HEALTH SURVEY ON THE ILHA DA CONCEICAO, ESTADO DO RIO

1. Study Design and Report of Selected Demographic and
Environmental Characteristics

J. E. Mules, J. R. Coura, J. Menezes and G. Entwisle

During July and August of 1968, a health survey was conducted on the
Ilha da ConceicGo, an area of Niterdi containing approximately one thousand
households. The survey was conducled by students from the Universidade
Federal Fluminense and the University of Maryland, and was under the super-
vision of faculty of the Department of Tropical Medicine at U.F.F. and from
the Department of Preventive Medicine at the University of Maryland, Bal-
timore, Maryland, U.S.A.

The survey was focused on a 25 percent random sample of the house-
holds on the island. Information was obtained from q responsible adull at
each household for completion of a health questionnaire. Physical measure-
ments, as well as laboratory study information were obtained from all children
in these households. A number of environmental saniialion problems were
identified on the Ilha da Conceicdo. In addition, the survey indicated that
approximately half the children had not been adequately immunized against
diphteria, mertussis and typhoid. Preventable communicable diseases were the
major cause of reported deaths which had occurred in infanis ou household
members. )

The health of the population on the Ilha da Conceicdo could well be
enhanced by the development of an intelligence sysiem indicating the immu-
nization status of all children in the area. In addition a health education
program for the residents could well be beneficial for improvement of sanitary

conditions on the island, as well as maternily and well baby care.

Under the auspices of the Partners of
the Alliance Program, ‘an exchange pro-
gram was developed between the Univer-
sity of Maryland School of Medicine (Bal-
timore, Maryland, U.S.A.) and the Facul-
dade de Medicina da Universidade Federal
Fluminense (Nitersl, Estado do Rio, Bra-
zil). Within the framework of this ex-
change program, a team of three medical
students and a faculty supervisor from the
University of Maryland joined with stud-

ents and faculty of the Universidade Fe-
deral Fluminense to conduct a health sur~
vey in a defined area of Niteroi. It is the
purpose of this report to review the de-
velopments c¢f this exchange program, co-
mment on the design of the study, and
present some preliminary results of the
survey.

The state of Maryland and the Estado
do Rio de Janeiro are paired as sister
states under the Partners of the Alliance
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Program. The two states are similar in
size and total population. Each has a state
university with schools of medicine, dent-
istry, sccial work, and nursing. Commu-
nications were begun between faculty of
the two wuniversities and concerned the
development of a profissional and techn-
ical exchange. A feasikble first step was
considered to be one where three medical
students and g faculty membre, from the
Department of Preventive Medicine at the
University cf Maryland School of Medicine,
would spend the months of July and Au-
gust of 1968 in Niter6éi and participate in
a health survey in that city. The Mary-
land medical students and faculty would
join medical students and faculty of the
Department of Tropical Medicine at the
Faculdade de Medicina (U.F.F.), wila thls
department supervising the field project.
To minimize transportation problems, a
well-defined area in Niteroi, the Iltha da
Conceicao, was selected for the survey.
This island is connected to the mainland
by a narrow rcad and had a population
estimated to be 5,000.

STUDY DESIGN

The field study in 1968 was developed
to provide information from:

1. The administration of the household
health questionnaire:

This questionnaire wag prepared to
obtain information on the household
compoesition, pregnancy history of the
women, history of selected diseases,
sanitary conditions of the household,
and utilization of various medical fa-
cilities.

2. Physical measurement and selected
laboratory studies on children:

The height, weight and skinfold thick-
ness was determined for all children
in selected households. In addition,
blood was obtained for hemoglobin
determination and stool specimen for
identificaticn of parasites. The results
of this study are reported separately.(2)

METHOD

It had been estimated that were 1,000
dwellings on the island and the ques-
tionnaire was administrated to a 25 percent
sample of these households. The topo-
graphy of the island lent itself to a na-
tural division into three areas and three
student teams were formed, one for each
area. A team consisted of two medical
ctudents (cne from each university), a
secial work student, and a nursing student.
An available map of the island was enlarg-
ed and divided into the three designated
sections, one for each cf the student teams.

The student teams first surveyed their
designated areas, marking the location of
each identified dwelling. When this preli-
minary survey was complete, househoslds
were selected for inclusion in the sample
by identifying every fourth dwelling along
the roads of each cf the three areas. The
preliminary survey confirmed the estimat-
ed number cf dwellings and the 25 per-
cent sample identified 250 touseholds for
inclusion in the survey.

Prior to the health survey, a publicity
campaign was conducted cn the island to
inform the residents about the field study.
This campaign included annoucements
made to groups of residents and meetings
with prominent members cf the community.

