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Editor-in-Chief’s Note

Prof. Mamunar Rashid

This issue has several diverse articles of public health importance. The first one deals with dengue which caused havoc throughout 2023. Both
the number of cases and mortality reached all-time highs with lack of understanding of the true causes of the same. Reports are available only
on those admitted in health facilities and it can easily be assumed that a larger number of cases in the community are being missed. In this issue
an effort has been made to update the prevailing situation of dengue in the country and bring forward relevant sections for easy reference from
the official guidelines to tackle the situation.

The easy and widespread availability of mobile/cell phone within the country has made it possible to conduct health related surveys saving time
and money. The study background and objectives of such surveys are described in a short article.

The presence of high levels of lead in common consumer goods is raising alarms among the health professionals as well as the public in
general. "Pure Earth”, an international non-profit organization based in the USA recently published a comprehensive Rapid Market Screening.
It is emphasized that Bangladesh is one of 25 countries conducting the RMS study to identify common consumer products contaminated with
lead being sold in markets around the world.

Like many other countries, “One Health” has gained momentum within Bangladesh too. One Health Bangladesh and One Health Secretariat
jointly celebrated the One Health Day on 5th of November 2023 engaging professional, academia, government and development partners and
is reported in one of the articles.

Cancer cases have increased drastically over the years in Bangladesh and has become an area of concern. An analysis of the demographic
data of patients admitted in health facilities are presented in this issue. A nationwide registry of cancer patients is the felt need and some
suggestions have been provided in the article.

It is hoped that all these articles of public health interest will be useful to the health professionals in particular and the common peaple in
general.
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An Update on Dengue
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Introduction

Dengue, an infection caused by the dengue
virus, is transmitted through the bite of
infected Aedes mosquitoes. It has significant
impact on public health, particularly in
tropical and subtropical regions of the world.

Dengue infection can range from mild to
severe, with symptoms including high fever,
severe headache, joint and muscle pain,
rash, and bleeding tendencies in severe
cases. There are four distinct serotypes of
the dengue virus, and infection with one
serotype does not provide immunity to the
others. In fact, subsequent infections with
different serotypes can lead to more severe
forms of the disease, such as dengue
hemorrhagic fever (DHF) and dengue shock
syndrome  (DSS), which can be
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life-threatening.

There is no specific treatment for dengue,
however early detection and proper clinical
management can lower case fatality below
1%. Prevention of dengue primarily involves
mosquito control measures, including the
reduction of mosquito breeding sites and the
use of insecticides. In the near future
vaccination can often be a potential
preventive measure.

Global Situation

Over the past few decades, there has been
an unexpected surge in dengue cases
worldwide. Reported cases to the World
Health Organization (WHQ) raised from
505,430 in 2000 to a staggering 5.2 million

cases in 2019. As most of the cases have
mild symptoms, many go unreported. Before
1970, only 9 countries had experienced
severe dengue epidemics'. The disease is
now endemic in more than 100 countries in
the WHO regions of Africa, the Americas, the
Eastern Mediterranean, South-East Asia
and the Western Pacific. Despite a risk of
infection existing in 128 countries, 70% of
the actual burden is shouldered by Asia?. Of
the 2.5 billion people around the world living
in dengue endemic countries and at risk of
contracting DF/DHF, 1.3 billion live in 10
countries of the WHO South-East Asia
(SEA) Region which are dengue endemic
areas.

[n 2023, more than 3.7 million cases and
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over 2000 dengue related deaths have been
reported from 70 countries. In Asia,
outbreaks have been reported from 13
countries including India, Nepal, Sri-Lanka,
Thailand, Afghanistan, Philippines and
Singapore®.

Bangladesh Situation

Outbreak of Dengue fever was first reported
in 1965, known as ‘Dacca Fever’ followed by
few scattered cases during 1977-78. In
1996-97, 35 dengue cases were diagnosed
at CMCH (Chittagong Medical College
Hospital)*®.  Dengue and  Dengue
Hemorrhagic fever re-emerged in 2000
which was the first recorded large outbreak
with 5551 hospitalized cases and became
endemic in the country®.

The largest recorded outbreak in the country

comprising 101,354 hospitalized cases and
179 deaths (dghs.govbd). Up to 2021,
Dhaka city was the epicenter of the Dengue
outbreaks with some sporadic cases in
Chattogram and some other parts of the
country’. In 2022, cases were reported from
62 districts of the country. Also, a shift in the
seasonality of dengue cases was noted in
2022, when the highest number of cases
were detected in October and continued
through December.

