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Persistent Diarrhoea Still A
Serious and Diflicult Problem

Persistent diarhoea b defined by most
irntestigators as an eplsode d acute dhnho€
trat conlinues for trxxe ttran two weeks_
flfrough knoryledge about tte nanagenrent d
acute dehydrating dhnhoea has adnanced
rerna*atty in the past trro decades, very littb
b lmourn about the aetiology and featn6nt d
pen*rtent dhrrtpea Four rccent papers from
stdies condrcted at ICDDR,B contibute
important inbnnatbn abott this affikXion $fik*l
bdes fte ,nedaoal prdession ard causes
deafh and detedoralion d heaft, espechlly
arnong very young cfrildren-

Recognising fie risk fiactors

Studies conducted in developing countries
around the world show that children exoeri -
ence from two to ten episodes of diarrhoea
every year. ln Bangladesh, the risk estimate
of the episode becoming persistent varies
among investigators from about 7.5o/o to 23o/o,
depending, it seems, .upon the methodology
used. Nevertheless, says one researcher writ-
ing in one of these four studies (1), 'it is
important to better understand the frequency,
aetiology, patlmgenesis and the impact ot
persistent diardrOea. Knowledge'of the clinical
characteristics of thd edrly phase of illnesses
that culminate in 

-.persist6ni 
diarrhoea could

assist in the initial r-nanagement of such
episodes to shorten theii'-duration and reduce
their adverse effects."

Another of the four studies (2) that set out
to determine what the possible predictors are
discovered that the pathogen most frequently
found in the stools at the onset of those
cases that became persistent was aggregative
ddherent Escherichia coli (EAggEC). But
because this pathogen is also found in the
stools of children without diarrhoea, and
many of the pathogens (e.9., Shigella, Giardia,
Aeromaonas, and rotavirus) found in persist-
ent diarrhoea were found more frequently in
acute diarrhoea, the investigator concluded that
"other factors, such as diet, nutritional status,
or variations in the virulence factors might be
more importiant contributors to the prolongation
of symptoms than specific pathogens."

He does add, however, that other studies
have also shown that EAggEC are often
associated with prolonged diarrhoeal disease -in

children, prompting the question: Does the
adherence factor of the organism actually
cause disease, is it just a marker for a yet
unknown virulence factor in these E cof, oi isit an incidental host, interacting with other
factors to bring about prolonged diarrhoea?
More investigation is clealy needed.

ln two of the studies, the rates of
diarrhoeal incidence, both acute and persisten!
were found to be highest in the 6- l't -
monthls age group (1,2J; the risk of chiUren
having diarrhoea during the fifth year of life is
less than half that of those in the first two
years. Other factors which were found more
often associated with cases that became
prolonged were the presence of clinical
dehydration, vomiting, and blood and mucus in
the stool during the first week, reduced
breast-feeding, consumption of cow's milk,
and malnutrition.

Risk of Dying

Forty- nine per cent of the diarrhoeat dmths,
in one of the studies (3), were in children with
malnutrition-aqpociated persistent dhrrhoea.
These children were at the highest risk d
dying during their third year of lives- ln fiact,
between the ages of 24 months and 35
months, more children die from malnutition
complicated persistent diarrhoea than from all
non - diarrhoeal causes of death combined.

Malnutrition

Besides having a higher risk of dying, patients
with malnutrition and diarhoea also suffer
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Higlr-Plotein Diet
Facilitates Gtfrtth of Children

AturStigellcb
lruearirg tE proEit conEnfi d tp diet
edp tsranscelrce from sl*PXosb h
cLden b* b bcrer $urtr. mh-li*r
bod txilr dec;r# dths srppfits a ra6*l
cdr-rp grdBt h ct5ren wft st*Pfc*l
drip omalescelrce-

Shioelloei$ mct comrnonly knotryn as
tacilhil dlrsentery' b an irmediqs disease
asocateO ivitr tr6tr ntortality in rnany de\relop-
ino countbq indudtns BangHesft- lt ]las
U&n eslintated trat nearty 60,mo chiUren die
each raear due to shigelbsis (1)- A substanthl
numb6r d chiHren ulho survive devebp sa/ere
rnalnwition. Previor.s strdies at ICDDR,B have
shown that chMren who H sh(lellosis were
skrnificansv shorter than thce s'ho had watery
a6ntpea (z,s). Part cf this grwvth retardalbn
vms due to bss intake cf food, o<cessive loss
d Hood and body protein during the acute
illres (4)- As tte. ft5od intake is limited due
to s€n ere anoro<ia, hlsh fever, increased
catabolisrn, and faditional food witthoHing
durino the acute phase d fie disese' a
dietail intenention iluring the recorery pedod

b rnire likely to have a pcitive impact on
catctr-up grorrffr. Thereilore, it was hypothe-
sised Utat a did containing a higher amount
d protein with dequate calories will achieve a
rapid catch-up grortr in thme chiHren-

