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	Project Summary
Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. Also describe concisely the experimental design and research methods for achieving the objectives. This description will serve as a succinct and precise and accurate description of the proposed research is required. This summary must be understandable and interpretable when removed from the main application. (Please keep as brief as possible).

	Principal Investigator(s): Dr. S.K. Roy, Farzana Haque, Munmun Sultana, Najnin Jahan.



	Research Protocol Title: Comparison of determinants of clinical recovery from acute watery diarrhoea of well-nourished and malnourished children in an urban hospital



	Total Budget US$: 493    Beginning Date: as soon as possible   Ending Date: 6 months after starting date

	Background:

Diarrhoea is one of the leading causes of morbidity and morality in under-five children.  To date, information on duration of clinical recovery from acute watery diarrhoea in children according to nutritional status has not been reported.

Objectives:

The objectives of the study, are- (1) To assess the period of clinical recovery of the children. (2) To compare the care seeking behaviour of the parents and (3)The recovery period by nutritional status of the children.

Hypothesis:

It is hypothesized that the period of recovery from diarrhoea in under-five children and the care seeking behaviour of their parents/caregivers will significantly differ between the better-nourished and malnourished children.

Study Design and method:

This will be a cross sectional study on under-five children admitted to the longer stay wards (LSU) of the hospital of ICDDR, B. Data will be collected from hospital records and through interview of the mothers/attendants of the children, perceptions on diarrhea and their severity will be assessed through focus group discussion. Data will be analyzed in SPSS windows according to the objectives of the study.

Justification:

The study results might help to identify the difference in recovery period and related factors to modify  health seeking behavior of caretakers in more malnourished children.

	KEY PERSONNEL (List names of all investigators including PI and their respective specialties)

Name

Professional Discipline/ Specialty

Role in the Project

Dr. S.K. Roy

Senior Scientist ICDDR,B

Supervisor

1.Ms. Farzana Haque 

M.Sc. Student
Investigator

2. Munmun Sultana
M.Sc. Student
Investigator

3. Najnin Jahan

M.Sc. Student
Investigator




Description of the Research Project
Hypothesis to be tested:


Concisely list in order, the hypothesis to be tested and the Specific Aims of the proposed study. Provide the scientific basis of the hypothesis, critically examining the observations leading to the formulation of the hypothesis.


Factors associated with the recovery from acute diarrhoea and duration of recovery in under-five children and the care seeking behaviour of the parents/caregivers will significantly differ between the better-nourished and malnourished children. 
Specific Aims:
Describe the specific aims of the proposed study. State the specific parameters, biological functions/ rates/ processes that will be assessed by specific methods.


General Objective: 

To determine the factors related to the duration of clinical recovery among under five well-nourished and malnourished children with diarrhoea.

Specific Objectives:

· To assess the nutritional status by anthropometrics measurement of the 

          children.

· To assess the period of clinical recovery of the children.

· To compare the recovery period by nutritional status of the children.

· To compare the care seeking behaviour of the parents by nutritional status of children

Background of the Project including Preliminary Observations 



Describe the relevant background of the proposed study. Discuss the previous related works on the subject by citing specific references. Describe logically how the present hypothesis is supported by the relevant background observations including any preliminary results that may be available. Critically analyse available knowledge in the field of the proposed study and discuss the questions and gaps in the knowledge that need to be fulfilled to achieve the proposed goals. Provide scientific validity of the hypothesis on the basis of background information. If there is no sufficient information on the subject, indicate the need to develop new knowledge. Also include the significance and rationale of the proposed work by specifically discussing how these accomplishments will bring benefit to human health in relation to biomedical, social, and environmental perspectives.


With a population of more than 144 million, every day 700 Children die due to malnutrition1. Bangladesh is one of the most densely populated countries in the world. Malnutrition is common among the young children. Many cities in the developing countries have areas where people live in conditions of poverty and deprivation. Slum dwellers; suffer from economic hardships, lack of education and lives in poor, unhealthy and unhygienic environment. They also suffer from extreme high rates of diarrhoea and other infectious disease 2. 

One of the most common and life threatening infectious disease is diarrhoea, especially in the under five children. More than 53% of these children die in only 7 countries and Bangladesh is one of them. Recent WHO study showed that diarrhea is responsible for 17% child death3. One of the major causes for hospitalization in a general hospital is again diarrhea (7.1%) 4. Children are more likely than adults to die from diarrhea because they become dehydrated more quickly. Diarrhea is also a major cause of child malnutrition. 

Seven out of 10 of childhood deaths in developing countries can be attributed to just five main causes, or often to a combination of them: pneumonia, diarrhoea, and malnutrition. Around the world, three out of every four children seen by health services are suffering from at least one of these conditions5.

Based on the results of prospective studies conducted in the developing countries, it was estimated that about 500 million children under the age of 5 years develop diarrhoea and 2-3 million of them die annually in Asia.6
Every year, nearly 11 million children die from preventable causes before reaching their fifth birthday. Millions more survive only to face diminished futures, unable to develop to their full potential. Many of these deaths can be avoided if parents and caregivers understand what to do when illness strikes and how to recognize the danger signs that signal the need for medical help7
Diarrhoea is an intestinal disorder characterized by passage of loose stools in the increased frequency >3 times /day 8. It is often caused by a virus or bacteria and can be acute (short term) or chronic (long term) - lasting more than two weeks9. It is considered as the commonest and most important single health problem in developing countries, like Bangladesh, due to contaminated water and malnutrition.
Diarrhoea is mainly caused by bacterial and viral infections. Bacteria or viruses that have been transmitted from person to person can cause diarrhoea. Diarrhoea occurs when the micro organisms irritate the mucous membrane of the small or large intestine resulting in an abnormally large quantity of water in the motions. The irritated gut becomes very active, contracting excessively and irregularly (colic). Nausea, vomiting and cold sweats can accompany this. In some cases the motions may include some blood. 

The main causes of diarrhea are poor hygiene, lack of clean drinking water, overcrowding, and the trend towards bottle-feeding rather than breastfeeding. Infants who are fed only breast milk gets less frequent diarrhea. Diarrhea can be prevented by breastfeeding, by immunizing all children against measles, by using  latrines, by keeping food and water clean, and by washing hands before touching food. Children in developing countries may experience 3-4 episodes of acute diarrhea per year. . If diarrhea lasts for more than two weeks (persistent diarrhea) the effect upon nutritional status may be especially serious, and the chances of death increase as much as 20 times. Studies from various developing countries have shown that between three and 20 per cent of episodes of acute diarrhoea become persistent, and up to one half of all diarrhea-associated deaths occur during episodes of persistent diarrhea8. There are three major types of diarrhoea, one of them is acute diarrhea, which lasts several hours or days: the main danger is dehydration; weight loss also occurs if feeding is not continued; acute diarrhoeal diseases are among the leading causes of mortality in infants and young children in many developing countries. In most cases, death is caused by dehydration10. The most common organisms found are Cholera, E.Coli, Campylobacter, salmonella , Shigella, Cryptosporidiosis , Giardia Lamblia (lives in drinking water).  Viruses, particularly rotavirus is common in children. The Norwalk virus is rare.11Toxins and food poisoning can cause diarrhea. These include staphylococcal toxin (see Staphylococcus)(often milk products due to an infected wound in workers), and Bacillus cereus. Often "food poisoning" is salmonella infection

Diarrhea causes dehydration. Dehydration (hypohydration) is the removal of water (hydor in ancient Greek) from an object. Medically, dehydration is a serious and potentially life-threatening condition in which the body contains an insufficient volume of water for normal functioning. Dehydration in diarrhea is a rsult of loss of water, sodium, potasium, chloride and bicarbonate through loose or watery stool.

