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Abstract. A total of 900 female inhabitants of lower
socioeconomic in Dhaka city, were examined during September,
2013 to August, 2015. Among them, the prevalence of
gastrointestinal parasitic infestation was 66.22%. The prevalence
of Urinary tract infection (UTI) was 31.44%. Among the female
inhabitants, 41.33% were infected with different types of skin
diseases; within these, viral, (19.35%) scabies and 38.09% were
affected by boil disease. The prevalence of vector-borne diseases
was infected and arthropod infections (9.41%) were found. Among
them, the highest 54.28% were infected by scabies and 38.09%
were affected by boil diseases. The prevalence of vector-borne
diseases was 49.33%, among them four types of diseases were
recorded of which 2% malaria, 7.33% filaria, 34.67% dengue and
5.33%. leishmaniasis. Four types of waterborne diseases were
found such as cholera/ diarrhoea (28%), typhoid (17.11%), polio
(5.11%) and hepatitis A/ Jaundice (9.67%); and overall prevalence
was 59.87%. Regarding the airborne diseases, 58.44% were found
to be infected, among them four types recorded, such as influenza
(25.11%), mumps (10.22%), pneumonia (17.44%) and
tuberculosis (5.67%).

Key Words: Communicable diseases, lower socioeconomic
groups, female and Dhaka city.

INTRODUCTION

The communicable diseases are illness that usually transmit through
contact of pathogenic organisms. Human, animals, water and foods are all
carriers of organisms that can transfer an infectious agent from infected host to
another (Smith 2012). Communicable diseases are caused by pathogenic
organisms such as bacteria, viruses, fungi and parasites. The agents are
directly transfer from one infected person to another or from an animal to a
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human or from some inanimate object to an individual. Some communicable
diseases can spread in more than one way, such as, by consuming
contaminated foods or beverages, contact with contaminated body fluids, air
borne (inhalation), water or being bitten by an infected animal, insect or tick
(http:/ /langladecountyhealth.org/communicable-disease/).

Communicable diseases are several contagious like water borne disease
(cholera, typhoid fever etc.); vector borne diseases (malaria, dengue, yellow fever
etc.); associated with overcrowding (tuberculosis, diarrhoeal diseases etc.);
vaccine preventable diseases (polio, tetanus etc.) airborne diseases (pneumonia,
influenza etc.).

In Southeast Asia, intestinal parasitic diseases are a major public health
problem particularly among poor children living in urban squats and rural
communities (Bundy et al. 1992, Chan 1997). The parasites affect physical
growth and psychomotor development in the infected children (Oberhelman et
al. 1998; WHO 1981). In some parts of Bangladesh, the prevalence of enteric
parasites is 80% (Khan et al. 1986). Geohelminths are readily transfer to human
via the oro-faecal route, either directly, through contact with contaminated
hands, or indirectly, via contamination of food, water, or the environment.
Proper hygiene and sanitation, proper dispersal of faeces in the environment can
reduce the infection and thus interrupt the transmission of oro-faecal infections
(Feachem et al. 1983).

Urinary tract infection (UTI) is the second most common infection in the
community. UTI develop due to the presence of multiplying micro-organism in
the urinary tract including urinary bladder, prostate, kidney, ureters and
urethra (Hackett 2005, Simon 2006). The syndrome ranges from asymptomatic
bacteriuria to perinephric abscess with sepsis (Johnson 1991). The most
significant danger to urinary tract infections is that they can affect the kidney
(causing pyelonephritis) and develop bladder infections (cystitis) subsequently
(Nahar et al. 2010). Approximately, forty percent of children and adult women
will experience symptoms of cystitis during their lifetime and their possible risk
that a repeated symptomatic episode will occur within 6-12 months (Foxman
1990). Acute UTI occurs each year in many women in Bangladesh and 20-30%
suffers from recurring infections (Patton et al. 1991).

