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Abstract Summary :

Slnce 1963 the Matlab Field Statxon of ICDDR B (Formerly, The Cholera
PR .
Research Laboratory) has been conductlng health research and prov1d1ng
L7703
health services in a well defined survelllance area Matlab Treatment
e 3, vy Dim e

Centre located at Matlab Bazar provxdes free therapy to any patient with

d1arrhoea who reports dlrectly to the Treatmeﬁ£ Céﬁtfe, §n~2§e?;ge éf
10 000 patlents annually Approx1mate1y 40% of thesé p;tlént;‘rea¥5; in »
Lo i | PRI » LYy -
the survelllance area, the rest come from J;t51de of thls are;'hRectal
SW%E‘EEiEgres are obta1ned“rog;1nely £rom sur&éiliaﬂée a;égﬂggtleﬂ;gﬁ
dnT . ,m 1

-
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Patients from outside the area receive routine treatment, but to date,
there has been no attempt to study these patients in depth. The current

budget does not pgrmit'ﬁs to..study each of these patients in depth.

Because the Matlab Field Station of ICDDR,B has conducted a series of
Socio-demographic, epidemiologitai and nutritional studies éhd-ﬁ%;ti&gd
health services for surveillaﬁée area résidenfs, it cannpt be éésuﬁéé
that the spectrum of diérfhoeai diéégse:at'Matlab surveillaﬁééqa;éé is
still typical of rural Bangladesh. For this re;son, nghavg chogen'to
study a systematic sample, 10% of all admissions, inpluding‘bothrpégienps
from the surveillance area ard from outside. We prpposg-toApompare,fhese
two groups of patients to determine if there are significant differences
between them. This study will help us to better understand the disease

spectrum in the patient population We treat, to assess the qual1tv of care

we now provide and to generate new ideas for future research.

During the study, treatment will be provided to all patlents as’ usual
by the usual hospital staff with emergency cases treated on a prlorltv

basis. The study pbuulation will be selected hy svétemafiéaiiy saﬁbfiﬁé '

10% of all patlents admlfted to the Treatment Centre A questionnéire
.‘f

will be administered to sample patients by a health assistant and a

phy51c1an will perform a detalled phy51cal examxnatlon Patients in the

sample will also be studled w1th addltlonal laboratory tests and

anthropometry. Information on hospital course and outcome will be

re

systemétically collected.
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SECTION 1I - RESEARCH PLAN

A. INTRODUCTION

1.

Objectiie : o L I

Each year, an average of 10,000 patients’are admitted to the Matlab

Diarrhoea Treatment Centre of ICDDR,B. In depth study of each patient

is neither practical nor possible given the current budgetary constraints.

The objective of this protocel is to establish a hospital surveillance

system to evaluate detailed clinical, epidemiological and microbiological

data from a systematic sample of all Matlab Treatment Centre patients.

The surveillance data will be analysed on an ongoing basis:

ii.

iii.

iv.

To permit early recognition of seasonal or localised

diarrhoeal outbreaks.

To monitor the principal aetiologic agents of diarrhoea and

detect any changes in their nature or prevalence.

To generate clinical descriptive data for each aetiologic
agent which will assist physicians and paramedics in diagnosis

and case management.

To measure the prevalence and describe the epidemiology of
certain common conditicons which are associated with or are

complications of diarrhoea.

To analyse the spectrum of diarrhoeal disease among patients
who reside outside the Demographic Surveillance System {DSS)

area and compare them with the patients who reside in the



&y

_population, The demographic surveillance population is 1;80,000 and

DSS area. Non-DSS patients have never been systematicaily studied

inspite of the fact that they account for approx1mately 60%

|ri B Y R L

the totai Treatment Centre admission.

[ R

4 .'?'J'

vi. And finally to generate.new questions- for future Teséarch.

Background :

Diarrhoea - partlcularly chlldhood d1arrhoea is a major cause of morbidity
and mortality in developlng countries. 1,2 Slnce 1963 the Matlab F1e1d
Statxon of ICDDR,B (Formerly, The Cholera Research Laboratory) has been,

conducting health research and providing health services in Matlab Thana,

'Comilla‘Disfrict,'a rural area of Bangladesh. One componentlpf this“field_

”ﬁrogram is a longitudinal Demographic Surveillance System_(DSS),.Thisrﬁ

system consists of periodic censuses with intervening registration of
births, deaths, migrations, marital unions and dissolutions iﬁ'tﬁe'Stodf
includes 149 villages. The Matlab Diarrhoea Treatment Centre, located “at
Matlab Bazar, provides free therapy to any patient with diarthoea who

reports directly to the Treatment Centre. The actual catchment area of the

Treatment Centre extends far beyond the houndaries of the déﬁographic :

surveillance area, drawing patients from radius of approximately 30

kilometers or more. At the present time, approximately 40% of the Centre's
patients reside in the demographic surveillafi¢e area; the remaining 60%
are from outside this area.. (In 1981, 65% of patients were from outside -

calculated from Hospital admission register).

The epidemiology, clinical characterstics, etiologic agents and treatment

of diarrhoeal diseases seen at ICDDR,B has changed during its years of



operation. Between 197% and 1“:4 th?rﬂ wis a shift in the predominﬁnt

biotype of Vibrio cho]eraL from thu vxrulgnt clasqxcﬂl blotype to the

less severe El Tor biotype.4 In hegembeyr 1979, a Vibrio cholerac 01

resistant to Tettricycline, Ampiciflin, Kanamycin, Streptomycin and " !

Trimethoprim - sulphamethoxazole was isolated from a patient at Matlab
Iy »( .

