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Editor-in-Chief’s Note

-
Prof. Mamunar Rashid

This issue of NBPH contains four articles of public health interest and another on the history and activities of one of the departments of IEDCR.
Hopefully we will be seeing articles on the other departments of IEDCR and get acquainted with their various activities in our upcoming issues.
This issue introduces the department of entomology, which by its own merit is a part of the inception and history of IEDCR.

Every now and then we are faced with unnecessary scare and panic on diseases which usually are played up by the overenthusiastic press
and media. In the recent past, we had news of monkey pox spreading in various countries. There were several claims on the outbreak of the
same in several areas of Bangladesh. IEDCR played an important role in allaying the fears from the public mind and reporting the same as
being mere misinformation. We should play a more positive role and rely only on genuine sources. A recent update on monkey pox is
discussed in this issue, Incidentally, in the wake of reports of racist and stigmatizing language surrounding the name of the disease, the World
Health Organization (WHO) has said that monkeypox will now be known as mpox. However, both names will be used simultaneously for one
year while “monkeypox’ is phased out,

The role of ‘lockdown’, although one of the several measures taken for controlling pandemics, has been criticized as being self-defeating in
the long run. One of the articles looks at the effectiveness, albeit inconclusively, of lockdowns in Bangladesh during the initial phase of the
COVID-19 pandemic. Another article, a contribution from one of our FETP'B students tries to analyze reported deaths and suffering from
consuming a cheap but deadly puffer fish. This fish has been a cause of deaths in Bangladesh, particularly by the poorer section of the
population and is still a disease with no known cure or preventive measure.

The Extended Programme on Immunization has long been recognised as a very successful one in Bangladesh. As such, occurrence of many
of these vaccine preventable diseases, once rampant, have more or less become a rare event, Unfortunately, with the arrival of over a million
displaced Rohingyas from neighbouring Myanmar provided a scope for diphtheria cases to become a problem. With increased alertness, and
steps taken by IEDCR, quite a few cases have been reported from various places, one of which is discussed in this issue, Interestingly, it
turned out to be a false alarm but the procedures followed could serve as a learning lesson for the public health personnel.
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Mpox (Monkeypox)

Mushtuq Husain, IEDCR
E-mail: mushtug@gmail.com

Mpox (Mankeypox) is a zoonotic disease. In
1958, the disease was first detected in a
monkey in a laboratory in Denmark, so it was
called mpox. The World Health Organization
(WHO) has taken the initiative to change this
name to a new scientific name to remove
misconceptions in the public mind. Since
1970, outbreaks of this disease have been
detected in 11 countries, mainly in Central
and West Africa. Outbreaks have also been
detected in other countries including Europe,
North America, Singapore. However, those
cases had a history of travel to African
countries or exposure to animals imported
from those countries. Since May of this year
(2022), mpox patients have been detected in
many countries of Europe, North America,
South east Asia, Eastern Asia and Australia,
who did not travel to disease-affected areas
in Central and West Africa or came in
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contact with mpox-carrying animals from
those countries. And also the disease can
transmit through close physical contact /
sexual intercourse with an infected person.
In countries where there was no previous
outbreak, until now the infection of the
disease is mainly detected among men,
especially men having sex with men (MSM).
No person gets reinfected from mpox. The
Institute of Epidemiology, Disease Control
and Research (IEDCR) has laboratory
facilities for detecting the disease.

This has created concerns in public health
scientists. Some public health scientists
assume that mpox was already existing in
these countries (Europe, North America)
which for unknown reasons has suddenly
spread rapidly. WHO has classified the mpox
outbreak as a medium risk to the world.
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The scientific name of mpox virus Is
Orthopox virus'. Viruses of this species
include smallpox and cowpox. That is why
manifestations of mpox seem similar to
smallpox. There are two clades or tribes of
mpox virus. One is the Central African clade
~ A tribe can have a mortality rate of up to
10%. Another is the West African clade — A
tribe that has no significant death rates. The
incubation period for mpox is usually 6 fo 13
days, but can range from a minimum of 5
days to a maximum of 21 days. Common
symptoms of mpox are: fever (tfemperature
above  38°C), severe  headache,
lymphadenopathy, muscle pain, lethargy,
rash — which starts from the face and then
spreads to the palms and soles (usually
within 3 days of fever), Symptoms usually
last for 2 to 4 weeks.
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The virus do not transmit from person to
person unless there are symptoms. The
disease can fransmit from the affected
person from the moment of appearance of
blisters (vesicles, pustules) on the body until
the crust falls off. In most cases, symptoms
resolve on their own.

