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Abstract Summary:
The need for updating "cause of death" forms in Matlab DSS is
well recognised. Interest in lay-reporting of "causes of death"
is now increasing throughout the developing world. This protocol
has three aims:
~ to document current cause of death reporting
- to experiment with symptom lists and lay reporting procedures
- to recommend changes in the cause of death reporting forms
and classification systems.
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ABSTRACT "SUMMARY "~ PARTTCULAR TTEMS

Not applicable,
No risks; not applicable.
Not applicable.

Data will be analysed and published in aggregate and there is no
possibility of identifying individuals.

A verbal consent form will be approved by the head of household
before starting interviewing.

Interview will take place at respondents hcuse and questions on

cause of death variables will be asked and it will take half an
hour,

No direct benefits to individual,will provide a better understanding

of cause of death which may be an aid to the planners for a better
health planning.

Use of death records only, and previous census and DSS records,



STATEMENT ABOUT CONFIDENTIALITY

The Cause of death forms are part of the questionnaires
used for the NSS protocol (80-035)., Similar procedures
will be used for this experimental work on forms. (extract
from DSS protocol 80-035).

Yerbal consent will be obtained from the adult subject
in each household - who will be answering the questions. Tmplied
consent will be assumed for other family members.

Identifying information (name, census number) appears on
the questionnaire forms (see appendices). Because it is
necessary to link events using this information it cannot
be deleted. However, the staff who have access to these

questionnaires is trained and aware of their confidential
nature.

After the data is linked, all analysis is done using

aggregate information. There is no way individuals can
be identified.



SECTION IT - RESEARCH PLAN

A. INTRODUCTIGN

Health information systems include vital registration, mortality
and morbidity surveillance and monitoring of health interventions.
In large areas of the world access to health care provided by medically
qualified personnel is limited. Estimated levels of mortality and morbidity
remain imprecise as vital registration and other health-related data are
practically non-existent. Thus, especially in rural areas, it is urgently
necessary to implement information systems in which health information
is collected by non-specialised persons. The térm "lay reporting' has

been used to describe such systems (WHO 1978).

WHO interest in lay reporting of health data is first evidenced in
a paper by Biraud (1956). Since then several meetings and working groups
have been assembled to develop a feasible system of lay reporting for
developing countries. At a WHO regional office meeting in Delhi (SEARQ)
held in November 1976, minimal morbidity and mortality lists were produced
for use in the region by primary health service personnel. Field trials
were carried out and a list of symptom associations was developed. More
recently, in September 1981, a meeting was held in Nairobi to initiate
and promote the use of lay reporting in African countries ''for the planning

monitoring and evaluation of community and health services" (WHO/UNEP 1981).
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Most recently (October,1981}a working group spomsored jointly by
the UN Population Division and the WHO met in Bangkok to consider data
base for the measurement of '"levels, trends and differentials in
mortality." One of the invited vapers for the meeting was on the
Matiab and Companiganj projects (D'Souza 1981). The role of lay
informants was discussed in this paper. Among recommendations of the
Working Group was the following: 'Therefore, the Working Group
recommends that additional studies be undertaken on ways and means
of obtaining cause of death information by lay informants
and on providing a suitable classification of causes of death for the
developing countries, using the International Classification of Diseases
as a base as far as possible. A system of reporting of causes of death
by lay informants should be considered for adoption, whenever civil

registration or alternative systems are inadequate.' (UN/WHO Working

Group, Bangkok, Oct. 1981}. ‘

Documentation of causes of death allows an evaluation of the health
level of a community, assignment of priorities to health interventions |
and as assessment of their efficacy. There are, however, important
conceptual problems related to classification: Cause of death
classifications are generally based on western medical models of
disease and pathology, and systems such as the International Classification

of Disease reflect this bias, being organized primarily by type of



etiologic agent and organ system. In countries where nearly
every death is attended by a trained physician, the person
determines the cause of death. Review of death certificates
after autopsy has shown that there may be misclassification in
as much as 30% of the cases{ }. In addition,

a major theoretical issue with assignment of cause of death is
differentiating between direct causes, antecedent causes and
contributing conditions (Ibid, pp. 416-426), as for example
cerebral hemmorrhage and hypertension (respectively direct and

antecedent). Death is multicausal,

There is evidence that in many developing countries the local
system of disease classification and even the concept of organization
of the body is quite different from that used by physicians trained
in the traditional western system, In this context, it must be noted
that the International Cause of Death Classification, while useful for
selecting medical interventions and evaluating them, may not be helpful
in planning health education interventions, for which the local classifi-
cation system is much more important. On the other hand, the local system
may not be adequate in terms of specificity and coverage. Further, it
may be innacurate. Thus a basic problem in lay reporting is to develop

a fairly simple series of questions to allow meaningful intersection
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between two classification systems, One way of doing this though

not possible in all cases (London, 1976) is by asking about symptoms,
which can be used to define complexes that have a high probability of
indicating the cause of death that would be diagnosed by a physician.
Ascertainment of cause of death can be viewed as a two-step process;

the first step is collecting the information regarding the event and the
second step is using this information according to set algorithms (in
practice, usually implicit) to decide what should be coded as the

cause of death,

Five ways of collecting retrospective information about deaths and
classifying it into categories are listed below:

1. Verbal autopsy. Physicians elicit information about the dead person’s

state of health prior to death in an interview resembling those used with
patients. The diagnostic algonthms used are implicit and dependent on the
physician's training.

2. Open-ended interview. Trained lay workers elicit information through

a series of probes, either in terms of time or structured according to body
system or according to another logical system. This approach is used in
Teknaf, where the recorded information is reviewed by one or several
physicians, who decided on the cause of death. A similar system was used to
reinvestigate 23 deaths in Matlab (Claquin and Aman); and a variant of

this system was used in Companiganj, based mainly on an interview, but also

including a checklist of symptoms.



There are a number of problems with these methods including
calibration and reproducibility. 1f there is any interest in contributory
conditions or underlying states of health (e.g. malnutrition; diarrhoea;
measles in pneumonia or dysentry deaths) there is no way to ensure
that questions about these conditions have been asked. The interviews
tend to take a long time--at least an hour. An additional drawback,
especially in developing countries, is the cost, both direct and indirect,
of using physicians for this kind of activity, rather than preventive

or curative medicine.

3. Diagnostic algorthms. Originally developed to allow paramedical workers

to diagnose health problems in patients in rural outpatient clinics, flow
charts such as those developed by Essex (See Appendix 1.1; Essex 1977) and
variations of them can be adapted for use by lay workers in retrospectively
diagnosing cause of death. The charts both indicate the next question to be
asked and provide a diagnosis at the end of the pathway, thus combing the
collecting and classifying processes., One drawback associated with these
flowcharts is the large number that are required (Essex has 53) and the
dangers of missing important information and if a wrong logical branch

is chosen early in the diagnostic process.

4. Standardized questionnaire. This possibility, a questionnaire covering

all symptoms and conditions of interest, overcomes the difficulty of wrong
choice of logical pathways by separating the collection and classification

steps entirely. This is the system which WHO is advocating (WHO, 1978;



Appendix 1.2.). This approach requires less training of workers

who collect information, but also involves training the same or other
workers to classify the symptoms into cause of death categories, as
exemplified in Appendix 1.3. One variation of this approach is a symptom/
conditions checklist, which was used successfully as part of the
Companiganj form (Appendix 1.4). Using a standardized form increases
reproductibility; the major drawback is that it may leave a little scope
for times when information might be lost because of restriction of
certain categories. However, this is probhably the best choice for a lay

reporting system.

