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ébﬁtract Summary?

A double bBblind randomised clinical trial has been
proposed to evaluate thé efficacy and safety of 3 different
drugs (a) Pivmecillinam - a Penicillanic acid derivative in

a dose of 30 mg/kg/d and gentamicin an aminoglycoside in a

- dose of 25 mg/kg/d both given orally in 4 eqgual divided

PQSEQ in the traeatment of acute shigellosis of less than 3
days duration in children of both sexes without having
ﬁiatnry- of taking any known effective dirug within this
period. Effectiveness will be compared with that of

Nalidisic acid which would be used as control drug in a dose

S of 60 mg/kg/d.  Both clinical and bactericlogical cure wilil

BE compared on 73 study children (2% in each group’ .
Patients will remain in the hospital for & days. During
puﬁpitmlizatian pericd, reqular physical examination,
?raquencias and characte~ of stnel output will be evaluated
8 hourly and rectal swab and stool eulture will be done

daily for Shigella spp. Patiant will be conei dered
¢liniua11y cured i+ he/she im'afabrila, pasasing soft gstool
Qithaut any mucous or blood on day ¥ or earlier and
$aﬁtericlngica11y cured if same organism could not be

isnlated from stool or rectal swab cultured on day X or any

gubsequant study days.

VﬁaViQWEI
da)  Chairman, Research Review COMMittme) oo e ——
th) Chairman, Ethical Review Committeo: ——- e ~ —_——
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SECTION 11 - RESEARCH PROTOCOL

ITHTRODLICT ION:

Gaeneral Ohjectives

The obiectives of this study is to evaluate oral gentamicin
and pivmecillinam in  the treatment  of shigellosis of
children aged 1-8 years. The oontrol ogroup of patients

will be treated with nalidixic agid.

(1  the 15 million deaths ccourring each year in children
under +five yvears in the developing world approdimately &
million are associated with diarrhoea. Rased on studies Dy
ICDDR,E  Dhaka and extrapolating them to world wide figures
it has been estimated that approsimately 0.7 te 0.8 milliop
desths ocour 1in children under 5 from dysentery easch vyear.
These estimates are baged almast entirely on data obtained
from Bangladesh. Comparable dats are not  available from
ather parts of the world, & fatality rate of 1.3% has been
reported for endemic shigellosis in the Matlab, Bangladesh
treatment facility (Black et al 12800, gt the Dhaka
Trestment Centre of ICDDR,B mortality rate in patients with
shigellosis were S;EZ f o thm%a under 1 year of age and O.3%
for all other ages including adults (Stgll et al 198%}.
However mortality rates as high as é% have besn reported
during epidemics of shigella dysenteriae type 1 {(Rogerie et
al 1986, Huppertz et &1 1984Y. The primary negative affect
an the health of children whe do not die from dysentery e &

worsening of their nutritional status (Black et al 1984} .



Basic supportive therapy for ghigella dysentery includes use
of OR8 and early feeding which i similar for all diarrhoeal
illness. Clinical dehydration, however, is not fregquently
seen with dysentery; when it ocaure it may result in  an
adverse outcome (Struelens et a) i?Bﬁ}. Antibiotics are the
Cornerstone of treatment for shigellosia, Eradication of
these large bowel invasive organisms shortens the clinical
illiness mubwt&ntiali;. A large number of antibiotics have
bean studied in the therapy of shgiel losis.

The antibiotic therapy of shgiellosis has undergone
marked changes over ‘the yYears, because of increasing
resistance of shigella arganiesms to the antibiotics used
(Murray 1986), Tetracyclines were the first widely used
antibiotics (Pickering et al 1978) and could be used in
single (2.5 gram) or multiple doses fmver a 3-5 day period).
Anplcillin  was the next to be widely used, because of the
resistance to trtracyeline developaed by thae Shigella

A b AR e Sy Sy ey

(Haltelin et a1 19735 Haltelin 19723 Gilman et at 19815

CKabir et al 1984, This drug could also be used in & single

dose in children aover 4 yﬂérs of age (Bilman et al 1961) or

in multiple doses over a 3 day period. Trimethoprim-
Sul famethoxaszole {THF-~-SMX ) was later used (Nelson et al