Hospital. All 256 isolates of V, choicrae 0:1 stockcd in the previous si:

‘i1‘-!
. T RS P
months were testcd fur ant:b;otlL aen51t1v1ty t4 {2 a) werTe resistant
: L LTy B
to Tetracycllne and 44 (1 %} of these were re51stant to all five antibiotics
) ‘ : .. o 5 i - i e . “' '
mentlongd above. A resistance plasmid was identitied.” The emergence of
Multiple Antibiotic Resistant Vibrios {MARV) created a difficult treatement
C ’ o : !
problem for clinicians since the patients with the resistant strains nurged
‘ o T
longer and in greater volume. ‘
7 . e

There have been similar changes: in other diarrhoca-causing agents. .in vhe,

el

1960's most Shigella isolutes were shigella somnmei. There were few Shigella

"‘LT]’E

\"',

flexneri and no Shigella dysenteriac typc 1. In 1970, Shigellia cyseé
type 1 was isoléted‘for the firs: time, and by 1073, had incrased im
frequéncy until it constituted about two- thirds of all Shigella 1&01a105.6
Though the number of Shigells dysenteris. has subsequently decvreased

cases are still identified. Since 1974, therc has been an increasing number

of Shigella flexneri isolates. Al present, Sh. fiexneri is the predomgnant,

species isolated from Matiab patients fhased on a review of rectal swib
cultures from hospitalized paticntﬂ. 1971 - present]. Antimicrobial
resistanceof §h}§3113, particulariy Sh. dysenteriae type 1, was first noted
in 1974 in Bangladesh.7 Mutanda (1981) founil that 6” f &7 Qn=go|1| isolates

in 1979 were resistant to Ampicilizn. In a recent studv at



£

Matlab Treatment Centre, 7% of 118 Shigella isolates tested were

irea

Ampicillin-resistant and 3% were. re51stant 10 ﬂrlmethOPrlm sulpﬁa~

it

methoxazoles. The abuse and overuse of antibiotics 'by“village practi -
tioners may have contributed to the increase;in,antibiotichesistant
strains in rural Bangladesh. Because this. overuse is continuing, the
situation must be monitored and alternative antibiotics may soon be needed.
) bt

LR

IR

While classic bacterial pathogens cannot be 1splated from. most patlents

Tl

«.-with diarrhoea, ‘recent studies indicate rhat Enterotox1gen1c :Escherichia

9-11

5 coli (ETEC) and ‘rotaviruses are important etiologic agents»f- . A two-

year study ‘of bacterial, viral and parasitic agents associated with

diarrhoea in rural Bangiaéesh was conducted at Matlab Treatment Centre
durlng 1977 78 by Black RE et 3111. ETEC was the most fréquently

E
1dent1f1ed pathogen for patients of all ages., Rotavirus was isolated

from 50% of patients less than two years of age. A bacterial or viral

po

]pathogen was 1dent1f1ed for 70% of these young children and for 56% of all

1pat1ents w1th dlarrhoea. However, this study included only patients

M' ‘:who re51ded in the DSS area.

T

In August 1979, Campylobacter was first isolated at ICDDR,B. Eight isolates

were identified from 105 patients with bloody mucoid diarrhoealz. To

determine the prevalence of infection w1th Campylobacter Jegunl in

T

1

Bangladesh, culture surveys of three populatlons were conducted In

Dacca, Campylobacter was isolated from 5.2% of 97 1nd1v1duals with

clinical dysentery and from 13.3% of 204 patients with dlarrhoea - This

dlfferences may have resulted from the greater populatlon of young

i

iiE
2 2



- - - T e e ol
children in the second group. Campylobacter was also isolated from

l['

17.7% of the healthy v1llage childreén aged 1 to S 5 years “and frﬁﬁ 38, 8%

Jn;wi

of the 1 year old ‘childrén. More infected children (48%) had a hlstorv

)
i

of récent dlarrhoeal i1 lmess than d1d a group of matched contro]s (7091
These f1nd1ngs suggesr ‘that Campylobacter znfectlon is common in

. " : A3 T . . v et e meen o dron
Bangladeshi children.  Although there 5 an Association with dinrrhoen,

the presence of thls organlsm in many healthy thldren TALSeS slgn1f1cqnt

questlons of 1nterpretat1on A posslble explanat1on is that Campy:a hacte

1solates that have been 1dent1f1ed is not a alngle organ1sm but a group of

. ' .',r . i 14
re]ated organlsms, only s0me of which are pathogenic.

There is currently no systematic monitoring of these agents ‘&t MatlHb N

Treatment Centre. The only surveillance activity ongoing at present is

routine rectal swab culture of all patients who reside within the DSS area.

Rectal swabs are-cultured for the classical bacterial agents only (i.e.,

' Vibrios, Shigella, -and Salmonella). Routine cultures are not sbtained from

hospitalized patients who reside outside the DSS area. .inspite nf the fact
that these patients represent a majority (60%) of the patient population.

These non-DSS area patients have ncver been systematically studied.

1
"

Ongoing hospital surveillance should detect changes in the occunrance of
the established pathogens and help to clarify the roles cof the newly
recqgnisedrones, A proﬁerly functioning surveillance system that detects
changes in ;he pattern of illness, seasonal incidence and severity of
cases will also serve to provide early warning of the threat of epidemics
indica;ing need fp; epidemio;ogical invgstigations, rginfprcgm;nL,of

treatment and sanitation facilities and institution of control measures.
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Rationale :
- ST ” T
In August 1979, Dr. R. Wilson initiated a pilot surveillance system
T : Qi EETEEES|
at the ICDDR,B Treatment_antre in Dacca in order to monitor and to
better .characterise the enteric pathogens in an urban Bangladeshi

facility. The pilot project established that such as system is both

workable and useful. Since than, Dr. B. Steoll and others have been

conducting surveillance of urban diarrhoeal patients at ﬂagca Statlon

SR Ly TP

We propose to 1mplement a survelllance syqtem at Matlab that is similar

. " ‘
to the system currently in place in ﬂacca a system which 1ntegrates

-

more extensive mlcrobxologlcai survelllance with better personal and .

,_;'_" I

clinical data from all (rather than a select group) of Treatment
Centre patients. Because of the obvious dlfferences in 11v1ng condfﬁions

(e.g., socio-economic status, hou51ng,san1tat10n and water sourcesy

Poopramr iy seas n
FOTE ORI 0

between urban and rural settings, the ep1dem1010g1ca1 Cllnlbdl
O P I ST R

and microbiological data are likely to be different. Consequently the

i .|T

N
need for a separate and independant surveillance system is 1nd1cated

for the rural Treatment Centre. . e e

Since its inception, the Matlab Field Station of ICbDR,B‘hééJééﬁddgied
several cholera vaccine field trials and a series of socio-demogtaphic,

epidemiological and nutr1t10nal stud1e5 W1th1n _the DSS area. In addxtlon

RN BT St
A AL m‘._-

Matlab Station has provided health serv1ces to re51dents of the DSS area.

oo |J~p..1. .
HE SN

To-day, m1cr0b1010g1ca1 surveillance of hospltallzed DS% drea patients

continue while the magorlty of the Treatment. Centre patjeqtgm(i}e.,
i ge B o

those who reside outsidé the DSS area) have.never been systematically

t

- studied. Because of the numerous studies and 1ntervent%ons in. the DS%
RIS T S SR



area, it may no longer to be correct to assume that patients fromwfhiswv
area are representative of the total patiént bopulatio;. The surveillance
system propo;e& here inﬁludes non-DSS area patiehts in”sampling'frame'ahd
provides for future comparisons of the spectrum qf diafrhoeal disedseés

in the two groups.