Sixty-nine children -aged ?- tg I years,
durino 

- 
corwalescence frorn shigelcftt' were

,and;nM assioned to eifpr (i) a hbh protein
daet coriieinin(iilso kcalAg.d wirl 15% d total
cabries as proteln or (i0 a smndard conrol
O** tnt wai isocan*: witt high protein diet
and 7.5% of total cahies as protein- The
cfiiHren were fed these diets tot 21 days in
fE nre'tabolic strdy wad of ICDDR,B- BoqV
weioht ruas nreasuied daity' and heighs were
meisured every 3d day for 21 days Mkl -
uooer-arm ciicunrtsrence ard ticeps skinfold
ulene nreasured on day 1 and day 21-- Assays
d serum proteins werc done on admission to
strnv anO' Yuere repeated on day 21- ln I
ctriUien, a rreabolh bahnce rras dore and
fooO aUsorption was detennined- TtE etrect cf
i""oiru df h[h- protein .dlet. . on . body
cdnD&iton uras- lnbsured by tlio-ehctftal
impirance assaY in 35 chiHren-

The result of the strdy shows that chiHren
fed tre h[h-protein diet nuere s{piftcanty
aler tran ihmi teO the standard protein diet
tocO.Ot). Body nveigtrt increased significantly
ilore in trigh:Potdn grorp than in the
curbol group (p<0-0t)' gnd pealbumin and
rainot- EnOiirg 

--proteln also rose signfficantty
nrore in chiEreit bd the high-protein diet
ioio.ott. Horvenrcr, the npan increases d
iierum ilbumin urere simihr in both groups,
snggBting tlat $is tliochembal parameter

od6 notlfrange so rapidly ard b not a good
inOlcator d ldshort--terfi effi d nurilimal
theftDv- Concenfralhns cf serum somatolrE-
Oin-C before diertary interventinns were lorer
than normal in both groups cf children' hrt

irrcreased significandy rrcre in fie hbh-
plotein group than in tte cofitrol Sroqp
io<0.01). This indicates more effective protein
ibpbtion and stimulus to grorrrth in the hQh-
protein group.

The fiat-free rnass (FFM) as determined by
trioelectical impedance analyser shofled that
chidren receMhg the high-protein db! hd
signiftcanty rrore increase in FFM as
compared with fiat of - the control grqup
b<b.ot). Horever, the fat mass \irasi similar
ili Ootr'the groups, suggesting that increasing
the amount of protein in the test group
resulted in more deposition in muscle tissue
than adipose tissue.

The food intake and absorption of rnacronu-
trbnb were determined in a72- hour metabol-'n bahnce study. The coefficient d protein
absorptinn was 

-s(lnihnty h[her in -chiHren
recelring fte test diet than in those who were
fed the 

-control diet (p<0.01), althottgh absorp-
tion of fiat and carbohydrate was simihr-

Data for 31 children in the test group and
27 children in the confd grtxp at 3-rnontl
and 6- month periods true a\aihbh fior

analysis. The mean (SD) ffi*ght qqln._vms
1-0s- (0-4s) kg in the teit grorp vs 0-82 (0-5-91

ko in the control qroup after 3 npnths and
uEs not significandy dfrerent However, the
mean increase in ht/age d tle test ctiUren
was significanty gre-tei ail.uet 21 days, as wdl
as after 3 months (p<0-Og) and 6 rndtths
(p<0-m1) respectively. This indicates tlat the
"iregfrt-6purt'- in ths t*t chiHren, ufiifi was
achbved adtet 21 days, was rnaintained evst
at 3 rnonths and 6 rnonths dls' tldr
dbcharge lrom the ttG;riDal.