1976, Yunue et al 1982) as ampicillin resistant  Bhigella
appéared. When resisteance to &i)l three antimicrobials
(tetrauyclin@, ampicillin, TMP-8MX) becamne more  widespread,
particularly during an epidemic of Shigella type 1 in

Central Africa, nalidisic acid (NA) began to be used

althmugh controiled studies of ite #fficacy were scanty,
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Early studies of eafficacy of N8 were reported in 1945
(Moorshead & Fervy, 196513 later studies by ﬁaltelih gt al
(12735) showed that NA had little effect on the course of the
disease. Later studies (Hansen et al, 1981; Projari et al
19846, neither of which was carefully controlled showed NA
tao be better than a placebo but less effgctive than
norfloracin,  used for comparison (Salam g2t al in press). At
the present time NA  is being widely used in patients
harbmriné resistant Shigella. In a recent study in  ICDDR, B

© Drs. Salam and Bennish showed that a guinolone derivative
i.e. ciproflosacin to be highly effective in  adults with
shigellosis, Newsr quinolongs however have not breen
licensed for wse in children because of its sbility to cause
‘arthropathy  in immatuwre animals in &8 number of different
spaecies.

Mecillinam and pivmecillinam

Recently mecillinam a penicillanic acid derivative with a

substituted amidino qroup in the sinth position has been

introduced, It is active against gram nsgative bacteria

3

including ampicilliin resistant astrains  of £

T

oli.

i

Mecillinam iz not active orally and is given by mouth as

pivmecililinam which is hydrolyzed to  mecillinam  on
Cabsorption. Fivmaecillinam is a white crystalline powder
with a bitter taste and very seciuble in water. Adverse

etfects are the wsame as those faor benzvl penicillin.
Fivmecillinam is well absorbed from the gastrointestinal
tract and is rapidly hydrolyzed in tissues and blood to the

active drug mecillinam. The presence of {food in the stomach



mo

does not appear to have significant effect on absorption.
Feak plasma concentrations of mecillinam of uwpto B _ag/ml
have been achieved one to two hours after a 400 mg dose  of
pivmecillinam, FPlasma half life from about ane to 1.4 hours
have been reported. About 45% of a dose may be excreted in
the wurine as mecillinam mainly within the first & hours of
&  dose. The usual dose of piveecillinam iz 400 mg  of
pivmecillinam hydrochloride 4 times daily. Children may be
given 40 mg of pivmecillinam base per kg body weight daily.
The. hydrochloride is used in tablets and a base in
suspension  for oral use. An earlier study in  adults  at
ICDDR B Dhaka (Kabir et aly 1984) showed pivmecillinam to be
highly effective in acute shigellosis. CFivmecillinam is now
the %grst line drug for Ehigellosﬁs at Teknaf field station
where most shigellas isolates are Eesiatant to uzual
antibiotics incliuding nalidixic acid. Because of &
different mechanism of auﬁion (it appears to bhind different
prateins  than other penicillins), it shows significant
synergiem when utilised concurrently @ith other beta—lactum
abtibiotics (Cleeland Squares 1983).
antémiéia

Bentamicin, an aminoglycoside, is an important agent for the

treatment af many seriowus G aum regative bhacillary
infections. It is used gystemically (intramuscularly or
intravenously); the recommended intramuscular dose £ o

adults is I~5 mgm per kg per day and in children under 2
years 7.3 mgm per kg per day. Neonates requrie higher doses

and & dally dose upto 12 mgm per kg per day has been

&




recommended  for  them with severe infections. When used
systemically in high doses it can caﬁme nepthrotoxicity and
atotoricity. Gentamicins Qre highly polar cations. They are
thus very poorly absorbed in the intestipal tract. Lens
than 1% of a dosze {s absorbed following either oaral or
rectal adminisgtration. It is not metabolized in intestinal
tract and can be quaqtitativeiy recovered in the faeces
after an oral dose. Absorption of gentamicin from the
gastrointestianl tract however may be increased somewhat in
dysentery (Cox CE. Gentamicin. Medical Clinicg of Norfh
America, 197G, 54, 1305-1315), Oral gentamicin is
extensively used for shqgiellosis in China. Anecdotal
evidence from China suggests that it is highly effective.
Most sirains of Shigella isclates are sensitive to
gentamicin, Three vyears ago WHO promoted & controlled
clinical trial of gentamicin in shigellosis in Shanghai,
China, However, no reports or resulits were chtainable from
the investigators which probably largely reflects their lack
of  experience  in conducting controlled clinical trials,
Oral gentamicin was used in acute E. ¢oli enteritis in
infants in a dose of 12.5 mg per lb body weight (Valman &
Wilmers, 1969). In a similar condition 4 mg/kg/day was used
along with intramuscular injection 2 mg/kg/day for 5 days
with dramatic and rapid response in 83 of 90 infants (Coe,
Zie & Leary 1971i). In this study we propose to use
gentamicin orally at a dose of 30 mg per kg per day in
divided doses for five days. Amount of gentamicin absorbed

