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Abstract

The article describes 5 month Ly month survey of the diagnoses made in thoe genera
outpatient department of Patun Hosnital in Lalitpur District. The survey Dbegen i [Foush
2043 and ended in Mangsir 2044,
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for research purposes. Other reasons include the large number of patients attending oPD,
and the lack of time to do research by busy OPD physicians. The purpose of this paper
is to present the results of a survey of the diseases seen In the general cutpatient
department of Patan Hospital over the course of one vear. The overall incidence of
diseases will be looked at, as well as the seasonal fluctuations of some specific diseases,

Method

The outpatient department of Patan Hospital is set up so that patients are initially
seen and evaluated by a Doctor’s Assistant (Health Assistant, Auxiliary Nurse Midwife, or
Senior Auxiliary Health Worker). The three general clinics were chosen for study: Under-
5, General Male and General Female. Fach Doctor’s Assistant was given a suivey sheet
each month to fill out, recording each patient’s diagnosis at the time of eXxamination. If
the patient was referred to a doctor for evatuation, the doctor’s diagnosis was recorded.
The survey forms were collected each month, and the number of each diagnosis recotded
and analyzed., H the number of diagnoses did not edual the number of patients registered
for a given month, the numbers were multiplied by a factor to make the two equal, These
adjusted numbers were used in Figures ¥ through 5. The numbers in Takle 1 are the actual
nuymbers for the entire year and are not adjusted.

Results

The total number of diagnoses made in our survey was 79,404, The number from
each clinic was :

Male clinic 21,517
Female clinic 23 985
Under-5 clinic 33,902

Table 1 lists the number and percentage of each diagnosis for the fotai 12 months
from Poush 2043 through Mangsir 2044, The largest disease category was infectious
disease, which made up 45.8% of all diagnoses made. Other large categories were
preventive and family planning (18.1% }and gastro-intgstinal system {6.257),

Among the specifis diagnoses, the category of preventive care was number one
(16.4%.). This category mainly involves the immunizaiion of children in the Under-3
clinic (369, of ail the Under-5 visits were for immuaization and preventive care). Other
common diagnoses made were ascariasis (8.5%), viral upper respiratory infection (5.8%),
gastritis and peptic ulcer disease (5.2%)), pneumonia (4 0°9), chronic obstructive pulmo-
nary disease {3.8%), and bronchitis {3.1%).



FIGURE ~ 1

Total number of patients caming to general OPD Patan Hospitat and number
with diagnosis of an infectious disease.by month,
{ Poush 2043 - Mangsir 2044 )
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Figure | shows the totsl'number of patients registered for the general outpaticnt
clinic eachi month.  The peak time for GPD visits wes Baisakh to Bhadre. The figure alsa
shows the numbsr nf diagnoses made in the category of infectious disease. The increass
in patients with infectious disease is mainly responsible for the increase in total patients
seen during the peak months, as can be seen in the figurs.



FIGURE -2

Number of patients coming to general OPD Patan Hospital with acute respiratory
Infections. Diarrhoea, Skin infections, Enteric fever or Hepatitis
by month.
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Figure 2 shows the number of diagnoses by month in the various main categories
of infectious disease! acute respiratory infections, diarrhoeal diseases, skin infections,
enteric fever, and hepatitis.  As can be seen, there are two peak times for acute respiratory
infections: in Chaitra—Baisakh, and in Bhadra-Asoj. Diarrhoea shows a steady increase
begining in Chaitra and peaking in Asar. Skin infections peak in Shrawan-Bhadra. Patients
with enteric fever begin to increase in Baisakh and peak in Asoj. The hepatitis cases
foliow a similar curve, but peak one month earlier in Bhadra.