Tttese re$lts irdbate that irrcrea$ng the
orotein contefit d the diet during convales-
tence lronr shiggllosb in ctiHren leads to
better grortr- -Ttte higher concenttalbn d
high-tr-rnwer protein 

-iite 
preatbumin and

reEnot- binding protein !n tE --high- ploEin
orouo suuqeits itrat aUOitional dbtary pr@in
6 Uehs -rihtiseO to synttresisf nrore d the
essenthl body proteins at a hster rate b
comDensate for 

-tte 
negative nifrogen bahnce

due'to stoctl losses during acute sh{Flhsls"

It is recommended tnt fte dietary
rnanaoenrcnt d chiHren with sttkpllosb dudrqg
cornralscence slpuld irdude - protein- rft*t
food wiE adeqr.rate cabie to support a rapH
catch- up gronth.
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dianhea. ln: Chen LC, Sqimshaw NS, eds. Darrhaa
and maloutr'ttion: inEraEitions, mecfianisrns, and inter-
v€niions. l{ew York: Plonum, 1$13:155-d).

fihis srtide is a summa0/ ot the Ph.D. thesis by Dr
lqbal Kabk of the Clinical Sciences Divisionl. I

Child Survival lncreass
Gonbarytive Use

An ICDDRB study h nral EngHestr srrorued
ttat cdrples uho ld a cfu er mpped
retsirg mntaceflim h order b lrarre
andter qtr- bgBilb regresgm anaryr*r
steded tH canUacegiue oonlinralirxr rc
rehbd b maErnal 4q parfty, hsband's
educdkm ard tre s d tre hst ctdd-

The contraceptive practices of couples
whose hsf child died are different from those
whose last chiU survived. Information about
the way in which chiH mortality afrects fertility
is particuhrly important for popuhrion pdicy,
because chibhood mortality reduction is not
only a goat in itself hJt rnay also represent a
way to reduce fertility. Child mortality rnay
afiect fertility in three ways; the death of a
breast-ied cfrild rcduces the hctation period
ard thus rnay reduce the post- parhrm
amenontEeic period, rivhereas inhnt survirral
and pdonged hcEtion should increase
avefiage pregnancy intervals-

Al Chowdhury arxC his colleagues studied
2,111 women in the Matlab study ara of
ICDDR,B dudng 1977- 1979. Of them, 4't4
were using conhaceptives in the baseline
survey in December 1977. The researchers
npnitored lhse wornen's changing contracep-
tive practices 1 and 2 years hter and rehted
change to the survival statrs cf Ardr hst
chiH. There were rrc significant diffsences in
confraceptive use pattern in rehlion to
mothe/s age, panty, or husband's educalion,
but there was a significant effect lt ttre hst
chiH was rnale. The women \ilho had lost heir
hst chiH were less likely to continue using
contraception. funfiaceptive continuation was
greater among higher parity women and those
with literate husbands.

Survival studies have concluded ttat reduc-
ing child mortality is not an efficient way of
reducing fertility. The mechanisms by which a
decline in child mortality couH cause a decline
in fertility are both biological ard behaviouml
in origin- Wlen a child dies the mother stops
hctating and the cessation of breast-feediig
(suckling response) increases the mothe/s
Chance of becoming pregnant This mechanism
is likely to, be important in countries where
fertility ,s not consciously controlled, and where
breast-leeding is prolonged. The rephcement
mechanism exists when parents have not
already reached their reprodictive goals.

The results of this study suggest that if
chiH " mortality can be reduced, contraceptive
use is likely to increase-

[Source: Ghowdhury Al, Fauveau V, Aziz KMA Etfect of
cfiild survival on conlraceptive usa in Bangladesh. J
Biceoc *i 1992;24:427-32]. "f

-E

!

\
A bsi-mother (q lainea bcal house-wife) dernonstrdes to viltage mothe*
the proper meilad for prepaing oral rchydratian sohttioa at home.-

Breast-fediqg ard ORT at Home
During Diarrtroea Prcvent
Ilehydration SignificanUy

For fte hcne rnafiagernenfi d itanfis ard
clfdren wih dhrrhoea, rtdrc s rilh brast-
Isd ctfldren arc adyised b ptouade ord
r€ttldralin trempy (Off) and oaillrrc
br€sfi-fuedtu dwing an ffit@ rtr.d( d
ilness. Tf$ he&s pr@ct tE br€ast-fied
kilants frorn dado;tep a rrxrre severe kress,
because it provkes nxrcfi needed ilrfflixt.
Breast-rf,( aho puvifes elda ftril dtrnrg
<fttrrtm nt*rr rEy aspst h prerstrg
Oetyrtain

ln a case-control stdy at ICDDR,B, ASG
Fanque and hiS colleagues assessed lie role
d rnaternal behaviour, as re{ected in rnainte-
nance of breast-feeding and the use of OHT
al home during acute dianhoea, in prwenting
dehydration in infanb and young chiHren- ln
this case-control design, 285 chiHren aged
1-35 months attending the ICDDR,B hoopital
at Dhaka with moderate-to-s€vere dehydra-
tion were cases, wtrile 728 chiHren with no
dehydnarion-Frved as controls.

