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7. ABSTRACT SUMMARY.

This study proposes +to examine the wutilisstion of different
parallel medical systems for children with bloody diarrhoea in a
rural community in Bangladesh. Particular attention will be given
to the pattern of antibiobic use.

In a community survey a systematic =zample of children with
bloody diarrhoea since less than 7 days will be visited and the
type of health care used will be examined. Age and sex of the
patient and treatment provided {(name of the drug, dose;, route,
duration and cozt) will be recorded. ‘ '
In another survey a field worker will wvisit a random =ample of
health care providers and ask for treatment for a two year old
child with bloody diarrhoea. The advices given and  drugs
dispensed will be recorded. ; i

: :
Knowledge about the acces ibility of sappropriate treatment for
acute bloody diarrhoea in a rural area will contribute +o  the
1mprovemen? of atrateblﬁf fTor field management of dyﬁentery.

3. REVIEHS:

1. Ethical Review Committee ———wm—mmmmmme e L

2. Hesearch Review Committee ——-——mmmmm——mmmmviim e

3. Director’'s signature ————vmmem

. " RECEIVED 3 1 MAY 2005
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c.SECTION I

RESEARCH PLAN :
A. INTRODUCTION' ‘ .
1. Objective

To describe the treatment currently:received by village , children
when they have bloody diagrhoea.

| o
2. Background | ; ' i

In rural Bangladesh, most of the people have little saccess | to
government health - care facilities (4,7). This doesn’t
mean, however, that the rural people have no acecess at all to any
kind of health care. A variety of health care providers ranging
from village practitioners who use allopathic drugs, to spiritual
healers who heal through ritual chanting, amulets and charms are
dispersed over the wvillages., Their type, distribution and
characteristics have been studied meostly within the social
sciences, The -private health practitioners are ususglly divided
into 8 categories: 1. Qualified practitionerz with M.B.,B.5.

degrees or Medical Board Licenses (LMF,National Pass and Medical
Assistants], 2. Semi-gualified village doctors who received  a
one year health training from the government (palli chikitshoks),

3. Practiticners without medical degree providing allopathic
drugs, 4. Practitioners wusing homoeopathic medicine, 5. Awvurvedic
{kobira]y or hanic (hakim) practitioners, 6. Spiritual healers,

7. Traditional midwives and 8. Others who do not fall in the
above categories .1t should be mentioned that some practitioners
use different systems of health care hut most retain a reputation
in one or another form of treatment. A few sauthors +tried to
quantify the proportion of each type, but figures vary widely:

the proportion of “allopathie bpractitioners” represented in
village communities wvaries from 15% (192/1292) in 'a survey
conducted by Sarder in Matlab (1) upto 39% (821/2120 in a
randomly selected sample of Bangladezh described by Claguin (7).

The factors influencing the choice of a health care provider by a
patient are complex and depend on a great variety of factors such
as  the type and severity of illness, gender and age of the
patient, relative proximity of the healer, cost of health care,

past experience, etc.(4,5,7,8,9,10).

i

The allopathic system seems to gain popularity in Bangladesh
(7,8}, Although the most expensive, it dominates medical care, |, & .
fact illustrated by the number of allopathic pharmacies even in
small localities. Those private pharmacies are the predominant
drug dispensers. A study conducted in Matlab reports that 9%5% of
261 drugs taken by la 1.5% random sample of the population were
obtained from private pharmacies (3). Sometimes ,one qualified
pharmacist or doctor is registered as the owner of the pharmacy.
Inn reality,untrained attendants "diagnoze” and "prescribe” at the
same time. A fTixed Treatment scheme is usually net followed., For
a specific disemase a variety of tablets or syrup may be
advised, depending on the severity of the complaint, the econonic



situation of the ratient and the range of available medicines.
Which medicines the patient dete iz often the outcome: of a
process of negotiation (10}, o :

