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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. 


	Principal Investigator(s): Dr. K Zaman

	Research Protocol Title: National Tuberculosis Prevalence Survey, Bangladesh

	Total Budget US$: 3,58,014                 Beginning Date : As soon as possible       Ending Date: 2 years after start 

	The WHO targets for TB control are to detect 70% of new smear-positive cases and cure rate of 85%. The National Tuberculosis Control Programme (NTP) of Bangladesh has achieved the cure rate target since 2003. However, the case detection rate of new smear-positive TB in 2004 was estimated at 44% with an incidence estimated at 103/100,000. The basis for the TB incidence estimate of Bangladesh is very weak. It is mainly based on a tuberculin survey conducted in 1964-1966. The National Tuberculosis Programme has expressed the need to obtain a better estimate of tuberculosis incidence to evaluate the implementation and impact of TB control in Bangladesh. This proposal for the tuberculosis prevalence survey will provide data for a better estimate of TB incidence.

The survey is designed as a cluster survey with a total sample size of 50,000 individuals aged 15 years or older divided over 40 clusters. The sampling uses stratification into urban (20 clusters) and rural (20 clusters) areas. The Primary Sampling Units (PSU) are upazilas, which are selected proportional to population size. In each PSU one mauza / mahallah will be randomly selected as a study cluster. Within each cluster a fixed number of 1400 adults will be included. All participants submit 2 sputum samples, which are examined by Fluorescence microscopy (FM). Samples positive by FM, will be re-examined by Ziehl Neelsen (ZN) microscopy. If needed additional sputum samples will be collected or a chest X-ray will be performed. The case definition of a smear-positive TB case is any person with either 2 positive samples with ZN microscopy or 1 positive sample with ZN microscopy and a chest X-ray suggestive for TB. Identified TB cases will be compared with TB cases who are routinely identified by the NTP, and with healthy (no TB) community controls in two embedded case-control studies. These studies will be based on interviews providing information on demographic characteristics, health care seeking behaviour, previous treatment, and knowledge about TB.
The prevalence of tuberculosis infection and its related Annual risk of Tuberculosis Infection (ARTI) is a sensitive indicator of the epidemiological situation of TB. It expresses the overall impact of TB incidence, duration of infectiousness of cases in the community and the efficiency of TB-control measures taken by the NTP. The only tuberculin survey ever conducted in Bangladesh was performed in 1964-1966. The planned tuberculin survey in a sub sample of population will provide an estimate of prevalence of tuberculosis infection in the community. Findings of the study will provide reliable estimates of tuberculosis prevalence and incidences in the country. These findings in turn will contribute in assessing the progress of TB control efforts in the country.  
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Description of the Research Project
Hypothesis to be Tested:
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ICDDR,B: Centre for Health and Population Research

 

m¤§wZcÎ

 

 

 

Title of the Research Protocol: National Tuberculosis prevalence survey, Bangladesh

 

 

cÖavb M‡elK : Wvt †K Rvgvb 

 

 

 

 

evsjv‡`‡k h²v GKwU Ab¨Zg cÖavb Rb¯^v¯’¨ mgm¨v Ges cÖv

ßeq¯‹‡`i g„Zy¨i  cÖavbZg KviY| wek¦ ¯^v¯’¨ ms¯’vi 

mv¤cÖwZK wi‡cv‡U© †`Lv †M‡Q †h h²v †iv‡Mi e¨cKZvq evsjv‡`k we‡k¦ lô ¯’v‡b Ae¯’vb Ki‡Q| evsjv‡`‡k cÖwZ eQ‡i 

AvbygvwbK cÖvq 3 j¶ gvbyl h¶¥vq Avµvš� nq Ges 70 nvRvi †ivMxi g„Zy¨ N‡U| evsjv‡`‡k h²v wbqš�‡b GB †

iv‡Mi 

e¨vcKZv Ges we¯�…wZi h_v_© cwigvc Rvbv AZxe Ri“ix|

 

 

Avgiv evsjv‡`‡k h²v †iv‡Mi e¨vwß Rvbvi Rb¨ GKwU M‡elYv KiwQ| Gi Ask wnmv‡e Avgiv 5 ‡_‡K 14 eQi eqmx 

†Q‡j †g‡q‡`i Ici GKwU mgx¶v Pvjv‡ev| Avcwb hw` Avcbvi mš�vb‡K GB mgx¶vq Aš�f‚©³ Kivi AbygwZ †`b 

Zv

n‡j, Avcbvi I Avcbvi mš�v‡bi kvwiixK Ges cvwievwiK Ae¯’v m¤c‡K© Avcbv‡K wKQy cÖkœ K‡i Z_¨ msMÖn Kie| 

GUv Ki‡Z 15 wgwb‡Ui gZ mgq jvM‡e| GKB mv‡_ Avgiv Avcbvi mš�v‡bi nv‡Zi Dcwifv‡M †QvU GKwU myB Gi 

gva¨‡g h²v Rxevby Øviv msµwgZ n‡q‡Q wKbv Zv Rvb‡ev Ges 72 N

›Uv ci Gi djvdj ch©‡e¶b Ki‡ev| GB cix¶v 

AwfÁ we‡klÁ Øviv cwiPvwjZ n‡e| Gi d‡j Avcbvi mš�vb LyeB Kg e¨_v †c‡Z cv‡i| cix¶vq Avcbvi mš�vb‡K hw` 

GKRb h²v †ivMx wn‡m‡e

 

m‡›`n Kiv nq Zvn‡j Avcbvi mš�vb‡K webvg�‡j¨ cÖ‡qvRbxq e¨e¯’v I wPwKrmv cÖ`vb Kiv 

n‡e|

 

 

G‡Z ¯^

í gvÎvi †ekx SuzwK †bB Ges Avcwb I Avcbvi cwiev‡ii m`m¨iv Gi gva¨‡g DcK…Z n‡eb| Avcbvi AskMÖnb 

m¤•�b©fv‡e †¯^”Qvg�jK| Avcwb B†”Q Ki‡j Avcbvi mš�vb‡K GB M‡elYv cÖK‡í AskMÖnb bvI Ki‡Z w`‡Z cv‡ib| 

AskMÖn‡b  m¤§wZ †`qvi c†iI †h †Kvb cÖ‡kœi ev cÖkœmg�‡ni DËi`v‡

b weiZ _vK‡Z cv‡ib,  Ggb wK M‡elYv K‡g©i †h 

†Kvb ch©v‡q wb‡R‡K cÖZ¨vnvi Ki‡Z cv‡ib| GZ`&m‡Ë¡I Avcbvi mš�v‡bi wPwKrmvi †Kvb Î“wU n‡e bv| Avcbvi cwiPq 

m¤•�b©fv‡e †Mvcb ivLv n‡e Z‡e cÖ‡qvR‡b cÖvß Z_¨mg�n mswk­ó M‡elYv cÖwZwbwaMY Ges AvBwmwWwWAvi,we

-

i BAviwm 

c

ix¶v K‡i ‡`L‡Z cv‡ib|  

 

 

Avcbviv hw` †¯^”Qvq GB M‡elYvq AskMÖn‡b ivwR _v‡Kb Zvn‡j, wb‡æ Avcbvi ¯^v¶i

 

A_ev evg e„×v½ywji Qvc w`b|

 

 

hw` †Kvb wKQy Rvbvi cÖ‡qvRb nq Zvn‡j Wvt †K Rvgvb, wcGBPGmwW, AvBwmwWwWAvi,we, XvKv, †Uwj‡dvb: 8860523

-

32 m¤•Ömvib bs 3806, d¨

v·: 8826050 A_ev wgt G GBP †njvj, †KvAwW©‡bUi, AviwcGmwW, AvBwmwWwWAvi,we, 

XvKv,

 

†Uwj‡dvb: 9882252,  d¨v·: 8811568 wVKvbvq AbyMÖn K‡i †hvMv‡hvM Ki“b |   

 

 

m¤§wZ`vb : 

Dc‡i ewb©Z M‡elYv cÖKí Avgv‡K e¨vL¨v Kiv n‡q‡Q Ges Avwg †¯^”Qvq GB M‡elYv cÖK‡í Avgvi Ges 

Avgvi mš�v‡bi AskMÖn†bi m¤§wZ `vb Kijvg|   

 

 

 

__________________

 

 

         ____________________________________

 

 

Z_¨ msMÖnKvixi ¯^v¶i 

 

 

 

       AskMÖnbKvix Ges Awffve‡Ki ¯^v¶i A_ev evg e„×v½ywji Qvc

 

ZvwiL :

-

 

 

 

 

 

            

ZvwiL :

-

 


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.
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evsjv‡`‡k h²v GKwU Ab¨Zg cÖavb Rb¯^v¯’¨ mgm¨v Ges cÖvßeq¯‹‡`

i g„Zy¨i  cÖavbZg KviY| wek¦ ¯^v¯’¨ ms¯’vi 

mv¤cÖwZK wi‡cv‡U© †`Lv †M‡Q †h h²v †iv‡Mi e¨cKZvq evsjv‡`k we‡k¦ lô ¯’v‡b Ae¯’vb Ki‡Q| evsjv‡`‡k cÖwZ 

eQ‡i AvbygvwbK cÖvq 3 j¶ gvbyl h¶¥vq Avµvš� nq Ges 70 nvRvi †ivMxi g„Zy¨ N‡U| evsjv‡`‡k h²v wbqš�‡b 

GB †iv‡Mi e

¨vcKZv Ges we¯�…wZi h_v_© cwigvc Rvbv AZxe Ri“ix|

 

 

Avgiv evsjv‡`‡k h²v †iv‡Mi e¨vwß Rvbvi Rb¨ GKwU M‡elYv KiwQ| Gi Ask wnmv‡e Avgiv 15 eQi ev Zvi 

AwaK eqmx bvix cyi“‡li Ici GKwU mgx¶v Pvjv‡ev| Avcwb hw` GB mgx¶vq AskMÖn‡b ivwR _v‡Kb Zvn‡j, 

Avcbvi kvwiixK A

e¯’v Ges cvwievwiK Ae¯’v m¤c‡K© Avcbv‡K wKQy cÖkœ K‡i Z_¨ msMÖn Kie| GUv Ki‡Z 15 

wgwb‡Ui gZ mgq jvM‡e|  GKB mv‡_ Avcbvi K‡di `ywU bgybv cix¶vi Rb¨ w`‡Z n‡e| ‡¶Îwe‡k‡l Avcbv†K 

K‡di Av‡iKwU  bgybv cix¶vi Rb¨ w`‡Z n‡e ev ey‡Ki G·&‡i Ki‡Z n‡e| G mg¯� cix¶vq Av

cbv‡K hw` GKRb 

h²v †ivMx wn‡m‡e m‡›`n Kiv nq Zvn‡j Avcbv‡K webvg�‡j¨ cÖ‡qvRbxq e¨e¯’v I wPwKrmv cª`vb Kiv n‡e|

 

 

G‡Z ¯^í gvÎvi †ekx SzwK †bB Ges Avcwb I Avcbvi cwiev‡ii m`m¨iv Gi gva¨‡g DcK…Z n‡eb| Avcbvi 

AskMÖnb m¤•�b©fv‡e †¯^”Qvg�jK| Avcwb B†”Q Ki‡j GB M‡

elYv cÖK‡í AskMÖnb bvI Ki‡Z cv‡ib| AskMÖn‡b  

m¤§wZ †`qvi c†iI †h †Kvb cÖ‡kœi ev cÖkœmg�‡ni DËi`v‡b weiZ _vK‡Z cv‡ib,  Ggb wK M‡elYv K‡g©i †h †Kvb 

ch©v‡q wb‡R‡K cÖZ¨vnvi Ki‡Z cv‡ib| GZ`&m‡Ë¡I Avcbvi wPwKrmvi †Kvb Î“wU n‡e bv| Avcbvi cwiPq 

m¤•�b©fv‡e †Mvcb i

vLv n‡e Z‡e cÖ‡qvR‡b cÖvß Z_¨mg�n mswk­ó M‡elYv cÖwZwbwaMY Ges AvBwmwWwWAvi,we

-

i 

BAviwm cix¶v K‡i ‡`L‡Z cv‡ib|  

 

 

Avcwb hw` †¯^”Qvq GB M‡elYvq AskMÖn‡b ivwR _v‡Kb Zvn‡j, wb‡æ Avcbvi ¯^v¶i

 

A_ev evg e„×v½ywji Qvc 

w`b|
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Tuberculosis is an important cause of morbidity in Bangladesh.      
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.
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Primary objective

To determine the prevalence rate of new smear-positive TB in Bangladesh in order to assess the case detection rate by the NTP

Secondary objectives

1. To identify factors associated with non-detection among prevalent TB cases (health seeking behaviour, detection of suspects at health facilities, sex, age, socio-economic status, urban-rural residence)

2. To identify factors associated with prevalent tuberculosis (sex, age, urban-rural residence, socio-economic status, smoking)

3. To assess the prevalence of TB-infection in the age group 5-14 years
4. To assess trends in the prevalence of smear-positive TB and TB infection since 1965 and provide a baseline for future impact measurement with respect to the Millennium Development Goals in 2015
Background of the Project including Preliminary Observations 
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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 analyze 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.
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The TB control programme in Bangladesh has adopted the DOTS strategy in 1993. The programme rapidly expanded to almost all areas of the country reaching coverage of 99% in 2004. The number of TB cases (all forms) notified by the NTP increased from 54,001 in 1993 to 98,234 in 2004.1 In 2005, over 122,000 TB cases were detected by the NTP of which 73% were smear-positive (96% new cases, 4% re-treatment cases)(Personal communication Programme Manager National TB Control Programme, Bangladesh). The case detection rate for all forms of TB was 59% in 2000 and increased steadily to 71% in 2004. However, the case detection rate of new smear-positive TB cases is reported to be lower with 26% and 44%, respectively.1 The treatment success rate of identified new smear-positive cases is 85% since 2003. The WHO targets for the case detection rate of new smear-positive TB cases and their treatment success are 70% and 85%, respectively. The case detection rate is the ratio of identified TB cases by the NTP and the incidence of TB in the country. The reported estimate of the annual incidence rate of all reported TB cases was 220 per 100,000 in 1993 2, 246 per 100,000 1999 3, and 229 per 100,000 in 2004.1 The incidence of smear-positive TB was estimated at 111 per 100,000 in 1996, and 103 in 2004.1
The incidence of TB is difficult to estimate. The data reported are based on estimates of prevalence of TB-infection as assessed in the only tuberculin survey ever conducted in Bangladesh (1964-1996).4 Assuming an annual decline in prevalence of TB-infection of 1% and applying a fixed mathematical relationship between prevalence of infection and the incidence of smear-positive TB, led to the current TB incidence estimates. This approach has been questioned; making that the true incidence of smear-positive TB is unknown in Bangladesh and with this, the true case detection rate.

