‘ REVIEW BOARD

K Dndingy:

T e e e < e it

¢
i st i

el P

Traince invest

B N . T

L NE 2040 Supporting Ageney(if Nen-02L)
‘
w0 ¥ ‘?Hﬁ?_wﬂiﬁd_ %ﬁtvu* e tlagly  Projeet shsbus:
L.
. { )} dew shady
bp LB ndlie F et ; mf,’%mq { )V Comtinuaticrn with o
- ;Lﬂiﬁ;ér { ; Hoe ctange {(do not i- ﬁut CET S
. o A e e T AR
¢l crewer Lo sach of the Tollewing{Ir Sot Auplicedls write bo,
ﬁ:??f M Yen - Mo xa ?- Witl aignud ﬂ"ndvgt form be ec
N ] . -
tf ubinets fes o we Losuaradiarn
o Minors ov persors sivorsiVen  #o oo
vaser guardianship  Yes Lo ~% o ho grote
R T study dnvolwve: : f:a N
! 2 winke to 7. Canbmitted merow!
ot .
» inke ol -~ Initisaliy sabmi
¥ gical rigks _ ' 311 other regeivercri. w.
‘ jechs Yos o . with dpddvidusl steci- !
Tert Lo - = suired)
‘ Le Yos  Bo) Ahsbreet «ungnary Cpchxr@
3-5 B ::m$TLL€ sesth mivern or read Lo subects oo
P ‘ nature oF study, risks, typos of aussgl
to be mszed, and vight o rofuse I
parti ip“te ar withdraw (REQUINTT)
Anformed congeni form for subjeocts
. S ire -_.IniO?MOﬁ con.eat Torm for peront  ox
L records T puardtan
] Pruweeurw for meintaining confidontindyf ..
%)Iu o Questionnaire or intorviow schedule i
= — ;;-If.’ the final r..ns't-rumen‘r, ie non complelen
Bl irior to vevier, the folloving informa!
D ©oshouldd be included in the abstract cumime:
Qﬁi} i. A desceription ¢ bhe aress oo e
A oot coveresd o Shi guestionnad pu
' b ocould o ¢hn“‘4ﬂr$
oF siady Yeg Hy as or which would ronsh
A Provcednres to be
frilawed including L
aiternatives used Yo Ro wva
' Physical risks Yes Ko a4 3-
&) Jensitive guestions Yes No ~# .
2} Benefits to be
ﬂo*"vmu Yes Yo ~R
& R gwi Lo raefuse to
rerticipatrs or to
withdray Trom ctudy Yes Ko #8
Jf Confldentini hendl..
. m:ﬂ@ ol deto Yeg Yo MR . - e
o o obtain approval of the Keview Board ~n lise of fjﬁfﬁ"ﬁc1:£iiérs ;Eﬁ-;n;
R Bt ;vo]vang the rights and welfare of subjects balors makivg sueh chnge,

R B,

Rt SR TP T

hel

inciral

j !‘i 1’(!’"‘ 'l‘

2ot eyvy

L



g

SECTION T - RESEARCH PROTOCOI,

1}  Title: A comparative Study of Anthropometric Nutriticnal
Indices :

2)  Principle Investipgator: Radheshyam Bairagi

3) Starting Date: June i, 1978

4) Completion Date: Aprii 30, 1979

5)  Total Direct Cost: § 5,624,060

6)  Abstract Summary:

This protocol proposes an analysis of the Tongituwtinal
It 3 d

anthropometric, morbidity, and mortality data collocted for twe

calender years since January 1875 for abeut 6,000 children zm!
toddlers less than 10 vears of age in 12 villages of Matial.

The data were coliected as part of a longitudinaj study on diarvhoeal

i,

diseases in relation to water uze. The objective of this

analytical study is to compare different anthropometric indices
on age, weight, and height as indicaror of nutritional status in

respect of their relationship with diarrhoeal diseases, oud alsc

with mortality. The sociv-economic variables will he used as
a control variable to ilnvestigate these relationship and also
as an independent variable to investigate their relatiomships
with different anthropometric indices.