Ways to keep oneself safe from this disease:
(a) avoid direct contact with an infected
person;

(b) use of masks by both infected persons
and service providers,

(c) washing hands regularly with soap
and water (for 30 seconds);

(d) disinfection of articles used by the
affected person with soap/ disinfectant/
detergent;

(e) staying at a safe distance from
infected live/dead wild animals or natural
hosts (e.g. rodents, squirrels, rabbits).
However, this disease does not usually
transmit from domestic animals (such as
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cows, goats, sheep, ducks, chickens,
buffaloes).

Although detection of this disease have
been reported in our national media on more
than one occasion, fill to date, there has
been no confirmed cases of mpox in

Bangladesh. To avoid confusion and panic,

people are advised not to be influenced by
misinformation and rely on government
SOUrces.

Fel

Mpox Rashes, Image source:CDC (UK Health Security Agency)
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Read More:

1. https://www.who.int/news-room/
questions-and-answers/item/monkeypox
2, https:/www.cdc.gov/poxvirus/
monkeypox/symptoms/index.html

3. hitps://www.nhs.uk/conditions/
monkeypox/
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Mpox (Monkeypox). Image source;WHO
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Effect of COVID-19 Vaccination and Lockdown in Reducing Cases in Bangladesh,

2020-2022

Md Shamsul Arefin, MIS, DGHS, Shah Ali Akbar Ashrafi, MIS, DGHS, Tahmina Shirin, IEDCR, Quazi Ahmed Zaki, IEDCR

E-mail: drshamsularefinbd@gmail.com

Background:

The Bangladesh Government started a
national active surveillance after the first
CQOVID-19 case was detected in Bangladesh
on 8 March 2020. The government
announced nationwide holiday on 26 March
2020 and nationwide vaccination started on
7 February 2021 to reduce transmission of
the disease and COVID-19 cases. We
analyzed the  national COVID-19
surveillance data to assess whether
vaccination and lockdowns reduced the
number of cases with COVID-19.

Methods:
Any person testing RT-PCR positive for
SARS-CoV-2 irrespective of clinical signs

and symptoms were identified as confirmed
cases. We downloaded data of weekly fotal
confirmed cases from March 2020 to April
2022 from the national COVID-19
surveillance system, The system collects
cases from 131 sentinel clinical laboratories
that reported positive RT-PCR tests. We

obtained weekly total number of first &

second doses of vaccines data from press
release of Directorate General of Health
Services (DGHS). Regression analysis
assessed weekly total confirmed cases as
the dependent variable and weekly

cumulative vaccine coverage of first and

second dose of vaccine against total
population and absence or presence of
lockdown as the independent variables.
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Results:

There were 1,960,324 confirmed cases in
the study timeline. Median weekly cases
were 11,156  (range:  250-98,155).
Cumulative single dose vaccination
coverage against total population was
75.4% and two doses vaccination coverage
were 68%. The regression coefficient of
weekly total confirmed cases for first dose
completed was 1425.3 (Cl: 488.9 to 2361.8)
whereas  regression  coefficient  for
cumulative second dose coverage was
17828 (p=0.004, 95% CI: -2966.4 to
-599.3). Every percent increase in
cumulative second dose coverage reduced
1783 cases. However, the relationship was
not linear. We found a second peak of
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positive cases when cumulative second
dose coverage was approximately 40%. The
regression coefficient for lockdown was
-9186.1 (Cl: -21249.37 to 2877.12). The
effect of national holiday was negative in
reducing cases, although the effect was not
found to be statistically significant.