The human body needs water to maintain enough blood and other fluids to function properly.  Along with the fluids, the body also needs electrolytes, which are salts normally found in blood, other fluids, and cells .If the body loses a substantial amount of fluids and salts and they are not quickly replaced; for example: by drinking, the body starts to "dry up" or get dehydrated. The degree of dehydration is graded according to signs and symptoms that reflect the amount of fluid lost. The usual causes of dehydration are a lot of diarrhea and vomiting.12 

In the early stages of dehydration, there are no signs or symptoms. Early features are difficult to detect but include dryness of mouth and thirst. As dehydration increases, signs and symptoms develop.

For diarrhea, village doctors and traditional healers are most frequently sought for help by caretakers; government health centers and hospitals are sought to a much lesser degree.                         
Bangladesh has one of the highest rates of malnutrition in the world, affecting the health and educability of the children and the productivity of its adult population. Malnutrition in Bangladesh is reducing country’s development potential. Diarrhoeal disease is one of the major causes of protein energy malnutrition (PEM) among the children. On the other hand, it is postulated that due to depressed immunity in the malnourished children they acquire infection easily and when infected, take a longer time to eliminate pathogens, such as enteric pathogens, upper and lower respiratory infection, skin infection etc. If diarrhoea occurs frequently, there may be too little time to “catch up” on growth between episodes, the result being a flattening of the normal growth curve. Children who experience frequent episodes of acute diarrhoea, or have persistent diarrhoea, are more likely to become undernourished than children who experience fewer or shorter episodes of diarrhoea. In general, the impact of diarrhoea on nutritional status is proportional to the number of days a child spends with diarrhoea each year. 

If this circle is not broken, can eventually result in death; the final event may be a particularly severe or prolonged episode of diarrhoea or, when severe malnutrition is present, another serious infection is very easy to acquire. According to the report of HKI (Helen Keller international), the prevalence of diarrhoea in urban slums is 7.5%13. 

Diarrhoea is, in reality as much a nutritional disease as one of fluid and electrolytes imbalance, and therapy is not adequate unless both aspects of the disease are treated. However, in contrast of fluid replacement, nutritional management of diarrhoea requires good feeding practices during the illness and between episodes of diarrhoea, when the child is not sick. When this is done, and malnutrition of the child is either prevented or corrected, the risk of death from a further episode of diarrhoea is greatly reduced. Although absorption of nutrients is reduced during acute diarrhoea, a substantial proportion is digested and absorbed. It is not surprising, therefore, those children given full –strength feedings throughout a diarrhoeal episode gains weight at a near-normal rate, whereas those with a restricted intake gain much less or frequently lose weight. Moreover, many children are undernourished prior to developing diarrhoea and they will remain at increased risk of frequent, severe, or prolonged diarrhoeal episodes until their nutritional status improves.

UNICEF showed that an average` of 36% of all children under the age of 5 years in the developing countries are malnourished. The malnourished state not only predisposes to diarrhoea but also plays an important role in the clinical severity and the ultimate outcome. 

Fig-1: Four major increased risks in malnourished children




Malnutrition has a significant effect not only on the individual member’s welfare but also on the Bangladesh economy. Approximately 97% of the rural population use improved drinking water but only 44% of them have adequate sanitation facilities.  The parents’ or caregiver’s knowledge about sanitation and hygienic practices in Bangladesh is very poor If the current situation continues, Bangladesh will lose $22.9 billion in ten years that can only be averted through comprehensive nutrition program14.
 Study on the relationship between infection and malnutrition and vice versa in Guatemalan children concluded that most infectious particularly diarrhoea and measles had adverse effect on growth. In a study in Matlab, malnourished children died at a 14 times higher rate compared to the well nourished ones when discharged from hospital after diarrhoea and most of those deaths occurred within next three months. Community studies in ICDDR, B have shown that the risk of persistent diarrhoea was twice as high in malnourished children than in immune competent children15. In the malnourished children the rate of immune response and intestinal repair is lower than well-nourished children. It is also possible that some of this process may be affected by vitamin and mineral deficiency.
A study in ICDDR,B in acute diarrhoea patients showed that absorption of carbohydrate, fat  and protein are significantly reduced during diarrhoea and after weeks of recovery most of the nutrient absorption improves well16. In persistent diarrhoea patients, macronutrient absorption was further reduced and repair in function was further less even after recovery from persistent diarrhoea. The study further showed that malnourished patients with persistent diarrhoea take almost double the duration for recovery compared to better nourished children.
Factors affecting nutritional status of children are not only food availability and accessibility or health services availability but also perhaps most importantly gender disparity, behavioural patterns of the caregivers and caring practices at household level. 17

A study done by Chen et al showed that, no differences in hospitalization rates for diarrhoea were noted for the children according to initial nutritional status. The study demonstrated that nutritional status defined by anthropometrics was not associated with the risk of diarrheal disease.18

Another study done by Briend et al showed that at the community level, diarrhea is a major cause of malnutrition or inversely whether the association between diarrhea and growth retardation can be explained by a higher susceptibility of malnourished children to diarrhea, all recent studies examining the relationship between diarrhea and malnutrition in the community were reviewed. Some studies examine the effect of diarrhea on nutritional status over short time intervals and it cannot be determined whether diarrhea-induced growth faltering is transient or sustained. Other studies examining this effect over longer periods do not show clearly that diarrhea precedes malnutrition. Inconsistencies between studies and lack of evidence supporting a biologically plausible mechanism also question the importance of diarrhea as a cause of malnutrition.19

Another study by Dewan et al showed the relationship between nutritional status and infection due to specific enteropathogens in young children with diarrhea.. Children with Shigella and V. cholerae O1 were significantly more severely underweight, wasted and stunted than those with rotavirus diarrhea 20

 Tomkins in 1981 reported that thin children are likely to have more frequent diarrhea21 and Brined et al. in 1989 reported that short children may also experience higher incidence of diarrhea22 Other investigators found that undernourished children suffer from higher prevalence of diarrhea but also had a higher risk of mortality after diarrhea. 23
To date, there is no information on the effect of nutritional status on duration of duration of clinical recovery from acute watery diarrhea. Therefore it is necessary to compare the duration of recovery from acute diarrhoea between well-nourished and malnourished children and impact of the factors related to caretakers’ behaviour. This study might help to develop appropriate corrective measures to reduce duration of recovery from acute diarrhea.