ln a multivadate analysis using a togistic
regreqsion model, the researchers shorred that
withdrawal of breast-feeding during dhrfio€
was assochted with a fwe-times higher risk
of dehydration compared with continuation d
breast-feeding during dhnhoea at home. lack
of ORT with either the cornplete formula or a
salt and sugar solulion at home was assocht-
ed !vi$ a 57% higher risk of dehydration
compared with receipt of a reasonable amount
of OHT after controlling for many confounders.
Chibren of mothers wi*r one or more years of
school education had 37% reduced risk of
dehydration. Young age and indicators of
severe disease (e.g- vomiting, high stool fre-
quency ard positive stool test for chotera)
were useful prognostic iactors for dehydration.
The sfirdy provides evidence lfnt continued
breast-feeding in the home managernerfi of

Glfimpseftw-b,l9Y2 3
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acute dhnhoe may reduce the risk of dehy-
dration by 81%, atd home use of a convinc-
iru amount of ORT may reduce the risk ol
de-Mration by about 

- 39%, although the
am(runt €il ORT flukl used at home may not
have been adequate.

[Source Arirque .A,SG, Ikhalanabis D, lslam A, Hoque

SS, thsnat A Breast feeding and oral rehydration at

homo during diarhoea to prevent dehydration. kdl Dis

OriH lxrz Aug;67(8):1022-9.1 I

Children with more severe initial illness
characterised by the presence of blood in the
stool or clinical dehydration should have more
carelul follow-up to identify persistent epi-
sodes and adverse nutritional effects. Breast-
feeding should be continued during acute
diarrhoea, but the role of ORT, antibiotics and
cow's milk deserves further investigation" (1).
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Persistent Diarrhoea
(a ntinudl ftun ge 1)

more. s€rverely and tonger. Prolonged dhntloea
mav wen cause malnutrition, epechlly if there
is -vomiting and the care-giver does not
enoourage eating.

ln one of the studies (4), an inexpensive,
Iocal, nurftious diet prepared with rice powder,
soya oil, glucose, egg white, and water, was
fed to chiHren with persistent diarrhoea. lt
was done to measure the absorption of
nutrienb in these patients, and the results
were compared wfth that of children free of
disease. Eighty-one per cent improved within
ore week, despite a significant reduction in
nutient absorption. ln malnourished patients,
reoo/ery took twice as long as in those who
were better nourished. They also were noted
to have more severe disease (3x higher stool
rivt) and more reduced absorption. lnteresting-
ly,-carbohydrate absorption was not reduced in
the rnalnourished group ard was the least
affected nfiient of those compared between
tlre palients and contols. This suggests ftat
trose enfusted with the dietary lnanagement
of persistent dianhoea patients should consider
dieis higher in carbohydrates, such as cereals-

Oral Refrydration TheraPY (ORT)

ln Banoladesh. ORT has been the main
conrponEnt of strategles to reduce dhnhoeal
deadrs, and support for ORT should continue,
epechlly among chiHren of less than one
veir of aoe. as most deaths from watery
itlantroea -(rccur then. Yet, says one
irwestigator (3), 'there is a clear need for
specific meaiures to reduce the number of
Obattrs from non-watery diarrhoea-" And
"diarrhoea control progmmmes which focus on
rehydr:ation therapy must also emphasise. the
imfortance of feeding during and after diar-
rh6ea to achieve a maior impact on diarrhoeal
mortality." ln agreemeht, another (4) Yvrites'
"comoaied with acute diarrhom, rehydration
tras a timiteO role, and dieary manipulation
remains the cornerstone of successful rnan -
agement of persistent diarrhoea."

Managpnrcrt

All four investigators seem to agree that "die -
tarv rnanipuhtion" is the primary consideration
in tre rehment of persistent diarrhom and in
the orerrention of prolonged episodes. Neither
clinirial characteristics nor laboratory findings
seem to have significant predictive value.
Therefore, 'hppropriate fluid and dietary man -
agement foq all episodes should be the goal.

Fifleen yean on, lililliatn Mashler is still an ener-
gitic member of the Board of Trustees of two of
the CGMR centres.