7} Reviews:

- a) Research Involving Human Subjects:

h) Research Committee:

¢} Director:

4} BMRC:

e) Controller/Administrator:

b o e et




SECTION I1 - RESEARCH PLAN

A. INTRODUCTION

1. Obhjectives:

The objective of this study is to comparc different
anthropometric indices based on age, weight and height as
predictor of diarrhoeal diseases and ¢. mortality and aisa
to investigate how these indices are affected by diarrhoea?
diseases,

2, Background:

Malnutrition is a serious problem in developing world.
In Bangladesh, 60 percent of rural houscholds had deficient
calorie consumption, and 30 percent were consuming insufficient
quantities of protein (Ahmad et al, 1977}, And deficient of
protein and calorie conmsumption is probably the most important
determinants of the nutritional status of the population., The
adverse affects of this malnutrition for the children are many.
It is thought to be the most important cause of the deaths of
the children of the developing countries. Food and Agriculiure
Organization (FA0) condents that "malnutrition iz the higgest
single contributor of child mortality in the developing
countries (FAQ, 1970). 1In a large longitudinal study in
South America it was observed that more than 50% of the death
of children under 5 vears of age was directly or indivecily
related to malnutrition (Puffer and Serrano, 1975}, Scrimshaw
et al. (1968) postulated a synergism whereby infection contributes
to deterioration of the malnutrition state, while malnutrition
reduces or supresses host resistance, worsen the outcome of
infection and thus establishes a vicious cycle of major nublic
health problem. Mata (1975) mentioned that Smalnutrition affects
the host capacity to respond to infection and antibody symbhesis
is imparrid in children with severe forms of protoin-calorie
malnutrition. The relationship between diarrhocal diseascs
and nutritional status of the children have heern Jdiscussed
and established in many studies. And in many naris ot che
developing world and particularly in Bangladesh, diarrhoest
diseases is thought to be main cause of chilc worrality.
Some of the studies also suggest that suffering ¥rom severe
malnutrition in the early pericd of 1ife may impair the mouta:
development permanently (Valquist, 1972; Craviote, 19683,
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Nutrition is the result of a whole ranpe of different
physical and cultural factors in the enviroiment. ‘The
relationship of environment, discases, and mortalityv witlh
nutritional status can he'explained by the {ollsving schomatic
diagram: ' ;
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Nutritional status can be assessed. by clinical, biochemical
or by anthropometric measurements. AlY the methods are
derived form changeq of the human hody {guantitavively or
qualitatively) in response to nutritiomal wellbeing. Alsong
these methods the last has some advantuges, stch as eagy
to perform and require simple apparatos, Moreover, mild
and moderate protein-calorie deficient, in children arc
deficient in Cnlidren are difficult to detvect by ¢linical
examination or by hiochemical inditators but has been mostly
. defined in terms of anthropometry. Anthropometric indices
f : - are based on the mensurements, one variable of human body

' thought to be grcdt]} affected by malnutrition compared with ‘ ’
one less affected. A great vaviety of anthropometric indices
. have been used as a measurs of nutritional status., BSastry et al.
" © (1976) showed that the quantum of nainutviticn depending on
: age,, weight, and height for a group of children waried from

76 percent to 97 percent depending on the criterion used, The

major difficulty in fixing thesa levels  is the absence of

information regarding the fumctional significance of growth

retardation. The importance of an index lies with its power
o for classification of the group of people according to-differem
i , levels of risk morbidity and mortality, As accurately an index
. - can classify the population, as useful this index is for screcn

, out children requiring intensive care or for monitoring the

' progress of a nutrition program. The.qnantifiratinn of the
, effects of the diseases on nutritional status is 2iso nacefﬁarv
§ to take appropriate measures. These effec
reflected in different indices not in t©
same time.




Among the anthropometric measurements, the most common
is weight for age. Weight is a composite measure, any
changes in which can be due to changes in body fluid, in lean
body mass, or in fat. It is reported from the evidenue trom
many parts of the world that well-nourished infants and
pre-school children attain at least weight ievels closaly
approximating the Harvard median (Jeilliffe, 1966). Thayt is
ethnic difference plays a small role in comparison with
environmental factors in growth in weight. But a delicit
in weight for age may contain two different kind of deficits -
wasting and stunting. Waterlow and Rutishauser (19731,
and Seopane and Lathan (1971) menticned that stunting and
wasting has different history of malnutrition. Stunting
is a sign of cronic malnutrition where as wasting 1s 2
sign for acute malnutrition. If the body is stunted but nol
wasted than it may be presumed that the gross composition of
the body is normal. Of course Mone Keber et al. {1968)
demonstrated that there was general decrease in activity,
form of adaptation, is for the severely stunted children.
However, it will be interesting to know for public health
program whether 'stunting' and 'wasting' has any special
significance in diarrhoeal discase, and in mortality.

