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Before 1970 the Cholera Research Laboratory, Mohakhall
experienced epidemics caused mainly by the classical Inaba
Vibrio choleras . In 1971 the urban epidemic was caused
predominantly by classical Ogawa Vibrio cholerae , and by
1972 it was the only strain isolated at the CRL in Dacca.
Since that time, however, the El Tor biotype of V. Cholerag.
has completely replaced its classical predecessor, and the
Ogawa serotype has predominated although a significant number
of Inaba E1l Tor organisms were isolated.

E

The cholera epidemic of 1974 waa very special for ti.e
Cholera Research Laboratory in many respects: first, thic
was the first major El Tor epidemic in Dacca since the ezvni-
1ishment of CRL; second the number of cagses admitted surpaauved
all previous records; and third, the epidemic started sBix
weeks earlier than the usual time of the post-monsoon-cholera
epidemics of the past twelve years. The soclal and political
setting has also undergone special changes following the war
of liberation in 1971. The economy has been severely disrupted
and it is generally edmitted that the economic level of the
average Bengali had deteriorated following the post-war
inflation and serious dislocation of industry. Added to thesse
longer-term difficulties was severe regional flooding in the
monsoon season which damaged standing crops and geriously
dislocated the rural population. The government maintained
ration shops in urban centers, however, and destitute villegers
flocked to the city for government assistance and jobs. The
only accommodation available initially were bustee shenty-
towns which probably stressed an already marginal environmental
sanitation situation. In the overall setting of a depressed
economy and an increased urban population swollen by homeless
refugees from rural Bangladesh, large increases in the number
of cases of shigellosis and cholera were observed., The chiolera -
epidemic of 1974 afforded the opportunity to investigate urban
cholera to identify the factors associated with the increased
rate.
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Materials and Methods

The population of Dacca Municipelity was 556,712 i
the 1961 census which inoreased to 1,310,979 dvving 1974,
Phé popukation of Dacea eergerahiéﬁ Has Losfansad B 1,509,219
having an average annual rate of growth of 8.776%. Thes nuwbhar
of diarrheal treatment centers remained the came, howevar, .
and the CRL was the principal center for treatment of diarrheal
diseases for the entire period. Cholera case records from the
Dacca CRL hospital inpatients were reviewed for the period
1970-74 and broken down by biotype and serotype. During
peak of the 1974 epidemic 613 cholera and 342 non-~cholera
diarrhea cases were interviewed on the CRL ward to identify
sources of water for domestlic use (drinking, bathing and
washirig), and sanitary facilities used by families. In
addition, similar interviews were collected from 203 centiol
families matched for similar socio-econpmic and paighbarhssed
of residence of cholera cases. The data on cholera and
non—cholera cases were collected within the shortest possiile
time from admission to the CRL ward by experienced; fieid
personnel. Control cases were 1nterviewed in their residences.
In the case of infants, minor and unconscious patients,
questiomsires were administered to parents or attendants.

The map outlines the Thana of Dacca municipality and
the spurrounding suburban areas. The three municipal thanas,
Kotwali, Lalbagh and Sutrapur comprise "old" Dacca and are
characterized by high population density, few sourcesol
surface water for domestic use, leaking sewarage line, gservice
latrines, outdated piped water supplies and insignificant
nunbers of flush toilets. There is little indusiry, but
thousands of small shops are there. In Sutrapur there is =
large vegetable and fish market in addition to a few smaller
ones, The Buriganga river water front is the small industry
1ifeline of Dacca. Mohammadpur, in new Dacca, 18 more gpacious
than old Dacca thanas and includes a large upperclass
population and a large middle class population. Tejgaon 18
the industrial sector but contains large areas of lower class
housing surrounding the industrial park. Ramna is a
fascinating mix of upper class and lower clagso.
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Table 1 shows the gradual change from clhocical Insbn
to the classical Ogawa and then to Bl Tor Ogawa au the
predomingnt organism for CRL cholerx sdiviimglong: T et
Shows the number of cholera admissions to the CRL from 1970
to 1974. During the recently concluded epidemic of 1974,
5,517 confirmed cases were treated by the CRL. This was
higher than any other year in the CRL experilence.