Conclusion:

Completion of two doses of any COVID-19
vaccines reduced the weekly total laboratory
confirmed cases significantly although the
relationship was not linear. The rise of
confirmed cases with higher vaccination
coverage might be due to infection with
newer virus variant. The effect of the
implementation of the national holiday and
intermittent lockdown to reduce CQOVID-19
cases needs further evaluation.

Recommendations for Government/
Stakeholders:
Along with vaccinations, infection prevention
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and control measures should be
implemented seriously for we have seen a
second peak of positive cases amid higher
vaccination coverage.

Receiving the 1st dose of COVID-19 vaccine at BSMMU.
grgTq oA WHO Bangladesh
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Investigation of Fatal Puffer Fish Poisoning Reported in Southern Bangladesh,

March, 2022

Dr. Kyaw Thowai Prue Prince, IEDCR
E-mail: drprince@iedcr.gov.bd

In Bangladesh puffer fish poisoning
(tetrodotoxin) is quite: common, which
sporadically involves many of the districts,
and so far a number of deaths have also
been reported’. In our country, the fish is
popularly known as potka fish or Tepa fish.
Around the world, puffer fish is also known
as fugu (in Japan), toadfish, globefish,
blowfish, balloon fish. Puffer Fish is a
balloon-shaped fish which belongs fo the
family Tetradontidae, order
Tetraodontiformes?®. The fish is able to inflate
itself enormously and are found both in
freshwater and marine environments. When
puffer fish feels threatened, they “puff up”
using their highly elastic stomach to quickly
ingest huge amounts of water (and even air
when necessary) and turn into a virtually

inedible ball more than double its original or
normal size. Common fresh water puffer fish
found in Bangladesh include Tetraodon
patoca and Tefraodon cutcutia. Among
several marine puffer species in
Bangladesh, two are very common:
Takifugu Oblongus and Takifugu Vermiularis.
Tetrodotoxin (abbreviated as “TTX"), a
potent neurotoxin, was first isolated and
named in 1909 in Japan'. Almost all puffer
fish contain this tetrodotoxin (TTX). The
puffer fish contains the toxin in almost every
organ including muscles but predominantly
in the gonads (testes and ovaries), liver,
intestine and skin, TTX is a selective sodium
channel blocker non-protein toxin which
selectively blocks the sodium channels on
the nerve membrane®, TTX interferes with
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the transmission of signals from the nerves
to the muscles resulting in Increasing
paralysis of the muscles of the body which
causes numbness and tingling sensation
around the mouth (tongue and lips),
dizziness, salivation and vomiting followed
by numbness and prickling all over the body,
rapid heart rate, decreased blood pressure,
and muscle paralysis. Death results from
respiratory arrest puffer fish poisoning by
TTX can be lethal. TTX is about 1000 times
more toxic to humans than cyanide. 1
milligram of TTX can be lethal to an adult
human and there is no specific antidote for
puffer fish poisoning by TTX®, Furthermore,
TTX is both water soluble and heat stable,
so cooking does not negate its toxicity:
rather it increases the toxic effect’,
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Recently, IEDCR conducted outbreak
investigations for puffer fish poisoning in
Moulvibazar and Kishoreganj districts
consecutively in 2020 and 2021 (both were
fresh water puffer poisoning events). Also, a
marine water puffer fish poisoning incident
was investigated in Barishal district in early
2022,

In Bangladesh up to now, 20 incidents of
puffer poisoning have been recorded. Five
(05) were fresh water puffers, fourteen (14)
marine puffers and one remained
unidentified. Poisoning events were reported
from Cox's Bazar, Barishal, Dhaka, Khulna,
Kishoreganj, Natore, Moulvibazar and
Sylhet district accounting for 368 victims and

60 deaths with an overall case fatality of
16.1%52,

IEDCR is concerned about this death trend
due to puffer fish poisoning in diverse areas
of the country for both fresh and marine
water puffer fish species, Moreover,
worldwide, there is still no specific antidote
available for TTX poison to neutralize or treat
this toxicity causing a high case-fatality rate.
As such, |IEDCR is following such events for
further investigations. Through its outbreak
investigation activities, IEDCR aimed to find
the causes of these events plus associated
practices in the affected communities as well
as find effective ways of risk communication
to prevent future poisonings.