. SPECIFIC AIMS:

1. To establish ongoing surveillance of all patients seen at
Matlab Hospital, ICDDR,B irrespactive of their area of
residence, by concentrated study of a systematic sample

similar to that of Dacca Hospital.

2. To outline the causative organisms of diarrhoeal illness seen
at Matlab Hospital in relation to age, sex, season and

clinical aspects..

3, To collect information on .the use of oral rehydration and
the effect of oral rehydration and to follow the course of

treatment in Matiab Hospital,

4. To collect information on important socio-economic factors

relating to diarrhoeal diseases,

5. To determine whether any significant differences in the
disease pattern exist between tlic DSS - resident patients.

and the non-DSS ﬁdtiénts;” o .
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METHODS AND_PROCEDURE

1

Patients for sfhdy niil be selecte&_by a 10% systematic sampling of
all patients hospitaliaea at the Matlab Treatment Centre ICDDR B
{i.e., every tenth adm1551on) Sincé the hospital aSS1gns each

patlent a 6 digit h05pitai nudber 1n sequehie, on a&m1351on the
Y flE

patients 1n the sample grdhp will be those who have a ”0" as the

,l

tefhihai digit d¢ tﬁeli 3551gned nuﬂHEr U51ng thlS method' it will

be umtiBcessary to flag the medical record in a way_tnat nqulq be
obvious to the medical staff. All patients will reeetve routine care
as provided by the paraprofessionals and physicians in the Treatment

Centre. No attempt will be made to influence care,

- T P

Only after the patlent is seen by the c11n1c personnel and the 1n1t1a1

- a -y 4

dec1smons about the treatment are made w111 1nformed consent be obta1ned

from the patlent {or hls/her parent) and the 1n1t1a1 1nterv1ew be

conducted by the Health A551stant The survelllance team will not dlscuss

the 1nterV1ew flndlngs w1th any of the paraprofe531onal personnel who
g -

are prov1d1ng dlrect patlent care, Study a551stants w111 be on duty

from 8:30 A.M. to 5:00 P M Sample patlents who arrive at the Centre

"\

between 8: 00 A. M and 4 DO P. M w111 be 1ntervlewed in the order xn ‘

Tln,
. _“.

whlch they arrlve Sample patlents who arrive between 4 00 P M and

8: 00 A. M w111 be treated as usual and Wlll be 1nterV1ewed by a study
."'},;"5 H
ass1stant the folloW1ng morning. The study assistant w111 admlnlster

.
ol g

a detalled questlonnaxre to co]lect peréonal data and information about

the signs and symptoms of the present 111ness, pr1or medical h1story

and prev10us therapy (see Appendlx—I)



A detailed physical examination including vital si@ﬁéfﬂeéhiggicﬁ“ﬁeight,
stete of ﬁy&ratioﬁ; signs of vitamin deficiency, malnutritidn and’ detection
of oche; associated infadtions or Complications will be performed by a
physician (seedﬂpﬁeh&i;;;{l)ﬂ ‘Information” on therapy and Hospital course
will be collected and recorded by a é.t:l‘i':t'i:)’,':as"s":‘ts-t'én'ci.""Aa'i‘t':‘ru"‘o;‘)'cnfie't*f}'}’"'j
includingzﬁeight weiéhfﬁen&:afm circunferénce will be done prior to
dlscharge to aCCurately issess the severity of initial dehydration

(dehydratlon as a per cént of body we1ght dlscharge weight” - ‘admission

o

thelpetients; o ; ' o S

Freshly passed stool wu}] be collected from each sample patient for

mlcroscoplc examlnatlon (M/E) in sallne and 1od1ne preparatlon 1f, for

any reason, stool cannot be collected, speCLmens w111 be obtdlned by

rectal catheter Since the cllnlcal patho1ogy sect1on closes at 5:00 p.m.
specimens from patlent who arrive after 5:00 p.m. W111 be collected in
MIF solutlon for ME to be perfovmed the tollow1ng moTrning . Rectal swab
(R%) will ‘be collected from each patient for culture. All spec1mens will

be plated xmmedlately and Jncubated Culture speclmens will be Drocessed

for pathogenic v1brlos Shlgella and Salmonella u51ng standard methods
Vibriolike colonies identified on trypt1case—te11urite-ge1at1n plates
w1]1 be further charactcrized in terms of b10chem1ca1 serotypic and sailt

U
tolerance prOpertles and w111 be classified as berlo cholcrac grocp 0:1.

non - group 0:1 VIleOS VlelO parahaemolvtlcus, or group F VLbrlollke

%}

From each culture 10 ldCtuSc pObltlve colonies with

g

1
organisms

gty
typical E. coli morphology will be saved from Mchonkey s agar plates and
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will be pooled on nutrient agar slants. These pools will bertested with

the chinese hamster ovary cell assay for heat-labile toxin (LT} and with

the infant mouse assay for heat-stable toxin (ST)17’18. A portion of

specimen from every fourth survelllance patient will be Inoculated onto
a Campy -BAP medium (Brucella agar base "with 5% sheep blood and the
¢ . : v fF eI Ba
following antlmlcroblal concentrarlons per 1itre vancomycin 10 mg;
R T TR L L T

trimethoprim, 5 mg; polymyxln B 2500 1, U amphotericin B, 2 mg; and

-

i

cephaltothin, 15 mg] for 1501at10n of Campylobacter A11 plateslwill be

-

incubated in candle ]ars, at 42 C for 48 hours. Identlflcatlon of ,

organisms as Campylobacter Jejunl will be done accordlng to standard

t

i
criteria 9L A ‘second rectal swab w111 be taken from each under flve

".- _Y.

pat1ent and will be refrlgerated in phosphate buffered 5a11ne for

subsequent testing b\ modified enayme 1inked 1mmunosorbent assay (ELISA)
18 20,‘-11 ’ = - : -"- '4;“ .

tor rotavirus antigen

e e T eny
The data collected will be kept separate from the regular hospital records.
Questionnaire form will be precoded and data will be entered into the

computer at the end of each month. Monthly data analysis will bg_performed.