Research Design and Methods


Describe in detail the methods and procedures that will be used to accomplish the objectives and specific aims of the project. Discuss the alternative methods that are available and justify the use of the method proposed in the study. Justify the scientific validity of the methodological approach (biomedical, social, or environmental) as an investigation tool to achieve the specific aims. Discuss the limitations and difficulties of the proposed procedures and sufficiently justify the use of them. Discuss the ethical issues related to biomedical and social research for employing special procedures, such as invasive procedures in sick children, use of isotopes or any other hazardous materials, or social questionnaires relating to individual privacy. Point out safety procedures to be observed for protection of individuals during any situations or materials that may be injurious to human health. The methodology section should be sufficiently descriptive to allow the reviewers to make valid and unambiguous assessment of the project.  


Study Design: It will be a cross-sectional study, in which all children aged between (0-59 ) months, who has admitted to Dhaka hospital of ICDDR, B with diarrhea will be invited to participate. The parents of respective patients will be interviewed.

Study Site: The study will be conducted at the longer stay unit of the Dhaka hospital of ICDDR, B.

Selection of the Study Population: The study will be conducted among under-five children who will be attending the Dhaka hospital with acute diarrhoeal diseases. Selection of the study children are described in the following diagram: 

Fig:2 Study Design
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Sample Size Calculation and Outcome Variable(s)

The sample size has been estimated with the assumptions that it would be possible to detect difference in recovery with a power of 90% at a significance level of 5%.

To detect the difference between the well-nourished (>-1 Z score Wt/Age) and malnourished children (<-3Z score Wt/Age) on their duration of diarrhea, sample size was calculated using the following formula24
                                                   (u+v) 2   (б12+б2 2) 

                           n=              

                                                         (μ1-μ2)  2
Here,

        u = 1.28 (with a 90% power )

        v = 1.96 (with a 5% significance level)

        б1= Standard deviation malnourished = 5

        б2= Standard deviation better nourished = 3

        μ1= Mean of malnourished group = 6

        μ2= Mean of better nourished group = 3 

(Ref:No-15)

                                                         (1.28+1.96) 2   {(5) 2 + (3) 2}

                                 n   =

                                                                     (6-3) 2 

                                     =39.66
                          i.e.       = 40 in each group

              15% drop out = 7+7

                                     =14

Total Sample size:
Including 15% dropout, the total number of the sample size will be 94

Table-1: Total Sample size

	
	     Well-nourished
	    Malnourished
	           Total

	Acute watery diarrhoea   
	47
	47
	94



	Sample size
	
	
	94




Inclusion criteria: 

· Malnourished and well nourished children with diarrhoea

· Age: less than 59 months.

· Sex: Both male and female.

· Admission: longer stay units

· Attended by the principal caretaker

· Duration of diarrhoea before admission is less than three days.

· Use of any antibiotic is not more than one day.

Exclusion criteria:

· Aged above 5 years.

· Having no principal caretaker.

Outcome variables:

· Duration of clinical recovery period 

· Gain/loss in body weights

 Procedure: The children admitted to LSU will be selected for study according to study criteria. Children admitted in LSU stay under treatment before they recover from diarrhoea. They stay under the supervision of trained and experienced doctors. Subjects who will have diarrhoea on admission and passed liquid or watery stool for more than 3 times on the admission day before the admission will be selected for the study. 

Data will be collected by taking information on a questionnaire from the patients’ records. Days of admission and recovery of diarrhoea will be recorded. Anthropometric information and, socioeconomic information will be taken from records. Mothers will be interviewed for caretakers’ behavior. Their perception on child nutrition, diarrhoea, nutritional status and care seeking behavior will be obtained through a focus group discussion.

Qualitative Study: Focus group discussion

Method: PI will train the co-investigators on qualitative study of focus group discussion. Information on perceptions of mothers on child feeding, food taboos, caring practices, immunization and health care seeking behavior during illness will be collected through focus group discussion (FGD).Co-investigators will lead the FGD.  Six FGDs will be conducted among mothers or caregivers. Six to eight mothers will be present in each session of Focus Group Discussion; the investigators will conduct FGD. Collected information will be reduced and analyzed manually according to the qualitative data analysis method and will be summarized.

Operational Definitions:

Diarrhoea
Diarrhea is the passage of watery stools, usually at least three times in a 24 hour period.25

Acute watery diarrhoea
This may defined as diarrhea that lasts less than 2 weeks. Acute diarrhea is a very frequent disease in developing countries and is the first cause of death in infants under two years of age. According to WHO “Acute diarrhea is an attack of sudden on set, which usually lasts 3 – 7 days, but may last up to 10 -14 days”.26 

Recovery Period

Recovery Period is defined by the period of admission in L.S.U, until discharge by the doctors based on resolved diarrhoea.

Caretaker

The main caretaker of the child will be considered the one that had the main responsibility for the child for feeding, caring, washing, sleeping, play, housing, etc.

Knowledge of the caretaker

To assess the knowledge of the caretakers on frequency of vomiting, frequency and amount of stool, types of stool, abdominal discomfort, thirst etc will be asked. They will be also asked about prevention, causes and management of diarrhoea. 

Socio economic status 

Socio economic status will be derived from 5 quintiles and only the lowest and the highest quintile will be taken in account, depending on the amount of family income per month. It is not always possible to determine the socioeconomic status on income, therefore other variables will also be taken into account such as, housing conditions (number of people sleeping with the child, type of floor material, type of roof and height), place of residence, Occupation caretaker and household assets.

Anthropometry

Anthropometry will be done for the children under study. Body weight (kg) and height/length (cm) measured in LSU will be taken from records and checked for accuracy in method.  Age (months) will be taken from record and will be ensured from the caretaker. Nutritional status by Z-scores will be calculated using the WHO standard.27

Education

Of all the caretakers will be interviewed for variables including their years of schooling. 

Hygiene

Quality of water, available toilet facilities and hand washing practices, food storing process will determine their knowledge and consciousness about hygiene.

 Dehydration: the following table will assess the degree of dehydration: :(The degree of dehydration will be defined as in the “General and Health information form” as used at the Dhaka hospital of ICDDR,B)
	Table 2: Assessment of Dehydration

	Assess
	Condition*
	Normal
	Irritable/Less Active*
	Lethargic/Comatose*

	
	Eyes
	Normal
	Sunken
	

	
	Mucosa
	Normal
	Dry
	

	
	Thirst*
	Normal
	Thirsty*
	Unable to drink*

	
	SkinTurgor*
	Normal
	Reduced*
	

	
	Radial pulse
	Normal
	
	Uncountable or Absent*

	Diagnose
	
	No dehydration
	Some Dehydration 

If at least 2 signs including one  sign is present
	Severe Dehydration 

If some dehydration plus one of these  signs are present


Facilities Available

Describe the availability of physical facilities at the place where the study will be carried out. For clinical and laboratory-based studies, indicate the provision of hospital and other types of patient’s care facilities and adequate laboratory support. Point out the laboratory facilities and major equipment that will be required for the study. For field studies, describe the field area including its size, population, and means of communications.  


1. The study will be conducted at the Dhaka hospital of ICDDR, B. This hospital provides care to around 110,000 patients each year and the majority of them are under-five children. About 6-7% of all patients require admission to longer stay wards for associated complications of diarrhoea.

2. The hospital staff has excellent knowledge and experience on management of diarrhoeal diseases. The investigators will collect the information only and will not influence the management.