'A child's growth rate veflects, better than any other
single index, his state of health and nutrition; and often his
psychological situation also' (Eveleth, and Tanmer, 1976 p 7
It is felt that growth pattern has more important role to
play with diarrhoeal diseases and, mortality of the children,
So it is important to investigate not only the effect of total
weight or height at a point of time on diarrhoeal diseases o
mortality, but the effect of rate of increment of these
measurements.

Another method of expressing weight or height deficit is
the development quotient (DQ} for height or for weight. '"The
biological age of a given child is the age of a notmal chitd
of the same weight or height, taken from some standards, such
as the Harvard ones. The BQ is the ratio of the child's
biological age to its cronological age, hoth heing calculated
from conception rather than from birth, It has been shown
(Waterlow and Rutishauser, 1973} that the relationship between
DQ and corresponding weight for height or weight for age are
not linear. Fach 10% reduction in height or weight for age
becomes progressively less important, in terms of DQ as one
poes down the scale. The deficit in DQ is proportionately
much higher than that in height for age, particulariv ot
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the top of the scale. Again the relationship is not the

.same at different ages; at 90% height for age & four years old
child is more retarted in terms of DO than a 1 year child,

If diarrhoeal diseases or mortality are associated with the
anthropometric indices, ore may ask: which index of growth
retardation gives the mest realistic picture. To obtain

the longitudinal data, is time consuming and in most
developing countries the accurate aged are unknown. Conse-
quently, an age indevendent index based on observations ar

a point of time has practical importance. A variety of
screening methods have been described which do not use the
-age of the child but use a measurement unaffected by putritivunl
status to estimate age. Most use the height and they

include the use of the expected weight for height tabios
{Dugdale, 1971}, (Ehrenberg, 1905; Rao, and Singh, 197{-

Sastry, and. Srikantia, 1970}. Tt is extremely Iﬁp)“‘dﬁf

know how these various indices work as a predictor of
diarrhoeal diseases or mortality or a reflector of diarrhecal
diseases.

The severe malnutrition can of course bhe detected
clinically but milder degrees of maluutrition or growth failure
are easily missed {Shakir et al, 1972). But growth failure

“also can be missed by observational error. In field situstion
"a limited amount of observational error is always possible
even under careful observation. If a child is not paining
his weight or height in the expected direction, we can't
detect it by taking two measurements within flve minutes of
each other, and may not be within five days even. First we
should know about what should be termed as growth failure and
secondly we should determine the maximum or average time
required to detect the growth failure. It is also imporvtant
to know, how much measuremental error may be tolerated in
developing different indices., Most of the questions ahout
the measuremental error are unanswered yet in the Iiterature
and an attempt to find the solutions is thought to he very
important. The indices which takes less time to detect
abnormality or less sensitive to observational crror shoulld
be considered better than the other.

3.  Rationale:

The relationship of nutritional status with diarrhoes
diseases, and with mortality is well recognised. A & T ae
of the ceffects of diarrhoeal diseases on nutvitional statuz wil
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be helpful for taking necessary measures. And the comparisions
of different anthropometric indices with respect to their
relationship with diarrhoeal diseases, and mortality will be
helpful to use the indices properly to understand the
magnitude of the problem and also to screem out the children
requiry intensive care,

Specific Alms:

The following are some of the hypothesis to be testad fop

s r

gortality:

i)

i)

=
e
s
et

iv)

vi}

Growth rate-is a better progresticator of movralily foeo
growth: -

a) for all ages {o-1, 1-2, 2-5, 5-5 vears:

b) for all measures (weight, height)

¢) for long term period (6-12 months)

d) - for short term period {0-&é months}

Growth rate in weight is a better indicator ot rishk of
mortality than growth rate in height for all ages for
short term period as well as for long term period,

A combination of growth rate in weight and growth rate in

height is a better indicator than growth rate in weigh
alone. -

DQ is better than other indices.

As cross-sectional measures:

a) Weight for age is a better indicator than height fov
age.

b) Weight for height is better indicator than height Tor age.

¢) Controlling weight for age, height is negatively
related to mortality

There is no difference between the corvesponding indices hiso
on Harvard standard and local standard as indicator of
mortality.
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For short term (0-3 months) and long term {3-6 monthsg)
diarrhoeal diseases (for episodes, as well for duration)
all the above hypothes1s and the following hypothesis
w111 be tested

vii) There isjan interaction between the initial weight for
age and short term diarrhoeal diseases on growth rate,
i.e. rate of growth will be more af*carad in case of
1n1txal malnourlshed c¢hild.