- Figure {1 shows the post-monsoon cholera epidemic in
Dacca city by weeks from 1970-74. Until 1974 the usual time.
of the major cholera epidemic was from October thru December.
The usual pattern of complete absence of cholera cases for
at least some weeks during the early monsoon was not observed
in 1974. The influx of cholera cases began six weeks earlier
than expected although it continued through December, tha
usual time of subsidence, o

Figure 2 shows the monthly distribution of cases from
July to December 1974. During this time there were 5,068
cholera cases admitted to the CRL ward. Out of these 1923
Ogawa E1 Tor and 338 Inaba E1 Tor were admitted from the
Thanas comprising of Dacca Municipality. The remaining cac>8
came from suburban Dacca and nearby rural fringes. The Dacca
municipal area from which 51% of the cases came was estimaiod
to have 1,329,207 persons in April 1974, This gave an ovarall
attack rate of 1.70 per 1000 during the last halfl of
caelendar 1974. S

Table 2 shows the attack rates within the municilpal
area by month and thana from July through December 1974, Using
official Bangladesh 1974 census data as the denominator tne
thana attack rates were relatively similar for each thana
although thanas vary widely in many socisl and geographic
aspects. The rates varied from 1.35 to 2.08 per-thousand and
the average was 1.70. ' .

Figure 3 shows the weekly incidence of cholera in whe
various thanas of the municipal area. It indicates that all
the thanas had virtually simultaneous attacks of cholera
except possibly Tejgaon, where it commenced and subsaided
comparatively later.
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fable 3 shows the cholera and cobirnl Ininxas by o
and sex. Out of 203 cases 102 were male and 101 wore femqis:

Table 4 shows the interval betwadn th» nnnet and
admigsionn of cholera casés. 7% of whs aenbaa Weis broushit w8/
nespitel by the 2nd day and by 6th day. .

Table 5 gives the same information about non~cholera
diarrhea cases. 62% of the cases were hospitalized by 2nd day
and 91% by 6th day.

Table 6 gives the data on the duration of residence oX
cholera and non-cholera diarrhea patients and control families.
Although there were minor differences in the proportion of
each who resided in their homes for los3d thun three months,
the striking part of the data indicates that roughly three-
fourths of all patients had resided in their homes For ovVer .
one year. ’

Table 7 gives a breakdown of drinking, bathing and
washing water sources by income for the cholera patients and
controls independently. No significant association was
observed between income and rates of using 'safe’ water sources
for either drinking or bathing and washing. In the urbaa
setting, insignificant numbers of cholera patients and cortrols
admitted to using other than tap water or tubewell water Zo1
drinking purposes. An analysis within each income group Tov
choleras and control patients was not statistically gigaixicant.,

Table 8 gives similar data for the use of sanitary
latrines by income groups for the cholera and control families.
A8 was noted previously with regards to water source no
statistically significant association was noted betweo:n income
and proportion of families using senitary latrines.

Table 9 shows the porportion of cholera and non-cnolora
diarrnea patients and numbers of control families who stated
that their homes were affected by flood. There were no
statistically significant differences in the proportion of
femilies in the three groups who had their homes so sevoreiy
affected by flood that they had to move or were affected by
flood and did not have to move their home.

Table 10 gives the rate of dlarrhea observed in conitacts

76~



of cholera and non-cholera diarrheal patients and membai of

control families for the seven days precesding the inter Tova
It is noted that the diarrheal morbidity raies were gimiingd
for the three groups of families except with regard to the
number of contacts who had_severe diarvhaa mn hhafl i ba
admitted to the hospital. It should be pointed out that 69

out of the 214 contacts of cholera patients who admitived
having diarrhea had to be admitted to CRL, whereas none of ile
contacts for non-cholera diarrheal and control families had
to be admitted.