History Revisited
Fifteen years ago, in 1977, William Mashler'
Senior 

-Director, Division for Global and
lnterregional Projects, UNDP, ,headeQ. .the
initiativ6 to iniernationalise the Cholera
Research laboratory. This process finally lead
to the birth of ICDDR,B in 1978.
Subsequently, Mr Mashler a-pproached OPEC
to finance the construction of what is now the
Dhaka Clinical Research Centre. Seeing the
value of the hospital for the country (both in
terms of the provision of additional health
services and jotis creation), the governme{ c'f

Bangladesh dnd OPEC sanctioned the Taka
equivalent of US $ 950,000 for the construction
of' the foundations and ground floor. The
construction began in 1982, and the hospital
was inaugurated in March 198i1. Nmrly 10
years later, with the help of the Sasakawa
Foundation, and some of the Centre's own
reserve funds, the second story of the hospital
complex is finally completed and houses- the
Sasdkawa lnternational Training Centre and the
Laboratory Sciences Division. I

i
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David B Sachar Visits ICDDR,B

Dr David B Sachar, Professor of Medicine and
Director, Division of Gastroenterology, at the
Mount Sinai School of Medicine in New York
Citv, was once the Assistant Chief of Clinical
Research of the Pakistan- SEATO Cholera
Research Laboratory, the predecessor of
ICDDR,B.

Dr Sachar's whirtwind visit to the Centre in
early November, during which tisre he toured
the Dhaka hospid and met with various
members of the staff, prompted him to write
the following comments about his observations
and impressions of ICDDR,B:

For the 25 years since we left Dhaka, my
wife and I had always regretted not
having had an opportunity to return.
Finally, my work on the scientific
organising commiftee of an international
symposium in New Delhi gave us the
long-awaited chance! We stole a few
days of hollday and paid a visit to the
citv that had been our home for two
years. Of course, we were amazed bY
the physical growth of Dhaka in general
and ICDDR,B in particular, but even more,
we were thrilled by the scientific and
intellectual sophistication of the Centre.
Despite all the changes, however we were
gratified most of all to find the warmth
and enthusiasm of the people undimmed
after 25 years. t

Ongoing Research
At ICDDR,B

Erwitontnent ard Srr&dla dtpenbry- $ry

u
t'

I

l$l-June 1g!). -Bnqrs A , Hotlre'
llalahrnt*L *Commrily l{eafih Divis*rn

The objective of the study is to determine
environme6tal risk factors with Shigella
dvsentery in urban and rural areas of
Blnghd6sh, using a case-control design.
lndei cases are those with shigellosis and
controls are patients with non - Shrge//a
dianhoea. Households of the cases are visited
to assess environmental risk factors- The
resutts of the study will have implications for
environmental interventions which are
particularly effective against Shigella dysentery
but might also control other types of
diarrhoea.

Erwironment and cfiiH surviual- (Janmry
191-December 1S)- Bllqub A Hoque,
CornmuniU Healh Divislon-

The objectives of this study are to study
the association between

a) environmental factors and diarrhoeal deaths,

b) environmental factors and acute respiratory
infections,

c) environmental factors and deaths from other
infectious diseases. and

This young patient in the Dhaka holpita:l ward responds to th9 19t eryressed
by D; Sachar when he visited the Clinical Research Centre of the ICDDR B
after a 25-year absence.

d) mineral content of water and risk of dying
from diarrhoea.

The study uses a case-control design. with
a child und-er 5 years who dies as an index
case-

Environmental risk factors, including poor
personal hygiene, kitchen/househoH hygiene'
inaternat behaviour, water supply and sanita-
tion, indoor pollution and child-feeding prac-
tices, will be identified and evaluated. Using
these data it will be possible to design an
appropriate intervention study in the future. I

ABSTRACTS Of
ICDDR,B Publieations

Family planning

Simnrons R, Mila R, lbenig UA Erpk4frpnt
in family phnning and wornen's staIs 'rn

Bangbd&tr- &rd-Fan Pliltt 1fI,a,fr{219i7-
109.

"This study investigates how employment in
family planning affects the status of community
workbri. The focus is on three critical
variables: prestiqe. professional status, and
social infludnce. - The' data are derived from a
focui-group study conducted in 1987-88 in
the Maternal and Child Health and Family
Planninq Proiect in Matlab, Bangladesh.
Focus--group' sessions were held with
community workers, their husbands, community
leaders, and community women. Results show
that although community workers initially faced

climpse/Nw-Dec 19YZ 5



inBrse hootility in the cornmunity, they
succeeded in rnaintaininS the plestiSe that is
fradilbnally accorded to women in ttreir
consenrative, rurd society. Moreover, they
establlsH thernsetves as valued health and
family phnnilg pdesskmals in a social
@nbJd uhere prdesslonal roles for wdnen
havq @n odr€rrely circumscribed. Finalty,
they gained sochl'irrffuence by perforrring a
range cf furrctions in the community -that

el<ceed formally prescdbed job responsibilities.
The prdessloml and sochl leadership roles
that community wo*ers rxrw as$file imply a
degree couH result frorn a well-designed ard
appropiately nnnagpd family phnnhs proiect
deeerves careful attentim."

