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Introduction

Childhood disabilities are not uncommon in Bangladesh. Cerebral palsy (CP is one of the
most common causes of chronic childhood disability, with a frequency of 1.4- 2.7/ 1000 of
live births123. In the developed world the prevalence of cerebral palsy has remained very
stable for many years at this percentage. Bangladesh is a country with a population of
more than 147 million of which about half of the population (44.23%) below 18 years.

87% of the population lives in the rural area*. The childhood disability has been defined
and measured differently over time. The prevalence of children and adolescents with
disability in recent studies from scandinavia, Israel and united States demonstrated the
lowest rates in the United States (5-8%) and the highest in Finland (9.8%) in spite of many
differences in defination and study design, it appears that disability in childhood affects
many children and adolescents in each country 5. High prevalence of disabilities among
children under 10 years were also found in rural sub district of south Africa®. The eighty
five percent of the world’s disabled children live in the developing Countries?; perhaps at
the moment more than this live.The prevalence and risk factors of cerebral palsy has not
been studied properly at the community level of Bangladesh. The purpose of this study
was 1. to ascertain the prevalence of childhood disability.2. to determine types of
disability. 3. to identify prevalence and types of cerebral Palsy.

Materials and Methods

This is a descriptive type of cross sectional community based study conducted
during the period from July 2006 to June 2007 in seven villages of Narayangonj,
district of Bangladesh such as godnile, Jalkuri, Delpara, Bhuighar,. Nondalalpur,
pilkuni and Mohammadpur were the study area'. These villages are rural areas of
Bangladesh situated 15 km from Dhaka city. Sampling technique was purposive sampling.
12051 children from 2-9 years of age were proportionately selected from seven villages
for the study. Sampling was carried out by a door to door survey in these seven villages.
This study was conducted in two stages. In the first stage household having children age
29 years were identified. Questionnaire for socio demographic data and TQP
Questionnaire for identifying disability ~were administered through trained community
field workers.



In the second stage those children who were identified to have any disability through
TQP, were evaluated by trained physicians and investigators through history and
neurological examination to confirm the type and seriousness of disability and
subsequently the cases of cerebral palsy were identified.

Results

TABLE -1: Socio demographic Characteristics of Children under study

Age of the children No %

2 - 3 years 3375 28
4 -5 years 3364 27.9
6 -7 years 2865 23.8
8 -9 years 2447 20.8
Sex of the children

Male - 6218 51.6
Female 5833 48.4
family having any child death

Yes 1297 10.8
No - 10754 89.2
attending School (from 6-9 years)

Yes 4405 82.9
No 907 171
Consanguinity of marriage

Yes 707 5.9
No 94.1

Socio demographic characteristics (Table-1) of the children under study shows that 28% of
the children were from age between 2-3 years followed by 27.9% between 4-5 years, 23.8%
between 6-7 years and 20.8% between 8-9 years of age. 51.6% children were male and
48.4% female. 10.8% of the children had previous death of sibling. 5.9% of the children
had history of parents consanguinity of marraiage



Table- 2: Prevalence of disability identified by TQP by age and sex (N=12051)

Number of Child | NO No of TQP Prevalence/ 95% CI
age (year) Positive case 1000 Children

2-3 3375 73 21.6 17.0-27.1
4-5 3364 122 36.3 30.2-43.1
6-7 2865 82 28.6 22.8-35.4
8-9 2447 95 38.8 31.5-47.2
Total 12051 372 30.8 27.8 - 34.1
sex

Male 6218 219 35.2 30.8 - 40.1
Female 5833 153 26.2 22.3 - 30.6

Table-2 shows prevalence of disability by TQP by age and sex, 372 children were positive.
Among 3375 children between 2-3 years of age 73 children had disabilities assessed by
TQP. Among 3364 children between 4- 5 years 122 cases were positive for disabilities, 2865
children between 6-7 years of age and 2447 children between 8-9 years had disabilities in
82 & 95 cases respectively Among 372 cases of child with disabilities 219 were male and
153 female child with a prevalence 35.2/1000 (95% CI 30.8 - 40.1) and 26.2/1000 (95% CI
22.3 - 30.6) respectively But in total disability (372) cases, the prevelance/1000 children
was 30.8 (95% CI 27.8-34.1).