5. lLlocal classification. This method involves simply recording the

responses to the question "what was the cause of death', This is the
easiest and most time-efficient of the methods, but has the disadvantage of
the possibility large-scale misclassification if there is not one-to-one
correspondence between the local and medical classification systems. In
large part this is the method used in Matlab (Appendix 1.5); only if the
cause is not one of the precoded ones do the fieldworkers ask questions

about symptoms,
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The Matlab System

The Matlab death reporting system, which has been operating for
at least 15 years, is essentially an international system. As of 1966
{(the first year for which the Data Management Branch has documentation}
deaths were classified in 22 categories ( Table 1 }. Those categories
were reduced to eight in 1968, and the list was expanded to 27 categories
in 1974, In 1980 smallpox was dropped. (A separate protocol will deal
with apparent trends in cause of death over this period and attempt to

sort out true trends from reporting artefacts.)

Currently the cause list contains 4 kinds of classification:
specific diseases, associated circumstances, major symptom, and cause
organ system affected, as well as “other', meaning that a specific cause
can be assigned but the death doesn't fit into one of the coded categories
{e.g. cancer), and "unknown' ( Table 2 }. Eleven causes and “other"
are now listed on the death report form ( Appendix 1.5 }. The field worker
marks the appropriate box and also has space to write a description of
symptoms leading up to death. Inthe Dacca office this information is used
to check the field coding and categorize death marked as 'other". This
can be difficult, particularly since there is no set manmer of probing for
symptoms, In addition, since the cause list is based on more than one
type of classification, as well as because death is often not monocausal,
there are times when two codes are equally valid (e.g., liver diseases

and jaundice; dysentry and dropsy).
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A review of the 1980 death records from 3 villages (information
collected by 2 field workers) reveals some problem areas in the current
system: (1) inconsistent classification; (2) improbable diagnoses;

(3) vague, non-specific causes; and (4) variation between field workers.

Details are to be found in Appendix 2.

Problems in the cause of death forms used in Matlab have long been
recognised. The Research Review Committee report on the DSS protocol
(80-035) requested an immediate revision {Aziz to D'Souza, August 28,1980).
i1t is clear that the Matlab “"Cause of Death™ classification system can be
improved. However, it is important that changes be made only after prior

experimentation and that continuity with past records is maintained.

Much valuable information has heen generated by the system to date.
Tabulations of deaths by causes are available in DSS reports for 1974 through
1978 (see reference list); 1979, 80 and 81 will be available in the near
future. Based on an analysis of 1975-1977 data, Chen et al ({1980}
reported that tetanus neonatorum accounts for 38.4% of all infant deaths
in Matlab. After adjusting for the effect of a diarrhoea treatment centre
they concluded that deaths due to diarrheoea (19.6%), respiratory diseases
(10.4%) and fever (7.3%) are the other major causes of infant death. However,
a4 large proportion of the causes of infant death (62.2%) are due to other
causes as well as unknown causes., In the case of child deaths, diarrhoea(15.1%)
and measles (4.5%} were concluded to be the most important reported causes

of death in the absence of health interventions. Another study from the Matlab



area has provided valuable insight into the coincidence between the
clinical syndrome of neonatal tetanus and the local classifications of

alga, dhanustonkar and takuria, demonstrating that not all alga,

dhanustonkar or takuria deaths could be attributed to neonatal tetanus

{(Rahman et al. 1981).

The reporting of causes of death have been done in only a few other
parts of Bangladesh, in special project areas. Reports exist for
Sylhet (McKay 1962, and 1973), Teknaf (M. Rahaman et al, 1679} and
Shariakundi (Blondeaux, 1979). In the Companiganj area, causes of death
were determined retrospectively by family interviews which wer reviewed
by a committee of physicians. JImmediate and underlying causes of death
were recorded. Where some doubts remained, a physician was sent to
interview the family. As field investigators became more proficient,
fewer visits by physicians were necessary--the percentages of such visits
required for the years 1975, 1976, 1977 and 1978 were 78, 62, 37 and
25 respectively (Chowdhury S.A. and Khan, A.H. 1980). Verbal autopsy by
physicians will not be within the purview of this protocol; it will be

treated in a separate protocol.

Thus because of the great resource which the Matlab cause of death data
represents, before any change is made it is vital to document what the current
coded causes, particularly those such as dropsy and rheumatism, represent, how
symptoms are selected for recording and what classifying algorithms are

used. This protocol is being undertaken to document current causes of
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death procedures, experiment with various forms utilising symptom lists,

and prepare recommendations for overall changes in the Matlab cause of

death forms,

SPECIFIC AIMS

i. (Documenting current cause of death reporting)

a. To document how the field workers currently elicit information
about deaths, and if possible, to detect current reporting bias.

b. To document how information is classified into death categories
used by the Matlab DSS system and if possible, to detect current
classification bias.

c. To tabulate and review cause-specific death rates for Matlab for
the past 5 years:
i. To determine the major causes of death for various age-sex

categories and compare the ranking and rates with data from

various other areas. and,

ii., To detect and document any time trends in cause-specific rates
and determine, if possible, if they are true or artefactual.
d. To ascertain the variety of known causes that are currently tabulated
as "'gther".
2. (Experiment with symptom list)
a. To develop and test a symptom list questionnaire that will enable
lay reporters to collect useful, accurate, and reproducible information

about state of health prior to death.
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b, To document symptoms and conditions associated with current
Matlab DSS and lecal categories.
c. To develop and test algorithms to enable lay classifiers to

categorize deaths using the symptom list information.

(Recommended changes in causes of death reporting--forms and

classification system)

4. To provide specific changes with regard to format of death
report forms.

b. To provide documentation for the use of the new forms, including
symptoms and conditions and special requirements for workers, if any.
Care will be taken to maintain continuity with the past.

c. To provide a category or categories {at least one set ICD-compatible)

into which deaths can be classified using algorithms developed in

this study,

METHODS QF PROCEDURE

1.

Documenting current cause of death reporting procedures

Determining how field workers currently elicit information about

deaths will be carried out by observation of field workers collecting
death reports and by interviews with the personnel involved and their
supervisors, Additional information will be obtained by comparing

the results of the symptoms check list with the death report forms.
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In a similar manner, observation and interviews will be used to

discuss the classification method currently used. Additional information
for this aspect of the study will be provided by comparison of the
information written on the death report with the classification assigned.

(A brief example of this can be found in Appendix 2.}

To provide five years of time depth for our review of the current
system, cause-specific death rates will be tabulated for 1977 through
1981 in the format presented in dummy tables 3 through 6. The age groups
are those recommended by WHO (1978); and will allow easy comparison
with the rates found in Companiganj (Chowdhury and Khan, 1980). All the
data has been collected as part of the regular DSS system and is available
on institutional tapes of death records. Most has been or will soon be
published in tabulated form in the DSS yearbooks the exceptions heing some
specific age classification (<7 days, 1,2,3,4 years), MCH-FP and comparison
area data for 1977, and all cause-specific monthwise data. Tabulations will
be prepared by the Data Management Branch under the DSS budget. The
descriptive information generated will be examined to see if it is consistent
with what is generally known about certain causes {(e.g. age-specificity and
seasonality of measkes; age and sex specificity of tetanus; and rates
determined elsewhere). In addition all cause-specific rates will be tested
for seasonality and various hypotheses will be tested, including

1. There is no difference in age, sex, and cause-specific rates

by year.
2. For any particular year, there is no difference in MCH-FP and

comparison area rates, either overall or for particular causes.
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3. There is no year-to-year difference in cause-specific
seasonality,

4. There is no year-to-year difference in timing of cause-specific
neonatal death.

5. There is no difference in age and cause-specific rates by sex.

Experiment with symptom list

A. Development of Questionnaire

Preliminary work has already been carried out, the forms tested
are in Appendix 3, The problems of terminology have been solved
for the most part; what remains is some elaboration of the check-
list form to provide more descriptive information about a few
symptoms--essentially providing questions for guidance about what should
be filled in under "Remarks", TIterative pretests will be carried out
for all forms until optimal ones are schieved, following the pattern
of using forms to elicit information about 10 deaths and then reviewing
the results, Criteria for "optimal" would be easy to administer,
about 15 minutes long, comprehensible to the interviewee, and providing
sufficient medical information for categorization. It is anticipated
that at most 2 further iterations will be necessary.