from such a dose should be insignificant and therefore there
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1.

-
e

ghould not be any zystemic side effects. It may be noted
that gentamicin hes been used orally at a dose of S0 mg per
kg  per day in infants with chronic diarrhoea (Hill, Mann &
Bowie 19803,

Ratiovnale

Presently Ghigella isolates at Dhaka Treatment Centre of
TCDDR, B are mostly resistant to the usual antibiotics such
as tetracyclicne, Ampicillin and TMPwQMX. The only available
drug  to which most of the isolates are still sensitive is
nalidisnic acid which is a drrug of choice for treatment. It
should however be noted that most isolates at Teknat
Treatment Centre of ICODR,B  are already resistant to
nalidixic acid and there ig a clear trend of increasing
resistance to NA of the isolates of shigellae from Dhaka
Treatment  Centre, It ié therefore a high priority to
evaluate other avaliliable and licensed drugs which are likely

to be highly affective against shigellogis.

L

THE SPECIFIC ORJECTIVES

i

{

To determine whether pivmecillinam at & dose of 50 mg per kg
per day in four divided doses for S days is as effective as
nalidixic acid at a dose of &0 mg per kg per day in  four

divided doses for 5 days.

To determine whether oral gentamicin at a dase of 30 omg  per
kg per day in fouwr divided doses for 5 days is as effective
as Nalidixic acid at a dose of 60 mg per kg per day in four
divided doses for S days.

To record side effects it any ot the two test drugs,

&
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METHODRS OF FROCEDURE

Inclusion criterias

- Fatients aged 1-8 years of both seres with history of
bloody diarrboea of less than 72 hours duration and

who have more than 20 pus cells per high power field on

stool micrascopy.

Exclusion criteria:s

- - PFatients who took drugs during current illiness which
are potentially effective againgt shigella disease
(i.e. THMP-8MX, ampicillin, nalidixic acidlz: i+ they
took drugs which are known to be ineffective (e.g.

tetracycline, metronidazole) then they will be included.

- Fatients with additional and obvious systemic illness

{e.g. pneumonia, meningitis etc.)

- Children with merasmus and kwasirorkwor (on  ethical
ground) .
Outcome evaluated
We will evaluate both the clinical and
bamteriéimgic response tb therapy. Glinical responge will
be dudged on the basis of the patient’'s last day of
hospitalization, and will be graded as fallows:

Resplution of illness:

i. N watery stools
2. < T stools in total for the 24 h period
]

A, Afebrile ({37.8 7

4. No abd. pain/tenderness



Moderate improvement:

i. Up to 2 watery stools

2. { & stools in total for the 24 h pariod
o

3. Afebrile (<37.8 )

4. Slight abd. pain/tenderness

Failure: Fresence of any of the followings

1. > 8 watery stﬁn&ﬁ

2. > 10 stools in total for the 24 h period

3. Febrile (§>37.8a6)

4.  Marked abd’ pain/tenderness.

A patient will be considered bacteriologically cured i+f
Shigella cannct be isolated from a day 3 stool or rectal
swab sample, and cannot be isolated from any subseguent
Btool or rectal swab sample. It is expected that QEZ.of the
patients should ba nag&tivn for culture by day I if the drug
is effpctive,

We will also compare a number of other clinical
outcomes, besides stool frequency on each of the mix study
days every 8 hourly and the prezence of physical signg or
symptoms such as abdominal pain or tenderness. The duration
04. anorexia or WBC's on stool microscopic examination will
be recorded. Anorexia can be assessed from respective fnqd

intake chart and the patients or mothers subjéctiva

assessment .