- 1 -

by hand, at Matlab, The investigators will tally the sample patient data

‘at the end of each month by age, sex, community of residénce {siudy aréa,

cofiparison area; non~DSS areas) and by presentation (watery diarrhoea

" .‘dysentery, others). In addition, a monthly listing of enteric pathogens

will be compiled. Periodic reports will be circulated to the hospital. staff.
e e w - . L e L y } .

For comparison of DSS area patients and non-DSS area patients, the annual

data will be stratified’accordini to the distance from reidence’ to'hospital.

The groups will ‘also be compared by age, sex, socio-economic status, and
clinical presentation to determine whether further stratification is needed

to assure a valid comparison of the frequency of individual pathogens
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will be pooled on nutrient agar slants. These pools will bertested with

the chinese hamster ovary cell assay for heat-labile toxin (LT) and with

the infant mouse assay for heat-stable toxin (ST)17’18. A portion of

specimen from every fourth surveillance patient will be 1nocu1ated onto
a Campy- -BAP medium (Brucella agar base with 5% sheep blood and the
B 'I',F 5o
following ant1m1crob1a1 concentraflons per litre vancomycin 10 mg,
ST S A

trimethoprim, 5 mg; polymyxln B, 2500 I, U; amphotericin B, 2 mg, and

cephaltothin, 15 mg) for 1solatlon of Campylobacter All plates wxll be

-

incubated in candle iars, at 4’ C for 48 hours, Ident1f1cat10n of

organisms as Campylobacter Jejunl will be done accurdlng to standard

i

] i
criteria 9. A second rectal ‘swab w*ll be taken from each under flVB
pat1ent and will be refr1gerated in phosphate-buffered sallne for

subsequent testing by modlfzed enzyme 1inked 1mmunosorbent assay (ELISA)
18 20,-1 ' ' A

o

tor rotavirus antigen

The data collected will be kept separate from the regular hospital records.
Questionnaire form Qill be precoded and data will be entered into thé'
computer at the end of each month. Monthly data analysis will be performed
by hand, at Matlab. The investigators will taliy the sample patient data

‘at the end of each morth by age, sex, commuriity of residénce (study ared,

coiparison arvea, non-DSS areas) and by presentation (watery diarrhoea

* . dysentery, others). In addition, a monthly listing of enteric pathogens

will be compiled. Periodic reports will be cjrculated_;qvthehhospital,stsff.

For comparison of DSS area patients and non-DSS area patients, the annual

data will be stratified accordink to the distance from re¥idence to hospital.
4 ;

_____

The: groups will also be“compared by age, sex, socio-economic’Status, and
cllnlcal presentation to determine whether further stratification is needed

to assure a velid comparison of the frequency of individual pathogens



1. No new office SPéCé i's needed.

i
it
-+

H

in the two groups. B ; :

A

SIGNIFICANCE ' e e

; . - s .
The survelllance actlvzty w:ll generatc a wlde range of datu on ndtlents

vl . ..- ¢

seen at Matlab Treatment Centre ICDDR,B. These data are es sent a} to

understand the patlent populatlon we see, to assess tho quulltv of “afe

and outcome of treatmcnt ;éwnow provzue and to help to gene;aré nLQ“
research ideas Thlb study is also u%»ent1é1 1o see any difference hefwecn
the two groups of pataents‘f1 e. DSS area patients and ﬁon-nss areé
patlents) This studv will prov:de a comparah]e data :et-ﬁc‘xeeﬁ thf-urban
and rura] dlarrhoeal pdtlLﬂt% After the surVC1]1ancé system iz LH*’hi shed,
other protocols nay be 11nkcd hlth basic datd CO]IECthﬁ H}HTE' ihe

f1nd1n s of rh;s surveillance activit w111 be of reat intercst te health
g Y 4

personnel in Bangladesh as well as in other countries.

FACILITIES REQUIRED -

2. Personnel - Supervisor, Study Physician - The Investigaters themselves
supervise and perform the iob

of study physician - part-time.
3. No new laboratary space is nceded.

4. Hospital support - No mew faciiity required. The study will utilize

the current facilities that. are presently offered ty patients by ICDDR, B



L

-
re

5. Animal resource - fpr ST and iT determinations,

approximately 50-100 mice:.wiil be needed per:month.

6. Logistic support - None

Y

7. Major items or equipments - No major item or equipment will be needed

' .
1, 1Y
4 Ty

except the rcagents for ELISA assay and mice for ST and LT

determinationst Y P

8. Other special requirements - culture materials, medicine; computer

tapes and stationery will be neéded. A nt e
LR BEREE.
COLLABORATIVE ARRANGEMENTS R B P

Collaboration with outside 'institute.or:scientists is not.needed at;.

present. R R R N S TS Rt
S
) XN
.1'
. 2
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PERSONNEL SERVICES

Name
Dr. A.H. Baqui
Dr. K. Zaman
Dr. N.S. Shahid ' '
Dr. Emdadul Haque
Dr. Amal K. Mitra
. Dr. Giasuddin
Dr. B. Hossain
Mrs. Hasina Banu

To be named
To be named

SUPPLIES AND MATERIALS

Item

Stool culture
Rotavirus assay

E. ¢oli toxin (ST, LT)

Stool microscopy

Stationery. form etc

Medicine
Miscellaneous

EQUIPMENTS

PATIENT HOSPITALIZATION

For this study no special patient

is needed.

QUTPATIENT CARE -

ICDDR,B TRANSPORT

SECTION II1 - BUDGET

A. DETATLED BUDGET

Position used, ;.- Taka

Prin. Investigator 20% 11,500
Co-Investigator 10% 4,580
Co-Investigator 10% 8,512
Co-Investigator Q% 4,580
Co-Investigator 10% 3,820
Co-Tnvestigator 10% 3,820
Co-Investigator 10% 3,600
Co-Investigator "10%° 7 5,584
Health Assistant (3) 100% 54,000
Programmer (1) 10% 6,000
Sub Total 105,106

Inti Cost Taka

365 x 3 x 30 32,850

365 x 3 x 10 10,950

365 x 3 x 14 N 15,330

365 x.3 x 10 o 10,950
10,000

L TT5,000

) 500

Sub Total 85,580

None

None

None

-

hospitalization

‘Salary {first year)

Dollar

Nollar
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iz.