The 2023 outbreak
The 2023 outbreak already surpassed all
previous outbreaks in terms of both cases
and deaths. In 2023,
321179  hospitalized
cases including 1,705
deaths were recorded.
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country, the number of cases from outside
Dhaka (211,171 cases) surpassed the
number of cases from the Dhaka city
(110,008 cases) ®.

The case fatality ratio is 0.53 in Bangladesh
which is significantly higher compared to the
other countries in South East Asia and
compared to 2022 dengue situation in
Bangladesh® (Fig-1).
Dengue  Seasonality in
Bangladesh

It has been found that from 2022 the
upsurge of Dengue cases shifted from
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Fig 2: Seasonal pattem of Dengue Cases in Bangladesh, 2012-23
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July/August to September/ October and
continued in 2023. Moreover, a large
number of cases were reported in November
and December. Several factors may
contribute to this shifting- the pattern of
rainfall (long monsoon) and warmer
temperature may be the most important
reasons’ (Fig-2).

Dengue Serotypes:

Dengue virus has 4 serotypes. |In
Bangladesh, all the four serotypes of
Dengue (DENV 1-4) have been detected,
with DEN-3 predominance until 2002. During
2013-2016, DEN-2 was predominant
followed by DEN-1. In 2017, there was
reemergence of DEN-3 which became
predominant in 2019 and 2022 outbreaks
and DEN-4 was re-introduced into the
country after its last detection in 2002". In
2023, DEN-2 again became the
predominant circulating serotype (70.2%)".
The severity of 2023 outbreak can partly be
explained by frequent replacement of
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serotypes as re-infection with a different
serotype increases the risk of severe
disease.

The larvicide and adulticide used by the
Dhaka City Corporation:

Larvicide: Temephos 50EC is being used in
both Dhaka North City Corporation & South
City Corporation.

Adulticide:
* In Dhaka North city corporation
Malathion 5% RFU is used
* In Dhaka South city corporation
Citythion S 5 RFU (Malathion 5% wiw) &
Cityclean-i-1.26ULV (Deltamethrin 1.25%
ULV) are used

A detailed information on dealing with
dengue virus infection is available in the
“National Guideline for Clinical Management
of Dengue Syndrome, 4th Edition 2018
(Revised)" "2
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Also, a shorter version is available in “Pocket
Guideline for Dengue Case Management
2023" 13,

However, for easy reference salient and
important features are mentioned below:

Common Clinical Features

* Headache

* Myalgia

» Arthralgia/bone pain (break-bone fever)

* Rash

* GIT manifestations: Nausea, vomiting,
diarrhea (seen in recent outbreaks)

* Haemorrhagic manifestations (mild,
unusual hemorrhage)

* Leukopenia (WBC <5,000 cells/mm?)

* Platelet count 150,000

Warning Signs

Usually disease severity develops on 4th to
7th day of the onset of fever with the
following one or more warning sign/s which
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require strict medical attention.

1. Severe abdominal pain or tenderness

2. Persistent vomiting >3 times/ day

3. Clinical fluid accumulation

4. Mucosal bleed

5. Lethargy, restlessness

6. Liver enlargement >2cm

7. Laboratory:
Increase in HCT concurrent with rapid
decrease in platelet count

Investigations
Available Dengue Diagnostic Tests at
Different Levels of Health Care Centers:

Primary Health Care: Rapid Diagnostic
Tests (RDT) for Dengue specific IgM/ 1gG
and dengue NS1 antigen.

Secondary Health Care: At district health
care centers, both ELISA and RDT for
detection of antigen and antibody can be
performed.
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Tertiary Health Care: All diagnostic
methods like nucleic acid detection, all
serological techniques and NS1 antigen test.

General investigation
* 110 5 days of fever: CBC, SGPT and
SGOT (Not mandatory but helpful)
* Urine R/M/E: Albuminuria
« Stool test: Occult bloed is often found
* CXR or USG for pleural effusion or
ascites

Special investigation
* 110 5 days of fever: NS1 antigen
* After day 5-7: Dengue specific IgM/IgG
(MAC ELISA or Rapid ICT)
* Nucleic acid detection: RT-PCR (<5
days of iliness)

Evidence of severe Dengue infection
(Plasma leakage)

* Rise of HCT>20%

* Circulatory failure: Cold/cold clammy
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skin, CRFT>2 Sec, tachycardia, weak
pulse, narrow pulse pressure <20,
hypotension.