Sample size wetimate:r

In this study either study group will be compared with a

control recaiving nalidixic acid. bWe do not propose to

10



undertake multiple comparisons,

&, sample size based on bacteriological “cure": from
pravious studies we erpect that 99% of the patients on
nalididic  acid shouwld be negative on stool culture by
day three, For a P"new” drug to be eligible for
consideration we assume that steol culture on  a new
drug should be negative by day three in at least 75% of
patients and the sample size should be large enough to

- detect a difference if stool culture negativity is 75%
or less at a significance level of <.0% and with g
pawer  of 80%. Zince we are not interested +to detect
whether the study drug is  better than FEL effective
compared to the standard drug a one sided test should
be adequate. With this criteria the caloul ated sample
size is 28 patients in'each group. Assuming that &0OY
of  the patients selected for this study will have
postive Shigella isolates in the stool the sanple size
for each group is 42, Considering a dropout rate of &
in each group the total sample size is gstimated at S0
in each group which leade to & total of 130 patients 4or

the study.

(b)) smample size estimated by clinmical Youre': it is
expected that 95% of the patients on nalidixic acid
should be clinically cured by day 5. For a "new” drug
to be eligible to be considered for use against
shigellosis at least 73% or more aof the patiente should

be clinically cured by day 4. Based on similar

11
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considerations ss #bof; the sample size Qsttm&te' in
approvimataly the same. Therefore the taotal sampli'.'
size for the study will be 150 patients. |
Bageline sxamination
A baseline history ant Wxamination will be obtained to
determing the subject’'s eligibility for inclusion in the:
trial * and to cellect relevant data prior to beginning the
ﬂﬁm¢g:that‘will allows .
1. cumpuriuun af the study groups after randomization and,
2. l diﬁ&?iptianj u#-‘ihe- study population to datarmiﬁt
-lwhgthér the rasulti obtained can be comparsd with those

frmm-ather trials.

'Tﬁﬁr‘ baﬁnlinﬂ: hiwtory and- examination will include

ydantiiiﬁﬁtian of patient, a description of symptoms prior
to admisgion and the duration, details of any treatment
given for the 111nous;ra description ofthe feeding status
prior. to admission, & description of the atool prior té
ddﬁituién, results of the physical examination inclu&ing the
state of .Hydratiﬂﬁ and nutrition, and results of stool
micromaopy which is a part of inclusion «riteria. The above

information will be recorded on pre~designed and pre-tested

forme..

Infmrm&d consent

¥ the patient is found to be eligible for inclusion into
the st@dy an informed consent will be obtained.
AIIDCatiQH'tD Treatment Groups

The subjects will be randomly allocated” to treatment groups

“whﬁﬁ@* methods that avoid bias. The two test drugs and the

12



standard drug would be packeged in ldenticsl bottles. The

medicines will be identical in  appesranrce, +laveor and

weight. The botitles will bhe arranged in a seguence of the
two  drugs and the standard drug that corresponds to the
vandomi sation and then munkrer e seguentiallvy. The
randomisatian seguence code will be according t.o -]
randomi sation list prepared using block randomi sation
technique with & variable block length of three and six to

avoid selection bias., The randomisation list will contain

more  subjects tharn the estimated sample size to allow for
patients that leave the study prematuwrely., The label on the
bottles will contain anly the name of the study and the
sarial number of the patient for which thée bottle shouwld be
used. A an exxample when a new subliect is selected for
study e.g., the 18Sth patient, he/she will be assigned the
bottle with a serial number 15, Master randomisation lists
will be prepared by & responsible and anpropristely trained

person whie-is not otherwise associated with the study  and

will be hkept safely in two indepsndent places. The

concentration of theee drugs will be adjiusted in such a way
that will permit administration of all three drugs as ml/kg

body weight.