Data Safety Monitoring Plan (DSMP)

	


All clinical investigations (biomedical and behavioural intervention research protocols) should include the Data and Safety Monitoring Plan (DSMP) to provide the overall framework for the research protocol’s data and safety monitoring. It is not necessary that the DSMP covers all possible aspects of each element. When designing an appropriate DSMP, the following should be kept in mind.

a) All investigations require monitoring;

b) The benefits of the investigation should outweigh the risks;

c) The monitoring plan should commensurate with risk; and

d) Monitoring should be with the size and complexity of the investigation.

Safety monitoring is defined as any process during clinical trails that involves the review of accumulated outcome data for groups of patients to determine if any treatment procedure practised should be altered or not.


The laboratory tests will be performed according to standard practice of the hospital and only the results will be used for this study.
Data Analysis


Describe plans for data analysis. Indicate whether data will be analyzed by the investigators themselves or by other professionals. Specify what statistical software packages will be used and if the study is blinded, when the code will be opened. For clinical trials, indicate if interim data analysis will be required to monitor further progress of the study. 

Qualitative data collection & analysis:

The data will be analyzed by ordering and classifying the data of the developed questionnaire into comparable groups. All data will be summarized for presentation.

Quantitative data analysis:

The quantitative data will be analyzed using statistical SPSS software. For normally 

Data will be checked manually and then will be entered into microcomputer and will be run through data cleaning programmes. Comparison of normally distributed data will be done using parametric statistical test and non-parametric test will be used for non-normal data. Linear Pearson and multiple regressions will be done to see the strength of relationship or determinants of the outcome variables in our case duration of recovery. Statistical significance will be accepted at 5 percent level. 
Ethical Assurance for Protection of Human Rights


Describe in the space provided the justifications for conducting this research in human subjects. If the study needs observations on sick individuals, provide sufficient reasons for using them. Indicate how subject’s rights are protected and if there is any benefit or risk to each subject of the study.

Taking signed informed consent from the primary caretaker of respective children will provide ethical protection. The laboratory tests will be performed according to standard practice of the hospital and only the results will be used for this study. In addition to interviewing mothers they will be asked for consent for using the laboratory results and patients records. There are no additive risks for the children in this study because there will be no intervention of any kind in this study. Time will be allowed for stabilization of the condition of very sick children before their parents/caregivers are interviewed and the process will start with their consent.

Use of Animals


Describe in the space provided the type and species of animals that will be used in the study. Justify with reasons the use of particular animal species in the experiment and the compliance of the animal ethical guidelines for conducting the proposed procedures.


There will be no animal  study
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Dissemination and Use of Findings


Describe explicitly the plans for disseminating the accomplished results. Describe what type of publication is anticipated: working papers, internal (institutional) publication, international publications, international conferences and agencies, workshops etc. Mention if the project is linked to the Government of the People’s Republic of Bangladesh through a training programme.


Three M.Sc students will conduct this research work for the dissertation as the final part of their graduation. The outcome of this research will be submitted in the M. Sc final exam and also for internal use at ICDDR, B. The final paper will be graded and efforts will be made to publish them in a journal. 

Collaborative Arrangements

Describe briefly if this study involves any scientific, administrative, fiscal, or programmatic arrangements with other national or international organizations or individuals. Indicate the nature and extent of collaboration and include a letter of agreement between the applicant or his/her organization and the collaborating organization. 

                  Not applicable
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Please provide one page statement justifying the budgeted amount for each major item.  Justify use of human resources, major equipment, and laboratory services.

	Purpose
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	a. Sample Selection and  Hospital visit (5times
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	3. Data analyst/ programmer
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Comparison of determinants of clinical recovery from acute watery diarrhoea of well-nourished and malnourished children in an urban hospital 

QUESTIONNAIRE

Date of Admission:______________________________________________

Name:__________________________________________________

Identification

V.1. Patient’s study number:

                                                 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

V.2. Hospital(Inpatient)Registration  Number:                           FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

V.3. Age of the child (in months)
                                                                    FORMCHECKBOX 


 FORMCHECKBOX 
 months

V.4. Sex of the child(1 = Male, 2 = Female)                                                             FORMCHECKBOX 

V.5. What is your relationship with the patient?                                                       FORMCHECKBOX 

(1= Mother, 2= Father, 3= Grandmother,

4=Auntie,5=Sister,6=Other, specify:______________________________________________)

V6.   Anthropometry of the children:

V.6a. Height (cm)    FORMCHECKBOX 


 FORMCHECKBOX 

V.6b. Wt. (kg)          FORMCHECKBOX 


 FORMCHECKBOX 

V.6c. MUAC  (mm) FORMCHECKBOX 


 FORMCHECKBOX 

V.7.Duration of diarrhea  at home(days)                                                                 FORMCHECKBOX 


 FORMCHECKBOX 
      V.8.Duration of fever at home  (days)                                                                     FORMCHECKBOX 


 FORMCHECKBOX 
       V.9.Duration of  vomiting   at home (days)                                                             FORMCHECKBOX 


 FORMCHECKBOX 

V.10 Pain in abdomen   at home                                                                                     FORMCHECKBOX 

         1=yes,2=no    

  Education of the primary caretakers


V.11. How many years of schooling did you have?( years)
                             FORMCHECKBOX 


 FORMCHECKBOX 
 

V.12. How many years of schooling did the patient’s father have?                      FORMCHECKBOX 


 FORMCHECKBOX 
 

V.13. How many years of schooling did the patient’s mother have?                    FORMCHECKBOX 


 FORMCHECKBOX 
 
V.14. If mother is working outside the house, who takes care 
of the child when the child is ill    
                                                                                                                                    FORMCHECKBOX 

1=Grandmother                  2=Sister

3=Neighbor                        4=Father

5=others 

Specify:______________________________________________)

Socioeconomic status


V.15. .Family status:                                                                                                     FORMCHECKBOX 

1=Nuclear family       2=Extended family    

V.16. what is the monthly income of the family in Taka?             FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

V.17. How many members are there in your family?                                           FORMCHECKBOX 


 FORMCHECKBOX 

V.18. Where do you live?


                                                            FORMCHECKBOX 

(1 = Standard urban, 2 = Urban slum,

3= peri urban, 4 = Rural)

V.19. Mother’s occupation:                                                                                          FORMCHECKBOX 

1.  Housewife      2. Service holder     3. Handicrafts      4. Others

V.20. Father’s occupation:                                                                                                   FORMCHECKBOX 

1. Unemployed   2. Rickshaw puller   3. Business 4.  Others

V.22. What is your (primary care taker of the child) occupation?                                      FORMCHECKBOX 

(0= Unemployed, 1 = Housewife, 2 = Service, 

3= Business, 4= Day labourer, 5= Maidservant,

6=Worker in garment industry,

 7= other, specify: ____________________________)

V.23. Do you rent or own your house?


                                                  FORMCHECKBOX 

(0= don’t know, 1= Renter, 2= Owner)

V.24. If rented, how much is your rent in Taka? 

                            FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 Taka

V.25. How much do you spend on food every month in Taka?                       FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 Taka

V.26. Source of drinking water:                                                                                             FORMCHECKBOX 

1=Tube well       2=Pond

3=Canal              4=Supply water

5=Supplied water after purified

6=Other, specify:____________________ )

Immunity of the child


V.27. Did you (the caretaker) have any illness in the last 2 weeks?                                 FORMCHECKBOX 


 FORMCHECKBOX 

(0 = No;, 1= Diarrhea, 2 = Fever; 3 = Other,

specify: ______________________ )

V.28. Did the child receive the following vaccinations?