TRAVEL AND TRANSPORTATION OF PERSONS

Local Travel
International Travel

TRANSPORTATION (OF THINGS

RENT, COMMUNICATION AND UTILITIES

PRINTING AND PUBLICATION
Forms, Xerox

Speciul reproduction
Publication

Sub Total

None

Sulr Total

-
COMPUTER €OST
Computer time will be required as follows
Data entry 2 Tk, 20.00/hr. - 15 x 20 x 12
Terminal time & Tk, 20.00/hr. - 10 x 20 x 12

Computer time & Th. 20.00/hr. - 10 x

OTHER CONTRACTUAL SERVICES - None

20 x 12

Sub Total

CONSTRUCTION, RENOVATION, ALTERATION - None

Taka ...

5,000

5,000

2,000

16,000

306G

5010



o

10.

11.

12.

13.

BUDGET SUMMARY

Category

Personnel Services

Supplies and Materials

Equipmenfs |

Patients Hospitalization’

Outpatient Care -

ICDDR,B Transport

Travel ard Transportation of Persons

Transportation of Things

‘Rent, Commumication and Utilities

Printing and Publication
Computer Cost

Othef Contractpal Sefvices

-Construction, Renovation, Alteration

Totaly:s

A S

faquf Dollar
105,106500 -

85,580.00 -

'5.000.00 o

2:000.00 -

10,000. 00 .300.00

.8,400.00 -
216,086.00 300.00

Conversion. Rate US$ 1.00 = Tk. 20.00 -

. Grand Total US$ 11,204.30




ABSTRACT SUMMARY

Matlab Diarrhoea Treatment Centre of ICDDR,B treats an yearly average of
10,000 patients. Approximately 40% of these patient pqgui#tioh reside in
the Matlab DemoggéphigiSurveillance System (DSS).area and the rest qome
from outside, Rectal.swab cultures are obtaingdﬁrogtinely,ﬁrg§£§urvqiIEance
area patients. Patients from outside the area receive routine treatment.
but to date, there has been no attempt to study these patients o depth.

In depth study of each of these patient is neither practical ngr possiile
given the current budgetary constraints. However, 'this datua.is very much

importnat to understand the digease spectrum in the patieént popelation we

-
]

treat, the assess the quality of care we now provide, and lo . stimulax
new ideas for future rescarch.

)

For that reason we propose to implement a surveillance syvstem at Matiab

that is similar to the system currently in place in Dscea. o

which integrates more extensive microbiological surveilluncz wit

personal and clinical data. Because of thé obvious diffﬂféﬁaé&ﬁﬂ
living conditions (e.g. sccio-economic status, housing, sanitations and
wafer.sources)nﬁetween the urban and rural settings, the cpidemiological,
clinical and microbinlogical data are likely to be difforent. {rmsoquently
the need for a separate and iﬁdependant surveiliance syvstem -~ indic @)

for the rural treatment centre.

Since its inception, the Matlab Field Station of ITDDR,E has conductes
series of studies and intervention nrograms in the Matlah DER Gros.
Because of these numerous studies and intervenmtions it may no longoer he

correct to assume that Matlab DSS aréa is still representat:.¢ of vyid
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Bangladesh. For this reason we have chosen to study a systematic sample,

10% of all admissions, including both patients from the DSS area and
outside. We propose to compare these two groups of patients to determine

if there are significant differences between them.

During the study, treatment will be provided to all patients as usual,

by the usual hospital staff, with emergency cases treated on a p*iority
basis. A special questionnaire will be administer;; to sample patients
by a health assistant and a physician will perform a detailed physical

-3
examination. Patients in the sample will also be studied with additional
-
laboratory tests and anthropometry. Information one hospital course and

outcome will be systematically collected.

1. It will be necessary to include children in the study as they foxm a .
bulk of patients coming in with diarrhoea. Verbal consent will. be

taken fron parents or guardians. - S
3. No risk involved.

4. Complete confidentiality will be maintained. All patients will be given

‘a study number.

5. Because there are no risks to the patient, only verbal consent will

be obtained.

6. Approximately 15-20 minutes will be required to interview each
g :
patient. This will be done after the physician/nurse has examined the

patient and decision about immidiate care has already been made.:



. LIRS g
The potential benefits to the patients include .morc pensonal contact
with health workers and more personal care. Morcover, data collected

will be useful in assessing the quality of care provided and in-

making recommendations for its future improvement.

.
Stool will be obtained for microscopic examinations and rectal swah

will be obtained for culture. , ) - o
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The Matlah Station of- the Internat1ona1 Centre for D1arrhoea1 Dlsease
o ‘\-’ . i L

Research Bangladesh [Formerly the Cholera Research LaboﬁatoTy) 15\0 lj'
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study1n} every IOth patIent who come to the Matlab Dlarrhoea Treatmeneﬁ
Centre. “This i$ to lea ri‘more about the patlents who tometHere “for i~
medicalﬁcare}{? speci%k?qpestionpaire;yil1 be,administereﬁ‘to yoo;ﬂﬁ??E
your parent/guardian after you have been.examined by,.a paramedic.or .

. o A8 ) &

doctor. If you are, very sxck care willwbe given firstwand you will be.
interv1ewed after your cond1t1on has 1mproved Rectal swab,. w111 be .
> s‘ e K’E‘ i ) ,"-.“

‘ [

PRI s

obtained fbr culture and stool w111 be collected for exam1nat10n under

o s o _;‘}'--~-, %, *.' Ry ‘
microscope All records W111 be kept strictly conf1dent1a1 There are
A e iy

no risks associated with this study; only potential benefits td you,
such as more . contact’ with: the health: workers and moYe personal care.
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FORM 1