Table 11 gives the attack rates for cholera admission
in three refugee camps. Camp A was the largest, but it was
relatively well organized and an attack rate of 1.6 por 1000
was observed. Camp B and C were smaller and less well
organized and remarkably similar attack rates oL 3.9 and 4.3,
per 1000 were noted. It is significant that in Camp A none
of the patients had to resort to use of unsaonitary water and
unsanitary facilities for the disposal of waste and the twoO
smaller camps in which higher attack rates were observed there
were one third the facilities for safe water and 75% = 90%
of the patients were forced to use unsatisfactory facilitlios
for waste disposal.

Table 12 gives the history of eating out side by the
indexes of the control families. It shows that the boys and
adult males took meals outside more than the females. Out of
203 controls only 18 took meals outside within 5 days priox
interview.

Table 13 shows the history of eating outlside of the
cholera cases within 5 days prior illness. Out of 203 cascs
8% took mealsoutside. Adults took meals outside more frequently
than children and females.

D;scussion .

Except for Mohammadpur thena, no thana in the Dacca
nunicipal area was free from cholera in July. Althourna
thousands of people stayed in the rellei camps, and "Bastubara"
(nomeless local people) colonies, the attack rate in
Mohammadpur Thana was 1.35 per 1000, the lowest in the entire
municipal area. The rate identified for Tejgaon thana v
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. higher than others thanas, but there io an arElfaet in thid

data. Because this thana had been gubdivided into thre= pfbah
thanas and people sometimes erroneously gave their addrasn
as Tejgaon thana when in fact it was a new thana not inciuded
ih the municipal area. Interesting data was dovaleped Tram
Rampa theana where inere were essentially oniy two elmpses ol

.of residents. Ramna thana enicompasses the elegant older

section around the Hotel Intercontinéntal and Remna Park and
residents of this area are dietinctly upper-class. However,
also residing in Ramna Thana are thousands of refugees who
live in bustees surrounding the Kamalapur Railway station

and the Dacca University campusd who are distinctly lower
clags. Perhaps because of these two widely daifferent social
classes residing in the same thana the data is remarkable im .
that the overall attack rates by thana were almost similar.

Although major social upheavals have occurred in and
around Dacca in the recent past, including a Bevere flood
immediately preceeding and co-existing with 1974 post-monsocn
epidemics, an analysis of cases by location in the Daccesa
punicipal area revealed no gtriking differentials with regard
to time of occurrence. The three old city thanas which are ~
characterized by very high population density and relatively
poor sanitary facilities had similar attack rates. One Thana,
Mohammedpur,  much less densely populated and more covered
by sanitary facilities had a pignificantly lower overall '
attack rate. Despite these differences, with the possible
exception of one thana the epidemic began, peaked and ended
simultaneously in each section of the cjty. The degree of
flooding was greater in Sutrapur, Lalbag and Ramna thanas,
but this did pot affect the rate and the time of onset of
the epidemic. The slightly uneven distribution of cases with
respect to location cannot be ascribed %o specific cause, but
the area with the lowest rate also coptapins a high proportion
of upper and middle class residents and better sanitary
facilities. A )

The undocumented impression of observers who were
present in the city during the flood and peak of the epldenic
was that there were tremendously incressed numbers of homelessa,
'floating' people in the city at tnmat time. An analysis of
the duration of residence of cholera cases, non-cholera casses
and control families chosen from similar economic strata
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indicated that similar proportions from anch group could ha
called transient. It was somewhat surprising bthatl fovo bhan
10% of the cases admitfed to the Cholera Hospltal in buih
cholera and non-cholera diarrhea categories had lived in
their homes less than 3 months and 3 out of 4 had lived in

their home for more than 1 year. These data tend Lo Folfuiw
the argument that a large increase in numbers of patientis

came from the transient population. We do not have data,
however, to rule out a significant impact of the influx of
transients on the general level of sanitation that could

have contributed indirectly to an increased attack rate in
Dacca city. It should be mentioned by comparison that the
observed attack rate in the municipal area in the latter half
of 1974 was vary similar to the attack rate observed in
Matlab thana where the CRL operates the diarrheal treatment
center.

