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j Abstract Summar

/

This. is a proposal for anhalysis of existing |data on acute
resplratory infections (ARI) from a. communlty based ' longitudinal
study that was carried out at Matlab between 1988- 89 by Baqui and

Co-workers. In this study 705 under 5 rural Bangladeshi children

i
were prospectively followed for. & year. To collect data on

i | .
diarrhoea and ARI morbidity community health workers (CHW) visited
each child every fourth day. Information on the presence of cough,
fever, nasal discharge and otitis were collected., The CHW examined

children with cough to determine the rate of resplration and the

presence of chest indrawing. Data on socio economic condition was

collected from study households at the beglnnlng of the study.

Anthropometric data and informatlon on feeding pdatterns were

collected foi all study children | every month. Cell- mediatbkd immune

status of a sample of study chlldren was agssessed at baseline and

every three months. The proposed analysis aims to determine the

] I R
seasonality, age and sex specific incidence and prevalence rates of

different types of ART (mild, moderate and severe), and to identify

important risk factors of ARI.



SECTION II : RESEARCH PLAN

1. General objectives:

The objective of the study is to describe the epidemiology of ARI

amorig <5 children in rural Bangladesh.

2. Background

Acute respiratory infections are important causes of morbidity and
mortality in young children in the developing world [1jf They cause
more than one third of all deaths among under 5 children in many
countries [2]. ARY incidence rates from different community based
studies ranged from 12.7 to 16.8 new episodes of ARI per 100 child
weeks and the rates of acute lower respiratory tract infection
(ALRI) ranged from 0.2 to 3.4 new episodes per 100 child weeks at
risk [3]. The highest incidence was observed amoné children less
than 2 years of age [2]. The incidence rates in the developing
countries are comparable to the developed countries but the
mortality from ARI is 10 to 50 times higher in developing than in
developed countries [4,5]. The study conducted in Matlab , a rural.
area of Bangladesh showed that in that community children spent B0%
of their observed days with signs of ARI [6]. This was much higher

than the study conducted in other countries 31,



The éeasonal patterns of ARI vary from country to country. In scme
countries the highest incidence‘was observed during winter and in
other in the warm season [3,7]1. The seasonal peaks of ALRI were

often different from that of ARI.

It has been observed that the main risk factors associated with ARI
morbidity and mortality are - low socjio economic cgndition isl,
malnutrition [9], vitamin A deficiency [10], low birth weight [8],
lack of breast feeding [11], crowding {12] and indoor air pollution
[13]. A study conducted in ICDDR,B Dhaka hospital inve;tigated the
etiologic agents in <5 hosﬁitaliéed children with ALRI and
diarrhoea [14,15]. So far, however, no study has been conducted in

Banglgdqshuﬁonetgrmine the risk factors for ARI.

The}proposed analysis aims to determine the ART incidénce and

prevalence rates by age, gendér and season, and also to identify
i
some selected risk factors.

B. SPECIFIC OBJECTIVES: !

1. To describe and quantify the problem of ARIJwith respect to
incidence, prevalence and seasonality in rural Bangladeshi

children.

2. To identify some of the important risk factors for ARI in the

study population.
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C. METHODS %

An énalysis will be done on ex#stipg data on ARI from a community
based longitudinal study thatlwas garried out at Matlab between
1988-89 by Baqui and coworkers [16]. Matlab is a low lying riverine
area which lies §9J_km south east of Dhaka, the capital of
Bangladesh. Since#1966 a demographic surveillance system (DSS)
which consists of regulaf cross sectional censuses and longitudinal
registratioh of vital events has Eeen. maintained in the area.
Maternal, Child health & Family Planning program (ﬁCH-FP) has been
in operation since 1978 in half of the population of the DSS area
{current population is about Zd0,000) with:the other half Qérving
as a comparison area. The stud& was carried out in 3 villagdes of
the comparison area where regular government health facilities were
available. The primary objectiv;s of the study by Baqui et al were
to describe Hhe epidemiology- of persistent diarrhoea and to
identify its important risk -factors in <5 rural Bangladeshi
children. In this study 705 children under 5 years of age were
‘prospectively followed for a year. Trained female éommuhity health
workers (CHW) vigited the house of each child every fourth day to
collect information on that day and the preceding three days by
recall. In addition to collecting information on diarrhoéa the CHW
also collected information on the prresence of fever, cough, nasal
discharge é.nd otitis. The CHW recor_ded the temperature of ﬁll
children in whom fever was suspected and examined children with
- cough to determine the rate of respiration and the pregsence of

chest indrawing. Information on ARI was recorded using the

'-. following algorithm -



[

Fever + Cough - Mild ARI

Fever + Cough + Respiratory rate > 50/minute -~ Moderate ARI

Fever+Cough+Respiratory rate >50/miﬁ.+ Chest indrgwing -Severe ARI

The study also collected information on

1.
2.
3.

1.

Socio economic condition at Ease line
Monthly anthropometric data for d4ll children
Data on feeding patterns every month

Assessment of cell mediated immune status of a sample of study

children using a multiple antigen skin test (MULTITEST CMI prepared

by Institute Merieux, France which included Tetanus, Diphtheria,

Streptococcus, Tuberculine, Candida, Trichophyton, Proteus antigens

and a control substance) at baseline and thereafter every 3 months.

Using prospectively collected "data the age and sex specific

incidence and prevalence rates of different types of ARI (mild,

moderate and severe) and seasonality will be determined.
]

To determine potential risk factors of ARI, its association with

the following factors will be examined.

1.

Socioeconomic variables:
Age of mother
Maternal/paternal education
Household income/per capita
Birth interval

Family size



Head of household income
i
Ownership of land
Housing type
Water source and latrine type
2. Breast feeding status

3. Nutritional status

4. Cell mediated immune status

Initially we will look at the bivariate relationship of each of the
above variables with the incidence/prevalence of ART, Finally, we
will examine the relative importance of these variables in g

multivariate situation.

Study requirements
50% time of a Programmer for § months and the use of the main frame

computer will be required. The main frame will be used to create an

SIGNIFICANCE |

of incidence, bPrevalence, seasonality, rigk factors of ARI in rural
Bangladeshi children and will enhance our understanding of the

epidemiology of ARI, It ijig expected that from careful analysis of
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BUDGET
Us $

Programmer’s salary . 2,000
IBM compatible 386 microcomputerr
+ printer | 3,000
Local travel 1,000
Miscellaneous expenses _ ‘ 1,000

TOTAL : 7,000
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