Several investigation findings suggest that,
puffer fish is consumed predominantly by the
people with low socio-economic condition as
it Is cheap and also easily available
especially in coastal areas of Bangladesh
where puffer fish poisoning incidents are
also high. Also, lack of education in this
group of people resulting in lack of
awareness about the existence and fatal
nature of puffer fish poisoning also plays a
major role in the occurrence of puffer fish
poisoning incidents. Occasionally, the fish is
also brought to other city markets for easy
selling.

During the investigation process, |[EDCR
conducted verbal risk communication about

Fresh water puffer fish (Left) (714 #541) and Marine water puffer fish (Right)
(1= #6=1) Image source: IEDCR
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Interviewing a retail fish-seller. Image source; IEDCR
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the tremendous health hazards and risks
associated with puffer fish consumption
among the affected villagers, rural areas,
and fish market communities at different
tiers. We also attempted to deliver the key
aspects of this form of poisoning including
management and prevention to local health
authorities,  livestock and  fisheries
department. We published a leaflet as a risk
communication tool in an attempt to deliver
relevant health messages about the
poisonous properties of the puffer fishes to
relevant stakeholders including the local
authorities and affected communities.

As there is no specific antidote to puffer fish

toxin, community awareness remains the
only way for prevention. Creating awareness
regarding puffer fish poisoning and its
prevention is the most important strategy to
overcome the situation. In the future, to
prevent such events community based
continuous educational campaigns on health
risks of eating puffer fish needs to be
conducted  specially  targeting  the
population-at-risk including low
socio-economic  communities such as
fishermen in particular, and people residing
in coastal areas in general. Physicians
working in the affected areas should be
well-informed about the puffer fish poisoning

focus

sifuation updates Including its currently

feasible medical management plus referral.
Informative posters, leaflets, loudspeakers,
group discussions, workshops,
seminars can be good communication
mediums fo disseminate knowledge on this
Issue. It is also important to control the fish
market and establish relevant toxicological
testing facilities. Long term measures can be
undertaken such as policy
recommendations followed by issuing laws
and requlations along with proper
implementation of the laws which will ban
consumption of all kinds of puffer fish
including prohibition of related trade.

Searching for puffer fish.
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Creating awareness regarding puffer fish poisoning.
Image source: [EDCR
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Table: Overview of fishermen's puffer fish consumption, outcome and recovery findings, Southern Bangladesh, March, 2022
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Investigation of a Suspected Diphtheria Case in Infectious Disease Hospital, February

2022, Dhaka, Bangladesh
Dr. Immamul Muntasir, |IEDCR

E-mail: immamulmuntasir@gmail.com

Introduction

Diphtheria is a vaccine preventable bacterial
infection caused by toxigenic strains of
Corynebacterium diphtheriae.! The usual
site of infection is the mucous membrane of
the upper respiratory tract which may lead to

formation of a  pseudo-membrane,
potentially leading to airway obstruction. In
severe cases, diphtheria
disseminated to several organs and
produces cardiac and neural problems.
Diphtheria spreads through

as long as the virulent bacteria is present in

respiratory secretions, usually two weeks

without antibiotics, and seldom more than
six weeks.? Respiratory diphtheria is treated

toxin is

respiratory
droplets or direct contact with cutaneous
lesions or fomites. The incubation period is
typically 2 to 5 days.” A person is infectious

with Diphtheria antitoxin (DAT), administered

ideally 48 hours post-onset of symptoms.*

Antibiotics kill the bacteria, halt toxin

production, and reduce fransmissibility. For
prophylactic  antibiotic

close contacts,
treatment along with diphtheria toxoid
vaccination is recommended. The case

fatality ratio for diphtheria is estimated at

29.0% in untreated and never-vaccinated
cases, with the highest mortality rates in
unvaccinated children aged < 5 years.®

Diphtheria, once a major public health threat

has been put under control with the

introduction of vaccine in infants, availability

of anti-toxin and antibiotics for treatment.
However, recent outbreaks amongst the
‘Forcibly Displaced Myanmar Nationals’
(FDMNSs) in Bangladesh have again raised

this old public health concern.”