© viii) The averago duration of diarrhoea is longer for initially
malnourlshed children.

ix) We1ght w111 be more affected by diarrhoeal diseases thiw
height.

x} The relationShips between all the indices with diavrhoeal
: diseases will be stronger inm case of duration than
episodes:

To study the relationship between énthrnpowctré~
indices and socio-economic and demographic varishles

xi) - As age increases, the relationship between diffevent
-1 indices.with socio-economic and demographic variables
w111_be.more apparent,
xii) An-index based on local standard is better than amn "dex
:  based on Harvard standard to show the cffects of socic-
i : economlc and demographjc variables.

xiii) Ina croSs-sectional_study, weight for age and hbig‘f for
age is equally related with different socio-economic status
after 5 years of age, but before that weight for ape i3
more-related than height for age.

xiv)  Weight for helght is not stronglv related to socio-economic
and demographlc variables. '
'xv} Seasona]'effecf of nutritional status will be related in
: _welght for age and weight for height but not in height for
age. '

xvi} . Average time required to detect growth faliure is o
function of medburemental error varlqnce and rate of
fallure : i
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Methods and Procedure:

A study was taken in 12 villages of Matlab uareu *0
investigate the relationship between water use and diarrhocal
diseases in January 1975. It was continued upto Dec. 3, 1376,
A1l the people of these villages were included in the study.
Weekly report of the diarrhoeal diseases and water use fov
drinking, bathing, washing were collected through home v.sin
The menthly sheet for 1975 and 197G is shown in Appendix 1.
18, If there was any diarrhoeal diseases, whether any tpanim:wt
was sought or not were also collected. From AprTil 1?33,
monthly weight and hejght of rhe children and toddloer of toss
than 10 years of age was also collected. Dats on taling
Tpanta bhat' (rice put into water in the evening and taking
in the following morning} and left over food were coilected
since January 1976. Workers recorded overnight absences from
home and the number of days a person had d,arlhoea {defined
4s two Or more watcry stools or soft stools with blood or
mucug per day). An episode was defined as having diarrhoea fox
at least one day following a minimum of two days ot normail
stool. The field staff was instructed to foliow the definition
of diarrhoea, but no cross-check was done to see whether fwo
observers would obtain similar rates in the same village.

R

A summary sheet for edch person less than 10 yeavs of
age will be prepared {&wpcndix 2). In five villages vital
registration was started from 1966 and in other seven villages
it was stated in 1968, So date of birth of the children horn
after May 1966 in those five villages and after May 1868 in
those seven villages are availabhle. The toddler who born
before the registration, their date of birth will be
collected from 1974 census report of the Marlab area done by
CRL. If a children born after January 1, 1975 and included
into the study, it will be collected from vital registration
record with date. Migration in, migration out, and death
between January 1, 1975 and becember 31, 1977 also wili
collected from the records of vital events.

Nutritional status, and diarrhoeal diseases arc
related to age. So analvsis will he done separately for different
age group. The main age group will be 0-6, 6-12. 1Z-34,

24-60, 607 months. Again nutritional status and diarvhoeal disze
are rclated to seasons. The foliowing two monthly or seasons



will be selected: 1

prak Sedion ol Giarraes ddom et
i1) lowest season of 1vh BEAseSs, P n e
(weight for age} hest : stabus, iy oo
worst nutvitionu! statws, Detirse anilyst: w.
confined for the children 2106 momta: foo e o
reasons:

i} this age group s considered leist oo
1i) this group i: virtw:ily rasted 1o

i) exact age of this oy wrodpe is avieloabld
1v)  heth weipght and hedght reasuromer s G

for this zrounp.

Weight fToy age, helght oo L wolght iog heduh
weight, DG height snd D welvbho©73 heigho For oot
for the ghove seasons, wiii bo coioalated for Harva
and For iocal standard. Toorenout in we!
in height will be also catuiuted snd wij
standard percentage. Neow all the indices . e
the subsequent diarrheal diseases of (-3, and ov >
controlling the socio-ecconomic varlabics. This reiut
also will be observed for mortatily for the vime 1w
0-6, 6-12 months TGSpCitilclV. For diar Henl die
nunber of days suffered, and number nf clleoues, boeto
he used as dependent variable in the anely.is. &
sufferced from diarrheal disenses and not suffeoo
diseases will be separated and their “ratie.
indices will be compared.

