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Summary :

A few Ear Camps were carried out amongst 25 schools and madrashas of
Dhaka City having 10,102 pupils, to see the prevalence of ENT diseases and hearing
impairment. Aprimary screening was done by the Bangladesh Council for ChildWelfare
(BCCW) with the possibilities of suffering from ear, nose & throat diseases with the
help of questionnaire and clinical examination by qualified doctor. Theword "Screening"
is used in this paper not in the epidemiological sense but to imply primary selection.
1,403 (13.89%)were issued registration card for ENTconsultation. Fiveotolaryngologist,
one audiometrician, two ancillary staffs, BCCWworkers, local volunteers and school
teachers conducted the 3 days long camp. Secondary screening by the
otolaryngologists revealed pathology in 1,101 students (10.89%). 26 children (0.26%)
were attending schools with severe hearing loss. ENTdiseases appeared to be common
in urban school children and screened proved to be an efficient method for health care
delivery.

Introduction :

Referral through primary and
secondary levels to the tertiary specialized

hospitals is essential for extending better
health services incurative practice. Screening
is both economical as well as time saving.
The result of the present study indicates that
if local or regional voluntary organizations
come forward for organizing these camps
with primary screening facilities, a vast
majority of children may be screened by the
specialist in a short span of time. BCCW
worked in this manner by primary screening
amongst 25 schools and madrashas having

10,102childrenand selecting 1,403(13.89%)
for specialist. Screening indicates that one
eighth of the child population selected for
specialistconsultationafter primaryscreening
can helpusto findout incidenceorprevalence
of any diseases like hearing handicap from
the total children population.

Materials & Methods:

Society for Assistance to Hearing
Impaired Children (SAHIC) in addition to its
rural ear camp programme conducted a 3
days ear camp at different corner of Dhaka
city, mostly in Hazaribag ward i.e., ward-58

1. Deputy Director, National Centre for Hearing & Speech for Children, 2. Medical Officer, National Centre for

Hearing & Speech for Children, 3. Honorary Founder Director, National Centre for Hearing & Speech for Children.

99



Bangladesh Med. Res. Counc. Bull

of Dhaka Municipal Corporation. This sort of
ear camps were also conducted
previously1.2but in a relatively small scale
and only in a group of students at "Pathokoli"
schools where only the underprivileged
group of school children were supposed to
get their education1.2.Inthis communication,
we are reporting the prevalence study of ear,
nose &throat diseases of the school students

of Dhaka city irrespective of socioeconomic
condition. From 1,403 children primarily
screened, 1,101 were found to be suffering
eitherfrom singleorfrom combinedpathology.
This random study would reflect real
prevalence of ear, nose and throat diseases
as well as the prevalence of hearing

Table - I : Sex incidence (n= 1101)

December 1995

impairment (with severe hearing loss)
amongst urban school-children who are
attending the normal school.

Results:

A total of 10,102 students from 25

educational institutions were primarily
screened by BCCW and 1,403 were
registered for otolaryn gological
consultations. Boy to girl ratio in these
stages are shown in Table -I. Rates of true
positive cases as confirmed by expert
evaluation were quite high (table- II), The
age of the patients ranged betwe~n 4 and
17. The age of 636 children (57.76%) were
below 10 years.

Table - II : Effectiveness of primary screening.

100

Number Primary Screening Secondary Screening

Boys 5,003 (49.5%) 607(12.13%) 487(9.73)

Girls 5,099(50.5%) 796(15.61%) 614(12.04%)

Total 10,102 (100%) 1,403(13.89%) 1,101(10.89%)

Sex Number After Primary True Positive False Positive

Screening

Boys 5,003 607 487 120

Girls 5,099 796 614 182

Total 10,102 1,403 1,101 302
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The affectedchildren wereclassified

into three groups on the basis of monthly
income of their parents. Poor (family income
<US$100),average (familyincome>US$100

but < US$ 200), above average (family

income~ US$ 200 but < US$ 400). None of

700 I 636

o
< 10 yrs. 10-12 yrs..Total Number

Fig-1 : Age incidence (n=1101)

the child record revealed family income
more than US$ 400 to group them into rich
class. Poor class topped the list (fig. - 2).
The organs most commonly affected : 536
(48.7%) children had disease in their ears
(fig. - 3), while pathologies in the throat were
found in 258 (23.4%) cases.
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Fig-2 : Income classification (n= 110 1)
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(48.7%) Ear
Diseases

(14.4%) Multiple
Pathology

(13.5%) Nasal
Diseases

D Ear Diseases II Throat Diseases D Multiple Pathology Iii Nasal Diseases

Fig-3: Organwise disease prevalence (n=1101)

Common ENT diseases found in the

camps shown in fig-4 reveals CSOM in 306
(27.79%); followed by adenotonsillitis in 251

350

(22.79%), rhinosinusitis in 131 (11.89%),

impacted wax in 120 (10.9%), OME in 86

(7.81%) and atrophic rhinitis in 15 (1.36%).
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Discussion:

BCCW primarily screened 10,102
children of whom 5,003 (49.5%) were boys
and 5,099 (50.5%) girls. Ear, noseand throat
pathology was primarily suspected in
1403(13.89%) children of whom
otolaryngological consultation (secondary
screening) revealed 487 (9.73%) boys, 614
(12.04%) girls, totalling 1,101 (10.89%)
suffering from ENT diseases. Numbers of
girls were slightly higher than boys both
among all school children and among ENT
patients (1.3:1) (Table-I). High rate of the
true positil}ecases, as confirmed by experts,
indicatesthat primaryscreening isanefficient
mode of health care delivery, provided it is
performed by medical graduates.

The prevalence of the diseases was
higher among the poor classes followed by
average income group. This reminds that
nutritional deficiencies and poor living
conditions are the most important causes of
acquired illness and disabilities3.

The frequencies of different diseases
did not correspond with the finding of Amin et
al. The latter study was perfomed in rural
setting; probably rural people has a higher
prevalence rate than that of urban people.

Severe degree (61-90 dB HL) of
hearing loss was found among 26 (0.26%). If
the hearing loss due to CSOM is added total
number of hearing impaired stands slightly
lower (27.79%) than the study done at
"Pathokoli" schools (34.56%)2. In the study
conducted by M.A. Majed at Dhaka Medical
College outpatient department, 15.06% of
children were suffering from hearing
impairment due to CSOM. 26(0.26%) of the
students identified with severe degree of
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hearing losswereattending schools regularly
without the knowledge of the teachers. Even
poor performance of these students did not
raise the suspicion of hearing impairment.

It may be concluded from the study
that ENTdiseasesarecommon among urban
school children,particularlycoming from poor
classes. CSOM is the commonest ENT

disease followed by adenotonsillitis. Primary
screening by medical graduates followed by
evaluation of screened children by ENT
experts is an efficient mode of health care
delivery to ENT patients as well as of
monitoring of disease incidences ir:1a
population.
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