FIGURE -3

Total number of patients coming to general OPD Patan Hospital with viral
respiratory {nfections, Preumonia or Acute bronchitis, by month,
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Figure 3 shows the breakdown of specific dignosas under the category of acute
fespiratory infections.  Viral upper respiratory infections increase in Bzisatbh and Jestha.
Pneumonia shows two peaks: one in Chaitra-Baisakh, and one in Bhadia-Kartik. Acute
bronchitis Is highest in Poush and Magh, and then is fairly constant throuchout the rast
of the year,
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FIGURE -4

Number of patients coming to general OPD Patan Hospital with Bacteria! skin
infections, Scabies, or Fungal skin infections, by month.
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Figure 4 shows the various typas of skin infections.,  While fungal inrections tend
to be fairly constant throughout the year, the incidence of bacterial infections and scabies
infestation increase in Shrawan to Asoj.




FIGURE -5

pNumber of patiants coming to general OPD Patan Hospital with Symptoms of giardia,
Viral diarrhoea, Bacitliary dysentery, or Amebic dysentety, by month.
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Finuie S shows the incidence by month of the various types of diarrhoga, Giardia
s 1he most common diagnosis made, and the incidence peaks in Asai and Shrawan. Viral
Aizrrhoan neaks ona month earlier in Jestha, as does baciflary dysentery.  Amoehic diseass
sends te be slightly more in Chaitra through Ascj.

i aesion

Nearly half of all the patients who present to the geagral OPD clinics are diagnosed
25 having an infectious disease, and the lerge increase in patients seen in the warmer and
-qonsaon monihs is mainly due to patients with infectious diseass. The largest gioup of
sheee nfections fall under the category of acute respiratory infections. Nearly every
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month, most acute respiratory infections as diagnosd as viral, with peak activity in the
change of season between winter and spring. Acute pneumonia peaked at the same wintey
to spring season, and also during the change from monsoon to fall season. Acute
branchitis, usually superimposed on chronic lung disease, was more common in the cold
winter months, and was fairly constant at alower level the rest of the year. In other
countries, respiratory infections are mainly seen in the cold winter months {Hoeprich,
1977}, It seems to be different in Nepal in that the peak incidence of respiratory infections
ic not the coldest months, bu! the changing from cold to warm, both at the end of winter,
and at the end of the monscon Air pollution has aiso been implicated as a facior
contributing to respiratory infections, especially in those with chronic lung disease
(Hoeprich, 1977).  Possibly air pollution in the Kathmandu Vatley could be a contributing
factor to the increase seen in the spring seascit.

There is a large increase in the incidence of skin infections during the mionsoon
time. This is mainly due to an increase in the cases of scabies and bacterial infections,
often presenting at the same time. This increase is due to the chronic exposure to moisture
(Jelliffe and Stanfield, 1978) and perhaps the lack of sunshine.

The incldence of diarrhoea shows a rather sharp increase beginning &t the start of
spring as the weather becomes warm and dry, it pesks at the beginning of the monsoon
and then slowly decieases. This patiern has been seen in othar countries. It is known
that flies can spread pathogens (Hoeprich. 1977}, and {lics are the most numerous in the
hot, dry weather. Another factor is the contamination of walcr souices {Manson-barr and
Anted, 1982}, In the spring, the sources of water become less, forcing people 0 uce
other, less safe water supplies.  When pressute becomes less in the water plpes, this alse
invites leakage of contaminated maierial into the water supply, loow GPD, all
categories of diarrhosa were seen more commonly during the spring and early monseon

fou

season, which points to the need for adequate clean water supplics, proper sanitation, and

ecducation about {ly controf,

Enteric Fever presents all year round, but begins to incizase in ihe i, dry months
and continues 1o increass through the monsoon, peaking just after the moensoan. 1o arcus
of the world where typhoid is endemie, the incidence tends to incicase in the suminer
monihs (Manson-EBarr and Apted, 1982), and that seems (o o hue in Rathmendu Valiey
as well.  Water contamination ts the main factor in the sproosd of typhoid, so one would
expect that the incidence of diarrhoeal disezses and typhoid wouid simiter, o o
clinic, howevei, the incinence of typhoid continuos o incregse for 3 months after the

incidence of diarrhoeal diseases has already fallen, duiing the rainy monihs,

A hepatitis epidemic was docurented in Kathmandu Valley by cur survey. 1t began
in the hot, dry months and continued through the monscon and ihen declined after the
monsoon ended. A similar pattern was scen in the epidetnics of 1981 {unpublished data
from Shanta Bhawan Hospital) and 1973 (Shrestha and Maila, 1975},