Table-3: Prevalence of various types of disability by TQP (N=12051)

Disabilities | No of Child Prevelance/1000 95% CI
Motor Defect 116 9.6 7.9-11.5
Speech problem 197 16.3 14.1-18.7
Hearing problem | 76 6.3 49-7.8
Vision problem 74 6.1 4.8-7.7
Cognitive defect | 134 11.1 9.7-13.1
Learning disorder | 103 8.5 6.9-10.3
Seizure disorder 55 4.5 3.4-5.9

Regarding prevalence of various disabilities obtained by TQP positive, motor defect was
9.6/1000 (95%CI 7.9 -11.1) , speech defect was 16.3/1000 (95% CI 14.1 - 18.7), hearing
defect has 6.3/1000 (95%CI 4.9 -7.8), vision problem 6.1/1000 (95% Cl 44 -7.7), cognitive
defect 11.1/1000 (95% CI 9.3 -13.1), learning disorder 8.5/1000 (95% CI 6.9-10.3) and
seizure disorder 4.5/1000 (95% CI 3.4-5.9) ( Table -3 )



Table - 4: Prevalence of Cerebral Palsy by age & sex

Age Number of Number of CP case | Prevalence/ 1000 | 95% CI
group Children

2-3 3375 15 4.4 2.5-7.3
4-5 3364 33 9.8 6.7-13.7
6-7 2865 12 4.2 2.2-7.3
8-9 2447 14 5.7 3.1-9.6
Total 12051 74 6.1 4.8-7.7
Sex

Boy 6218 42 6.8 4.99.1
Girl 5833 32 5.5 3.8-7.7

Table- 4 shows that among the 12051 studied cases 74 cases were cerebral palsy found in
children with disability. Prevalence of cerebral palsy in different age groups is seen here.
Prevalence of cerebral palsy in this study was 6.1/1000 children (95% CI 4.8 - 7.7).
Regarding sex distribution of cerebral palsy. 6.8 / 1000 (95% CI 4.9- 9.1) boys had cerebral

palsy where as 5.5/ 1000 (95% CI 3.8 - 7.7) girls had cerebral palsy.

Figure-1: Prevalence of Cerebral Palsy by type (N=12051)
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Fig -2 show prevalence of cerebral Palsy by type. Prevalence of spastic diplegia type of
cerebral palsy was 1.2/1000 (95% CI .7 - 2.1). spastic quadriplegia was 2.2/1000 (95% CI
1.5 - 3.3), spastic hemiplegia was .5/1000 (95% CI .2 -1.1) , spastic paraplegia 1.5/1000
(95% CI .9-2.5) , spastic Triplegia was 0.3 /1000 ( 95% CI .1-.9) and prevalence of other
type of cerebral palsy was 0.3/1000 (95% CL1 -.9)

Figure-2: Severity of different types of disabilities with Cerebral palsy
(N=74)

Fig - 2 shows number & percentage of children with Cerebral palsy by different types of
disabilities. 48 (64.9%) cases had severe motor defect. 89.2% (66) of the children had
cognitive defect of which 65.2% (43) cases were severe



Table-5: Risk Factors Precipitating Cerebral Palsy (N=74)

Risk Factors No %
Difficulty in delivery 41 55.4
History of stillbirth/abortion 11 14.9
Prolong labour 20 27
Delayed Cry after birth (after 5 49 66.2
minutes)

Prematurity 14 18.9
Low birth weight 30 40.5
Seizure in the first week 17 23.0
Breathing difficulty in first week 11 14.9
Difficulty in feeding in first week 8 10.8
Meningitis 2 2.7
Major Head injury 2 2.8
Not known 7 9.46

Table -5 shows presumptive risk factors of cerebral palsy found in history. 55.4% (41)
cases had history of difficulty during delivery. 66.2% (49) cases did not cry within 5
minutes after delivery .Mother of 14.9% (11) cases had history of still birth/abortion, 27%
(20) mothers had history of prolong labour.

