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The Cholera Research Laboratory [CKL) operates under a

bilateral project agreement between ciits kovezvueene of Bangladesh

and the United Lstates of America. iLeasarch activities of Oiil.

center on the inter-relatioushipt; between diarrheal disease,

nutrition, fertility and their environmental deteriairiai'i.t3. ouL

issues two types of papers; scientific reports and working papers

which demonstrate the type of research activity currently in

progress at OKI. The view3 expressed in these papers are those .

of authors and do not necessarily represent views of the Cholera

Research Laboratory. They should not be quoted withox.it the per-

mission of the authors.

The authors wish to thank Jr. -d.t\ Verwey for encouraging

us to do this study. We acknowledge our gratitude to kr. W. ih

I'iosley, the pi-esent director of the UaL for providing publi-

cation facilities and to all other ataff who are directly or

indirectly asaociated with the study and one publication.
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This study waa conducted during; 1^74, ' 7'3 and '76. i t

was our i t i t s reat to find out iiov; people ul.il.foe 'the- ^adical

f a c i l i t i e a avai lable in the urban 'u'ea, the types of people

they consult and the amount tjp«nt j.-u-r patient before oouia^

to the Cholera i us tie arch Laboratory {OxU,) tor treatuietit.

Among the cholera pat ienta , 7!5.7;:- c^/ae dir«scc.i.y to JiiL

without consulting auyonu. Houieupatha weru Tairly commoaly

consulted for t rea t ing cholera in childraii but ad ol io oonsultsd

qualified physicians frequently, iihi^yllcaiy caaea were t r e a t e

more cciamorily outaide (58?«) than cholara (26.3/&).

According to p r io r i t y , t a b l e t s , j&ixtures, and capsules *

prescribed fox- these pat ient a, Only 2."%i of pa t ien ts were

treated vrith sal ine before co^la^ fcu OxtL thou^n sca t of theui

were infused aaline in O'HL.

The average cost for t rea t ing a diarrhea ou.se waa !Ck. 12.50

for those who sought treataisat outside., Including aJ 1 those who

did not aeak treatment outside, i t was 'fk,4.70 only, i'he aj^oiait

spent by people of different income groups waa pi'opor-ijional to

their incoiae though apparently i t wua higher for higher income

groups.



• As only 3»TA O£ the diarrheal patients attended the free

city hospitals (other than Ciijj), "these do aol apj/eax to be

attractive to the people in j.;jneral. Thy quail.Tied pn^aiclans

have to coapete with the cheap hoiuuopuths, pharmacistsj quacka

and the existing attitude in deliv^rin^ their scientific

allopathic medical care to the people.



Medical faci l i t ies are limited in Bangladesh. Host of the

hospitals, medical institutions and pharmacies are located in

the urban areas where only nine percent ox the octal population

of the country rssiuea. There arc both qualified physicians and.

n'on-qualified quacks av&iluuia in «ii areas of .uaoua city- i'he

people can either tiaa the xx\;« hospitals run by the; d-o/emrueht

or they can consult any private practitioner, i'he a-ttxtuae an.d

the ability of the urban people in availing of the rn&die&I faci-

l i t ies for treat ing diar.riieal illnaas are not known • So un<;'er--

atancl the pattern of medical cara the city people uiidertaite before

coming, to the wxiJ.. for treaUaent of diarrhe-al illnoas, vec initiated

the following investigation in 1974. 'i;he Onolera xioaearoh

jjaboratory ia the principal facility in uacoa for treataent of

diarrheal illness, although diarrhea cases arc treated by as suony

as seven large ho^pitalo in Jacoa.