Cholera and non-cholera diarrheal patients were
interviewed in the hospital setting and probably deliberately
under estimated the degree to which they use 'unsafe’
water-sources and unsanitary facilities for waste disposal.
Control families were interviewed in their home and the
opportunity to deliberately mislead field workers with regard
to these factors was minimized. Owing to this difference in
methodology, we believe that the data with regard to water-use
patterns and waste disposal patterns in case control study
were not different.

The data with regard to diarrheal morbidity rates .uong
cholera and non-cholera diarrheal patients and families .
control families does not reveal any differences in ove
rates of diarrhea. This may be due to the fact that conivrct
patients were matched carefully for income, status and
neighborhood of residence. Given the.camstraints of the matching
process it is clear that no significant differences were
observed among families who had cholera, non-cholera and no
admission to the CRL. However, there is a sBuggestion of
epidemiologic specificity in that contacts among cholera
families who developed diarrhea had a much more severe disease
than the contacts among non-cholera diarrheal families or
control families.

To obtain a closer look at the relationship between
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sources of domestic water used for drinking, bathing,

washing and sanitary facilities and attack rates for chelsra,
the case control approach was limited to three refugee camp
situations. This data provided a suggestion thal the general
ganitary level was associated with attack rate in that tha
gamp in wnich none of the patients admitted to having to uoo
unseaitary facilities for waste disposal had a much lower
attack rate than did two camps which were less well organized
and around one fourth of the patients admitted to using such
facilities. In none of the camps however, did significant
numbers of patients or controls admit’ to using 'unsafe'
water sources for domestic use. Having to use unsanitary
waste-disposal facilities, of course, does not imply direct
causal relationship, but rather, it is suggestive that the
overall sanitary level reflects other factors which more
directly influence cholera rates within the locale.

The spectacular data reveals from the last two tables that
the poorer classes of worker who usually contract cholecra
are in the habit of taking their meals from the road side
vendors and cheap hotels. The way-side vendors do not have
any room and as such there is no particular source of water.
They bring water in open bucket from either a tap or tubewell
for drinking and also may bring water from canal, pond and
river if available for washing the dishes, utensils and handa.
They use the same mug for pouring water which helps: to mix the
two types of water. Usually they prepare molasses and rice
or flour gruel or puffed rice molassesmix or cakes at night
and serve in the morning. In addition the unsold food of the
previous night specially "Pantavat" are also served in the
morning. During noon they serve rice and curry or bread and
curry. The differences between cases and controls in taking
meals out side were remarkable. These are statistically
highly significant in all groups except for the infants (0-4).
The rate of eating outside by adult males (15+) who usually
go out for earning livelihood, 1s much higher than females.
It appears that road side vendors and cheap hotels owners
primarily help in the transmission of urban cholera through
food and drink in addition to the exposure of unsafe water
and unsanitary facilities.

Conclusion

The post monsoon cholera epidemic in 1974 in Dacca ci'y
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" was exclusively El Tor and predominently (84.5%) Ognwn: An
overall attack rate of 1.70 per 1000 was noted in ths
municipal area. The epidemic occurred virtusglly simultancovsly
in all municipal thanae and cases were not raundomly o
distributed among thanas: Siﬁnifie_ﬁ:r}t-}:# lawefF avuacik robtes
were observed in one thana characterized by highsr gtan. - 08
of living. No pattern of association between duration of
residence or degree to which families were effected by the
flood could be discerned using the methods employed in the
atudy. An analysis of diarrhea morbidity rates among hospita-
lized diarrhea patients and control familles revealed similar
diarrheal morbidity rates. Contact of cholera patients,
however, had more serious diarrhea in that a higher proportion
of such contact diarrhea patients were admitted to the hospital
than observed in contact diarrhea patients of non-cholera
diarrhea cases or control families. An analysis of cholera
attack rates in three refugee camps revealed attack rates
which were unlike thana attack rates as a whole. Among the
three refugee camps however, the refugee camps in which
greater numbers of patients admitted to use of unsanitary
facilities of waste disposal and unsafe water for bathing and
washing had significantly higher attack rates for cholera
suggesting that the better overall sanitary environment was
agsoclated with lower attack rates.