Sttigdla

Schilsz q ffii F, rIHh SA Alrned F,
CUs l- SHgefa-specfic EA h sahra d
clfren utft bacfary dlcenEry- EElfS rf,rcio-
M hrl/,arcl !W;8965-zZ

'To strdy the secretory immune reponse
dter Shigdla infection, the anti- lipo@y-
saccharUe and anti-ShQa-toxin response in
saliva obElred fronr chiHren with corfirmed
shigpllosls and healthy chiHren, were deter-
mined by enzyme- linked immunosorbent
assay by Westem blot ChiHren with infection
shfired high titers compared to healthy coh-
trols" After Shigella dysenteiae type 1 infection
a signiEcant change in titer could be observed
in a hrge number cf cases, in contrast to
Shigella flemeri infection. lt appeared that, in
children lMng in endemic areas, infection with
one serotype can give a rise in antibody titer
to anotpr serotype. This cqrH be ascdtied to
potyclonal B cell activation sirrce chiHren in
endemic aras routirrety shor rehtively high
tiers to Shigella antigens- We conchde that
the dynamics ot salimry anti-Shigella LPS
and anti- Shiga- toxin in chiHren with
dysentery indicate ftat it can be applied to
stdies d immune rcsponse in shigellosis for
+ftternftJogical and vaccination pueo6es."

Sclrisz C, Hri F, (}zrar l, Balfl<ova G,
tleh $A ttffiom T- Bhdhg d $@tla
sp€des b ttlfiqptrct*; gels. Bidpgrta
(grdbhra) l!P;a(3)2r19- 56.

'The interaction of s&ains of Shigella
dysenteriae type 1, Shigella flwrcri, Shigella
@ii aN Shigella sonnei with amphiphilic
gels was studied by hydrophobic interaction

chromatography (HlC). HesLdts showed fut S-q*fiefiae type t had a greater affinity for
Phenyl Sepharooe and Palmitoyl Septarose,
than fior Octyl Sepharose- For S. @1rlii also
an affinity for Phenyl Sepharose was apparent
For strains of S- flomeri and S. sonnel' both
Octyl and Phenyl Sepharose gave similar
resulb. Rough shins of S- otaenterae type 1

ard S. sonnei interacted witr the absorbents
in lorer concentations ol ammonium sutfate
than tnt required for the smooth sfrains,
indlcating a higher hydrophobicity and lorer
net negative srrface charge- For all the
Shigella species studied, the smooth virulent
parent sfrains had a greater affin,ty for the
amphiphilb gels than the avirulent mutants, lt
thus app€rs tlat hydrophobic interaction
chrornatography irdicats a difference between
virulent shains and avirulent mutants d
Shigella qpecrbs."

Abert 1il, ftsanzarran U, Aln ARUA ftua
AK Flrcresst artbody tfii*rg Est tur rqril
digr$ d $lgelh Alsa*ae I ifrctirn
Diqn Niaatiot red Ih 19 Xay-Jun;
r5(4)3i9-6r.

"An indirect fluorescent anlibody test for
rapld detection of Shrgella dfsenfeniae 1 in
dianhoeal stools rras devdo@. A diagnosis
couH be rnade within 90 min of submissbn of
specimens to the laboratory. On comparison
with cuthrre resuJts, the test had a sensiMty
d C2%, a specificity of Sl%, and positive and
negative predictive rralues of 94% and 92%,
respectivelll"

PfesmzryEs srryElrodes

Amh ll, Hwh UA Hossdn il, lrhh fmA
Ralunan Z, Bafrnan l(lL SUdaes m virlence
derermfinan[s d PMruns st@foifes-
Aarrgiladesf, M Bes @lrrcil Btil lW
AprI;18(l):r2- 2l-

'Mrulence determinants of nineteen strains
d P/esrbmonas shrgellorUes isohted from stool
samples of diarhoeal chiHren were strdied-
Heat- hbile toxin was detected in se\ren
stains using rat ileal hop model and in none
cf the strains using Chinee hamster ovary cell
assay system and by enzyrne-linked
immunosorbent assay. Hat ileal loqp model
was used for the first time to assay tixin in P.
shrge/IonCes and is suggesEd to be a cheap
and effective method of detecting hbile toxin
in the organism. Het stable toxin, cytotoxin,
hemolysin and hernagglutinin were not detected
in the sfrains tested. lmrasiverress could not be
established by using HEp - 2 celt assay
s)'stem. The results of this strxly proritje some
o<perimental support for an etiological rob for
P. shigelloides in the production of dianhoea-"