we baaed our study on UuL indoor and outaoor ddp.-irteent

patients. The pat ients were selected on the baaia of (a) Y/i

ness to cooperate, (b) staying within the ifiOtropolitan area,
S

(c). had .been admi kted in the C'I'OJ ward or -treated in the tli>,



(d) had a rectal swab (R.Li.) taken for culture and (e) the

detailed information being available from the patient or hio/

her attendant. There were 776 male and 869 female diarrheal

cases in the study of whom 1,588 were selected from the indoor

and 57 from OPD from October, 1974 through December, 1976. T1K;

patients were questioned about the medical care they zseceived

before coming to the Cli-cL, which included the types of hospitals

and physicians they consulted, the types of medicines uaed and

the amount spent for the doctors and medicines. The monthly

income of each family aas also recorded. The interviews were

conducted by trained field workers and uniform questionnaires

were filled in within some houra of their arrival to the

hospital, standard ORL techniques were used for isolation of

pathogens from the rectal swabs, I1 he culture reaulta were

later incorporated in the questionnaire form.

Table 1 shows the age and sax: of cholera, ahi^eiloais ana

non-specific diarrhea cases interviewed. The total number of

casea interviewed was 1,645 out of which there were 1,044

cholera, 112 shigella and 489 non-specific diarrhea cases.

*- The age and sex distribution were nearly identical to the

distribution of the population in general. Of patients

interviewed, 47/° were male and 5;5/t female.
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Table 2 shows the places ox- persona from whoiii medical care

was sought for cholera cases before coining to the Oi'iL ward'. Over-

al l 26."5/o of cases sought medical advice from some medical or

allied personnel prior to coming t-o the O^UJ. Aiaong tnose, seela.ng
s
care elsewhere, 3«7>* ox tiie cases were either treated by or taken

to hospitals, 33.9/" to qualified physicians, 20.8jfc to phannacisus,
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1 .8>o to "Ivabirajs", 20.4# to homeopaths, 11/* to non-qualified

allopathic medical practitioners (quacks) and 8.4> to all other

non-allopathic medical practitioners. The other cases directly

came to QkL without consulting anyone. Children up to the age

of nine were commonly taken to homeopaths for treating choleric

diarrhea. #or patients of the age groups 10 and over, physi-

cians v/ere consulted more often than other types of consultants.

In 20.8/0 of the cases, pharmacists, and 11.4/* of the cases

"quacks" were consulted for treatment of cholera cases, xhe

percentage of total consultation were alike except for the

patients of ages between 3G-3(J. In this ^roup, the percentage

seeking consultation (17.6/*) was less than the average {26.3rt)-

The rate of consultation outside Gli'L was less for feiaal.es

(58.8$) than for males (67.5/#). uver four percent of the

people consulted more than one source.

Table 3 shows the persons or places consulted for

shigellosis cases. Among those who sought treatment of

shigellosis, three percent of the patients were taken, to

hospitals, 41.4/e to qualified physicians, 31-0^ to Pharmacists,

4.3% to "Kabirajs", 13.1^ to homeopaths, ''j.0;-i> to "quacks" and

'4.3/-o to all other. In all, 5B/» of the patients coxisulted.

someone and 42;^ did not consult anyone. Nearly three percent
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of cases visited more than one consultant before coming to the

CRL ward. The :nate of consultation for patients aged 0-4 was

70; and for other ages, the rates were around average, except

among older people, when the rate was lower.

Table 4 shows the consultation pattern for uniuiowu diarrhea

cases, -b'rom this group, 6.4/° of the patients were taken to

hospitals, 34• 4$ to qualified physicians, 24.0/e to pharmacists,

3.4$ to ."Kabirajs" , 18.9^ to homeopaths, 3*JA to quacks and

9.5^ to all other. In all, 47.6>£ of the patients consulted

someone, before coming to the OR'L ward. The rate of consultation

is more or less identical (47.6) in all age groups. The excep-

tion was the females aged 20-39 in which only 38.5.* sought

consultation. Nearly 9% of the patients consulted more than

one person.

Table 5 shows the typos of medicines prescribed and their

rate of use outside CRL for treating different types of diarrhea.