4 ICDDR, B SURVEILLANCE PROGRAM | 1
MATLAB HOSPITAL
Name : Father's/Spouse Name :
Address:
Census No.
Study NO. ..uevras e U T SO I Y
1 2 3
CASE NO. +ovvovnsnnosasarasnsanessssssassasiostaseansonastnnrs VY R R A A A
4 5 6 7° 8 9
(CATE NO. +reovnunenenesmmnness e nennensesnin e T s !/
' 10
Interviewer : ......c.... Peberaananeaae e iareren ;;ay..;.;...;u.;fg;.{}..;f.l;/ /
11
Date : (Day/Month/Year) ........... e UURUTUUR SR S SN S N A
: 1z 15 14 15 16 17
| iAge : (YEAT/MOMER/DAY) % erneiinemonnnnuatnann e ;o 4
18 19 20 21 22 23
& Sex : (l=Female, 2:Maie) ....... P [T .
‘ : ' 24
| Religion : (1=M, 2=H, 3=Christ,  4=0Lhers) .........cocoeoncmnenriromrene /A
25
Before coming to ICDDR,B did you :
() Receive any'care ? O=None ......... T PR e e
o ' : 26
'If yes, then where ? 1=Bari mother
2=Community Health Worker
3=Qualified allopath
4=tnqualified allopath
S=Homeo path, 6=Kabiraj
w=Totka, 8=Other (specify)
(b) Take any medication ? O=None. 1=Antibiotics e T e ‘ /]
2=0ther (not known} , 27
3=1+2
{c) Received oral rehydration ? 1 [ R PR / - /
2

1=Packet, 2=Salt+Sugar ..
" 3=Labon+Gur, 4=Barley+Salt

- . - e~ - R '_5=1+4_,__ _ N Y. P Y 8 ) P -
7=4+3 ‘ 8=No experience of ORS .
__How many persons eat from the same PO’ . ....vvrvre-arrneernesy EEE R PR /[
. ' - o TS e 1§30 -
 How many children are <35 yars of age in your family : ...... T Y
" (CodeRif more than 8 children) ) . o 31
*_ Has any member of your household had diarrhoea in the past 7 days ¢ ..aiieiiianene [
0=No, 1=Yes - 32
Feeding (Children < 3 years) : .......iereeccns e TN R /.
; 33

.J=Breast Milk, 2=Cows/Powdered Milk, 3=Breast Milk+Cows/Powderéd Milk
4=Solid Food+BM/CM/PM,  S=Family Food, ' )




Education of patient's Father and Mother {apnlicable to children <12 Yrs.)

Father/MaIe ................ / /
34
0O=None/Maktab, 1= Incomplete orimary education
2=Complete primary education, 3=Incomplete secondary education .
d ducat
4= Conplete secondary educa 1on Yother/Female .. ........... [/
- 35
Income of household : 1= < Tk, 500. 2=Tk. 300-909, 3=Tk. 1,000-1,499 ....... / /
4=Tk. 1 500-1,999, S5=>Tk. 2,000 Co - 36
Water Source : (a) Orinking : I=River, 2=Canal ..., / /
3=Earthen Well, 4=Tubewell 37
S5=Tond, 6=0ther (specify)
{(b) Cooking & Washing : ................. ... . e S i
38
Place of defaecation/disposal of faeces : ......... ... .. ... . ... ... / /
39
I=Sanitary latrine, Z=5ervice. S=Vlater-Seal

4=Dug-hole, 5=0nen Latrine, 6=No fixed nlace - -

Yeight on admission (Kgs)

................................................ [
40 41 42

Weight on discharge (Kgs.) ......... T foolf
43 44 45

Height (in am) ....... I T / F
46 47 - 48

Yeight/Height (%) e, T U ;i
49. 59

Femperature (Rectal) : O=below 98.6°F 1=98.6%-100°F ... .. e /.
- 2= > 100-102°F 5= > 102°F f 51

AEDICAL HISTORY

ration of Diarrhoea [=<1 day, =1-3 days ~ 3=4-6 days ............ [/

2=7-9 davs, § 10-1Z days  6=12-14 days 52
7= > 14 days (Specify)

haracter of Stool I=Watery 2¥Non—watery .............. [P /o
. 53

ontent of Stool O=None, 1=Mucous, 2=Blood, 3=Mucous+3lood .... / /
' 54

umber of stool in past 24 hours : 1235, 2=6-10, 3=11-15 ..., e [/
4=16-20, 5=3 20 5%

‘omiting : O=None, l=Yes, Freceeding diarrhees, 2=Yes, after diarrhoea ..., /ot
56

listory of cougE F 0=ﬁbné,_ i=Prior to onset of dJarrhOLq ..7 .................... / /
. :=After the onset of diarrhoea 57

ther diseases : 1=had measles in past month ,.,.................. e e/

2=had night-blindness {inability to qee in early evening) 58
3=had convulsion in past 24 hours ‘ '

4=had measles and night -blindness

=had measles & comvulsion

6=had night blindness § convulsion

7=others {specify)
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Physical Examination :

Assessment of Dehydration {Guide for physician)* :

Thirst : O=Normal, 1=Mild thirsty, 2=Very thixsty ...... IR /

59

General Appearance : 0O=Normal, 1=ReSt1EsSS «overvveonns e e /
2=Lethargic but irritable when tcuched 60
3=Drowsy/cold & sweaty. extremities/coma

Redial Pulse : 1=Normal rate § volume  2=Rapid & weak i /
3=Rapid feeble/sometimes impalpable 61

Respiration : 1=Normal, 2=Faster than ﬁormal, 3=Deep § rapid ..... /

' T : 62

Anterior Fontanelle : 1=Normal, 2=Sunken, . 3¥Very SUNKEN ..vcvvvvnnnearrannes /

ceo : 63

Skin Elasticity : 1=Normal (vinch retracts. immediately) ...........cocoverne-n /
2=Pinch retracts slowly 64
3=Pinch retracts very slowly { > 2 sec)

Eyes : 1=Normal, 2=Sunken, 3=Very sunkem............ccoovenn /

65

Tears : | 1=Normal (Present), ZEADSENT vt /

66
Mucous Membranes : l1=Normal (moist), 2=Dry, 3=Very dry .........c.ceeecees /
67

Urine Flow : i=Normal, 2=Reduced amount & dark .............c.0ene /
3=None passed for 12 hours 68

Clinical Assessment of Dehydration : 1=No dehydTation .....evvererocenarnennens /

2=Mild, i=Moderate, 4=Severe 69

Other Physical Findings :

Vit. A deficiency :  0=Normal, 12X eTOSIS . e v vrrnnsanatoeanntossarsaraas /
2=Bitot's snpot, 3=Keratomalatia 70
a4=Corneal ulcer, 5=Blind