A multinle regression apalysis and 3V feasiine
analysis also will be dmme wshig epiondes, and
diarrhea discases as dependent variable. % coxre
will be calculated For ail the wndrces and irciudiog
diseases will be done fivst which wili give ~ne
indices should be inciuded into The moltiple rogres
analysis, If the correlaticen iz % or moye |
then one index should he exciuded frus the tep

SIGNIFICANCE

This study is expected 1o crevide a gumnbtoiot. e
of evidence of the risk of drariheat disgases apd roriy
associated with differeat nutritional srtatus ¢f tae
Among the anthropometric indices hased on age woight
which one con classify the chitdren ot risk of diarrhers

and mortallty more yeliubly shunia alse be olear fyin *d
investigation.




E.  FACILITIES REQUIRED

This project will not 1nvoive any extra cost for data
collection but requires some person time for transcription coding,
punching and computer programming. This work mestiy can be
done by the unoccupied workers of Matlab.

F. COLLABORATIVE ARRANGEMENTS t: — | )

This project will be a coliazborative pTOJCLf of Cholera
Research Laboratory and the Institute of Statristical Research
~and Training, University of Bacca. ISRT will provide the time
of the Principal Investigator dnd CRL w1;1 arvange all other
necessary facilities. i
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SECTION 111 - BUDGET

%K. DETAILED BUDGHT

June 1, 1978 through May 3¢, 1979

1. PERSONNEL SERVICES
Position ' % Effort

Investigator {R.Bairagi) 25

1

[$2]

Supervisor (Mr,Sardar) 10

Coding Assistant v 100
Key Punch Operatcr 160
Program Assistant : 25
Programuer | 25
Typist . | 10

SUPPLIES AND MATERIALS

Jtems

Unit Cost

367

180 38.976
150 12,000
£0 12,005
120 12,000
120 30,000
365 18,000

amount yeguired

Pens, Papers &

.Staticnery
IBM Cards $48/1,000
IBM Tape $ 8/7Tape

40, OO0

]

2,000
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Items .- Unit Cost Amount reguired Froject  R@quirem¥n:

— Taka —_ bollar]
EQUIPMENT | | .
PATigNT ﬁQSP;TgplznwloN SR )
OQTPATigﬁf*CAﬁﬁ'
CRL TRAﬁéﬁde
TRAVEL & TRANSPORTATION OF . PERSONE
TRANSPORTATION OF THINGS
RENT, COQMUNICATIQN & UPILITIES )
PRiNTING AND REPRODUCTION 3,00@.
OTHER CONTRACTUAL SERVICES 30, 000
(Compute; for 5C hours} )
CCNSTR&C&iij
MISCELLANEOUS | 5, 000

TOTAL BL.,000 ZOR

Total § 5,626.60

Conversion vate 31 = Th.15.0¢




B. BUDGEY SUMMARY

CATEGORY _ TAKA
1. Personnel Services 41,7249
2. Supplies & Materials 2,000
3. Bquipment

4. Patient Hospitalization

5. Out Patient care

6. CRL Transport

7. Travel & Transpo%tation

of persons

8. Transportation of things

G. Rent, Communication & Utilities

10, Printing & Reproduction 3,000
11. Other Contructual Services 3G,000
12, Construction

i3. Miscellaneous ‘5.000

TOTAL g1,249

Total amount in $ 5,624.60

DOLLAE

2003



APPENDTX  IA
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APPENDIX IB

DECEMBER, 1978

e oo JCemsusy o Age | Sex.
sehold contalnerss#__  UYse: o -+ Checked: =~~~
ces used in'last 24 hours for Drink ~_ Bath ) ~ Meensil wash
S eTS: yes PO Take Leftover food: yes e . MO
Ht Date taken
unday Monday Tuesday  Woednesday Thursday Friday Saturday
| ’ .
x * i * ! 2 | 3 4
5 6 7 8 9 1o Con
12 13 i4 s 16 17 8
9 20 2} 22 13 i4 25
16 17 28 29 30 31 >
DECEMBER, 1975
e . Censuss ___ _Age Sex
sehold containerss : Use: Checked:
ces used inlast 24 hours for Drink ~  Bath. Utensil wask L
AT TG yes no Take Leftover food s yes ~ ae
Ht Date taken
unday Monday Tuesday Wednesday  Thursday Friday Savurdsy
* * N P 2 .
5 6 7 8 9. 0 | 1
! T
(¥ I3 14 ts | 6 17 1
i9 20 2 22 23 L
k Jp—
26 27 28 #32 3¢ H %




APPENDIX 2

NUTRITION, MORBIDITY AND MORTALITY : 1975-76

. Census # OB .

