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'SECTION I - RESEARCH PROTOCOL \ | \

1. Title: Pilot Study on Socio-economic Status and its
: © Association with Nutrition and Morbidity.

2. Principal Investigator: ', Stan D'Souza - '

3. Co-Investigators: -  Sandra L. Huffman § Abbas Bhuiya

4. starting date: a . June 10, 1981 ‘ =
5, Csﬁpletion date: 'Ju1§ 9, 1981 t

6. Total direct cost: | ‘ us $3,boo

7 7. -Scientific Program Head:

This protocol has been approved by the Community Services Research Working Group.

1

‘ - _ ‘// . .
- *Signature of Scientific Program Head;/ﬁ{ EF:I'”""\kf“-
yd - 4

!

S SAYE ],

" %This signature .implies that the Séientific Program Head takes responsibility
for the planning, execution and budget for this particular proposal. -

~

8. Abstract Summary:

¢

' This study is the second part of'SES and mortality invesfigation in the five

villages of Matlab area to assess the association between socic-economic: status,

nutTition and morbidity. ~This information would be helpful in the formulation ‘

" of programs to meet the'heélth needs of the commmity. With regard to morbidity
) ' : ! ‘ '
‘an attempt wil;1be_made to develop a minimal morbidity list for Matlab area by
combining the 'WHO ‘'minimal morbidity Tist’ and the one already used in Matlab

L area. Thié‘will serve as a lay reporting aid to non-medical health workers' for

reporting morbidity and causes of death.

. o—— T
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ABSTRACT SUMMARY - PARTICULAR ITEMS

All children less than 5 years of age and women of age. 15-44 years will be
selected for study since children of that age group are more velnorable

to malnuttition and mocther leads to a cycle of malnutrition in the community
because of its effect in contributing to low birth weight of infants.

No risks; not applicable.

Not applicable.

 Data will be analysed and published in aggregate and there is no.possibility
of identifying individuals. . B .

&

A verbal consent form will be approved by the head of household before
starting . = the work. : ;

Interview and anthropometric measurements will be conducted at the respondent's
house and questions on morbidity will be asked and it will take half an
hour time. : : '

No direct henefits to individuals, will provide a better umderstanding of
the relationship between morbidity, nutritional status and socio-econqmic
status which may be an aid to the planners for a better health planning.

Use of SES records of the houscholds.
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Statement about Confidentiality

Verbal consent will be obtained from the head of households. Implied
consent will be assumed for other family members (see Appendix I).

Identifying information (name, census number) appears on the
questionnaire forms (see Appendix IIb).Becuase it is necessary to link
events using -this information which cannot be delected. However, the staff

who have access to these questiomnaire is trained and aware of their
confidential nature.

After the data is linked, all analysis is done using aggregate
_information. There is no way that individuals can be identified.

o
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SECTION 11 - RESEARCH PLAN

A IRRDCTIN I

This limited study represeats the second part of'g socio-
economic investigation in fiVexvillages of the Matlab area,  This
pilot Study focuses on the socio-économic status and its associatiom

with nutrition and morBidity, Data collection on the first part of

the study Ras heen completed and is now being tatiulated, The princi#al
purpose of the present investigation is to assess which socio-aconomic
factors correlate most 610521y5with nutrition and health status, This
information would he Kelpful in the formulation of ﬁrogr;ms~to ?eet the

health needs of the community, In order to address those in gfeatest need
_of-heélth services; simple indicators to delineate which children

experience Righ rates of diseases from those that ar; 311 less often

.would lielp programs set priorities for service, Community health surveys
which could obtain this information are costly and time cq?suming. Informatios
on a'few-seléz; socio-gconemic factors is easier to ohtain, This

information would fac111tate the development of those inputs related to
nutritional status through the use of socio-econemic indicators focusing

on children likely to He malnourished,

With regard to morbidity- there is interest on a world-wide basis on the

¥

problems of ‘lay reporting of hiealth information*® (1]. It is not
p0551ble especially in the rural areas of developlng countries to obtain
medical validation of diseases or even for causes of death, A fundamenta1~

need has been felt for training health workers--paramedics--who would be



~

_capable of diagnosing, from a set of simply recognised synptoms,particular:

diseases., WHO has set out a list called *minibal-morbidipy listt where

some diseases can be recognised By non-medical personnel, This

)

list is kound in Appendix 1, -

Pilot runs were conducted In the State of Gugarat to examine the su1tau111ty
of the WHO prepared lists, These TURS were conducted for three-m?nths

The data. relatedﬁto 4200 cases of-morﬁldlty. The evaluatlon of the use
demonstrated the feas16111ty~of aaopting a list, Tt was found to be

of great advantage for the perfonnel 1f they were familjar with the

' symptoms of common diseases, (2}, - ’