* Fluid accumulation — Ascites/ Pleural
effusion

* Albumin <3.5 gm/d|

Evidence of severe Dengue infection
(DHF)
* Platelet count < 20,000/cumm (High
risk), 21-40,000/cumm (Moderate risk)
* Increase D-dimer concentration
(median level for non-bleeding- 1028
and bleeding patient- 1927 ng/ml)

Clinical and laboratory criteria for
patients who can be treated at home
1. Able to take food orally, good urine
output and no history of bleeding
2. Absence of warning signs
3. No other criteria for admission (e.g.
co-morbidities, pregnancy)
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Ongoing activities to prevent Dengue
infection in Bangladesh:
1. Entomological (Aedes mosquito)
survey
2. Development of real time dashboard
for cases and deaths
3. Identification of hot spots for mosquito
breeding
4. Areas with high infectivity is identified
5. Training of the doctors and ensuring
supplies of the hospitals
6. Regular meeting with health managers
7. Media orientation
8. Meeting with city corporation
9. Activities by city corporation:
a. Larvicide and adulticide spray

b. Miking for community awareness
c. Arrange meeting with religious
leaders and school teachers

Recommendations and activity plans for

the future

1. Short term:
a. Strengthening of inter-sectoral
coordination
b. Community engagement
2. Intermediate
a. Development of dengue surveillance at
national and subnational level
b. Development of entomological
surveillance at national and
subnational level

c. Development and implementation of
early warning system

d. Integrated vector control

e. Vaccination

f. Research
3. Long term
Development of strategic plan for vector
borne disease prevention and control

Dengue Vaccine:

Till now two Dengue vaccines, Qdenga and
Dengvaxia have been approved and
implemented in some countries. One more
vaccine, TV005 is under clinical trial and
have shown some promising results.

Table: Some Do's and Don'ts in Managing Dengue (&% JRE7=IR ¢ g @ R 1)
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Qdenga (developed by the Japanese
Takeda pharmaceutical company), a live
attenuated vaccine is indicated for adults,
adolescents and children above 4 years of
age'. Two doses of the vaccine should be
given at 0 and 3 months®. In August 2022,
the Indonesian FDA approved Qdenga for
use in 6 to 45 years of age™. This vaccine
was approved by the European Union in
December 8, 2022%. Due to the upsurge of
Dengue infection in Brazil in 2023, the
Brazilian Government declared a state of
emergency and the Qdenga vaccine was
approved in March 2023 for the children and
adolescents aged 10 to 14 years of age™.

Dengvaxia is the first US-FDA approved (on
May 1, 2019) Dengue vaccine produced by
Sanofi Pasteur. This quadrivalent vaccine
follbws a 3-dose regimen to be given at
months 0, 6 & 12% |t is a live attenuated
vaccine currently approved to be used in
6-16 years old children with a previously
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laboratory confirmed Dengue infection. So, it
has the limitations considering the age group
and required screening for previous
infections prior to its admimnistration.
Dengvaxia became commercially available
in 2016 in 11 countries; Mexico, the
Philippines, Indonesia, Brazil, El Salvador,
Costa Rica, Paraguay, Guatemala, Peru,
Thailand, and Singapore. [t is on the World
Health Organization's List of Essential
Medicines.

TV005, a tetravalent admixiure of
monovalent vaccines developed by NIAID
(National Institute of Allergy and Infectious
Diseases) is well tolerated and immunogenic
for all four serotypes in young children as
well as adults, irrespective of previous
dengue exposure. It is still under clinical
trial™.

Conclusion:
Dengue infection has become a major public
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health problem in Bangladesh. Due to
geographical location and climate condition
its impact on health and economy of the
country Is increasing day by day A
well-coordinated surveillance system, robust
vector control measures and a strong &
resilient management system is paramount
to contain this public health threat.

Reference:

Available in the online version of this issue.
Please visit.  https:/fiedcr.portal.gov.bd/
site/page/Sfebfd4b-6451-4ae4-a31d-d1829
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Mobile phone-based Non-Communicable Diseases (NCDsS) risk factor survey, and other
pioneering activities of the Cell Phone Based Surveillance platform at IEDCR

Igbal Ansary Khan, Farzana Islam Khan, Tahsin Shahrin Khan;
Institute of Epidemiology Disease Control And Research (IEDCR);

E-mail: ighbalansary@gmail.com

Recent observations indicate an increasing
trend of non-communicable diseases
(NCDs) in the low and middle income
countries, and death due to NCD in those
countries is around 28 million (about 75% of
global NCD deaths). Lifestyle changes,
particularly inadequate physical activity and
more sedentary life, poor diet, less intake of
vegetables and fruits, smoking, alcohol
intake etc. are mainly associated with the
increase in NCDs in these countries. To
address this growing burden of NCDs, public
health policymakers need more timely and
accurate information, but there is a dearth of
relevant data in those countries. Traditionally
these data are collected by household
surveys which are costly and time

consuming; as a result, face-to-face surveys
are not conducted as required.