Each of the three student teams was
responsible for completion of the ques-
tionnaire at the selected households in one
area. At each household a responsible
adult provided information for one of the
students while cther team members were
responsible for obtaining physical measu-
rement data on the children and obtain-
ing blood for hemoglobin determination.
If children were not at home at the time
of the initial interview, the household was
revisited in an attempt to get complete
physical measurement and laboratory data
cn the children.

RESULTS

Information for the gquestionnaires was
cbtained from 236 of the 250 households,
a response rate of 94 percent. Of the 14
households where no information was ob-
tained, only one refused to participate in
the study; 4 hcuseholds were inhabited by
bachelors who where away from the island
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most of the time and could not be lccated
during the survey; 2 families moved from
their houses during the time of the survey:
one household contained two elderly, deaf
pecple wiho were unable to respcnd to the
questionnaire; and 6 other househclds
could not be interviewed because the
ceccupants were never at home during the
survey pericd despite repeated calls at
these househiolds. The design of the study
did not include plans for substitution of
cther households for the 14 in the nen-
respondent group.

The residents of 236 households constit-
uted the study population, a total of 1217
individuals. The age distribution of this
population is given in Table 1. The pro-
portion of the study population in the
age groups under 20, 20-44, 45-64, and 65
and clder, is almost identical to that re-
ported for all of Brazil in 1964.11)

The number and propertion cof the
study population living in households of
varying size is indicated in Table II. Al-
though the average number of residents
per household was five, 712 people, or 58
percent of the population, lived in house-
holds containing six to 17 people. Scme
households were composed of several adults
only and some of one parent only (usually
the mother) alone with one or two children,
and of these only 23, or 9.8 percent,
were common-law marriages. All but 22
households had at least one member em-
ployed, and of these 22, eight were tempo-
rarily unemployed, 9 were retired, and 5
were not working for reasons of health.

Environmental characteristics of {he
households are listed in Table III. Most cf

the dwellings were of plaster or brick
construction, with only a few woden shacks
or adobe-like dwellings. The economic level
of the houses of the island showed wide
variation, with some very attractive large
houses. One dwelling, not included in this
survey, repcrtedly had its own swimming
pool. The majority of the households were
of a middle economic level. The residents
of 66 percent of the households had lived
there longer than five years and 57 per-
cent of the household were owner occupied.

A piped water supply was available to
tne island frcm the city of Niteroi. This
water supply was piped directly to the
house in 58 percent of cases and was
piped to the lot in 20 percent of cases.
Thirteen percent of households had to
cbtain their water from a community spigot
placed at various locations around the
island. The island lacked a sewage dis-
posal system but most families had septic
tanks or cesspools of one type or another.

The general conditions of many parts
of the island were extremely pocr with
clogged drainage ditches, unpaved roads
filled with mud during the rain, and
garbage strewn over the area. The wide-
spread lack of facilities for garbage
disposal favored the scavenging habits of
the many goats and pigs which were found
on the island.

Historical information was alsc collect-
ed on infectuous disease occurrence in
household members. The results are listed
in Table IV. Measles and pertussis were
ccmmonly reported in children and old-
er individuals. Nine percent of the house-
hold residents had had an episode of

Table I

AGE AND SEX DISTRIBUTION OF SURVEY POPULATION

Age Females Males Totals 1 Percent
0-19 285 357 642 ‘ 52.9
20-44 201 212 413 33.9
45-64 61 79 135 11.1
65 and 14 13 27 2.1
greater
TOTALS 561 656 1,217 100.90
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diarrhea within two weeks; and iliness re-
ported three times more often in children
than in older household members. Twenty
cases of typhoid and 17 cases of diphteria
were reported, and almost all these cases
had occured during the childhood of inter-
viewed adults. Fewer cases cf ‘aepatitis
and tetanus were reported in the children
but similar numbers of cases of polio-
myelitis and tuberculosis were reported for
both age groups.

The history of outcome of prior preg-
nancy was obtained from 236 women over
the age of 15 (Table V). Sixty-nine women
reported a total of 159 natural abortions
and 12 women reported a total of 43 pro-
vcked abortions. There was g total of 32
stillbirths among 20 women and an
additional 49 women delivered 90 liveborn
children who subsequently died. Inform-
ation on the date of births of those live-
born who died was not obtained in the
survey. If one assumes that the children
included in this study are identified with
a female population under age 45, then in
this grcup of 175 women there were 46
liveborn children who subsequently died.
If these are included with the total of
living children in the population sample,
then of the 584 children liveborn 46, or
79 percent, died in infancy or child-
hood.