The stricking observation was that the people who took
meals from the road side vendor and cheap hotels had
statistically highly significant differences in rates with
controls. This was more marked among the adults males who
took meals outside than children and females, The road
side vendore and hotel keepers seem to play major roles in
the transmissjon of urban cholera.

\\=
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CHOLERA STUDY, 1974

by Calendar Year, Serotyps, and Biotype

"

i Clésaicalﬂ Classiéal‘,ElATor 21 Tor
Year Idaba Ggava - Inaba O‘ga'it‘af:; | Total”
© 1970 2,792 28 138 2,968
1971 1,042 1,426 185 | 2,653
1972 40 598 1 63 702
1973 R 10 1,265 1,276
1974 2. 853 4,662 5,517
. _
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URFAY CEOLERA L7 UDY, 4T4
'''' thm.igggha a ﬂwﬁ ‘1974 Census
Shazna July | hug. | Sept.| Cet. | Bov.| Dec. ™ “al Populatien Rate/1,000
Totweli 6 { 21 64 110 vﬁn 3 .J;#"ﬁ— 159,275 B 1.60
Sutrapur 4 § 42 | 92 182 | 13 7 3 400 218,938 1.83
Lalbag 5 17 | 93 2171 50 | 13| 395 247,494 1.60
Mohammadpur - 8 | 81 147 | 54 41 294 217,134 1.35
Ramna 4 | 26 [ 129 216 78 | 1 464 268,363 1.73
Tejgaon 2 | 16 | 93 214 | 112 | 17 453 218,103 2.08*

- Total 21 | 130 552 {1,086 | 417 | 552,261 | 1,329,207 1.70

# Cases and rates probably inflated due to inaceuracy of
location of resgidence. ‘ ]
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Age nnd Sex Distribution o

_URBAN CHOLERA STUDY,

1974
£ Control Mutched Cholert OBBGJ

-
— - L=
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"Agée Male Porcent | Female Percent_;?
O=h 28 2746 19 18.a| o
5.9 21 20.6 16 15.8
1014 [ RE 16.6 7 6.9 -
:5+ 34 33.3 59 K 5.4 ;
Total 102 100.0 . 101 99.9 :-
rercent _ SO.é o . 49.8

Ages and 3ex Distribution of Matcﬂ;a—abntrol Casesd /
Ages | Male Percent “ Female Percent L
0-4 'ﬂ 22 21.6 19 18.7
It -

.. 5-9 L 22.5 ' éz 21{8

10-14 20 v - 19.6 ‘ 1 1.0

P15+ ' 3P 36.2 | “ 59 58.4

I — [ —
Total 102 99.9 . } 101. 99.9
| i o |

Roreent § 502 | A
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Percent | 33.76 39.31 13.05 6.85 2.93 1.63 2.44 99.95 =
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»  Cumalztive

- % *
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% Teble 4
* URT: CEOLERA DPTDENMIC, ‘374
" - . . = 4
Taterval of Hpspitzlization of Cholera Czces rrom Onsel
g 7th day
ceme ' . G 7 e Total
Lze Day ond day | 3rd day |.4th day 5th day fth day & Over t

Percent .

54

46

13

v

6

4

8

23.16

59

T et P

44

12

L2

J20.71 .