The NTP of Bangladesh has expressed the need to obtain a better estimate of TB incidence to evaluate the implementation and impact of TB control in Bangladesh. For this it proposes to conduct a TB prevalence survey in a national representative sample of the population. The prevalence estimate will give, with information on diagnostic delay, a more accurate estimate of the incidence of smear-positive TB in the country. Apart from information on the impact of the TB control measures by the NTP, it will give information on the progress toward the WHO targets of case detection and the targets set in the Millennium Development Goals. The ministry of Health and Family Welfare, Government of Bangladesh has approved to conduct this national prevalence survey of TB.

Previous TB prevalence surveys in Bangladesh

Two previous national TB prevalence surveys were conducted in Bangladesh. Comparing the two surveys showed that the prevalence of smear-positive TB was higher in the later survey both in rural and urban areas. 

Survey 1964-1966:4 The aim of the first tuberculosis survey in Bangladesh was to obtain information on the epidemiological pattern of tuberculosis in the population as a whole. Bangladesh was divided into three strata, (1) cities with a population of more than 100,000, (2) urban towns, and (3) rural areas. Respectively 132, 57 and 64 clusters were selected from the three strata. The selected clusters were divided in smaller units from which units of 120 persons were selected at random. All individuals 10 years or more were invited for X-ray examination by 70 mm photoflurogram. X-rays were taken from 17,906 individuals. 728 were diagnosed with definite pulmonary pathology on the basis of the X-ray. In total 13,837 individuals over 15 were interviewed, 1,062 (7.7%) reported to have productive cough for more than one month duration. These individuals were asked to provide a sputum sample on the spot. The prevalence of smear-positive TB in rural areas was 14/3522 and in urban 30/10,315. The total prevalence was 44/13,837 (318/100,000)

Survey 1987-1988:5 The aim of the 1987-88 survey was to assess the prevalence of chest symptoms and the rate of bacteriologically confirmed TB cases, among the adult population and to assess the socio-economic characteristics of the patients having positive sputum. The sampling methodology for this study consisted of two stages. First the country was divided into urban and rural areas and 250 primary sampling units (PSU) were selected by systematic sampling. Thereafter, 240 households were selected in each PSU by starting at the North West corner of the PSU. All adults >15 years of age living in the household were included in the study (n=25,102). All persons reporting symptoms (5.91%) were requested to provide a sputum sample on the spot and an early morning sample. The total prevalence of smear positive cases was found to be 0.91% (910 per 100,000 population), 1.19 in the male population and 0.54 in the female population.
The prevalence of tuberculosis infection and its related Annual risk of Tuberculosis Infection (ARTI) is a sensitive indicator of the epidemiological situation of TB. It expresses the overall impact of TB incidence, duration of infectiousness of cases in the community and the efficiency of TB-control measures taken by the NTP. The only tuberculin survey ever conducted in Bangladesh was performed in 1964-1966.4 The prevalence of infection in the age group 5-9 years was 4.1% and in the age group 10-14 years 13.6%.


The tuberculin survey embedded in the current TB prevalence survey will be community-based rather than the usual school-based surveys. There are two main reasons for this decision. First, primary school enrolment (up to 11 years) is high but reduces dramatically for secondary schools (12 years and older). Second, the drop-out between primary and secondary schools is differential for boys and girls. To be able to compare the results of this tuberculin survey with the survey of 1964-1966, we need a comparable age group, i.e. children 5-14 years. A school-based survey will either give a smaller age group for older children or a biased estimate in the 5-14 years age group. 

Research Design and Methods
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TST Survey for children 

 

ICDDR,B: Centre for Health and Population Research

 

m¤§wZcÎ

 

 

 

Title of the Research Protocol: National Tuberculosis prevalence survey, Bangladesh

 

 

cÖavb M‡elK : Wvt †K Rvgvb 

 

 

 

 

evsjv‡`‡k h²v GKwU Ab¨Zg cÖavb Rb¯^v¯’¨ mgm¨v Ges cÖv

ßeq¯‹‡`i g„Zy¨i  cÖavbZg KviY| wek¦ ¯^v¯’¨ ms¯’vi 

mv¤cÖwZK wi‡cv‡U© †`Lv †M‡Q †h h²v †iv‡Mi e¨cKZvq evsjv‡`k we‡k¦ lô ¯’v‡b Ae¯’vb Ki‡Q| evsjv‡`‡k cÖwZ eQ‡i 

AvbygvwbK cÖvq 3 j¶ gvbyl h¶¥vq Avµvš� nq Ges 70 nvRvi †ivMxi g„Zy¨ N‡U| evsjv‡`‡k h²v wbqš�‡b GB †

iv‡Mi 

e¨vcKZv Ges we¯�…wZi h_v_© cwigvc Rvbv AZxe Ri“ix|

 

 

Avgiv evsjv‡`‡k h²v †iv‡Mi e¨vwß Rvbvi Rb¨ GKwU M‡elYv KiwQ| Gi Ask wnmv‡e Avgiv 5 ‡_‡K 14 eQi eqmx 

†Q‡j †g‡q‡`i Ici GKwU mgx¶v Pvjv‡ev| Avcwb hw` Avcbvi mš�vb‡K GB mgx¶vq Aš�f‚©³ Kivi AbygwZ †`b 

Zv

n‡j, Avcbvi I Avcbvi mš�v‡bi kvwiixK Ges cvwievwiK Ae¯’v m¤c‡K© Avcbv‡K wKQy cÖkœ K‡i Z_¨ msMÖn Kie| 

GUv Ki‡Z 15 wgwb‡Ui gZ mgq jvM‡e| GKB mv‡_ Avgiv Avcbvi mš�v‡bi nv‡Zi Dcwifv‡M †QvU GKwU myB Gi 

gva¨‡g h²v Rxevby Øviv msµwgZ n‡q‡Q wKbv Zv Rvb‡ev Ges 72 N

›Uv ci Gi djvdj ch©‡e¶b Ki‡ev| GB cix¶v 

AwfÁ we‡klÁ Øviv cwiPvwjZ n‡e| Gi d‡j Avcbvi mš�vb LyeB Kg e¨_v †c‡Z cv‡i| cix¶vq Avcbvi mš�vb‡K hw` 

GKRb h²v †ivMx wn‡m‡e

 

m‡›`n Kiv nq Zvn‡j Avcbvi mš�vb‡K webvg�‡j¨ cÖ‡qvRbxq e¨e¯’v I wPwKrmv cÖ`vb Kiv 

n‡e|

 

 

G‡Z ¯^

í gvÎvi †ekx SuzwK †bB Ges Avcwb I Avcbvi cwiev‡ii m`m¨iv Gi gva¨‡g DcK…Z n‡eb| Avcbvi AskMÖnb 

m¤•�b©fv‡e †¯^”Qvg�jK| Avcwb B†”Q Ki‡j Avcbvi mš�vb‡K GB M‡elYv cÖK‡í AskMÖnb bvI Ki‡Z w`‡Z cv‡ib| 

AskMÖn‡b  m¤§wZ †`qvi c†iI †h †Kvb cÖ‡kœi ev cÖkœmg�‡ni DËi`v‡

b weiZ _vK‡Z cv‡ib,  Ggb wK M‡elYv K‡g©i †h 

†Kvb ch©v‡q wb‡R‡K cÖZ¨vnvi Ki‡Z cv‡ib| GZ`&m‡Ë¡I Avcbvi mš�v‡bi wPwKrmvi †Kvb Î“wU n‡e bv| Avcbvi cwiPq 

m¤•�b©fv‡e †Mvcb ivLv n‡e Z‡e cÖ‡qvR‡b cÖvß Z_¨mg�n mswk­ó M‡elYv cÖwZwbwaMY Ges AvBwmwWwWAvi,we

-

i BAviwm 

c

ix¶v K‡i ‡`L‡Z cv‡ib|  

 

 

Avcbviv hw` †¯^”Qvq GB M‡elYvq AskMÖn‡b ivwR _v‡Kb Zvn‡j, wb‡æ Avcbvi ¯^v¶i

 

A_ev evg e„×v½ywji Qvc w`b|

 

 

hw` †Kvb wKQy Rvbvi cÖ‡qvRb nq Zvn‡j Wvt †K Rvgvb, wcGBPGmwW, AvBwmwWwWAvi,we, XvKv, †Uwj‡dvb: 8860523

-

32 m¤•Ömvib bs 3806, d¨

v·: 8826050 A_ev wgt G GBP †njvj, †KvAwW©‡bUi, AviwcGmwW, AvBwmwWwWAvi,we, 

XvKv,

 

†Uwj‡dvb: 9882252,  d¨v·: 8811568 wVKvbvq AbyMÖn K‡i †hvMv‡hvM Ki“b |   

 

 

m¤§wZ`vb : 

Dc‡i ewb©Z M‡elYv cÖKí Avgv‡K e¨vL¨v Kiv n‡q‡Q Ges Avwg †¯^”Qvq GB M‡elYv cÖK‡í Avgvi Ges 

Avgvi mš�v‡bi AskMÖn†bi m¤§wZ `vb Kijvg|   

 

 

 

__________________

 

 

         ____________________________________

 

 

Z_¨ msMÖnKvixi ¯^v¶i 

 

 

 

       AskMÖnbKvix Ges Awffve‡Ki ¯^v¶i A_ev evg e„×v½ywji Qvc

 

ZvwiL :

-

 

 

 

 

 

            

ZvwiL :

-

 


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.  
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TUBERCULOSIS PREVALENCE SURVEY 

Design

The study is designed as a cluster survey. All adults aged 15 years or over are eligible to participate and will be asked to produce two sputum samples for Fluorescence microscopy (FM). The identified smear-positive TB cases will be interviewed and the interviews will be compared with interviews conducted in smear-positive TB cases routinely identified by the NTP, and with healthy (no TB) community controls in two case-control studies. The prevalence of TB-infection will be assessed in a community-based tuberculin survey.

Case definition and case detection method

This survey is limited to detection of sputum smear-positive individuals. These individuals are the most infectious cases and therefore their detection is most relevant to the tuberculosis control programme. As smear positive tuberculosis is rare in those aged less than 15 years, though these comprise 34% of the population6, the survey is limited to those aged 15 years or more.

All individuals included in the survey will be requested to produce one spot and one morning sputum sample. These samples will be examined by FM. Slides positive with FM will be re-stained with Ziehl-Neelsen (ZN) and examined for confirmation. Depending on the microscopy result, an additional sputum sample will be requested for ZN examination. Based on the result of this sample, a chest X-ray will be requested. 

A case is defined as a person with either 2 positive slides by ZN, or 1 positive slide by ZN and an X-ray suggestive of TB. The flowchart in Figure 1 shows the diagnostic algorithm. Individuals classified as a case will be requested to produce two additional sputum samples for culture and sensitivity at ICDDR,B. It is assumed that individuals who are not able to produce a sputum sample do not have smear- positive TB.