MF Religion . {/H;C : Birth oider o ey
&5 H. Quoupatior H. Education Methats Egy wt o

a)y  tength

i) Breadih o of cows - Mo, of boars FW  Tnstacsd
tion/birth . MI/MGC/BR/None - Yate of migration/birth

1o Died/No death Date of death - DOB  Est- Yes;No

i A T - T oo LT e R Lo -
- ] | ! | n i : | ST
: i Jan ch. | . R T § Couly -, Yos
h of pbsevation. 1975 ‘1 Jan ; Feb i Mar i Anr ! May !...unc" July iAug. iSc;>t. Dot New.
li S U T - H - i - i. . r . t R, i.. I - 1 i s
i H : i :
roused i iast 24 hrs: - | ey R LI LT S P
- | i i i ; : |
Mo . . e R T I 8 - - i -
4 : | i P i i ! i '
of days overmgitt frarm home i I ! i . : 1 ;
' ! : 1 : i
L. L ..E. ! R t l : ' : .
" X : ; ‘ : '
siodays complaning dianhea i : : F 5 i ‘ ! .
. . e e f I I 1.._._ :, + - ' H -
1 1 ! : : ! :
i episodes of disrthea : : s ; i i )
1] 4 H I . 1
) . P b i - xs : | .
H ! ; . i ! [
i days of dysantery : ; ! : : . :
) i R - ! . { \ - i it H } . } 1
i { ' : : i
i episodes of dysentery i i { L , .
e - | X - e
mernd . ~ E ! : t
: . i T \
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NUTRITION, MORBIDITY AND?MORTA%TTY: 1975-746

Item

Card #

Study #

Census #:

Village #

Family #
Individual #

Date of birth (Qos)f
Dav

Month ’
Year

DOBR Estimated (Est.)
Sex

Religion

Birth order

# in-family
Articles
Occupation of head
Bducation of head
Mother's education
Floow:

Lengths

Breadths

No. of cows

No. of boats

** £or pot avaialble or not appiiceble 297s wili s sunase

CODING SHEET

Colunn

[N

Code

]

202

Codes arc given
40 = U040

6 = 06

¢

G = DH, 12 = 12
69=04
Yes = 1, No = 2

-y

Male = 1, Female = 2

Islam=l, Hinduism=2Z, Others3
; ¥ 5

8 or wore = &
6=06, 12=12
T=07, 18=18
106=10

4=04, 12=12

6=09, 28=78%
8=08, 27=27
3=8 or more

=8 or more



Distance of TW

Migration/birth

Date of migration/hirth.

Day

Month

Year

Death

Nate of death:
Day

Month

Year

fo¢ i

42-4

A
3

44-45

46-47

48

Water. use, morbidity and anthropometry for Jan.-Feb, 1975

Drinking Jan.

Other in Jan

No. of days overnight
Days of diarrhoes

# diarrhoea episodes
bays of dysentery

No. dyséntery episodes
Treatment

Drinking in Feb.

Other in Feb.

No. of days overnight
bays of diarrhoea

# diarrhoea episodes

55-56
5758
59-60

6Hl-62

as coded in summary

No treatwment=i,

Died=1, nect died=2

R

sheet

CHEE




Item Column
Days of dysentery . ‘ 7775
# dysentery episodes A
Treatment an
Card # 1
Study # ) 7.3
Census #

Village # ’ 5-6
Family 4 : T8
Individual # 10-11
Date of birth 12-17

Anthropometry for Jan - Feb. 1975
Weight 18-20
Height 21-24

Date taken:

Day 25-26
Month 27-28

[ 3

as in card #!

8.5 = 085 NA=YuQ

TH.5=0705 NA = 9uo

Water use, morbidity and anthropometry for Mdr.-Aprit, 197%

Drinking in March 29-30
Other in March 31-32
No. of days overnight 33-34
Days of diarrhoea in March 35-36
# of diarrhoea eptsodes 37

o in supedary shooy



Days of dysentery opirsodes 38-50

* dysenteory episodes
Treatment.

