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SECTION I - RESEARCH PLAN
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ICDDR,B SURVEILLANCE PROGRAMME -

1. TITLE:
CLINICAL RESEARCH CENTRE¥
PRINCIPAL INVESTIGATORS: Dr A.N. Alam
. Dr D. Mahalanabis
. . . ! .
CO~-INVESTIGATORS: DPr John' Albert
; Mr Nurur Rahman
: Dr A.5.G. Farugue
3. STARTING' DATE: April 1, 1992
1, COMPLETION DATE: To be continued as a research support.
activity of the CenlLre. '
5 ﬁOTAL DIRECT COST: US$ 114768.00 (for the year 1992)
' ' *'- i
6. This protocol has been approved by the'

SCIENTIFIC PROGRAMME:

t
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Clinical Sciences Division
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* This is not a formal research protocol; it is an ongoing
research support activity of of the Centre. ’



-

rs

ST B e i

,helping us to understand -

. —

#»

7. 'ABSTRACT SUMMARY:

'This is a routine and ongoing researc¢h support activity and

not a4 formal ‘research protocol., The number of patients attending
the Clinical Research Centre (CRC)}, Dhaka is very large. About
150~300 patients are being treated every day leading to about
70,000 attendance each year. .+ It 'is 'not #'feasible to study each
patient in. depth and 'te collect ' 'their ec¢linical and
micrdbiological data. This data, . however" is very important in

the patient' population we see at the

CRC. This also helps us in assessingi‘the quality of care
provided, change in -the pattern of disease, socio-economic
variables, seasonal variations .and'iin generating new ideas for

research., The protocol aims at continuing an established
,surveﬁllance system which studies a systematic sample of 4% of
patients comihg to the treatment centre esach day.

The study will not interfere with routine medial care but
merely collect information on different aspects of diarrhoeal
diseases as mentioned above. The on-duty physician at the
treatment centre will perform =&
Treatiment will be provided as usual by the hospital staff. In

ddition, a special questionnaire will be'administered by an
iinterviewer 'in the‘éurveillance—team;“Anthropometric and
ﬂaboratory examinations will also be. performed. The study will
‘ihug*hqlp us to record the pattern of diarrhoeal diseases and to
preparé reports on weekly and on annual basis. The latter will be
made available to the Director General of Health Services,
Government of Bangladesh for dissemination of this information to
health personnel so that adequate 'preventive measures could be
taken., Information on hospital course ‘and outcpme will be
collected on hospitalized surveillance patients. ’
. : - - &

8. ?EVIEWS
(a) éthical Review Committée: T e e e el
{b) Research Review Committee: —=—wmeme— oo ______
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SECTION II - RESEARCIH PLAN

INTROQUCTION: y
1. Objective

'The objectives of phe this hpspital surveillance system are:

A3

a) Provide data base on diarrhoeal illness for reporting to the 'y
Government of Bangladesh based on a systematic sample of,allf .,
patients attending the treatment facility of ICDDR,B in Dhak%;{

. ’ . t oh RN

" b) Provide data base for use in formal research protocols;

¢) Provide information to develop new research protocols.

d) Use the information to improve patient care and introduce

preventive care. :

e) Monitor changes in -disease pattern including drug
-sensitivity (particularly for cholera and shigellosis),
Ty . ) )

: d) Provide data base to generate hypothesis and to
evaluate prognostic factors and risk factors.

;Background information
\ This, by now a wellknown hospital surveillance system,
'is being submitted for approval after completing another 5
-years, 'Diarrhoeal diseases are flajor health problems in the

developing  countries incluyding Bangladesh and contribute
1

.lsignificantly to morbidity¥ and mortality (1). In one study

'in rural Bangladesh, “there were 23.9 deaths per 1000

'population and diarrhoea was responsible for 34% of these
jdeaths (2). The epidemiology, etioclogtic agents, clinical
:characteristics and treatment of diarrhoeal diseases seen at
~the CRC has changed over the. years., For example, between
1973 and 1974 there was a shift in the predominant biotype
iof Vibrio cholerae from the virulent classical one to the
1less severe El Tor biotype (3). There have been similar
.changes for other diarrhoeal agents. In the 1960's most
'Shigellae isolated were S. Sonnei:; there were few Shigella
iflexneri. In 1970, Shigella dysenteriae Lype 1 was reported
“for the first time and by 1973 it had increased to about
.two-thirds of all shigellae isolated .(4). The isolation rate
of _différent shigella species has. since changed - the
‘current dominant strain being shigella flexneri and other
"agents not previously thought to produce enteric diseases

