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SECTION I - PILOT PROTOCOL

Title : Cryptosporidium as a pathogen for
diarrhoea in Bangladesh

pPrincipal Investigator : pr. Nigar S. Shahid

co-Investigator -~ 7 - - -, - pr. Hamidur Rahman,
Dr. K.A. Mahmud

Consultant : Dr. Bruce A. Anderson
Starting Date : October 1, 1983
Completion Date : March 31, 1984

Total Direct Cost : us $ 2,795.00

Scientific Program Head

This protocol has been approved by the Disease Transmission

Working Group. l\:) (j:z>
| ‘
Signature of the Program Head : ) J
: logf?:g

Date : fj

-

Abhstract Summary

Stool of diarrhoeal patients coming under the surveillance system (4% systematic
sample) in Dhaka hospital will be stained with Giemsa stain and examined under
oil emersion in light microscope. In the surveillance system the samples

are regularly being examined for Salmconella, Shigella, V. cholerae ¢l and

v. cholerae non Ol, Campylcbacter, ETEC, and Rotavirus. Stool microscopy

ig also performed. Clinical and social characteristic of the patients are
also recorded. Being attached to the surveillance system we should be able

to obtain a clear account of the diarrhoea oroduced by this protozoa.
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oo SECTION IT - RESEARCH PLAN

'
. '

Introduction:

"

o — . - __ —

l.' Oﬁjeétiye:_
.:; The objegtive of:this protocol%will be to establish cryptosporadium
a% a péuse of diarrhoea in Bangladesh.
( : i
2. B&ckground:
. vDespite the large nunber of enteropathogens identified in recent years,

tﬁe’qéuse of many diérkhoeal episodes reﬁain undetermined.l The ICDDR,B_
surveillance system in 1982 could identify a cause of diarrhoea for 60% of
diarrboeal cases coming under sﬁrveillance. Of these 1.6 were Entamoeba
histolytica and g;l_Giafdia lamblia. The bacterial pathogens locked for
wére ETCC,'Campylobabter, v. cholerae Ol and non Ol,.Salmonella, Shigella,
add crotavirus which is pexrformed by ELISA method.

The protOZOan cryptosporidium was first described by Tyzzexzin 1907 and

has recently been shown to infect and cause enteritis in a number of animal

, . , , , 3,4,5,6
species by adhering Lo the microvillus border of intestine epithelial cells.

nyptosponridia was 'first described in humans in 19767 and a number of cases
of cryptosporidiasis in humans have subseguently been reported.8—17 Six

8-11,13.17

reports involved immunclogically compromised patients and five cases

‘have been déscribedfin immunologically normal patient5.7'l2'l4_16 The infec-

rions were determined either in the faeceslz’l4'16 or. in. intestinal

H

o . 7-1),13,15,17 . ;
"biopsies. : Diarrnoea usually lasted for 1-3 weeks and was

¥

involved with vomiting, abdominal pain and fever. In an urban hospital

patients"with gastroenteritis in Australia showed that 7% of patients

with diarrhoea during summer were excreting cryptosporidium 00 cysts in

.the feces most of which showed no evidence of any other enteropathogen.

a !
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Since a majority of these patients were city dwellers they had little

. . 18
or no contact with animals.

we have found cryptospoxidiumkin.calves,and"calve.handLerswin-.7 R

Bangladesh (Dr. Hamidur Rahman, cerseonal communication) and this shows

that this protczoan may be an important pathogen for diarrhcea here.

Raticonale- In view of the fact that the cause of large number of
diarrhoeal episodes remain unanswered it is necessary to leok for newer
agents of diarrhoea and to establish it as a cause of diarrhoea in

Bangladesh.

Materials and Methods:

Stool samples coming from the patients in the surveillance study will
pe examined for cryptosporidium in Giemsa stained faecal smears observed

under oil-emersion in light microscope and under phase contrast microscooe.

Medical histories, clinical features, socio-demographic information and microbiological

information will already be available through the surveillance study.

Method for preparation of Geimsa stained faecal smears

A thin smear will be passed from fresh stcol and qﬁickly dried in air and
then fixed with methyl alcohol. The solution for staining will be prepared
vy adding 1 part of stock Giemsa stain to approximatley 50 parts of buffered
water (pH 7.0). The slide will be placed in the staining solution for 45
minutes. The slide will then be removed and dipped into buffer solution for
3 minutes and allowed to dry. It will then pe cbserved wtih oil immersion lens

; . . 19
under light microscopy.
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Significance

This protocol will help up establish a new agent for diarrhoea in

Bangladeshi. populatdon.- - -~ -~ 7 = ° 7

Specific Aims:

R

1. To establish cryptosporidium as a diarrhoeal pathogen in Bangladesh.

2. To define the age specific incidence of glarrhoea by cryptosporidium.

L]

3. To define the clinical features of cyptosporidium diarrhoea.

Facilities Required

No new physical facility will be regquired.

i)
Dr. Bruce C. Anderson of the University of Idaho, USA, has been requested

to be consultant to this project. He is

Rahman's protocol on Cryptosporidium.

also a consultant in Dr. Hamidur
-t K} -

'
+ .
1
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A. DETAILED BUDGET

PERSONNEL SERVICES

. Project-Reguirement - - -——

- - 7 Annual

Name % Time Salary Taka Deollar
Dr. MNigar Shahid Principal 10% $ 5,730/~ - 286.50

Investigator
Dr. Hamidur Rahman Co-Investigator 10% $ 4,850/~ - 242.50
Dr. K.A. Mahmud Co-Investigator 10% $ 7.560/- - 378.00
To be named 2 Lab.Technician 10% $ 1,970/- - 394.00
Sub total - $% 1,301.00
SUPPLIES AND MATERIALS
Giemsa strain $ 400.00
Buffer Solution
Methyl alcohol
EQUIPMENT - D[one
PATIENT HOSPITALIZATION -~ None
OUTPATIENT CARE - None
ICDDR,B TRANSPORT - None
TRAVEL AND TRANSPORTATION OF PERSONS
air ticket of Dr. Bruce C. Anderson $ 1,200/-
return trip from USA
TRANSPORTATION OF THINGS - None
-

RENT, COMMUNICATION AND UTILITIES
Stay at ICDDR,B Cuest House - 14 days d $ 350/~

{ 25 x 14 )
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10.

11,

12.

13.

'

Taka US Dollar. ¢

PRINTING AND REPRODUCTION $  200/-

OTHER CONTRACTUAL SERVICES - None . B

;
CONSTRUCTION, RENOVATION AND ALTERATION - Ndne
cd
MISCELLANEQUS -~ None
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10.

11.

12.

BUDGET SUMMARY

Personnel Services

Supplies & Materials 400.00
Equipment -
Patients Bospitalization -
Out-patient Care -
Transport =
Travel & Transportation 1,200.00
Transporation of things -
Rent/Communication/Utility 350.00
Printing & Reproduction 200.00
Other contractual services -

Construction/Renovation/
Alteration -

Total : $ 2,150.00

Incremental cost {(30%): 645.00

Grand Total 2,795.00

us

$



Abstract Summary

1. Patients coming undz2r the surveillance_studyr(4§) sample and who_provide
stool will be taken into the study as to minimize cost for leooking for

other pathogens.

2. There are no risks involved.
-ty
3. N.A.
4. confidentiality shall be maintained.
5. N.A.

The same consent form will be used as the surveillance protocol.
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