WHO recommends that a clinician should
notify public health authorities of any
suspected diphtheria case within 24 hours in
order to arrange for administration of DAT.
Public health personnel should investigate
the case within 48 hours of report,
regardless of the case's vaccination status.
All suspected diphtheria cases should be
isolated and have two specimens collected
(a nasal and a pharyngeal swab over and
around edges of the pseudo membrane)
prior to antibiotic treatment. Cases should
then be treated promptly without waiting for
laboratory confirmation.?

Expanded Immunization Program (EPI) in
Bangladesh has fared better than most
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countries. However, following the mass
displacement of wvulnerable Rohingya
population from Myanmar to Bangladesh in
2017, a large outbreak of diphtheria
occurred and spread rapidly, eventually
lasting over 2 years. The concerming fact is
that the Institute of Epidemiology, Disease
Control & Research (IEDCR) has been
receiving reports from time to time in the last
few years of suspected diphtheria cases
hailing from different regions of Bangladesh.
As such, our vigilance against diphtheria is
now more heightened than ever. Every
physician and every health facility is required
fo send urgent notifications about any
suspected or confirmed diphtheria case.

Since 2018, IDH has sent notification of
admission of 16 suspected diphtheria cases
from the community. In February 2022, a
letter notifying a suspected diphtheria case
was sent by the Superintendent, Infectious
Disease Hospital (IDH), Dhaka to the
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Director of Institute of Epidemiology,
Disease Control & Research (IEDCR). A
team, consisting of a medical officer and a
medical technologist, was sent to investigate
the case rapidly and collect samples as
IEDCR is the Govt mandated institute for
outbreak Investigations, response and
communicable disease surveillance, That
case is reported here.

Case Summary

A 7-year-old male patient was taken to a
pediatric consultant with history of fever for 1
day on 5th February 2022, He was
prescribed an antibiotic. Two days later, he
was taken o an ENT consultant as his fever
didn't resolve and in addition developed
cough, sore throat and vomiting.
Examination revealed bilateral enlarged
tonsils but no lymphadenopathy. The
antibiotic was changed. Complete blood
count (CBC), blood culture and chest x-ray
were advised. Blood culture didn't show any
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growth and chest x-ray was normal. CBC
features were suggestive of microcytic
hypochromic red cells with neutrophil
leukocytosis.

With no improvement taking place in the
next three days, his parents took the child to
another otolaryngologist. This time, throat
swab for culture and Klebs Loeffler Bacilli
(KLB) staining was done and referred to a
pediatric consultant. The pediatrician
changed the antibiotic once again and
advised for a follow up visit with test reports.
In the follow up, the report of KLB stain was
found positive but culture didnt show any
growth. Then he was referred to the
Infectious Disease Hospital (IDH), Dhaka
with diagnosis of suspected diphtheria. At
IDH, intravenous (IV) Azithromycin was
started and IEDCR was requested to collect
sample for diphtheria. On 20th February,
IEDCR team collected throat swab, nasal
swab and blood sample from the patient and
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sent them to microbiology & virology
department for testing. The patient was
discharged from IDH after showing signs of
improvement. Follow up was done at the end
of 1st week & 1st month of discharge.

Result

Contact Investigation

Total 7 contacts were identified. Only one
among them developed fever with
toothache. Sample was collected from her
on the same day. Laboratory investigation of
the sample revealed nothing significant.

Laboratory Findings

At IEDCR; microscopic examination of gram
staining and culture of throat swab showed
growth of Neisseria sicca instead of
Corynebacterium  diphtheria. But no
diphtheria bacilli was detected by
Polymerase Chain Reaction (PCR) method,
Only one contact developed illness. But
sample collected from her didn't show any

relevant finding.