B, Field use of symptom check-list

Starting in March 1982, using the forms developed, special field work-

ers (to avoid contaminating the current system)will visit households
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in which there was a death between January and April 1982. The
anticipated sample size is about 700 or 800, with about 100 deaths

in each of the neonatal, post-neonatal and 1-4 year age groups, and
between 300 and 400 in the S5+ group. This sample size is likely to
yield at least 5 deaths in almost all current ICDDR,B Matlab categories
including maternal mortality. The categories for which there will

be fewer deaths include murder, suicide. skin disease, ENT diseases,

venereal disease, .and possibly accidents (excluding drowning}.

To minimize variation in recall because of time since the event,
it is planned to ceollect information about all January deaths in
March, all February deaths in April etc. This lag, although possibly
as long as 10 or even 12 weeks, allows for the exigencies of tleexisting
Matlab event reporting system and is not unrealistic for countries with
no vital registration system. Information will be collected from
the member pf the household ''who knows most about the death". Because
one ohjective is to develop a form which can be used by workers with
a minimum of training, training will be limited to one day and focused
mainly on asking the questions the same way each time. After this
training and at monthly intervals thereafter, including at the close of the
study, interviewers will be calibrated using a trained interviewee

giving prepared answers. In addition, each field worker will be observed



B
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in the field by a supervisor at least once every 2 or 3 weeks. Forms

will be checked in Matlab for completeness then sent to Dacca for

coding (of durations and ICDDR,B and local categories) and keypunching.

A sample coding form (to be revised as necessary to confirm with checklist

revisions) is included in Appendix 4.
C. Analysis

a. Documenting systems associated with ICDDR,B and local categories

For each current ICDDR,B Matlab category the frequency of positive
symptom list responses will be tabulated, in some cases within age
and sex-specific classes. 1In addition, for a subsample of deaths,
death reports filled in by DSS workers will be compared with the
symptom list information to see the differences in information
collected.

For local categories collected in sufficient number ('alga’

is expected to be one)} the same kinds of tabulations will he

made as for current ICDDR,B categories.

b. Categorisation

Using the list of symptom associations developed by WHO (1978)
deaths will be classified into the categories used in the full(ICD-
3-digit} and minimal (ICD 2-digit) mertality lists (See Appendix 1.3
for example). This can be done either by coders using a simple

compuyer program. The result of this categorisation will be compared
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with the local and ICDDR,B Matlab categiries, with categories

produced by the Matlab physicians after reviewing the forms and with

the results of verbal autopsies on a subsample of 20% of the deaths
{separate protocol}.

On the basis of the discordance between the various categorization systems
and their apparent validity, reproducibility and relevance to our needs
for death classification in Matlab, we may produce and test additional
sets of categories and algorithms for classification., One important
decision to be made is the ultimatelist (or lists) of possible causes

to be used. This depends on what causes of deaths are of particular
interest; the most likely ones are those which allow evaluation of the
efficacy of interventions, A second consideration is comparability

of data from Matlab with that from other places; this will much easier if
a common list and classification algorithms are used. In this regard, the
WHO two-digit 1ist should be one of the classifications used. The three-
digit list } is another possibility. A double or triple
classification system may be most desirable: one general list that will
satisfy the basic requirements {comparability and evaluation) and other
more refined or detailed lists that reflect particular investigatory interests
and may not be operative for more than a few years. Such lists might
contain, for example, more detailed diarrhoea or dysentry classifications
than provided in any standard list. For at least the first few years of
any revised system the current list should be one of those used, to allow

continmuity of trend analysis,
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SIGNIFICANCE

The significance of this study is related to the worldwide
interest in the problem of documenting health information in
rural areas, with specific reference to developing countries.
Apart from the importance of revising the Matlab DSS cause of
death forms, this study will provide important information
for those interested in developing similar systems of lay

repoTrting elsewhere.

FACILITIES REQUIRED

1. Office space. As per DSS protocol

2. Laboratory space. None

3. Hospital Resources. None

4. Animal Resources. None

5. Logistic support: As per details in 'Methods’'.

6. FEquipment: As per DSS protocol

7. Other Requirements: NIL

COLLABORATIVE ARRANGEMENTS: NIL




-~ 18 -

REFERENCES

Blondeaux, J. "Shariakundi Health Complex, Evaluation of one year

activity (1976-77). Brothers to all Men. Bogra, Bangladesh 1979.

Chowdhury SA, Xhan AH. Causes of death,Companiganj, Bangladesh, 1975-78.

Evaluation Unit Report No. 3.

Chen LC, Rshaman M, Sardar AM. Epidemiology and causes of death among

children in a rural area of Bangladesh. Intl. J. Epidemiol. 1980, 9(1):

25-33.

D'Souza 5. Small-area intensive studies for understanding mortality and
morbidity processes. United Nation/World Health Organisation Working
Group on Data bases and measurement of level, trends and differentials

in mortality, Bangkok, 20-23 October,1481.

D'Souza S. A population laboratory for studying disease processes and
mortality. The demographic surveillance system, Matlab, Comilla District,

Bangladesh, June 1981, Special Publication Ne. 13.

Mackay, DM. ''Causes of death in tea garden population', East Pakistan

Medical Journal, Vol. VI. No. 2, Dacca, BEast Pakistan 1962

Mackay DM. "Causes of infant mertality in a tea garden population',Bangladesh

Medical Journal, Vol. 1T, No. 2, Dacca, Bangladesh 1975

Rahaman M, et al. The people of Teknaf - births, deaths and migration (1876~
77). International Centre for Diarrhoeal Disease Research,Bangladesh,

Pacca - 1979,



-19-

World Health Organization. Lay reporting of health information.

Geneva, 1978.

World Health Organization. Lay reporting of health information for primary

health care. Report of a meeting (SEARO) October 27-31. 1980, New Delhi.

World Health Organization and United Nations Environment programme. Nairobi

7-11 September 1981,

World Health Organization. "Cours sur la Notification d'informations sanitaires

par un personnel non medical'.




- 20 -

Reports of DSS Activities

Demographic Surveillance System - Matlab. Volume One. Methods and
Procedures. March 1978, 28p. ICDDR,B Scientific Report Ne. 2.

Demographic Surveillance System - Matlab, Volume Two. Census 1974
by Lado T. Ruzicka, A.K.M. Alauddin Chowdhury. March 1978. 48 p.
ICDDR,B Scientific Report No. 10,

Demographic Surveillance System - Matlab. Volume Three. Vital Events
and Migration, 1975 by Lado T. Ruzicka, A.K.M. Alauddin Chowdhury.
March 1978. 45 p. ICDDR,B Scientific Report No. 11.

Demographic Surveillance System - Matlab. Volume four. Vital Events
and Migration, 1975 by Lado T. Ruzicka, A.K.M. Alauddin Chowdhury.
March 1978. 48 p. ICDDR,B Scientific Report No. 12.