Of the 90 children who subsequently
died, 57 died in the first year of life,
and 22 of these in the first four weeks
of life (Table VI). As can be seen from

the Table, infecticus diseases were the
primary cause of death in both groups of
infants.

The utilization of various health faci-
lities by household members, in the 12
months prior to the survey, is summarized
in Table VII. Almost one-third of the
fouseholds had had one or more members
hospitalized during the previous year,
accounting for 96 hospitalizations, Fifteen
percent cf the hospitalizations were related
to pregnancy or delivery and an additional
40 percent were related to some surgical
procedure of which the largest single ca-
tegory was tonsillectomy. Occupants cf
half the households nad visited the Island
clinic and the hospital clinic within the
past twelve months, making more than 500
visits to these two clinics. A total of 183
visits were made to private physicians and
an additional 77 visits to the healta de-
partment clinie.

Visits were made by household mem-
bers to the various clinics and to private
physicians fcr a variety of reasons., Of the
total of 800 visits to the private physician
and clinics, 356, or 44.5 percent, were ma-
de for vaccination of the children, because
of worms, gastroenteritis and dehydration
in children and well baby and preventive
medicine purposes (Table VIII).

DISCUSSION

identified a number of
colution” will

The survey
health problems and their

Table II

POPULATION DISTRIBUTION BY HOUSEHOLD

N¢ of Residents

N© of ! N¢ of House- Proportion of Prcportion
People in : holds of Househoids of in these of Study
Househcld this size this size Housenoids Population

1 14 5.9 14 1.2%
2 19 8.1 38 3.1
3 27 11.4 71 5.8
4 44 18.6 176 14.5
5 41 17.4 205 16.8
6 39 16.5 234 i9.2
T4 : 52 22.1 478 39.3
Total ! 236 100.0 1,217 99.9
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Table III

LIVING ACCOMODATIONS & ENVIRONMENTAL CONDITIONS

ol

: Neo Y
Type of Dwelling f
Plastered & Brick : 206 i 87.3
Stucco * 17 ‘ 7.2
Wooden Shack : 9 3.8
Other i 4 j 1.7
Total 236 | 100.0
Water Source ‘
Piped to House ‘ 131 j 55.6
Piped to Lot 47 20.0
Well 27 ‘ 11.4
Community Spigot : 30 | 12.7
Bought : 1 : .3
Total ; 2368 J 100.0
Toilet Facilities
Inside 173 ; 73.3
Outside 55 ‘ 23.3
Ncne available 8 3.4
Total ‘ 236 100.0
Type of Sewace Disposal i
“Fossa Séca” 77 } 32.6
“Fossa Asséptica’ 83 35.1
“Fpgsa Negra” a8 16.1
Drainage to Sea 17 ‘ 7.2
DK/Other 21 ‘ 9.0
Total ‘ 236 100.9
Garbage
Buried 7 2.9
Burned 18 33.1
Abandoned ; 149 62 1
Unknown ; 2 0.9
Total o 236 | 100.0
Source of Light
Electricity 221 93.6
Kerosene 12 5.0
Cther/DK ! 3 1.4

Total : 236 ; 100.0
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AGE
15-24
25-34
35-44

45 &

Total

Most of the young women aged 15 to 19 who were not married and were living at home were not asked for pregnancy histories. Other women

Table V

OUTCOME OF PREGNANCY, SELECTED COMPLICATIONS, AND CHILDHOCD MORTALITY

N° of ‘
Females
101
87
64

75

327

N¢ of
Respond-
ents

36
78
61
61

236

1,”
|

Natural Aborticns Provoked Abortions

Ne of | N9 of N° of | N© of.
Women | Abortions : Women | Abortions -

i I B,

6 11 3 6

22 43 3 6

i

22 : 48 3 ! 19

19 57 3 12

69 . 159 12 43

Liveborn who

Stillbirths Subsequently Died
N¢ of N¢ of N¢ of ‘ N9 of
Women Stillbirths Women | Children

B D N o

. - 3 : 9

5 ‘ 7 4 1 7

9 i 17 20 30

|
6 ‘ 8 22 44
20 32 49 90

}

households residents,

such as sisters and aunts, who were no the head of a household, were also not guestioned about pregnancy history.
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Table VI

INFANT MORTALITY REPCRTED BY INTERVIEWED WOMEN

Causes of Neonatal Mortality
Age of Child at death, 1 month

i
|

Cause

Neonatal Tetanus

Unknown

Measles

(1 each: pneumonia, dysentery,

hemorrhage, hypoglycemia,
cardiopathy, blood, neglect,

weak, icterus)

