 13

Women reoortlno oomo for ImmUnization and not recelVlno It 1

Women reportmg that she was Immunized to mamtaln her health
dunno oreonancv 35
Women reporting that a pregnant woman ought to be Immunized
to malntam health dunno oreonancv 28
Women reportIng other information regarding tetanus
ImmUniZatIOn

7

FIgure 2

Tetanus TOXOid

OTT Only 0 TT+Servlces IIilI No TT 0 ImmUnized III Recommends 0 Other

Because women utt!tze the Government Health Centers pnmanly for Tetanus
ImmUnIZatIOn It 15 Important to ascertam what types of servIces they are receIVIng
and to what extent they perceIve the ImmUnIZation as means of mamtaInmg health
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for theIr babIes For women who only receIved the tetanus ImmUnization theIr
responses to the questIon about what happened at the health center are verv sImIlar

(Who ga\c \OU the InJectlOn'l) A nurse I do not knO\\ her name (What
dId she do for \ ou'l) She ga\ e me the injection and that s all

m#2.+3 1020199 Qahubla Age 18

The same IS not true for women who receIve other servIces at the health centers The
followmg IS a break down of servIces provIded to the thirteen women who mentioned
recelvmg at least two of the aforementIOned servIces

Figure 3

SenIce Number of Women
N=/3

Prescnbe Vltamms 5
Measure Blood Pressurc 8
Measure \\elght 6
DISCUSSion ,
Measure Tempcrature 2
Unne Anal\ SIS 2
Abdomen! Hcart Exam 1
Blood Anah SIS 3

Number of respondenh neen Illg ,peclfied ,ervlces .It the he.llth center

(What did she do fonou ') Shc ga\c mc thc IOJccuon and shc mcasurcd m\
blood pressurc and \\clghcd mc that IS all (Who mcasured thc blood
prcssurc for \ au?) Also thc nursc

m#2 .+~ I 19 0 I 02 Qelhubla Agc??

(What cxacth happcncd It thc hCcllth ccntcr ') As soon as I sa\\ a nursc I
told her m\ namc and shc \\ rotc It on a cdrd thcn shc gm c mc a card for
pregnanC\ follo\\-upS -\ftcr thdt I cntcrcd thc phvslclan s room (What
happcned 1t tile ph\ SlCldn s room ') FIrSt hc askcd mc about m'v agc and
m, prcgnanc' hlstoT\ mcasurcd m, blood pressure and m, tcmperature
Ncxt hc told tilc nursc to gl\ c mc an IOJcCtlOn I took tilc InJcctlon and tilc
nurse saId Comc back aftcr -+ \\eeks She wrote It on tile follo\\ up
card But 1dIdo t go agalO (Win dldn t 'au go dgdln?) Bccause I had no
tIme dnd 1 hcard that 1should hel\ e onh onc IllJecuon (From \\ hom dId
"ou knO\\ that?) From the pcople \\ho !I\C around us and had tilat
\ accmauon before

!Dill ,~ I 330199 Mmm Agc 30

(What c\.acth had happened It thc health umt \\hen yOU \\cot to take tile
Tetanus shot'l) I \\em there the' took 1 blood and unne samplcs Thcre
was a nurse \\ ho kept askmg me a fe\\ qucstlons about m" age m\
educauon and m' prey IOUS de!l\enes thcn she gave me tile shot also she
gave me sheets to follo\\ up \\ Ith tilem (Ho\\ long dId \ ou stay to take
tile shot?) About half an hour (What else had happened tilere at tile
healtil umt'l) She \\elghcd me she asked me a fe\\ questIOns and she
gave me the shot tllCn 1\\ em back home

m#2 19 1 02 01 02 Qahubla Age 2,

Based on the expenence of one of the authors (PM) In vlsltmg the homes of women
there were many women who said that they went to health centers but dId not receive



the Immumzatlon The mtervlew dId not address thIs Issue because It onlv looked at
what happened to a sub-sample of women who dId get the Immumzatlon We dId
however, have a few women who spontaneously mentIOned expenencmg thIs
problem

(What e'\olcth happened at the health umt for vaccmatlOn?) I \\ant to
be \accmated. becausc thc\ SaId that It IS good for pregnant \\omen
(Who told lOU?) All thc pcople said that \aCClnaUon IS good for
pregnant \\omen (What do lOU mcan b\ "good"?) It means that 11

protects a \\oman s hC11th (What did vou do?) Evcn tlmc I go to the
uml the\ tell me to come the ne\.t month (Who told lOU?) The nurse
there each time ! go she tells me to come the next month (What did
thc\ tcll lOU thc last tlmc lOU "cnt to thc umt?) Last ume! v.as III the
6th month the\ told me 10 come after Ramadan because there \\ere no
Tetanus shots (Whcn do 'ou thmk lOU can go dgdm?) Wednesd,l\ or
tomorrov. ! \\111 go and see (Wh\ on Wedncsda\?) Because 11 IS the
time at the umt for Telanus \ accmauon

ID#! 40 1 3001 06 Mlllra Age 22

For many women In MInta and Qahubla receIvIng the tetanus Immumzatlon IS an
important part of"mamtammg health dunng pregnancy The responses below were
spontaneous response to the questIons Whal do VOli do to cal e]OI yow health Hhde
1011 ale pregnant? and Whar do \0/1 Ihmk women m xenel al ,ho/lld do 10 GQI e /01

rhL II health dw mg pi eplam.\ )

! \\ent to the health ccnter to lJ[..e the telanus ,accmdt!on to lake carc of
1m pregnanc\

ID#! ]0 ] 400102 MInta Age 23

(You said that \ ou t Ikc thl. tl.t mus \ ,Iccmatlon Wll\ I) Because! \\ant to
dell\ er a heJlth\ chIld lI1d to 1\ Old hun from gettmg tetanus

ID# I 10 I 16 0 102 Mlllid Age 10

To t'lke the Imrnuru/..lIlOn th It \\ III protect the \\omJn md her b Ib\ from
thc tctanus

ID#! 27 ! 22 Ol 02 MmlJ Agc 1)

Quaht, of Care Waltmg Time
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One factor III the quahty of care that women receIve IS the amount of tIme that thev
walt for servIces We asked 85 women about the tIme they waited before entenng the
e'\ammatlon room 68% of the women mentIoned waltmg for less than one hour
(short time) whIle 31 8% mentIOned waIting for more than one hour (long time) ThIS
penod ranged from half an hour to more than three hours Women who were seekmg
treatment at the pnvate doctors were more hkely to walt for longer penods of time
One explanatIOn for thIS may be that pnvate doctors tend to have more patients and to

take more tIme In exammmg them

Preventative Care

Each woman m the sample taken from Mmla and Qalubla (183) was asked about the
things that she dId In order to take care of her health dunng the pregnancy penod
(Actual Care) In addItIOn she was asked about the thmgs that she recommended for
other pregnant women to do In order to take care of their health ("NormatIve Care)

Figure 4

Responses

Rest
Reduce workload

No Llftmg
Seek Treatment

Follow Doctor's Orders
Food

Nothmg

t\Jothmg- Unwanted
Pregnancv

Other

l'lormatIve Care
\ (J or If m[n ~ /RJ

'270
240
430
306

3 8
420
33

470

Actual Care
\0 or If o\[n =/'5J

224
23 5
393
23 -+

475
327
284

3 3
393

Pu LLntdgc of "omcn b' thm~~ thL' do md rLLOmmLnd tor othu "omLn In ordcr to tdhL LdrL of
thur hCdIth dunn~ prc~ndnc'