Lase management

Drug treatment will commence sfter obtaining baselineg data
which will include history., physical esamination, stool  and
rectal swab for culture, stool microscopy, admission blood

sample, weight and height/length. Patiesnts will be treated



with QRS 14 he/she hag signs of dehvoration, Food will pe
offered “Pprapriate o age at regular intervals Commencing
within 3 Bowrs  attep Ami wal un ., Pierds of me will be
administarayd Grally BVErY  wix  hours  fge five days.,
Medicines wii} be dispensed im 2] BYruo form. Patients will
receive pivmecillinam 12.5 mg per kg body weight i haurly
G gentamicin 7.5 PG per kg body welight giy howrly o
nalidinic acig 1Y% mg per kg body weight gix howrly for &
thaves,

Drugs will pe provided free gf ctost by Leg Pharmaceuticals
of Denmark, Opsonin and Ambee Pharmaceuticals of Bangladesh.
Withdrawals from the study

It =&. Ppatient leaves the hosnital bafore the end  of  the
study, data Wpte the point of imaving will pe considered 4in
the analysis, If a patient develops a Complication which
Prevents  the Plannesd treatmeﬁt to continue the patient will
be  withdrawn from the stutdy, e.q. HUg fwho may Fequire
trarnsfer to anaother huﬁpital), baralytic ileus, sapticemia,
need for Parenterat amtibiotic5$ Pheumonia, meEningitics ete,
Data upto the limit o¢ withdrawél Will be considered in  the
analvsig,

Organization af the trial

Fatientsg Will bhe selected fram thoees attending butpatient
and  admitted to #tudy  ward 44 they fulfill inclusion
Criteria, The FI's  with the assistance of & full time
medical officer will take care f the patient. Eightwhourly
evaluation will pe recorded on a predesigned farm._ Fatients

wiil pe admitied 4rom anony those seen in the marning  upto

i4



i1 a.m. to enable a convernent B-howrly schedule and
facilitate recording 0f reievan. evitieo.

Number of stools will be recorded using open diaper. Blood
in the stoel will be noted as'they occcur on a  tally sheet

and summarised.

SGummary of procedures

Gn admission

1.

L]

Ll
a

Day -

i.

Btool microscopy for RBC's pus cells and parasites and stool
culture - for Shigella specles, Salmonella SPeC e,
Campylobacter jejuni, V cholerae, plessiomeonas Shigelloides
and agrononas hxﬁmeawiié-

Rectal swab culture for Shigella species.

Blood faor total and differential white bloond méll counts,
microhematocrit,

Serum electrolytes, cretinine, S6FT, C-reactive protein,

Blood culture

Urinme analysis

-2

Summarise clinical findings and number of stools and their
character on an 8-~hourly basis. Each stool will be
characterized.

Rectal swab and stool cutlure for Shigella

—y

3
Summarise clinical features, number of stools and theirc
character on  an G-houwrly basis. For characterization of
stoeld , standard methods will ‘be used like

watery/mucoid/mucoid+blood atc.

15



Vi Rectal swab and stool culture for Bhigella
3. Hlood sample ftor antibiotic level determination four  hours
after the morning dose of medicineg, microhematocrit and

serum electrolytes and c-reactive protein.

Day ~ 4
Same as under day I except for blood sample.
Day - B
Same as on day 4 and stopl for M.E,
- Record summary response e,.g. disease resolved, improved, or

tailed.

Day —~ 14
Fatient will be requested to come back for a fol lowup
clinical assessment and rectal swab culture $for Shigella

SPP.

1é&
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This study comprises = comparative clinical trial of three
different drugs (a) Pivmecillinumg (b)) Oral Bentamicin and (c)
Nalidfxic acid in the trestment of acute Shigeilosis in  children
aged -8 yaars of age. 7% patients: 25 in each aroup, will be
studied. One group will receive oral Pivmecillinum, second g oup
will receive oral Gentamicin and the third group will receive

Nalidixic acid which Will serve as control.,

A detailed medical histary and clinical information data,
stoal and rfectal swab culture Will be taken on admission and
daily until the study is . aver. Bmall amount of blood will be
needed on day 1 and day 4 for various investigations which will

not cause any harm to the patient.

Any patient who is judged to have failed treatment at the
end of five study days will be treated with full course of kKnown

effective drugs.

All data will be: recorded and computerized wsing an

anonymous study number £or analysig,

Bigned informed consent will be aobtained $rom the parents or

legal guardians prior to enraollment to the study.

