AN IN-DEPTH EXAMINATION OF CHILDHOOD DROWNING IN RURAL BANGLADESH 

L Blum, R Khan, SE Arifeen and A Hyder

Contact

Rasheda Khan 

Research Investigator 

ICDDR, B Center for Health and Population Research 

SBSU, PHSD

Dhaka 1212 

Bangladesh 

Telephone +44 (0)173019289 

Email address rkhan@icddrb.org 

ABSTRACT


Background 
While reductions in infectious disease have resulted in impressive declines in child mortality in Bangladesh, drowning is becoming proportionately more important as a major cause of death, accounting for 19% of deaths between 1-4 years of age. Little is known about indigenous beliefs and behaviours associated with drowning, which may be critical to preventing child-related drowning deaths. 

Objectives 
T! o describe the local explanatory model of drowning and identify behavioural factors increasing the risk for drowning deaths 

Methodology 
Qualitative research was conducted over 13 months in the Matlab MCE area. Methods included free listing exercises and open-ended interviews with: families who had lost a child or experienced a near-death due to drowning, and families with at least one child under 5 years living near a body of water. 

Findings 
Next to diarrhoea, fever, and pneumonia, drowning is perceived as the fourth leading cause of child death. Causal explanations are primarily associated with “evil spirits” believed to entice young children to water or bewitch mothers so they forget about the child. Another primary interpretation relates to water goddess known to prey on small children. Perceived risk factors associated with drowning include the rainy season, households in close proximity to ditches or ponds, times when mothers are at work and too busy to supervise their young children, and a lack of understanding among children about the dangers of water. When a young child is discovered in, parents often do not touch the child. The local belief is that if a parent touches a drowning child, the child will automatically die. After the child is rescued from the water, the primary focus is on extracting water from its stomach. Traditional practices include placing the child on an adult’s head and spinning it or applying pressure to the child’s back. If there is no sign of improvement, care is sought from local health providers. The data also reveal that mothers are commonly blamed for drowning incidents. 

Conclusions 
In Matlab, people have developed explanatory models for drowning deaths. The research identified locally constructed beliefs and practices that may increase the incidence of drowning. Future efforts are required to address these beliefs and to assess the feasibility, cultural acceptability and effectiveness of strategies designed to prevent drowning deaths. 

Policy Implications 
Successful intervention has the potentials of reducing major contributions toward reducing childhood deaths from injury. 