Fig 1. Case definition diagnostic algorithm 

Data collection Prevalence Survey

Pre-survey visit

All selected clusters will be visited during a pre-survey visit. The purpose of this visit is to 

1) Explain the purpose and procedures of the survey to local authorities

2) To obtain community consent

3) To make a situational assessment of the cluster

a. Identify the laboratory facility to be used

i. Inspect for power

ii. Inspect for refrigeration

iii. Assess presence of microscope and staining materials

b. Identify chest clinic for chest X-Ray procedures

4) Arrange accommodation for the field team

Survey census

One week before of the arrival of the field team, the census team consisting of 2 Study Health Workers (SHWs) will visit the cluster for 2 weeks to take a household census (de-jure population). The start of the census and the subsequent inclusion of households will be according to the methods described under sampling. The census team will 

1) Provide each household with a household number

2) List all eligible adults (15 years or older) in the adult study register

3) List all the eligible children (5-14 years) in the child study register

4) Collect information on sex, age, cough, and previous TB treatment

5) Collect household assets information

Household visit by field team 

The field team consisting of 5 Paramedics and 3 Study Health Workers (SHW) will spend two weeks in the selected clusters. The paramedics will visit all listed households with eligible adults and

1) Register the presence or absence of the individuals mentioned on the census list (de-facto population, which is the denominator of the prevalence calculation)

2) Explain the study procedures

3) Obtain written informed consent for all participants (including children)

4) Collect spot sputum sample

5) Provide information on how to produce the morning sputum sample and when & who will collect this.

The SHWs will visit the households visited by paramedics on the following morning and 

1) Collect the morning sputum sample

2) Make absentee visits, if necessary

3) Collect additional sputum samples, if necessary. 

Initial Sputum collection and examination

Sputum will be collected in routine sputum cups (flat cap). All samples will be collected daily at a central point in the mauza / mahallah. The submission of each sputum sample will be registered in the adult study register. This information serves as a reference for checking laboratory results.


The samples will be transported at least once a day to the laboratory at Thana Health Complex. All sputum samples will be stained with auramine and examined by FM. Slides positive with FM will be re-stained the same day with ZN for confirmation. Detailed instructions for this procedure are described in the Appendix II. All result will be registered in the lab register.  Every evening, the entries in the lab register will be compared with those of the adult study register to assess whether all submitted sputum samples have been examined.

The particulars of the individuals with at least one positive sputum sample with ZN microscopy will also be entered in a separate register (case register). This register will serve as the basis for additional diagnostic procedures according to the diagnostic algorithm.

Additional sputum collection and examination

The individuals with only one sputum sample positive on ZN microscopy after examination of the initial two submitted samples will be asked to submit an additional sample. This sample will be transported to the laboratory and only examined by ZN. Results will be entered in the case register and communicated to the team leader (SFRO/Lab Supervisor) who takes appropriate action according to the diagnostic algorithm.

Chest X-ray

Individuals with only one positive sputum sample with ZN out of 3 (2 initial samples and 1 additional sample) will be referred for a chest X-ray at the chest clinic identified during the pre-survey visit. The participant will be referred to this clinic with a referral letter from the team leader (SFRO). Travel & other cost for X-ray will be provided from the study.


The chest X-ray will be made and read by a qualified radiographer. The result reported as 'suggestive or not suggestive for TB' will be recorded on the referral letter, which will be returned to the team leader together with the X-ray. The results are entered in the case register. All X-rays will be re-read at a central institution in Dhaka.

Initial Culture and sensitivity

When an individual meets the case definition, the household will be revisited and the participant will be asked to provide two additional sputum samples; one spot and one morning. These samples will be collected in a routine sputum cup containing 5 ml of Cetyl Pyridinium Chloride (CPC) as a preservative. These samples will be clearly marked with a red sticker on the cup to distinguish them from the sputum samples used in the diagnostic algorithm. These samples will be transported to the laboratory at Thana Health Complex where they will be kept outside the refrigerator until transport to ICDDR,B in Dhaka, which will occur at least once a week. Receipt of the specimens for culture and sensitivity will be recorded in the lab register at ICDDR,B. 


The samples will be cultured using Loewenstein Jensen medium and examined for drug sensitivity according to standard methods as described in the appendix II. The results will be entered in the central lab register. These entries will be compared with the local lab register to assess whether all samples collected for culture and sensitivity are examined.

Additional culture and sensitivity

Individuals who do not meet the case definition but do have a positive sputum by ZN microscopy are also asked to provide two additional sputum samples; one spot and one morning. These samples will be sent to ICDDR,B, Dhaka for culture and sensitivity in an identical manner as the initial samples. 

Interview of identified cases

The individuals identified, as a TB case will be interviewed. This interview takes place at the same time that the request for additional sputum samples (for culture and sensitivity) is made. The interview will be conducted by FROs and collects information on demographic parameters, smoking, health seeking behaviour, diagnostic delay, previous TB treatment, and knowledge of TB.

Data collection control participants

There are two case-control studies embedded in the main survey. The first compares the identified TB cases with TB cases routinely identified by the NTP. It gives information of factors associated with non-detection by the NTP. The second compares the identified TB cases with community controls without TB. It gives information on factors associated with prevalent TB.

Identified TB cases and TB cases from NTP

During the first days of the field activities, the DOTS-centre of the included mauzas / mahallahs will be visited to extract the particulars of the 6 most recent registered TB patients. These patients should be new smear-positive cases and have only recently started their TB treatment. When the DOTS-centres from the included mauzas / mahallahs do not have 6 TB cases who are eligible, other TB patients from the nearby DOTS centre will be included.


These routinely diagnosed TB cases will be traced and interviewed by FROs. The interview collects information on demographic parameters, smoking, health seeking behaviour, diagnostic delay, previous TB treatment, and knowledge of TB. During the interview, the scoring list for household assets will be completed.

Identified TB cases and community controls

After completion of the census, six community controls will be randomly selected to take part in the second case-control study. For this purpose, the SFRO has a sealed envelop with 15 random numbers selected a-priory from a sampling frame containing 1500 numbers. Each cluster will have a separate random list. The individual whose study number corresponds with the random number will be visited and asked to enroll in the study. When the random number does not exist on the list, the next random number will be taken and checked against the census (not the next individual form the census list). This will also be done when the random number corresponds with an absent participant from the census list (not in the de-facto population), or when the random number corresponds with an identified TB case.


These community controls will be traced and interviewed by FROs. The interview collects information on demographic parameters, smoking, and knowledge of TB. 

Treatment of identified TB cases:

All identified cases will be referred to nearby DOTS centre for initiation of treatment and follow up. 
TUBERCULIN SURVEY

Design

The Tuberculin survey is a community-based cluster survey and follows the set-up of the TB prevalence survey. 

Data collection tuberculin survey

Inclusion of the children starts at the first household of the cluster and ends with inclusion of all the children of the household in which the 500th child lives. In total, an estimated 20,000 children will be included. 
All children in a bari (3-4 households), together with at least one guardian of each household will be assembled for a central briefing. In this briefing, the purpose of the study, its procedures and the possible consequences of a positive test will be discussed.

After obtaining individual written informed consent form the guardian, children will be tested by intradermal administration of PPD-RT23 in Tween 80, according to international guidelines9, regardless of BCG status. Selection of days for administration of tuberculin will be done in such a manner that the test reading day after 72 hours will not fall on a holiday. The skin test is read after 72 hours. All children with an induration of 15 mm or more will be referred to the nearest diagnostic centre for clinical evaluation and necessary management.

Administration and reading of the test will be recorded in the child study register. Test results will also be recorded on the Tuberculin form. Children having had a TST but not present for reading the test will be traced and examined as soon as possible.

ORGANIZATION OF FIELDWORK

Fieldwork is expected to take two weeks per cluster.  With an advance visit of one week for census taking, each cluster will be visited for a total duration of three weeks. There will be 2 field teams working simultaneously. The clusters of both teams will be in reasonable proximity of each other. In this case, one team can assist the other when needed. 


For each cluster, the appropriate local authorities will be briefed on the aims and procedures of the survey. When possible, community health workers will be involved in this briefing and in the fieldwork to follow. 

Each field team will have a Survey sub-team and a Lab sub-team with a Field Research Officer as team Leader. Each Survey sub-team consists of 2 Study Health Worker (SHW) for census taking, 5 Paramedics for study briefing & consent taking, 1st sputum sample collection and questionnaire fill-up, 3 additional SHW for 2nd sputum sample collection and absentee follow-up, and 2 TST tester for Tuberculin test. The Lab sub-team have 4 Lab Technician and 2 Lab Assistants. The activities of Survey sub-team and Lab sub-team of two sites will be coordinated, supervised and monitored by a Senior Field Research Officer and a Lab Supervisor.   The laboratory activities for both teams will be supervised by Lab Supervisor. All members of the team will travel to each cluster. 

The amount of time needed for the data collection itself is estimated at two weeks per cluster. Fieldwork is usually more difficult in urban areas, as the population tends to be mobile and busy and less inclined to collaborate with a survey. This may be taken into account by allowing sufficient time for follow-up of non-attendees and considering adjusting hours (e.g. weekends, evenings).

Before leaving the cluster, the team will complete a summary form with the following information: name of mauza / mahallah, name of field leader, dates of field work, number of lists with people, number of people listed, number of people having sputum taken, number of sputum samples collected, number of samples examined, number of cases identified, number of people interviewed (including controls), and number of children TST tested. This information is useful for checking that all data are collected, for giving feedback to the district and local leadership, and also later during data processing to check for missing data. 

REGISTERS AND DATA COLLECTION FORMS

All information will be recorded in registers and forms. Registers contain the name and personal identification number of all study participants or of selected groups of participants, alongside specific other parameters. The registers function as a logbook for activities during the survey. Data collection forms record results from single field activities. 

QUALITY ASSURANCE

The completeness and quality of the collected data is ensured by repeated measurement, supervision, checking and monitoring. 

Census taking

The SFRO repeats census taking of 5 households per cluster. The results will be compared with those of the original census. Any discordance will be discussed and rectified if possible. The reasons for discordance will be identified to improve census taking in other clusters. If substantial discordances are identified census taking will be repeated.

Sputum collection for microscopy

The submission of a sputum sample will be recorded in the adult study register. Individuals enrolled but not submitting sputum samples will be traced on a daily basis and encouraged to comply with study procedures.

The entries in the lab register will be compared every evening to the information on submitted samples in the adult study register to assess whether all submitted samples have been examined and results reported. The Lab FRO will be responsible for communication between the laboratory and field personnel responsible for sputum collection.

Sputum collection for culture and sensitivity

The case register describes the individuals who need to submit sputum samples for culture and sensitivity. Individuals not submitting these samples will be traced and encouraged to comply with study procedures. The team leader will be responsible for communication between the laboratory and field personnel responsible for sputum collection.

Microscopy

All slides positive with FM will be re-stained with ZN and re-examined in the local laboratory. All slides positive with ZN microscopy at the local laboratory will be sent to ICDDR, B where they will be re-stained with ZN and examined. Discordant results will be checked by another microscopist blinded to the initial result. 

Five percent of the slides negative with FM will be sent to Shaymoli TB Laboratory for re-examination with FM. Depending on the time between initial auramine staining and arrival at Shaymoli, a re-staining with auramine will be performed. Slides with discordant results will be sent to ICDDR,B for a third FM examination. The result of this third examination is binding.

If serious misreading errors of the initial microscopist with FM or ZN examination are identified, the microscopist will receive extra training or be replaced.

Interviews

Interviews will be conducted with identified TB cases through survey  routinely identified TB cases and community controls. The team SFRO repeats in every cluster the interview of 1 randomly selected routinely identified TB case and 1 community control. The number of expected identified TB cases in the survey is too low to perform random quality assurance procedures.

Culture and sensitivity testing

Culture and sensitivity testing performed by ICDDR,B is supervised by the supra-national reference laboratory in Bangkok. All resistant strains (isoniazide and/or rifampicin) and 10% of the sensitive strains (to at least isoniazide and rifampicin) will be sent to the supra-national reference laboratory. The sensitivity result reported by the supra-national reference laboratory is binding. If serious inconsistencies between the results from ICDR,B and the supra-national reference laboratory are identified, all samples should be re-examined by the supra-national reference laboratory or another reference laboratory. 

Tuberculin testing

The design of the TST survey follows the Guidelines for conducting tuberculin skin test surveys in high prevalence countries which enables a qualitative good design.9 The quality of the data collected will be assured trough a TST training of the tuberculin testers by an international reference nurse. Furthermore, a random sample of the number of children with an induration will be read a second time by another TST reader blinded for the initial result. If serious discordances are identified by the double reading, extra training in reading of TST results should be performed.

TRAINING

Extensive training of the persons involved in the survey is essential for the success of the project. All contributors will be trained in the applied techniques and quality assurance.

Field teams

Field Paramedics and SHWs: Field Paramedics and SHWs receive a one week training which consists of sputum collection techniques, understanding the content of consent and other forms, how to obtain reliable answers, use of an event calendar for assessing age etc. During the course the interviewers are trained in using the study questionnaire by interviewing each other. In a one-week pilot study the Field Paramedics and SHWs will gain experience in collecting sputum and filling up the forms. 

Fluorescence microscopists: The microscopists receive a two weeks training in FM microscopy by an experienced FM microscopist. Two or three extra microscopists will be trained so that trained microscopists may be available to replace microscopists who have to withdraw from the project. The FM microscopists participate in the one-week pilot study in the rural or urban area. 