Discussion

Corynebacterium  diphtheria is a
gram-positive rod organism which s
transmitted via respiratory droplets and

infected skin lesions. It is prevalent in winter

in Bangladesh. On the other hand, Neisseria
sicca, a gram-negative diplococcus, is one

of many non-pathogenic organisms residing
in the upper respiratory tract. Rarely, it acts
otherwise and produces opportunistic
infection. It has been identified as the cause
of some life-threatening infections like
meningitis, endocarditis, peritonitis,
osteomyelitis and infective discitis.®

Our patient was vaccinated according to EP]I

Throat swab was being collected from the suspected diphtheria case patient

Image source: [EDCR

TR, MEE qE- 9EE G
qE-aE-ow  frgwen we 9|
G2, (FIT ECFEE BRI (F 9=
9) TNF GG AWE Goaee 9
FEBIET G N GG A9F G2
T T M B T M s e [T M (= s L
419 e eyl 77 | e flarees
HERS WA F AIe Fa @A
qFR SR U R HEeed
A (A | 20l FEACH, (F G
f9-ag Tofgfs e aw fou @a fq@E
< O o s o R
GBI TWEEFE @9 2ErSE
(W2fe9/)-a @R FA |
wafeEan-«, e EEEe
afeEEhE due AfoIEte oF F40
R S < | PRI s
TGRS Sy oA FEE AR WA
F40 T | 004 FFAE, FRACHEE
49 GFH 7 @AE P2 (@G A,
ACEa (K G2 e T AT T
92 AASTHG G NRIEETEA G 8

SIREEAE et #10m | Sgfen w7
@l ASF @ANCE NECYI5 (AT
(0% (FST ZF | YT ALE 92 UF N
C¥ICT O ) el 27 |

T

e aEr gifems SoEe 9
0718 GPR

TG q & 051G *F@ F4 2 | ©wd
T TG GFEE Meed U G
TARe | €8 M8 ©F FT (AF T
WeAZ FA T | ARFAE AL QA
TN (I T AT I |

AR AT

wRefeheE-a, QW Fo3fR 8 TR
(AT FEDIET NRHICHIPF AT
@RS  Toread skars
feafar e w3 e =inswr I | o8
AT (529 TGonHs (TR
G AR | (NG GFEGH FA0ICRA

A SPger e 2 o' o 1%
(T WIS T e 4T fey
G T |

mﬁwmﬁﬁwf@ﬂmﬁmﬁﬂﬁ
au-sfebe qe aufes &@9
AR 2, FEL FE, 9y @R
WGFNE QT HOT TG BE |
REACACH HePE @F e @i
TS | SieeE, @2ead Far, o
A0S fCroam Grem G4,
WEE  SAONT PR AT
F-ACATE S 91 G B I 99
G W G5 | O P FUCA]
GfG STy T S5 B LR YT (N0
RGN B B | @ PR (ATE2Ho,
ClaEaiieting (ATACBTAIRIH,
SFHeTZAEDT qR TRENS
feRibeE el fog el e
F99 2o «re e a1 2rae |




14 Volume 3 Issue 4

NATIONAL BULLETIN OF PUBLIC HEALTH

June 2022

schedule. No pseudo membrane or
membrane-like sfructure was observed.
Laboratory findings strongly suggested that
the organism was Neisseria sicca. As such,
initial diagnosis of suspected diphtheria was
changed fo a case of Neisseria sicca.

The pathogenesis of this patient’s tonsillitis
s undetermined. Qur patient came from a
caring family. The patient and his family were
vaccinated and both parents were alert and
concerned for his health. But he was
suffering from recurrent tonsillitis and had
been under freatment of different
consultants for the last three years. In his
most recent consultation, he was given
nasal spray containing steroids, He was
using it during this reported tonsillitis. A
possibility is that it may suppress local
immunity of oropharynx and provide a

ground for opportunistic infection by
Neisseria sicea,
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Conclusion

Our case manifested upper respiratory
symptoms which resisted several antibiotics
of higher generations. Though laboratory
findings were negative for diphtheria, we
should keep in mind that the case had been
treated with antibiotics for over two weeks
before sample was taken. So, the possibility
of diphtheria cannot be totally excluded in
this case, However, our highest concern
should be focused on the early and irrational
use of antibiotics as it obstructs the
progression of investigations and acts as a
potential mediator of  antimicrobial
resistance.