The data m Figure 4 show the dIfferences between what women repon the, do to taJ..e
care of theIr health dunng pregnancy and what they recommend for other ""omen
3 8% of the women reponed that to folloVv doctor s orders IS Important for other
pregnant women whde 47 5% of the total sample follow doctor s orders dunng theIr
own pregnanCIes Most sIgmficantlv IS that 28 4% of the women reported that they
do not do anything to take care of theIr health dunng pregnancv whIle 3 3~o

recommended that other women should do nothmg to take care of their health dunng
pregnancy The followmg texts are some examples that show the ways that women
care for themselves and the ""avs that they recommend that other women do the
same

I tr\ to rcla\ \\hen I feelurcd IACTUAL CARE REST] I do not carrv
hea" thmgs [A.CTUAL CARE NO LIFTING1 I do not run or run down



25

20

15

10

5

o

the staIrs qmckh [A.CTUAL CARE OTHER] Usuall.. I lea, c these tlungs
to God [ACTUAL CA.RE OTHER)

ID# 2 45 I 13 01 02 QalubIa Age 29

Almost throughout the enUre pregnanC\ penod I rest and sleep on m\ back to
avoid a lUlscamage [ACTUAL CARE RESll I did not perform a lot of
housework [ACTUAL CARE REDUCE WORKLOAD) and sometimes I
would eat eggs and dnnk lUllk IACTUAL CARE FOODINUTRlTIONj
(What else") That IS all

ID# 2 31 I 13 0 I O:! Qalub13Age:!l

To take care of herself concernmg food b\ ma\.lfiuzmg Its quantlt\ to aVOId
fatigue or 10\\ blood pressure also It must be useful food hke eggs fish who
IS capable can eat \\ho IS not God support lum [NORMATIVE CARE
FOODINUTRlTIONj Also dunng the 1st penod not to carn hea'" tlungs
also at the last months of pregnanc\ close to the dehverv [NORMATIVE
CARE NO LIFTING] (Ami dId vou prevcnt voursclf from earnmg
hCd\" load' In thc 1,t months)) As much as I could there IS nothmg hem,
m our house (And eonelrnm~ food \\ hat dId lOU do?) When we have I
eat sometimes there Isn t so I cat from their normal food

ID# I 37 I 370102 Mlma Age 26

She must take care of her hCJlth and If she becomes Sick she must be
e\.ammed Immedlatch INORMATIVE CARE SEEK TREATl\I1ENT)
Also she should takc thc medication at ItS tlme Just as the ph"SIC13n says
[NORMATIVE C A.RE FOLLOW DOCTOR S ORDERS]

ID# I 37 I 420109 Mllua Age 2)

Figure 5 Norm.Hlve Care Other Responses (Mmm)

• Follow up With a doctor

o Keep herself In a good psychological condition

• AVOid failing down or Jumping

o Go up/down stairs slowly not too much

o Careful dUring walklngl not to walk too muchl walk slowly

oTake care of her health

• Take vitamins

o walking a lot to make the delivery easy

III Take the adVise or treatment from the speCialists only

• Do not knowl do whatever they want

DWashlng to be clean
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Figure 6 Actual Care Other (Mmm)

III Walking a lot to make the delivery easy

IlII AVOId coming up/down the stairs too much or qUickly

oWalking slowly

• Avoid Jumping and squalling

o Follow up with a doctor

l1li Walking slowly

o Sleep on her Sides without violent movements

B Cleaning and washing

o AVOId medication that harm the pregnancy

o Take vitaminS

rJ Let the relatives help her

[J Taking medication when she feels tired

[J DlstnbutlOn of heavy things

o Attention dunng walking

o Keep herself In a good psychological condition

10
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Figure 7 Normative Care Other (Qahubta)

o Follow up with a Doctor

OTo sleep

• Not to run down the stairs or walk too much qUickly

o Mamtam Good Phsychologlcal State

Cl Take care of her health

II Shouldn't have frequent mtercourse with her husband

o To sleep on her back If she IS very tired

Figure 8 .\.ctual C'lre Other (Qahubl'l)

I!ii!I Leave things to god
o Follow up with a doctor
o Walking a lot
II Don't go the stairs qUickly
o Avoid riding cars (transportation)
mTake vitamins
o Working not resting
• Sleep
B! Taking medication after consulting the doctor
o Non-frequent sexual Intercourse
o Walking slowly

II



Figure 9 Actual Care (Food and Nutrition)

Type of Food

Milk
Eat well

Eggs
Meat
JUIces

Vegetables
Fruits
Fish

CalcIUm Iron vltamms)
Warm hqulds

LIver
Cottage cheese

Responses
/'vo o{women = 60

667
41 7
267
100
10 a
10 a
100
66
66
66
50
3 3

Plrlentdge of women b, type of Food mentIOned as a wdV to ta"e care of their health durm~

prq~ndnc,

Figure 10 Normative Care (Food and NutritIOn)

Type of Food

I Milk

I Eggs
I To eat well

Meat
~utntious food full of VItamms

I Vegetables

i Fruits
I Protems
I Chicken
I FIsh
! AvOId pickles and fatty food
I Salad
: Take care of her nutntlOn

JUIces
Anv food mffont of her

I Liver
i Honey

I DaIry products
I Sweets
i Not to eat thmgs agamst her appetIte

i

Responses
lvo oflwmen = 77

455
350
325
234
195
15 6
13 a
10 0

100
78
6 5
52
5 2
52
39
26
26
26
26
26

I

Percentage of women bv the hpe of Food the, recommended for other women to eat durmg
prq~ndncv
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Sources of InformatIon

A key Interest In the development ofPubhc Health programs for pregnant
women and theIr neonates IS the way In WhICh mformatIon IS transferred from one
person to another In the case of this study the two mam questIOns we wanted to
answer were Where did a ""oman get the mformatlO/1 that she has? and What tvpe~ of
m/OI matlOn are they] eCelVll1g fi om these sources? The follOWIng table Illustrates
the types of people that women mentIOned learnIng somethmg from because they had
told her

Figure 11

Source of InformatIon

I
MInIa QahubIa Total I

(13a~ed on relatIOnship to respondenll N=l14 N=69 N=t83
Herself I .J.2 I 68 1 529
Mot her-Ill-La\\ 298 290 29 )

I MOlhcr I 193 87 1)3
Slster-Ill-La\\ 167 116 I 1.J. 8

I Husband 167 87 I 137
Other Relatl\ es 1~ ., 101 I 12 ().)-

"eH~hbor 105 17.J. I 111
BIOmedIcal Praclluoners

I('\JursesfPhvslclans) 339
Tr ldlllOnal Prdclllloncrs (Da\ as

IT 1111drg)s) 109
Medl1 I .J..J.
Other Non-Relatn es 219 17.J. 202
Pt-rt-t-ntdge of women b, Govcrnor Itc " ho , lid th It the, knc" ~omethmgbecdu,e one of tht­
Ibm e reldtlOn, had told them

The maJonty of women when asked how they knew something generallyattnbuted
It to their own prevIOus e\.penence What then becomes interestIng IS the
~Igmficance of the mother-In-law In prOViding information ThIS IS pnmanly due to

the traditional hVIng arrangement of Egyptlans After a woman marries she leaves
her paternal home to JOIn the famllv of her husband makIng the mother-In-law and
frequently her sisters-In-law her ~ources of information Also notewonhy IS the
substantial difference between the reliance of pregnant women on their own mothers
In i'vllma versus QalIubIa Because QalIubla IS a more urban governorate women are
more likely to hye funher awa\ from their mothers that they are In MInIa which
tends to be more traditIOnal

