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Abstract : 

Introduction : Acute Diarrhoeal Disease (ADD) affects millions of people around the world especially in 

second world nations. Most of the pathogenic organisms that cause diarrhoea, are transmitted primarily or 

exclusively through feco-oral route. We have investigated an outbreak of Acute Diarrheal Disease in Sojitra 

Village of Anand District-Gujarat, to identify the etiological agent, mode of transmission and various control 

measures taken by the authority. Objectives : 1. To confirm the existence of an outbreak, 2. To know the 

magnitude and distribution of the outbreak with reference to time, place and person, 3. To identify the source 

of infection, mode of transmission and implement control and preventive measures.  Method : A Cross 

Sectional Epidemiological study was carried out to investigate the outbreak of acute diarrhoeal disease cases 

in Sojitra Village. We obtained required information from the CHC, conducted house to house survey and also 

inspected the sanitation and water supply of the affected area.  Results : There were 57 cases of acute 

diarrhoeal disease. The overall Attack Rate was 1.51%, with higher attack rate among Muslims. The 

Attributable risk was found to be 40% among the Muslims who consumed non vegetarian feast post 

Ramadan Eid from 24th to 26th week of 2017. Majority of the affected population used non-chlorinated 

water for drinking.   Conclusion : The underlying cause for the outbreak of acute diarrhoeal disease may be 

due contaminated water and food.
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Introduction :

Diarrhoea is an important cause of morbidity and 

mortality in developing nations. In spite of many 

advances in health technology,  improved 

management and increased use of Oral Rehydration 

therapy in the past decade, morbidity due to 

diarrhoea has not shown a parallel decline in 
[1]comparison to mortality trends in India.  There are 

multiple reasons for this, but mainly it is due to 

environmental and sanitation issues. Unfortunately, 

Indian data in morbidity and mortality from 

Diarrhoeal Disease is deficit in many ways. Most of 

the diarrhoeal disease is caused by 20-25 pathogenic 

organisms that are transmitted primarily or 

exclusively through feco-oral route (water borne, 
[2]

food borne, fomites). 

Chlorine persist in water as  residual chlorine after 

dosing and this helps to minimize the effect of 

recontamination by inactivating microbes which may 
[3]

enter the water supply after chlorination.  Effective 

management of Diarrhoea is by prompt rehydration 

of patients. Mild and moderate cases can be 
[4] successfully treated with ORS. 

An Outbreak is defined as the unusual occurrence 

in a community or region of disease, specific health 

related behaviour or health related events clearly in 
[2]

excess of “expected occurrence”.  The prime purpose 

of an outbreak investigation is to control, limit its 

spread and plan preventive strategies to reduce or 

eliminate the risk of such outbreaks in future.

Epidemiological description of the affected area:
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On 7th July 2017, there was an outbreak of Acute 

Diarrheal Disease in Sojitra village, Anand district. 

The Rapid Response Team (RRT) from B.J. Medical 

College, Ahmedabad, reported to investigate this 

outbreak. 

Sojitra village had a total population of 16713. 

69.89% were Hindus and 29.04% were Muslims. 

3786 was the affected population, among which 

33.1% were Hindus and 66.9% were Muslims. 

Primary cases of diarrhoea and vomiting were 
threported on 26  June 2017.  

Administration of basic amenities like water 

supply and sewage disposal of this village was taken 

care by the Municipality. In the affected area water 

supply was done through an overhead tank by the 

municipality, but most of the people of this village 

preferred to buy water from 2 private water suppliers 

namely Jaldhara and Madrasa who did not chlorinate 
th

their water resources till 30  June 2017.

The Village had both open and closed drainage 

systems. The hygienic condition of Sanitation and 

Excreta Disposal were not satisfactory. 

Acute Diarrhoeal Disease outbreak occurred after 

Ramadan Eid. There was a mass feast for Eid 

celebration on 26th June consisting mainly of non-

vegetarian food and the hygienic condition of the 

slaughter house from where the meat was 

distributed also didn't seem to be satisfactory.

Method :

At the Epidemic site, RRT contacted the Epidemic 

Medical Officer, Epidemiologist, Block Health Officer 

and other Medical Officers. All the details of area and 

the cases were obtained. The data has been collected 

from them with the due consent. No active case was 

observed during our field visit.

Description of control measures were taken by 
ththe authority after 30  of June. 

Total five water samples were sent to WASMO 

(Water And Sanitation Management Organization) 

for investigation and from them two were found unfit 

for drinking (Khatkiwad and Chokshi Bazar area). 

Administrators have chlorinated the water tank of 

Nagarpalika and have asked private water 

distributors to do the same under their supervision. 

House to house chlorine tablets were distributed in 

affected areas by health workers and ORS 

distribution was done in affected houses with ADD 

cases. Health education regarding how to prevent 

occurrence of Diarrhea and hygienic practises was 

given to the people via different mass media like 

posters, loud speakers and surveillance regarding 

new cases was undertaken by health team. 

Result :

Our study results identified 3786 affected 

population. There were 57 cases of Acute Diarrhoeal 

Disease with an attack rate of 1.51%, 27 of them were 

hospitalised. As per the spot map (Fig 1) provided by 

the concerned authority the clustering of cases 

amounting to 30(52.63%) were found in Khatkiwad 

which is predominantly populated by Muslims. 

Figure 1 : Spot map showing boundaries of Sojitra 

village with water resources, health facilities

 in the village and Clustering of 33 cases in 
Khatkiwad area
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