Recommendations

Diphtheria is a notifiable disease under
International Health Regulation (IHR)'.
Immunization with the diphtheria toxoid
vaccine is the only effective method of
preventing this toxin-mediated disease.
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Achieving and sustaining high vaccination
coverage in the population is critical to
prevent toxigenic diphtheria from causing
serious or fatal illness. In addition, special
attention should be given to travelers,
healthcare and social workers. If cases
oceur, prompt clinical recognition, laboratory
confirmation and freatment is essential,
including  rapid  investigation  and
management of close contacts of cases.
IEDCR has both microbiological and PCR
based diagnostic facility for diphtheria
detection. So, any suspected diphtheria
case should be promptly referred to IDH and
notified to |IEDCR for proper diagnosis and
further epidemiological investigation. And
last but not the least, rational use of
antibiotic and steroids should be followed to
avoid antimicrobial resistance and unwanted
opportunistic infections.
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Table1: Use of antibiotics in the treatment of suspected diphtheria case at IDH, February, 2022

(S2fe9gs-« e CHATARER (0 oAb Iea a2, TRPI4, 032)

Timeline Events Prescribed Antibiotic
05/02/2022 Visited a pediatric consultant Cefixime (3rd generation cephalosparin)
0710212022 Visited an ENT consultant Cefuroxime (2nd generation cephalosporin)
- Cefuroxime plus clavulanic acid (2nd
1010212022 Follow up (ENT), Referred to Pediatric department qenération cli,ph siospafii) {
17102/2022 Follow up (Pediatric consultant) Referred to IDH IV Azithromycin (Macrolides)

Table 2: Contact tracing of the suspected diphtheria case at IDH, February, 2022
(w2feugs-« Arveees fesrefa cFm Fo1%E G, e, 203R)

Name  Age(Y) Relation with Current health status ~ EPI status Sample Collected
suspected case & Result
A 30 Mother Healthy Vaccinated No
B 43 Father Healthy Vaccinated No
C 13 Sister Healthy Vaccinated No
D 28 Uncle Healthy Vaccinated No
E 53 Grandfather Healthy Vaceinated No
F 50 Grandmother Healthy Vaccinated No
G 6.5 Cousin Il Vaccinated Yes
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The Entomology Department of Institute of Epidemiology Disease Control and Research
— A Glorious History and Present Activities

Dr. Rabeya Sultana, IEDCR
E-mail: dr_rabeya@yahoo.com

The Medical Entomology Department of
Institute of Epidemiology, Disease Control
and Research (IEDCR) has a glorious
history. It was one of the three sections
(Entomology, Parasitology and Insecticides)
of the then Malaria Institute of Pakistan later
Malaria Institute of Bangladesh. This Malaria
Institute was a part of the famous Malaria
Institute of India which was established in
1900 as a Central Malaria Bureau and
achieved worldwide recognition. Malaria
Institute was founded for research and
training in malariology in India. After the
partition of India, a part of it first shifted to
Karachi in 1947 and later to Dhaka in the
year 1952 as ‘malaria load’ was much more
in the then East Pakistan and started
functioning first in the old part of the Dhaka
city and later shifted to its present site in

Mohakhali, Dhaka. The functions of the
institute were to advice the health
department on all the issues related to
malaria ~ which  included  surveys,
epidemiological investigations, systemic
research which included basic factors like
malaria transmission, prevalence, incidence,
vector  bionomics,  susceptibility to
insecticides and all the related trainings for
the health personnel. In 1960, the health
department started the vertical Malaria
Eradication Programme (MEP,1961-1974).
From 1961, the institute was functioning as
WHO Malaria Eradication Training Center
(METC) along with its normal activities. The
METC, worked till 1971 and conducted
various courses like, Senior Malaria
Eradication Officers’ Courses, entomological
technicians courses, Special Epidemiology
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course, microscopists’ course, Insect
collectors course, etc. Between 1961 and
1971 it trained all the personnel of MEP from
field to central level. The medical
entomology departmental objectives were to
carry out all the related entomological
activities related to malaria and to take part
in all the training activities of the METC. It
tested malaria vectors to know their
susceptible level to insecticides and to know
resistance, if any.