Diarrhoea seems to be one of the diseases for which people prefer
the allopathic svstem (1,190). Antibiotics and other drugs, are
5till commonly used for treatment of diarrhoea and it ‘i  rare
that a2 full course of therapy is purchased at a time (1,2,3}.
This was clearly illustrated in a study where 25 pharmacies in
each of 3 different countries were visited (Bangladesh,S8ri Lanka
send the Yemen Arab Rerublic) and the pharmacist was asked *to
rrovide treatment for an ll-month-old child with watery diarrhoea
{(8}. Fifty-nine (79%) of the pharmacies, including 18(76%) of the

25  in Bangladesh, prescribed unnecessary medicetions. The wmoast
commonly prescribed medications in Bangladesh were furazoclidone
and wmetronidazele | In another study, 83% of the unagualified

allopathic practitioners reported the use of tetracycline for

treatment of diarrhoea (2.

None of those studies, however,have drawn much attention  to the
problem of dysentery, where appropriate sntibioctic treatment is
hoth justified and importent. Antibiotic treatment for bacillary
dysentery reduces duration and severity of illness and iz azsumed
to reduce mortality (183). In endenic.areas dysentery accounts for
the majority of deaths associated with diarrhoea (13,14}, The
demographic data from the Matlab Demographic Surveillance Dystem
for 1984 show that dysentery was related to 129 of the 727 (18%)
deaths occuring that yvear in under-five children (15). Those
deaths were wmore common than the “diarrhoea” deathls * which
nunbered 55 for the same vyesr. The hlgher riask of death : related
to dysentery has also been reported elsewhere (16,17). One reason
might bhe that rural people in Bangladesh have no accezz  to
facilities providing appropriate antibiotic Lreatment for
dyvaentery. | :

Hot much is known, however, sabout where village people g0 to when
they  have diarrhoea and what type of treatment they get. One
study  reports that 51 % of persons who died of cholera had been
treated by village practitioners, another 20 % had been sattended
by dqualified doctors and 8 % had had no medical care (11).4 few
suthors described the advices given and drugs dispensed for
diarrhoea by private practiticners (1,2,3,8), but only one of
them examined the patients’ choice of health care for dyvsentery
village practitioners were more often consulted for dysentery
than for watery diarrhoea (12).The treatment provided, however, was
not examined. '

3. Rationale

y

Knowledge about the accessibility of correct hreatment for acute

diarrhoea and the irrati onal use of antibiotics for' bloody
diarrhoea will sstrenghier thp development of programmes for
control of diarrhoea concentrating on field management of
dysentery. ‘



B. SPECIFIC AIMS.

1. To deszcribe the choice of health care made and -~ he drugs
received by rural peorle when their children hav: bloody
diarrhoesa.

2. To describe the knowledge of various tyvpes of he:.lth care
rroviders about the treatment of bloody diarrhoes.

3. To provide the Matlab MCH-FP project with relevani iaformation
necessary for designing interventions aiwmed at reduciiyg infant
and child mortality from disrrhoea,particularly dysente:sy.

C. METHCDS

The study consists of Z separate surveys to be conducted in  the
Matlab area: (i} & community survey aimed at dewcribing the
health care choice and drugs us=d for blocody diarrhea; (i1} a
survey of health care providers concentrating on the pattern of
drug prescrirtion for bloody diarrhoes.

1. Community survey:

Ly

During a Z2-month period 480 families with a child having bloody
diarrhoea will be visited once znd questioned about the typre of
health care received.

Study area. The study will e conducted in the Matlab-MCH-FP
area and a defined area in Chardpur district. Two separate study
areas have been chosen because of their difference in facilities
aveilable for treatment of bloody diarrhoea : people living in
the MCHB-FP area have eamier aicess to appropriate treatment for
dysentery through the 3 ICDDR'B treatment centres. The Chandpur
ares, on the other hand, might be more representative Tfor +the
whole of Bangladesh and might thus sasllow extrapolation upto
national level.

The patients will be identified by the community health workers
{CHW) or health assistants (HA} according to the following
criteria: - &8 child five years of age or less,

: - the child still hsas or had bloody diarrhoea
and the diarrhoea started betwesen 2 to 7
days prior to the visit of the CHW or HA.

