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The Choleré ttegearch ouboragiory VUL opergics wner a
bilateral project agrzenent beeween the govermuwent of Banglsuaeah
and the United btates of Awerica. aessarch activivias of il
center on the inter-relaticuships between Jiurrheal disense,
nutrition, Tertility and thelr zoviccumental Jetemsiinants. s
igsues two Types OF pgpers: scienbidic revoris and working pap=1s
which demonstrate the type of rescurci activiity currently in
pr&gress at GQL. The views espressed in these papers awre those.
of authofs and do not necessairily répresent viaws Qf thw Cholers
Research Laboratory. They snould not be quetéd without the per-
ﬁission of the authors.

i

he authors wisn to thauk Jr. #.F. Verwsey for encouraging
ﬁs to do this étudy. ve acknowiedge our pgratitude to br. 4. .
kosley, the present vivector of the Uil for providing publi.-
cation facliities and to ail other wstaif who are directly or

indirectly associated with the study and ihe publication.
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Phis study weas conuucted during 1974, 7% and "T0. Lt
¥as our interest to rind out how pecples wiilloe the aedical
facilities available in ithe ucrbau nieg, the typeg of peopls

they consult and the amouat spent pur patisent beiove CGisiag

to the Cholera :iegeurch luboratory (Uil for treatuent.

among bthe cholera patients, 725,75 cane direccly to JHL
without consuiting auysne. doueopnibs were fairly cosmonly
congulted for treating cholera in childran but edults consuitsd
qualified physicians frequeﬂtly. uhigaliuaia Casgs wore truabed

more coamonly cutiside (58%) than choiera {(26.%55).

According to priority, tablets, mixtares, and capsules wers
prescribed for these patients. Unly 2.%50 of patients wers
treated with salioe before Cualiyg vo Udb thwwso aost of thew

werg infused szline in Cxl.

. ’ . ) N i v o
The average cost for trealing & diaurvhés case was Th.12.5%0

for those who soughil treatment culside. Incluwding all those who

did not seek treatment outside, 1t was Th.4.70 only. The sbaiuib

spent by people of differeni incowme proups was progportiunsl I

wlh

their incowe though apparectly it sus bBigher For hizher income

groups.



As only 3.7% of the diarshesl patients attended the free
city hospitals (other than Uﬁh}, tlhiese Ao avi appenr to be
attractive to the people in generai. The gualified poysiclans
have to coupete with the cheup howeopuths, pharwscists, quachs
apd the existing attitude in Jdelivering thelr sclentific

allopathic medical care to the people.
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Medical facilities are iiwited in Bangladesh. iost of the

hospitals, medical institutions and pharuacles are lLovated in

the urban areas where only nine psrcent of the itotal populaticn

of the country resites. There are boil qualilied phiysicians nad

non~qugrified guacks availuvie in wll

airens of Lacua city. Yhe

people can elbvuer uge the free hospliads rwa by the doreramsnl

or they cau consult any privave przetiticnsr. The attitwde and

i

lities Tor treating diagcrrnezl illnewss

stand the pattern of medical care the

the following investigation iu 1974.

vhe ability or the urbau gecple 1n availing 01 the medicsl faci-

gre not Kaown. To s er-

city people undertane beilore

cosiing to the Sau for trealment of diarrheal illneoss, we initigted

The Gholera esaarch

wavoratory is the principal facilitiy in wacca for treatment of

diarrheal illness, although diarrhea cases are trestoeu by as uany

as seven large nospitals in Jaccu.

