CSIR

our future through science

The change In diarrhoea
trends and the increasing

importance of microbiological water quality due

INTRODUCTION Legend

Diarrhoea should be easily prevent- Diarrhoea Death Rate
able. Why then, is it that diarrhoea dl
continues to be such an important

cause of death and disease in many 523214
parts of the world, yet almost goes B g 1526

. [ ] Age 25-34
unnoticed by others? ] hoo 354

P Age 4554
. . I Age 55-64
The researchers involved in the I Age 6574

study used diarrhoea data from ke
the Department of Health’s
National Information System
(1997 - 2003) and National
Census results from Statistics
South Africa (2003) to
—{! assess the current trends
in diarrhoeal death and
disease in South Africa.

The study was conducted to assess the availability and accessibility of such data as
well as to investigate implications for policy-makers, describe trends and identify
potential problems areas in South Africa.

Despite major efforts and considerable improvements in recent years, 2.11 million
people in South Africa still lack access to any water infrastructure and more than 6
million people do nothave access to a private supply of water. Even more discouraging
is the fact that of the 49.8 million people in South Africa, more than 12 million still lack access to any form of sanitation

(DWAF, 2009).
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Not surprisingly, comparative risk
studies recenily found that 84%
of all diarrhoeal disease in South
Africa is attributable to unsafe
water, sanitation and hygiene (Lewin
et al., 2007). In 2000, diarrhoea
was responsible for 3.1% of total
deaths (521,028) in South Africa.
The burden was especially high in
children under 5 years, accounting
for 9.3% of total deaths in this age

group.

The Council for Scientific and Industrial Research (Genthe et al, 2007) conducted research and compared factors potentially
contributing to diarrhoeal disease in order to identify high risk priority areas for research in the country. Statistical analyses
of these factors indicated the strongest correlation between the number of people with HIV/AIDS and people not having
access to a private water supply (Table 1). This finding supports the World Health Organisation (WHO, 2002) policy
that deals with managing water in the home and focuses on the considerable health benefits that are the result of having
an improved supply of water.
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Age Groups

As expected, the highest death rates were recorded for the vulnerable age groups (children under 5 and the elderly).
However, there also seems to be an increase in adult deaths from diarrhoea in each province. The trend is particularly
visible for the age groups 45 - 55 and 55 - 64. This might be due to the growing prevalence of HIV.

This is an important phenomenon, yet no policy change has taken place to record the prevalence of diarrhoea among
adults in South Africa. Recording the prevalence of diarrhoea for all age groups could act as an early warning system
to allow for proper planning and managing of the incidence of diarrhoeal disease and the prevention of unnecessary
deaths from diarrhoea.

POLICY IMPLICATIONS FOR SOUTH AFRICA

The question is: Are we measuring the right indicators?

Merely providing people with access to good quality water is not enough. People with compromised immune systems can
easily become infected, contract diarrhoea and die. It is important to note that people should be provided with private
access to a good quality water supply, either in their yards or in their homes, to minimise the potential risk of contamination
and subsequent infection.

There is a noticeable increase in the prevalence of adult deaths from diarrhoea in South Africa. Changes in policy are
therefore needed to also record adult diarrhoeal disease in South Africa. This data will clearly indicate a change in trends
in death and disease and could allow for improved planning and prioritisation of health and water interventions as well
as spending financial resources to improv the quality of peoples’ lives.

FUTURE RESEARCH

The recording of health statistics in South Africa is a tedious process and problems exist with the accessibility of these
statistics. Attention should be given to the design and implementation of improved innovative mobile technology to improve
the reporting of the incidence of disease data, especially form remote areas in developing countries. Disease incidence
data such as diarrhoea should be easily recordable and downloadable to a central database that also links with data on
related factors such as the results of tests to determine the quality of treated drinking water.

This innovative technology should be designed to record and send health data and other health-related data such as water
quality results to a central data base via mobile technology. The central database should be designed to operate as an
early warning system by flagging any above average incidence of diarrhoea as calculated
based on previous annual trends and seasonal patterns. Simultaneously, any above average
incidence of diarrhoea should trigger input from water quality testing facilities to monitor
compliance.

Reporting disease incidence in this manner will also assist in
decreasing the work-load associated with diarrhoea reporting
per age group and the manual capturing of data in a central
database on a weekly-to-monthly-to-annual basis. Not only will
it speed up the process, but it could add to quality control of the
data since there is less opportunity for human input errors between
the different departments (e.g., Local Municipalities to Provincial
Department of Health).
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