Census SHWs: Census SHWs will receive a three days training (both theoretical and practical) in listing data collection three to four weeks before the data collection starts in the cluster

Tuberculin skin testers: Tuberculin skin testers receive a two weeks training by an international tuberculin reference nurse using the international guidelines for this type of study. Thereafter they participate in the one-week pilot study in the rural or urban area. Extra tuberculin skin testers are trained to replace tuberculin skin testers who have to withdraw from the project.

Central Unit: 

Data entry clerks: On the job training by data manager.

Laboratory ICDDR,B: The lab coordinator and the Lab Supervisor will join the training for FM. Newly hired personnel will be trained in ZN microscopy and routine laboratory operations, and culture and sensitivity procedures.

PILOT STUDY

The complete set-up and performance of all aspects of the survey will be piloted in both a rural and an urban setting to one month before the start of the survey. The aim of this pilot study is to resolve operational problems and to collect information necessary for finalizing the survey procedure. 

The pilot study should answer the following points:  

· What proportion of population produces sputum? 

· What percentage of the population identified by the census does not respond to the request for sputum.

· What is the daily capacity of local laboratory?

· How should sputum samples be transported from the field to local and central laboratory?

· What is the quality of the interviews and laboratory work?

Sample Size Calculation and Outcome Variable(s)

Study population and sample size

The population of Bangladesh at the 2001 census was 129,247,233 divided over 6 divisions (Barisal, Chittagong, Dhaka, Khulna, Rajshahi and Sylhet) which are in turn divided into 64 districts.6 The districts are composed of upazilas in rural areas and wards in urban areas, 507 in total. Upazilas are divided into unions in rural areas, which are again divided into mauzas, Wards are divided into mahallahs. In total, there are 59990 mauzas / mahallahs. The expected prevalence of smear-positive TB can be deducted from previous national and regional prevalence surveys conducted in Bangladesh (Table 1). 

Table 1: prevalence of smear-positive TB in Bangladesh

	Survey (reference)
	Prevalence estimate

	1964-66 prevalence survey4
	318/100,000

	1987-88 prevalence survey5
	910/100,000

	BRAC survey, 1995 7
	70-150/100,000

	Damien Foundation survey, 200110 
	24/100,000

	ICDDR,B survey, 20028
	95/100,000


In 2004, 62500 new smear-positive cases were notified in Bangladesh, 45/100,000 population.1 Combining the information of previous prevalence surveys and case notification, we expect that the prevalence of smear-positive TB will range between 100 and 200 per 100,000 population. The expected number of smear-positive TB cases identified in the prevalence survey ranges between 25 and 50 if a sample size of 25,000 is included and between 200 and 400 if a sample size of 200,000 is included. Considering the 95% confidence intervals around the different prevalence rates, a sample size of 50,000 individuals will provide adequate precision, between 72 and 128 for 100 per 100,000 prevalence and between 161 and 239 for 200 per 100,000 prevalence rate (Table 2). 

Given the design of the study as a cluster survey, the sample size has been adjusted to incorporate the design effect.  The design effect will be large with only a limited number of clusters, or with a large number of participants per cluster. To reach the required sample size, a feasible combination of these parameters has been sought. Based on calculations from Hayes et al11, a total of 40 clusters with an average sample size of 1400 will give rise to a moderate design effect of 1.1 to 1.2. The chosen sample size per cluster will allow for an estimated 10% non-response. This will result in complete data of 1,250 individuals per cluster, giving total sample size of 50,000 individuals of 15 years and above. 20 clusters should contain rural and 20 urban population.

Table 2: Expected number of smear-positive cases and precision of prevalence rate

	Sample size
	Prevalence rate 100 per 100,000
	Prevalence rate 200 per 100,000

	
	Expected number of cases
	95% CI around prevalence rate
	Expected number of cases
	95% CI around prevalence rate

	25,000
	25
	61-139
	50
	145-255

	50,000
	50
	72-128
	100
	161-239

	100,000
	100
	80-120
	200
	172-228

	200,000
	200
	86-114
	400
	180-220


Sampling method

The population figures from the 2001 census are used for sampling.6 The population of all 507 upazilas / Thanas is divided into urban (municipality/Paurashavas, city corporation and Statistical Metropolitan Area [SMA], and other urban) and rural population. A separate sampling frame is constructed for both strata. The institutional populations and those living in inaccessible or restricted areas (Rangamati, Bandarban and Khagrachhari district) are excluded from the sampling. 

Systematic sampling is performed proportional to population size with an upazila as the PSU. Twenty PSUs are selected in both strata (Appendix III). From each PSU, one mauza / mahallah is selected through simple random sampling. These are the study clusters. All adults of 15 years old or over in a cluster are eligible to participate in the survey (Table 3).

Table 3: Sampling methodology

	
	Procedures needed to select eligible study participants

	1
	We have Constructed a cumulative population list from total population in upazilas per stratum

	2
	Calculated sampling interval (Divide total stratum population by 20 (number of PSUs)

	3
	Selected a random number smaller than the sampling interval

	4
	Identified the first upazila in which this number falls in the cumulative population list

	5
	Identified the next upazila by adding the sampling interval to the random number and identified the upazila in which this number falls. Repeated until 20 upazilas are selected.

	6
	Listed all mauzas / mahallahs in each selected upazila

	7
	Randomly selected one mauza / mahallah per upazila. These are the study clusters

	8
	To include 1400 adults of 15 years or older in each study cluster


The sampling frame for the random selection of the mauza / mahallah in the selected PSUs will be provided by the Bangladesh Bureau of Statistics. Inclusion of participants will start in the selected  mauza / mahallah. Since the target sample size is 1400 adults more mauzas / mahallahs might need to be added or sub-sampled from the initial mauza /  mahallah selected. For this procedure a pre-defined methodology is used as follows:

From a distinguishable part of the initial mauza / mahallah, the starting point for data collection will be selected by a random method (e.g direction of the tip of a pencil). The team will start the data collection from this selected starting point by going north. It will then include all adult individuals up to 1400. Every household included will be included in full even if this brings the sample size over 1400. 

If after finalizing the selected mauza / mahallah less than 1300 adults are identified, another mauza / mahallah is selected. This needs to be done in a pre-defined fashion by (1) going north from the selected mauza / mahallah, and (2) continue adding mauzas / mahallahs (or parts thereof) in a clockwise manner, around the initial mauza / mahallah. In this new mauza / mahallah, the starting point for data collection is again determined by a random method and data collection is started again by going north from the starting point. This is done until the required sample size of 1400 adults is reached. 

If the initial mauza / mahallah has an adult population of 1500 or more, only 1400 adults are included starting from the randomly selected starting point in the mauza / mahallah and going north from these.
For instance, the first mauza above has 300 adults; the team adds the mauza to the north (2) of 400. Next it adds mauza 3 (200 adults) and 4 (300), to obtain a sample size of 1200. From mauza 5 only 200 adults are added to reach a sample size of 1400. If the initial mauza / mahallah has an adult population between 1300 and 1500, no other mauza has to added or sub-sampling performed (figure below). 


For the tuberculin survey, all children in the age group 5-14 years who slept the night before in the households selected in the TB prevalence survey will be eligible for the tuberculin survey. In each cluster, 500 children are included consecutively giving a total estimate of 20,000 children. This sample size suffices to assess a decrease of 3% decrease in the prevalence of tuberculous infection in the age group 5-9, as well as the age group 10-14.
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.  


Fluorescence Microscopes (FM) will be used for microscopy. NTP supported laboratories at Upazila Health Complexes will be used for field level laboratory support. Culture and sensitivity will be done at ICDDR,B TB Laboratory. Rechecking of samples for quality assurance will be done both at ICDDR,B TB Laboratory and Shamoly Chest Disease Clinic. Standard PPD-RT23 in Tween 80 will be used for tuberculin testing. The specimen will be procured by WHO for the study purpose. Standard procedures will be followed for the transport, preservation of samples or for tuberculin testing.  

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 elements. 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.


Not applicable

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. 

A data management assistant using standard data entry programme will enter all collected data. The data manager checks the entered data for inconsistencies. The data manager will send monthly reports to the project manager who will assess and monitor the overall quality of the data. Data analysis will be done using software packages STATA and SPSS PC+. The prevalence of tuberculosis will be computed from survey data. Initial one way descriptive analysis will follow different rates and proportion estimation as per age, sex, residence etc. Further analysis will include comparison of prevalence among different groups and parameters. Proportions or means will be compared using appropriate statistical methods (X2, t test). We will also examine the variables associated with the cases by using logistical methods. All estimates will be expressed at 95% Confidence interval and significance 0.05 levels. 

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.


All relevant national, district and Upazila authorities will be informed about the aim and procedures of the survey. During the household survey, individuals will be informed that the survey aims (1) to identify patients with tuberculosis, and (2) to provide patients treatment as early as possible. 

Risks to study participants are minimal, involving interview and sputum collection only. Only a very small number of participants will be subjected to a single X-ray examination. The survey provides a service to those included through the detection of infectious tuberculosis cases. This is expected to benefit the TB cases themselves as well as their household contacts, as their infectious period can be shortened. All identified TB cases will be referred to the national TB control programme for treatment, and the relevant authorities will be notified of these cases in order to allow follow-up where needed.

Children identified with a positive reaction to the tuberculin skin test will be referred for further clinical examination and necessary management.

All participants will be included after obtaining written informed 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.


N.A.
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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.


· The findings from this study will be disseminated through seminar, reports and participation in national and international meetings. 

· Findings of the study will provide reliable estimates of tuberculosis prevalence and incidences in the country. These findings in turn will contribute in assessing the progress of TB control efforts in the country.  
· Scientific papers will be written using the results of this study
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. 

ICDDR,B will collaborate with National Tuberculosis Control Programme (NTP), James P Grant School of Public Health under BRAC University, WHO Bangladesh and the KNCV Tuberculosis Foundation, the Netherlands. NTP will provide technical and administrative support to facilitate cooperation and assistance from local authorities for field level data collection. James P Grant School of Public Health will assist in field level sample and data collection. WHO Bangladesh will assists in procuring equipments, vehicles and other logistics. The KNCV Tuberculosis Foundation will provide technical assistance in training, and monitoring and supervision.


Biography of the Investigators 


Give biographical data in the following table for key personnel including the Principal Investigator. Use a photocopy of this page for each investigator.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)


Principal Investigator

1    Name: K. Zaman
2    Present Position: Scientist and Epidemiologist
PhD- Johns Hopkins Bloomberg School of Public Health, USA

MPH- Johns Hopkins Bloomberg School of Public Health, USA 

MBBS- Rajshahi Medical College, Bangladesh

3    Educational background:
 

       (last degree and diploma & training

        relevant to the present research proposal)

4.0  List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.1. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2006-044
	Jan 2007
	Dec 2008
	50

	2004-50
	June 2005
	Feb 2007
	25

	2005-035
	March 2006
	 April  2007
	20

	2006-011
	July 2006
	June 2009
	10


4.2.   As Co-Investigator  


	Protocol Number
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	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	a. Original scientific papers in peer-review journals                               
	45

	b.   Peer reviewed articles and book chapters                                                               
	     

	c. Papers in conference proceedings
	60

	d. Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	4

	e. Working papers
	     

	f. Monographs
	     


6    Five recent publications including publications relevant to the present research protocol

1) Zaman K, Yunus M,  Arifeen SE, Baqui AH, Sack DA, Hossain S,  Rahim Z,  Ali M, Banu S,  Islam MA, Begum N, Begum V,  Breiman RF, Black RE. Prevalence of sputum smear positive tuberculosis in a rural area in Bangladesh. Epidemiology and Infection 2006;134:1052-1059. 
2) Zaman K,  Rahim Z, Yunus M,  Baqui AH, Srifeen SE, Sack DA, Hossain Shahed, Banu S, Islam Md Akramul, Ahmed Jalaluddin, Breiman RF, Black RE. Drug resistance of Mycobacterium tuberculosis in rural and urban areas in Bangladesh. Scand J Infect Dis 2005; 37: 21-26.
3) Zaman K, Sack DA, Chakraborty JC, Yunus M, Baqui AH, Black RE. Children’s fluid intake during diarrhea: a comparison of questionnaire responses with  data from observations. Acta Paediatrica 2002; 91: 376-382.