Bemographic Surveillance System - Matlab. Volume Five. Vital Events
and Migration and Marriages-1976 by Lado T. Ruzicka, A.K.M. Alauddin
Chowdhury. March 1978. 55 p. ICDDR,B Scientific Report No. 13.

Demographic Surveillance System - Matlab. Volume Six. Vital Events
and Migration 1977 by Aporn Samad, Kashem Sheikh, A.M. Sardar,
Stanley Becker and Lincoln €. Chen. TFebruary 1979. 65 p. ICDDR,B
Scientific Report No. 18.

Demographic Surveillance System - Matlab. Volume Seven. Vital Events
and Migration, 1978 by Mridul X. Chowdhury, Stan Becker, Abdur Razzak,
A.M. Sardar, Xashem Sheikh and Lincoln C. Chen. May 1981. 80 P.
ICDDR,B Scientific Report No. 47.

Demographic Studies in Rural Bangladesh: May 1969-April 1970 by A.1. Chowdhury,

K.M.A. Aziz and Kashem Sheikh. April 1981. 28 p. ICDDR,B Working Paper
No. 16.

Demographic Studies in Rural Bangladesh: May 1970-April 1971 by A.1. Chowdhury,

K.M.A, Aziz and Kashem Sheikh. April 1981. 31 p. ICDDR,B Working Paper
No. 17,

Demographic Surveillance System - Matlab. Vital Events and Migration - 1978
by Mridul K. Chowdhury, Stan Becker, Abdur Razzak, A.M. Sardar, Kashem
Sheikh, Lincoln C. Chen. May 1981, ICDDR,B Scientific Report No. 47,




¥

- 21 -

B, BUDGET SUMMARY

Category Takas
1. Personnel 21,206
2, Supplies 3,592

3 - 5,Nil Items -
6. ICDDR,B Transport 4,530
7 - 8.,Nil Items -
g, Rent /Communication _ -
10, Printing/Reproduction 2,000
11, Other Contractual services -
12, Nil Items -
13. Miscellaneous ‘ -

TOTAL 31,328

Total (in US Dollars) 1,958
Grand Total (in US Dollars) 1,958

Dollars



PERSONNEL SERVICES

Position
Principal Investigator

Principal Investigator

field Surveillance Branch

4 Health Asstt,

Data Management Branch

1 Sy. Statistical Officer

hed

Data Processing Asstt.

1 Coding Assistants

Computer Services

1 Programmer (mational)
2 Data Entry Technician

SUB-TOTAL

SECTION I1
A, DETAILED BUDGET

% Effort

i0

50

50

40

140

100

No. of
days

18

90

&0

36
72

45

30

Annual
Salary

22,884

19,565

Project Requirements

Taka Doliars

15,256

faN
]
L
o

3,500

260

21,206

e

* The Principal Investigators salaries are under the CSRWG staff protocol; the Senior Statistical
Officer and Data Processing Assi=tant are under the DSS protocol.
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I1.

I11,

1v.

VIil.

SUPPLIES AND MATERIALS Project Requirements

Taka

Stationary 1,332
2 Diskettes 260
Computer Paper 2000 Sheets 1,000

Misc., Office Supplies 1,000

§QUIPMENT
None

PATIENT HOSPITALISATION

None

QUTPATIENT CARE

None

ICDDR,B TRANSPORT

a, Dacca-Matlab-Dacca - 24 trips (Tk.355 per trip)
528 speed boat hours. (105,600)*

b, Incremental
6 trips Dacca-Matlab-Dacca
+ 12 hours speed boat 4,530

TRAVEL AND TRANSPORTATION OF PERSONS

None

* Budgeted under the Matlab SES survey Protocol.

Dollars

..i‘z_



VIil.

IX.

XL,

XII,

XITI,

TRANSPORTATION OF MATERIAL

None

RENT. COMMUNICATION AND UTILITIES

None

PRINTING AND REPRODUCTION

Questionnaire cyclostyling
{800 3 page guestionnaires)

Other Xeroxing

OTHER CONTRACTUAL SERVICES

Computer Time, ICDDR,B, S5-34 will be used

CONSTRUCTION, RENOVATION, ALTERATION

None

MISC, COMPONENTS

None

Project Requirements

Taka

1,300

700

...1-;2..
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Ot o 13
fii, Stomnch i

desniparory ’ . 15

hieart i 16

-
e

11 MMagaun : ;
L 1

Yoy Ny g R T
Ay, ‘.l..\(., PaTront iy}

G teras {pvoved)

3
roi
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Conges , ) . TA=-50*

B e T T IR

it ke -8 A ———_— o - e b

Dropsy | ' 22
fhcumat ism _ 25
Aceldent 74
0L Ape e
Yovaer 26

Iknown : 2%

Total number of causos 27

1

*Causes 1-13 are listed en forim



Table 2:
in Present

Types of Classification Used in
Cavse of Death List

DUSEASES (ETVOLOGIC AGENT)

NMewsles, Cheolera {preoved), Tetanus

GROAN YSTEM AFFICTED

Neapiratory; Gastrointestinat and Stomach;

[ - . Ty
Sy, har,

nase and Throat

Joradice; Fever, Rhewsatism: Dropsy; Acute

Acnte and Chronic Dysentry,

STANCES OF DAY

e

Accident, Drowning; ChildBireh; 01d nves

Liver; Veaurca

fleart;

and Chrenie Diarrhea;

Mavder; Suicide

=, ior oxample, diabetes,

i

1
L

[ S AP
il renic

cander,
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TABLE 3

Cause-Specific Death Rate

77 78 79 80 81

ause M F Both M F Both M F Both M F Bpth M F Both

feasles

etanus

ever

nknown

11

or ages {7 days, 7-27days, €28 days, 28 days - 11 months, 1 year, l-4y, 5-14,
15-44, 45-64, 65+

1so calculate column percents (cause-proportionate mortality)
1s0 calculate F:M ratios



TABLE 4 : -

. Age, sex and area-specific death rate

MCH-FP Comparisen Both Comp/MCH Ratio
Age at death Both M F FiM Poth M P FiM Both M F  F:MBoth M F

All
LIMO
1-11IMO
L1Y
1
2
3
4
“1-4
5-9
10-14
15-44
45-64
65+

- 26 -

For each year for all causes combined and for tetanus, measles, all diarrhea, all dysentry, dropsy, fever and respirator
separately (causes which may show any MCH-FP effect)}.



TABLE 5

MOnthly death rate by cause

Month of Year
Cause 1 2 3 4 5 6 7 8 9 10 11

Measles

Tetanus

Fever

Unknown

12

For each year and the appropriate age-sex groups for each cause: {i.e. old age only for the 45-64 and 65+ groups;

childbirth only for 15-44 females; tetanus for 1 mo and 1-11 mo, ete.)