( 16 )




TABLE §

Incidence of diagnoses made in Patan Hospital genera: ouipationt clinic
Poush 2042 through Mangsir 2044.

Diagnosis No. of cases Percentage

e TSV p——

Infectious Oisease

Enteric Fever 1elc 203
Henatitis 36l a7l
iialaria b4 002
Viral Gasiroenteritis 1793 226
Bacillary Dysentery 163z 208
Amebic Disease 250 1.74
Giardia Rty 270
Tuberculosis 1586 1,73
Leprosy o1 vl
Genorrehosa 73 U0y
Syphilis ai j
Filaria

Ascayis

Haookworm

Othor parasites

Scahies

Skinfungsl infections
Skin bastarial infactions
Viral upner respivatory infections
Strep throat

Sinusitis

Otitis

Conjunciivitis

Bronchitis

Pneumonia

Urinary tract infections
Other irfeciious diseases

Cancer 71

Metzbolic

Diabetss Mellitus 372 (.47
Vitamin Detficiency 452 1.7



Table 1 (continued)

Diagnosis No. of cases Percentage
Malniutriticn 783 0.99
Othier metabolic diseases 11 0.01

Bload
Anacmia 815 1.03
Enlarged node 692 0.87
Cther blood disenses 10 0.01

Maonial Disease 396 0.50

Mernag Svstem

Lrilapsy 304 0.38

Other nsurological diseases 87 0.30
Lardioyascalar Systom

Congesiive heart failure 961 1.21

Flynartension 1049 1.32

Cther cardiovascular 126 0.16
fespitatary Systoar

Chronic Oastructive Pulmonary Disease 3059 3.85

Other respiratory 270 0.34
Gastrontestinal System

Gastritis{/Ulcer 4159 5.24

Other gastraintestinal 1319 1.66
Bapits-uripary 2295 2.89
Complications ¢f Pregnancy 70 0.09
Skin Disesse 704 (.89
Masenlo-skafatal 2512 3.16
Longeaiial Anamelies 84 0.11
Symptoirs enly 4259 5.38
Freventive 13001 16.37
Family Planning 330 1,74
Accidents 325 0.4]
Allergy 465 0.59

Total 79 404



Conclusion

Our survey shows that basic resecarch can be and should be done in the set
district haospital OPD. 1t would be very interesting and informative to compare the
incidences of diseases as soen in the OFD's of other hospitals in o *'mgions of Ne
It weuld also be interesting to see the changs of incidence of the varicus i

{ing ot a

time, it see the effect of varicus proventive measures inreducing tho amoeunt of certain
diseases. QPD is an important place 1o survay, hecause many common dlesroes ore by

nature not severe gnough 1o warrant admission, and yet are medically snd epidomiclonico-
ally vary important.  Surveys of admitied patients revesl onby the inclioron of sovare o
end-stags diseases,

It is apparent from thiz zurvey that infectious diseases oluy ¢
in OFG, Decters and auxilizry workers shiould stress this in theiv oo

N D S S .
CoRady Doine vtk

fMany of the patients sezn in our OPD could have been traa
facility, and pzrhaps misre siress needs to be plac Dd on eNCOUTa
mecical carg ar the most appropriate level, and enswiing that healith o
staffed and stocked with medicinas.

lt scems from this survey that a great deai of discase in the Kothane g

be prevented by ensuring a ve

voround supply of clean water, pioper
about pieveniing contamination of food by flies and persensl cloarlinosy, and poriop:
the control of pollution.
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