An increase in ownership and access to
mobile  phones has opened new
opportunities to gather information from the
respondents over their own cell phone
instead of face-to-face household surveys.
Since 2012, like many of the developed
countries, the |EDCR, Bangladesh is
collecting health-related data of public health
importance through its Cell Phone Based
Surveillance (CPBS) platform as an
alternate pathway for its surveillance
activities on diseases and conditions of
public health issues within the country which
are contributing in the betterment of the

health of the people.

During its journey, CPBS moved forward
with different organizations that includes
names like, IANPHI, UNFPA, UNICEF, FAO,
Bloomberg Philanthropies, BMGF, JHU,
LSHTM, BTRC and the mobile operators in
Bangladesh, and worked on issues like
communicable and non-communicable
diseases, sexual and reproductive health,
foodborne diseases, follow-up of cases, etc.
through its call center. Since 2015, IEDCR is
working with the Bloomberg School of Public
Health, Johns Hopkins University (JHU) on
the ways to improve the mobile phone
surveys.
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IEDCR currently is in the process of

implementing the following studies;
1. To obtain nationally representative
NCD risk factor data, a call-center based
study has already been initiated from
November 09, 2023 by using random
digit dialing through mobile phone (CATI-
computer assisted telephone interview)
survey following the WHO recommended
STEPS tools. In line with the face-to-face
STEPS survey conducted in 2022, the
sample size for this CATI survey is also
taken as 7680 completed survey. In this
study data will be generated from each of
the eight administrative divisions in
Bangladesh to assess the NCD risk factor
status in the country. Additionally, the
MPS (Mobile Phone Survey) derived data
will be analyzed for data validity and
reliabilty by comparing with the data
derived  through  the  nationwide
face-to-face survey conducted in 2022,

AfIOIFT® ST (CATI) ST
e WG fered ey eeta
So IFET @M T RS, A
CRIES (T (2 OAd SR (AP
(IQIRE (I TN SRAGF (@
AT IR CF AR @2
NG ST*T 2T (AT SRR
@ T SEEE WReE | 9
weot T zoifew ffwrEea
TR P W9 e (TR 99
RO A2 COTAT op ToRd,
%9 (AF ARDEN IR @2
FIRGCH 2033 AT TN IREACHCH
sIfepifeTe AR G~ TG T
SEo; A© TEE TS S T
CHE FIR (AT (I I PRGN
@ Afe TFE o/ IRAR Al
TR | G2 AN, 2033 A A

2. Conduct three separate surveys at
certain intervals, first a face-to-face
survey, then call-center based survey
(CATIl) and finally interactive voice
response (IVR) survey on NCD risk
factors in the same small population
(sample size 960) using the same tool.
The data will then be analyzed to
evaluate their validity and reliability.

3. Develop and test tools for MPS to
assess primary health care status in
different countries — a mixed method
study comprising qualitative and MPS
based survey funded by Resolve to Save
Lives (RTSL).

It may be noted that the respondents will be
at least 18 years old consenting residents
who can be reached by a mobile phone. The
derived data will be disseminated without
disclosing the respondent’s identity, and will
be used to help improve the public health
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situation in Bangladesh.

*Abbreviation:

BMGF- Bill & Melinda Gates Foundation
BTRC- Bangladesh Telecommunication
Regulatory Commission

CATI- Computer Assisted Telephone Interview,
CPBS- Cell Phone Based Surveillance,
FAO- Food and Agriculture Organization,
IANPHI- International Association of National
Public Health Institutes,

IEDCR- Institute of Epidemiology, Disease
Control & Research,

IVR- Interactive Voice Response,

JHU- Johns Hopkins University,

LSHTM- The London School of Hygiene &
Tropical Medicine,

MPS- Mobile Phone Survey,

NCD- Non-communicahle Disease,

RTSL- Resolve to Save lives,

UNFPA- United Nations Population Fund,
UNICEF- United Nations Children's Fund,
WHO- World Health Organization.
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Solving Lead Pollution in Bangladesh

Mitali Das, Bushra Humaira Sadaf’;
Pure Earth Bangladesh;

E-mail: mitali@pureearth.org

Lead poisoning poses a significant threat to
public health and the economy in
Bangladesh. The Toxic Truth Report of Pure
Earth and UNICEF (2020) states that in
Bangladesh, about 36 million children are
poisoned by lead which amounts to 60
percent of the children of the country.
According to the recent World Bank's study
published in the Lancet, lead pollution has
serious implications for children below five
years of age, causing a loss of about 20
million 1Q points and 140,000 cardiovascular
disease (CVD) related deaths in adults. In
2019 the economic burden was calculated at
US$28.633 million which is a loss of 6 to 9%
of the country’s GDP .