lhave been identified and studied at the Centre.
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At the ICDDR,B treatment centre, Wilson et al (5) first
‘carried out a pilot surveillance study. in 1979. This limited
.study established that a surveillance system is workable at
ICDPDR,B and reaffirmed the usefulness‘of such a study. The
Iresults of this study yielded useful information. In
October, 1979 Dr Barbara Stoll et al (6) developed a
.research protocol and established a surveillance system at
‘CRC to dtudy 4% systematic sample of' all patients attending
‘the hospital for care. Analysis of data for the first year

(December, 1979 to November, 1980) of .hospital surveillance

.provided information on: {a) age and. sex distribution, (b)
pathogens isolated at different age groups, {c) parasites
‘identified, (d) seasonal variation, (e} some clinical

‘characteristics and severity of dehydration, (f) treatment
‘and, {g) case fatality (7). During-this period 125, 103
.patients attended the CRC of whom 25% were <1 year, 37%
" between 1-5. years and 38% 5. years and over. Thirty-one
‘percent of the patients were treated in the out-patient ward
'and only about 4% were admitted to the hospital ward.
‘Subsequently, further information on socioc-economic factors,
cllnlcal féeatures and complications of diarrhoeal illnesses
‘were collected from the patientq.IThe‘studv also has
established a system of reporting’the réesults to the
Director General of Health Services, Government of
iBangladesh regularly on weekly ‘and annual basis to assist
‘with national health policy matters and for dissemination of
‘this information to health personnel and adecuate preventive
measures. {see annex '1). e

! l N Yo
:Rationale

i
There is a large attendance- of dlarrhoea patients at

|the ICDDR,B treatment centre. The volume of diagnostic work
‘and health care to be provided in enormous. It has become
‘almost impoessible to study each individual case in detail.
However, surveillance activity is essential in helping us to
understand the patient population, spectrum of diseases seen
‘at ICDDR,B therefore a representative sample i.e., a 4%
systemic sample of patients %re chosen for in-depth study
(8. ;« ' ' L

! Survelillance of diseases is a routine activity of each
hospltal or health centre. This alerts the medical and
‘public health personnel towards changlng pattern of diseases
‘land evaluates the medlcaﬂ-care rendered through health
'1nst1tut10ps. The initial” surveillance of urban diarrhoeal

patlents at CRC was this changed to‘a routine act1v1ty ot

the hospltal
!
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4, Specific Aims {1 L, b e 'iﬁ
' v ' : ‘¥ Yy B ,U':ﬁqnli
I To outline’ the causative organisms of diarrhoeal
i illnesses seen at thefCRQHiqﬂrelation to age, sex, season
and clinical aspects. e .
i I 9 . ‘ BUENLY &
2 To collectﬂlnformatlon on’ important socio~economic
| factors relating to dlarrhoeal diseases. '
! ' ! ot i s i (111 Cow s |r‘§||!"
?. To help generate new 1deas for future research
. 4 - SR A N 5
! | ¥ T ‘11
METHODS OF PROCEDURES | R ol
t ! J : 2 .W"‘i‘

- ‘ . . ,o" ) - -—
1. All surveillance patients.” ‘ 1
! . ! || - t ' - g

. - I :

Study pat1ents w1ll be a 4% systematic sample of all
patients seen at Clinical Research. Centre (all age group). The
out patient chart’ ‘of! the study patients will be stamped in
advantce (i.e. ‘every 25th of the serial numbers).
OPD clerk records the 1nformat10n-don admission in a pre-stamped
study chatrt, he/she will hand it over toithe surveillance team.
hll ﬁatlents will receive routine: medicsdl! care as provided by
,the paramedlcs, nurses, physicians'at the, CRC. Study assistants

I.