Diarrhoea will be defined as perceived by the mother: any child
reported as having blood in the stool will be enrcolled,

Iin the MCH-FP area randomly 20 CHWz will enroll the first 12
children encountered during their regular fortnightly home
visits, meeting the enrollment criteria . In the Chandpur area
each of the 6 HAs will =snvoll the first 40 children identified
during weekly home visits,

[



Sample size. The number of diarrhoea patients required is
about 240 for each area. This has been calculated by standard
sample size calculastion formulas; based on the assumption that
only 10 % of patients with dysentery receive appropriate
treatment , & gsignificance level of p < 0.08 and a precision of
5%.

For each child identified, the following information will be
recorded (sees questionnaire on page 133:
-age / sex / arm circumference
~type and duration of diarrhoea
-type of practitioner chosen
~treatment given
-reasons for seeking help from a practitioner
-maternal education

The +type of practitioner will be defined according to the
system of health care used, namely =allopathy, homoeopathy,
kobiraj, unani, religous or magic healing and others. Allopathic
and homoeopathic practitioners will be defined as qualified,
semi-qualified and non-qualified. "Qualified doctors” refers to
all those persons who have passed a formal, institutionalised
and recognised programme of medical study. "Semi-qualified
dectors” refers to those who have received a short training
course  in either a regional or local institution. Usually these
rersons receive a certificate indicating their passing a
particular programme or study. “"Non-aualified doctors”™ refers to
“those who employ the techniques of their respective
specialisation although they have never received a degree or
license in the field. In the Matlab MCH-FP ares all the health
practitioners residing in the area have been identified recently
through a survey conducted by the CHWs: the CHWs will thus be
able to identify “*he +type of opractitioner. In Chandpur no
extended survey has been done; the HAs will therefore visit any
health practitioner not known to them and 25k for his or her
qualification.

Only allopathic treatment will be recorded in detail. For each
drug prescrived, name, dosis, duration of treatment and frequency
and route of admiristration will be recorded. To report the names
of the drugs as accurately as possible, a pre-survey will be
conducted to drav a list of the different brands of eantibiotics
currently dispensed by the local pharmacies. An estimate of the
total cost of the treatment including transport, consultation fee
and cost of the drugs will be recorded ag well.

If the «¢hild still has diarrhoea at the time of the
visit, it will be referred to the Matlab treatment centre.

Training. The CHW's in the MCH-FP area and the HA's in the
Chandpur aresa ha e sound kncocwledge about management of various
types  of diarrhoea. During the first month of the study both
groups will rec:ive supplementary training on types of health
care providers aid drugs used. The training will be given by a
Field Research Of icer under supervision of the PI.

8



Data analysis. {1y The treatment given by different
practitioners and the reasons mentioned for chosing a certain
type of practitioner will be described. (2} The influence of
age, sex ,duration of diarrhoea and wmaternal education on  the
choice of & particular type of practiticner will be evaluated
through comparison of different groups using standard chi square
tests (or Fisher exact test). (3} The proportion of children who
have access to correct trestment will be compared between the two
study areas using standard chi square tests,

2. Health providers survey.

A field worker (Field Ressarch Officer{FRO)) will wisit =
stratified random zample of Z00 health practitioners providing
allopathic treatment 1in the Matlab D33 area. All the health
practitioners residing in the area have been identified recently
through a survey conducted by the CEWs.

After obtaining verbal informed consent. {(see consent form on
page 15) the FRO will ask the following guestion: "I have a 2-
yvear—-old child with 3 days of bioody diarrhoea. What tTreatment
would wvyou recommend?” If the health care provider asks more
questions about the patient, a alinieal pleture including
abdominal ©pain and fever will be reported. If drugs are
recommended, a structured interview on the name,dosis, frequency,
duration of treatment and frequency and route of administration
will follow (see questionnaire on page 143, Any other advice
given will be recorded as well.

This procedure has been chosen after ethical consideration:
thecugh the information obtained by a field worker through
informed consent might be biased and wmight not exactly reflect
the real situation we thought this methed was the only one that,
within ethical limits, would provide us with relevant informaticon
on drugs provided for diarrhoea.