24

oo - -4

27

A

10.76

e |
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39

6.36 -

36

43

16

11

115

18.76

, Total ~

P

62 .-

21

124

20.22

£

x

207

241
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15

613

33.76

73,07

86.14

92,99
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Tsble 5

- ' URBAN CEOLER: STUDY, 1974
' Irtervel of Hospitalization of Kon-cholera Diarrhea Cazses From Onset
ige Same cay 2nd day Ird day 4th day 5th day 6th day Tth day Totzl | Percent
0-4 23 45 20 14 5 3 22 132 | 38.59
5-9 1% 11 6 1 1 2 1 44. | 12.86
10-14 9 12 1 1 1 24 7.01
15-13 3. 3 1 1 2 10 292~
20-29 15 19 3 7 44 12.86
30+ 20 37 18 T 2 3 -1 88 | 25.73
Total 86 127 49 30 9 10 - 31 342 | 99.97 -
Percent | 25.14 37.13 | 14.32 | 8.77 2.63 2.92 | 9.06 }99.97| » 7
Comulative 25,14 62,27 76,59 £5.36 87.99 0,91 56,97
gsercent Ar'-:
B 7
. . !9
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TABLE 6 . ) .
| URBAN CHOLERA, 1974 B
Duration of Stay & Incidence of Cholera N
inzﬁswiﬁw : Inration  ooewecel  me%al _
Groupﬂ 0_3 m 3-12 m 12 m+ "
Cholera 64 T4 475 613
Percent (10.4) } (12.1) (77_-4) (99.9)
Non~cholera 44 54 254 352
Diarrhea )
Percont (12,5) | (15.3) (72.1) (99.9)
Control 12 39 15?' 203
Percent (5.,9) ]_(1_9.2) (74.8) (99.9) s,
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TABLE 7

DRBAN CHOLERA STUDY, 1974

- s
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f

Usage of Water by Cholera and Control Pam;}iés
Cholera Affected Families ?j Control Femilies
; - Wash & : | Vash &
Income Source | Drink | Bathe Totel W Source }Drink Bathe | Total
0-200. Tap/TW | 184 126 310 ﬁ Tap/TW | 38 22 60-
Open 2 60 62 ?{ QOpen 16 i6
20130 Tap/TW | 199 120 319 i Tap/T¥ | 91 50 141
. ' Open 4 83 .~ 87 ]{l{ Openr 2 43 45
o - 301+ Tap/T¥ 221 155 361 ﬁ Tap/TH 72 49 121
? ; . f ' Cpen 3 69 72 II.{ Open 23. 23
j == : == R e ; = B e
‘ - Potal Tap/TW 604 401 1005 l‘j‘ Tap/TW 201 121 322
1 2y | Open 9 212 221 ﬁ Open 2 82 84
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Usage of Latrine by Cholera and Control Femilies

TABLE 8

URBAN CEOLERA STUDY, 1974

Cholera Affected Families

Control Famiiiea

Senitary | Open Sanitary | Open
Izcome Latrine Latrine| Total {E Latrine Latrine | Total
0-200 48 138 186 6 32 38
20 -300 35‘5 168 263 8 85. 93
300+ 81 143 | 224 13 59 72
Twtal 164 4#9 613 27 176 203
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TABLE ¢ °