	Vaccine
	Required

Doses
	All Doses
	Not all Doses
	Not at all

	BCG

(Injection in left shoulder that left a scar)
	1 dose
	
	
	

	Polio

(Drops in the mouth)
	2 doses
	
	
	

	DTP

(Injection in thigh or buttocks sometimes at the same time as the polio drops)
	3 doses
	
	
	

	Measles
	1 dose
	
	
	

	Other, specify_____________________________
	
	
	
	


V.29. Did the child receive any antihelmintic treatment in the last 2 months?                        FORMCHECKBOX 

 (0 = No, 1 = Yes, 2 = don’t know/can’t recall)
V.30. Did you feed your child colostrums?                                                                              FORMCHECKBOX 

 (0 = No, 1 = Yes)

V.31. How long did you give only breast milk even without plain water?                       FORMCHECKBOX 


 FORMCHECKBOX 
 (months)

V.32. In the last 24 hours, what items did you give to your child?
                                               FORMCHECKBOX 

 (0= Nothing, 1 = Breast milk, 

2 = Breast milk with complementary feeding,

3 = Breast milk + Family food; 

4 = Family food, 5= Complementary feeding)

V.33. At what age (months) did you start giving complementary food to your child?           FORMCHECKBOX 


 FORMCHECKBOX 
                                                                                                   

V.34. Weight measurement :

	V17. 1st measurement

(during hospitalization)
	Date (dd/mm/yy).............../ _/__/__/__/__/__/

Duration of diarrhoea

Height (cm)  ........................./____/____/____/

Weight (kg) ......................... /____/___/. /___/

	V18. 2nd measurement

(after 3-4 days)
	Date (dd/mm/yy)............./__/__/__/__/__/__/

Duration of diarrhoea

Height (cm)  ........................./____/____/____/

Weight (kg) ......................... /____/___/. /___/

	V19. 3rd measurement

(during discharge)
	Date (dd/mm/yy).............../__/__/__/__/__/__/

Duration of diarrhoea

Height (cm)  ........................./____/____/____/

Weight (kg) ......................... /____/___/. /__ /


Knowledge and behaviour

V.35. Do you have practice of washing hands before handling food?                               FORMCHECKBOX 

Always=1

very often=2

not usually=2

V.36. How you usually store food in your house?                                                              FORMCHECKBOX 

In room temperature=1

in low temperature=2
V.37. Do you gave children more or less food during diarrhoea than before?                   FORMCHECKBOX 

More than before = 1

Same as before  = 2

Less than before = 3

V.38. .Kind of latrine used by the family                                                                           FORMCHECKBOX 

1=Katcha latrine          2=Slab latrine

3=Sanitary latrine         4=Field

V.39.   Do you know why should you give breast milk at first?                                               FORMCHECKBOX 

Yes = 1 No = 2   Quite known = 3

V.40. .       Have you breastfed your baby just after born?                                                        FORMCHECKBOX 

  

   Yes = 1        No= 2

V.41. .       Are you giving breast milk to your baby?                                                               FORMCHECKBOX 

Yes = 1   No = 2

V.42.            If no, why?                                                                                                           FORMCHECKBOX 

1. Unable to suck
4. Mother sick

2. Refusal to feed
5. No milk in breast

3. Baby sick      
6. Others

V.43. . Are you giving anything else beside breast milk?                                                         FORMCHECKBOX 
                                                                                                                               

                                     Yes = 1 No = 2
V.44. .         If yes, what?                                                                                                          FORMCHECKBOX 

1. Animal milk    2. Tin milk     3. Water    4. Sugar water

V.45. Did your child receive any treatment before coming to the hospital?                             FORMCHECKBOX 

if yes by whom?

(0 = No, 1= another hospital, 2= Qualified private doctor, 

3= Traditional doctor,

4= Pharmacy, 5= Faith heelers)

V.46. If V.49 is yes what kind of treatment did your child receive? 
                                   FORMCHECKBOX 

(1 = Antibiotics, 2 = Herbal treatment,

 3 = Homeopathic treatment, 4 = Faith heeling treatment,

5 = Other,

 specify:_____________________________________________________)

V.47. Did you expect the diagnosis of diarrhea?
                                                    FORMCHECKBOX 
                                                   

(0=No, 1=Yes)

V.48. Which of the following symptoms do you think indicate diarrhea?

	Symptom
	Indicates nothing
	Indicates

Diarrhea
	Don’t know

	Increased amount of stool
	
	
	

	Irritable mental status
	
	
	

	Less active
	
	
	

	Sunken eyes
	
	
	

	Thirsty
	
	
	


V.49. Which of the following symptoms do you think are dangerous enough to seek help?

	Symptom
	Very dangerous
	Dangerous
	Not dangerous
	Don’t know

	Increased amount of stool
	
	
	
	

	Irritable mental status
	
	
	
	

	Less active mental status
	
	
	
	

	Sunken eyes
	
	
	
	

	Unable to drink fluids
	
	
	
	

	Thirsty
	
	
	
	


V.50. Do you know what causes diarrhea? 


                        FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

(0= Don’t know, 

1= Infection by germs, 

2=Dirty contaminated water or liquid,

3= Spoiled/stale food,

4= Not washing hand before taking meal, 

5= Not washing hands after defecating,

6= Not using sanitary latrine,

 7= Not practicing EBF until 6 months,

8= Not giving immunization, 9= Other, specify:______________________)

V.51. Where do you seek help when your child has diarrhea?                                               FORMCHECKBOX 

(0= I seek no help at all, 

1= Hospital, 2= Qualified private doctor,

 3= Traditional doctor,4= Pharmacy, 

5= Faith heelers)

Variables to obtain at admission from the patients record


V.52. Subjects number:



                        
                  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

V.53. Registration number:



                   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Child Anthropometry:


V.54. Weight





                                        FORMCHECKBOX 


 FORMCHECKBOX 
. FORMCHECKBOX 
 kg

V.55. Height (cm)





                    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
. FORMCHECKBOX 

V.56. Type of dehydration




                                            FORMCHECKBOX 
 

(1= No sign, 2= some, 3= Severe)

V.57. Type of diarrhoea





                                            FORMCHECKBOX 
 

(1= Watery (AWD), 2= Blood/mucus (ID), 3= persistent (PD)

V.58. Pathogen of diarrhoea




                                            FORMCHECKBOX 

(1= V. cholerae 01, 2= V. cholerae 0139, 

3= Rotavirus, 4= Shigella, 5= Salmonella,

 6= G. lamblia, 7= E. histolytica, 

8= other/unknown, 9=Culture not done)

V.59. Mental status:                                                                                                               FORMCHECKBOX 

1=normal      2=Lethargy

3=Comatose 4=Seizure

V.60. .Dehydration:                                                                                                                FORMCHECKBOX 
   

1=No            2=Mild

3=Moderate 4=Severe

Variables to obtain at discharge from the patients record


V.61. Stool weight after admission     

Day 1                                                                                                                  FORMCHECKBOX 
. FORMCHECKBOX 