Wwill e on duty from 6:00 a.m to 2:00 p.m and from 2:00 p.m. to
:10:00. p.m. -Study patients who arrive between 6:00 a.m. and 10:00
p.m. will be interviewed in order they arrive. Study patients who -

‘and 6:00 a.m, will be evafined by
but will be retained in
they will be

arrive between 10;00 p.m.
physician-on- duty and "treated as usual,
the treatment centre until the next mornlng when
1nterblewed by a survelllance staff. . "H

Each study patlent will be interviewed by a surveillance
staff who will administer a detailed questlonnalre regardlng
demographic, socio=-economic factors; medical history and previous
therapy received. Stools or rectal swabs: (RS) will be obtained
“for culture and microscopic “examination . (ME) During the period
between 10:00 p.m. and 6:00 a.m. qamples will be collected in MIF
solution for |M/E. All rectal swabs will be handled at the
microbiology laboratory immediately or kept on an incubator.
Stools will be cultured for Salmonella, Shigella, ETEC,
and “other vibrios. Sensitivity to antibiotics will be performed
on bacterlologlcal isolates. An Elisa for rotavirus will be
requested form the same sample.! A detallediphySLval examination
will be performed by a physician on- dutv.‘Informat1on on therapy
and hospital course will be collected by a health assistant .in
collaboration with the physician. Height and weight measurements
will be taken on admlSSlon and; dlscharged by’ the health
a551§Fant.‘ ' , _ ;;’;‘ 4;“ .
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4. Superv151on :HThE'SurV91llancé'SUPEPVLSOP will beaﬂf?

: slu. ] , b ok i ‘: , . P :'
o BRI 1T )
! Bedh g "m:ts:'w* 'f R

The questlonnalre forms areﬁprecoded and data are entered
~into ja micro computer weeklys'Computerﬂprintoufs are taken on'
entry of data on tofcomputer for: rediting Fnd updating of data.

Weekly and annual - reports;w1ll;beﬁbent to'' D.G. Health Setvices, .

Government of Bangladesh on a regular basis as has been done
before (31milar to Annex
: :_ ) , i i“w % l?’“ ”‘;!f‘&%ui%’hil &.ﬂi*g gi. ' Lo - ie;’

!

2. Patients admltted to Qut-Patient’ argu_ The hospital course
of surveillance: patlentegwildﬁbe collected by:health
a551stantS-:§L ”l H f'%"““wl { %w

S ey b e

3. iPatlents admittgd to in-patient ward Patients- who are gy
admltted ‘to the: 1npat1ent ward- willfbe examined by the%
‘physician on-duty. Information'-on hospltal course will be
filled-in by the attending physiciangin collaboratlon with -
the health assistant.’ .  ° Y " _'W; "
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£ responsible for ensuring -all 'procedures to be completed and j

: [recorded by "health ‘assistants*fin collaboration with 'those’
Tesponsuble ‘for the;routlnewcare‘ he will also bE¥;
respon31b1e to ensure collection of specimen, accurate
clinical’ assessment,-co ordination ofwthe activity, regular ;
data - analy51s ‘and - reportlng'thehresults. Prlncipal%‘
Investigators will be respon51ble 'for overall supervision

.- and standardization of clinlcal assessment -

S T £ S ;
D. !SIGNIFICANCE: _'W e 0 g ;nr / ﬂg :

The surveillance activity with collection of data JON g
~ud1fferent aspects of diarrhoeal dlseases will serve as’ an u”'
alert system and help us undorstand anx change in diarrhoeal *

_disease pattern seen'at the CRC. It''will also facilitate
and ensure the linkage between different surveillance based,
research protocols and rel%vant”fata‘gjllectlon i @
o Vi
v : Lo ‘ 4
F. FACILITIES REQUIRED'1w oo 1“.', i S ' )
T ’W£V“° “W‘ '
1. No hew offlce space is requ1red ;4' ) DA
! Cod \
2. Personnel - 1 Supervisor - Full-time b
, F Interviewers- Full-time Tk it
, HEET i .- - booae H}‘I, w{ t‘, . i
3. No Sepa{a;ﬁylaboratory space is needed. §
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' ABSTRACT SUHMARY FOR ETHICAL REVIEW COMMITTEE

RS "g. e

Because the number of patientsabe1ngftreated at the CRC,
ICDDR,B is very large‘(approxlmately 300-500 . patients per day),
it is .not possible to*study each patientfroutinely in depth and
to collect clinical’ and microblologicalldata on each of' these
patients. This data 1s'however, veryi'important in helping us to
understand the patient population ithat wegaee at the CRC, and
subsequently in assessing any changeﬂ1n the
disease, qualliv of care provided and*lngenefatlng new ideas for
research. The research ‘protocol on survelllance was thus aimed at