Alse calculate row and column percents,

Also calculate F:M ratios
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Table g
Timing of neonatal death

Day after birth
0 1 2 3 4 5 6

Cause

Tetanus

Other

Fever

Unknown

i et e

All

10

11

12

For each year, for sexes separately and combined, for the appropriate causes

Also calculate row and column percents,

Also calculate F:M ratios



APPENDIX 1.1
FITS IN FIRST MONTH OF LIFE

l

No

|

4 Fits (ESSEX, 197%)
%
b
Fits in firstg—f Yes | Fits on one side Ves Cerebral
days of life of body only T birth trauma
REFER TO
No No HEALTH
CENTRE
» Hypoglycaemia
vy
Fits after first 3 § Bulging e Ly Meninoiti
days of life J » bulging fontanelle \—Yes ——sMeningitis
L S
’ REFER TO
No HEALTH
l CENTRE
Fits céused by
noise OR movement —>Yes —Tetanus
No
l Jaundice Yes
No
Skin red around REFEFR TO
cord, OR discharge Yes Septicaemia — 5. HEALTH
OR bad smell CENTRE .
No
[ Poor feeding.
l AND vomiting }~Yes
No
Dyspnoeie AND REFER TO
nostrils movinp f—Yes — 3 Pneumonia ————— JIEAL
in and out CENTRE

Admit to health

® centre for ohservation




to
.
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APPENDIX 1.2

N0 QUESTIONS TOR ELICITING SVHMION THEORATION

. : (Translated from WHO)
was the death duc to sickeess, accident, suicide ov warder 7
(it sickacss) Did ths sickness start suddenly or slowly ?

(vou determine which 97 the symprons on the following 1ist.

P

were present)
Focver
Chills
Diarrioen
Vomiting
Couciy, and For how Tong ¥
Ylood in sﬁutum
irouble breaching
pain and in what part of the bady ?

Cessation of urination

Plecding, and in what part of the body ?

pus, and in what part of the body ?
Anklc cdema

Weipht loss

Wos the sick person reduced "to skin and bones"

Convalsions

Pacalyses,. and of what part of the body

Skin rash




(TV'anMccuscd was o woman, determine her status among the following option

Not p}cnnnnt

Pregnant, dicd hefore Iabor started
Prepgnant, dicd after labeur siarted
Propnant, Jied afteor the birvth

Had an abortion

(11 the response to qaestion 1 was aceident, detormine the type among ihe

f(a]

PR

Liowing options)

Rite of u dog, u cat, or another non-vencmous animal

Rite or sting of a venemous animal

urn

Fall

Poisoning

Automnbile accident

Aceident of anether Kind of transport

Ocher aceident (fnr.cxnmylu, crusihed By a machine, cut working wifh.ﬂ
cireutor saw)

(1F tiovesponse  to question 1 is sulcide or murder)

Deserive the circunstances in detail,




S N
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APPENDIX 1,3

WO, MINIMAL MORTALLITY LIST CATEGORIZATION

(Trén;lated from WHO)

Coding eonsists in using the recorded symptom or collection
of symptoms to assign s code number from the list. The alphahetical

index of symptoms is an unimportant aid in this process.

for cxamplo! a young wan for whom tho symptoms ave fever for

3 days and cough:

0} search the index for fever., There is no associnted symptom couph
50 '
' | i ' h with fever is code 085.
b} searchithe index for cough. Acute cough with fev
Since tﬁn cough lasted only 3 days (and chronic cough is defined

as more tham 3 menths) the corfect cods is 0835,

vouph Q%Y
- uéutc. with fover (wit 08§
-« ghest pain, shortness of breath 082
moacute, with fever (with) - continued .

: - - muscular pain, headache, nose and throot disconfort 043

Cot - % typical whoap 084 .
. = chronie (3 months or more), loss of welght, blood in spulum, slipht
(ever QR0

= - laberetory confirmation of tuberculasis o481

Fever, vaqualified {witi) Qg

» wdditiona} syaptoms, not elseshere classificd 034

- hiph, with . .

© ¢ oantermittear, chidls, prostration 0%

© v o= laboratory confirmption of welinris 33

- DProstretien, patnful plendw, fuibe §33

sorellow akin and v beR of eptes, deavolnygped kihale, avticulur pains 014
pevk Fhpbdiby, vombving, shin rash 024 .
ntureinoglead pantlontation, nut cliwwhare classified 020

raralysis 023 '

nrastration {with) . -

s ooenlay suraiyeisg, o alsar paing 720

* ohevera Wesdache, artieuler paking

Pusteies, heating with pitting 012

red vasli, disappeafing in severonl dzys 010

shiy mandfesigtion, ot elsewhere clussified Q10

vesfeular b¥iateea, hegting vlear 01} ’

vellaw kin hny hht|un nEOEveR, inealaured Ateals, artdenlnr pning N4y
yliawt ﬂl‘ X . i . N *

L LT T DR TEE T TN RPN

. " " -y .Y L v -t T adan i o
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g s o appendix 1.4 ‘ g \ - FORM NO.3.
ST COMFANIGON] BEALTH PROJECT
RASHURHAT, NOAKHALI.

DEATH -REPOLT FORM

Bari MO, | ‘ , Sub-Sub-Scetor NCe, .
qui. o Deceased Housc No. |
S Undon L : ' _ : Deceased, Family Noj_
Informantts Name _
Relationship uLtM thc aacca ec
T OF THE DRECLASED: . TR N0« ‘ SEX:MAMJ}_{_W/PEIJIAH/_
Date of deatin day Honth Year+ Date of birth: |,
+ — e

h%aff age of the deceased at the time of death: Year monthi cday

specially or ithe children under 4 years).
U%u“l rogide of the deceoased ~ In this hous chold{ 7 -
Quis 1& of this PoubLaold

Praca of death: In this household/ 7/ Outside of this householid/ 7
ir outside, give location:Dari neme: Ville Polu G
, : - Thana__ Tpist. '
Mearital status: Bever marriede?MarrieEiﬂ?Wdewé:7seya?ateqézy
- bivorced
1F the decessed wyas a marrvied voman,ask:Was she p“@rncnt Yes Wo
Wis the deceased ever seen by any project personngl JC“O“O death?

Yos/ 7 Wo//
If Yes:uwhere - RHC vlﬂnlc/‘/Lcmnl LllﬂlC[j’bUb«Cﬁ%ilc/"/ '
Bospival bed patient/ /7 when How often C
I KO: By whom:tiong/ /Kehirs 1,J111,uocf0f/Quac“4./Homeopath[m7Dai L7
hones ,11“/Ta“1“[:7"0?qﬂ (srecify) - -
aﬁn£3o; history from the fumﬁly (1f the deceased is within 28 days
0l 29€C) «

.

- Check the Foliowing ' Yes | No i " buraiicn
Jra this oa rull tera  pirth?

Could tne boby hook the bDreast milk?

,fggmghbwn any _fover? g

Uen thope eax}3r couah? 1 t

Wew there any difficulty iit OT“dtu“nq? —
Was Lhere any problomw at the time | ‘

‘0f birth? i

21 . the baby turn bive or black?

Yes Thore any spagna’ {

TCheck: IF the deccased is under 5 years:Vhether the child

had yellowv card? Yes /7 No/ 7

Vhether yellow card is available now?
. Yes / /. No/ 7




e

General bistory from the faally: {1z he deceased i3 at the ag of
8 days or older).