4) Zaman K, Yunus M, Rahman A, Chowdhury HR, Sack DA. Efficacy of a packaged rice ORS among children with cholera and cholera like illness. Acta Paediatrica 2001; 90; 505-510.
5) Zaman K, Baqui AH, Yunus M, Sack RB, Bateman OM, Chowdhury HR, Black RE. Acute respiratory infections in children: a  community based longitudinal study in rural Bangladesh. J Trop Pediatrics 1997; 43:133-137.
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Health Systems & Infectious   Diseases Division (HSID), ICDDR,B

3    Educational  background
: M.Sc in Health Development (Research)

(last degree and diploma & training)
MBA (Certificate course on Health Management)
List of ongoing research protocols  (start and end dates; and percentage of time)

4.3.   As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	


4.4. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2004 - 048
	April, 2005
	June 2007
	30%

	
	
	
	


4.5.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	
	
	
	

	2006-11
	April 2006
	March 2008
	60% 

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a) Original scientific papers in pee-review journals 
	3

	b) Peer reviewed articles and book chapters 
	0

	c) Papers in conference proceedings
	8

	c) Letters, editorials, annotations, and abstracts in peer-reviewed journals 
	0

	d) Working papers
	6

	b)  Monographs
	0
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As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time
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	April, 2005
	June 2007
	35%


4.2.
As Co-Principal Investigator
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	End date
	Percentage of time
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	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	2

	b)   Peer reviewed articles and book chapters                                                               
	

	c)   Papers in conference proceedings
	8

	d)   Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	

	e)   Working papers
	9

	f)   Monographs
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1. Quaiyum MA, Tunon C, Baqui AH, Quayyum Z, Khatun J. Impact of national immunization days on polio-related knowledge and practice of urban women in Bangladesh.  Health Policy and Planning 1997;12(4)363-371.

2. Quaiyum MA, Ahmed S, Islam A, Khanum PA.  Strategies for ensuring referral and linkage for essential obstetric care: a review. Dhaka: Operations Research Project, International Centre for Diarrhoeal Disease Research, Bangladesh, 1999. (ICDDR,B special publication, 95).

3. Khanum PA, Quaiyum MA, Islam A. Complications of pregnancy and child birth: Knowledge and practices of women in rural Bangladesh. Dhaka. Operations Research Project, ICDDR,B: Centre for Health and Population Research, Bangladesh, 2000. (ICDDR,B working paper no. 131).

4. Perry HB, Begum S, Begum A, Kane TT, Quaiyum MA, Baqui AH.   Comprehensive assessment of the quality of services provided by family planning field workers in one major areas of Dhaka city, Bangladesh.  J  Health Pop Dev Countries, 1999.

5. Perry HB, Begum S, Begum A, Kane TT, Quaiyum MA, Baqui AH.  Assessment of quality of the MCH-FP services provided by field workers in zone 3 of Dhaka city, Bangladesh and strategies for improvement. Dhaka:  MCH-FP Extension Project (Urban), International Centre for Diarrhoeal Disease Research, Bangladesh, 1996. (ICDDR,B working paper, 62; MCH-FP Extension Project (Urban) working paper, 20).
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5   Publications 

	Types of publications
	Numbers

	g. Original scientific papers in peer-review journals 
	     

	h.   Peer reviewed articles and book chapters 
	     

	i. Papers in conference proceedings
	     

	j. Letters, editorials, annotations, and abstracts in peer-reviewed journals 
	     

	k. Working papers
	     

	l. Monographs
	     


6    Five recent publications including publications relevant to the present research protocol

 1)  Araoz R, Honore N, Banu S, Demangel C, Cossoko Y, Arama C, Uddin MKM, Hadi SKA, Monot M,  Cho SN, Ji B, Brennan PJ, Sow S, and Cole ST. Towards an immunodiagnostic test for leprosy. Microbes and Infection. 2006May; 8: 2270-2276.

2). Zaman K, Yunus M, Arifeen SE, Baqui AH, Sack DA, Hossain S, Rahim Z, Ali M, , Banu S, Islam MA,  Begum N, Begum V, Breiman RF, and Black RE. Prevalence of sputum smear-positive tuberculosis in a  rural area in Bangladesh. Epidemiol. Infect. 2006.

3). Raqib R, Kamal SMM, Rahman MJ, Rahim Z, Banu S, Bardhan PK, Chowdhury F, Ara G, Zaman K, Breiman RF, Andersson J, Sack DA. Use of antibodies in lymphocyte secretions for detection of subclinical tuberculosis infection in asymptomatic contacts. Clin Diagn Lab Immunol. 2004 Nov;11(6):1022-7.

4). Zaman K, Rahim Z, Yunus M, Arifeen SE, Baqui AH, Hossain S, Banu S, Islam MA, Ahmed J, Breiman RF, Black RE. Drug resistance of Mycobacterium tuberculosis in rural and urban areas in Bangladesh. Int J Tubercul Lung Dis. 2004 Nov;8(11 Suppl 1):S77.

5). Banu S, G. S., Palmer S, Islam R, Ahmed S, Alam KM, Cole ST, and Brosch R. Genotypic analysis of Mycobacterium tuberculosis in Bangladesh and prevalence of the Beijing strain. J Clin Microbiol. 2004 Feb; 42(2): 674-682.
Budget Justifications

​​
Please provide one page statement justifying the budgeted amount for each major item.  Justify use of human resources, major equipment, and laboratory services.

Scientific staff

Dr. K Zaman: Will provide his 15% time as Project PI. He is overall leader of the team and responsible for all protocol activities. He will provide scientific inputs for the protocol, make any major and final decision and direct the activities. In consultation with the external consultant he will develop implementation strategies, quality control schemes, analysis of data and manuscript writing. He will also responsible for financial control and dissemination of the protocol findings.  

Dr. S A Shahed Hossain: A Co-PI, will act as the Project Coordinator. He will render 55% of his time for the protocol. He will be responsible for all coordination activities among government, NGOs, NTP, WHO and ICDDR,B. He will assist the PI and the team in smooth implementation of the protocol activities and liaison among field level personnel and centre level implementers. He will be involved in writing of manuscripts and presentation of study findings. He will also take part in the training of field staff.

Dr. M A Quaiyum: A Co-PI, will act as Project Manager. He will dedicate 50% of his time for the project. He will be responsible for budgeting, financial management and field level implementation of activities. Will assist the PI and the Team in procuring materials, ensuring supplies to the fields, and transferring materials and data from field for further testing and quality control. Will take part in analysis and dissemination of activities. He will be involved in writing of manuscripts and presentation of study findings. He will organize and take part in the training of the field and other project staff. 

Dr. Sayera Banu: A Co-PI, will act a lab coordinator. She will provide 50% of her time for the protocol and will be the key person for quality checking of all lab works. Will be responsible for proper setting up laboratories at the field levels and supervise all lab procurements and supplies, collection of required samples from clients, storage and transfer of samples from field in collaboration with the Project Manager and Co-PIs. Will take part in rechecking of samples, quality of Fluorescent microscopy and necessary culture and sensitivity testing. She will be involved in writing of manuscripts and presentation of study findings. She will also participate in training of the field level microscopists and other lab personnel. 

Staff for Field supervision

Lab supervisor: This is a field level position for the whole period of the study. S/he will set up field level laboratories consecutively in 40 sites, arrange collection of sputum samples for testing by fluorescent microscopy, transferring samples for Ziehl-Nelson microscopy and culture sensitivity. S/he will assist the Co-PIs for rechecking and quality control measures. 

Senior Field Research Officer: Overall responsible for arranging, implementing and maintaining all field level activities. S/he will ensure set up for sample and data collection and temporary field camp in 40 sites. Will initiate indents for materials, collect and deliver required reagents and support materials to field camps, and ensure all census related activities. Will act as the main liaison among project staff and scientists; local authorities and other stakeholders. Assist in arranging all field level training and Lab quality supervisor in all quality related activities.

Field Research officer: One Field Research Officer will be responsible for supervising the day to day activities of all field staff in each site. Will conduct all interviews, which include all detected FM positive cases, 6 Sputum Smear  + ve cases taken from Thana register and 6 controls per site. Will also edit and recheck the forms and questionnaires.  

Field Staff

All field staff will work for full time for 12 months of data collection period.

Lab staff: A team of 2 Lab Technicians and 2 Lab Assistants will be engaged for fluorescent microscopy and slide preparation per site. Approximately 200 slides will be prepared and examined by the field lab team per day.

Census: A team of 2 Study Health Worker (SHW) will do the listing of individuals from selected households before sputum collection starts in each site. The team will list approximately100 households per day and complete all listing in a site in 14 days.

Sputum sample and data collection: A team of 5 paramedics and 3 SHW will be engaged for sputum sample and data collection. The paramedics will visit all selected households and obtain voluntary consent after appraising the study activities, explain how to produce sputum, collect 1st sample and motivate them to produce the morning sample next day. They will collect samples and information from about 100 individuals per day. The SHWs will assist the paramedics in collection of sputum from selected individuals, collect next day morning samples, make follow up visits for collection of samples from failure, absentee and will motivate them to attend the field camp if necessary. They will collect about 100 samples per day.

Tuberculin test: Two tester will perform TST in each site. They will test about 50 individuals after taking consent from them or from their legal guardians (whichever applicable) and take reading from 50 individuals per day. 

Supporting staff

Data management: One management Officer will be engaged for whole project period. He will assist the scientific staff in finalizing the questionnaire and other data collection formats, pre-testing, data entry programme designing, coding, supervising data entry and data storing. He will also ensure data quality checking and assist scientific staff in analysis. One Data entry technicians will be engaged for 10 months for data entry.

Administration: One Admin/account Officer, 3 Drivers and One Office Attendant will provide administrative and other support for the project.

Cook-cum field attendant: Two Cook-cum field attendants will provide cooking and other necessary support to the field staff in 40 data collection sites for a period of 12 months.
Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
     
Detailed Budget

Protocol Number:

	Protocol Title: National Tuberculosis Prevalence Survey Bangladesh Division: PHSD

Funding Source: WHO     Amount funded (Direct) US $ 3,25,467 Overhead (10%): US $ 32,547

Start Date: Immediately after approval
End date:  2 years from start date 

Strategic plan priority code(s): 4.1

	Items
	Year 1
	Year 2
	Year 3
	Amount in (US$)

Total 

	
	
	
	
	

	Salaries – Local
	1,34,668
	53,072
	
	1,87,740

	Salaries – International
	24,194
	19,200
	
	43,394

	Salaries – Other
	
	
	
	

	Consultants
	
	
	
	0

	Supplies & Materials
	6,770
	2,730
	
	9,500

	Travel – International
	
	
	
	0

	Travel – Local
	30,709
	12,120
	
	42,829

	Communication
	4,165
	2,175
	
	6,340



	Interdepartmental Services
	5,400
	2,250
	
	7,650

	Capital
	
	
	
	0

	Other expenses
	22,164
	5,850
	
	28,014



	Total Direct Cost
	2,28,070
	97,397
	
	3,25,467

	Indirect Cost (10%)  (if applicable)
	22,807
	9,740
	
	32,547

	Total Cost
	2,50,877
	1,07,137
	
	3,58,014


Appendix I: Consent Forms
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ICDDR,B: Centre for Health and Population Research

 

Voluntary Consent Form

 

 

Title of the Research Protocol: National Tuberculosis prevalence survey, Bangladesh 

 

 

Principal Investigator: Dr. K. Zaman

 

 

 

In Bangladesh, tuberculosis (TB) is c

onsidered a major public health problem and is the main cause of 

death among adults. A recent analysis of global burden of TB revealed that Bangladesh rank as the sixth 

highest country. In Bangladesh about 300,000 new cases of TB occur in a year and there 

are about 

70,000 deaths. Better understanding of the magnitude of the problem of TB and its prevalence in 

Bangladesh are key elements for its effective control and are urgently needed. 

 

 

We are conducting a study to estimate the prevalence of TB in Banglad

esh. As a part of it we will 

conduct a survey among males and females aged 15 years or more.  If you agree to participate we will 

ask you some questions regarding your physical and familial conditions. This will take about 15 minutes 

to answer the question

s. You will also be required to give 2 samples of sputum for examination initially. 

In some instances, you may require to give another sample of sputum for examination and/or may need 

to do an x

-

ray chest. After all these tests, if you are suspected as a c

ase of TB necessary management 

and treatment will be provided free of costs.

 

 

There are no more than minimal risks involved in it. You and your family members will be benefited 

from the study. Your participation is completely voluntary.  You may decide not

 to participate in the 

study at all and have also the right not to answer any questions or may withdraw any time from the study 

even after giving consent. These will not affect your treatment.  Your identity will remain strictly 

confidential, but the recor

ds may be reviewed/accessed by representative of the authorities supporting 

this study and Ethical Review Committee (ERC) of ICDDR,B, if necessary.   

 

 

If you are voluntarily willing to participate in the study, then please sign your name or give left thum

b 

impression (LTI) below.

 

 

If there are any queries please contact: Dr. K. Zaman, PHSD, ICDDR,B, Dhaka, Tel: 8860523

-

32 ext. 

3806, Fax: 8826050 or Mr. A. H. Helal, 

Coordinator, RPSD, ICDDR,B, Dhaka, Tel: 9882252, Fax: 

8811568.

 

 

Consent: The study described

 above has been explained to me and I voluntarily consent to participate in 

it.