Skin and venereal diseases cause a large part of illness. About 30% of
people in Bangladesh suffer from it in their life time. Recurrence, excessive use
of chemicals and cosmetics, environmental pollution, delayed marriage etc are
the major leading factors for the initiation and transmission of the diseases
(Rahman et al.1997). Several types of bacterial and fungal infections are found
which may causes chronic course and sufferings. Prevalence increases in
overcrowded population and facilities for daily washing the body and clothing
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are reduced. Bangladesh is known to have a high prevalence of skin diseases as
directed by Directorate General Health Services (DGHS) (Anowar et al. 2001)

Nearly half of the world's population is infected by vector-borne diseases,
resulting in high morbidity and mortality. The distribution of the incidence of
vector-borne diseases is grossly disproportionate, with the overwhelming impact
in developing countries located in tropical and subtropical areas (Ciesin 1994). A
vector-borne disease are the pathogenic microorganisms, transmitted from an
infected individual to another by an arthropod or other agent serving as
intermediary hosts. The transmission depends upon the attributes and
requirements of at least three different living organisms: the pathogenic agent,
either a virus, protozoa, bacteria or helminth (worm), the vector, which are
commonly arthropods such as ticks or mosquitoes. In addition, intermediary
hosts such as domesticated or wild animals often serve as a reservoir for the
pathogens until susceptible human populations are exposed
(http:/ /ciesin.columbia.edu/TG/HH.v-bd.html).

Malaria is one of the most devastating diseases of the world (WHO 2005).
The magnitude of malaria in terms of morbidity and mortality in human makes
it a major public health problem in the tropical and subtropical countries
(Farooq et al. 2006). Lymphatic filariasis (LF) is one of the most disfiguring
diseases and a major cause of clinical morbidity. It is the world’s second leading
cause of permanent disability and a major impediment to socioeconomic
development (WHO 2002, Dreyer et al. 1997). Over the past four decades,
dengue disease has become recognized as the world’s most important mosquito-
borne viral disease, emerging in countries previously considered free of disease
and re-emerging in countries where the disease was once controlled (Gubler
1998, Ooi and Gubler 2009). Leishmaniasis is also a chronic inflammatory
disease of the skin, mucous membrane, or viscera caused by obligate
intracellular, kinetoplastoid protozoan parasites Leishmania, transmitted
through the bite of infected sand-fly (Kumar et al. 2004).

Water borne parasitic infections are common worldwide due to the shortage
of drinking water, and unhygienic conditions of storage and manipulation of
contaminated water in different daily purposes (WHO 1991). Increased human
consumption and pollution have caused a shortage of fresh water resources
worldwide (Caccio et al. 2003, Parvez et al. 2007). Drinking water contamination
has devastating effects on the health of human society and implies the presence
of microorganisms which could potentially create water-borne particularly those
with impaired immune systems (Steiner et al. 1997). Polluted and contaminated
water can cause waterborne diseases like diarrhoea, cholera, typhoid fever and
dysentery. About 2 million deaths per year were reported worldwide due to
unsafe water, mostly due to waterborne, preventable diarrhoeal diseases
(Elimelech 2006).
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There are hundreds of air borne communicable pathogens (Beggs 2003,
Tang et al. 2006, Kowalski and Bahnfleth 1998) falling into three major
categories: viruses, bacteria, and fungal spores. Human-human transmission of
disease can result from direct contact with an infected person or an indirect
contact through an intermediate object (Beggs 2003). An important mode of
indirect contact is air borne transmission occurring via the spread of fine
aerosols, skin flakes, and fungal spores in room air over long distances and time
scales (Morawska 2006). The transmission of infectious disease is of global
concern for social and economic reasons. Seasonal influenza kills 200-500
thousand people annually. In 2009-2010, influenza A (H1N1) caused 17,000
deaths worldwide, many among whom were healthy adults (Tellier 2009, Wan et
al. 2009).