Rapid

Market Screening and

ARFATTT B 77T S TP

Home-Based Assessments (HBA) to Find
Sources of Lead

Sources of lead pollution are widespread
and alarmingly it exists in our daily
commodities. Pure Earth, an international
non-profit organization based in the USA
published a comprehensive Rapid Market
Screening (RMS) on September 12, 2023
which was conducted with funding from
GiveWell. Bangladesh is one of 25 countries
conducting the RMS study to identify
common consumer products contaminated
with lead being sold in markets around the
world. Pure Earth investigators visited
markets in four major districts of
Bangladesh: Dhaka, Rajshahi, Khulna, and
Barishal, from December 2021 to July 2022,
where they collected data and tested
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samples with an XRF (X-ray fluorescence)
analyzer. The findings revealed that among
197 samples, 24% of the samples exceeded
the reference lead levels; maximum amount
of leadis found in the products that we use in
our everyday life such as metallic cookware
including aluminum  cookware (59%),
ceramic cookware and foodware (44%),
paint (54%), rice/starch (17%) and toys
(13%).

Pure Earth Bangladesh investigators have
conducted home-based assessments (HBA)
in a total of 47 houses in Khulna district from
Aprilto June 2023, where high levels of lead
were found in metal and ceramic cookware,
toys, amulets, jewelry, and more. During the
lead remediation intervention in Mirzapur,
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Tangail district, icddrb collected and
analyzed environmental and household
samples from a total of 147 households
during the baseline study. High levels of lead
were found in turmeric powder and courtyard
soil samples.

Ensuring A Lead-Safe Environment For
Children and Community People

Following remediation work in Mirzapur,
Tangail, which provided a lead-safe
environment for more than 600 villagers,
Pure Earth engaged the community in an
education and awareness campaign.
Community members were invited to share
their experiences of being impacted by the
once-active battery recycling operations.
Posters, pamphlets, and social media posts
were developed to reach residents. At the
post-remediation assessment, the lead level
at hotspots in Mirzapur was found to be
around 60-100 PPM whereas before the
remediation the average lead level in those
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Image: Blood lead level test of pregnant woman in
Mymansing_icddrb and Pure Earth_GiveWell project

Image: Home based assessment to indentify lead contamination
in consumer products at Munshiganj Pure Earth and
icddrb GiveWell project

I RIS (@ T gerd
(PR, AGOAFTF SRl O ©f
T 49 | [Gfeq (GI0[, ATPEs <92
e WKW ey FTTREE
T FFCET WL ADSTO Ifw T
20 | EeE @I SREE FaE
o ol T, S 5 efte
9T A F W vo-doo fAfrgm
Cﬂ%”{ﬁfﬁ),oo,ooo foiforam | forea
o e, e R
Afqra fem Thfarme A @
T 4T (ST (IR ACE 16
dAfqere e e ol e
I ATET ¢ ARTNE g
AR FLACR | 09 HAICEE G 79y
26 fo 7 Wi 2tg fare Mb 4w
8 Fifsr, Ao TR ARGelts
F71 41, “fawE W 2w (redl, 99
SIfeF 1 AR A AT FAR R
SIT QAP SAFHE Tl 2 |

PURE§

& EarTH

% BANGLADESH

folgg  od  ARACAH,  FOINCEIC
e 3 SRMEesE &9 Ay
@I IRATAE TR0 (& ¢oo
TSI Al AR by T AT A0EF
TR Tl S T | (TR -
TRORE, fFreRee , BrEFee, A&
R INE | (G AWET TEE W@
*S[¥ FOATH AP0 T SBAF
SR GG (feraraqa)
A I(E S A R
wRpeeE & DEraeE  ereE
AHE FAE WA 05 R @R
ATHIAT #ITF dvb *ed 0 P wiar
HArF F0F | AREF Ty ofariaea
4 FrRma qve PRI W@ 84 pg/d
G oG Mt G AREE T
T(E AEF T @I 0% I (0T |
Y2 AEPIE wEATEeR PR qEck
@ra 9[e (FEAME *MeFs f"ro
TEE S A AR | PR AN



Volume 4 Issue 1

NATIONAL BULLETIN OF PUBLIC HEALTH

March 2024 13

hotspots was 100,000 PPM. Pure Earth
Bangladesh, together with the
Environmental Science Discipline of Khulna
University implemented a lead remediation
project at Mohammadnagar, Khulna district.
The three-month long project completed in
June 2023 included excavating and
scrapping the toxic soil, capping the battery
dumping sites, spreading clean solil,
cleaning the houses, and paving the roads.