 FORMCHECKBOX 

Day                                                                                                                     FORMCHECKBOX 
. FORMCHECKBOX 


 FORMCHECKBOX 

Day                                                                                                                     FORMCHECKBOX 
. FORMCHECKBOX 


 FORMCHECKBOX 

Day                                                                                                                     FORMCHECKBOX 
. FORMCHECKBOX 


 FORMCHECKBOX 

Day                                                                                                                     FORMCHECKBOX 
. FORMCHECKBOX 


 FORMCHECKBOX 

Day                                                                                                                     FORMCHECKBOX 
. FORMCHECKBOX 


 FORMCHECKBOX 

Day                                                                                                                    FORMCHECKBOX 
. FORMCHECKBOX 


 FORMCHECKBOX 

V.62. Recovery day after admission                                                                            FORMCHECKBOX 


 FORMCHECKBOX 



Weight Gain


V.63. Weigh at admission





              FORMCHECKBOX 


 FORMCHECKBOX 
. FORMCHECKBOX 
 kg

V.64. Weight at discharge





              FORMCHECKBOX 


 FORMCHECKBOX 
. FORMCHECKBOX 
 kg

V.65. Weight gain






              FORMCHECKBOX 


 FORMCHECKBOX 
. FORMCHECKBOX 
 kg

Thank you very much for your co-operation.

ÔcÖkœ cÎÕ

cwiPq cÎ

Date of Admission:_____________________________________________

Name: _____________________________________________________


V.1
†ivMxi AvB wW bs 








V.2
nvmcvZv‡ji AvB wW

V.3
wkïi eqm (gvm)







                                                                       


V.4
wj½ (1=†Q‡j, 2=†g‡q)


V.5
†ivMxi mv‡_ Avcbvi m¤úK© wK?


(1=gv, 2=evev, 3=`v`x/bvbx, 4=Lvjv/dzcy, 5=†evb, 

6=Ab¨vb¨ (wbw`©ó): 

                                                         

V.6  wkïi ˆ`wnK cwigvc t



V.6.a. D”PZv (†mt wgt)                                        


V.6.b. IRb (wKt wgt)


V.6.c. MUAC (†mt wgt)


 V.7 
nvmcvZv‡j fwZ©i Av‡M Wvqwiqvi ¯’vwqZ¡Kvj (w`b)                             


V.8 
nvmcvZv‡j fwZ©i Av‡M R¡‡ii ¯’vwqZ¡Kvj (w`b)                                   

 V.9 
nvmcvZv‡j fwZ©i Av‡M ewgi ¯’vwqZ¡Kvj (w`b)

V.10   nvmcvZv‡j fwZ©i Av‡M †cUe¨_v


1 = n¨v,  2= bv

cÖv_wgK cwiPhv©Kvixi wk¶vMZ †hvM¨Zv


V.11 Avcwb m‡ev©”P KZ eQi hveZ covïbv K‡i‡Qb?  (eQ‡i)



                       eQi


V.12 †ivMxi evev m‡e©v”P KZ eQi covïbv K‡i‡Qb? 



                                  eQi

V.13†ivMxi gv m‡ev©”P KZ eQi covïbv K‡i‡Qb? 




                       eQi


V.14Kg©Rxwe gv n‡j, gv‡qi Abycw¯’wZ‡Z †K †`Lv‡kvYv K‡ib ?                      

1=`v`x,  2 = †evb,  3=cÖwZ‡ekx, 4 = evev,

5 = Ab¨vb¨ (wbw`©ó)


Av_© mvgvwRK Ae¯’v

V. 15cwiev‡ii gvwmK Avq KZ? (UvKvq)







V. 16

GKB cv‡Î KZR‡bi Lvevi ivbœv nq? 


                                                         Rb       

V. 17.                                                                                                        

V. 18 Avcbv‡`i evm¯’vb †Kv_vq Aew¯’Z?
 


(1=kni, 2=kn‡ii e¯—x, 3=Dckni, 4=MÖvg)

V. 19 wkïi gv‡qi †ckv t


1=M„wnbx,  2=Kg©Rxwe, 3=KzwUi wkíx, 4= Ab¨vb¨ (wbw`©ó) 

V. 20M„n KZ©vi †ckv wK?


(0=†eKvi, 1=PvKzix, 2=e¨emv, 3=wi·v PvjK, 4=evm/U¨vw· PvjK, 

5=KviLvbvi kÖwgK, 6=Mv‡g©›Um Kgx©, 7=w`b gRyi, 

8=¶z`ª e¨emvqx, 9=Ab¨vb¨ (wbw`©ó)                                 

V.21 cwiev‡ii aib t


1=GKK cwievi,  2=‡hŠ_ cwievi|

V.22        Avcbvi (cÖv_wgK cwiPh©vKvix) †ckv wK? 


(0=†eKvi, 1=M„wnYx, 2=Kg©Rxwe, 3=e¨emv, 4=w`bgRyi, 5=Kv‡Ri eyqv, 

6=Mv‡g©›Um Kgx©, 7=Ab¨vb¨ (wbw`©ó)

V. 23        Avcwb wK wbR evmvq _v‡Kb ev fvov evmq _v‡Kb ?          

(0= Rvwb bv, 1= fvov, 2= wbR¯^)

V.24        hw` fvov evmvq _v‡Kb Zvn‡j evox fvov KZ?



                        UvKv
              

V.25       Avcwb LvIqv eve` gvwmK KZ UvKv LiP K‡ib?



 
           UvKv

V.26   
Avcbvi evoxi †g‡S wK w`‡q ˆZix? 


(1=cvKv, 2= KvPv)

V.27   
Avcbvi evoxi Qv` wK w`‡q ˆZix?

(1=cvKv (BU/wm‡g›U), 2=wUb, 3=euvk, 4=Lo,

 5= Ab¨vb¨ (wbw`©ó)


V.28   
iv‡Z wK ai‡bi Av‡jv e¨envi K‡ib?

(1=we`y¨r, 2= Ab¨vb¨)

V.29 cÖ‡qvRbxq cvwbi Drm t


1=bjK‚c, 2 = cyKzi, 3= Lvj, 4=mieivnK…Z cvwb


5=mieiv‡ni ci dzUv‡bv cvwb, 6=Ab¨vb¨ (wbw`©ó)




V.30
Avcbvi (cwiPh©vKvix) wK MZ `yB mßv‡n †Kvb †ivM wQj?

(0=bv, 1=Kvwk, 2=Wvqwiqv, 3=R¡i, 4=Ab¨vb¨ (wbw`©ó)


V.31
wkï‡K wK wbæwjwLZ wUKv ¸wj cÖ`vb Kiv n‡q‡Q?





	wUKv
	†me‡bi ‡WvR
	mKj †WvR m¤c~Y© n‡q‡Q
	mKj †WvR m¤c~Y© nq bvB
	‡Kvb †WvRB m¤c~Y© nqwb

	wewmwR

(Bb‡RKk‡bi `vM ev nv‡Z Av‡Q wK bv)
	1
	
	
	

	†cvwjI

(gy‡L LvIqv‡bv n‡q‡Q)
	2


	
	
	

	wWwUwc

(Di“ A_ev wbZ¤^ Bb‡RKkb)
	3
	
	
	

	nvg
	1
	
	
	

	Ab¨vb¨

(wbw`©ó) 
	
	
	
	


V.32  MZ `ygv‡m wkï wK †Kvb K…wg cÖwZ‡ivaK wPwKrmv MÖnb K‡i‡Q?