Causes of Infant Mortality
Age at death, 1 month — 12 months

Dehydration
Unknown
Dysentery

(Mainly infectious diseases as ineasles,
whooping cough, tetanus, pneumonia, ete)

Table VII

UTILIZATION OF HEALTH FACILITIES BY STUDY POPULATION
IN THE TWELVE MONTHS PRIOR TO SURVEY

Facilities

Hospitalizations
Island Clinic
Hospital Clinie
Private Fhaysician
Niteroi Health Clinic

Total

N¢ and % of hcuseholds
with one or more Visits

| No %

N

? i 32.7

| 124 ‘ 52.5
118 ; 49.2

! 96 ‘ 40.7
44 | 18.6

Total N¢ of
visits to
facility
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Table VIII

PRIVATE PHYSICIAN AND CLINIC VISITS FOR SELECTED REASONS

Private Niterdi Hospital Isiand
Reason for Visit Health Total
M.D. Clinie Cliniz Clinic
Vaccinations 37 128 165
Worms 5 4 5 23 37
Gastroenteritis 17 2 19 17 35
Dehydration 4 5 9
Well baby and
Preventive
Medicine 11 29 9 90
TOTAL 37 58 177 356

three diseases was practically complete.
Accordingly, the vaccination program in
July of 1968 was focused on the few child-
ren known to be unvaccinated against
these diseases, as well as vaccinaticn
agains tetanus for many adult residents.
particulary those individuals working in
the shipyards. Later in August, it became
apparent that the information provided
earlier was not correct since the house-
hold survey indicated that a significant
proportion of the children had not been
immunized against diphteria, persussis and
typhoid (2:

The discrepancy between the reported
vaccination status of the children for the
survey and the results fcund as a result
of the household survey point up the need
for an improved health intelligence system
on the island. Such a system could include
household health records kept in the island
clinic, as well as an immunization card
for each child, kept by the parents. Indi-
vidual immunization cards could be kept
current and would be useful for surveillan-
ce of immunization needs of the children.
Review cf these records might become a
routine part of the public shool admission
procedures.

Heqlth Educalion

Mention was made earlier of the value

of an educational program to improve sa-
nitary conditions. This education program
could be expanded into a health prcgram
for islands residents. The reported causes
of infant mortélity would suggest the need
for improvement in the well baby care
program of infants which would be an
integral part of a health education pro-
gram emanating from the island -clinie.
The frequency of recent visits to physicians
and clinics for worms, gastrcenteritis, and
dehydration, as well as other data obtained
on the children further point up the
need for a ‘health education program fo-
cused on infants and children as well as
expectant mothers.

During the year preceding the survey,
the island residents had used four diffe-
rent resources for care (The Niteroi health
clinic, hospital clinies, or private physicians
all located in Niterdi, or the island clinic)
and almecst half the total visits tfhad been
made to the island clinic. The efficiency
of care rendered to the island population
might be enhanced if there were developed,
at the island clinie, a centralized house-
hold or family health record which would
include information about patient visits to
the hospital clinic, health unit, or private
physician.
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RESUMO

Durante os meses de julho e agdsto de 1968, foi realizado um inquérito
na Itha da Conceic@o, uma drea de Niterdi com aproximadamente mil casas.
O inquérito foi conduzido por estudantes da Universidade Federal Fluminense
e da Universidade de Maryland, e supervisionado pela Clinica de Doencas Infec-
tuosas e Parasitdrias da U.F.F. e pelo Departamento de Medicina Preventiva
da Universidade de Maryland, Baltimore, Maryland, U.S.A.

O inqueérito foi realizado em 259 de amostras casuais dos domicilios
da ilha. As infermacées foram obtidas de um adulto responsdvel em cada
domicilio para a execucdo de um questiondrio de saude. Exame fisico e estudos
laboratoriais foram realizados em tdodas as criancas nesses domicilios. Muitos
problemas de saneamento de ambiente foram assinalados na Itha da Conceicdo.
Em acréscimo, o inquérito indicou que aproximadamente a metade das criancas
ngo tinha sido imunizada adequadamente conira a difteria, coqueluche e febre
tifoide. Doencas transmissiveis que seriam evitdveis foram a principal causa
de Obitos que ocorreram em criancas de uma mesma familia.

A saude da populacdo da Ilha da Conceic@o poderd ser melhorada me-
diante o desenvolvimento de um sistema de informacdo indicando o “status”
de imunizacdo de tédas as criancas ne drea. Além disso, wm programa de
educacdo sanitdria para os moradores seria muito benefico para o melhora-
mento das condicées sanitarias na Ilha, assim como cuidados adequados @
maternidade e a infancia.
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