.!\)

: Rnsiant i
Gheck the folloving except diced of accident (Yes | HO iD ration
and <11‘cﬂ\r"; I R .
lag there any revers . ’ i
Was thicre any cougnt R : N !
{ias thore any blood witn coudi 1n shutwnt L : ‘
Was LHOYC aiy troubic in bLyveathind? . | :
{fas Lhere any vomliting? ' ' Ri
Wasn thore any rashes”
as Uhore anv 1oose motion? o S i
Tahd thiere any 100se motion with bLODd/iUPhq. o —
Waa Liwere any 1loosc motlon nore | Lhdn lU lees ..... R SO
Cdni iy Bt B
Was acre any swelilung of abdomnen?: _ ! :
Vag Herc any swveliling in legs or other parts?: | i
begenszgd could eal onouoi food? R i
Gl Food was avedloole for the deceaged? I i
Recopded: by:
S V180T Date: 3
FPOR DUCTORYS 12K
DOCHORTS CONPRRERCS wd: Imaeciale cause af Deaths .
Undorlying cause of dcatih: . 1
Histor » - Glraie s aiyy Doctorts Jienaturae
istory f3 Om Lhr Femilvidade in home visit)

COCROP'S DX: (Made after home visit)
IMNTDIATE CAUSE OF DBEATH: :
URDRLYTING CAUSH Jr JLaTH:

s 1 ety A T R A

; i
Doctor's sSignaturc.
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. APPENDIX 1.5 .
. DEATH REPORT
[CODR,B/MATLAB
= ' Study No.
Vi"age Cade
>f deceased :
t death: Day Month Year
Sex M F
Yeirs Months Days
- . (s ] f Birth
f afje Census M.tn Date of M.In ate of 5
a: ‘68770 ' Census No. "74/__ 3
s VTS No. 68/°7¢ Cenus Ne. 74/
‘ L ' (it any)
! Status at the time of death
= Harried ! 1 | Married | 2 Widowed 3 Separated a Divurced‘ 6 -

tion 'at desth

Occupation at death

: and symptoms {eading up to desth :

a5 .01' - .‘
fo ran g

Diarrhea Acute
Dysentery : Acute
ChHdbirth

Jaundice

Other not covered ‘above

1

N
I= io’ %l% 3

{

Chronic |- o9

toms Leading up to death__

Residénce,

Village -

of death. _

e

, Thana

Village, .
of Gactaf Consu!tnd

P, O.

Thano

Code’

Code

cad Alicaath.ﬁiopam quack. Hommath[:‘g Kablrnm Others - Dactor not Consuned.

TRy

rtad by,

Date

/entafed :

| Vai,

Mat;ab Vol.
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APPENDIX 2

R A

+

fleview of the 1980 death records from 3 villages {information
collected by 2 field workers) reveals some problem aTeas in the

current systoem:

1. Inconsistent classification

One death for which the only recorded information js that
pncumonia was present {case 21) is coded "other'; two othors (cases
27 and 40) are coded as duc to "fever',

2. TImprobable diagnoses:.

a)"Whooping cough in older men. Three men ages 38, 34 and 64 (cases

33, 51 and 56) were classified as having died from whooping cough.

b) Rheumatism. “Rhcuauatiom is che coded cause of death for an

5 day-old child (case 20); ﬁnd a 75 year-old man (case 10).

¢} Tetanus., The most\likely time for neonatal tatenus decaths is

bgtween 4 and 14 da}s aftor birth { ). wa infants (cases 37 and.SS},
age 3-days and 2 days, are coded as tetanus deaths. In 1979, only 50%

of the deaths coded as Jue to neonatal tetanpus occurred between days

4 and 14; 36% occurred before day 4..

-

Vague, nonspecific causes:

fleven of the 31 deaths cccurring in village 1 were associated with
dysentry (cases 1,3,6,9,12, 13,22,23, 29,31)., In 6 of these, whenever it
was recorded as a symptom, “dropsy" is the coded cause of death, Onc of

the 'deaths' was coded as due to old age; the rest as duc either to chronic

or acute dysentry.
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& - v
Variation betwecn ficld workers:

Examination of what the two field workers wrote on their forms

for the totanus deaths indicates that each worker tends to have o
stereotyped description. Field worker 1 montions that the infant

could not suck and, in 2 of 3 cases, that it was discolourcq. Ficld
worker in 2 in all 1l cases mentions that the infant refusecd the breast
and in 10 cases that it cried loudly, but never indicates colour.

Because the recording is open-ended, it is unclear whother relatives

were asked about cramping,




&

APPENDIX 2.1 :

Information oﬁ death forms and coded cause of death £
in 3 villages, im 1980 collected by two field workers.

-~ &1 «

Fieldworker 1, Village 1

or 60 deaths

- Coded Cause

Case Age Sex  Written of Form
1 80 y M Dysentery, loose motion, couldn't eat food Acute dysentery
2 65 vy M Rheumatism few days, pain stomach, sudden
death o1
3 4 v ¥ Blcody dysentery associated with diarrhoea
and dropsy Dropsy
4 68 v F Before 3 days of death she suffered fever Fever
5 74d Evil spirit, couldn't suck mother's breast,
discoloured Tetanus
6 Iim M Chronic dysentery, some days before death,
dropsy and acute diarrhoea Dropsy
7 zZy Dropsy Dropsy
3 76 y F Dysentery, due to old age passed urine
several times a day, fever 01d age
9 2y F Attacked by dysentery and dropsy and at time
of death blood from her mouth Dropsy
10 75y Rheumatism since February 79 Rheumatism
11 54 F o meemem- Tetanus
12 25 ¥ Dysentery associated with dropsy and loose
metion Dropsy
13 4 vy F Had been suffering from dyvsentery and suffered
fever for 3 days and could not eat any food Chronic dysentury
A 5 d M Evil spirit. since birth cried loudly and
could not suck mothers breast Tetanus
15 1y F Water contained in body, could not take
food, properly and died Dropsy
16 9 m g} Fever, measles Measles
17 5y M Drowning Drowning
i8 3y M Fever for 8 days associated with measles Measles
19 2y F Drowning Drowning
20 5d F Suddenly attacked by rheumatism Rheumatism
Z1 21 d M Penumonia, difficulty breathing Other
22 60 y M Dysentery, could not eat properly Acute dysenceu,
23 2y F Dysentery, diarrhoea, dropsy Dropsy
24 y F Liver pain, fever, dropsy, became thin Liver
25 2y M Evil spirit, couldn't such breast milk,
discoloured Tetanus
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Contd.

Case Age Sex Written on form Coded Cause

26 70y M Liver pain, fever, became thin Liver

27 20 d M Pneumonia, became thin Fever

28 65 v F Cancer Other

29 4y F Dysentery and dropsy Dropsy

30 y M Fell from roof onto bamboo stick Accident

31 1y F Dysentery and fever Acute dysentery

Fieldworker 2, village 2

32
33
34
35
36
37
38
39
40
41
a2
43
44
45
46

12
38
3
16
4
3
1
68
1

14

75

How W oo o fo# w 3 R o A G

i B B Sy B> B e > TS ¢

-~ L » T

M

Alga, refused breast, cried

Whooping cough

Alga, refused breast, cried, cramped
Alpa, etc, body
Alga, etc,

Alpa, etc.

Refused breast, creid loudly
Cancer since 2 months
Pneumonia since 1 month
Alga, etc.