 

 

_______________________                                             _________________________

 

Signature of the interviewer                                                Signa

ture or LTI of respondent

 

Date__________________                                                 Date ____________________

 




[image: image2.wmf]TST survey

 

ICDDR,B: Centre for Health and Population Research

 

Voluntary Consent Form

 

 

Title of the Research Protocol: National Tuberculosis prevalence survey, Bangladesh 

 

 

Principal Investigator: Dr. K. Zaman

 

 

 

In Bangladesh, tuberculosis (TB) is consider

ed a major public health problem and is the main 

cause of death among adults. A recent analysis of global burden of TB revealed that 

Bangladesh rank as the sixth highest country. In Bangladesh about 300,000 new cases of TB 

occur in a year and there are abo

ut 70,000 deaths. Better understanding of the magnitude of the 

problem of TB and its prevalence in Bangladesh are key elements for its effective control and 

are urgently needed. 

 

 

We are conducting a study to estimate the prevalence of TB in Bangladesh. As

 a part of it we 

will conduct a survey among boys and girls aged between 5

-

14 years.  If you agree to allow 

your child to participate in the study we will ask you some questions regarding some physical 

and familial conditions. This will take about 15 minut

es to answer the questions. We will also 

perform a test in the forearm of your child through a small injection to know whether your 

child is infected with TB germ or not. The test reading will be taken after 72 hours. The test 

will be done by a trained per

son. Your child may feel little pain. If the test result is found 

positive we will ensure necessary management and treatment free of costs.

 

 

There are no more than minimal risks involved in it. You and your family members will be 

benefited from the study. 

Participation of your child is completely voluntary.  You may decide 

not to allow your child to participate in the study at all or any time even after giving consent 

and this will not affect you or your child in getting treatment.  Your identity will remai

n strictly 

confidential, but the records may be reviewed/accessed by representative of the authorities 

supporting this study and the Ethical Review Committee (ERC) of ICDDR,B.   

 

 

If you are voluntarily willing to allow your child to participate in the stu

dy, then please sign 

your name or give left thumb impression (LTI) below.

 

 

If there are any queries please contact: Dr. K. Zaman, PHSD, ICDDR,B, Dhaka, Tel: 8860523

-

32 ext. 3806, Fax: 8826050 or Mr. A. H. Helal, 

Coordinator, RPSD, ICDDR,B, Dhaka, Tel: 

9882

252, Fax: 8811568.

 

 

Consent: The study described above has been explained to me and I voluntarily consent to 

allow my child to participate in it.

 

 

_______________________                                               _______________________

 

Signature of th

e interviewer                                          Signature or LTI of Parent/Guardian

 

Date__________________                                                 Date  ___________________

 


Interview of cases 

ICDDR,B: Centre for Health and Population Research

Voluntary Consent Form

Title of the Research Protocol: National Tuberculosis prevalence survey, Bangladesh 

Principal Investigator: Dr. K. Zaman

In Bangladesh, tuberculosis (TB) is considered a major public health problem and is the main cause of death among adults. A recent analysis of global burden of TB revealed that Bangladesh rank as the sixth highest country. In Bangladesh about 300,000 new cases of TB occur in a year and there are about 70,000 deaths. Better understanding of the magnitude of the problem of TB and its prevalence in Bangladesh are key elements for its effective control and are urgently needed. 

We are conducting a study to estimate the prevalence of TB to identify the factors associated with TB in Bangladesh. As a part of it we will conduct a survey among males and females aged 15 years or more. Since you have been diagnosed as a case of TB, we also invite you to participate in the study. If you agree to participate we will ask you some questions regarding your physical and familial conditions, and some questions on Tuberculosis. This will take about 15 minutes to answer the questions. 

There are no more than minimal risks involved in it. You and your family members will be benefited from the study. Your participation is completely voluntary.  You may decide not to participate in the study at all and have also the right not to answer any questions or may withdraw any time from the study even after giving consent. These will not affect your treatment.  Your identity will remain strictly confidential, but the records may be reviewed/accessed by representative of the authorities supporting this study and Ethical Review Committee (ERC) of ICDDR,B, if necessary.   

If you are voluntarily willing to participate in the study, then please sign your name or give left thumb impression (LTI) below.

If there are any queries please contact: Dr. K. Zaman, PHSD, ICDDR,B, Dhaka, Tel: 8860523-32 ext. 3806, Fax: 8826050 or Mr. A. H. Helal, Coordinator, RPSD, ICDDR,B, Dhaka, Tel: 9882252, Fax: 8811568.
Consent: The study described above has been explained to me and I voluntarily consent to participate in it.

_______________________                                          ______________________

Signature of the interviewer                                          Signature or LTI of Respondent

Date__________________                                             Date ___________________
Interview of controls 

ICDDR,B: Centre for Health and Population Research

Voluntary Consent Form

Title of the Research Protocol: National Tuberculosis prevalence survey, Bangladesh 

Principal Investigator: Dr. K. Zaman
In Bangladesh, tuberculosis (TB) is considered a major public health problem and is the main cause of death among adults. A recent analysis of global burden of TB revealed that Bangladesh rank as the sixth highest country. In Bangladesh about 300,000 new cases of TB occur in a year and there are about 70,000 deaths. Better understanding of the magnitude of the problem of TB and its prevalence in Bangladesh are key elements for its effective control and are urgently needed. 

We are conducting a study to estimate the prevalence of TB to identify the factors associated with TB in Bangladesh.  As a part of it we will conduct a survey among males and females aged 15 years or more. As a healthy person, we also invite you to participate in the study. If you agree to participate we will ask you some questions regarding your physical and familial conditions, and some questions on Tuberculosis. This will take about 15 minutes to answer the questions. 

There are no more than minimal risks involved in it. You and your family members may not benefit directly from the study.  However, the information provided by you will help to identify factors associated with TB in Bangladesh which would be useful in designing TB control programme. Your participation is completely voluntary.  You may decide not to participate in the study at all and have also the right not to answer any questions or may withdraw any time from the study even after giving consent. Your identity will remain strictly confidential, but the records may be reviewed/accessed by representative of the authorities supporting this study and Ethical Review Committee (ERC) of ICDDR,B, if necessary.   

If you are voluntarily willing to participate in the study, then please sign your name or give left thumb impression (LTI) below.

If there are any queries please contact: Dr. K. Zaman, PHSD, ICDDR,B, Dhaka, Tel: 8860523-32 ext. 3806, Fax: 8826050 or Mr. A. H. Helal, Coordinator, RPSD, ICDDR,B, Dhaka, Tel: 9882252, Fax: 8811568.
Consent: The study described above has been explained to me and I voluntarily consent to participate in it.

_______________________                                              ______________________

Signature of the interviewer                                             Signature or LTI of Respondent

Date____________________________     

    Date_____________________

Prevalence survey 

ICDDR,B: Centre for Health and Population Research

Voluntary Assent Form (For 15-17 years age group)

Title of the Research Protocol: National Tuberculosis prevalence survey, Bangladesh 

Principal Investigator: Dr. K. Zaman


In Bangladesh, tuberculosis (TB) is considered a major public health problem and is the main cause of death among adults. A recent analysis of global burden of TB revealed that Bangladesh rank as the sixth highest country. In Bangladesh about 300,000 new cases of TB occur in a year and there are about 70,000 deaths. Better understanding of the magnitude of the problem of TB and its prevalence in Bangladesh are key elements for its effective control and are urgently needed. 

We are conducting a study to estimate the prevalence of TB to identify the factors associated with TB in Bangladesh. As a part of it we will conduct a survey among males and females aged 15 years or more. If you agree to participate we will ask you some questions regarding your physical and familial conditions. This will take about 15 minutes to answer the questions. You will also be required 2 samples of sputum for examination initially. In some instances you require to give another sample of sputum for examination and/or may need to do an x-ray chest . After all these tests, if you are suspected as a case of TB, necessary management and treatment will provided free of cost. 

There are no more than minimal risks involved in it. You and your family members will be benefited from the study. Your participation is completely voluntary.  You may decide not to participate in the study at all and have also the right not to answer any questions or may withdraw any time from the study even after giving consent. These will not affect your treatment.  Your identity will remain strictly confidential, but the records may be reviewed/accessed by representative of the authorities supporting this study and Ethical Review Committee (ERC) of ICDDR,B, if necessary.   

If you are voluntarily willing to participate in the study, then please sign your name or give left thumb impression (LTI) below.

If there are any queries please contact: Dr. K. Zaman, PHSD, ICDDR,B, Dhaka, Tel: 8860523-32 ext. 3806, Fax: 8826050 or Mr. A. H. Helal, Coordinator, RPSD, ICDDR,B, Dhaka, Tel: 9882252, Fax: 8811568.
Consent: The study described above has been explained to me and I voluntarily give assent to participate in it.

_______________________                                          ______________________

Signature of the interviewer                                          Signature or LTI of Respondent

Date__________________                                             Date ___________________

Assent: The study described above has been explained to my son/daughter in my presence and I voluntarily consent to his/her participation in the study.


Signature or LTI of the guardian                                          

Date__________________                                            

Interview of cases 

ICDDR,B: Centre for Health and Population Research

Voluntary Assent Form (For 15-17 years age group)

Title of the Research Protocol: National Tuberculosis prevalence survey, Bangladesh 

Principal Investigator: Dr. K. Zaman

In Bangladesh, tuberculosis (TB) is considered a major public health problem and is the main cause of death among adults. A recent analysis of global burden of TB revealed that Bangladesh rank as the sixth highest country. In Bangladesh about 300,000 new cases of TB occur in a year and there are about 70,000 deaths. Better understanding of the magnitude of the problem of TB and its prevalence in Bangladesh are key elements for its effective control and are urgently needed. 

We are conducting a study to estimate the prevalence of TB to identify the factors associated with TB in Bangladesh. As a part of it we will conduct a survey among males and females aged 15 years or more. Since you have been diagnosed as a case of TB, we also invite you to participate in the study. If you agree to participate we will ask you some questions regarding your physical and familial conditions, and some questions on Tuberculosis. This will take about 15 minutes to answer the questions. 

There are no more than minimal risks involved in it. You and your family members will be benefited from the study. Your participation is completely voluntary.  You may decide not to participate in the study at all and have also the right not to answer any questions or may withdraw any time from the study even after giving consent. These will not affect your treatment.  Your identity will remain strictly confidential, but the records may be reviewed/accessed by representative of the authorities supporting this study and Ethical Review Committee (ERC) of ICDDR,B, if necessary.   

If you are voluntarily willing to participate in the study, then please sign your name or give left thumb impression (LTI) below.

If there are any queries please contact: Dr. K. Zaman, PHSD, ICDDR,B, Dhaka, Tel: 8860523-32 ext. 3806, Fax: 8826050 or Mr. A. H. Helal, Coordinator, RPSD, ICDDR,B, Dhaka, Tel: 9882252, Fax: 8811568.
Consent: The study described above has been explained to me and I voluntarily give assent to participate in it.

_______________________                                          ______________________

Signature of the interviewer                                          Signature or LTI of Respondent

Date__________________                                             Date ___________________

Assent: The study described above has been explained to my son/daughter in my presence and I voluntarily consent to his/her participation in the study.


Signature or LTI of the guardian                                          

Date__________________                                            

Interview of controls 

ICDDR,B: Centre for Health and Population Research

Voluntary Assent Form (For 15-17 years age group)

Title of the Research Protocol: National Tuberculosis prevalence survey, Bangladesh 

Principal Investigator: Dr. K. Zaman
In Bangladesh, tuberculosis (TB) is considered a major public health problem and is the main cause of death among adults. A recent analysis of global burden of TB revealed that Bangladesh rank as the sixth highest country. In Bangladesh about 300,000 new cases of TB occur in a year and there are about 70,000 deaths. Better understanding of the magnitude of the problem of TB and its prevalence in Bangladesh are key elements for its effective control and are urgently needed. 

We are conducting a study to estimate the prevalence of TB to identify the factors associated with TB in Bangladesh.  As a part of it we will conduct a survey among males and females aged 15 years or more. As a healthy person, we also invite you to participate in the study. If you agree to participate we will ask you some questions regarding your physical and familial conditions, and some questions on Tuberculosis. This will take about 15 minutes to answer the questions. 

There are no more than minimal risks involved in it. You and your family members will be benefited from the study. Your participation is completely voluntary.  You may decide not to participate in the study at all and have also the right not to answer any questions or may withdraw any time from the study even after giving consent. Your identity will remain strictly confidential, but the records may be reviewed/accessed by representative of the authorities supporting this study and Ethical Review Committee (ERC) of ICDDR,B, if necessary.   

If you are voluntarily willing to participate in the study, then please sign your name or give left thumb impression (LTI) below.

If there are any queries please contact: Dr. K. Zaman, PHSD, ICDDR,B, Dhaka, Tel: 8860523-32 ext. 3806, Fax: 8826050 or Mr. A. H. Helal, Coordinator, RPSD, ICDDR,B, Dhaka, Tel: 9882252, Fax: 8811568.
Consent: The study described above has been explained to me and I voluntarily give assent to participate in it.

_______________________                                              ______________________

Signature of the interviewer                                             Signature or LTI of Respondent

Date____________________________     

    Date_____________________

Assent: The study described above has been explained to my son/daughter in my presence and I voluntarily consent to his/her participation in the study.