So what are mothe, ~ and m()thLrHn-lal~ telll11g the/1 daughte,.'J and
dauKhters-l11-faw? In general the types of InformatIOn that mothers proVIde are
related to the symptoms They general express that all pregnant women get the
symptoms and must endure the S\ mptoms that they have (39 3%) Mothers also
recommend certain home remedies for their daughters (21 4%) At the same time
:21 4% of the women who mentIOned their mothers as a source ofmformatlon
responded that she recommended seemg a phYSICian Another type of informatIOn
Included provldmg e,<planatlOns for certaIn symptoms For example several women
reported that he mother told her that stomach problems were caused by the child s
hair

Mothers-m-law tend to be a httle bit different than mothers In terms of the
types ofmformatlon they prOVIde 296% of women who responded that they knew
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somethIng from their mothers-tn-law reported that she was told that her symptoms
were a normal part ofpregnancv 463% of the same group of women reported that
she knew a speclfic home treatment because her mother-In-law recommended It
whIle 16 7% recommended that the woman go see a phySICIan Note the vanatIOns

Because a sIgmficant amount of emphasIs has been placed In program design
on includIng tradItIOnal practitIoners In InformatIOn, Education and Commumcatlons
programs It IS Important to note that only 1 09% of women In the entire sample
spontaneously mentloned knowmg somethIng because a traditional practitIOner told
her The follOWIng example tells a very clear story about the role ofTBAs In the lIfe
of a pregnant woman ThiS TBA was called upon to proVide delIvery services
BeSides thiS her Involvement with pregnant women IS hmlted

M\ mother m la\\ thoughl that I \\as startmg labor so the rmd\Hfc came
but she told me to go to the Doctor and he gave me rnedlcme and
SUPPOSltOf\ and I look them and \\as cured at once

ID#I 27 1030102 Mmm Age 22

Another area of Interest to developmg commumcatlons campaigns IS the appearance
of media as a means for gammg mformatlon In the sample 4 4% of the respondents
spontaneously mentIOned knowmg about somethmg because they had seen somethmg
about It on teleVISIOn (75%) heard It on the radiO (12 5%) or heard an announcement
about It over a loud speaker (12 5%) The mformatlOn that they received was either
regardmg tetanus ImmUOlzatlOn or the effects of medication on pregnancy

As for the headache pregnant \\omen .Ire nOI supposed to take an\
medlcmes unless the doctor prescnbes them because the\ ma\ CdUSC
deformI1les (Ho\\ did \ OU kno\\ I) From the tele\ ISlOn

ID#23922-Ull 0.+ Qahubm Age 23

1.+



CharacteristIcs of Sources of InformatJOn

Now that we have an Idea about wIth whom women are talkmg and what
women are learnmg from vanous sources of mformatlOn we should look at why a
woman chooses to talk. to these people In particular What are the charactensllC~ of
the \e Sounes ofInfO! matIOn )

Figure 12
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Pllllnt.l~e\ of "omen h, ~O\ern()rIte" ho l'\pn\\ th.lt the, t.llk to Clrt.ltn people bec.lu\e thl\
h.l\l thl specIfied ch.lrJctenstll\

Wllh m\ mother 10 l m but onh "hen she IS dt our house (Win her
speclficalh ') Isn t she the onh one It home WIth me and no one else?
ICH ~RACTERISTICS PROXIMITY I

IO#224 I 140102 Qahubl.1 Age 32

(WIn dId \ ou choose to tJlk \\1th \ our mother In Id\\ and \\ h.1t did
\ ou talk Jbout ') Thdt s nonndl .1nd there IS no redson It s Just that
these Me the people \\ho Ine "Ilh me ICHARACTERISTICS
PROXIMITY]

IO#I 11 127 0102 MInld Age 30

Because If I told hun th.1t I m sIck he Il1lght hit me and S.1\ to me
that I m pretendIng not to do am tlung 10 the house so I don t tell
him untIl he sees th.1t I m sick Thdnk God I can mm e and do
am1hIng

IOn I 3X 110 I 19 MInra Age 24

(Wh, 'our mother In pdrtlculdr l) She IS the onh one "hom I trust to
keep m, secrets /CHARACTERISTICS CLOSE] (What else J) She IS
an old \\ oman and she kno\\ 5 dI [ the s, mptoms that happen dunng
pregnanC\ ICHARACTERISTICS .\GEj ICHARACTERISTICS
E'CPERIE1'. CEl

10#1 322 [)4 0102 MInla Age 27



(Wh\ did \ ou talk to \ our sister')) Because shc IS m\ sister and m\
fnend [CHARACTERISTICS CLOSE] She IS hke m\ mother
[CHARACTERISTICS OTHER] She IS older than me so she knO\\S
more than I do [CHARACTERISTICS AGE) Also she ga\c birth
before so shc knOllS these tlungs [CHARACTERISTICS
EXPERIENCE]

ID# I 321 02 0I 99 Mirna Age 2-l

unwanted PregnancY

Dunng data collectIOn It became faIrly apparent that there IS a degree of
L nmet Need" In terms offamdv plannIng In Egypt We dId not set out to estImate

ItS prevalence but we were able to get an Idea about the underlymg reasons and
methods that women use to attempt abortmg the fetus Without success Vve did have
4 4% of our sample (8 women) blatantly state that they did not want to be pregnant
The reasons for these unwanted pregnancies are pnmanly due to the feelmg that she
the respondent has too many chddren Other reasons mclude that the pregnancy ""as
unexpected she has no energy for babies or that the woman feels too old for
chddren In terms of methods women reported seekmg out abortions WIth phvslclans
who refused for relIgiOUS purposes takmg Injections carrymg heavy loads and
havmg either their husbands or chddren hIt her m her stomach and back The
follOWIng are two examples of women s responses to the questIOn about preventative
care

Gem.rill" "hat art. III thmg~ th It lOU do to tal..t tart ot lour~elf

(..mel YOU hale been pregnant) >

I did nothmg' I did all m\ efforts to hJ\ e an JbortlOn so I carned hea, \
loads I "cnt up the sWlrs mall' Illnes Jnd Jumped 0\ cr It and m\
husband "as IUllmg m\ SlOm Ich 1nd m\ back bUI God \\anted It so I
dldn t do Jfi\1hmg Jfter Ihat IA..CTUAL CARE NOTHING
UNWANTED PREGNA..NCYJ

lD#! 2) I 230! 02 MInta Agc 36

I dldn t do Ill'1hmg IACTlJ A.L CARE NOTHINGI 1\\ mtcd to h I\C an
abortion bcc1use I don t \\ ml 1m b1blcs 1m more IA..CTUAL CARE
NOTHING UNWANTED PREGNANCYI (Wh\ I) [fccl rcstlcss Jnd I hmc
no pO\\er to raise b IblCS Jm morc (WhJt did \ ou do to bc abortcd?) I lct thc
clllldren nde on top of mc and Sil on Ill\ Jbdolllen I fell dO\\1l the stmrs I
carned hean tlllngs BUI tllJIIS God \\ III he wdnls tlle bab\ to be born

m#llg2020I02Mlrua A..ge·b

ConclUSIOns and RecommendatIOns

In revlewmg the data It IS the general feelIng of the research team that two
key pOInts of InterventIOn m the area of neonatal health are tetanus ImmUnIZatIOn and
the Improvement of nutntIon dunng pregnancy Because a slgmficant number of
women are receIvIng tetanus ImmUnIZatIons dunng pregnancy It IS paramount to
ensure that the qualIty of care thev receive IS benefiCIal for their health as well as that
of the chdd Rural women have a great number ofresponslblhtles and so their time IS
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limIted Health centers should take that mto conSIderation by Insunng the avaIlabJlIt\
of the tetanus vaCCinatIOn In terms of nutntion one might consIder Inltlatmg a
televIsIon campaign about healthy eatmg and vitamm supplementatIon that Involved
dialogs between women and the female members of her mantaI home who tend to be
her major sources of mformatlon Egyptian women mamtam a healthy consumption
of mIlk products ThIS should be reinforced whIle an effort should be made to
encourage the use of supplements Consequently supplements should be made more
appeahng to women considenng that there seems to be a low comphance rate



APPENDIX A

Sem~-Structured Interv~ew for the 9-Month and I-Week
Event H~story Matr~ces

l-What exactly have you done m (the place name) to treat (the
symptom name)? The question will ask about what had been done
outside the home

lA- Why did you choose (the place name) to treat (the symptom
name)?