01d age - couldn't move or eat properly
Alga, etc. '

Lame and thin from birth

Liver

Refused breast, cried loudly

Fieldworker 2, village 3

47
48
49
50
51
52
53
54
55
56
57
58
59
60

48
65
4
58
34
2
6
48
2

=2}
+a

R RS

Mg B e g N g g e g

ZmTTWEATOTEZM M E TR T

Cancer since 1 month

Fever and dysentery

Refused breast milk, cried loudly
Cancer since 1 month

Whooping cough

Fever and cough since 7 days
Heart failure

Cancer

Refused breast

Wheeping cough and severe headache
Alga, not feed at hreast, cry
Dropsy and fever - 20 days

Fever - 20 days

Fever - 20 days

Tetanus

Respiratory disease

Tetanus
Tetanus
Tetanus
Tetanus
Tetanus
Other
Fever
Tetanus
01d age
Tetanus
Other
Liver

Tetanus

Other

Acute dysentery
Tetanus
Other
Respiratory
Fever

Heart

Other
Tetanus
Respiratory
Tetanus
Dropsy
Fever

Fever




Ccensus #

3 - 12

pate of Death _

Was Death Sudden 7 No li

What do you think was the cause of death 7 -

Was There:

——

Yes l“%_J Accident

Age (Years) __

No

Sex

Yes .2

Bengali word or phrase used

1¢
No

2 For How
Yes Long 7

_Cough

Cough_with Blood in Sputum

{ Trouble Breathing

skin Rash _

Stool Stopped

Stool Watery

' Steol with Bleod or Muccus

Date ef Birth -

o . -
Related to Pregnancy O Childbirth No [}] YesLaj

REMARKS

v

- %
b

1°¢ XIONHddy

#

Jaundice

Weight Loss

Swollen Abdomen

Urination Increased

Urination Reduced _

P

Convulsions

PSR ———

Lr&aqmn@
' oy




_yosebieed

Vomiting Blood

Black Stool

Blood In Urine

Ll # b

e et e R 2

Cther Bleeding

Paralysis

Cancer o tuanor

Swelling of Legs

Swelling of Hands

1
5

!
swelling of Face (Fyelids)

Other Swelling

Headache

Other Pain

- vb -

Y

Enough Food Available

Took Food Properly

Other (Story o‘quuH—\) T N i M | k_“;,mf‘x e
¥ ’

[ UL .

Cangd )

Date of Visit

v a—— —r— T—— o———

'
-]
[23]
-
~]

-

Information From:

Relationship To Dead:

e b R et P T
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APPENDIX 3,2

teanares (lens than 1 month old)

Symonvews 1188 Ned

Tig like to ask some questions about the pregnancy and birth.

Wwis Lhis the mether's fiest child?

ol Yes | No. llow many other birchs has she had?

(W
pid any of those children diec soon after birth?

[Two [ Yes ——» How many?

was chis pregnancy unusual or difficule?

| SR S = . . .
| Two T 1 Yos ——In what way?
L )

Wi e hirrh usuwual oo difTienls

AN : A% . Ty 2t - y
—_— iy i..__“__g {t‘.‘-: '_""""’,'" f‘.‘. '-\‘e:rlt' \\f:!y?

— i

flow loas was L0 botweon the first pain and the birch?

when did che wacer break (how long before birth)?
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Now wo'll Lalk about the child just after birth.

ifi.

What was its celor?

Did it besin to breathe easily .

T Yes ] No = How long before it breathed?

PN,

Wwhat was the trouble?

»

Did o oery?

e it

777 veg ——- Was the aryi ! weak or [::1 strong?

Was the ohiid ] nermal or i iimp?

Wis tacte anything witusual abour the child?

| et ¥ . ———t 3 .
byg [ You ~—r What was it?

How Lig was the ¢hild?

When d¢id the child first suck?

Did the child take the breast normally?

| oces L Do JJhen did it stop?

Why did it stop?

[,

[ [P

nid it vomit | | much or [::} little?

What color was the vomit?
Did thy child pass stool normally

i wes [ No ——-> When did the trouble starc?

Desceribe the troubles




R

19.

10.
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...3..-.

Pid the ohild pass uring novmatiy?

(T s I‘"l How—s Mhen did-this vrouble start?

Describe the trouble’

Did the child have trouble breathing?

b

[:_—{ Ko | Yog—> When did this trouble start?

Was the breathing

[] faster than normal.
i | slower than normal

[ [ stopped from time to time
Did the nastries .aove?, [:I No D Yes

Was there any sound?

r] No | { Yos —+Desgcribe

.

Other description of the trouble

Did the child move its arms and legs normally?

T TYes [ ] No——Was theie [ | cramping

v ] fits
| paralysis
D Other

Describe tho movement

When this happened, was the body
p—

™ hard like wood [_| moving
b1 other

When d4d It start?

'Did it ueppen{ ] all the time or [ | from time to time

MOLE.asane




3

Did the

=0
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-

Wher it happened was the child

L__lawake
| "] sleepy
] llike dead

D Other

Was vhe unusual movement on

[ ]one or [_] both sides of the body?

Did light or noise make the movement worse?

Did the ¢hiid move its head novmally
r*—ich

Before the child died, were its eyes

shut | ishuc tightly [ fwide open (big) [:]'other

child move its eyes normally
Yes

child have fever

coluy of the child unuseal

E:] No D Yes

Was the fontanclle

[:] nermal or [:j unusual——Deseribe

! . . o ~ 3 41 {"
' Nowwe— Dozcribe the trouble

When did it start

E I No —sDeseribe

No ! | Yes——aWhen did it start?

Was the fever! } low or! i high?
(Other information)

Yes— Doscribe

start?
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27. Did it have a rash or skin trouble ?

7 No [ 7 Yes Describe

———

When did this start 77~~~ "~~~

28, Did the cord heal normalily 7/ 7 No /7 Yes
29, Did the cord smell bad ? /7 Ne /7 Yes
30, Was the skin around the cord red ? '/~ /7 No "Zm_] Yes

31, Was there water or swelling in any part of the bedy ?

/7 No '/ 7 Yes In what part of the body 7~ "~~~ """~
When did this start 7 -0 70T
(Other information} ~~ " - T

32. bid the child cry a lot ?
/7 No [ 7 Yes - Describe the souad =~
What was the veascu 777 '

When did this st.cz 7/ " " S




se time before death did
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APPENDIX 3.3 .
Interviewer:

Symptom List: Adults

{name) have!

FEVER? ‘NT ] ws[_]—

COUGH? NT 1 yesT]—

TROUBLE BREATHING?

NO

}

] ves[]—

1. For how long?
7. Was the fever low [ | or high MR
3. Did the fever occur every day? No [ | Yes 1
4. When in the day did the fever occur

In the morning? No [ Yes [ |

In the afternoon? NowE:] Yes E:]

In the night? No[ | Yes| |

5. Was ther sweating with the fever? No [ ] Yes [:]

6. (Other information)

{. For how long?

2. When in the day was there cough
In the morning? No[::[ Yes [:__[
During the day? No[:] Yes [::]
During the might?No[ | Yes [ ]
3. When (name) was coughing, was there sputum?

¥o [ ] Yes [:] ~—+ What was the color?
4, (Other information)

1. For how long? | a
77 0id this t-ouble start slowly [:] or suddenly'[j ?
3. Did (name) _hd™e trouble breathing

All the time? No[ | Yes[ | .

0n1§ with exercise? No[ | Yes[ |

When lying flat? No [ | Yes [ ]
4.'Was there pain with breathing? =

No [j Yes l::]-—-v- Where in body?
5. Was there a sound with breathing?

No [ ] Yes [ | —* Describe

6. {Other information)




yonrTingt No | YES[__| =+ 1. For how long?

2. How many times a day?

3. Color

4, {(Other information)

NQI{MAL STOOL HABIT?
YES [ ] no [ ]—— 1. Was there
l ' Constipation? No E:] Yes E:]
Diarrhea? No [:[ Yes D
Dysentery? No [::1 Yes [::]

2. For how long?

3. Was the stool consistency

Hard? No E:] Yes D
Normal? No E Yes [:l

Soft? No| | Yes| |

Watery? No [:] Yes E:]

4, What was the stool colour?

5. Was there mucous? No [ | Yes ]

6. Was there blood? No [ | Yes [ ]
7. How many times a day?

8. Did {name) - have to get up at

night? No'[:[ Yes[:]

9. Was there pain with defecation?

No [ 1 Yes [ ] — Where?

10.Did__ (name) have piles?
No| | Yes[ |- Since how long?