Blood Lead Level (BLL) Testing

Pure Earth Bangladesh ~ worked
collaboratively with  partners including
Stanford University and icddr,b to test blood
lead levels of 500 pregnant women and 898
children living in Munshiganj and four
northern rural districts of Bangladesh:
Mymensingh, Kishoreganj, Tangail, and
Gazipur. 25% of the total blood samples are
currently being analyzed using Graphite

Furnace Atomic Absorption Spectrometry
(GFAAS). icddr b has also tested the BLL of

T fRrwee & GF6 S F-uEd
A GeT T W FA0S HAZAT FCACE |

IRATA PR IR AR A
TS| JfECS GFACL FTE 0

e (e fefaging, fees,
GNGIGHO) R ST,
SR (T SO
(2WFQ), S, T v,
ﬂﬂm,aﬁﬁ%ﬁmaﬁ G IBIEC
ooz Sofbae @ .I 8
ATSHITN AL GF16 GTC-T7 IR
@R I @G AT W4T
AreTeree feied ek BT ace feerem
VTR TAE (FEME F6a02 | e o
IRATA  SRAMEE A @A
TICASCT, WO «de  ACSRCEA
B Eror Nraf*= 72 2Fgefrs
J[E FAY; IR (TP SPPICD
T (Rafb) T At [ sifaca
Sfweacs ([TeR) F=R F464, Ao
@I @R afersafls PmE

201 children before remediation and 168
children post-remediation in  Mirzapur,
Tangail. The baseline results showed
children’s BLLs as high as 47ug/dl; the
remediation helped reduce 20% of the blood
lead levels. These results helped to
generate evidence and influence the
government to initiate a national-level BLL
survey to monitor the blood lead levels of
children throughout the country as well as
implement policy wherever required.

Building Capacity with GoB and Partners
Pure Earth's work addressing lead In
Bangladesh was strengthened with the
formation of a coalition with the Government
(mainly DGHS, DOE, MOEFCC) and more
than 10 partners including UNICEF, ILA,
UNEP, Dhaka University, ESDO, icddr,b, and
Stanford University. Pure Earth Bangladesh
is working with partners on projects including
the National Cuidelines for Case
Management, Monitoring, and Surveillance

Afrareeng e agE [ oo
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Systems; and training on the Benchmarking
Assessment Tools (BAT), which will help
enable the Department of Environment
(DoE), battery companies, and NGOs to
ensure environmentally sound management
of lead and to ensure occupational health
and safety for those working in the battery
companies.

*Abbreviations:

DGHS- Directorate General of Health Services,
DOE- Department of Environment,

MOEFCC- Ministry of Environment, Forest and
Climate Change,

UNICEF- United Nations Children's Fund,

ILA- International Lead Association,

UNEP- United Nations Environment
Programme,

ESDO- Environment and Social Development
Organization,

icddr,b- International Centre for Diarrheal
Disease Research, Bangladesh
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International One Health Day 2023

Mohammad Mushtuq Husain', Md Rafiqul Islam? Mohammed Abul Kalam®;
"|EDCR; 2Bangladesh Agricultural University; * USAID;

E-mail: mushtug@gmail.com

Concept Note

The world has faced many pandemics and
countless epidemics causing suffering,
death, economic loss and social disruption
and the marginalized populations are
disproportionately impacted, further
widening the equity gap which is already at
an unacceptable level. Over 70% of the
infections in humans either originated from
domestic or wildlife. Propelled by the
demand generated by the geometric growth
of the human population, the globe has to
produce more food and other essentials
such as housing, education, health facilities,
etc. We have also seen rapid growth in
industrialization, travel and transportation,
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Theme: “Connecting Air. Land. and Water”

excavation, use of fossil fuels, etc. Almost
unbearable human footprint and the trend to
extract nature to meet the never-ending
demand of growing consumerism, the
ecosystem of our mother planet has become
fragile and we have been paying the price at
the cost of our health and wellbeing. The
world and human society have become
more interdependent and interconnected
and the problem that we face is too complex
to be solved by the siloed approach of any
discipline and sector.

Conceiving the ineffectuality of
fragmentalism, a group of visionary
scientists and professionals formally floated
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the idea of a One Health approach in 2004
now widely known as Manhattan Principle
which called for recognizing the essential
link between human, domestic animal,
wildlife health, and environment for a safer
planet for humans, animals and plants. One
Health was mainstreamed into global
thinking at the 3 International Ministerial
Conference on Avian and Pandemic
Influenza (IMCAPI) in New Delhi in
December 2007 and many more in days and
years to follow. Now the World Health
Organization, Food and  Agriculture
Organization, United Nations Environment
Program and World Organization for Animal
Health have launched a One Health joint
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plan of action to integrate systems and
capacity to collectively better prevent,
predict, detect, and respond to health
threats.