The appreach of’lay'reportlng can only give probablg causes of

norbidity, rt is not concexved as a substitute for diagnosis given hy

a testipgvphysician. Howevera the data can be utilised for hetter planming,
Major groups of diseases indicatéd‘tﬁeir relative importance. A

Pield trials of a pilot nature were also carried out in Burma, Maldives,

Sr1 Lanka, Thailand as well as in seyeral areds of the Western Pacific regxon,
The result. of these trials liad demonstrated that international lists when
adapted to suit local needs can be used to obtain cfg&e dxagnosis of death or
diseases (3], As a result of the fzeld trials the lists were-modlfxed to the
one publisﬁed By the WHO in 1978 mentioned earlier,

This study is intended to assess wlether thls'partlcular 1ist, in addition

td those already ut111sed in the Matlab area (hppendlx 2) could be consolldated

iqto a single list whick could then he utilised throughout the area under

surveillance,



B, SPECIFIC AIMS

- MATERIALS AND METHODS *

"1, Selection of SES indiraters that corfespond to nurritional

ond bealth <tatus in ovder to select out *the rharacteristics.

of families that arve at risk of being malnourished and haying

ﬁigﬁ'rates~of diseases;‘ '
2, Developient of hminimai-morhiﬂity~1istsf which can be utilised

in the Matlah area hy~b13y~repa:+erclq-hea1th assistants,

As described in Part T of thls Pilot Study protocol, 5 villages will

he selected for study, Over the past 10 years thess villages have been

included in other studies collecting nutvitional data, The past correlaticn

Between malnutrition and SES can be assessed, and then compared to the

present situation. In aadlt1on, there has Been little previous work on the

association hetween morbidity and SES. Tﬁe current pilet study. ‘will also

ot

allow an examination of this association. The SPQCLflC methods for data
coliection and analysis are described Below.

Sublects

L2 2SR St b T . n

Because preschool children are the most vulnerable to malnutrition, all

-
-

children aged less than 5 years will be -included from the study villages. *

In addition, because bf'tﬁe particularly vulnerable state of women in

- Bangladesh in relation to intrafamily food dlstrlﬁutlon frequent pregnancies,

and cultural restriction on d1et, they*often experlence low ievels of nutritio-

‘nal status, poor nutritien in the mother leads to a cycle of malautrition



in the community hecause of its effect in contributing to low birth
weight of infants, Tﬁerefore.womeﬁ residing In these ﬁillageSjaged

15-44 will be included‘for study as well,

SES data from the five villages is now being tabulated on the S-34 in Dacca,

The 1ist of subjects for this present studyn«cﬁildren'undér 5 and mothers

aged 15-44--will thus be obtained, At present an estimate of 4500 respondents
has been made, Eased on completion of 3C schedules per day, S teams ( 2 persons
each) will requiré 30, days to. complete the job. . The budget has been based.

-

on these assumptions,

Measurement of Nutritional Staths,_ h

R P o, R L W S ST A T T v o

The following measures of antfiropometry will be used as indicators of nntritional'

status: weight, Reight, and aom ciramference,

»

Wetght

The measurement of weight allows an asvessment of current nutritional status
defined as bedy mass, During periods of nutritional deficiency, muscle and fat
deposition is reduced, When comparisons are made to reference standards of welght-

for-Height, one is able to assess the level of wasting in chilaren, or acute

malmatrition, WQigﬁt”meaSurements will Ge made in s beam balancelscale which

will be calibrated in the field before each weighing, They will also be checked

for accuracy each morning and evening to ensure reliability,

Height =
Héight is a measure of linear growth. During lomg periods of nputritional

deptrivation, growih is retarded and the child becomes stunted. Comparisons of

height levels in relation to reference standards of height-for-age allows an

assessment of stunting, or chronic malnutriton. Height will be measured using 2
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stadiometer, Standing height will be taken for women and children
over the Reight of 100 cm, Lying lengtlis will be taken for children
less than 100 cm,

Arm Circumference

Arm citcumference is often used as an indicator of bo&y~mas§‘ It is
easier to take in field conditions than weight or height since large bulky
egﬁipﬁent is not needed, It will Be collected in this study in order to
assess Qﬁether it could serye as easily available indicator for nutritional
status that could Be ohtained while the census data is bheing éﬁllecteé. ,
Thus the time and training‘needed for these measurements will be carefully
recora;d. Arn circumference will Be taken with an oil clotﬁ tape in the
midpoint of the left upper arm.

'Morﬁiditr

T A Ty

A questionnaire to be administered to the women and the mothers’ of the
children will be used to eligit information on morbidity experience.

