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SECTION I: RESEARCH PROTOCOL

Title: Assessing risk factors for developing
xeropthalmia

Principal Investigator: Bonita Stanton .

Co-Investigator: Jehn Clemens, Tajkera Khair

Starting Date: 15 June, 1984

Completion Date: 14 December, 1984

Total Direct Cost: Us$500

Associate Director for CSR:

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

*Signature of Acting Associate Director for CSR: )\)\EEFQ:lis;'*"
)

Date: I'TCZ s ?‘I

*This signature implies that the Associate Director for CSR takes responsibility
for the planning, execution and budget for this particular protocol.

Abstract Summary:

Vitamin A related Xerophthalmia appears to be a significant problem in
urban Bangladesh. Idntifying risk factors for xerophthalmia in this setting
would potentially enable the development of a system for screening and
delivering vitamin A to high risk patients that might be being missed by

the current mass proplylactic distribution system.

Ethical Research Review Committee:

Research Review Committee:

Director:
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SECTION II: RESEARCH PLAN

INTRODUCTION

1. Objective:

The overall aim of this project is to identify risk factors associated

with the development of xeropthalmia in Dhaka city.

2. Background:

Vitamin A defeciency was estimated in the 1970's to be responsible
for an estimated 17,000 new cases of blindness in Bangladesh per year]
Since that time considerable attention has been focussed on assessing
the vitamin A needs and delivery of Vitamin A to meet these needs in rural
Bﬁngladeshz’B. However two papers examining children hospitalized for

3

malnutrition and unpublished data from a nation survey by HKI6 have

clearly indicated that the problem of vitamin A defeciency is probably

at least as great in urban Bangladesh as in rural Bangladesh.

Risk factors potentially associated with the development of Vit. A

induced xeropthalmin have been described in the above papers and in

. . 7,8 . . .
studies from other countries ’ ’9. Among the potential risk factors cited

in these works were history of gastroenteritis, measles and other diseases,

dietary intake, sex, breast feeding, overall nutritional status, age,

knowledge of mother and socioeconomic status. The results however regarding
these risk factors varied from study-to-study and country to country. Some,

such as gastroenteritis, have only been suggestive in all studies.

The Urban Volunteer Program of ICDDR,B began deliverv of Vit A to ;
cases of xeropthalmia in February !984. By government regulation, a physician

must be present and only cases of xeropthalmia may be treg%fd.
i
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with- the development of xeropthalmia in Dhaka city be undertaken,

SPECIFIC ATMS

1. Identify risk factors associated with the development of xeropthalmia

in Dhaka city.

MATERTALS AND METHODS

Cases will be all children <16 years of age residing in areas of Dhaka
city in the cacheman aré%;of Urban Volunteer Program. Children are
pre-screened by the Urban Volunteers. On an appointed day the physician,
one translator and one 'interviéwer” will go to the selected area to verify
the diagnosis of xeropthalmia made by the Urban Volunteers, "Cases" will
be enrolled in the =+ if they have (1) a verified diagnosis of xeropthalmia

by the phvsician (nieht blindness or bitot spots,

- S - e =
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corneal xerosis, corneal keratcmalacia, corneal ulceration or scars) and
(2) the mother of the child is present so that the questicnnaire may be

completed., Contrels will be randomly selected children preferably from the

house next-door to the patient. If there are no children in the next home,
then when possible, the next home or the same bari. Only one "case' from

a family will admitred and a "control" may not come from a family with

another child with xeropthalmia.

The questionnaire administered will have 4 parts; a brief physical
exam by the physcian which will include age, sex and a determination of

presence/absence and extent of xeropthalmia as well as other health indicators,

7T
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and 3 questionnaires to be administered by an interviewer "blinded" as to

diagnosis.

A profile of the child including recent illnesses (measles and .

diarrhoea) dietary recall of the last week with focus on Vitamin A containing

foods which were offered and accepted, a profile of the family (number born,

number alive, and number with xeropthalmia and SES indicators), and a

guestionnaire of maternal knowledge.

until 100 cases and 100 controls are obtained.

Analyses:

groups.

obtained in order to make prevalence determinations

SIGRIFICANCE

Strategies for the prevention of xeropthalmia

controversial.

Data regarding number of patients screened

The identification of specific risk

Cases and contrcls will be recruited

[

All factors elicited will be compared between the two

and areas will alsc be

of xeropthalmia.

in Bangladesh remain

factors for the developnent

of xeropthalmia in Dhaka city would foster the development of a targeted

Vitamin A distribution system.

FACILITIES REQUIRED

1. Office space - no additicnal
2. Laboratory space - no additional
3. Logistic support - none above current

Vit. A distribution schemes

4, Equipment - mnone
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Abgtract Summary

All children less than 16 vears of age in the cacheman area will be
eligible for inclusion in the study. The mother of the child must
be present. Children with vitamin A deficiency will be treated
regardless of whether or not they agree to participate.

Risks ~ none

NA

Names of patients will not be taken

NA

Interview will be in the home approximately 10 minutes.

Children will be screened for Vit, A deficiency and Vit. A deficiency
cases will be treated. A potential algorithm will be worked out for
deiivery of Vitamin A to high risk groups.

No.,

e g - A
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10.

11,

12,

13,

BUDGET

Personnel Services

Supplies and Materials

Paper and staticnery, etc.

Eguigm&g&

Patient -Hospiralization—

Outpatient Care

ICDDR,B Transport

Travel and Transportation of Persons

Transportation of Things

Rent, Communications & Utilities

Information Services

Printing and Reproduction =

Other Contractual Services

Computer time for analysis

Construction, Renovation, Alterations

Project Requirement in US$

MNone

100.00 :
None
R | S U
None
None
None
None
None
None

Tone

400.00

Sone

Total: Uss 500.00

P



Case
Pt. name:

Pt. age:

Sex

Present

Uncertain

Date:

Office Data Entrance

4t

# of children in family

# of children with Vic., A def.

Absent

Vit., A Def,

L]

Night blindness

Bitot Spot

Keratomalcia

Ulceration

Scar

Malnutrition

Mild

Moderate

Severe

Vit. C Def.

Gums

Bruseability

Scabies




PROFILE OF CHILD -

Medical

Did this child have

chicken pox in the last year

me as les " " Lag "

How many days of diarrhea do you estimate child has had in last 2 months

———

Does your child have a chronic cough or TB

Has your child ever received a Vit. & capsule?

Child is the child of children born tc this

f‘.‘;other.

Dietarz

How many times in the last week did your child eat
green leafy veg.
pumpkin, carrot, papaya

eggs, wholemilk or cheese

How many meals a day does your child eat

Who eats before this child?

Is child breastfeeding? exclusively? partially?
If yes, are other children also breastfeeding?

If no, how old was child when stopped breastfeeding?



Knowledse Assessment of Mothers

Is night blindness a serious problem

What causes night blindness

What can you do to prevent or cure this problem?

What foods help prevent night blindness?

Len

> Patient #




Pt no=,

At Risk Childrern for Vitamin A Deficiency

Socioeconomic

Who is major wage earner

+ FAMILY PROFILE

Jobh/jobs of major salary earner

What is zpproximate menthly income of majaor salary

Monthly income of family

Number of pecple in household

Does father live with family? Yes/No

If no, Divorced? Lives with other wife?

Family Constellation , cpjldren

earnexr

Number of children in family %tc3zl born tovel alive

Mumber of children <5 years

Zumier of alive mzles

tumier of alive females




