Foodborne llIness Surveillance
System in Bangladesh:
Cell Phone Based Component

Dr. Khaleda Islam
MBBS, MPH, MMed (UK)

Senior Scientific Officer, Epidemiology

Institute of Epidemiology, Disease Control & Research
(IEDCR), Bangladesh

e ’5 Institute of Epidemiology, Disease Control & Research & National Influenza Centre (NI&, B o adesh . N ;«f

oTEY, ot fER ¢ AR ZAREHTE (WEEFERTNE) € T SAPEE CTor (4TEeT) People's Republic of Bangladesh



Cell Phone Based Survelllance System

IEDCR preparing to start Cell Phone Based
Surveillance System, areas to be addressed,
= Communicable Diseases

= Food borne illness
= Influenza like illness/Severe Acute Respiratory iliness

= Other preventable CDs
= Major NCDs
= Behavioral Risk Factors for CD & NCD
= Health Care Seeking Behavior
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Background

Using Telephone in Surveillance System

Cell Phone Based Surveillance System:
Pilot Project of IEDCR




Using Telephone in Surveillance System

= |n 1970s —Public interested how behavior change can reduce risk
& used paper & pencil

= In1980s — US health department started land phone survey, CDC
provided technical assistance

= 1984 - 15 states participated

= 1990 - 45 states joined

= Today - BRFSS world’s largest ongoing telephone Health
Surveillance System
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Cell Phone Based Surveillance System,
Bangladesh (CPBSS, B)

= |[EDCR Piloted in 2012
= |ANPHI provided funding
= US CDC provided TA
= Developed software following CATI
without voice recording
= Banglalink provided 20,000 randomly TR
selected phone numbers which were
[ L/ L/

= QOperational/ Active .
= Registered for Dhaka city ’ W

N 47~
DC
= Individual / Non-corporate ' /////j
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Advertisement in
Newspapers for
Banglalink Subscribers
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= Consultant US CDC helped with protocol
= Developed Questionnaire

= English
= Bangla

BRFSS Bangladesh
Bangla questionnaire_v.28.02.2012
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Assalamualaikum
Sir/ Madam, | am calling from IEDCR an institute under MOH&FW of Bangladesh Government. IEDCR is
conducting a health related survey. For the survey we would like to interview you. This will take about 5
minutes. Would you be so kind to take part? Shall we start?

e Ifthe respondent agrees, give thanks and start the questions
o Ifthe respondent doesn’t agree, then utter the closing statement & end the call.

o Ifthe respondent agrees to take part in the interview later, then ask the question below for

BRFSS, Bangladesh
English questionnaire_v.28.02.2012

appointment.
Q. No Question Answer code Direction
0.0 When will you be
available for the
te: / .
interview? Hase 4 / (dd/mm/yy)
TiMe:cuereceruenns AM/ PM
[End the call by mentioning
Not:sure 77 the closing statement.]
Refused 99
1. Screening questions:
Q. No Question Answer code Direction
1:1 Do you live in Dhaka | Yes 01
city corporation area | No 02" [End the call by mentioning
for the last one Not sure 77 &= the closing statement.]
?
vears Refused... 99 _
1.2 Are you 18 yearsof | Yes 01
age or above? No 027 | [End the call by mentioning
Not sure 77 b | the closing statement. ]
Refused 99 _J
2. Health related questions:
Q. No Question Answer code Direction
24 Are you suffering from | Yes, 01
fever today? No 027}




Organized by
~igamiology, Disease Control & Research {|EDCR)
Mohakhat, Dhaka

Trained
Interviewers

Field testing of
questionnaire




Data Template " 3000 phone numbers fed into system -
beginning each month

= Arandomly selected phone # popped
up every time the template openeg




= Did 3378 completed
Interviews

= Conducted 7 days/ week

= 8 am - 8 pm in 2 shifts

= 2 Interviewers/ shift

Entered data
directly in
template




Response rate was very good - 61%

Per completed
call: 5-7
minutes

Average 40
completed call/
day

Average 10
completed call/
interviewer/day
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Validation of Cell Phone
Interview through Face to
Face Interview
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Validation ....

= On a subset of respondent
= Conducted 410 interview




Finding of Validation Study

= We did sensitivity & specificity test of Cell Phone
Interview indicators against Face to Face Interview

considering Face to Face Interview as Gold
Standard

= For some indicators sensitivity & specificity is
= \ery good — above 80% - smoking, smokeless tobacco

consumption
= Not very good — physical activity, heart disease
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Cell Phone Based
Survelllance System:
Nationwide Implementation

Addressing Foodborne lliness




Current Tele-density — 66.36% o gameenphone

Geographical Coverage —100%
Population Coverage—102.995M 0 rEe

64 / 64

Districts banglalink
2004
61 / 64
Districts
2002
50 / 64
Districts
2000 5 w N
1997 30 / 64 { 0 a"-tel
3/ 64 Districts L

Districts

N
‘ TeliTalk

Source: http://www.btrc.gov.bd, BTRC May 31, 2013



http://www.btrc.gov.bd/

Nationwide Implementation

= Support from MOH&FW, US CDC & FAO
= |nvolving BTRC & AMTOB, All Operators
= Addressing all Strata

= Adult population
= Age 18 years & above

= Living in households NEN £

' o=y
= Having working cell phone M’ d
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Cell Phone Based
Survelllance System

{ divisional representation

15 Strata-

= 7 Urban,

= 7 Rural

= Dhaka Metropolitan Area

Stratified random sampling
Community based approach
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Consultative Meeting to involve partners

= BTRC

= AMTOB

= Cell Phone
Operators

= FAO

= |[EDCR




Data Collection

CD

= Calculated sample size and Phone # required

= Will be collecting data 3 times / year to check
seasonality

NCD

= Calculated sample size following WHO STEPwise
approach

= For 1 episode will be collecting data every 2 to 3 yearly
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Foodborne lliness Surveillance System

Will be addressed through syndromic approach

= Food borne iliness
= Acute Watery Diarrhea
= Acute Hepatitis
= Enteric Fever

= Behavioral risk factor of FBI
= Drinking water - Source, Boiling habit
= Food Habit- Street food etc.
= Hand Washing

= Health Care Seeking Behavior
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Challenges...

= Reaching the poor
= Ensuring validity

= Triangulation
= Data obtained from other surveillance system
= Methodological - matching with other methods

= Environmental — use of different locations— division,
urban, rural
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