2- You did (what was done) to treat (the disease name) Why did you
choose to do that?

3- What are the reasons that made you walt (
seekmg treatment?

Days) before

4- Why didn't you do anything at all to treat (the symptom
name)?

5- You took a treatment for (the symptom name) When exactly did
you start and why did you stoP?

6-Generally, what are all thmgs that you do to take care of yourself
(since you have been pregnant)?

7 - Generally, what IS the most Important thing any woman can do
to take care of her health (whl1e she pregnant)?



I-Why did you do what you have done about (the symptom name)?

2-What was the result of everythmg you did? Like

3-Why didn't you do anything about (the symptom name)?

4-When do thmk you can endure this symptom or other symptoms
and when can't you endure them?

5-Dld you talk to (person name) about (the symptom name or the
treatment name)? What exactly did you talk about? Talk to me
about (the person's name) For example why did you choose to talk
to (person name) about (the symptom's name and the treatment's
name)?

6-Who else do you thmk you could talk with about (the symptom
name or the treatment name) other than (the people named m Q 5)
and why specIfically those people?

7-Who are the people that you don't want to talk with about (the
symptom name or the treatment name)? And why speculcally
those people?

8-Why did (the person name) deCide that you receive treatment
outside the home? And why did (the person name) deCide that you
receive treatment InSide the home? For example what IS the
duference between your treatment InSIde and outSide the home?

9-What are the circumstances that make you seek treatment
outSide the home? Probe for example what are the symptoms that
you would treat outSIde the home?

IO- What are the circumstances that make you treat yourself InSide
the home? For example circumstances related to your Sickness or
the state of the famlly?



APPENDIXB

Maternal and Neonatal Codebooks



MATERNALCODEBOOK

CODE EXTENDED
I

USES I EXAMPLES
VERSION

TT EX Tetanus ToxOId When the respondent We went there [health
with an exam mentlOns receIvmg center] and took the shot

TT ImmUnIZation Thev weighed us made
I and havmg two of UrIne analvsls

the followmg thmgs
done weIghed, He exammed nn
blood pressure unne abdomen and the heart
analysIs or He measured nn blood
gynecologIcal exam pressure and mv ""eight

He took a blood jample
I from me to analvze

TT ON Tetanus TOXOId When the respondent he gave me this
with InjectIOn mentions that ll1/ectlOn and that sail
Only nothing happened at

I the health center
beSides the inJection

TT RE Reasons for When the respondent /n mv prelllOW pre~na/1(:, ~

gettmg Tetanus mentions a cause for / dldn ttook the <;hot !>o I
ImmumzatlOn gettmg the had lahOl ed the ~11 I, had

ImmumzatlOn pimple, on her hod~ and
people <;aId that wm

I hecau<;e / haven t had the
I fetanus ImmU11lZatIOn w

thH lime / deuded to lake
I II heGause I waj aft aid
I and ll1 that caje the Ghzld

I 11 [/I he horn health"
TT NO I Tetanus TOXOId I When the respondent

Not ReceIved ! mentIons gOing to a
health faclhty to get

I the ImmumzatlOn
I but not receIvmg the
I injectIOn

TT OT Tetanus ToxoId When the respondent I lOok the lfljectlOn then
Other mentIOns somethmg the" ~ave me a Gard toI ~

related to gettmg the follow- the pregnanG}
i tetanus
i ImmUnIZatIon for
i whIch there IS no

code I



SI_PR_BM Source of When the respondent [I drank milkfor the pam
InformatIOn mentIons knowIng m my bonesJ because the
PraCtitIoner somethmg or dOIng doctor prescnbed It and
BIomedIcal somethmg based on Said that 1 should take a

what was saId by a because 1 was sick
bIomedIcal
practItiOner, such as
a physIcian, a nurse,
a pharmacist

SI_PR_TR Source of When the respondent I thought I was gomg m
InformatIon mentIons knowIng labor so the midwife
PractItiOner somethIng or domg (daya) came but she told
TradItIOnal somethIng based on me to go to the doctor

what was said by a
tradItIOnal
practitIOner such as
a daya a tamargl, an
attar (herbahst)

SI ME Source of When the respondent Thev called out wah a
InformatIon mentIons knowIng mIke that each pregnant
Media somethmg or domg woman should come fOl

somethIng based on vaccmatlOn
mformatIOn from an
external source
That Includes media
loud speakers the
mosque and church

SI_FA_MO Source of I When the woman She (mother) told me thaI
I

Information I mentIOns knowmg or thi/:' 1S' the load ofthe
FamIly Mother domg somethIng haby

because her mother
told her somethIng

SI FA SL Source of I When the woman When mv wster-mOlau
InformatIOn mentIOns knowIng or noticed that 1am very
FamIly Sister-m domg somethIng tlred and 1 have fever ~h(

-Law because her sister-m- mid to me you have to XO
law told her to DI Fat hi s clime
somethIng hecause he IS Rood

SI FA ML Source of I When the woman My mother-zn-Iaw told me
InformatIOn ! mentions knowmg or to go to the una cut a
FamIly Mother- I domg somethmg paper (tIcket) mavbe the~

In-Law because her mother- can give you somethzng to
m-Iaw told her make you feel better
somethmg

SI FA HS Source of i When the woman When 1 told my husband
InformatIOn I mentIOns knowmg or about the headache he
FamIly Husband I domg somethmg always encourage me to

i because her husband take novaljeen
! told her somethmg
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SI FA OT Source of When the woman Who told you? My aunt
InformatIon mentIOns knowmg or and my uncle
Family Other domg somethmg

because a family
member for whom
there IS no code told
her somethmg

SI NE Source of When the woman [about discharges} J
InformatIOn mentIOns knowmg or thought to tell mv
Neighbor domg somethmg neIghbor She told me

because her neighbor that thIS IS the chIld S
told her somethmg {kolfa} enVironment so do

not be afraId
SI WO Source of When the woman I know thiS bv mvself-

Information mentIOns knowmg or
Woman domg somethmg

because she knows
somethmg from
before

SlOT Source of When the woman
InformatIon mentIOns knowmg or
Other domg somethmg

because someone for
whom there IS no
code establIshed told
her

CH PR CharactenstIcs When the woman Bec.ause they are living-
Proximity mentIOns talkmg with me 1/1 the hOll~e

