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‘Hatlab Treatment Centxe has been admitting all kinds of diarrhoesl -

patients with varying level of nutritional status. Case fatality in"
hospital smong the children is high. Thewe children may be more
wvulnorable when they are severely malncurished . A oohort of such 600
hospitalisred children helow 5 years of age will be studied to look

at their subsequent deaths. Their mth‘m@-awetry ware recorded in
patient chsct will be used fordetexminihg the nutritionsl status ané

‘subsequent mortality after discharge from hospital will be found A

from Matlab D.S.5. dezth records. This study will estimate the
relative risk of mortality of children acoofding to their dagree of

malnubrition, this reiative risk will also be lddked at by control-

1ing age, sex and socio-economic status. The study mey reflect sone
strategies for the care of poat discharged malnousished children.



Hatlab Treatment Centre has baen sdnitting all kinds of
diarthosal petients with varying lewel of nutritional atetunm. '
Cage fatality in hospital among the childten is high. These ™
children may be more wulnerable when they are weverely mal-
nourished, A cohort of such hospitaliged children below 5
years of age will be studied to ‘study their subsequent deoaths.

" Their anthroponetry messurements rocorded in patient charts,
will be' used for determmining the nutritional status; sny.
mghéoqumt desth after discharge from ﬁomim will be found
from Matlab D.S.S. death records. This study will estimats the
relative risk of mortality of children accroding to their
dagree of melnutrition. This relative risk will also be looked
. ;'tfbir controlling age, sex and sogio-econcmic atatus, The study
~ may ceflect some strategies forf the post discharge care of
nalncurished children. ' '
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1.

2.

Objectives: (a) eatimate the yéa:ly w:{fiv_al rates of the
‘ hospitalised children age 6. 1, 2, 3, and & yrs,
fullowing discharge from hospitsl;

4

(b) bow thess estimetes differs according to
the nutritional status at the time of
digcharge; . f

{¢) determine any causal mechanien of thoge
children who fail to survive.

gackgmmd

It has been a comuon knowio&ge'that there-uintﬁ a cyclical assoclation
betweaen iniec:tion and malnutrition. 'mia phenomena ie more common in

daveloping aountriea. Thete sre some evidmw that infection ‘ané child
nutrition are closely ralateé (1-5) in 3:& wo;ld countries. More than
258 of children die before their Sth bix:th day in quladnh. This age

:g:oup ie hichly wlnerable bacmae of the :t.awe:ing of hont doefence

rechanisn following repeated infoation and the environmental condition

_.which resulte in a viciocus cycle of repasted infection/diarchoes/malnu-

teition {6). Investigators have shown 2 marked impairment of the
ability o make specific antibody in malnourished childrem (7).

'Linoolﬁ“ia)shcewd that thereis a threshvld point in PEM expresged by

mthtopmetty beyond which mortality increages by two to four time.
Some of our hospirelized dzta showed that case fatality is very high
among 3zxd and’ 4th degree of malnutrition (below 60§ of Harvard) among
diarrhoesl admission. It is documented by D.C. Dingara et al  {3.)

‘that modetste to severely malnourished children had a 5L.8 percent

nte of infection omgazod to 26.5 pucent in normally nourished
children during the ssme period of time P.M. Shah (10} ‘showed that in
c:hué:m from rural community, the m:muy zate vas 45 parcent in
chi.ldzcn wﬂ:!: Xwash&fer and 42 peromt n ohil.ﬂrm with Marasmue.



3.

The observation done by D.L. - Palmer and his colleagues (11} shows
the malnourished patients traveiss a protracted couree of diarrhoesl
disecare than well-nourished hospital patients. Gorden {12) has

. moncluded in his observation that incidence zate and severity in

infection is higher inm malnourished children that ébildr:en of nosmal
nutritcional status. Sania A Wabba (13) have shown in a rusal
mmmnity of lov sociowecosomic that wmalnourished children are more

‘at rimk’ well-nourilhed because of the cycle mainutgition /
infection dlarrhoes. AllL these studies reflects the magnitude of —
health problemsin the developing countries especially among the

children created by the vigiocus cycle of malnutrition and infection.

Rationale

it ig generally believed that moderate to ;ava:e saitnourished ghildren
usually died faster and more frequantly tham nommally nourished ahildyen.
For & better survival rate following diarrhoeal attacks, one eghot

h ogpital treatment may not be: sufficient for malnourished children and
other intervsations and follow-up in the howe and the community might be

necessary, The study intends to identify the patiern and the survivel

rate with time and other rigk factors reading to the nuts:itional
intervention programme.