11.{(Other information)




- 52 -

NORMAL URINATING HABIT?
yes [ ] no[_]—> 1. For how long?
l ' 2. Was the amount of urine
Normal? No [::[ Yes [:[
) Decreased? No [:[ Yes L__:[
i‘ ‘ Increased? No [::I Yes [::[
' 3, Was the number of times a day
Normal? No [ | Yes [ |
Becreased? No [::] Yes [::] :
Increased? No [:] Yes [:[

4, Did  (name) have to urinate during the night?
No [:! Yes D — How many times?

5. Was there pain or buring with urination?

No E] Yes [—__[

6. What was the color of urine?

(Other information)

RORMAL EATING AND DRINKING

HABLT?
YES I:i NO [:]———s- 1. For how long?

2. Amount of food taken

Increased? No D Yes [:l
Normal? No [:l Yes [:]

- Decreased? No [ | Yes [ ]

" 3. Amount of water or liquid taken
Incrcased? No [: Yes [:]
Normal? No [ | Yes [ |
Decreased? No D Yes [::[

4, Did {name) want to eat?
Yo [] Yes []
3. Was (name) able to eat?

Yes 1:] No [:[ — Why not?

6. {(Other information)

. .




— A i, AP Lottt SR

RV

s b mab 3 2o PRI




SKIN RASH? NOE ] YE.S‘ !,___,. 1. What kind of rash?
' 2. For how long?

3. Was the rash -
All over the body? No [__| Yes 1 eor
On one part of the body? No [ | Yes 1

Where?

ity

4. Was the rash large[ ] ? or small[ |7 or
nixed E] ? - t

5. Was there water? No[ | Yes [ |

6. Was there itching? No [ ] Yes [_]

7. Was there fever with the rash?

No { | Yes [ ]— For how many days before
the rash?

8. Did the rash disappear?
No [ ] Yes [ | —» After how many days?
9, (Other information)

#. WATER OR SWELLING IN ANY
“PART OF THE BODY?

NO El YES [:j e Water in the legs? .
iv No D Yes D —— For how long?

2. Swelling of the hands?
No [:] Yes [ ‘ i—-—-—:» For how leng?

3. Swelling around the eyes?
Yo [ ] Yes[ |~ For how long?

4. Did swelling disappear during the day or with ~
movement?

No [j Yes [:I

5. Swelling of abdomen?

Mo [ { Yes ! [——--+ For how long?
6. (Other information)

—
-
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10 PAIN? no[ ] YEs[_]— 1. Vhere in body?
l 2. For how long?

3. Headache?

No l ! Yes [] e Where in head?
4. Pain in stomach? No r:_] Yes [:_j

Was it worse before [:I ecr after D eating?

5. Pain with exercise?

No [ 1 Yes [ ]~ where in body?
6. Heart pain? '

No [ | Yes [__] - For how long?
7. {(Other information)

it. JAUNDICE? No | YES[ _|—» 1. For how long?
2. Was the urine yellow [:[ ? brown t:[ ?
other color [:1 ?
3. Were the eyes yellow? No [ | Yes [}
4, Were the palms yellow? No E:I Yas-[:[
5. Did the jaundice disappear?
No D Yes [:[ —> After how many days?
6. (Other information)

12, RHEUMATISM? :
NO [:{ YES ['_1--» !, For how long?
l 2. What part of body?
' 3. Did it start suddenly [:] or slowly [:] 7

4, Was therc pain in joints?

No | Yes [ ] — Where?

5, Was there swelling of joints?

No [:] Yes [j wee Whore?

6. Was there a color change of any part of the bod: .

No [ ] Yes (] —* Describe

7. (Other information)




13, "PARALYSIS? NO [ | YES[ | —— . For how longt
!

. What part of body?

2
3. Did it start suddenly | | ox slowly ChT
4

. Other information)

14, CRAMPIRG OR
FITS?

—
L

For how long?

no [ ves [ —
4

]

. ¥as this cramping | or like epilcpsy% I 7

3. Did noise or light make the cramping or fits
worse?
No [::} Yes | { i
4, Wags  {rname) aware | | drowsy [:]

unconscious E:] ?

5. {Other information)

15, NORMAL MENTAL STATE?

YTS [::] NO [::]owwr 1. For how long?
v Z, Dascribe the mental state

3. Did this start suddenly v or shlowly [:] ?
4. (Other information)

6. WeicHT L0§S? NO [ ] YES [ = J. ¥or how long?

2. Was {name) _  just skin and bones?

3. pid weight loss hoppen slowly | lor quickly [ 1

4, Did {name) lose weight because he was not
ecating cnough or because of other reasons?

5. {Other information)
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17, LOSS OF BRLOOD OR
EASY BLEEDING 7
No /7 YES /7 1. Tor how long 7 T ‘
2. From what part of body 7"
3, How ffequently o T
4, (Cther information}
18, CANCER OR TUMOR 7
No /7 YES /7 1. For how long 7~ .

2. Where in body 7

3. {Other information)? -~




Aduin women

(1f dead person was woman)
19.  TROUBLE WITH MENSTRUATION?

| —

No ] YES ——
o

!
b

(I woman was wmavvied)

1. For how leng?

2, Descrive trouble

20,  WHEN WAS HER LAST MENSTRUAL PERIOD? .

21, WAS SHE DPREGNANT?
P N? IR of ~J—
|

v

22, 1AD SUY GIVER BIRTH IN
THE LAST 2 MONTHS?

T wm T v
PPN ) T YES -
| W e

. How many months pregnant?
7. Was death related te pregnancy?
J—
o Yo
[ 1 N0 | @S

3. (Other information)

I, Was death related to the birch?
—
T INo | |Yes

2. Did she have shutika? | ] No ¢ 1 Yes

3, {Gther information)
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APPENDIX 3.4
Cause of Death Study

. : iewer :

i (verbatim history) = all deaths Interviewe
We are trying to learn more about whx people die._ Rgcently
someone in this house died; if you give your permission we
would like to ask some questioms about that deatt.a from the
person who knows most about it. The questions will ta?e
about one-half hour; the information will be kept confiden-
tial. May we proceed?

§ (] Interview started at (time) ___Date

¥ [] 1Interview not possible now, come back (date)

A Reason

T [] 1mterview refused. Reason

v [ ] Mistake. HNo death in this house (other information

S

(Check information written below and fill in blanks)

Name '

Current ID No. Registration No.

Date of Birth Date of Death Sex

ask questions)

What do you think was the ¢-use of death?

Was (name) i1l before death? [ ] Yes [ WNo (go to 6)

T

What was the first sign that {name) was 1117

When was this? {go to 8)

(1f no illness) What was the first sign that  (name) would die?

When was thia?




3. Now te¢ll me what happened then

Just to be sure I have noted all the signs of illness
I will read you a list of them. Please tell me of
(name) was having this trouble before death
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SURGESTID CODING PLAN
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v

2., start
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ing time
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ving a high fover which starced 4 days befove Jeath and lasted

nul-_iv bo codad: TA013504

high fever starting nbout a month bofere Jdeaih and lasting

fuy coded: 3201306
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Appendix - 5

Verbal Consent Statement

The International Centre for Diarrhoeal Disease Research, Bangladesh
(formerly Cholera Research taboratory) is planning to collect some indepth
information on "Cause of Death" of some deceased individual of Matlab DSS
area. We will collect information on age, S€X, date of death and c%use

of death of the deceased. You will be asked some questions relating to, the
above variables and it will be treated as confidential, Please note that
you will not be paid. You may, at any time, refuse to answer questions.

If you have any questions we will try to answer them.

Do you have any questions now ?

Do you agree to participate 7