This survey will take 2 months and will be conducted during the
same period as the comminity survey. :

Data ansalysis. The appropriate recommendation is considered to
be :"Take a & day course of antibiotics {(Ampicillin 100 mg/kg.d,
Malidixic acid 56 mg/kg.d or Co-trimoxazole 430 mg.d) or consult

a doctor” . The recommended doses recorded as number of spoons or
tablets per day will be translated into the equivalent mg per
day. The recommendations given will first be described az  such

using descriptive statistics and secondly compared to  previous

surveys (1,2, 3% using standard chi square tests (or Fisher exact
test).

—



D.3IGNIFICANCE

Programmes for control of diarrhoeal diseases focus almost
entirely on the problem of watery diarrhoea and the use of oral
rehydration therapy (ORT);. Hone of those programmes, however,
have drawn muich attention to the problem of dysentery, where
antibiotic treatment is required to reduce both severity of
illness and wmortality. In a country like Bangladesh, bloody
diarrhoea - mostly due to shigellosis — iz a major killer of
children and interventions should be designed to reducs deaths
from dysentery.

This study aims at answering the following question: "What do
rural people currently do to treat a child with bloody
diarrhoea?”. The results of the survey will be used for designing
an intervention for treating more appropriately children with
bloody diarrhocea. '

E. FACILITIES REQUIRED

--The facilities of the ICDDR’E in Matlab and Chandpur will be
sufficient to conduct this study.

F. COLLABORATION

No external collaboration is required.
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e. ABSTRACT SUMMARY

The study aims to describe the role of private practitioners
in treatment of diarrhoea 1in under five children in rural
Bangladezh. BSpecial attention will be drawn +to the use of
antibiotics for bloody diarrhoea.In s community survey parents of
children with Dbloody diarrhoea will be asked about the health
care chosen and the treatment received. In another survey health
care providers will be asked to provide <treatment for a
fictitious case history of a child with bloody diarrhoesa.

1. Mortality from diarrhoeal diseases is highest in children less
than § years old and interventions aimed at reducing diarrhoeal
deaths should focus on this age group.

2. There are no potential risks.

3.Procedurez for protecting against or minimising potential
risks: not applicable.

4. To ensure confidentiality all children and health care
providers will be given a code number by which to identify themn.

5.8ince the study will be a part of the regulas service
activities provided in both areas, a specific written informed
consent 1is not necessary. Verbal informed consent will be
obtained Trom parents of children with diarrhoea as well a2 from
health care providers.

6. An interview about 30 minutes long will take place in the
house to collect information on the type of diarrhoea and the
type of health care chosen.

The interview with the health care providers will take place in
their place of practice and will require about 15 nminutes.

7.Children with bloody diarrhoea will be referred to an ICDDR’B
treatment centre. Rach child encountered during the visits will
be helped if required.

Knowledges about the accesibility and availability of appropriate
treatment for diarrhoea for rural children will contribute to the
design of new interventions aimed at reducing deaths from
diarrhoea in children.

8. No samples will be taken.

10



f.5ECTION IiI = DETAILED BUDGET

PERSONNEL REQUIREMENT
NEW RECRUITS

Job Level No Man mo mno
Field research off G355 2 7 352
Health ass. Chandpur GS3 5] 18 213

SUPPLIES AND MATERIALS
Drugs

Stationery and office supplies

OTHER €CO3TS
Printing and publication
Per diem for investigator

Service chearges

iNTERDEP&RTMENTAL SERVICES

Transport Dhaka-Matlab-Dhaka
Transport Matlab-Chandpur
Water transport-Matlab

Xerox

Medical i1llustration

TOTAL

11

Amount (US$}

- 2464




iii
-+
i
il
)

i=Matlab
B2=Chandour
SLfpe of faonths) . -

1=Ffemale
TeEmale

S.Mother”

in

(vears of study?

boHow many dave soio did the diarrhoesa stari’

]

. MWl trested & How many days P.T
th Aafter aonest
diarrhoes™ of digrrhoes?