Ear: Otitis medis : O=Absent 1=0titis media ......... s /
2=Other (specify) 71

Mouth : 0=Normal l=Angular stomatitis ....... e /
2=Glossitis 3=Pharyngitis 72
4=Tonsilities S5=Thrush

Chest : ¢ wme——0=Clear; ——jzBronchial.rales. ... 0. ns PP S
2=Crepitation, 3=1+2, 4=0ther (specify) 73

Abdomen : i=Normal. sounds present, 2=Distended, sounds present ../

= Ame—— - -’-‘"""—.3=D:i_5t'ended;:'sounds—_—sluggish, ~4=Distended,.sounds_ absent _ 74

Liver & Spleen : O=Mormal l1=Liver enlarged ..... e eaa e /
2=Svleen enlarged 3=liver § Spleen enlarged 75

*Physician Guides :

Without\dehydration codes . from 59-68 subcodes (Normal)

Mild dehydration codes . from 59-68 subcodes (1)

Moderate dehydration codes . from 59-68 subcode (2) (Two or more signs)

Severe debydration codes . from 59-63 subcode (3} (Two or more signs)

N, -



Rectum Prolavses : 0=Absent , I=sPresent ..............0 . . ... . ... . ... /

Extremeties : 0=0edema absent, 1=Oedema present ......... e veenn/

Diagnosis I=Uncomplicated diarrhoea ..... e e /
2=Complicated airrhoea

Distance travelled in miles < Kllometer e /

ilometcr
10 Kilometer
0-15 Kilometers

P
-5 Kilonmeter
7.5
I;

LI | I T 1|

2
5-
7,
1

15-20 Kilometers

1=
2
3
4
5
6:‘.

7=> 20 Kilometers



FORM 11X

1

# ICDDR,B SURVEILLANCE PROGRAM

MATLAB HOSPITAL

Name : Father's/Spouse Name :

Address :

Census No.

MICROBIOLOGICAL AND TREATMENT FORMS
Study No. ...... O A P VN,
. 1 2 3
Case ND- LI NI B B R A ] LR R A M EE R R Y S A R R , _/ / / / / ./
4 5 6 7 8 9
Card No. .v.viinennnann e re it it siais s es e n et e / i,
10

Stool Microscopy :

Stool Character : I=Watery, 2=Mucous, 4=Mucous+blood.....,........ ..., S 4

pH : 1=alkaline, 2=acid .,..... . N et e e e /7

. 12

RBC : O=None, 1= < 10, 2=10-19, 3=20-29, 4=30-39...........0iiiiennn. A

5=40-49, 6=50-69, 7=70-89, 8= > 100 13

WBC : O=Mone 1=< 10 2=10-19, 3=20-29 4=30-39 ... e / /
5=40-49 6=50-69, 7=70-99 8=>100 14

Macrophage : O=None, 1l=«5, 2=5-9 3=10-19,  4=20-29, 5=3>30......... !/
_ _ : - 15

Fat - O=None I=le, 2224, 334, inieiinei i ;o
4=4+. 16

Stool Parasites :

Entamoeba histolytica: O=None, 1=Histolytica, cyst.......c.oouiimmiviinnnnnn, /
2=E. h1st01yt1ca trovhozoites ' o, 17 ‘
3=E. histolytica haematophagus troph0201teq
4=1+2, G5=1+3

Giardia lamblia : O=None, 1=Giardia cyst, 2=Giardia Veget..................... [/

) 18
I=1+2 R . .
Ankylostoma duodenale : O=None, 1l=1+, 2=Z+, 3=3+, 4=4+ _........... ... ..., /)
19
Trichuris - trichuria : O=None, 1=1+, 2=2+, 3=3+, 4=4+ ., . ... ... ........ ;i
20
" AscdTis~lumbricoides : -“0=Nome, 1=l+: ==2=2+,773=3+, ‘“4=4+:?..51f?i.tf%ii.:f%;~£%%f? )
F buski ; " 0=None, 'l=Yes ":':;”;""""i ........ PR L ' /22 /
~ ' S
SErongyloides sterocoralis : O=None. I=Yes ................ e /2 /
“\\ : 3
Trichomonas hominis : .0=NOme, I=Yes ..... e e e /? /.
' 24
Others (specify) e et P '{°5 /



2

Stool Culture :

Stool culture states: Neg=0, positive for one organism=1l....................... [/
positive for two organism=2 26
mositive for three organisme=3

Salmonella tyohi (1) ............ i oo f__/

27

Salmonella (other) specify (2) .......................... ... .. ... ... ... f

£

Shigella flexneri (3) .......... ... i i .

29

Shigella boydii (4) ........oooi i i f /

30
Shigella dysenteriae (5) ...................... . oo AR
. 31
Shigella dysenteriae II () e [/
32
Shigella dysenteriae (3-10)} ) A
33
Shigella Somnei (8) ............iiiiiiiio i /I
34
P !
35
ETEC ........ Ve T e /7
36
EIEC : ... ... . .l e e e e e e /]
37
‘!3 cholerae 01 (9) A e e [
38
V. cholerae non 01=1 (10}, V. parahaemolyticus=2 (11}, ................... /o
T - . T35
V. fluvialies=3 (12), Plesiomonas shigelloides=4 (13) |
Aeromonas hydrphila=$,
Campylobacter jejuni IR f 7
49
Rotavirus .o Y
41
Fastidius enteric adenovirTus. ................o.ocoovunonso sof
. -42
Yersinia enterocolitica ... [/
43
Others (specify) ..o /7
. 44
Antibiotic Resistant Pattern: (First two column for mathogens and rest three
: column for sensitive antibiotics).
Pathogen T . . . . / / ;7 A
45 46 47 43 49
Pathogen I1 ... . . . /ol [
5 51 52 53 54
Pathoge TI1 ... . /o /[
55 56 57 58 59




FORM 11
3
Treatment Received :
Patient treated initially by 1=0RS, ~"2=IV ... ... eeirmrivnnininiinrininnns /[ 7
60
Outcome of rehydration with ORS ... c.. .. .. i /
1=Successful:  2=failed, changed to IV 51
3=Not applicable
Treatment given:
Rehydration : 1=Yes, 4 7 T R EE /o
62
Any antibiotic givem i 15Yes,  0=MO. ... .useceeennnnneeneaonannereinnnooes /
63