Bangladesh did not take much time for these
global calls, and a group of professionals
formed One Health, Bangladesh in 2008
which has grown to a most vibrant One
Health Civil Society group with around 1500
members from diverse array of disciplines
and sectors. The group has been
continuously working for moving the One
Health Agenda in Bangladesh. In 2012,
Bangladesh developed a National One
Health Strategy and Action Plan and was
duly endorsed by the Ministry of Health and
Family Welfare, Ministry of Fisheries and
Livestock and Ministry of
Environment, Forest and
Climate Change. As laid
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down in the strategy, Bangladesh
Government decided to establish an
Inter-ministerial Steering Committee on One
Health, One Health Technical Advisory
Group and One Health Secretariat
Coordination Committee. In the same
meeting in 2017, the government also
fomed a One Health Secretariat to
institutionalize One Health within the
government of Bangladesh. One Health
Secretariat Bangladesh which embodies the
government approach has been working
hand in hand with One Health Bangladesh
which  encompasses of the Society
movement for moving the One Health
agenda forward through collaboration,
cooperation and joint action. One Health
Bangladesh and One Health Secretariat

T Tl BT GR Y S AR
FETTO AT, VT @ 2T Sgoersy
qR AREH, I 8 T Ao
TR A RS SIS |
ST SRR R IRFE “Sh
(TR GIWETE qUeREE o @R
“G (T eSOy o S
N T | 2039 I T 9376 o,
TEFEE T4 S (TR AfoDifae
F (A T GO ST (@R
CTGEIRES” 407 I@ | o6 “eue
(TR RAC” GF AL QR T
IR | G (Y IR AR ST
(TR G @RS 1R I29 *[
g “SA (T FAFAA GF SACG
J(E | FECE G (TR FAPIEAD
2039 W G W S TR,
@I (-RTTE AT @ 2|

jointly organize One Health Conference
usually at intervals of two years. The last
One Health Conference was held in June
2023 and attended by one thousand
participants from home and abroad.

COVID-19 pandemic showed that the
warning from the global one health
community for a coordinated and concrete
response was real and in fact, failure to
respond to those alarms had a cost that is
not easy to bear. Now One Health is far more
recognized at the global and national level
demonstrated by the formation of One
Health Quadripartite, recognizing One
Health as a core principle of Pandemic Fund
and adoption of One Health by influential
political forums such as G-20. Quadripartite
has also endorsed a new
definition of One Health
that-
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‘One Health is an integrated, unifying
approach that aims to sustainably balance
and optimize the health of people, animals
and ecosystems. It recognizes the health of
humans, domestic and wild animals, plants,
and the wider environment (including
ecosystems) are closely linked and
inter-dependent. The approach mobilizes
multiple  sectors, disciplines  and
communities at varying levels of society fo
work together to foster well-being and tackle
threats to health and ecosystems, while
addressing the collective need for clean
water, energy and air, safe and nutritious
food, taking action on climate change, and
contributing to sustainable development.”
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In 2022, the 4™ Inter Ministerial Steering
Committee Meeting on One Health decided
to update the One Health Strategy and
expand One Health Platform to the field
level.

To promote One Health in Society, the world
has been celebrating International One
Health Day on the 3™ of November since
2016. Bangladesh is also celebrating One
Health Day every year.

One Health Bangladesh and One Health
Secretariat have jointly celebrated the One
Health Day on 5" of November 2023

engaging

professional, academia,
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government and development partners. The
theme of this year's event is -

‘Connecting A, Land, and Water’
highlighting the importance of One Health
collaboration to solve complex challenges
that span local, regional, and international
landscapes.

One Health

Secretariat
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Introduction

Cancer is the sixth most common cause of
death in Bangladesh (BBS, 2004), and is
expected to increase. The International
Agency for Research on Cancer (IARC,
2008) anticipated that in Bangladesh the
rate of cancer-related deaths may increase
from 7.5% in 2005 to 13% in 2030. The two
leading causes of cancer in males are lung
and oral cancer and in females breast and
cervical cancer'.  Numerous factors
contribute to the rise in cancer cases
warldwide including population growth and
aging. Other factors such as social and
economic development, physical activity,
diet, and nutrition could be associated
factors?. It is important to know the cancer

trends or patterns to determine the
underlying causes of this increase.
Unfortunately, the worldwide coverage and
quality of data are low. Most of the available
data including IARCS is based on estimates.
Therefore, caution is recommended when
interpreting these estimates. More than 700
cancer registries are available in the world.
However, population-based cancer
registries only cover about 21% of the
world's  population, with the lowest
registration coverage being in Asia (8% of
the total population) and Africa (11%)°.
Currently, there is no well-established
cancer registry or surveillance system in
Bangladesh. Therefore, the aim of the
present study is to explore the demographic

Key messages

* Over the past five years,
Bangladesh has seen an increase in
hospital admissions from cancer
patients in government health
facilities. Cases of cancer are higher
in  digestive, respiratory, and
intrathoracic organs.