URBAN CHOLERA STUDY, 1974

tffect of Flood. and Congestion

Rate Rate
hterview No. of | Flood AfTected/| Residence | Shifted/ Person/
Gpoup Fanily | Affected| 100 Shifted 100 Room
Giolera :
Bimilies 613 179 29.2 55 20.7 4.4
Fon-Cholera | . ' ' .
Tontrol 203 65 | 32.0 14 - 21,5 45 -
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TABTE 10
UrBsi CEOLERA STUDY, 1974 .
Piarrhea of Contacts Within 7 Days From the Index/lri*terviewed
- Over all | Percent
' No. of Percent of Diarr.| Per- Inclu-
G To. of Contact! No. of Diarr.! idmission |in Contects cent ding ,
roups -9 10-10+ 0-9 10-10+ CRL 0-9 10-10+ 'Contact Index -
Cholera 1120 1723 164 50 69 14.64 2.90 T.52 23.99- ..'
. - . : . oK -
Kon-Cholera | ] ' ) o : o
Digrrhea 558 985 85 37T .. - 15.23 3.75 _T+90 _24.65
Control 349 591 57 | . 24 - | 16.33 4 .06 8.61 7.08 !
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o TLBLE 11
URz:H CHOLBRA STURY, 1974
{holera RBates, Water & Sanitary Facilities of Bustzes axd Cemps
T T Percen¥d
4 _ Use un=- Fo. of Tercent
- Kttack | o, of No. of | safe Ho.-«'«f-.'qff_':f;';éﬂ”pen;;;r?;:_ JUse .
Zopu- | Wo. of | Rate/ | Tap/ Pond/ | Water SenitaryiSurface | Un-sace |
Busteesz/Cazp rLa‘éim:-. Cases | 1000 Tubewell| Tank for W/B | Latrine |Latrine | Latrine
A | '
Genova Camp o ,. :
(¥ew Relief) | 4%,675] 80 1.61 15 - - 382 - -
B -~
Kemalspur - .
Rly. Station ' ’
Bustees 11,375 45 | 3.95 6 2 100% - 35 100% -
C
¥ataban ] . R
- Babupara ; ' . . \ e
Bustees ,_.‘1' id,112 52 4329 6 4\ 1004 - 20 10(_)%“;
: ,{ , ’
Total Baa62] 117 | 2.41 87 : 6 382 65
-* 1
; ’ - . T } :
S I : ! ;
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{ Teble 12
U2z CEOLERA STUDY, 1974
Fstory of Teking tezls by Ccntrol Index Cutside Within 5 Days
I , T I '
k hoA LB | FEHALE
T T , g
i e Ate _ : } Ate te
i ke in From a | From | _ Il Ate in From a| Fram
li} Feaily ed- Other ﬁ Family Road~ Qther -
1 Ezving cide Variety of . i Having side Varsety off e, _
}} Enovwn %endor | Botel, "'1 Known Vendor ! Hotel; g '
I Diarrhea/ Eice/ |Restaurant | Diarrhea/ Rice/ | Restauranmt{ =
Lge 4 Cholera | Gurry ) Etc. Total | Percent | Cholera |Curry | Btes - Totzl | Perce
0-4{ | 4 4 | 3076 § 1 2 1 4 | -804
o | T
JCEE. | —~ 2
5-9i 1 4 4 30.76 1 1 20
10-14 3 n 1} 7.69 -
Y U il -
.o f 3 1
. L 1 ‘l .
15+ 1 1 3 4 30.76 | .
: ) 1l : i -
S— / ‘{I- . \ii . .E:‘
1 1L ! . - ‘ .
. T8 1 il X
Percent | 7.69 {92.30 | 99.9¢ | ﬂ_ 20.0 60.0 - 20.0 . 10020 1 - . .
.'“:.lq_-.‘..- : . V —_—==== __.:2_-'——‘—'—"'_“_:—"“""::-‘—-:.—::z==.—...:3:"‘""— e —— " ---—-'-" )
o FEN o - A
I | A
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o Table 13
{
URBed CHOLDEA TUDY, 1974
Eigtory of Taking Mezls By Cholera Case Cutside Within 5 Lays
Mot TR 1 Filui LB
i - I ,
i A Lte i Ate Lte
i Ate in - {Frca 2 | From , H Ate in From z|From
Femily Rad~ ther * i Family Read- |Other =
| Having side Variety off- | Having side [Variety of: :
Znown Vendor | Hotel, !l Known Vendor|Hotel,
Diarrhea/|Rice/ | Restaurant \ i Diarrhea/ Rice/ |Restaurant | . ]
Lze | Cholera {Cirry Etc. Total | Yercentll Cholera Curry jBtc. Total | Percent
g i - 1T "
0-4, 3 5 1 9 | *8.36 | 1 2. 3: 8.82
! * | i
+ li ) . I . :
>9p I 2 I 6 2 0 | 20401 1 7 2 10 | 29.41
_ ‘] ) 11 - —— ]
- -1 1i - .
0-14 i . 1 5 . 6 12.24 ﬁ 2 3 5 14.70
] 1
- I b I ‘
5+ a ! 3 f 5 16 : 24 48.97 | 3 2 " 16 ) 47.05
il ] i ’ ' ) -
R it { RN .
lotal i 8 17 24 49 98.97 i t— i3 15 34 99.98
‘ B - . 1 2
i o u . I .
Percent ﬁ' 16.32 { 34.69 48.97 '99.98 - 17.64 38.23 44.11 939.98 RN
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