Taking medicine does not, however, mean a medical consultation

for these cases. Of the drugs used, ]cj.5:fi> were tablets

, (aulfaguanidine), 11$ mixtures, 8/i capsules ('retracyoline),

r(% Pulves, 7$ coconut (dab) water, 2.5# amulets, 2.2/4 saline

,*fend 6;̂  other medicines. Uvvr 60>i of the patients who used a

medicine took more than one. Other medicines included

injections, herbs and water blessed by priests, etc.
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Table 6 shows the average cost for treating patients by

age. Among the patients those who consulted someone and pur-

chased some drugs, the average oust involved for treating a

case outside GJ1L was Tk.16.5 for cholera, Tk.15-5 for

Shigellosis and Tk.18.0 for other diarrhea. These were identi-

cal for both male and female. The age-wise expenditure was

identical although the cost was higher for people over nine

years of age and lower for people less than nine and over 60

years of age.

Table 7 shows the cost of medical care for all diarrheal

patients by income. The percentage income spent on treating an

episode of diarrhea remained relatively constant.regardless of

income. ilhe average amount spent for all diarrhea caaes who

sought treatment before ccuing to the 01(1 ward was Tk.7.2,

Ik. 14.5, and Tk.27.3 by the people from lower to higher incoiae

groups. Including those patients who did not or could not be

treated outside, these rates were Tk.2.4, 6.1 ami \ $."•), res-

pectively, per patient of lower to Higher income groups.

s. We find from this study that 73-7/i of cholera cases came

directly to the ORIJ without consulting anyone. This is pro-



o
c+

o
CD

vn

'o

\y
V>1

ro

00

b

•

p

- . A

ro

-ts.

b
CO

~#

VVJ

—*
-a
—*

•

•JI

o

o

fO

- • A

VJ1

o

en

vO

- J

•>
O

— * •

o

b

^ J

i \ )
IV)

o

ru

_ . i

ro
O
1

VO

• K)

cn

-3

0)

ro
ro
ro

ro
ON

o,
CD

6,

CO

2
0

.

VD

ro

—*
V.D

CD

r •

o1
VO

N)

ro

• • »

o

0D

~»

V.tJ

K)

-K
ON

vn

b
o

.(•••.

•v-C

Cn

Co
j

U1

1

It
- j

ro

VJ.I

vn

VO

o
-.1

VD

-

—h

o
.-^

r

»

c

IV)

— A

f

9i
4^*>

-^.

o

_.
— A

._v

ON

OD

_ A

•F^

V»

<.J0

CK

-fc.

ro
«
o

V/1

_ A

o

b

»

n^
<P
0)

No, Treated

Cost/
Patient I

No.
Treated

Cost/
Pn ti ont

No.
Treated

Cost/
i atient

Average
Cost for
All Dx

No.
Treated

Cost/
Patient

No.
Treated

Cost/
Patient

No.
Treated

Cost/
Pnti flit•*• c^*- ^ * *•*'• * ^ 1 1 M

Average
Cost for
All Dx

- .!. :i'
. . i . i

Cost for
.•• i i P. xr

oio
le

j

• *

tr

H
50

O

to

CD

o

O

(0

p)

cc

?
e
ll

o

d>

rrt

P.

P.

O
U

TS

M
«

1
' to

-H
1

C
O

S

O \

i . j

b '

o
| i '

« ''J

> g |
£ B |

M

C

IT3

c
C/J

fcc

- <r i -



52

3
H
•0

o

o
o

•>•>

A

H

( OJ

! {3
i O

i o

I iij
I P ri!
J W •>-•!
, O d

in

-P

o

P

o <D
•H

• -P
O «J
5 >

taj
•p
fi

•P -H
CO P
o ci

o 0)!
•H!

• Pj
o as
fc3 Ail

-p"

o

• P

•rH

•ri

h O

o

(

co l
-P

0)
•r-i

o
»

rM

r-

U3

LA
O

CO

O

C\i

O

CO

L̂ ^

Lf^

i . f \ .'•
•-....- i

CO i

1

CM f-'A

VO

1ST:

O

t -

rvi

Li",

en oo

o !