Cholera vaccirre

I

Sad( D.4 Chnens JD, Huda S, rfanis JR,
Xhan MR, Ctalcatocy J, Yurus ll, GorE J,
Sirdiqrrc O, Alttned F, l(ay BA yan l-our m-
Bao f,lR, $termeilpfn A-ll, no@rcn J-
anfoOy rcspanses &r irrnrftaian with
lded ad clplera \rGiE drritg fte 15
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\ramiu feld thl h Banghdesh J ,rfcct Db

"Sera collected during the 1985 oral cholera
vaccine trhl in Matlab, Bangladmh, vuhich
demonstrated efficacy of a whole cell
cornbirred with chobra B subunit rraccine
(W'C/BS) and a whob cell only vaecine (WC),
were analysed for antitoxin and vibdocidal
antibodies Before vaccines were given,
antitodn liters were highest in children,
especialty ttose with O blood group, whereas
vibbcilal titers rose throughout life. Two
weeks after three doses of naccine, geometric
nrean anlito<in titers were 2.5 - 4.5 times higher
in vaccines who received the WC/BS rraccine;
the viMociJal titers were 1-3-2.1 times higher
in vaccinees who received either \raccine- The
titer ehratbm vvere rehtively brief and were
barely detectaue 7 months after the third dose
a/en trough significant lerrels of protection
persisted >3 y€rs- Thus, the oral vaccines
induced a serum response in this hrge fieH
rH $at was similar to tlnt seen in earlier
pilot strdis, but the duration of the serum
responses was much shorter than the duralion
of the protection."

&s I, AlEan CR, Batman A SHtabuHh
ll, Bafilnoa G, CIerss JD, Sad( tlA
Aossed itrrnnoetecropnse*: arElyris d
arntp*: cqreoe*tin d B-u.tuflltrlnb-d
ard urm-cel or*y filed cd cholem
rruircs. thocrp lqP;l0p)s91 -A

"Crossed immunoelectodpresis was used
to Uentify antigens prmerved in the whole-
cell component of oral cholera vaccines tsted
in lhe fteH fi{rl in Banghdesh. The
cornposition and immunogenicity of the vaccine
antigens were co{npared with trose of antigens
obtained from live cells cf ViMo cholene 01
of both bk)\rars and serorars. The whole-cell
oomponent d tte vaccire contained ten
antigens in compafton wiut the live Vibrio
celb s'hk$ evealed tte presence d 30
anligens. The urhole-cdl cornponent contained
lipopofpacchafle, @dhr anti6n, me ell-
bound haemaqllutinin and at bast" six outer
membrane protein antigens."

Healh senices

mothers attended in U.H.C. for antenatal
checkup ard 2% mother were admined into
the hospital after delivery. MetronkJazole was
the drug of highest consumption fiollored by
B-C;omplo< and Penicillin."

(wttinued on pge 8)

Short Training Courses
The IRC lnternational Water and Sanitation
Centre offers Ute iollovrring short taining
counim in l$ts:

o Managernent for Sustainability in Water
Supply and Sanitation Programme (3
weeks)

o Community Management in Urban Y\Iater
Supply and Erwironmental Sanitation
Schemes (3 weeks)

o Management ard lmplementation of Hygiere
Education in Water Supply and Sanitation
Proiects (3 weeks)

o lssue in lnfiornation Management, a
Practica! Approach (3 weeks)-

For application ard more details contact
IRC Training Section, P.O. Box s}190, 2509
AD The Hague, The Netherhnds. r

SaHrddh AlOl, Ra[r n S, ttlessa F, Be$rn
RA Bhryan IO[{ Dbease prde h rcspect d
lredr svbes d t+e telh comdq-
aaruhAesn lftd Res Goutcfl BtdI l9e ApI;
18(r)36-4A

'This study was canied out to Uentify the
disease profile in rehtion to medlcal seruices
at upazila health comSo( Thirty different types
of dismses were Uentified. Dianhoal diseases
were found to bc hbhest (53%), tte second
hbhest was intestinal worms (44%). About
97% patent attended the OPD and only 2%
were attended in the emergency departnent
On average 172 pafbnts were admitted per
month ard tE higtmt of admission was fourd
in the months of September ard October. The
average leng[h of stay in fie hospital was 11-6
days- Among lle patients admitted 55% were
male, ard 45 ysere fernale. 5% pregnant

Traiuing Manual for treatment and Prevention
of Childhood Diarrhea with Oral Rehydration'

Proper Nutrition, and HYgiene

A wmimliod o! he Inta,rdi,ml CNU Heallh Fou&rioa ACHF), ,992,
lu wa and dto hcahh Pefxdonol*

Speciel Features:

+ FIJLLY LLUSTRATED
. WOR,DING THAT IS EASY TO I,JNDERSTAI{D
. IIAI{IXXJTS FOR FAMIUES
. SAMPIT TESTS ANI} OTIIER, TRAINING TOOLS
. ETTEI{STYE BIBLIOGRAPT{Y

odcFrm

Trriniq Mrnlt.l for Trt lmctrt rnd hevmtion of C:hildM Dirrrnc.
witi Orel Rctydretion' Propcr Nutritior' ard llygidte.