With someone
because that IS who

I
IS around to talk

I WIth
CH 1\'10 I Charactenstics I When the woman because the} can to hm

Monev I mentIOns talk.mg the mediune
I WIth someone m
I

partIcular because
she needs money to
seek the type of care
she wants

CH EX Charactenstlcs I When the respondent IShe has delivered and M>

Expenence mentIons talkmg has expenence

IWith someone I
because they are

I Iexpenenced In

I childbeanng



CH AG Charactenstlcs When the respondent My mother-In -fern 1'1 an
Age mentIOns talkmg old lady evervthmg she

with someone says to me to do llisten
because they are to her
older than she IS

CH CL Charactenstlcs When the respondent Because they are very
Close mentions talkmg close to me

with someone She keeps all ofml-

because she IS close secrets and never tells
to that person them

CH OT Charactenstlcs When the respondent They are closer to me
Other mentIOns talkIng than mv husband

with someone for a
reason for whIch
there IS no code

DT GA Delay m Out of When the respondent I dldn t ey:pect that It

Home mentIOns that she would endure with me
Treatment Go Waited to treat Because I expected il
Awav because she thought would stop so that s whl- !

that what she had have waIted
would go away or
was normal

DT MO Delay m Out of When the respondent I he poor condltlOll'i oj
Home mentIOns lack of the jamlh the lad oj
Treatment money as a reason money
Money for WaitIng to seek

care outSide the
home

DT OT Delay m Out of When the respondent Becau:,e ! wanted to make
Home mentIOns somethIng :,/lfe tfI WQ\ pregnant 01

Treatment for which there IS no not fint and I WQ'i

Other code as a reason for wailmgjor my perIOd to
waitIng to seek care Lome

I outSide the home
N.\ UP No ActIOn When the respondent I wanted the pregnanL)- to

OutSIde the mentIOns not dOIng jat!
Home somethmg outSide
Unwanted the home because
Pregnancy she did not want the

pregnanc"
~A FA No Action When the respondent When I Sa} that I Will go

outSide the mentions that she to the douor my husband
home Famllv was forbIdden from / efu\e and my mother-l/1-

gOIng or feared to law tells me that all oj the
bnng up the Issue of pregnant women are lzke
gOIng to the doctor that
or any place outSide

I the home With any I don t want to make hW1
member of the worry

I famIly



NA RF WO No ActIOn VVhentherespondent 1 am shy
outsIde the mentions refusmg to
home Refusal do somethmg
ofwoman to outsIde the home or
seek care or prescnbed by
follow someone outsIde the
bIOmedical home for any reason
treatment for other than fear of
any reason other medIcatIOn
than fear of
medIcation

NA FM No ActIOn VVhen the woman 1 am afraId to take-
outside the mentIOns not domg medicatIOn
home Fear of somethmg outsIde
Medlcme the home because

she IS afraid of
medication

NA GA No ActIOn When the respondent It means that the dl==me\\
OutsIde the mentIOns that she did wdl go when J lHll be m
home Go Awav not do anythmg for a the .j/h and 5/h month of

symptom because plegnancy and I will he
she thought It would all right
go away

NA NO No ActIOn I When the respondent It l'l a normal
Outside the mentions not domg phenomenon fm a
Home ~ormal somethmg outsIde pregnant woman

the home for a
symptom because It
normal

NI\. EX No Action When the respondent lur;;ed to feel pam 111 nn
Outside the mentIOns not domg \Ide m all mypi evlOU~

Home somethmg outside pregnanue~

Expenence I the home for a
I symptom because I am llsed to hal II1g

she has e....penenced
It before

"A EN No Action I When the respondent )he (pregnant It oman)- I
Outside the I mentIOns not domg can endure them
Home EndurIng I somethmg outside

the home because I am bearmg the pam
! she IS endunng

j\jA ML No ActIOn When the respondent They are mdd
OutsIde the mentIons not domg
Home MIld anythmg outside the It war;; llght

I home because the
I symptom IS mIld

)



NA NT No ActIOn When the respondent What can Jdo?-
Outside the mentIOns that she did
Home No not do anythIng
Treatment outsIde the home

because there IS
nothIng WhICh can
be done for the
symptom

NA DK No ACtIOJ1 I When the respondent 1 don t know what 10 do-
OutsIde the mentIOns that she dId
Home Don t nothIng outsIde the
Know home for a symptom

because she dId not
know what to do for
the symptom

NA TI No ActIOn I When the respondent I have a lot ofwork
I

OutsIde the I mentIOns not dOIng
Home Time somethIng outsIde

the home for a
Symptom because
she had no tIme or
was busy

i'i'A RE No ActIOn When the respondent I leave it to God-
Outside the mentIOns not dOIng
home RelIgIOn I anythIng outside the We aJ e fa!'JtlllX Ramadan

I home for a symptom
because she IS
leavIng It to God or
for other reasons

I havIng to do With
I relH.?;IOUS belIefs

i'i'.c\ MO No ActIOn IWhen the respondent Because there IS no
Outside the mentIOns money as a monevfor the
Home Lad. of I reason for not dOIng lllVe'ltlgatlOn and the
Monev i somethIng treatment hecause \lie aJ L

I blllldlllf{ now
NA OT No ActIOn I When the respondent My daughter was 'lIck h~

Outside the I mentIOns not dOIng her heart III the hmpltal
Home Other IanythIng for a reason 1 wasn t free to do

for which no code anythmg
I eXists

HT ST Home When the respondent when the pam-
Treatment descnbes a home lllcreased[lll my stomach/
Stomach remedy for a I hoiled some menthe
Problems I stomach problem (mmt) and drank It

I

I Coca-Cola IS goodfor the
I

I hurnmg and It relaxes the
I

I !'Jtomach



HT HA Home Treatment When the respondent 1 thought ImmedIateh
-

Headache descnbes a home that J have to take
remedy for a severe anything because the
headache headache was severe J

drank heavy tea for the
headache but till nOB 11

comes and goes

J took Revofm the
headache

HT OT Home Treatment When the respondent 1 thought to make lemon
-

Other Symptoms descnbes a home }ll/ce to lessen the
remedy for diZZiness
symptoms for which
there IS no code
estabhshed

HT MO Home Treatment When the respondent The Circumstances that
-

lack of Mone'v mentIOns money as a may make me search a
reason for dOing a treatment inside home are
Home Treatment to have no money to ~o

and be e"Camlned In the
health center Of at the

I physicIan \' cl1l1lG bec.aU\e

I
all of these thmg\' need
mone.."

OT EX Out of Home I When the respondent becau~e I am lHed to

Treatment mentIOns gOing to a him Lvery time Jfeel

Experience certain place for Hck Jgo to him
treatment outside the
home because she

i has gone there
i before-or has had

experience wIth the
I provIder In the past

OT PT Out of home When the respondent He i\ clever

Treatment mentIOns gomg to a
Personahty Traits particular provIder

because of his/her
personality tratts

OT RC Out of home I When the respondent Nfy neighbor went to him

Treatment
t to be examined TheymentIOns gomg to a

RecommendatIOn place because Wid that he is a good
someone doctor and hiS treatment
recommended that IS good
she go there
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OT OT Out of home When the respondent Because he can examme
Treatment Other mentions gomg to a and give treatment

place for a reason for
which there IS no
code

ST MO Stopped When the respondent Mv daughter IS more-
Treatment Lack. mentIOns stoppmg important becazne she 1\

of Monev treatment because sick by her hear! and
she does not have needs this mane}
money to contmue