MATERIAL AND METHODS

The present investigation was a cross sectional and descriptive study,
conducted during the period of September 2013 to August 2015 among the
female inhabitants of lower socioeconomic groups in twelve areas of Dhaka city.
Nine hundred (900) female inhabitants of different age groups were taken as
respondents for the present research work. Urine and stool samples were
collected from each individual and were examined in laboratory. Intestinal
parasitic infections were identified by examining the faecal samples. Fecal
samples were analyzed by formol-ether concentration technique. Urinary tract
infection (UTI) was identified by examining the urine samples through
sedimentation technique, culture and sensitivity test. The skin, vector-borne,
water borne and air borne diseases were identified by observing at the sign,
symptoms and previous history of the diseases. The prevalence rate was showed
by calculating percentage of infestations. Tables and graphs were prepared
using MS Word and MS Excel software’s and results were analyzed by statistical
test. Statistical analysis was carried out by using Statistical Package for Social
Science (SPSS) using F-test.

RESULTS AND DISCUSSION

During the present investigation, out of 900 stool samples 596 (66.22%)
female were found infected with intestinal parasites. The prevalence of intestinal
parasites were found highest because of slum areas where hygienic conditions
are not maintain properly and not conscious about personal hygiene. The
present result were lower than the findings of Suguti et al. (1985) in Nepalese
people (86.8%) and Uddin and Khanum (2008) in Comilla and Dhaka (84.21%).
Alternatively the present prevalence was higher than the findings of Ahmed and
Hady (1989) in Riyadh, Saudi Arabia (10.94%), Al-Madani and Mahfouz (1995)
in Aba District, Saudi Arabia (46.5%) and Peruzzi et al. (2006) in Italy (13.24%).
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The cause behind the contradiction might be the geographical differences,
differences in study population, different socio- economic conditions and gender
majority. Chowdhury (1978) found 52.76% prevalence in the people of Dhaka,
53% of the Yemini people (Farag (1985), 62% from the people of southwest
Nigeria (Reinthaler et al. (1988), 51.7% in China (Tang and Luo (2003), 50.5% in
Nigeria (Ikeh et al. (2006), which were closely related with present findings.

Out of the 900 urine samples of females, 31.44% prevalence of UTI was
recorded. Leblebicioglu and Esen (2001) reported 1.7%, Begum et al. (2006)
found 16.4% and Almushait et al (2013) observed 12.7% were affected with
UTI, these findings were lower than present study. According to Moue et al.
(2015), prevalence rate of infection of urinary pathogen was 79.5%; Mazed et al
(2008) demonstrated that the rate of UTI was 48.61% that was higher than
present study. Similar study by Kattel et al. (2008), in which 26% of urine
specimens showed significant bacterial growth and Wagenlehner et al. (2006)
from Germany reported that the incidence of nosocomial UTI was 28%.

Regarding the skin diseases, 372 (41.33%) were infected with different types
of skin diseases, among them 168 (45.16%) were infected with bacteria, 97
(26.07%) were with fungus, 72 (19.35%) with virus and 35 (9.41%) with
arthropod/ ectoparasite (Fig 1). Bahamden et al. (1995) found 19.8% children in
Saudi Arabia were affected by transmissible skin diseases, Basit (1996) reported
1.5% in East Pakistan, Saw et al. (2001) showed 28% in Sumatra, Indonesia.
Above findings were lower than present study. A similar study was conducted by
Kiprono et al. (2015), where among the 152 infectious skin diseases, fungal
infections predominated 50.7% followed by bacterial 29.6% and viral 19.7%. El-
Khateeb et al. (2014) observed 5.9% bacterial infections in Damietta, Egypt and
this was very lower than present study. Hossain (1993) observed 20.91% fungal
infection, Mridula et al. (2015) found 21.6%, and these results were near to
present study. Anand and Gupta (1998) observed 13.51% fungal infected
patients which were lower than present finding. Rahman et al. (1997) found 2%
viral infection, Hossain (1993) found 7.50% and both were lower than the
present results. Parthasaradhi and Al Gufai (1998) recorded 12.80% viral
infections that were near to present finding. According to Arun et al. (2014),
56.25% viral infections were found which was much higher than present
observation.

