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. Abstract Sm , A limited protocol is proposed tj doternine the

presence of measles antihody in saliva as well as in serum in twenty-

five post-measles hospitalized cases under two years of age.

" Haemagluttination inhihition test -ijn both these body fluids
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SECTION II - PLAN OF LIMITED STUDY

A. INTRODUCIION

1. 0bjectives-

To compare measles antibody level. in serum and saliva.

2. Background. Information

The kuowledge of measles bu11t up durlng the last century suggests that
’densely populated countries can expect a measles epldemxc every year and
only a few of the non-immunized will escape measles in ch11dhood It is g
a killing disease during infancy in the LDC's 1,2 1963. The child is
protected by maternal immunity for the first few months of life and the
level of immunity falls stéadily after 5 months.

The vaccination schedule of the extended programme of immunization inl
Bangladesh suggest measles vaccine to be given after 9 ;onths age. Data
from Matlab suggest however that very young chlldren develop measlesB.

The DSS measles surveillance-picked up cases of children less than 1 month
of age (unpublished data). The identifical of these cases was done by
‘Medical assistance field workers. It has been shown that measles locally
known as "Lunti' is easily recogﬂizéble within the community and antibodies

checked for the virus found to be present in 98%7 of the reported casesh,

Thus the clinical findings by the field workers must be seriously.coﬁsidered;
One of the objectives of the next full protocol will be to find’out how

long the maternal antibodies last in a child. For that we are planning to



do a cohort study on children under 2 years of age starticg right from
birth., We intend taking blood of the mother (.5 ml) and the child

{.5 ml) at birth + cord blood. From the immunologicai poin; of view it
thereafter would be enough with saﬁples-every two months, but as our
experience shows we may have gaps in the follow up, and ;hus advocate
monthly samples for the first 6 months. This may nct be very practicable
and we may loose a3 lot of subjects on follow-up. If the presénce.of the
antiﬁody“iﬁ éome other body fluid is established we do not have to do

the fingerprick so often but depend on the titre is the utﬁer body secre-~

tion which will be more easily obtained.

Literature shows thatiantibodies are present in other body secretion
e.g., lacrimal, nasal, salivary, intestinal, colostral and urine although
at different variety titres, i.e., the titre level of different fluids may

be different bht a standard could be obtained.

i3 i

Antibodies are found at an appreciable titre in the saliva to polio and
influenza virusesﬁ. Since measles virus also invades the gastrointestinal
tract there is a possibility that its presence will stimulate local anti-

body synthesis inthe saliva. Usually KLISA is the method for measuring IgA
but since we are not aware of any one meas;ring measles antibodies by ELISA
we shall try converntional haemagluttination inhibition in saliva as well as in
serum.

»

Convalescent serwum and saliva will be used as the titre is highest from

1-4 days of on-set of rash and gradually declinese.
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C.

SPECIFIC AIMS

1. TB gee whether measles antibody is present in saliva and reflects the
antibody levels iﬁ the serum. ¥

2. To relate the presence of an;ibody serum/saliva to the level of'
nutrition.

3. Clincial picture of post measles diarrhoea in relation to

the microscopic picture of stool and ¢/s.

METHODS OF PROCEDURES

Study Methods ' . a

In this limited study blood {(lec) from 25 post measles cases under 2 years
of age will be obtained at the same time as femoral blood is being drawn
for clinical indications (electrolytes. ¢/fs). No additional prick will be

made for the purpose. .

Saliva will be collected by cotton swabs placed under the tongue for a
few minutes. All specimens will be kept at-ZO?C for laboratory testing.
HI test will be done in microtitre method. Monkey blood will be necessary

-

and measles antigen will have to be obtained from a standaxrd laboratoty.

At the moment we are having a measles epidemic and it is necessary that
we take the advantage of collecting the samples. Requests have already

been sent for the measles antigen and 2 rhesus monkeys.
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SIGNIFICANCE

So far we know of no studies where the presence of measles antibody
in the saliva is comparafwith titres in the serum. This will
enable us to write up-a full p:otocoi‘looking into age at

which maternal antibody for measles tend to disappeaf in our
populatién; A relation between the level of nutritioﬁ and-
antibody titres will be looked for. ?his_is especially

important im relation to reorganizing the EPI schedule.