Drinking in April
Other in Aprii

No. ot davs overnight

Nays ¢of diarthoen in

Z
i
%

i diarricea episodes
Davs of dysentery

# dysentery episodes
Treatment

Welght

Height

Dute <aken:

Ty

Month

Watcer use, morbidity and
drinking in May
Other in Mav
Mo, of days ovef}ight
Davs'of diarrvhoen

# diarrhoea episodes
OAys of dysentery

# dysentery episodes

Treatment

pin

g
31
-4 3

fomd T

1 4840

G62-63

64 -65

inn, -Feb,

anthropometry for May-June, 1975

DH-67

€509

ThaTG

a5 in JJarn,



Days of gysenterv oprsodes
dysentery episodes

Treatment

Drinking in April

Cther in April

No. of davs overnight

Pays of diarrvhoea in April

Pdiavrhoes episade

th

Bavs of dysentery
odysenvery episodes
Treatment

Weight

Height

Dute <aken:

sy

3 Month

42-4%

Ja.45

da-d7

HA-68

4 - B

a5 in tos Jan.-Febh,

! - " . .. iy L
: Water use, morbidity and snthropometry for Mayv-TJune, 1975

drinking in May

Otner in day

WNo. of days overnight
Davs of diarrhoea

# diasrrhoea episodes
PAys of dysenter

# dysentery episodes

Treatment

Gt-B7

66-00

70-71
72 ';[3

25 it LJan, -Teb,



.I t cit

Copd #
Study #
Census #
Village
Famjly ¢

E

Tndividual

Watoer use, morbidity,
Urainking in .june
Other in Juine

1

Ne. of days overnipht

Bays of diarrhoes in June

i diarrhoea episodes
Days of dysentery

4 dysentery episodes
Treatment

Neight

fleight

Date taken

Day

Month

Water use, morbidity and anthvopomet=v for

Brinking in July

Other in July

No, of davs overnihgt

O LU Lode

: I,
- Ey
ol

A32-33

34 0%

3657 an Yor
RIEAY

S

T PEEE

July-Aug.

-~
e

iti, ler



[tem

Days of diarrhoea in July
# oepisodes of diarrhoea
Nays of dysentery in July
F episodes of dysentery
Treatment

Brinking in August

Other im Auguast

No., of days overniaght

Days of diarrhoea in fugust
# disrrhoea episodes

1

LN

¥ dysentery episodes

Treatment "
Weight "
Helght "

Date taken
Day

Month

Yays of dysentery in August

a4
P54 9]
4y
48
A RS1L
S5y 5

5970

71-70

n



Item Colum Code
Card # 1 4
Study # 2.4 202

Census ¥

Village # 5.6
Family # | 7.9
Individual # ‘ 10-11

Water use, morbidity and anthropowetry for Sept. - Qct., 1975
Drinking in Sept. 12-13
Other in Sept. 14-15

No. of days overnight in Sept. 16-17

Days of diarrhoea " 18-19
# diarrhoea episodes 20
Days of dysentery . 21-22
4 dysentery episodes 23 )
Treatment _ 24
Drinking in QOct. 25-26
Gther H 27-28
No. of days overnight J4-30
Days of diarrhoea in Qct. 31-32
# diarrhoea episodes 33
Days of dysentery 34-3%5
# dysentery episodes 36

Treatment 3



Weight
Height
fate taken
Dax

Month

Water use, morhidity and anthrovometry

trinking in Nov.
Other in Nov.

No. of days overnight
Navs of diarrheca

cpisades of diarrhoen

——

Javs of dysentery

¢ episodes of dvsentery

Treatment

ranking in Dec.

dther T

No, of days oveinight
Days’ of diarrhoes

# diarrhoeca episcdes
NDays of dysentery

# dysentery cpisodes

Treatment

Column

A 4 an

=

ab-di

i1-4d

55
57

S

s

53.54
.
5. 56
orr
i
AR whb
i1

Gl

6

1§

£

e
2=

-

H-

QT
T
Ti.T
T
4

v

NOV L e



Ttem

Drinking in Feb.
Other W

ﬁayé overnight

ays of Qiarrhoea

# diarrhoca episodes
Days of dysentery

# dysentery episodes
Treatment K
Weignt

Height

late taken

Day

Month

Take panta

Take leftover food

Water use, worbidity and anthropometry for March-Anril, 1476
!

trinking in March

Other ren

Days of gvernight ubdarch
Days of diarrhoca "

# Days of diarvhoe episodes

G

i)

T0-71

as for Jan.-Ueb.

1075




Ttem

Card #
Study
Census #
Village #
Family +
Individual f
Date of birth
Day

‘Month

Year

- 160 .

o lumn

i

1617

MAnthropometry for Nov.-Dec., 1975

Weight
Height
Date taken
Day

Month

Water use, worbidity and
Drinking in Jan.