o

o ol

establishing a surveillance. system“in}ordefﬁto provide the above
information and 1ncorporate this 1nto;a rcutlne activity of the ,
centre. ‘?-iﬂ gz Vi
PN l . I ‘hu
We will be studying a systematic sample of 1% of patients
coming to the Clinical- Research Centre each day. This study will
not interferé with routine medical care’but merely collects
1nformat10n on different aspects of diarrhoeal diseases as
mentioned 'above. Treatment w1ll‘bepprovided as  usually by the,
hospital-staff, with emergency casesktreated~on a priority basie.
In addition, a special questionnaire will be administered by an
interviewer in the surVelllanceEteamSand the on-duty physician
will perform a’ complete phy31callexaminaticnh Anthropometric and
laboratory examinations' w1ll also beﬁperformed The pyotocol will
also help us preparing a weekly and an iannual report to be
communicated to the D:G. Health %Frvices.ﬁ|wq“ '
; .
1. A 4% systemic random sample of,all patlents Lreated at the
CRC will be studled. . : ':ﬂ -y ‘ ' '
i i}!l
2. Potentlallrlsks. No~ risks are invclvedaJN
. ! ‘
3. No risks 'are 1nV"1ved since no aftempt will be made to
1nfluencé care, ‘N - ;f'ﬁgh*v &d LI - :
I A _ ' . -~,..,-,=‘
4.___Conf1dent1a11ty will be malntained All patients will be
given study numbeﬂq. 0 J‘ ‘fr e
1 . He : ] . ’ ot
5. There will befno rlsk to the patlent. only verbal consent
w1ll be obta1ned13 - o %5.
; jﬂ ro, i Lt ﬂ 4{" .
6. Approx1mately¥15!m1nutes wilf be ' requlred for interview and

; this will be done-in a special area of the outpatient ward
Cd once the phy31cian has examined the" patlent and decisions
about 1mméd1ate care have already beén ‘made .
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'The potential benefits to be gained by the patients include
'more personal contact with Health Workers who are less busy
"than the routine staff and have more time to answer the
questions of the attendants of patients regarding diarrhoes.
In addltlon, data_collected will be useful in assessing the
‘quality'of medical care prOV1ded and maklng recommendations
for its improvement;
‘future, Moreover,
information:' onj demographic, -

the data generated will provide
‘clinical and microbioclogical

'aSpects of our patient populatlon.ﬂApproprlate measures for,

-

‘ treatment and prevention can be takennonce any change in the’
-diarrrhoeal disease. pattern&is observed. It also may
generate new ideas for. future;research.

i
Stool/rectal swab will be obtained for culture and
mlcroscoplc examlnation. k
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- ICDDR.B SURVEILLANCE PROGRAMME, CRC, DHAKA.

Pétienﬂ,s name @ Father,s namé
E i
Variables ' code . .column
Case number fd S d—t S _d 1-7 ot
Interviwer /__/ )
Date . /S _f_/ . 9-14 ' : -
_ , ' d da oy y :
Age A fd IS ]l ©15-20 - .
! © y y mom d 4 -
. i )
‘Sex ! - /_/ 21 )
l=male, 2=female T ' ’
Religion . . /7 22 - .
-1=Muslim, 2=Hindu, 3=Christ '
4=zBudhists 5=0thers
‘ !
Use of replacement fluid before /7 23
arrival: O=pnone 1=0RS packet
2zllome matle ORS 3=Barly 4=Rice/
gruel soup 5=I.V fluid 6=1/2+4
7=1/2+5 8=3/4+5
Chemotherapy before arrival /_/ 24-25
00=none Ol=penicillin 02=tetra ] o
(03=ampi 04=chl0 O05=furox 06=genta b
07=sept - 08=kana 09%=nali 10=métro
11=Amp+Fus 12=Sept+Metro 13=Fux+Nali
14=Selexid 98=0thers.
Duration of therapy before arrival(days) /17 26~-27 i
How many persons eat from the same /7 /7 28-29 .
cookiug pot -
i ) . .
How -many children <5 yrs of ag /_/_/ 30-31 1
in your family. ' .
How many members of your family - : /_/_/ 32-33
had diarrhoea in past 7 days.
No of deaths from diarrhoa in the family /7 34

duringzldst 5 vears.:



¥

Feeding { up to three years of age )

1=BM only 2=BM+water BM+supplemental food

3=Supplemental food only 4=Family food.