ST WA Stopped When the respondent Because the pam m m}
Treatment Went mentIOns stoppmg side went
Away treatment because

the symptom went
away

ST OT Stopped When the respondent
Treatment Other mentions stoppmg

treatment for some
reason not havmg to
do With money

NC RE Normative Care When the respondent To get some rest
Rest mentIOns rest as

somethmg which
should be done In
order for a pregnant
woman to remam
healthy

NC RW NormatIve Care When the respondent ~he \houldn t lHJrk too
Reduce Workload mentIOns reducmg muc.h m the hOl/\ework

her workload as
somethIng that
should be done for a
pregnant woman to

I be healthv
NC NL Normative Care When the respondent never carrv hem 'r

No Llftmg mentions not liftIng thm~~

heavy thIngs as
somethmg which
should be done In
order for a pregnant
woman to remaIn
healthy

NC FO Normative Care When the respondent andftnally eat well
FoodlNutntlOn mentIOns eatmg

certaIn foods as
somethIng which
should be done In
order for a pregnant
woman to remam
healthy



NC TT Normative Care When the respondent My opmlOn IS she goe'l
Tetanus ToXOld mentions gettmg the jor vaccmatlOn

tetanus
ImmUnIZation as
somethmg which
should be done m
order for a pregnant
woman to remam
healthy or to protect
her child

NC ST Normative Care When the respondent ifshe jeels any pam she-
Seek. Treatment mentIOns seekmg should go to the doctor

treatment outside the
home as what a
pregnant woman
should do to remam
healthy

NC DO Normative Care When the respondent
Follow Doctor s mentions followmg
Orders the doctor's advise

as what a pregnant
woman should do to
mamtam health

NC NO Normative Care When the respondent
Nothmg mentIOns nothmg as

what a pregnant
woman should do to
remam healthy

:'IC OT Normative Care IWhen the respondent She shouldn t rzde the
Other mentIOns somethmg can a lot

for which there IS no
code which should

I be done m order for

I a pregnant woman to
I i remaIn healthy

..\.C RE Actual Care When the respondent f relay; if f am 11red
Rest mentions rest as

somethmg which she
does m order to

I remam healthy
AC RW Actual Care When the respondent Redua domg

Reduce mentions reducmg housework
Workload her workload as

somethmg whIch she
Idoes m o;der to
I remaIn healthy
I dunng pregnancy



AC NL Actual Care No When the respondent 1 don t carry heavv thmJ:~

LIftmg mentIOns not hftmg lzke before
heavy thmgs as
somethmg WhICh she
does m order to

Iremam healthy
dunng pregnancy

AC FO Actual Care When the respondent 1follow what the doctor
FoodlNutntIOn mentIOns eatmg tells me aboUl \~hat to eat

certam foods as and not to eat
somethmg whIch she
does m order to
remam healthy
dunng pregnancy

AC TT Actual Care When the respondent 1 went and took the-
Tetanus TOXOId mentIOns gettmg the Tetanus vaCclllatlOn at

tetanus the unit
ImmUnIZatIOn as
somethmg whIch she
does m order to
remam healthy
dunng pregnancy or
to protect her child

AC ST Actual Care When the respondent When I have pam I go to
Seek Treatment mentIOns seekmg the dOGlOI

treatment outsIde the
home as what she
does to remam
healthy dunng
preunancy

AC DO Actual Care When the respondent I u!:Jed to take the
Follow Doctor s mentIons followmg medIcatiOn') do
Orders the doctor s everythmg that the dOClOl

treatment as told me to do He ll'ied to
somethmg that she pre'lcnbe the medlcatiOm
does to remam and I would take them
healthy dunng
pregnancy

AC NO Actual Care I When the respondent Nothmg I am \vhat I am
Nothmg mentIOns domg hefore and durmg the

nothmg to remam pregnancy I eat the
healthy dunng her same The work at the
pregnancy for any house IS the same
reason other than an
unwanted
pregnancy
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AC NO UP Actual Care When the respondent 1 did nothmg" / dId all
Nothmg mentlons domg my efforts to have an
Unwanted nothIng to remaIn abortIOn so 1 carned
Pregnanc" healthy dunng her heavy loads I ~ ent up tilL

pregnancy because 11 stalrs manv limes and
IS an unwanted Jumped over It and nn
pregnancy husband was hlllmg m\

back but God ~anted II \0

I dldn t do amthmg arIel
I that

<\.C OT Actual Care When the respondent walk as muc.h as I call
Other mentIons somethIng m order to faCIlitate thL

for whIch there IS no delivery
code as somethIng,
whIch she does In
order to remaIn
healthy durIng
pregnancy

RC PP RoutIne Care When the respondent
outSide home mentIOns domg
due to problems certaIn thIngs for her
m PrevIOus health dunng
Pregnancies pregnancy because

she has had
I problems m prevIOus
I pregnanCies

QC_DP QualIty of Care When the respondent I told hIm ahoul the
DIscussions mentIOns the detaIls dIsc.harge\ that I have
WIth Patient of a conversatIOn He told me that th/\ 1\

I Vvlth a health care /101 mal and I should /10!

I proVider or adVIse won v ahout It
I gIven to her bv the
I phYSICian

QC_EX QualIty of Care I When the respondent He measured m~ blood
Full

I
mentlons havmg He emmmedpres.sure

ExammatlOn i three of the me with the sonar He
I followmg thIngs memured my ~eIghtand

done weighed temperature
I blood pressure unne

analySIS blood
I analYSIS sonar or
I !!ynecolmncal exam
I ;t the health care
I

prOVIder If she saw a
I phYSICian (whether
I publIc or pnvate)
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QC PE Quality of Care When the respondent
Partial mentIOns havmg
ExammatIon none one or two of

the followmg thmgs
done weighed
blood pressure, urme
analysIs blood
analysIs sonar or
gynecologIcal exam
at the health care
provider If she saw a
physIcian (whether
pubhc or pnvate)

QC_ PM Quahtv of Care When the respondent He prescrzbed medIcatIOn
Prescnbes mentions that the forme
MedicatIOn health care provider

prescnbed
medication

QC_WT_LO Quahty of Care When the respondent [How long did 'you walt J/

Waltmg Time mentIOns waltlng for Around one hour
Long an hour or more to

receive health
services

QC_WT_SH Quahtv of Care When the respondent I 'itavedfrom 8 30 untr/
WaItIng Time mentions waltmg for 9 15 [waumgfor the
Short any penod of time doctor]

less than one hour
QC_OT Quahty of Care IWhen the respondent They refu:-,ed to give me

Other mentIOns somethmg anvthmg (m term:-, of
I for which there IS no medicatIOn) They mid

code but IS related to that I am pregnant and
the care she receives that u (the pam) wlff go

I at a health service hec.au'ie you are
I provider preWlant

GF PO Government When the respondent (What are the place 'i that
Health Facdlt'v speaks of the health you would go to?) The
Positive clImc or government health center

hospital as a place
that she would go to
wlllmglv

GF NE Government IWhen the respondent-
Health FacIlltv complams or
Negative I expresses

I dissatisfactIOn With
the health chmc or

I government hospital

12



GF OT Government When the respondent
Health FacIlIty mentlOns somethmg
Other about the health

center for WhICh
there IS no code

PD PO Pnvate Doctor When the woman 1 would go to a prrvate
POSItIve mentlOns that she doctor

would rather go to a
pnvate doctor for
treatment

SP_ST Severe Pam When the respondent Only if the Illness IS
Seek. Treatment mentlOns severe or severe and 1 am sllfferrn~

any type of pam as a a lot
reason to seek
treatment

UP Unwanted When the respondent 1 did not want thl)
Pregnancy spontaneously pregnancy

mentIOns not
wantmg her
pregnancy 10 a
context other than as
a reason for maction
or domg nothmg to
care for herself
dunng pregnancy