(t20 US prrs ts S&I{)

Cit, _ Stete

Nurbcr of Copirs

It[rtc F.rr ctcrt p.yaue to:
ICHF
Anrricen (:rty Building
POBc lfl;
CoMiaMD 2r0{a
Prm €0r) 59C{5ri
F.r (410) 99:l-5'f4l
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Some members of the
CHD meeting in a
small group at the
Division's first Annual
Retreat.

Community Health Division
Reidentifies lb Priorities

ln the final analysis, the evaluation was
unanimous: the Community Health Division's
(CHD) first annual retreat was a success. The
retreat was held at the Mid Town Hotel in
Gulshan on the 2nd and 3rd of November with
Dr Massee Bateman, the acting Associate
Director, and many individuals from all the
projects phying key roles in organising and
facilitating it. The programme was designed
and the objectives determined in consultation
with all participants.

The objectives of..the retreat were: 1) to
identify CHD priorities and areas of research
for the ne)ft five years; 2) to identify ways of
achieving the priorities; and 3) to improve
working relationships and develop inter-group
collaboration.

Forty of the Elivision's staff members met in
both plenary and small group sessions to
achieve these goals, discussing, among other
things, the CHD's role within ICDDR,B and
hmlth as more than the absence of disease.
Since the CHD's primary clinical areas of
concern are acute and persistent diarrhoea,
acute respiratory infections, nutrition, health
systems, women's health and family planning,
these were the subjects of the small groups
discussions. The small groups identified
research priorities and the multi - disciplinary
composition of the investigative teams that
might study the problems.

On the closing evening of the retreat, the
participants gathered with their families for a
social time and a dinner together at the
Centre's guest house. t

Ford Foundation Trustees
Visit ICDDR,B

Mr Edson W Spencer, Chairman, Board of
Trustees of The Ford Foundation visited the
ICDDH,B on 2 November 1992. He was
accompanied by Mr Henry B Schacht, another
member of the Board of Trustees of the Ford
Foundation. After meeting the senior staff
members, the trustees were taken around the
Centre's facilities. They showed keen interest
in the activities of the Centre. r
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Adenoviruses

Jared<i-Khan I Unbornb L Serogevalence
d enteft ard nonenterb adenoviluses in
Bangbdesh- J Clin Microtiol lW Oct10(10):
2733-4.

"Single serunt samples obtained from infants
between O and 24 months of age admitted to
a diarrhoeal disease hospitirT in Bangladesh
were tested for the presence of adenovirus -
specific immunoglobulin G (lSG) and lgA
antibodies by using enzyme immunoassay and
neutralizing"'antibodies to adenovirus types 2,q, and 41. lgG antibodies were more
prevalent than lgA antibodies, and neutralizing
activity to,:: enteric adenovirus was found in
serum samples from 50o,6 of infants who had
reached 2 years of age."

Blood cuJture

Saha SK. Khan WA, Saha S- Blood cullres
fiom Bangladeshi cfiiHren with seplicaemh: an
evaluatftrn' d conventional, lFis-direct plating
and M*r-cenfifugation m€ftods- Tarrs F Soc
Trq Md f&g 1w;Sep-Oc[s(5):s5a-6-

'The dse of a laboratory-made lysis*direct
plating and lysis-centrifugation (LD/LC) device
for blood cultivation has been compared with
the conventional broth culture method in
respect of speed and sensitivity in detecting
organism$) and cost effectiveness. zt00 blood
cultures yielded 95 clinically significant isolates.
Both methods recovered 73 organisms (76.806);
20 (21%\ were detected by LDP/LC methods
only, and 2 (2-1Vo) were, isolated by the
conventional method only. All the 93 isolates
(97.804) recovered by LDP/LG were isolated
within 48 h, whereas the broth culture method
took 7 d to isolate a total of 75 organisms
(78.906). The LDP/LC method, with our
laboratory-made device, costs one-fourth of
the cost of the conrrentional broth culture
system.". r

S Glinpse/filw-Dec1JlY2