If receiving supplemental food, -

started at what age(mo). .
B }

Education of patient,s father oo

O=none l=maktab 2=1-3yrs 3=4-5yrs .~

4=6-10yrs 5= 11 12yrs 6= >12yrs .P'

. Education of patient,s mother

( catagories as above )

Seff education { for >15H yrs of age )‘

Occupatlon of patlent s mother

1= House wife 2= SerVICe J=labour 4= others
!

Occupatlon of patient,s fathet

Osn¢dne 1= ]abonr/r1ckshawpul1er/hawker/boatman

2zgsevice J=pretty business 4=Business
S5=zothers, : :

Self.occupation ( for >15 years of age )

Monthly income(taka) of the household
1=upto tk.500 2=500-999 3=1000-1499
4=1500-1999 '5=2000-2999 6= 3000 4999
7= >J000

Housing: 1=building Z2=semi-building 3=tin
- 4=t;intother 5=bamboo/straw 6=cthers.,

Sources of wator for drinking
l=tap 2=TW 3= pond/rlver/dltch
4=1+2 5=143 6=2+43 T=142+3

Souréeslor water for bathing/washing
{ catagories as above )

Place of defecation

l=sanitary 2=semi-sanitary 3=service
d4=dughele(with ring) 5=open pit ’
6=hanging 7=no fixed place

Used vitamin A capsule : _
O=zno 1=within 3 months 2=4-6 months
3=7-12 months-4=>12 months.

1
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/_/
[/ ]
/7
/__/
/_/
/__/
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/.t
/_/
/7
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38 F

39

0 . s
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~ - Imminization:

OPV(DPT : D=no

! 1
BCG;: O=no 1=yes
i‘: ' .

! '
Measles : O=no l=yes

1=<1 2=1-3 3=4-6 4=7-9
6=12-14 7=>15 '

- Character of stool

1=wAtery 2=non-watery
I

- Stool contents

O=usual l=mucus 2=blood 3=MU+BL

|

- No éf stool in last 24 hours

1=3-5 2=6-10 3=11-15
4=16-20 5=>20

- Abdominal pain

0=n9 l=yes

‘.- History of voﬁiting

0=no l=beforé diarrhoea
2=zafter diarrhoea

- Vomiting in last 24 hrs:

0=n6 1=<10 times 2=> 10 times

- History fever{days)

- Hi§tory of measles
within past 3 months

O=none l=measles

1
1]

l=complete 2=incomplete

Duration diarrhoea before arrival in days ‘_'
5=10-12 '

s

2=>3-6 months 3J=measle before 6 months

- History of nightblindness

O=none lzpresent history of N.B
2=past history of N.B
3=megsles+nightblindness

- History of convulsion:
O=none l=convulsion within 12 hrs
2=convulsion within 13-24 hrs
= convulsion >24hrs
* |

- Other disease (spcify)-

.

/.0
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- Logation (Thana/area) of house t i ; /_/ ] /__/ 66-69
01=Basti, 02=Common housing area, o
03=Residential area, 04=Village, § F l
05=Industrial area, 06=0Others. " l.t

b

PHYSICAL EXAMINATION: L .}
) . . ! i ;-

' q w oo Lo i

- Thirst g // 70
O=normal, 1=Mild -ﬁ' 5.5
2=Moderate,_?=8evere (for adults) &« & ~%1? Er

: ! . . S hj?ﬂf : .

- General condition o H :‘é /7 71 P
O=normal, 1=Restless, 2=Lethergic but L C g
irrituble when touched, 3=Drowsy/cold - q 3

. and sweating extremities, 4=Coma S

- e ' _ T VA T
0=no, l=Maramus ' ' ' ' :
2=kwashiorkor, 3=MK

"« Dedema . . ' " ' ‘ DA A A 73
O=Absent, 1=Present - . o oy ' ' -
- Respiration 't ; Y Y 74
O=normal, 1=Faster than normal H o : . .
2=Deep and rapid . f,; 2‘
i ! ' ~ - l._-

- Temperature : o /__/ 75 i
O=upto 36.6°, 1=36.7-37.7 E " - -
2=37.8-38.8, 3=>38.8 ) X ;[d g

- Clinical assesment of dehydration 7 ! / -/ 78 ._  
O=no, 1=mild, 2=moderate; 3=severe ' bt ‘ LR

~ Convulsion ' A 77 .
O=no, 1= yes ; Lokt

’ .o i . kf

. . o Doty
- Strairing - : /_/ 78 Ll
_0=no l=yes . . %J.ﬁ
- . , . Lo r.:L - }21321 ‘; .
.- Vitamin A deficiency - /__/ 79 : T
O=normal, l=conj. xerosis, ;o - e