E. FACILITIES REQUIRED

1. Office space : The present ;ffice space of Dr. NIGAR S. SHAHID will
be used.‘

2. Labor;tory space : Storage space in Freezer for 50 glass tubes.

3. Hospital resources : yes.

4. Animal resources : 2 rhesus monkeys

5. Equipmenf : Weighing scales,.measuring board and measuring tape
currently available in the hospital. Measles antigen
with control sera request sent to Natriomal Bacteriological
Laboratory, Sweden,

" +

F. COLLABORATIVE ARRANGEMENT

Dr. Farida Haq, Chief Microbiologist, I.P.H. Mohakhali
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Abstract Summary
The study population is sampled from amdng children 4 2 yeafs
of age who are admitted to the ICDDR,B hospital for post measles
complications. This age cut-off is used because it is seen that
60% of children have had an attack of measles by the time they

are two years old.

We do not know of any study reporting the presence of measeles
antibody in saliva as has been done in polig and influence viruses,
Since measles also involves the gastrointéstinal tract there is a
possibility that its presence will stimulate local antibody synthesis
in the saliva. The results of fhis_limited study will enable us

to write up a full protocol locking inte the age at which maternal

‘antibody for measles tends to disappear in our populatien.

- .

There will be no potential risk to the subject. One ml of blood will
be taken from 25 post measles cases at the time femoral blood is being

drawn for clinical indications,

Not relevant.'

All efforts will be made to maintain complete confidentiality and
protection of anonymalities. Written consent of parents and
guardians will be taken on the spot before taking the subject

into the. study.

Material will be used as a base for future research work.



The exact time may be ascertained in future at which measles
immunization should be done in Bangladesh. At present EPI
suggests measles immunication at 9 months although research

in rural Bangladesh has shawn that cases occur much earlier.

Hospital .records on clinical assessment of the patients
will be used. Saliva will be obtained by cotton swabs put

in the mouth for a féw minutes.



1. Patient Neo.

2.  Name -:

3. Father's Name :

4. Address : '

5. Age in months :

6. Sex

7. Date when measles occured (in wks) :
8. Cl. Features on hospitalization :

9. Days hospitalized :

10. Diarrhoes @ Present /[ /

11. 1f present :
. a. ME picture
b. C/ S

12. Amount of Diarrhoea during
hospitalization in Litres :

13. Anbiotic¢ used : Dose

r
.

A. Serum
B. Saliva

* ¢, Cdtton Swabs

.ot Absent /
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PERSONNEL SERVICES

Name

Nigar S. Shahid
Lief Gothefors

Lab Staff (one) - 4
Immunology

SUPPLIES AND MATERIALS

2 Rhesus Monkeys
Antigen, antisera

Glass-ware

EQUIPMENT -~ Nil

HOSPITALIZATION COST: Ni

QUTPATIENT CARE: Nil

ICDDR,B TRANSPORT: Nil

TRAVEL: Nil

TRANSPORT: Nil

RENT, COMMUNICATION: Nil

PRINTING: Nil

CONTRACTUAL SERVICES: Nil

i3

SECTION 111 - BULGET

A. DETAILED BUDGET

-

Position Time §
% effort
Investigator 1 month
25%
Co- Investigator -
" ‘month

1

Grand Total:

(or US$ 450)

Annual Taka Dollar
Salagx
55392 1154 -
1000 -
1600
200
7
.3154 207
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PERMISSION FORM -~ WITHDRAWING 1 ml OF BLOOD AND % ml OF SALIVA

FROM POST MEASLES CASES

Post measles complications such as dysentery, broncho pneumonia is very

common amongst our children. Very effective vaccination for this infectious

disease is available but a lot of doses are wasted due.-to its delayed

administration. The International Centre for Diarrhoeal Disease

é

Research, Bangladesh is carrying out research to determine at what age

maternal antibody for measles disappears in Bangladeshi children.

1,

T < .

1f youAdecide to-let your child join the étudy we will draw Iml
of blood from him at the: same time blood is being drawn for
clinical indications. No additional prick will be made for the
purpese, We shall also require some ampuﬁt of galiva (0.5m1)

from the child.

1f you decide that you do not want your child to join the study
you will still be eligible to care at ICDDR,B. You may also decide
to withdraw, your child after entering the study and this will not

affect any medical care you might require now or later on.

Your medical records will be kept confidential,

-~

-
-
-

1f you decide that your child may join the study please sign here.
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