1 L aUuu s §
we bDaged our study on Uul indour
patients. The patients were selecied
ness to cooperate, (b) stayin, wituiu

b
(¢) had .been adnibted in the Ciu ward

aund outvoor department (viv)
on the tasis of (a) wid it
the wetropolitan area,

or treated in the Cii,
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(d) had a vectml swab (K.u.) taken for culture and (e) the
detailed informagion being availiable Iror the patient.or hi%f
her attendant. There were 776 male and 869 female diarriigal
cases in the study of whom 1,538 were seivcted Irom the in&oor
and %7 from C¥D from Uctober, 1974 through Decewber, 1976, Tic
patients were questioned about the medical care they receivedl'
before coming to the CKL, which iacluded the types of hoapitaig
and physicians they éonsulﬁed, the {ypes of medicinegs used and
the amount spent for ithe doctors and medicines. The monthly
income of each family das also recordede The interviews were
conducted by irained field workers and uniform questionnaires
were filled in within some houwrs of their arrival bo the
hospital. Staandard CKi techiniques were used for isolavion of
pathiogens froum the rectal swabs., The culiurs resulis were

later incorporated in the questionnaire foru.

Jfit Ly L
HaouLths

Tabie 1 ahows the age and sex of cholers; shigellosis ana
non~épecific diarrhea cages interviewed. The total nuiber of
cases interviewed was 1,645 out of wiiich there were 1,044
cholera, 112 shigelila and 489 non-specific diarrhea cases,
 The age and sex distribution were neariy ideuntical to the
distribution of the population in general. Of patients

inteprviewed, 47% were male and 53¢ female.
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AGE AND BEX O PATIENTS IHTSRVIoWsD (1974 - 1976)

Male Famale

a o 3
3 T N & 48
e & © a5 et &) ® 3 B ‘S o
s 2 £ 51 & =z § 8 5 &%
5’ ) I ] £ 5] 5 5 4] fi] £ 1:
0-4 87 18 93 198 T1 22 64 57| 355  21.5
549 131 11 30 172 100 3 23 427) 299 18
10-19 115 5 24 144{ 96 7 29 132] 276 16.A
20-49 107 15 80 202 {280 21 110 411 613 . 57.3
50+ 34 5 21 60| 22 5 15 42| 102 6.2

TOPAL 474 5S4 248 776 [ 570 58 241 869)] 1645  100.0

PER~ '
» CENT 28.8 3.3 15.0 47.2|34.7 3.5 t4.7 52.81 100.0

Table 2 showa the places or persous tfrow whowt wedical care
wag gsought for cholera cases before c¢oming to the il ward. Over-
all 26.3% of cuses soughl wmedical advice from goms medical or
allied personnel prior to cowing v the Cidl.,  Awoug tnose, seeling
\care alsevwhere, 3.7~ of the cases were cither treated by or taksn

to hospitals, %3.9% to qualified physicians, 20.8% to pharmscisis,
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OUTSIDE CONBULTATIUNS FUR CHOLEBRA

o)
L)
3] ’ .
3 30§ 7 & A4 Not
: .—}‘)" ot ot g 5 o Ad 5 et o3 Consulted Consulted
~ 2 v S . o & HE , ;
5} 4 z 8 Gl 8 = 3 3§ No. % No. pJ
m Py By = ot ¥ O = L2 s
-4 M 4 7 7T 1 10 ¢ 4 { 34 38.2 5%  61.8
F - 5 & - T i | 19 27.1 51 72.4
MsF 4 12 13 4 1T s 5 p 5% $3.% 106  66.7
59 M - 9 6 1 14 3 4 1 %6 27.3 96 72,7
- F 1 8 5 3001 ! 218 18.0 B2 82.0
MeF Y 17T 1t 2 1T 4 5 3 54 23.3 116 T76.7
H0-19 M - 11 7T - 5 6 . 3 26 23.6 &4 T6.4
' F 1 10 7 - 2 3 4 2 25 25.0 715 75,0
M+F 1 21 14 - T 9 4 5 51 24.3 159  75.7
r 20-49 M -~ 11 3 - 6 2 2 2 22 21.4 8 78.§
f F 3 3 15 9 10 13 ? 1 79 8.7 204 12.0
CO'MeP 3 42 18 1 16 15 9 3101 3%.4 285 73.8
k . .
50+ M - 3 5 2 i - 11 32.% 2% 61.7
; L - 4 18.2 18 B1.8
i M+F 20 4 4 2 i ) -5 26,8 41 7B
Total M 4 41 26 3 37 4 1} 7129 27.6 339 2.4
F o7 55 34 2 22 18 13 145 25.2 430 14.8
MiF 11 96 60 5 59 32 34 13 274 26.3 T8Y  T73.7