Discussion

The results of this study showed a substantial, statistically significant gradient in the
prevalence of childhood disabilities and cerebral palsy. An epidemiological survey in 1988
showed 6.8% prevalence of childhood neurodisabilities in Bangladesh®?. Another study in
2001 showed 17.65% prevalence of childhood disability assessed by TQP, Ten Questions
is a effective handy instruments for screening children with disability at the field level and
revealed high positive predictive values in many studies!112.Prevalence rates for
disabilities and cerebral palsy vary somewhat in different countries largely reflecting
economic and nutritional factors and access to good obstetric care.

In this study prevalence of disability was 30.8/1000 children which is lower than previous
studies in Bangladesh. It is observed that prevalence vary from time to time and also in
different regions3567.13, In this study prevalence of disability was more among boys with
prevalence 35.2/1000 children. It has been seen in many studies that prevalence of
disabilities are more among boys1% 13 and 14,

It is significant that 5.9% of the mother has history of consanguinity of marriage. Where
there is consanguinity of marriage there is risk or disability in the offspring.

In several studies it has been seen that a strong association was observed between
socioeconomic status and risk of disabilities!# 1516
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In this study prevalence of disability was more in the children between age group 4-5
years though statistically it is not significant. Regarding various types of disabilities, motor
defect, cognitive defect, speech and hearing defect were significant. Similar picture was
also seen in study by shamim Ferdous et al where they found that cognitive disabilities,
impairment in speech, language and communication as well as behavioral problem are
coming to the fore front of the prevalencel®. In this study the prevalence of cerebral palsy
is 6/1000 children (95% Cl 4.8- 7.7).. Prevalence rate for cerebral palsy vary some what in
different countries and regions largely reflecting economic and nutritional factor and
access to good obstetric care131516, Regarding prevalence of various types of cerebral palsy,
prevalence of spastic quadriplegia were more (2.2/1000, 95%cl 1.5-3.3).In this study other
types were spastic diplegia, spastic paraplegia and spastic hemiplesia. It is well known
that children with cerebral palsy present with various problems affecting neuro
developmental status!. In this study among 74 cases of cerebral palsy all the cases (100%)
had motor defect followed by cognitive defect (89.2%), speech defect (78.4%), learning
disorder (64.9%), and seizure disorder (54.1%). A good number of these children had
vision and hearing problem.

Various risk factors for cerebral palsy were also assessed in this study. 55.4% of the cases
with cerebral palsy had history of difficult delivery of mother, 66.2% children had history
of delayed cry after birth, and 27% of mother had history of prolong labour more than 24
hours.. Given optimal obstetric and perinatal care perinatal asphyxias is associated with
(causally or coincidentally) with about 25% of cases of cerebral palsy. Cerebral palsy as a
consequence of birth asphyxia is usually associated with the presence of birth defects or
high risk pregnancy’3. In many studies it has been seen that on univariate analysis which
assumes a direct relationship between cerebral palsy and a single risk factor'316,
Multivariate analysis done in many studies identify what factors act independently and
may be responsible for initiation of process leading to cerebral palsy. This type of analysis
identifies only first cry delayed more than 5 minutes after birth, major birth defects and
abnormal pregnancy interval 81318, Improve survival rates of very small babies tend to be
associated with increase in the prevalence of cerebral palsy’316181920. In industrial nations
such as Canada about 10-15% of cerebral palsy reflects post neonatal events such as motor
vehicle accidents, drowning, poisoning, infections and other trauma®. In this study only
2.8% of the cases had history of head injury & 2.7% cases with meningitis contributing to
cerebral palsy.

Conclusion

It can be concluded from this study that there are significant number of cases of childhood
disabilities in the community. Prevalence of cerebral Palsy is also high in the communities
of Bangladesh .This study also shows that socio demographic and obstetric risk factors are
contributing to the development of childhood disabilities and cerebral Palsy in the
community. It is also obvious from the study that these cases do not come to the medical
attention always.
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