Signature or LTI of the guardian     

Date__________________   




Interview of cases 

ICDDR,B: Centre for Health and Population Research

m¤§wZcÎ


Title of the Research Protocol: National Tuberculosis prevalence survey, Bangladesh

cÖavb M‡elK : Wvt †K Rvgvb 


evsjv‡`‡k h²v GKwU Ab¨Zg cÖavb Rb¯^v¯’¨ mgm¨v Ges cÖvßeq¯‹‡`i g„Zy¨i  cÖavbZg KviY| wek¦ ¯^v¯’¨ ms¯’vi mv¤cÖwZK wi‡cv‡U© †`Lv †M‡Q †h h²v †iv‡Mi e¨cKZvq evsjv‡`k we‡k¦ lô ¯’v‡b Ae¯’vb Ki‡Q| evsjv‡`‡k cÖwZ eQ‡i AvbygvwbK cÖvq 3 j¶ gvbyl h¶¥vq Avµvš� nq Ges 70 nvRvi †ivMxi g„Zy¨ N‡U| evsjv‡`‡k h²v wbqš�‡b GB †iv‡Mi e¨vcKZv Ges we¯�…wZi h_v_© cwigvc Rvbv AZxe Ri“ix|

Avgiv evsjv‡`‡k h²v †iv‡Mi e¨vwß Rvbvi Rb¨ GKwU M‡elYv KiwQ| Gi Ask wnmv‡e Avgiv 15 eQi ev Zvi AwaK eqmx bvix cyi“‡li Ici GKwU mgx¶v Pvjvw”Q| ‡h‡nZz Avcwb h²v †ivMx wnmv‡e mbv³ n‡q‡Qb, Gi Ask wnmv‡e Avgiv Avcbv†KI GB M‡elYvq AskMÖn‡bi AvnŸvb Rvbvw”Q| Avcwb hw` AskMÖn‡b ivwR _v‡Kb Zvn‡j, Avcbvi kvwiixK I cvwievwiK Ae¯’v Ges h²v †ivM msµvš�  wKQy cÖkœ K‡i Avcbvi KvQ †_‡K Z_¨ msMÖn Kie| GUv Ki‡Z 15 wgwb‡Ui gZ mgq jvM‡e|  

G‡Z ¯^í gvÎvi ‡ekx SuzwK †bB Ges Avcwb I Avcbvi cwiev‡ii m`m¨iv Gi gva¨‡g DcK…Z n‡eb| Avcbvi AskMÖnb m¤•�b©fv‡e †¯^”Qvg�jK| Avcwb B†”Q Ki‡j GB M‡elYv cÖK‡í AskMÖnb bvI Ki‡Z cv‡ib| AskMÖn‡b  m¤§wZ †`qvi c†iI †h †Kvb cÖ‡kœi ev cÖkœmg�‡ni DËi`v‡b weiZ _vK‡Z cv‡ib,  Ggb wK M‡elYv K‡g©i †h †Kvb ch©v‡q wb‡R‡K cÖZ¨vnvi Ki‡Z cv‡ib| GZ`&m‡Ë¡I Avcbvi wPwKrmvi †Kvb Î“wU n‡e bv| Avcbvi cwiPq m¤•�b©fv‡e †Mvcb ivLv n‡e Z‡e cÖ‡qvR‡b cÖvß Z_¨mg�n mswk­ó M‡elYv cÖwZwbwaMY Ges AvBwmwWwWAvi,we-i BAviwm cix¶v K‡i ‡`L‡Z cv‡ib|  

Avcwb hw` †¯^”Qvq GB M‡elYvq AskMÖn‡b ivwR _v‡Kb Zvn‡j, wb‡æ Avcbvi ¯^v¶i A_ev evg e„×v½ywji Qvc w`b|

hw` †Kvb wKQy Rvbvi cÖ‡qvRb nq Zvn‡j Wvt †K Rvgvb, wcGBPGmwW, AvBwmwWwWAvi,we, XvKv, †Uwj‡dvb: 8860523-32 m¤•mvib bs 3806, d¨v·: 8826050 A_ev wgt G GBP †njvj, †KvAwW©‡bUi, AviwcGmwW, AvBwmwWwWAvi,we, XvKv, †Uwj‡dvb: 9882252,  d¨v·: 8811568 wVKvbvq AbyMÖn K‡i †hvMv‡hvM Ki“b |   

m¤§wZ`vb : Dc‡i ewb©Z M‡elYv cÖKí Avgv‡K e¨vL¨v Kiv n‡q‡Q Ges Avwg †¯^”Qvq GB M‡elYv cÖK‡í AskMÖnb Ki‡Z m¤§wZ `vb Kijvg|   

__________________

     __________________________________

Z_¨ msMÖnKvixi ¯^v¶i 


  
 AskMÖnbKvixi ¯^v¶i A_ev evg e„×v½ywji Qvc

ZvwiL :-




            ZvwiL :-

Interview of Controls 

ICDDR,B: Centre for Health and Population Research

m¤§wZcÎ


Title of the Research Protocol: National Tuberculosis prevalence survey, Bangladesh

cÖavb M‡elK : Wvt †K Rvgvb 


evsjv‡`‡k h²v GKwU Ab¨Zg cÖavb Rb¯^v¯’¨ mgm¨v Ges cÖvßeq¯‹‡`i g„Zy¨i  cÖavbZg KviY| wek¦ ¯^v¯’¨ ms¯’vi mv¤cÖwZK wi‡cv‡U© †`Lv †M‡Q †h h²v †iv‡Mi e¨cKZvq evsjv‡`k we‡k¦ lô ¯’v‡b Ae¯’vb Ki‡Q| evsjv‡`‡k cÖwZ eQ‡i AvbygvwbK cÖvq 3 j¶ gvbyl h¶¥vq Avµvš� nq Ges 70 nvRvi †ivMxi g„Zy¨ N‡U| evsjv‡`‡k h²v wbqš�‡b GB †iv‡Mi e¨vcKZv Ges we¯�…wZi h_v_© cwigvc Rvbv AZxe Ri“ix|

Avgiv evsjv‡`‡k h²v †iv‡Mi e¨vwß I mswk­ó SzuwK Rvbvi Rb¨ GKwU M‡elYv KiwQ| Gi Ask wnmv‡e Avgiv 15 eQi ev Zvi AwaK eqmx bvix cyi“‡li Ici GKwU mgx¶v Pvjvw”Q| GKRb my¯’ †jvK wnmv‡e Avgiv Avcbv†KI GB M‡elYvq AskMÖn‡bi AvnŸvb Rvbvw”Q| Avcwb hw` AskMÖn‡b ivwR _v‡Kb Zvn‡j, Avcbvi kvwiixK I cvwievwiK Ae¯’v Ges h²v †ivM msµvš�  wKQy cÖkœ K‡i Avcbvi KvQ †_‡K Z_¨ msMÖn Kie| GUv Ki‡Z 15 wgwb‡Ui gZ mgq jvM‡e|  

G‡Z ¯^í gvÎvi †ekx SuzwK †bB| Avcwb I Avcbvi cwiev‡ii m`m¨iv Gi gva¨‡g mivmwi DcK…Z bvI n‡Z cv‡ib| hw`I Avcbvi cÖ`Ë Z_¨ evsjv‡`‡k h²v †iv‡Mi mv‡_ mswk­ó welq¸wj wPwýZ Ki‡Z mvnvh¨ Ki‡e, hv h²v wbqš�b Kvh©µg cwiKíbvq mnvqK n‡e| Avcbvi AskMÖnb m¤•�b©fv‡e †¯^”Qvg�jK| Avcwb B†”Q Ki‡j GB M‡elYv cÖK‡í AskMÖnb bvI Ki‡Z cv‡ib| AskMÖn‡b  m¤§wZ †`qvi c†iI †h †Kvb cÖ‡kœi ev cÖkœmg�‡ni DËi`v‡b weiZ _vK‡Z cv‡ib,  Ggb wK M‡elYv K‡g©i †h †Kvb ch©v‡q wb‡R‡K cÖZ¨vnvi Ki‡Z cv‡ib| Avcbvi cwiPq m¤•�b©fv‡e †Mvcb ivLv n‡e Z‡e cÖ‡qvR‡b cÖvß Z_¨mg�n mswk­ó M‡elYv cÖwZwbwaMY Ges AvBwmwWwWAvi,we-i BAviwm cix¶v K‡i ‡`L‡Z cv‡ib|  

Avcwb hw` †¯^”Qvq GB M‡elYvq AskMÖn‡b ivwR _v‡Kb Zvn‡j, wb‡æ Avcbvi ¯^v¶i A_ev evg e„×v½ywji Qvc w`b|

hw` †Kvb wKQy Rvbvi cÖ‡qvRb nq Zvn‡j Wvt †K Rvgvb, wcGBPGmwW, AvBwmwWwWAvi,we, XvKv, †Uwj‡dvb: 8860523-32 m¤•mvib bs 3806, d¨v·: 8826050 A_ev wgt G GBP †njvj, †KvAwW©‡bUi, AviwcGmwW, AvBwmwWwWAvi,we, XvKv, †Uwj‡dvb: 9882252,  d¨v·: 8811568 wVKvbvq AbyMÖn K‡i †hvMv‡hvM Ki“b |   

m¤§wZ`vb : Dc‡i ewb©Z M‡elYv cÖKí Avgv‡K e¨vL¨v Kiv n‡q‡Q Ges Avwg †¯^”Qvq GB M‡elYv cÖK‡í AskMÖnb Ki‡Z m¤§wZ `vb Kijvg|   

_______________                           ________________________________

Z_¨ msMÖnKvixi ¯^v¶i 


AskMÖnbKvixi ¯^v¶i A_ev evg e„×v½ywji Qvc

ZvwiL :-




            ZvwiL :-

Prevalence Survey 

ICDDR,B: Centre for Health and Population Research

AbygwZcÎ (15-17 eQi eqmx‡`i Rb¨)


Title of the Research Protocol: National Tuberculosis prevalence survey, Bangladesh

cÖavb M‡elK : Wvt †K Rvgvb 

evsjv‡`‡k h²v GKwU Ab¨Zg cÖavb Rb¯^v¯’¨ mgm¨v Ges cÖvßeq¯‹‡`i g„Zy¨i  cÖavbZg KviY| wek¦ ¯^v¯’¨ ms¯’vi mv¤cÖwZK wi‡cv‡U© †`Lv †M‡Q †h h²v †iv‡Mi e¨cKZvq evsjv‡`k we‡k¦ lô ¯’v‡b Ae¯’vb Ki‡Q| evsjv‡`‡k cÖwZ eQ‡i AvbygvwbK cÖvq 3 j¶ gvbyl h¶¥vq Avµvš� nq Ges 70 nvRvi †ivMxi g„Zy¨ N‡U| evsjv‡`‡k h²v wbqš�‡b GB †iv‡Mi e¨vcKZv Ges we¯�…wZi h_v_© cwigvc Rvbv AZxe Ri“ix|

Avgiv evsjv‡`‡k h²v †iv‡Mi e¨vwß Rvbvi Rb¨ GKwU M‡elYv KiwQ| Gi Ask wnmv‡e Avgiv 15 eQi ev Zvi AwaK eqmx bvix cyi“‡li Ici GKwU mgx¶v Pvjvw”Q| Avcwb hw` GB M‡elYvq AskMÖn‡b ivwR _v‡Kb Zvn‡j, Avcbvi kvwiixK I cvwievwiK Ae¯’v m¤•‡K©   cÖkœ K‡i Avcbvi KvQ †_‡K wKQy Z_¨ msMÖn Kie| GUv Ki‡Z 15 wgwb‡Ui gZ mgq jvM‡e| GKB mv‡_  Avcbvi K‡di `yÕwU bgybv cix¶vi Rb¨ w`‡Z n‡e| †¶Îwe‡k‡l Avcbv‡K K‡di œi GKwU bgybv cix¶vi Rb¨ w`‡Z n‡e ev ey‡Ki G·‡i Ki‡Z n‡e| G mg¯� cix¶vq Avcbv‡K hw` GKRb h²v †ivMx wn‡m‡e m‡›`n Kiv nq Zvn‡j Avcbv‡K webvg�‡j¨ cÖ‡qvRbxq e¨e¯’v I wPwKrmv †`qv n‡e|
G‡Z ¯^í gvÎvi †ewk SuzwK †bB Ges Avcwb I Avcbvi cwiev‡ii m`m¨iv Gi gva¨‡g DcK…Z n‡eb| Avcbvi AskMÖnb m¤•�b©fv‡e †¯^”Qvg�jK| Avcwb B†”Q Ki‡j GB M‡elYv cÖK‡í AskMÖnb bvI Ki‡Z cv‡ib| AskMÖn‡b  m¤§wZ †`qvi c†iI †h †Kvb cÖ‡kœi ev cÖkœmg�‡ni DËi`v‡b weiZ _vK‡Z cv‡ib,  Ggb wK M‡elYv K‡g©i †h †Kvb ch©v‡q wb‡R‡K cÖZ¨vnvi Ki‡Z cv‡ib| GZ`&m‡Ë¡I Avcbvi wPwKrmvi †Kvb Î“wU n‡e bv| Avcbvi cwiPq m¤•�b©fv‡e †Mvcb ivLv n‡e Z‡e cÖ‡qvR‡b cÖvß Z_¨mg�n mswk­ó M‡elYv cÖwZwbwaMY Ges AvBwmwWwWAvi,we-i BAviwm cix¶v K‡i ‡`L‡Z cv‡ib|  