i

A

% 3.7 33.9 20.8 1.8 20.411.4 ©.4 4.7

W e s T AR
MER IR
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1.85% to "mgbirajs", 20.4% to homeopaths, tljk to non~qgualified
~allopathic wedicdl practitioners (quacks) and 8.4 to all other
non~allopathic medical practitioners. The other cases dirvecily
came td Citl: without consulting auyons. Uhildren up to the age .
of nine wérelcommonly taken to homeopéths.for treating cholieric
diafrhea.' For patients of the ags groups 10 and over; physi-
ciang were consulted more oflan than other types of consultants.
In 20.8% of the cases, pharmacists, and 11.47% of the cases
"quacks"-were consulted for treabment of cholera cases. fihe
percentage of total congulfation wele alike excepl for the
patients of ages betlween 30-%4. 1 this group, the percentage
seeking consultation (17.6,2) was less than the average (#6.3%).
'The rate of consultation outside Uil was less for feaales
(58.8%) than for males (67.5%). uver four percent of the

people consulted more than one scurce,

‘Table 3 shows the persons or places consulted for
Shigellosia casesg. Amwowy those wio sought treatuent of
shigelliosisg, three percent_of the patients were taken to
hospitals, 41.4%# to gqualified physicians, 31.0% to Yhamacists,
4.3% to "Kabirajs", 13.1% t6 homespaths, %.04 to “guacks" and

\4.35 $0 ali other. In sll), 984 of the patients cousulied

someone and 424 did not comsult auyone. Hearly three percent
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OUIBIDE CONSULPATIUHS FOR SHIGeLLA

B
i
- g ®
K ‘3 ard o ™ «© . r_-_ll_lwJ Not
c%’ " 3 & Iy g £ M "5' Consulted Consulied
S B L & o4 g g &£ 5z
] 3 s“ L ‘11{-.
2 § & fﬁ :S B § & £33 No. % No. ’
0-4 K - o 4 1 % - - - 14 82 .4 _ % if.6
F - 4 1 4 - - - i4 60,9 Y 3.1
M+F - 11 8 2 - - - 28 0.0 12 30.0
5.9 M 2 i - 1 - -~ - 5 41.7 7 58,3
; F - - 1 - - - 1 - 2 66.7 i 33.3%
§
1 M+eF 1 2 2 - t - 1 - 7T 46.7 8 %35.%
3
L10-19 M - - 2 - - . - - 2 40,0 3 60.0
F - 1 2 - 1 - - - 4 5741 3 42.9
M+F - i 4 - ) - - - 6 50.0 & 50.0
§2o-49 M- 8 30 - - 2 - 1 12 75.0 4 25.0
M+F 1 12 { i - 2 2 23 6%.9 13 36 .1
M - 1 - - - - - 1 20.0 4 80.0
F - T - - - = - 2 33,5 4 87.7
MeP - 2 - - - - - - 2 20.0 8 BO.O

o
Mo
§

-

Mrotal K 1 17 10 54  61.8 21  38.z

F i 11 11 .2 5 - 3 1 32 55,0 26 45.0
JMF 2 28 21 3 g 2 3 2 66 58,4 47  41.6

% 3.0 41.4 31.6 4.3 13.1 5.0 4.5 3.0




" of cases visited more than one coasultant before coming to the
CRL ward. 7The mate of consultation Tor patients aged O-4 wasg
70; and for other ages, the rates were sround average, except

among older people, when the rale was lower.