- A diar'rhaeal apigode might precipitate a child into the cycle of

malpatrition and diarrhoeal infection lesding to ultimate desth. The
cycle parsists, because of environment mndi.tion'-md detericrating of
hoet defence mechanismn. The findings from the study may be of value

(1) developing hospital based strategy when discharging the malnourished
child after dlarrhoeal recoverys (2) to determine sdme community '

‘atzategma like masa imsuniestion, hepfth education ste. for the tmprove-

ment of ptesant: status aﬁ fet:a.ity (3} o BEraen ot of :is!:g gmp for

 immediate attmt.im at ﬁhe compunity level.
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SPRCIFIC AIMS

1.

To agiertain the role of different malnutritional status at the tipe

v of digcharge on the ysarly survival raste of children under 5.

2. To zossgs the pattemn of survival actcrding to age, sex and sooio-

econasic status following & onoe yeur period after an attack of
giarrhoea.

HETRODS OF PROCEDURE
1. Smgie and Sample Size . b

2.

_hlmost equal numbetr of meles and females will be selected from the

gix hundred hospitslised children under 5 years who had been
discharged in calender yesr 1$79 (did hot die during hospitalima-
tion) would be selected. These children will be matched with birth
records to dutgnhtno age and death records to &temine survival
‘statug.

Criteria for Selgotion .
discharge reoords of monthe March through June 1979. Children will
be divided in three catefories aémgding to their nutritional
statue. Nutritional status will be determined by WHO recogniged
indicator weight for sge expressad as percent of the me'dianj of

Internationsl xeference population (WHO 1980). Nutritiomal classi-
filcation will be done as follows:i~

" Category I. . - 75 percent and above median of International
reference :popnlat:!.on .
Category IX =~ 6174 psroent of median International
A ' ~ refersnce p‘ogulati.o_n.' .
Category 11 - Below 60 percent of mefian International
o _reference population,

- A



socio~economic etatas of parents will be available from 1874 MHatlab
Cengug Data.

3. Anglyvtical Frane Hoth
Relative riska of mortality will bs caloulated for category IY and
I11 of nutritional status as defined before. These riske aled wiil
be analysed by contfolling for age, and sex of the children. Fugure
1 showed the duimy tables fof apalysis.

D. PACILITIES REQUIRED -

E,

£z

None

Hong
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EECYICN LIY ~ EUDGET

A, DETATLED RUDGST

Other Comtractual Service - Mot required . '

Other (ost oo

us § 1,510

Teka Delisrs

perscungl Service Percont
Rfforr Annual
Name Position No. of days Salary
Dr. S.K. ROY 1 20t of 3 montha 68,380
Medical Officer . _
Coding Assistant 1 1 month 24,000
Computer Programeer . 1_ 10 days 36,9%0
Supplies and mtatigg _
Items . : - Unit. Cost
 Btationaries 950;3*
@imnt - Calculator 500%
Rugnt_mﬁmuaﬁm ~ None o |
oﬁtgaumt Caxe - Nome
1c002, B 'l!'&nspcrt - vone
. ‘mmyort ~ Matlabh to nac.m/mtlob 200"
Per &iem expSpues - 10 da,yg ey ‘ .ILSQO*:
Pravel & Transportation of Pexsom None '
lecal Travel g b
Internstional Teavel S Hone
wmum of things | None
Reat, Communication andutili,tias Hone
Printing and Reproduction '
Publiceticn Cost (ICDUR,B) 4000

3420

XS

1036
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B. Budget Summary |

10.
11,

12.

Personnel
supplies
Bauipment
Patient Kosgitélimt.icn
outpatient Care

I@R,B Teansport

raval & Transportaticn
of persons

Transportation of things

Rent, cax & utilities

Printing & Rgpro&uctim

Other contractusl service -

Other Cost

Eqv. U5 § 1,510

*

_8;450 . -

9,5m -

Moo -
L | -
2,100 -
Hil
ML
Rl
4,000
Ml

o 100

B e ]

STk, 22,650

-

o o e — ———— ¢



EOR 12 MOSTHS

+

‘ Romber Humber ~ Inzath
Y Status Age/Sex Childéren fled - Rate Rel. Riak
¥ § ‘. ] l
I oM n 1 ‘ §‘1 a lfn 1
]
.QF nf 3 d, 2 dzjnz
M » . "
x r ® N L
1T o n“l d"l : df'l/n"l d"l/n"'l -:- d’l-fn"
K3 oy 1 B 1.3 1 " 7 » . +
LR %y 4" ATt Al 4T,
TN vy e, a /o7,
" aw . ; u ' -
IR n", a 2 d"z/n. 2

Such table for:iet 3 months, lst eix months

v .
and 1st yeati.
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