Each study patient will get best poseible care available in
awr  centre. I+ the study is Buccessful, it will enable wus tao
find out alternative drugs for the treatment of acute shigellosis

in children. The major benefit however wiil accure to the

society.
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CONSENT FORM

Your child is suffering from bleoody dysentery., This disease
can be sarious and can lead to adverse conseguence if not treated
properly. Advailable medicines are gradually becoming resistant
in this condition. This led ve to look +for alternative and
effective drugs which can be used for the treatment of this
dreadful disease. Hence, we have planned to undertake a study
to determine the effectiveness of 3 different drugs, Gentamicing
Pivmecillinum and Nalidisic acid, previously used in the
treatment of bloody dysentery din adults., If you agree to
participate in the study, your child will receive one of the
above three drugs for % days by lotlery so yvouwr child will not
remain without medicine. Seven days will be required to complete
the study and every day stool samples and rectal swabs will be
taken Ffor culture. Rbout S ml of blood will be taken on
admission and about 2 ml will be drawn on 4th day after admission
for various investigations., This amount of blood will not effect
your child'e health except for little pain at the time of
drawing, rather it will help us to ensure that your child bhas not
developed any complication. This will also help us to determine
the response of the treatment.

) However , neither vou, nor we, will krow which drueg  vyour
child had received until the study is  over. A1l appropriate
meastres will be taken to treat your child. Your cooperation in
allowing vour child to participate in the study, will help us to
find an effective alternative drug for the treatment of bloody
dysentery {(shigellosis),

You - are free to decide to join the study or not. Even if
vour do not wish to participate or withdraw at any time from the
study, your child will receive the usual and standard treatment
offered to any child admitted into the treatment centre.

I+ wyou wish te know the results of any of the tests done

during the study, these will be provided to vou as and when
available.

It vyou agree to offer youwr child to participate in the
study, please put vow signature or thumb impression blow.

o R 144 FAT e Byt Faius s S T e S VR e ey v Pt P VR S R by ead g bt i i et e ks s Nk e b A A b e P AL MR TR S W 27 e

Signature of Investigator - Gignature of/LTI of the
guardian.

DAb @5 oo mor vim s e s s i m i nm

13 M s e e Y P s A aTE AT fr L Py T L YR g e i S et e

Signatuwre of the witness

Dby o om s s s e i s s s 2o e o e
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ICDOR B
1988 BUDGET PROPOSAL (N U5 #)

BIVISION HAME: Clinical Sriences Bivision
PROTOCOL/BRANCK NaME:
NAME OF P, 1./BRANCH HEAD/DIVIGIGMHEAD: DR. ISLAM & DR ALAM

FARE L OF 22

BUDBET WO, STARTING DATE: 1.7.1988

PROTOCOL NO: CONRFLETION DATE: 34.6.1990

DUNGR NANE: GRAKT ANOUNT:

T oeeet oveemy Gl Colum B ColwnC

We . feterte fctual don-  Estie. Whole  Propased

Lade Description Page No,

300 tecal Salaries 92 48300

1200 Intl. Salaries o8 ¢

3300 Consultants - i4 0

3500 Travel Local 15 4

380¢  Travei Intl. i4 0

3700 Supplies & Hat. 18 4460

4600 Other Costs 19 300

£800 Inter Beptl, Ser. it ABT

"""""" otal Direct Gerating Cost 0 0 s

w0 Caitd bpeditore 020 50
WAL ﬁIRECT Cost 9 o 99272



FERSOHNEL REQUIRMENT (LOCAL STAFF) 1984

e 7 o el g o sk R R R g ot

lPPQE?.ﬂFZZ

No. of Np. of ‘
Description Positiens Man Nonths ¥ fecant
#. Birect Project/Frotecal/ 4 0 0
Branch Staft at 01.01, 1988
{Baurce: Page 3}
Addr .
B. Wew Recruitments (Sources Page &) 3 4B 24300
€. Staff aliocated from other { 17 24000
area. iSoorce: Page 5)
{i} Sub Yetal ' 4 40 48308
Lews:
B. Separations  (Sourve: Page &) 0 o g
E. Sta#f sllocated to other area ¢ ¢ ¢
{Sources Page 7)
fii} Sub Total 0 0 0
i) - {1d}  10TAL 4 o4 304




NEW RECRUITRENT (LBCAL SIAFFY - 1988

. Medical Officer
Hosearch Officer
. Data Entry Tech,

IS

14,

____________________________________________________________________________

PREE 4 OF 22
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WEHPOMER-ALLOCATED FROW OTHER ARER {LOTAL STAFE) - L98B

---------------------------

dob Titie .