THIRD - e — R

3
-l [EE— [ R —— RS

~—

(2y 1=hloods
C= ey

LEr O — s

allopatihy guallfied - chiareh

mhmmoRopsith
=hee el
el iguouEs o

=ok e

1z,

.. &

maEryy

oY

ey L
chilal
e Rh
Al Ame s .

1

A e S —




macde  yoLl

SECOND /
THIFD /

FOIRTH o

{13) l=gxgessive
DEEeRrEesl
I=gutremes
4=pressnce
S=previous
S=aothsr

14. If allopathy has been taken,give for

Eurging
ive vomiting
Weakness
b iood
advices

of

dese i des—to emak

it otheri————rm—— e

1f other;——————m

(write d

in the =
had no efT

%E!Presentation

owrn the

tool
fect

16.0Dosis

stool

heailth care provider?

freguency in the

each drug taken:

17 . Freqguency

last Z24h)

1. Daration

{19}
(141}

tablet

total no ot tabl

- syrup - . .
- no of bottles

-

- Iv - IM -
- total numbier

Fl

nf inizctione

{173
£18)

ricc of

17. What

transport.consultaton fee, cost of the drugs)
1.

FIRST
SECOMD
THIRD
FOURTH

tabl/day - no of spoons/day
total duration prescribed in days

i
was tiher

total

————Taka
e e = T A KA

cost of

-~ o of injectiong/daey

e treatment™

—

iimelu



QUESTIONS TO BE ASKED TO THE HEALTH CARE PROVIDERS

1. What type of health care do you provide? Give by order of
pricrity: 1.
2.
etc.

Possible answers will be: allopathy / homoeopathy /ayurvedic /
nnanic / spiritual / other.

2. What is your qualifiéation and training?

Possible answers will be: MBBR3,LMF or Medical Assistant /

# training course in a regional or local institution (how many
vears of study?) / apprenticeship with another practitioner
{(how many years?) / no formal training

3. I have a Z2-year-old child with 3 days of bloody diarrhoea.
What treatment would you recommend?

Possible answers will be: no treatment / consult a doctor or
another health worker ,/ home preparation / allopathy /
homoeopathy / herbal / magic, religuous or other / a
combination of differenp types

4. Brite down additional aquestions if asked by the health care
provider.

QUESTION ANSWER GIVEN
1/
2/
3/

5. If vyou racbmmend drugs, give for each drug:

Name Presentation | Dosis - Frequency Duration
' (tabl, sugp, IV, (no of tabl, (no of tabl., Vs
IM,. powder} ' bottleg,ete. } spoons,etc,
' per dav)

1.

2.

3.

eto.

.

£. Other advices (nutrition,home remedy etc.):

-
b
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HEALTH CARE CHOICE AND DRBG USE FOR DIARRHOEA IN RURAL
BANGLADESH.

(Thils statement will be read to the mother bhefore cobtaining
verbal consent)

Your child has diarrhoea now or had diarrhoesa during the last
week, We know that there is a wide variety of doctors in  the
village who treat diarrhoea and we would like to know more about
them, especially about the type of treatwent they provide., If you
ngree to participate in this study,we would like to ask you some
questions about the treatment your child received for fihls
diarrhoesa; hut you are free to refuse. All of the information we
lliect will be kept zonfidential.

GEALTH CARE CHOICTE AND DRUG USE FOR DIARRHCW il RURAL
BANGLADESE.

{This statement will be read to the health carc provider befors
obtaining verbal consent)

We are from the International Centre for Diarrhoesl Digease
Research, Bangladesh and we are studying the trestment given for
diarrhoea by differenst types of health care providers. This study
will give us information on the availibilility of correct trzatment
for diarrhoes in the villages and will help us designiag
interventions to  improve manadement of diarrvhoea in the
commanitr., : .

If vou agree to participate in this study, we would like to  ask
yo. to give your recommendations for a child with diarrhoea. Only
veur cualification and answers to th=z questions will be recorded,
yvour nam= or address will not be mentioned.
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