OT IN Other When the respondent
Interestmg mentlOns anythmg
InformatlOn whIch may be of

Interest to the project
for whIch there IS no
code



Neonatal Code Book

CODE EXTENDED I USES
I

EXAMPLES
VERSION I

51 PR BM Source of When the respondent AIso the doctol
InformatIOn mentions knowmg enu}//raged me to give

PractitIOner somethmg or domg hel nulk all the time and
BIOmedical somethmg based on II ""ill cure am [line!>!>

what was said by a
bIOmedical
practitIOner such as
a phySICian a nurse
a pharmaCist

SI_PR_TR Source of I When the respondent She adVised me to put
Information I mentIOns knowmg powder on hIS umbilicus
Practitioner Isomethmg or domg and she gave II to me
Traditional somethmg based on

what was said by a The dava gave me a red
traditIOnal medicatIOn powdel and
practitIOner such as alcohol

I a daya a tamargl an
atar (herbalist)

51 ME Source of i When the respondent
InformatIOn mentions knowmg
Media I somethmg or domg

I ~ -

I somethmg based on
I

InformatIOn from an
external source
That mcludes media
loud speakers the
mosque church

51 FA MO Source of I When the woman (Who told vou about the
InformatIOn ! mentIOns knowmg or helbs)j My mother and
Family Mother I domg somethmn !>I'itel 'i told me

I - ""
I because her mother
I told her somethmg

51 FA 5L Source of I When the woman fOld me that she (the
InformatIOn I mentIOns knowmg or neonate) .}as hI east-fed
Family Sister-m domg somethmg more than what 'ihe
-Law I because her slster-m- needed so !>he \ omlted

I law told her that exces'i milk
I somethmg

51 FA ML Source of I When the woman ,>he told me that II WQ'i a- I
InformatIOn I mentIOns knowmg or normal symptom and that
Family Mother- I domg somethmg 11 should happen 'lO I did
m-Law because her mother- not do anvthmg

I m-law told her
I
I somethmg



SI FA HS Source of When the woman My husband saId we
Information mentIOns knowmg or should take hIm to the
FamIly dOIng somethIng doctor
Husband because her husband

told her somethmg

51 FA OT Source of When the woman [Mv aunt] told me to
Information mentions knowIng or squeeze milk out ofm}
FamIly Other domg somethmg breast m the chrld s eve

because a famIly but if It did not become
member, for whom better then 1 should bu~

there IS no code, told omtment for he!
her somethmg

SI NE Source of When the woman She encouraged me to
InformatlOn mentions knowmg or barl Sheeh (wormwood)
Neighbor domg somethIng or mmtfor hIm to help

because her neighbor hIm recover
told her somethmg

SI WO Source of When the woman 1 know thIS by m}sefj
Information mentIOns knowmg or
Woman domg somethIng 1 said he might have a

because she knows stomachache
somethIng from
before

SlOT Source of IWhen the woman The~ 'iald we \hould gel
InformatlOn mentlOns knOWIng or medlune for the
Other domg somethmg \tomachache

because someone
for whom there IS no

I code estabhshed
I I told her

.. PC 5Y Perceived Cause When someone The 14mdow wm broken
for a symptom mentIOns their durrnK your de/n en the

opInIOn on what haby mu\! have caught
caused a certam thejlu
symptom

f thouRht 'lhe was hlmw~
DS MF Content of When there IS a When hiSfathe! came

MotherlFather descnptlOn of a home 1 told him that the
DISCUSSIOns IconversatIOn chrld had a stomachache

between the chIld s and asked him to huy
mother and father medIcatIOnfor hlmfrom

the pharmacy
.. DS MO Content of When there IS a J told me mother and she- I

DISCUSSions I descnptlOn of a repIred that the slol1
between Mother conversatIOn hreathmg could have
and her Mother Ibetween the chIld s been caujed by the cold

I mother and her and 'lhe asked me to
I mother warm hIm up
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* DS ML Content of When there IS a I told my mother m lcm-
Mother/Mother descnptlOn of a and she saId that he /s
mlaw conversation good
DIscussIOns between the child's

mother and her
mother m law

* DS SL Content of When there IS a I told me sister 11l lmt and-
Mother/sister m descnptlon of a she replzed that he might
law DIscussIOns conversation have caught a wid

between the child's
mother and her sister
mlaw

* DS NE Content of When there IS a 1 told my neighbor that-
Mother/ descnptlon of a the child had a
Neighbor conversation stomachache and she said
DIscussions between the child's that it would be better if1

I mother and her bought stomachache
neighbor medicme

DS OT Content of When there IS a I told me sister and she
DIscussIOns descnptlOn of a encouraged me to boil
between the conversation wmmforhim
Mother and between people
Someone other other than the child s I told my uncle .'J wife that
than the Child S parents hn eve was hurtmg him
Father and "he told me to apph

kohl
CH PR CharacterIstics When the woman BeGause we stav together

Proxlmltv mentIOns talkmg at home 50 I tell her
WIth someone everythmg
because that IS who
IS around to talk
With

CH MO CharacterIstIcs I When the woman It /.'J he who pav.'J the-
Money I mentIOns talkmg monev

With someone m
partIcular because
she needs money to
seek the type of care
she wants

CH EX Charactenstlcs I When the respondent Becall..'Je she breast-feed\
Expenence i mentions talkmg more than me and .'Jhe hm

i WIth someone expenenGes m these
because they are thmgs
expenenced In

chlldbeanng
CH AG CharactenstIcs When the respondent Because she /5 older than

Age mentions talkmg me
WIth someone

I because they are
older than she IS



CH_CL Charactenstlcs When the respondent Because they are famlh
Close mentIOns talkmg

wIth someone Because we are friends
because she IS close
to that person or Because she IS dear to ml
trusts that person heart

CH OT Charactenstlcs When the respondent He IS the father of the
Other mentIons talkmg chlld and Jhave to tell

with someone for a hIm about everythmg
reason for whIch
there IS no code J m under hiS

responslbllltv
* ST TR Stopped When the woman J did not want to give he!

Treatment mentions stoppmg a agam because she might
treatment (whether get used to consummg
mSlde or outsIde the these lIqUids
home) for any
reason

NA FA No ActIOn taken When the respondent-
outside the mentIOns that she
Home Refusal was forbIdden from
ofHusband or gomg or feared to
HIS Faml1v bnng up the Issue of

I gomg to the doctor
I or any place outside
i the home by or With
I any member of the
I famxlv

['>,A RF WO No Action When the respondent When the boy hm a Gold
Outside the mentIOns refusmg to she told me to hoLlfot
Home Refusal do somethmg him \ome cumm hut / did
of woman to outside the home or not do anythmg heCall\e /
seek. outside prescflbed bv dldn t want him to get
care for her someone outsIde the u\ed to II

neonate or home for her neonate
follow for any reason other
bIOmedical than fear of
treatment for treatment
any reason other
than fear of
treatment

l'lA FT No ActIOn I When the woman J do not want to take her
Outside the I mentions not domg to the dOGlor and h give
Home Fears I somethmg outsIde her medlGatlOn because
Treatment the home for her ;"he II stLlI too young

chl1d because she IS

afraid for her child
I (she might say that
I the chl1d IS too weak
I to go outside etc)



NA GA No ActIon When the respondent 1 thought he would Ret

Outside the mentions that she did well on his own

Home Go not do anythmg to
Away treat her child 1 would not take her

outside the home for anywhere because It will
a symptom because go awav bv Itself
she thought It would
go away

NA NO No ActIOn When the respondent 1 thought that It was a

Outside the mentIOns that she did normal thing and It doe\
Home Normal not do anythmg to not deserve attentIOn

treat her chtld
outside the home for
a symptom because
she considers It to be
normal

NA ML No ActIOn I When the respondent The vomltmgwas mrld w

Outside the mentions that she did 1 did not do amthmg
Home Mild not do anythmg to

treat her child
outside the home for
a symptom because
she considers It to be
a mIld symptom

NA NT No Action When the respondent What can 1 do?