Other in Jan.

No. of days overnight in Jan,
Daxs of diarrhoea

¥ episodes of diarrhoea

lays of dysentery

Treatment

Take panta

Take left over food

18-20

21-24

B3
(¥ )
l
[
o

o
~1
]
L
o

35-.36

-}

37
58.39
41

42.

43

{lade

as in cavd 1

i1

as for Jan-Febh.

anthropometry for Jan,-Feb. 1974

1975

as Tor Jan-Fab., 1073



Ttem RR RN Cods

Card * H 5
Study # D S

Census
Village # H-t)
Pamily # NV

Individunal # 10-12

Wuter use, morbidity and water use for March-April,
Days of dysentery in March 12-13

# dvsentery episodes 14

Treatment is
Take panta ' 16
Take leftover food 17

Orinking in April 18-149
Other in April | 20-21
RNays ovérnigﬁt in Aprii 2223
Days of diarrhoea 2425
# cpisode%'of diarvhoca 26
Days of dysentéry 27-28
¥ episodes of dvsentery 29
Tfeatment an
Weight 31-33
Height ' KRS
Bate taken

Day 26-39

Month An-41

i

st



Itemi Co}umn
Take panta hhat 43
Take leftover focd %

Water use¢, morbidity and anthyopomotry For MzveJune

Pranking in May 4445
Nthers in May Abed”
Days overnight in bMay . 410
Days of diarrhoea ) SRR
# diarrhoea episodes _ 52
Davs of dysentery 55.54
-4 dysentery episodes 35
Treatment 3 56
Take panta 57
Take leftover food 58
Drinking in June ' 59-60
Other in June | 61-62
Days overnight 6364
Days of diarrhoea. 65 -64
# diarrhoea episodes 67
Nays of dysentery b -9
f# dysentery episodes 7
Treatment 71
Weight 72-74
Height 7578

Date taken

Day ' 70-80



Card #
Study #
Censug /

Village 4

Family #

i

Individual
dMonth
Take panta in June

Take leftover food

Water use, morbidity, and anthropometry for July-Aug. 147

Drinking in July
Other in July

Days overnight

Dhys of diarrhoea

# diarrhoes episodes
Days of dysentery

# dysentery episodes
Treatmeént

Take panta

Take leftover food
Drinking in Aug.
Other in Aug.

Day overnight

Days of diarrhoca

# diarrhoea episodes
Days of dyvsentery

H ol vt vt e v o oow ]

- 132 .

Column

1

i-4

16-17

18-19

20-21

Code

6

}

i)



ftem Column Lode
Treatment A3
Weight 4440
- Height 4750
Date taken
fay U,
; ‘
Month ' Hilha
Take panta in Aug. 55
Take leftover food‘ ’ 56

Water use, morbidity and anthropometry for Sept.-Oct. 197t

Drinking in Sept. 57-58
Other in Sept. 596l
Days overnight in Sept. GI-62
Days of diarrhoea in Sept. 63-64
# diarrhoea episodes in Sept. 65
Days df dysentery " 8667
¥ dysentery "o 63
Treatment i 69
Take panta bhat Fay
Take leftover food 71
Prinking in Qct. 72-75

Days overnight TG-T7 -



ltem - Lolumi Code
Cavd ¥ 1 i
Study # Z-4 | P
Census 4
Village # ; 50

|
Family # 7.9

Individual # - 10-11

Water use, morbidity and anthropometry for Sept. - Oct. 1876

Days of diarrhoea in Oct. 12413
# diarrhoea episodes in Oct. -~ 14
Days of dysentery n 15-16
# dysentefy episodes ™ 17
Treatment K i8
Weight " 19-21
Height m 22.25
bate taken "

Day 2627
Month : 28-29
Take panta bhat 30
‘Take leftover food 51

water use, morbidity and anthropometrry for Nov.-Dec. 197.

Drinking in Nov. 3Z-33
Other H 3435
Bays overnight 36-37
Bavs of diarrhoea 38-%9

H

# diarrhoea episodes 40



Ttem
davs of dysentery in hov.

# dvsentery episodes

b

Treatiment

Taks vanta bhat

Take leftover food
Drinking in December
Other in December
Days ovérnight in December
Days of diarrhoea i
# diorrhoea episodes
llays of aysentery

# dysentery episodes -
Treatment

Weight

Height

Date taken

Day

Month

Take panta

Take leftover food

i Nov.,

CoTum Code

59
60-62

63-66

67-68

69-70