- 2=Bitot spot, 3=corneal ulcer, ' oot - S'igﬁﬁ
4=Karatomalacia, 5=1+2, 6=3+4 o ‘ o
‘T=corneal scar , : S : . | -

‘ af ' o o : T

- Ear - otitis media | v/ 80 ’ a7
0D=absent, l=present _ : 1 C ‘ - -

- Oral examination B : /__/ 81 }aﬂ’
O=rione, l=angular stomatitis ' . . fﬁ
2=glossitis, 3= Pharyngltls, 4= an3111t13 - X

f N ’ ! T etgl
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Examination of lungs: _ bor
' | ! - ‘ :.‘.
Character of breathing A i'“ /7
1=vesicular, 2=bronchial ,-Fr s p{;
. ot r ! :
- Adventitious sound of lungs ) : . }'s /__/
- 1=3honchi, 2=crepitation, 3=both-: y ! j&‘i
‘ RN
Abdomen: K ‘-f&ﬁh
! 4 ; .!
Bowel sound’ 1 Y Vg ﬁ_ﬁqi /_/
Ozabsent, 1=present b f - %1‘
] . Cob I
: oLy g
Destension E!i /7
O=absent, l=present i E
Tenderness o L /_/
O=absent, l=present - . “
Liver and spleen , ,u 1'2 /o /
O=not palpable, 1=liver enlarged vy ‘
2=gpleen enlarged, ‘I=both enlarged f? }‘?
, - : 13
Rectal prolapse . 1 b /__/
O=no, l=yes , : # By
Dia i i RS LR
gnosis e w § /_/
1zuncomplicated diarrhoea, L "
2=complicated diarrhoea . o
I v SRR Y
- Disposition v Y /7
l1=discharged. from exam. desk’ . ‘ *
2z0RP 3=TC 4=C to ward;‘5=ward . '
. B=study ward 7=refd. to another hospital
8=Qeath on arrival i ?
Duration of stay (days/hrs) VA S S R 4
N ™ )
Outcome . S S
l=cured 2=illness cotinuing J=died Lo ‘
4=absconded 5=DORB 6=others
" STOOL EXAMINATION o
: ,» .
- Stolo:l cousistency _ L . /____/
. l=watery/liquid 2=lcose  3=zsoft/formed . o
4 B ) . . i . tr
- Stool contents , « i /_/
D=3sual I=mucus 2=blood 3=MU+BL f !
- PH', 1=alkaline, 2=acid ‘ L /_/
i ' | i - 'E
‘L ! . -
o 5 !
' Tew b
. b R tf
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N ngruuw"‘#.
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o - e . 1 I!H*Hgbﬂl ‘.I it
- RBG ’ oY iy

I

; “!

i -

i /1 99 o
t=none 2=1-10 3=11-20 S .L.Tﬂj ; i
1221-50 52550 L g v

- WBC B | ot i
2=0-10 3=11-20 | :
4=21-50 5=>50 v LR

g /_/ 100
'

N : 31}
- Macrophage - SR T 4 /_/ 101 N ﬂtF
2=none 3=1-5 ' ' e N
o _(i b
¥

4=6-10 5=>10

p—
-

Rer =
o
g s
B ERESTT :
e AT v it b e e
.
-

/7 102

. e

3
" - Nutral fat . A o
2=none J=few ‘

x

4=moderate H=many . P M

}

i ?&
STOOL PARASITES: y , ;z’f“
5 S E | HER

- E.listolitica L @ /__t 103 RS £

‘ O=none 1=EH cysL 2= Eh troph . ”#HA ’ ';L?Eﬁ}

3=EH cvqt+troph b BT "ﬁﬁfr

? {]; g 149
- G. {amhlln ' A i 104 .- _ B

[/ 106

' . AN
107 4

-

O=none l=cyst, 2= vegetatlve - - L

_ d=cyst + veg. - v b R
}.Q_. - [
. e ' ¥ R
- AD 1 O=no, l=yes ) i o) 105 foa)
‘ l' !?‘ L i’“l

' 4

i.

£

=TT O=no, l=zyes

o

bt o o]
l‘\
~

~.
l
~

- AL} O=no, l=yes

5.
"-l—'ﬂ\—-q
!_ o

108

- FB; O=no, l=yes

IR

N
.