OutsIde the mentIOns that she did
Home No not do anythmg to There IS no treatment /01

Treatment treat her chIld the cough
outside the home for
a symptom because
there IS nothmg that
can be done for the
symptom

NA DK NO A.ctlOn When the respondent 1 don t know what thev do

Outside the mentions that she did 111 'lUGh cases

Home Don t not do anythmg to
Know treat her chIld

outsIde the home for
a symptom because I

Ishe did no know
what to do for the I
symptom I

I

NA TI No ActIOn When the respondent
OutsIde the mentions that she did
Home TIme not do anythmg to

treat her chIld
outsIde the home for
a symptom because
she was too busy or
had no tIme



NA RE No Action When the respondent *God wIll help him-
OutsIde the mentIOns that she dId
Home RehglOn not do anythmg to * I did not do anvthlllR

treat her chl1d because I leave It to God
outsIde the home for
a symptom because
she IS leavmg It to
God or for other
reasons havmg to do
wIth rehgious
beliefs

NA MO No ActIOn When the respondent But I do not have money
OutsIde the mentIOns money as a to take her to the doctor
Home Lack of reason for not domg What can I do?
Money somethmg

NA EX No Action I When the respondent I expenenced the!'Je thmK\
OutsIde the mentIOns not domg with the older childl en
Home anythmg because she
Expenence has had expenence

wIth these symptoms
on other chl1dren

"IA OT No ActIon When the respondent Nothmg because It
OutsIde the mentIOns not dOIng happens once per dat- Il
Home Other anythmg for a reason w,asn t on a contmuOll!'J

for whIch no code hQ\ls
eXIsts

HT KT Home When the respondent When I know the
Treatment mentIons USIng a treatment I treat at home
Known home treatment
Treatment because she knows

thIS treatment works
from prevIOUS
expenence

HT MS Home When the respondent When It l'l a mild
Treatment Mild mentIOns USIng a <;vmptom ltke a mildfevel
Symptom home treatment that does not reqUIre thaI

because the I take him to the doctor I
symptom IS mIld can treat him at home

HT IN Home When the respondent I can boil Sheeh
Treatment descnbes treatmg (wormwood) for him ifhe
InfuSIOns her chIld usmg warm has a mlid stomachache

mfuSlOns such as
mmt sheeh
(wormwood),
carawav seeds etc
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HT BM Home When the respondent 1gave him Revo
Treatment descnbes gIVIng her
BIOmedical child a bIOmedical f bought ORS packets

treatment Inside the from the pharmacy I wa ~

home (this mcludes glvmg her halfa packet
cough medICIne, everyday
aspmn, and other
medicatIOns
purchased at the
pharmacy)

HT OT Home When the respondent My aunt mserted the-
Treatment descnbes a home small soap m her After
Other remedy for whIch that Immedzately she

there IS no code urInated made a stool
establIshed (a home and slept untIl the
remedy that IS mornmg
neIther an InfuSIOn
nor bIomedIcal)

HT MO Home When the respondent When there IS no mane} /
Treatment lack mentions money as a Will try to do anythmg at
of Money reason for dOIng a home to help her recover

Home Treatment
S) EN Symptoms that When the respondent A chzld can endure a-

the Chtld can mentions symptoms stomachache
Endure that her child can

endure Without
outside treatment

SY NO Symptoms that When the respondent There IS flO chIld that can
the Child can mentIOns that there endure anythIng
Endure Nothmg are no symptoms

that the child can
endure

SY UN Symptoms that I When the respondent The fever IS dangerou'i \0

the Chtld ! mentIOns symptoms we ~hould take him to thL
Cannot Endure I for which she would doctor to examme him

seek treatment
i outside the home

QC_DP Quahty of Care I When the respondent *He asked me about my
DIScussIons I mentIOns the detaJ1s complamt and / told him
WIth PatIent or of a conversatIon the chIld was fevensh and
when the I With a health care had dzarrhea smce the
practlOnal I proVider or adVise mornmg
provides an gIven by the * The doctor encouraged
adVice for the phYSICian me to give her water With
famJ1y

I
stanh and tea wah

I lemon



QC_EX QualIty of Care When the respondent He measured hIs
ExanunatIon mentIons havIng any temperature and

of the folloWIng exammed hIS chest and
thmgs done for her abdomen with the
chl1d weighed, stethoscope
stethoscope used,
temperature
measured, bdhrubm,
or any other type of
exam at the health
care provider If she
took her chdd to a
phySICian (whether
pubhc or pnvate)

QC_ PM QualIty of Care When the respondent He prescnbedfor the
Prescnbes mentIOns that the chIld two kmds of tablet'l
MedicatIOn health care provider one for dIarrhea and the

prescnbed other for fever
medicatIOn for her
child

QC_WT_LO QualIty of Care When the respondent About one hour
Waltmg Time mentIons waitIng for
Long an hour or more to

receive health
services

QC_WT_SH QualIty of Care When the respondent About halfan hour
WaltmgTlme mentIOns waltmg for
Short any penod of time

less than one hour
QC_OT QualIty of Care When the respondent I took her to the health

Other mentIOns somethmg center and I dId not find
for which there IS no the doctor
code but IS related to
the care she receives
at a health service
provider

SP ST Severe Pam When the respondent She had severe pam ,!}o 1
Seek Treatment mentIons that she took her to the doctor

wIll seek outSide
home treatment If
the chIld IS very sick

GF PO Government When the respondent *Beautiful I swear
Health FacIlity speaks of the health
Positive cllmc or government *They are helpful there

hospital as a place and examme the chlid
that she would go to perfectly
wllhngly



•

GF NE Government When the respondent (At the Health-
Health Faclhty complams or Center) The doctors art
Negatlve expresses for free so they do not

dissatisfaction with help Thev give two
the health chmc or tablets and that s all
government hosPltal They are useless

GF OT Government IWhen the respondent *When the symptom H-
Health Faclhty mentIOns somethmg mzfd and does not deseJ \ L

Other about the health 1 wlIl take hIm to the
center for which health center
there IS no code *A nurse from the health

center came to regIster
the girl In the records

GF VC Government When the respondent 1 never go to the health
Heath Facilltv mentions that she anter eXGeptfor glvmg
VaccmatlOn seeks the my child the "accmatlOl1
only governmental

facillties for
vaccmatlon only

PD GF Pnvate Exam at When the respondent res Wepwdfora
Government mentIOns recelvmg a przvate exam and the
Health FacIlltv pnvate exam at the doctor IS In the health

health center or anter
paymg extra money
for health center
services

PD PO Pnvate Doctor I When the woman When we go to a docto!
POSitive mentIOns that she and pay mane> for the

would rather go to a e"'(ammatlOn he
I pnvate doctor for pre\crzbe'l medlcatlOn
I treatment and we can bu} Tl 011 our

own
OT IN Other mterestmg I When the respondent

mformatlOn mentIOns anythmg
I that IS mterestmg
I and has no code

]()