(0=bv, 1=n¨uv, 2=Rvwb bv)

V.33  GB gyû‡Z© wkïi †c‡U K…wg Av‡Q wK bv?


(0=bv, 1=n¨uv, 2=Rvwb bv)

V.34  Avcwb wkï‡K  kvj `ya w`‡q‡Qb? 

(0=bv, 1=n¨uv, 2=Rvwb bv)


V.35  KZ w`b Avcwb wkï‡K ïaygvÎ ey‡Ki `ya w`‡q‡Qb?



                                   gvm


(0=bv, 1=n¨uv) 


V.36  MZ 24 N›Uvq Avcwb Avcbvi wkï‡K wK †L‡Z w`‡q‡Qb?


(0= wKQyB bv, 1=ey‡Ki `ya, 2=ey‡Ki `ya I cwic~iK Lvevi, 

3=eyy‡Ki `ya + cwiev‡ii ivbœv Kiv Lv`¨, 4=cwiev‡ii Lv`¨, 5=cwic~iK Lv`¨)


V.37
KZ eQi (gvm) eqm †_‡K wkï‡K cwic~iK Lv`¨ †L‡Z w`‡q‡Qb? (gvm)

                                   

V.38IRb cwigvc t

	1g cwigvc

(nvmcvZv‡j fwZ©i ci)
	
ZvwiL (w`b/gvm/eQi) ..........

Wvqwiqvi ¯’vwqZ¡Kvj

D”PZv (†mt wgt) .......                                   

IRb (†KwR) ......                                        .

	2q cwigvc

(1g cwigv‡ci 3-4 w`b ci)
	
ZvwiL (w`b/gvm/eQi) ..........

Wvqwiqvi ¯’vwqZ¡Kvj

D”PZv (†mt wgt) .......

IRb (†KwR) ......                                        .

	3q cwigvc

(nvmcvZv‡j Z¨v‡Mi mgq)
	
ZvwiL (w`b/gvm/eQi) ..........

Wvqwiqvi ¯’vwqZ¡Kvj

D”PZv (†mt wgt) .......

IRb (†KwR) ......                                       .


Ávb Ges AvPib

V.39 Wvqwiqv nIqvi ci wkï‡K Av‡Mi g‡ZvB Lvevi w`‡q‡Qb ? 


1=Av‡Mi †_‡K †ekx


2=Av‡Mi g‡ZvB


3=Av‡Mi Zzjbvq Kg

V.40  cvwievwiK gjZ¨v‡Mi ¯’vb wK iKg ?


1=KuvPv cvqLvbv, 2=¯­ve cvqLvbv


3=†m‡bUvix cvqLvbv, 4=gvV/Lvwj RvqMv

V.41  Avcwb wK Rv‡bb R‡b¥i ci wkï‡K me©cÖ_g gv‡qi ey‡Ki `ya†Kb LvIqv‡Z nq ?



1=nu¨v, 2=bv, 3=wKQyUv Rvwb

V.42  Avcwb wK Avcbvi wkï‡K R‡b¥i ci cÖ_g ey‡Ki `ya w`‡qwQ‡jb ?     


1=n¨v,  2=bv

V.43 eZ©gv‡b wkï‡K ey‡Ki`ya w`‡”Qb ?


1=n¨v, 2=bv,

V.44hw` bv nq Z‡e †Kb ?

1. †L‡Z mgm¨v


4. gv‡qi Amy¯’Zv

2. Abvkw³


5. `y»nxbZv

            3. wkïi Amy¯’Zv RwbZ
           6. Ab¨vb¨


V.45 ey‡Ki `y‡ai cvkvcvwk Avi wKQy wK w`‡”Qb ? 

V.46
hw` 46Ö‡kœi DËi n¨v nq Z‡e wK w`‡”Qb ?


1=Mi“i `ya,   2=†KŠUvi `ya


3=cvwb
4=wPwb cvwb


5=Ab¨vb¨ (wbw`©ó)


V.47nvmcv‡Zv‡j Avmvi Av‡M Avcbvi wkï wK Ab¨ †Kvb wPwKrmv wb‡qwQj?


hw` nu¨v Z‡e Kvi Kv‡Q wPwKrmv wb‡qwQj, 


(0=bv, 1=Ab¨ nvmcvZvj, 2=†emiKvix cvm Kiv Wv³vi,


3=nvZz‡o Wv³vi, 4=(dv‡g©mx) Jl‡ai †`vKvb, 5=cxi/dwKi/ûRyi)

V.48
hw` V.49bs cÖ‡kœi DËi ÔÔn¨uvÓ nq Z‡e wK ai‡bi wPwKrmv wkï MÖnb Ki‡Q?


(1=Gw›Uev‡qvwUK, 2=KweivwR, 3=†nvwgIc¨vw_, 4=cvwbcov/Svo duyK


5=Ab¨vb¨ (wbw`©ó) 


  

V.49eZ©gvb Amy¯’Zvq wkïi Rb¨ KZ UvKv e¨q K‡i‡Qb?




           (UvKvq)

V.50
Avcwb UvKv †Kv_v †_‡K †c‡q‡Qb?


(1=GB gv‡mi gvwmK UvKv n‡Z, 2=Rgv n‡Z, 3=m¤úwË weµq,


4=cwiev‡ii Kv‡iv KvQ †L‡K avi wb‡q‡Qb,


5=evB‡ii e¨emvqxi KvQ †_‡K avi wb‡q‡Qb, 


6=Ab¨vb¨ (wbw`©ó)                                                           

V.51
Avcwb wK Rv‡bb Avcbvi wkïi kvixwiK mgm¨v wK?


(0=bv, 1=Wvqwiqv, 


2=Ab¨vb¨ (wbw`©ó)                                                                      


V.52
Wv³vi wK wKQy  e‡j‡Qb Avcbvi wkïi †ivM m¤ú‡K©?


(0=bv, 1=nu¨v)

V.53
Avcwb wK Wvqwiqv Avk¼v K‡iwQ‡jb?


(0=bv, 1=nu¨v)

V.54
Avcwb Wvqwiqvi wK j¶Y †`‡L mbv³ K‡i‡Qb?

	j¶Y
	wKQyB bv
	wbD‡gvwbqv
	Wvqwiqv
	Rvwb bv

	g‡ji cwigvb e„w×
	
	
	
	

	Kvbœv KvwU K‡i
	
	
	
	

	wbðjZv
	
	
	
	

	‡PvL e‡m hvIqv
	
	
	
	

	cvb Ki‡Z bv cviv
	
	
	
	

	wccvmv/Z…òv
	
	
	
	


V.55
Avcwb bx‡Pi †Kvb j¶YwU‡K wec`RbK g‡b K‡i mvnvh¨ PvB‡Qb?

	j¶Y
	‡ewk ¶wZKi
	¶wZKi
	¶wZKi bq
	Rvwb bv

	g‡ji cwigvb e„w×
	
	
	
	

	Kvbœv KvwU K‡i
	
	
	
	

	wbðjZv
	
	
	
	

	‡PvL e‡m hvIqv
	
	
	
	

	cvb Ki‡Z bv cviv
	
	
	
	

	wccvmv/Z…òv
	
	
	
	


V.56
Avcwb wK Rv‡bb wK wK Kvi‡b Wvqwiqv nq?