- 28
i : ' 3 \ - .j
- §3, O=no, 1=ye$ , 1 1 /7 109 5

i ‘
I ' ’ ; ' ' '
- TH| O=no, l=yes o - /_/ nm._ .- v

- Cr)ptOSDOIidlum 0=no, l=yes . /_/ 111 S
- Others O0=no, l=yes /__/ 112 -

. i
STOOL CULTURE . | |
: L

- Ma,

"1. SHlmonellae typhi=zl /] 113

Other salmonellae=2

!
i
o | |

2. Shigella flexneri. 0O=no, l=yes R /. 114 ':Fﬁ@
g : o
|

; ‘ 3.
r o - . :,_i-'!
-3, Shigella boydii O=no, l=yes : /_/ 115 - e
| . | ..:g’ : - :\ :
c“' ! t 1 " [
' | M } *

! [

, : '

s | :

. ]
.
.
i -

i LR :
- t . Fa
) e i . . .



4.

Shig.

y

% .

dysenterie 1.

Hoo kL .s;n;aﬂ
(. B i,

0=no, l=yes

il

114, -
dysenterie 2-10 ;. O=no,
i vt

.0=no; 1~yes

6. Shid.

~ 6. Shig, sonnei .

;7. Campylobacter -jejuni O“no,_l yesH
8. Rotavirus _? Ofno, l=yes -
9. Enteric adenovirus Ornd} 1=yes
10. vC 0t !

None=0

INCL=1, OGCL=2 . t T

_INET=3, OGET=4

L

11. Other vibrios v
None=0 {¢_ i: R,
vP=1l, VF=2, VM=3 . %

Cther non 01=4, P8=5, .
AH=6, AS=7, AC/A.spp=8

12. ETEC 1

ST=1, LT=2, ST/LT=3
13, EPEC : - i

ELEC 1 ; L
Yer31n1a Enterocolltldls

14.

15,

- Sen51t1v1ty pattern
l=tetra 2=ampi 4=chlro
16=furox
256= qelexld

sxt=8

- Resgstent pattern
catogories as above !

|
‘e

‘= Rehydration method used!
O=none, 1=0ORS only, 2=IV only .

. 3=0RS to IV, 4=1V to ORS,
.5=0thers '

]
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! .
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TREATMENT

-yTetracycline

-*Ampicillin

Septrin

Furoxone
Penicillin/crystapen V
Metronidazole
Gentamycine

Nalidixic acid
Chloramphenicél
Selexid

Others

ANTHROPOMETRY :

Weight on admission {(kg)
Weight on discharge'(kg)
Height (cm)

Arm Circumference (cm)

/) 1497
/S 156
[/ 151’
/_/ 152
/_/ 153
/_/ 154
/_J 155
/_J 156
/_J 157
/_/ 158
/_/ 159

/o /[ / 160-162
/__/__/_/ 163-165
/_/_/__/ 166-168

/o /_/ 169-1T71
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SUMMARY BUDGET (US $) FOR 1%92

Personnel cost : | o | 19,188.00
- ! l '

Supplies & Material: : 1,400.00

Pathological tests: ; 5,000.00

. X
Bacteriological tests: 50,000+36,780.00 = 86,780.00

Other interdepartmental cost: 2,500.00
Total 114,768.00
; !
lf . |

* Additional cost for detection of campylobacter,
rotavirus and ETEC in stool/RS samples:
I‘ !

" Campylobacter : 21,960.00

Rotavirus : 3,800.00
ETEC 11,220.00
!
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CORSENT FORM

The Clinical Research Centre of the Internaticnal Cenﬁ;e for
Diarrhoeal Disease Reseafch, Bangladesh colleéts detailed infﬁmation
.on evéry 25th patient attending the centre. You will be sglod some
questions during your/your child’s stay at the hospital either alter
the initis)] physical examingtion or after recovery from’the illtwes.
A stool éample?rectal swab will be taken for pathological/bacterio-

logical tests.:

= - You/your child will be provided appropriate treatment while
under 'our care and the pqréonal information given by you will remain
strictly confidential. You may withdraw yourself/vour child from the
study at any time and this will not deprive vyou/your child from

 routine treatment provided at the centre.

If you are willing to participate in the study, please put
your signature/thumb impession in the.space provided balow.

Signatqrejaf-the Principal Signature of the patient/Guardian
Investigator/ Health Assistant - '

Date : : Date : :