Table 4 shows the consultation pattern for unknown diarrhes
caaés. From this group, 6f4@ 0f the patients were taken to
hospitals, %4.4% 1o qualiried physicians, 24.04 to pharmacists,
3.4% Yo “kKabirajs", 18‘3% to homeopaths, 3.5+ fo guacks and
9;5% to all other. In all, 47.6#% of the patients consulted
- someons. before coming to the Uili ward. The rate of consultation
is more or leas.identical {47.6) in all age groups. The excep~
tion was the femsles aged 20-39 iu which only 38.94 sought
econsultation. Nearly 9% of the pabiénts consulted more than

one . person.

Table 5 shows the types of meaicines prescribed and their 
rate of use ocutside CHL for tresating difrerent types of diarrvhes.
Taking medicine does not, however, mean a wedical consultation
for these cases, U the darugs used, 15.%% were tableis
A(sulfaguanidine), 1% mixlures, 85 capsules (Tetracycline),

T% Pulves, 7% coconut (dab) water, 2.5% goulets, 2.2, saline
Sand 6% other wedicines. Uver 607 of the patients who used e
medicine took more than one. Uthér medicines included

injections, herbs and water blessed by prisests, ete.
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Tablk 4

(}lj'i‘SlDE CONSULTALIONS FOR URKNCWN DIAKKHEA

l‘g g
(5] -l
- e A FE)
o~ at b e )
H o - < L S . — o
@ ” Q a @ £ . & bl Not
4 2 0 g ot @ o @ +#+ @ Consulted Consulted
@ @ L £ ¢ 5 o H -
2 £ £ I & & & £8 Ho.o 4 No. %
0-4 M 2 2¢ T 03 i% 1 g 48 2.2 44  A7.8
F o5 13 5 ~ 13 2 3 5 36 37.% 0 %0 2.5
MaF T 35 % 3 2% % 9 14 654 9%,2 74 46 .8
5.9 .M 2 5 5 1 1 - 2 - 16 55.2 13 44.8
o203 5 - 5 1 - 14 63.7 8 36.%
M¢iF 4 8 10 4 4 - 3 - 30 SB.8 21 41.2
10«19 M - 2 1 - 4 i P - 10 40.6 15 £5.0
Py 5 . 1 2 1 12 I8.6 16 21.4
M+ 1 5 6 - 5 2 4 i 22 1.5 5 56 .9
20-49 M 4 18 12 3 2 2 2 % %1 4B.0 40  52.0
P2 17 14 1 7 - 4 1 44 40,0 69  6C.
ME 3 3% 26 4 9 2 6 4 81 42.6 109 57.4
50+ M - TR - i 8  4G.0 12 60.0
Fo- 2 4 - - - 7 - 8  47.0 9 5%.0
MeF 1 4 7 1 1 i 2 i 16 43.2 21 6.6
Total M 6 49 28 8 24 5 12 13 11Y  49.0 124 51.0
F 10 38 33 1 24 . % 2 T 114 46.% 132 557
M+F 16 97 61 9 48 8 24 20 233 47.6 256  52.4

)

L% 6.4 34.4 24.0 3.4 18.9 5.3 9.5 B.Y

ey
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Table 6 shows the average cost for trgating patients by
age. Among the patients those wio consult;d gomeone and pur-
chased some drugs, the average cost involved for treating a
case outside URL was Tk.16.%5 for cholera, Tk.15.9H for
Shigellosis and Tk.18.0 for other diarrhea. These wers identi-
cal for both male and female. The age-wise expenditure was
identical although the cogt was higher_for people over nine
yéars of age and lower for pecple lese than nine and over 60

years of age.
1

Table 7 shows the cost of medical care for all diarrheal
patients by incowe. The percéﬁtage income spunt on treating an
episode of diarrhea rewained relatively constant regardless of
‘income. The average amount spent for all diarries caseg who .
sought treatment before ccwing to. the CRL ward was Tk.7.2,
Tk.14.5, and Tk.27.3 by the people froﬁ lower to higher incoms
groups. Including those patients who did not or could not be
treated outside, these rates were Ihk.2.4, 6.1 and t3.%, rese

‘pectively, per patient of lower to higher income groups.