Among the 900 female inhabitants, 49.33% were found to be infected by
four types of vector-borne diseases such as malaria (2%), filaria (7.33%), dengue
(34.67%) and leishmaniasis/ kala-azar (5.33%) (Fig 2). In Dhaka city malarial
and filarial patients were found mainly those coming for treatment purpose or
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carry the infection from endemic district and spread the diseases in areas.
Faruque et al. (2012) confirmed 0.56% malaria patients on febrile patients
which were lower than present findings. Koltas et al. (1999) reported 40% at
Cukurova region of Turkey and Agomo et al. (2009) reported 7.7% in Nigeria.
Above results were higher than present observation. Barry et al. (1971) found
that filarial disease rate 10.1%. Go (1993) described that in Marinduque of
Philippines microfilaria rate were 16%. Rahman et al. (2008) observed disease
rate were 21.1%. Above findings were higher than the present study. Eigege et
al. (2002) reported prevalence rates ranging from 6%—-47% in Nigeria which was
close to present study. Daniel et al. (2005) found 66.4% dengue fever patient
while Zaman et al. (2014) found 54% prevalence in female and both results were
higher than present study. Faruque et al. (2012) found, 9.6% were positive for
dengue virus which was lower than present finding. Shanmugham et al. (1977)
reported 50.35% prevalence of kala-azar in Madras, Ali and Ashford (1993)
observed 36.4% in Ethiopia and Shiddo et al. (1995) found 26% in Somalia, all
were much higher than the present findings.

In the present investigation, 59.87% were found to be infected by four
types of water borne diseases such as cholera/ diarrhoea (28%), typhoid
(17.11%), polio (5.11%) and hepatitis A/ jaundice (9.67%) (Fig 3). Sedhain (2014)
found 50.7% prevalence of water borne diseases in Nepal. Present study showed
approximate similarity with this result but little higher than this. Alajo et al.
(2006) found 52% cholera patients, this result was higher than the present
study, Poulos et al (2011) reported 22-38% of cholera patients in Jakarta,
Indonesia and Kolkata, India which was near to present studies result.

Percentage (%)

[ Bacterial
infection

W Fungal
infection

Fig 1. Prevalence of skin infections in female inhabitants.
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Fig 2.Prevalence of vector borne diseases found among female inhabitants.
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Fig 3. Prevalence of water borne diseases recorded among the female
inhabitants.
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Fig 4. Air borne diseases found among the female inhabitants.
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According to Sun et al. (2013) prevalence of typhoid fever was 54.36% that was
so much higher than the present finding. According to CDC (1998), 71.4% polio
have been confirmed in Bangladesh. Yu et al (2012) found hepatocellular
jaundice accounts for 59.72%, viral hepatitis 31.94% which was so much higher
than present observations.

In the present investigation, total 58.44% were found to be infected by four
types of air borne diseases such as influenza (25.11%), mumps (10.22%),
pneumonia (17.44%) and tuberculosis (TB) (5.67%) (Fig 4). Islam et al. (2012)
found 9.1% prevalence on influenza which was lower than the present study.
According to Kutty et al (2014), 13% developed mumps found in a highly
vaccinated population in Orange County, New York, which was close to present
finding. Saha et al. (2016) observed 61% severe pneumonia in Bangladeshi
children. Hashemi et al. (2014) worked on prevalence of tuberculosis and
recorded 38% positive tuberculin test. Above two results were found much
higher than the present study records.

CONCLUSION

Dhaka city is expanding rapidly but, in some areas, remains in unhygienic
condition. Although the rate of parasitic infection is relatively high, possibly
because of the large influx of villagers from rural areas to dwell in the city, poor
knowledge of personal hygiene and lower socio-economic stratum of these
people. The incidence of communicable diseases are likely to be common. The
results of the present study will help for planning the control of parasitic
infections. Communicable Infections are transmitted by biotic and abiotic
transports which continue to create a public health problem in developing
countries. Communicable diseases are also report deaths among conflict-
affected populations due to malnutrition and limited access to basic needs. Due
to the lack of adequate sanitation and improper hygienic, infectious diseases are
rampant in Bangladesh. Vaccination, either through scarification or pre-
anaterial injection been shown to be effective in eliminating infectious diseases
throughout the world.
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