LPl

S~ !

c--

H

O

Pi

a
01 -Pi

I o RS

r-i i !

rH
o ....

p)
! O

o o!
•Hj

3 N!

s !
o
o

I if
! O 3 1

O

! *5 w

CO CO
j -H OTJ
! -o H Q)
i S >H erf
r • o a>
f O ^
I O O C H

o

ro

0)

03

CNJ

-3 1 H

p ! aj o •«
-P ? ,-̂ j >̂

0) O rf

•--" .! v£) S-i

•3
i

, * O
o S ^ to

'O

a)

$ • <

o

-vj

• :o

CM

• p

JH

t'-A

O

a>
•H O 0)

-o e P
F3 ^ to

— j O ^
rj ! O C~i
rf . O O
P C- O
o

LTs

0)

0.)

U7 j

i I

9



bably due to the acutenosu ox the onsjet of cholera rather than,

gui inability of patient a to afford treatment elsewhere. The

proportion, of cholera cases aeekiu^ treatment elsewhere in

wealthier families was approximately the same as in poor

families, arid cholera cases and other cases were distributed

among the income classes similarly* Homeopaths ware consulted

fairly commonly for treating cholera in children, and physicians

were commonly consulted for treating adult cholera patients,

ĵ eniales, between 20-29, were treated outside more often than

•males, possibly clue to their reluctance to go to a hospital.

The outside consultation of ;-j'higella cases was acre coajnon

(5.8;o) than cholera cases (26.3,-J) . This may be due to leas acute-

ness of ahi&ella cases providing longer tiue for hospitaliiiation.,

I'hysiciahs were consulted more ofcen for male (iii.2>i) than for

female (8.9>), which may be a reflection of social attitudes

showing different treatment according to sex. i/eui'le ovei1 bO

were also less coraivjonly treated before attending UKL. I1 hi.a

also may be due to the lowering of .importance in the faiuily

with an increase in age.

In cases of other diarrhea, nearly 40/» of the people con-

sLiulted someone and about 10/J of tiis children were treabt-d by

hoiaeopaths. iuales were preferably treated by qualified j;iiysi-

cians than females.
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The types of. medicines usud outside were interesting.

According to priority, patients were prescribed tablets, mix-

tures, capsules (Tetracyciine) and pulves. Only 2»'$p of

patients were treated with saline before attending OnL though

moat of them received saline after admission, i'he chances of

receiving saline prior to coming to the hospital ware similar

for cholera, shigellosis and other types of diarrhea.

The average cost for treating children below 9 was more for

male than for female children, but the cost was higher for female

than male of the age group 20-29 years. It is interesting to

note that the cost for treatment of all diarr-heal cases were

identical although it was leas for children and old people.

The average cost for those who sought medical care was only

Tk. 12.50; for those who could not or did seek treatment out-

side it was Tk. 4.70. 'Phis amount may be half a day's to one

day's wage of. a labourer.

While the absolute amount spent on treating a case was

directly proportional to the family income, it is interesting

to note .that the proportion of family income spent on a case

was relatively constant regardless of income. While the cost

of treating the average case from a family earning Tk. 600 or i ,

taore per month was 279$ higher than the amount spent on an



average ca.se from a family with an income of under Tk. 300/iaonth,

wealthier family tepfent onl.y 8/* more in terms of the percentage of

family income. This illustrates a very strong economic influence

on the availability of medical care. It also indicates that a

rather constant proportion of family income is spent on medical

care.

In spite of the existence of hospital and qualified physi-

cians in the city, only 10.3/4 of cholera cases out of 26.3'A

seeking treatment consulted either hospitals or qualified physi-

cians. For treatment of ehigellosia, nearly 26?a of patients

out of 58?£ seeking treatment, consulted physicians and hospitals.

In case of non-specific diarrhea, the attitude was similar.

from the attendance (3.7?*) of the diarrheal patients in

free city hospitals (other than CKL), it. is apparent 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, pharmacists and the socio-cuitural

attitude in delivering their scientific allopathic medical care

to the people.