DIooUssIVH

N e find frow this study that 73.7%4 of cholera cases cume

directly to the URL without consuliing anyone. This is pro-
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bably dus to the agcuteness of the cumel of cholera rather than
an inability of patiznts to arford treatmpent slsevhere., 'The
proportion of cihwolera cubcs Svexiay lreatwent eluewhare in
wealthier familiea Was approximaisly the same as in poor
families, and chvlera cases and other casss were distributed
amohg the incowe ¢classes slwmidlsriy. dHomeopaths wéere counsulibed
Tairly commdnly Tor tresting cholera in children, aad physiciaus
were commonly consulted for treabing adult canolers patients,
females, betweesn 20-29, were lrsatsd oulside more often than

males, possivly due to Their reluctence Lo 20 ©0 a hospital.

The outside condulbation of Shigella cases WAS More Comnun

{58%) than cholera capes (26,34 . This may be dus to less acube-
ness of Shigella cagss providing longer tilag Lor hospitaliZQﬁiuﬂg
Fhysicians were consulted uove of cen Tor male {195.24) than for

. Temale (8.9,4), which may be a reilection of sccial attiﬁu&es
showing different breatuent according tv ssx. PYevple over 50
were also less coanonly trsaied belore attending Vi, This
also nay be due to the lowering ol imporitance ia the fanily
with an iucrease io age,

In cases of other disyriica, noarly 485 of the peuple con-

Bulted someone and about 1005 of the children were vreabud hy
hoieopatha. hales were preforably {reated by guaiified physi-

cians than fecales.

-
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The typas of wedicincs used cutside were interssiviug,
According to priority, patiéqts were prescrived tablets, mix-
tures, capsules (Tetracycling) and pulves. Unly 2.3» of
patients were treated with saline before atlending wul though
most of them received saline aiter admission. WYhe chancaes of
receiving saline vrior to coming to the hospital were similar

for cholera, shigellosis and olhér types oi diarrinea.

The average coat for ireating children below 9 was wmors ror
male than for Iemale ch;ldren, but the cost was higher for female
than male of the age group 20-29 years. It is inveresting to
note that the cost for treatmwent of all diarprheal cases were
identical altibough it was leas for children and o0ld people.

The average cost for those who sought medjcal care was only
Tk. 12.50; ﬁor those who could not or did seek treatuent out-~
gide it was Pk. 4.70, This amount way be hall a day's to une

day's wage of a labourer,

wWnile the absolute amcunt spent on treating a cuse vas
directly proportional to the family income, it is interesting
to note that the proporiion of fawily income 3pent'on a cane
was relatively consiant regardless of inccme, wWhile the cost
of traéting the average case frow a family earning Tk. 600 or .

wore per month was 279% higher tian the amount spent on an
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' average cesse fram a family with an income of under Tk. 300/month,
wealthier ramily Bpent only 8#% wore in terms of the percsntage gf
family income. This illuutrafes a very sirong economic.influence
on the availability of medical care. It also iudicates that a
rather constant proportion of family ipncome is spent on wedical

care.

In spite of the existence of hospital and qualified physi-
“cians in the city, only 10.3%% of cholery cases out of 26.35%
seeking treatment consulted either hospitals or qualirfied physi-
cians. For treatuent of shigellosis, nearly 26% of patients

out of 58% sueking treatment, consulted physiciang and hospitals.
In case of non-specific diarrnsea, the attitude was siuwilar.

Frow the attendance (5.7#) of the disrrheal patients in
fres ¢city hospitals (other than Cith),it is apparsnt that the
hOSpital treatment is not popular. The qualified physicians,
on the other hand, have to compete with the cheap and easily
available homeopaths, quacks, pharwacists and the socio-cultural
attitude in deliveriag their scientitic allopathic wedical care

to the people.