This will include information on the prevalence of illness during the last

24 EOurs; last 2 weeks, and during the prcvioué year. The 1ist of diseases
will e elaborated on the basis of'pretésts done in a village separate from
the 5 study villages using those in Appendix 1 and Appendix 2 respectively. A

preliminary code book will he prepared.

) Tables,fogwgngggsis.'

The following tables will be prepared for the analysis, This will be done
for the previous study results on nutrition, and previous census information

on SES. In addition, tiie current nutritional health status will be compared

T

to the current socio-economic variables.

, ~
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obtained in part 1 of the study,

;/

For each4age and sex,welgntﬁfoxaha;ght welghtnforwage arm cxxcumferen

Nutrition of children

for age, and heighit-for-age will be- taBulated by the socio-économic factors

. Nutrition of women

Weight, height, and arm ciréumfe:ence of the women will be tabulated

by the' same socio*écdnomic_variahles.
MorBidity T «
Thé prevalénce of the. specified i11nesses  for the specified time will

L

e correlated By the-same socio-economic variables.

PACILITIES REQUIRED

The:logistic support of. the tﬁree hranche5w$data management ccmputer

}

and the Matlah field statlonnmwlll Be utilised, Details of personnel

~utilisation are to he feund in the budget.

COLLABGRATIVE ARRANGEMENT

Df, Sandra Huffman, from 3ohns'Hopk1ns Un1ver51ty will Be a co- 1nvestlgator

of the study.
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SECTION TII - BUDGEL. .

*

A. Detailed Budget

1, PERSONNEL SERYICES . ‘ , : S
ST No.of Annoal "~ .. .. Requirements -
Position _ T - kEffort -days - Salary Taka ‘Dollar
Field Surysillance Branmch .

10 Health Assistants - 100 : 30 22,529 . 26,000 -
Data Mana&imenﬁ granch - -
.1 Data Processing Asstt,  1a0 a5 - 25,020 - 4,330
1 Coding Assistant - 10Q 15 22,529 1,130
" Computer Sezvices
+ 1 Analyst Programmeg ) ’
(National} 54 : 15 48,776 1,407 - -
1 Data Entry Technician 100 S i 27,105 1,043
Sub-total ' S ) 34,080
+
»

—Et-



T

2, -SUPPLIES AND MATERIALS

Stationary -

'3, EQUIPMENT

—
None.

4, PATIENT HOSPITALIZATION

None

5. OUTPATIENT CARE

None.

6, ICDDR,B. TRANSPGRT

Dacca;MatlaﬁﬁDacca’i teips

Matlab Speedboat (one boat
one hour daity for 30 days)

7. TRAVEL AND TRANSPORTATION
OF PERSONS .

None

8. LOCAL TRAVEL

None -

9. INTERNATIONAL TRAVEL

Mone ;

ey

10. TRANSPORTATION OF THINGS

HOHe

% ‘Effort

uy

 No,of
~days

Annual

o Salarx

... . Requirements

Taka BoTlar
1,500 -
1,420
3716
? 5‘ E

-t~



. -Requivempents
" Dellax

“Annua 1
Taka

) _ NO-, Qf ., ' |
' " Jalary

RENT, 'COMMUNICATION AND - ' _

UTILITIES . :

l | ) B | , - .
o .~ 1,500

11.

Communicationf ‘
PRINTING AND REPRO- - . '
DUCTION . : .
Questionnaires;cyclostyling S ' ; ' - .
(5000 copies) ' : 1,020
Other printing and repro- -
duction material : T . _ ' 2,500
' : -3,

12.

OTHER CONTRACTUAL SERVICES )

13.

| None N

CONSTRUCTION,RENOVATION, ~ = . _
) '

14. STRI
“ALTERATION

None

* MISCELLANEOUS COMPONENTS |

15,

1

ot

W
4
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\ B. * BUDGET SUMMARY
\ .
CATEGORY TAKAS
1, Personnel . 34,080 -
2, Supplies ' I;SQG
3-5 Nil items -
. 6, ICDDR,B Transport 7,136
7-8 Nil items e
5, Communication ' i,so&
/10, Printing/Reproduction 3,520
11-13 Nil items ' ;; f::.
" Total | - 47,736
' . Total inADcllars~ -$ 3,000*

-+

*Calculated at Kk.15.90/$1,00

LY

7/

ol -



APPENDIX - A

Verbal Consent Statement

The- International Centre for Diarrhoeal Disease Résearch, Bangzladesh
{formerly Cholera Research Lsboratory) is plaﬁning to éollect informations
on weight, height, arm circumférence and morbidity of childrep less than
- 5 years of age and women of age group 15-44 years. OQur female workers will
measure height, weight ad arm‘circumferenE;/;f the children and wome;.