PAGE 5 OF 22

b

i Budget Code
i0f Other drea

N
F

-1

_______

........

o.of | Ho.of Nan [Rate Per

ositnl

Honths

i Hoath

——————————

i, #r. WK, Islas

Z
L
LR
%
8,
1.
8.
9.

1¢.
H.
12
13.
1.
13,
$b.
17.
18,
19,
20,
2.

22,

2.
2,
%
2.
27
2.
)

HO-E 10 ¢4 11

10TAL

i2

2000

24000

= - - e - -]
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24000




SUFPLIES AND MATERIMLS - 1988 PAGE 17 & 18 OF 22
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3761 Drugs (wsed for sedicationin the hospitals
and field stations)

3702 Glassware (bottle, beaker, cylinder, 1600
petridish, alusinium seal, slides
stopper, tube etr.!

S703 Hospital Supplies fbandage, gauge 1360
blade, bonl, catheter, cotton, needle
syringe, solution, leukoplast, towel etc.)

5704  Stationery and O¢fice Supplies (Battery,
book register, binders, files, pencil,
fastener, paper, ribbon, stapler etc.)

3705 Chesicals and Hedia (Arid, reagent
dextrose, sedium, bactoagar etc.!

3706 Materials tor Uniform (Cloth, button
etr required for aaking uniforms)

3707 Fuel, Bil and Lubricante (Biesel,
- sohil, petrol, kerosene etc,!

3708 LaboratoSry Supplies (Aluminium foil, bag
blade, brush, cap, container, Y-ray etc.)

370 Housekeeping Slipplies (ferosal, battery,

wiping cioth, dester, lock
. and key etc.)

3710 Jaeitorial Suppiies {(Bleaching powder ,
brush, detol, detergent, :
insecticide, soap etc.)

3811 Tonls and Spares {Butomobile spares,
tyres, tubes, battery, steres required
for maintenante services ste,)

3712 Nun-stock Supplies (Materials not normaily 23690
kept in stock ane purchased saly
against specific requisitions)

3713 freight and other charges
thdd 30% to above suh totsl)
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BTHER COST ~ 1984 PABE 1§ OF 22

3909

$160

42400

4309

4400

Kepairs and Maintenance {Haintenance
and repairs of vehicles, EQBIE&EﬂtE
furniture and butlding)

Rent, compunication and utilities {Fastage,
telephane, telegram, electricity ete,)

Raok charges

Legal and Frofessionel Expenses
tProfessional seabership fee, legal
fee, audit fee eic,}

Printing and Publication (Frinting of foras, 300
boaks, joursals, reprints ele,)

Hespitality and Dpantion
{Buest honse acceamndation, danationsg,
hospite] food, fanch, refresheent te,)

Service Charges (perter, labour, nashing,
lavindry and other sisc. expenditure

Slaff Bevelopaent and Training {Training
tourse fee, training msteriais, stipend,
scholarship, sebsistance paid to the stafs)

e e e e e e 1 e e 1 U e T R e e b e e e e o b e



.......

4103

4804

4803

4804

1807

4808

4899

4610

481

4812

4813

4814

4815

4317

4818

4819

4820

Computer

Transport Dhaka
Transport Matlsb

Water Transport Hatlabh
I}anspnr{ Tekna$

ferox and Miseograph
Fathelagy
Nicrobiology Tests
Bincﬂecistry

¥-HRay

1.V, ¥iuid

Hedia

Patient Hospitalizatioen study
Antmal Fesearch

Medical THustration

felex

But Patient Care

Haintenance Charges

Vehicle Haintenance Charges
Library Service Charges

Staff Clinic Charges - Dhaka
Statt Clinic Charges - Katlah
Bacteriology Test

Transport Subsidy

. jod
{475
{2954
395

209

21581

50

50

_______________________________________________________



CAPITAL EXPENDITURE - 1988 : PAGE 21 OF 22

ites Description Kanpfacturet Np.of  Cost+Fraight

: Units § fmpunt
1. Table top digital balance 1 1500
2. File cabinet 200
3. Deep freezer 1850

{to be shared by other project)

B - O o
- e

1.
12,
i2.
13.
4.
13.
16,
i7.
18.
19,
0.,

Pt g o 7 -

TOTAL 3550