(0=Rvwb bv, 1=RxevYy Øviv Avµvš—, 2=†bvsiv cvwb ev cvbxq, 

3=evwm I cPv Lv`¨ MÖnb, 4-Lvevi Av‡M nvZ bv †avqv, 

5=cÖmªve-cvqLvbvi ci nvZ bv †avqv,


6=¯^v¯’¨ m¤§Z cvqLvbv e¨envi bv Kiv, 

7=Qq gvm ch©š— ïaygvÎ ey‡Ki `ya bv †`qv,


8=wUKv bv †`qv, 9=Ab¨vb¨ wbw`©ó                                       

V.57
Avcbvi wkïi Wvqwiqv n‡j †Kv_vq hvb? 


(0=Avwg †Kv_vI wkï‡K wb‡q hvB bv, 1=nvmcvZvj, 

2=cvk Kiv †emiKvix Wv³vi,


3=nvZz‡o Wv³vi, 4=dv‡g©mx, 5=cxi/dwKi)

V.58
hLb Avcbvi wkïi Wvqwiqv‡Z Avµvš— nq ZLb Ab¨ †Kv_vI bv hvIqvi Kvib wK?


(1=Lye Ri“ix bq, 2=A‡bK e¨q eûj, 3=mg‡qi Afve, 4=cwiev‡ii m¤§wË †bB,


5=cÖ‡hvR¨ bq, 6=Ab¨vb¨ (wbw`©ó)

m¤§wZ cÎ

wcÖq gv, Avgvi bvg  __________________________ | Avgiv AvB wm wW wW Avi, we-Gi wK¬wbKvj mv‡qÝ wWwfkb †_‡K M‡elYvi Kv‡Ri Rb¨ G‡mwQ| Avgv‡`i M‡elYvi welq n‡”Q 5 eQ‡ii bx‡Pi Wvqwiqv Avµvš— wkï‡`i cywóMZ Ae¯’v Ges Wvqwiqvi ¯’vwqZ¡Kv‡ji mv‡_ m¤úK© wbi“cb|

wkï‡`i cywóMZ Ae¯’v ‡ivMxi `ª“Z Av‡ivM¨ jvf Ges †ivMxi nvmcvZv‡ji Ae¯’vbKvj‡K cÖfvweZ K‡i wKbv Zv Avgiv Ly‡R ‡ei Kivi †Póv KiwQ| GB M‡elYvi Kv‡R Avcwb Ges Avcbvi wkï m¤¢ve¨ AskMÖnbKvix wnmv‡e wbe©vwPZ n‡q‡Qb| hw` Avcwb AskMÖnb K‡ib, Z‡e GB cÖkœcÎ c~iY Kivi Rb¨ Avcwb Avgv‡`i Rb¨ 15 wgwbU mgq e¨q Ki‡eb| Avcbvi wkïi †iv†Mi Z_¨ M‡elYvi Kv‡R e¨eüZ n‡e Ges Avcwb GKwU GKN›Uvi `jxq Av‡jvPbvq AskMÖnb Ki‡eb| Avcbvi wkï‡K Avjv`vfv‡e ‡Kvb cix¶v Kiv n‡e bv|

Avgiv Avkv KiwQ †h, GB M‡elYvi gva¨‡g nvmcvZvj‡K bZzb Z_¨ w`‡Z cvi†ev Ges m¤ú‡K© Av‡iv ‡ekx Z_¨ Rvb‡Z cvi‡ev Ges Zv Amy¯’ wkï‡`i Av‡iv †ekx hZœ wb‡Z mvnvh¨ Ki‡e| Avgiv Avcbv‡K Avk¦¯— KiwQ †h, Avcwb hw` GB M‡elYvq AskMÖnb K‡ib Z‡e nvmcvZv‡ji m‡e©v”P †mev †c‡Z cv‡ib|

Avgiv Avkv KiwQ †h, Avcwb GB M‡elYvq AskMÖnb Ki‡eb Ges Avcbvi gZvgZ fwel¨†Z Avµvš— †ivMx‡`i mvnvh¨ Ki‡e|

GB M‡elYv m¤ú‡K© Avcbvi †Kvb cÖkœ _vK‡j Avcwb wRÁvmv Ki‡Z cv‡ib - Avwg wK GLb Avcbv‡K cÖkœ ïi“ Ki‡Z cvwi?

Z_¨ msMÖnKvixi ¯^v¶i  _________________
ZvwiL_______________
Protocol Title: Comparison of determinants of clinical recovery from acute watery diarrhoea of well-nourished and malnourished children in an urban hospital
Abstract summary

This research will give information about the determinants of recovery  from acute watery diarrhoea of children with different nutritional status, that might help to  develop appropriate corrective measures including educating parents and changing their health seeking behaviour to reduce morbidity from diarrhoea and malnutrition 

With this research we hope to add new knowledge to this hospital and help them to understand more of diarrhea. Participation is completely voluntary and caretakers will be able to choose not to answer any individual question. 

Data will be collected from hospital records and through interview of the mothers/attendants of the children; perceptions on diarrhea and their severity will be assessed through focus group discussion. 

PI will train the co-investigators on qualitative study of focus group discussion. Information on perceptions of mothers on child feeding, food taboos, caring practices, immunization and health care seeking behavior during illness will be collected through focus group discussion (FGD).

The purposes of the study, the methods and procedures to be used have been summarized accordingly:

 1. It will be a cross-sectional study, in which parents/caretaker of the selected children aged between (0-59) months, who are admitted to long stay unit of Dhaka hospital of ICDDR, B with diarrhea will be invited to participate.

2. There are no potential risk for the children in this study because there will be no invasive procedure intervention of any kind in this study. Time will be allowed for stabilization of the condition of very sick children before their parents/caregivers are interviewed and the process will start with their consent.

3. Not applicable.

4. Data will be kept with confidentiality and will not be shared with others except the investigators. May be shared with parents on their request. Data will be kept under locker.

 5. Taking signed informed consent from the primary caretaker of respective children will provide ethical protection. The laboratory tests will be performed according to standard practice of the hospital and only the results will be used for this study. 

6. This interview will take approximately 15 minutes. Interview of mother about the information on illness and childcare will take place by the bedside in LSU.

7. To date, there is no information on clinical study in hospitalizing children about the effect of nutritional status on duration of duration of clinical recovery from acute watery diarrhea. Therefore it is necessary to compare the duration of recovery from acute diarrhoea between well-nourished and malnourished children and know the impact of the factors related to caretakers’ behaviour. This study might help to develop appropriate understanding and take corrective measures to reduce duration of recovery from acute diarrhea.

8. The study will collect information on the child from the hospital records including body weight, length /height, stool volume, constancy, frequency, food intake, feeding history and family information.

All requirements have been included above.
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