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Abstract “Surmary

Despite .the plethora of data Ielgting".the'.b;:'otect,ive effect of breast-

feeding . {(BF) against infectiqi ; title is known about-the role of BF in

reducing .the .severity of infection,  or about the effects of BF against
diarrhoea due .to-specific-pathogens. .Using a _cas_e--cqp'trol apprxoach,

with the cases defined a_swgege:e'ly 411 patients.- and. “the controls defimed
as nénnsefvérély ill'patients - we- will exan:.ne"protect;l,on Que to
breast-feeding ‘against rotafvia'us s Campylobacter; and ETEC. in-patients ~— . .
0~-35 months of age who' have.bean’ included in the hospital surveillance
program. of ICDDR,B between.January 1, 1980, and January 1, 1983,
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: SECTION II - RESEARCH PLAN

y A. INTRODUCTION :

Little is known about ‘the role of breast-feeding in reducing the
} severity of diarrhoea. What little data that does exist suggests that

‘diarrhoea ﬁospitalization and mortality are reduced {1-6)., However,

-

these studies are, in large part antiquated {5 of 6 were conducted before
1940}, they have not addressed protection against specific pathogens,
and they have not examined protection beyond two years of age ~- although

20% or more ¢f Bangiadéshi- women breast-feed to 35 months of age.
. . R ]

In this study, we plan to use the ICDDR,B h05pi£a1 ‘surveillance data
to examine .the possibility. that'breast-feeding.doés reduce the severity
of diarrhoea -due to specific pathogens. ‘In one preliminary case-control
analysis, we have found that ; in diarrhoea. due to Shig. ell'a; breast-feeding does
indeed reduce the -severity ‘of diarrhoea, and ‘.ip;;grtaf;\'ti'y this protection |
~extends well beyor.ld infancy and-even to 35 wmonths .of age.. We now p:gopose to

evaluate the effect of breast-feeding “for the féllowing additional

pathogens which avre: common .in young-children: Campylobacter, rotavirus,

and ETEC.

Methods:

a, General

The analyses will be conductéd using . the case-control -technique. For
each pathogen, cases will be severely ill patients with the pathogen,
and centrols will be non-severely patients with the pathogen.
- Antecendent breast feeding hist;ories in the two groups will be"

compared to assess protection.

N P o
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Overall Eligibility

For each analysis, cases and controls will be selected from

those patients in the Surveillance Program who were 0-35 months
of age at presentation between 1980-82 ana in whom the pathogen
of interest was the only pathegen isolated. Candidate "pathogens"

for this purpose will include Shigella, Salmonella, ETEC,

Campylobacter, V. cholerae, rotavirus, E. histolvtica (trophozoites),

and Giardia {trophozoites).

Cases

Cases will be defined as patients who were hospitalized, who died,

or who had one or more of the following maniféstations at the time of
o y . .

presentation: temperature 7102 F,sewvere neurclogic manifestations

(coma, seizuires), or severe dehydration,

Controls

Controls will be patients lacking any .of the criteria for defining

cases,

Breast-feeding ‘Histories and Other ‘Pertinent Data

This information is routinely acquired at the time of presentation

in the Surveillance Program.

Analyses
For patients infected with each pathogen, the odds ratio relating

breast-feeding to severity will be calculated., It can be shown



A

that this odds ratio reflects the reduction in severe disease,
relative to the overall reduction of diarrhoea duvue to each pathogen.
Thus, the odds ratio reflectsthe change in the spectrum of disease
severity due to each pathogen. To rule out confounding bias, the
odds ratios will be adjusted for age, gender, family size and income,
nutritioQal status and other potential confounding variables. This
adjustment will be performed using standard Mantel Haenzel technique
%or single confounders, and logistic regression to examine joint
confounding by several variables. 1In addition, subgroup analyses
will be performed to examine whether any factors modulate the

degree of protection by breast-feeding; statistical distinctiveness

of the subgroups will be evaluated using second order interacticon

terms in logistic models,

Significance

Reduction of disease severify by breast—feedingfis an important

yet little researched possibility” Our preliminary work suggests
a- prolonged beneficial effect inthis regard against shigellosis,
The present study will extend these observations to other common
pathogens. The results will be of considerable importance to
public health planners in comtemplating recommendations for breast-

feeding in developing countries,



Abstract Summary

Study Population:

The ICDDR,B Surveillance populatien seen between 1980-82 will be

v

used,

Risks

None

Not relewvant

Confidentiality

Confidentiality is already preserved in the Surveillance

Program, which has been approved by the ERC and RRC,
Not relevant
No interview will be involved,

Benefits include an improved understanding of the protection

conferred by breast-feeding against specific diarrhoeal pathogens,

Surveillance records will be used, No other specimens will be

used,



¥y

ter

10.

llr

BUDGET

Personnel
Supplies

office supplies‘and xeroxing

Equipment

Hospitalization, Outpatient Care

Transport -~ ICDDR,B

Transport of Things

Rent

Printing

Other Contractual Time
Proegramming

Computer time (100 hours)

Reguirements (Dollars)

0

$100

$800

$800

Total:

$1700