Antibiotic :

l1=Tetracycline,  2=Ampicillin, 4=Penicillin, | 8=Chloramnhehicol / [/ [/ /

&4 65 66
16=Septrin, 32=MetTonidazole, 64=Centamycin, 128=Kanamycin

DUTELION OF STAY .+ ovuveevtnrrnereenreeeenrareenraeasrennorstnnsennenssf A Y |

67 68 69 73

Days Hours

— e — g, g i T j— —~ —— - — Er—
e — —
L}

o e memmie DT e mmmeemes na. oo wmormmsmmm e s T L afaendh v o Redd



ICDDR,B SURVEILLANCE PROGRAM FORM (11

A - I
' : ' MATLAR HOSPITAL ; ) )
Name L _ Fathgr's)SpouSe'Name
Address
Census No. ' v
Study NO. ... vvierrnnnn b r e e e et e e e e /I
i 7 3
Hospital No........ e iereecrerenene e e e 4
' : : _ 5 6 7 8 9
Census NO.....ovuunnnn. et b beeriuean A A A Y A A
Card NO...iivvivinnnnn Chveenan Ceereenineas P e et aci e st ettt s !/
_ ' 15
Weight on admisSsSion.....viieiiiineitaanenronscneennns veeeeae B TP N AR A
’ ‘ o 20 2T 77
Weight on discharge.......... Creirae Ceeeeens e Y A A S S
. 23 24 25 20
Height (cm)........ et eber e et tteeerae et Cereaeen Y A A
' 27 28 29
Tnitial rehydration: 1=O0RS, 23IVF.....:evreecerennereneeneenns e s ae e v )/
. 30
Amount of ORS (in litres)....... Ce it e e e teereearene R Y A Y |
. ! ' 31 32 33
Amount Of IVE (in LETTeS)...eu.ereeeorsnneecnnn. P PP A A
y W %
Outcome of rehydration with ORS: 1=5UCCeSSEUL, . .veuaveeenryavecsrranoenisonnsvaces £/
: 2=failed and changed to IVF . 37
3=Not applicablie
Gther clinieal diagnosis/detection of complication in hospital.. teerratsacatesans [/
=Aspiration pneumonia 2=0Qther chest 1nfect1on . _ 38
3=Hypernatremia, 4=Hyponatremia, S=Hypokalemia ~ -
6=Hypoglycemia, 7=Hyperpyrexia, 8=Convulsion ' .

To be filled in complicated cases only:

S(‘:I‘i.im Naon admiSSiOﬂ..‘...........-...:...ane.nou.-..c--tna-i'v\'--l'*-tHc‘-r-/ / / /

Serum K ON BAmisSion .y vt e teernercanervennsinsosrareensseentnesnas N S A 4

" . ey g S ——— e . T
Serun bicarbonate on AAMISSION. tvr s e s cerr et it eaer e T iivnneava s A/

‘ 44 45
Serum glucose on admission (if BT DU R S SN 4
.o ————— 1 T s e - =TT - s ;‘,,4_‘-..._..}..-'-:.’{'?"""”"6'6“4?
Sp. Gravity on admission (1.0)............*...............;......,..3.;..,..../ /] /
48 4% 50
LH-C? on admjvSSivonlllltt.'l.!oll‘lollizfiliilll!l"I‘!\t‘!!.li“!'l""l'll'l'“ """" ."‘."' ../_....—-—-j/
. R - . TETOST
\ . ‘ .
WBC: 1=<10,000Q 5=40,000-49,999 -
. 2-10,000-19,999 6=50,000-74,999 1 ervererririrrrisrrsrinrasecevisrsennned f
\,_ 3=20,000-29 959 7=75,000-09,999 )
*4=30,000-39,99% 8=>100,000
Blood culture (if done) O=negative, I=positive’(spécifyj....“...{1.,..{,.,.“...../ /
\'k.
\,



5=Died, 6=Died on admlssion

2 o~
Urine culture (if done) O=negative, 1l=positive (specify)...... e, /7
' E-;
lntracheal Aspirate Culture (if dome}........................ . e, /7
O=negative, l=positive (snec1fy) 56
Treatment (Medical): _
Tetracycline........................ .. e P i e e ; R Y |
57
Ampicillin, .. ... .o i, e e e e, L/
58
Septrin............ e ie e, e e P ; e /7
5 -
Chloramphenicol..................... e e i N /7
60
Penicillin....... v eicaae, e e e ettt L/
61
Metronidazole (Flagyl/Klion)....... e e, T l
' 62
Gentamycin..,....,.. e e e Y A
L 63
Erythromycin e . e e e e A
.33
VAT Ao T e ST 7/
V | ’
Other {specify)}....... R UL S o/
06
Associated Complications: Y
Respiratory Infection: l=Upper respiRatory Tract Infection Sr e Iy A
2=Pneumonia 3=Bronchitis 67
d4=Aspiration Pnewronia, S=Whooping cough
6=Peural effusion, 7= Peura] effusion § Penumonia e
PEM: Lt
l1=Kwashiorkor, 2=Marasrus , 3=Marasmic~Kwashiofkora.... - Y Y
Hypernatremic.........oooovuiueiin il e - e ceene L
55
Hyponatremic...................... ... .. - e e e e R
70
ACIdOSIS. (i e e e e e . B -]
A
Hypokalemia.......,...... Cen e e e Cer et ie e !/
72
Hypoglycemia.................0......... e .. e et e i
73
Septicemia:  I=Confirmed Septicemia, 2=Unconfirmed Septicemia ....... e, /o
3=Gram Negative Septicemic Shock ' 74
T
Convulsions:  1=Hypernatremic, Z=Hypoglycemic, 3=Meningitis,........... e e /7
4=Non-specific 75
Chronic Diarrhoea:
I=Lactose Intolerance, Z=Postmesles diarrhoea, 3=Other5(5p¢cify}..£_‘ /
‘ ‘ 76
¥it, Deficiency: 1=Vit. A deficiency, 2=Vit, B Complex deficiency, ............. . . . lo 7
3=0ther (specify) i
Other Complications: Specify.,.......... RN e, e e T 4
FERE
Outcome: I=cured, 2=Referred from Treatment Centre tc Med. VWard / '/
3= Dlscharged on risk bond, 4= Referred to other hospitalg "' ' - S T