As the MEP of the country was running well
and the malaria problem was coming down,
the MIB thought to look after other
communicable diseases other than only
malaria. WHO was also thinking in the same
line and decided to help the MIB and assist
with experts and logistics. As such, health
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department started a strengthening project
of MIB from 1972-1975 and later extended it
to 1984. WHO and UNDP gave foreign
exchange component of the project and they
sent experts on different lines. Thus MIP/B
was converted to Institute of Epidemiology.
Disease Control and Research with the
objectives of developing epidemiological
services network, basic and applied field
research on parasitic, viral, bacterial
diseases and their vectors. In 1981, the
Institute was merged with the National
Institute of Preventive and Social Medicine

1. Mosquito processing for testing
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(NIPSOM) and again due to the different
objectives of the two Institutes, the
Government of Bangladesh separated
IEDCR from NIPSOM in July 1987,

Since then, |EDCR carries a separate
Department of Medical Entomology. The
medical entomology department has got the
trained personnel and necessary |aboratori
spaces (coil testing room, spraying room
and insecticide free room etc.), insectarium
(insect generation room), etc.  The
department has got special responsibilities

2.Spraying testing
Image source: IEDCR
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to test the bio efficacy of the Public Health
insecticides before their registration in the
country. For that the department has got
sample receiving and preparation room, It
has the capacity to do the biclogical efficacy
test of different insecticides and insecticidal
products (e.g., mosquito coils, aerosol,
spray etc. from different groups of
insecticides  like,  organophosphorus,
pyrithriods etc, used as larvicides and
adulticides. Experts of the department is the
member of the National Pesticide Technical
Committee which is

3.Coll testing
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responsible  for  nationwide

registration.

pesticide

This department has sufficient technical
expertise and successfully run different
entomological survey projects while the
nation faces any vector borme epidemic. In
2019 during the Dengue outbreak in
Bangladesh the entomology department of
IEDCR ran a number of programs to combat
the crisis like testing the efficacy of different
insecticides, aware people to prevent
transmission etc.

As a routine work the laboratory runs more
than 100 biological efficacy tests of different
types of insecticides in each month, This is
because 'pesticide use and mosquito
tolerance’ Is a very important issue. Over a
long period of time or with repeated use,
mosquitoes can develop resistance or
tolerance to that insecticide. The result isan
overall reduction in the efficacy of the

WA HHE IR S22 C -G
Jbog fem  fifeg  Fioamis
RIS oW, @ &y
GAAbOANS| (o4l 29)[ME NCSl (%
IO SOOI Q2 I |

e “a7a SIS Soo Bag @™
lEaF SRS A 5 | 9T FE
20 RIDAFIPT 9T 9L THE T
e 2 eFedd wals  feEw |
G T | B i B | M | S
FAREE AL T T4 62 PIoASSD
eifSraicyd «Fb[ FNe| [ FFy-we| B
o AE | 99 FTEEE g T e
JIHAHF 7 IAFIOR ANGS JFT |
R4 ETo [ o s W D 7 £ RO -2 [ < A
T4 2ENE €2 210 IR A @ FG

insecticide against mosquitoes. Simply put,
even when used as directed, the product no
longer works or works only partially. It can be

a specific product or all pesticides in that
specific group, For this purpose data for

research on this subject is being collected to
plan, program and select the right pesticide.

Meetings for strategic planning, policy
holding demonstrations  for

update,
undergraduate medical students/ visitors are
some regular activities of the department.

IEDCR HOTLINES:
% 10655

IEDCR
D<] info@iedcr.gov.bd
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