They will alsc ask some questions on morbidity of the children and women for
the last 24 hours, 2 weeks and during previous fear. All informations given
will ﬂe treated as confidential. . Piease note that no one will be paid.

One may at any timé refuse to participate. If you have any questions we will

try to answer them. Do you have any questions? . Do you agree to participate?
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APPENDIX I

Minimal Morbidity List

-

Description

Fever with skin eruptions
Fever with neck rigidity,‘
vomiting, skin rash

High fever, intermittent, with
chills and prostration

Fever, unqualified

Yellow skin, yellow whites of eyes

-

Skin sores and ulceratioms,
unqualified /

Diarrhoea and vomiting, massive
dehydration, watery stools

Detailed

- List No.

010-012
024
030, 031

039
046

049

050

Diarrhoea, abdominal pain, mucopurulent
p P

and bloody stools

Diarrhoea, unqualified

060

069

_Abdominal pain, rigidity of abdominal 070

wall
Other abdominal apin or swelling
Chronic cough with loss of weigh;,

blood in sputwum, slight fever

Acute cough, fever, chest'pain,

shortness pf breath

LN

Nose and throat discomfort, watery’
discharge, cough, fever .

Breathing difficulty, shortness of
breath, chest pain, swollen ankles

071, 072

080, 081

L)

082

090

rd

100

Possible

Diagnosis

Measles, Chickenpox,
Smallpox

Meningitis

Malaria

- Jaundice

Cholera
amoebic dysentery

Acute gbdomen

Tuberculosis
Pneumonia

Common cold, Upper
respiratory infection

Heart disease



 Mild injuries

. Appendix I contd.. (ii)

Burning pain during urination, discharge

of pus from urethra (male)

Sore eyes and other eye complaints

Toothache and other mouth pfoblems
Ear pain, discharge

X
Locked jaw, muscular spasms, history
of open wound or childbirth

Convulsions, with unconsciousness
Paralysis,rﬁghua;ified -
Unconsciousness, comé, unqualified.
Pregnancy with compliéatibns
Abortion

Childbirth with complications
Puerperium with complications

Injured during birth by passage or
manipulation

Small or premature baby
Weakness, loss of weight, anaenmia,
oedema, history of inadequate diet

Pain and swelling in joints or muscles

Serious injuries

Other specified causes of morbiéity

r

. a

113

12

© 130133

i35

i41

147

148

149

151

152
154
155
16é

163

170, 171

175

i8

19

contd../3

Ak

Gonorrhoea

Tetanus

Epiiepsy

Complicated pregnancy
Abortion |

Complicated childbirtt
Complicated puerperium

Birth injury

Immaturity

Malnutrition,

Arthritis, Rheumatism



Appendix I contd.. (iii)

Other reasons for contact with the health service:—

35
36
37
38
39
40
41

y)

Injection, vaccination
Dressing of wounds
Nommal delivery’

Other procedures

Maternal and child health consultation
LY

Family planning consultation
Other consultation

Other service

External cause of injury:-

43
-44
-45
:46

47

48

Bites or stings of venomous animals

LY

Burns

Falls

Poisoning

Transport [traffic)} accidents

Other violence

~

511

513 -

S14-

510, Siz, 815
S1e

S17

S18

519

.

E10
Ell ]
E1l3
Eia
E15

E12, E16-E19
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APPENDIX IIb

- Diarrhea/Growth Study - Classification of Illness

Form Space D

Form Space Dx

¥
No diarrhea . -*

L

Diarrhea - no dehydration

+

Diarrhea - mild dehydration

Diarrhez - mod. dehﬁdration

i

Diarrhea - severe dehydration

Dysentery - ﬁo'dehydrgtion'

' Dfsentery - with dehydration

Vomiting - no diarrhea

Unknown el

Meas]les -

Mumps T
Chickeﬁpox .
"Viral" exanthem unknown etiology
Scabies ,
Impe;igo

Cellulitis L

Eczema

Miscellaneous skin lesions
1 3

L} ‘»

URT Inféctibn

Conjunctivitis - ' .
| B

P

Otitis
Whooping cough
Tonsillitis

Stomatitis .

13

il

1

i

i

#

H

R

1

o1
02
03
04
05
06
07
08
10
11

12 -

13

14

15

16
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Appendix IIb contd. . (ii)

Diptheria
Pneumonia
Bronchitis/croup
Asthma

- Tuberculosis
Hepatitis
Meningitis
Tetanus * |
Malaria

Typhoid fever

o+
¥

Urinary tract infection

Unknown

=

B’

17
18
19
20
21
22
23
24
25
26
27’

99