* The districts with the highest rates of
cancer patients admitted to
government health facilities include
Sylhet, Chittagong and
Mymensingh.

* To fully understand the status of
cancer in Bangladesh and address
priority issues, a national cancer
registry system is essential.
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data and types of cancer of the admitted
cancer patients in the Government facilities
of Bangladesh.

Methodology

The data were collected from cancer
patients who were admitted in different
government hospitals across Bangladesh
from 2019 to 2022 through DHIS2 (District
Health Information Software) of
Management Information System (MIS)
database which is under the Directorate
General of Health Services (DGHS).

Findings
The admission of cancer patients increased

Diagnosed cancer patients from 2019 to 2022
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Fig 1: Number of diagnosed cancer patients admitted to Govt.
facilities of Bangladesh from 2019 to 2022 (Source DHIS2, MIS,

DGHS)
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by 74% in 2022 compared to 2019 in
different Government facilities across
Bangladesh (Fig 1). In 2022, the majority of
the cancer patients were admitted for cancer
in digestive system, followed by cancer of
the intrathoracic and respiratory tract.
However, the third highest number of cases
are grouped under unknown or uncertain
origin (Fig 2).

Male cancer patients were more than female
patients irrespective of the type of cancer
and in all age groups. However, female
admissions were 1.71 times more in case of
bone and skin cancer (Fig 3).
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The elder cancer patients have higher
admission rate in government facilities and
the patients aged 60-69 years had the
highest admission rate per 100,000
population (Fig 4). In case of area
distribution, the top 3 districts for cancer
patient admissions were in  Sylhet,
Chattogram, and Mymensingh, with 2451,
179.2, and 108.3 admissions per 100,000
population respectively (Fig ).

Limitations
1. The private facilities are not included in
this study. So, it may not represent the
whole scenario.

2022 Admissionsby typesof cancer
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Fig 2: Admissions by types of cancer in 2022
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2. Passive data were collected from the
Government  facilities. So, the
geographical distribution of cancer
patients may not represent the real
scenario.

Conclusion

The number of admitted cancer patients has
increased in recent years. The highest
number of admitted cases were in Sylhet
district follbwed by Chattogram and
Mymensingh districts. Among the admitted
cases elder and male patients are
predominant. As the number of cancer
patients is increasing over time, the
Government should come up with
appropriate measures.
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Recommendations

1. Strengthening “Nationwide Cancer
Registry” to fullly understand the status of
cancer in Bangladesh and address
priority issues.

2. Establish networking among the
Government facilities. Also, among the
public and private facilities.

3. 40 years and above persons are at more
risk to develop cancer. So, cancer
screening system is essential for early
detection.

4. Cancer in digestive organs, respiratory
and intrathoracic organs are the most
prevalent cases among the admitted
cancer patients.  Therefore, the
preventive measures should be taken

Uncertain In sty Benign
neoplaams neoplasms neoplasms

L.70

L2a

I §

Males admitted at higher rate
than females.

26.4

Number of Admissions per 100,000 s

20.2

0-9 10-18 20-29 30-39 40-49 50-59 60-69 70-79 B80-89

such as public awareness, changing
human behavior, diet habit etc

# This report was prepared for Planning &
Research, Directorate General of Health
Services, DGHS under Advance Data Analytic
Initiatives, supported by Data Impact, Bloomberg
Data for Health Inifiatives, Vital Strategies,
DGHS.
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Fig 3: Male-female ratio of different types of admitted cancer patients, 2022
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The illustrious granddaughter of the father of the nation Bangabandhu Sheikh
Mujibur Rahman, and daughter of our honorable Prime IVIlnlster Sheikh Hasina,

Abig congratulations!
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Obituary

The former Managing Editor of NBPH, Dr. M.K. Natasha passed away on 20"
January, 2023 at 3:00 AM while undergoing treatment in the Square Hospital, Dhaka
(Inna Lillahi Wa Inna llaihi Raziun). She was suffering from breast cancer. Her great
personality and involvement with the NBPH will be remembered for a long time. We
mourn her early and untimely death.
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