Avcwb hw` †¯^”Qvq GB M‡elYvq AskMÖn‡b ivwR _v‡Kb Zvn‡j, wb‡æ Avcbvi ¯^v¶i A_ev evg e„×v½ywji Qvc w`b|

hw` †Kvb wKQy Rvbvi cÖ‡qvRb nq Zvn‡j Wvt †K Rvgvb, wcGBPGmwW, AvBwmwWwWAvi,we, XvKv, †Uwj‡dvb: 8860523-32 m¤•mvib bs 3806, d¨v·: 8826050 A_ev wgt G GBP †njvj, †KvAwW©‡bUi, AviwcGmwW, AvBwmwWwWAvi,we, XvKv, †Uwj‡dvb: 9882252,  d¨v·: 8811568 wVKvbvq AbyMÖn K‡i †hvMv‡hvM Ki“b |   

m¤§wZ`vb : Dc‡i ewb©Z M‡elYv cÖKí Avgv‡K e¨vL¨v Kiv n‡q‡Q Ges Avwg †¯^”Qvq GB M‡elYv cÖK‡í AskMÖnb Ki‡Z m¤§wZ `vb Kijvg|   

__________________

  __________________________________

Z_¨ msMÖnKvixi ¯^v¶i 


   AskMÖnbKvixi ¯^v¶i A_ev evg e„×v½ywji Qvc

ZvwiL :-




            ZvwiL :-

AbygwZ`vb: Dc‡i ewb©Z M‡elYv cÖKí Avgvi mš�vb‡K Avgvi Dcw¯’wZ‡Z e¨vL¨v Kiv n‡q‡Q Ges Avwg †¯^”Qvq Avgvi mš�vb‡K GB M‡elYv cÖK‡í AskMÖnb Ki‡Z AbygwZ`vb `vb Kijvg| 


Awffve‡Ki ¯^v¶i A_ev evg e„×v½ywji Qvc

ZvwiL :-
  

Interview of cases 

ICDDR,B: Centre for Health and Population Research

AbygwZcÎ (15-17 eQi eqmx‡`i Rb¨)


Title of the Research Protocol: National Tuberculosis prevalence survey, Bangladesh

cÖavb M‡elK : Wvt †K Rvgvb 


evsjv‡`‡k h²v GKwU Ab¨Zg cÖavb Rb¯^v¯’¨ mgm¨v Ges cÖvßeq¯‹‡`i g„Zy¨i  cÖavbZg KviY| wek¦ ¯^v¯’¨ ms¯’vi mv¤cÖwZK wi‡cv‡U© †`Lv †M‡Q †h h²v †iv‡Mi e¨cKZvq evsjv‡`k we‡k¦ lô ¯’v‡b Ae¯’vb Ki‡Q| evsjv‡`‡k cÖwZ eQ‡i AvbygvwbK cÖvq 3 j¶ gvbyl h¶¥vq Avµvš� nq Ges 70 nvRvi †ivMxi g„Zy¨ N‡U| evsjv‡`‡k h²v wbqš�‡b GB †iv‡Mi e¨vcKZv Ges we¯�…wZi h_v_© cwigvc Rvbv AZxe Ri“ix|

Avgiv evsjv‡`‡k h²v †iv‡Mi e¨vwß Rvbvi Rb¨ GKwU M‡elYv KiwQ| Gi Ask wnmv‡e Avgiv 15 eQi ev Zvi AwaK eqmx bvix cyi“‡li Ici GKwU mgx¶v Pvjvw”Q| ‡h‡nZz Avcwb h²v †ivMx wnmv‡e mbv³ n‡q‡Qb, Gi Ask wnmv‡e Avgiv Avcbv†KI GB M‡elYvq AskMÖn‡bi AvnŸvb Rvbvw”Q| Avcwb hw` AskMÖn‡b ivwR _v‡Kb Zvn‡j, Avcbvi kvwiixK I cvwievwiK Ae¯’v Ges h²v †ivM msµvš�  wKQy cÖkœ K‡i Avcbvi KvQ †_‡K Z_¨ msMÖn Kie| GUv Ki‡Z 15 wgwb‡Ui gZ mgq jvM‡e|  

G‡Z ¯^í gvÎvi †ekx SzuwK †bB Ges Avcwb I Avcbvi cwiev‡ii m`m¨iv Gi gva¨‡g DcK…Z n‡eb| Avcbvi AskMÖnb m¤•�b©fv‡e †¯^”Qvg�jK| Avcwb B†”Q Ki‡j GB M‡elYv cÖK‡í AskMÖnb bvI Ki‡Z cv‡ib| AskMÖn‡b  m¤§wZ †`qvi c†iI †h †Kvb cÖ‡kœi ev cÖkœmg�‡ni DËi`v‡b weiZ _vK‡Z cv‡ib,  Ggb wK M‡elYv K‡g©i †h †Kvb ch©v‡q wb‡R‡K cÖZ¨vnvi Ki‡Z cv‡ib| GZ`&m‡Ë¡I Avcbvi wPwKrmvi †Kvb Î“wU n‡e bv| Avcbvi cwiPq m¤•�b©fv‡e †Mvcb ivLv n‡e Z‡e cÖ‡qvR‡b cÖvß Z_¨mg�n mswk­ó M‡elYv cÖwZwbwaMY Ges AvBwmwWwWAvi,we-i BAviwm cix¶v K‡i ‡`L‡Z cv‡ib|  

Avcwb hw` †¯^”Qvq GB M‡elYvq AskMÖn‡b ivwR _v‡Kb Zvn‡j, wb‡æ Avcbvi ¯^v¶i A_ev evg e„×v½ywji Qvc w`b|

hw` †Kvb wKQy Rvbvi cÖ‡qvRb nq Zvn‡j Wvt †K Rvgvb, wcGBPGmwW, AvBwmwWwWAvi,we, XvKv, †Uwj‡dvb: 8860523-32 m¤•mvib bs 3806, d¨v·: 8826050 A_ev wgt G GBP †njvj, †KvAwW©‡bUi, AviwcGmwW, AvBwmwWwWAvi,we, XvKv, †Uwj‡dvb: 9882252,  d¨v·: 8811568 wVKvbvq AbyMÖn K‡i †hvMv‡hvM Ki“b |   

m¤§wZ`vb : Dc‡i ewb©Z M‡elYv cÖKí Avgv‡K e¨vL¨v Kiv n‡q‡Q Ges Avwg †¯^”Qvq GB M‡elYv cÖK‡í AskMÖnb Ki‡Z m¤§wZ `vb Kijvg|   

__________________

     __________________________________

Z_¨ msMÖnKvixi ¯^v¶i 


          AskMÖnbKvixi ¯^v¶i A_ev evg e„×v½ywji Qvc

ZvwiL :-




            ZvwiL :-

AbygwZ`vb: Dc‡i ewb©Z M‡elYv cÖKí Avgvi mš�vb‡K Avgvi Dcw¯’wZ‡Z e¨vL¨v Kiv n‡q‡Q Ges Avwg †¯^”Qvq Avgvi mš�vb‡K GB M‡elYv cÖK‡í AskMÖnb Ki‡Z AbygwZ`vb `vb Kijvg| 


Awffve‡Ki ¯^v¶i A_ev evg e„×v½ywji Qvc

ZvwiL :-

Interview of Control 

ICDDR,B: Centre for Health and Population Research

AbygwZcÎ (15-17 eQi eqmx‡`i Rb¨)


Title of the Research Protocol: National Tuberculosis prevalence survey, Bangladesh

cÖavb M‡elK : Wvt †K Rvgvb 


evsjv‡`‡k h²v GKwU Ab¨Zg cÖavb Rb¯^v¯’¨ mgm¨v Ges cÖvßeq¯‹‡`i g„Zy¨i  cÖavbZg KviY| wek¦ ¯^v¯’¨ ms¯’vi mv¤cÖwZK wi‡cv‡U© †`Lv †M‡Q †h h²v †iv‡Mi e¨cKZvq evsjv‡`k we‡k¦ lô ¯’v‡b Ae¯’vb Ki‡Q| evsjv‡`‡k cÖwZ eQ‡i AvbygvwbK cÖvq 3 j¶ gvbyl h¶¥vq Avµvš� nq Ges 70 nvRvi †ivMxi g„Zy¨ N‡U| evsjv‡`‡k h²v wbqš�‡b GB †iv‡Mi e¨vcKZv Ges we¯�…wZi h_v_© cwigvc Rvbv AZxe Ri“ix|

Avgiv evsjv‡`‡k h²v †iv‡Mi e¨vwß I mswk­ó SzuwK Rvbvi Rb¨ GKwU M‡elYv KiwQ| Gi Ask wnmv‡e Avgiv 15 eQi ev Zvi AwaK eqmx bvix cyi“‡li Ici GKwU mgx¶v Pvjvw”Q| GKRb my¯’ †jvK wnmv‡e Avgiv Avcbv†KI GB M‡elYvq AskMÖn‡bi AvnŸvb Rvbvw”Q| Avcwb hw` AskMÖn‡b ivwR _v‡Kb Zvn‡j, Avcbvi kvwiixK I cvwievwiK Ae¯’v Ges h²v †ivM msµvš�  wKQy cÖkœ K‡i Avcbvi KvQ †_‡K Z_¨ msMÖn Kie| GUv Ki‡Z 15 wgwb‡Ui gZ mgq jvM‡e|  

G‡Z ¯^í gvÎvi †ekx SuzwK †bB Ges Avcwb I Avcbvi cwiev‡ii m`m¨iv Gi gva¨‡g DcK…Z n‡eb| Avcbvi AskMÖnb m¤•�b©fv‡e †¯^”Qvg�jK| Avcwb B†”Q Ki‡j GB M‡elYv cÖK‡í AskMÖnb bvI Ki‡Z cv‡ib| AskMÖn‡b  m¤§wZ †`qvi c†iI †h †Kvb cÖ‡kœi ev cÖkœmg�‡ni DËi`v‡b weiZ _vK‡Z cv‡ib,  Ggb wK M‡elYv K‡g©i †h †Kvb ch©v‡q wb‡R‡K cÖZ¨vnvi Ki‡Z cv‡ib| Avcbvi cwiPq m¤•�b©fv‡e †Mvcb ivLv n‡e Z‡e cÖ‡qvR‡b cÖvß Z_¨mg�n mswk­ó M‡elYv cÖwZwbwaMY Ges AvBwmwWwWAvi,we-i BAviwm cix¶v K‡i ‡`L‡Z cv‡ib|  

Avcwb hw` †¯^”Qvq GB M‡elYvq AskMÖn‡b ivwR _v‡Kb Zvn‡j, wb‡æ Avcbvi ¯^v¶i A_ev evg e„×v½ywji Qvc w`b|

hw` †Kvb wKQy Rvbvi cÖ‡qvRb nq Zvn‡j Wvt †K Rvgvb, wcGBPGmwW, AvBwmwWwWAvi,we, XvKv, †Uwj‡dvb: 8860523-32 m¤•mvib bs 3806, d¨v·: 8826050 A_ev wgt G GBP †njvj, †KvAwW©‡bUi, AviwcGmwW, AvBwmwWwWAvi,we, XvKv, †Uwj‡dvb: 9882252,  d¨v·: 8811568 wVKvbvq AbyMÖn K‡i †hvMv‡hvM Ki“b |   

m¤§wZ`vb : Dc‡i ewb©Z M‡elYv cÖKí Avgv‡K e¨vL¨v Kiv n‡q‡Q Ges Avwg †¯^”Qvq GB M‡elYv cÖK‡í AskMÖnb Ki‡Z m¤§wZ `vb Kijvg|   

_______________                             ______________________________

Z_¨ msMÖnKvixi ¯^v¶i 


AskMÖnbKvixi ¯^v¶i A_ev evg e„×v½ywji Qvc

ZvwiL :-




            ZvwiL :-

AbygwZ`vb: Dc‡i ewb©Z M‡elYv cÖKí Avgvi mš�vb‡K Avgvi Dcw¯’wZ‡Z e¨vL¨v Kiv n‡q‡Q Ges Avwg †¯^”Qvq Avgvi mš�vb‡K GB M‡elYv cÖK‡í AskMÖnb Ki‡Z AbygwZ`vb `vb Kijvg| 


Awffve‡Ki ¯^v¶i A_ev evg e„×v½ywji Qvc

ZvwiL :-
  

 Appendix II: Methods for Fluorescence microscopy, AFB microscopy, Culture and 
sensitivity testing
Fluorescence microscopy examination (FM):

A new, clean and unscratched slide will be labeled at one end with a diamond pencil. A portion of sputum will be taken that appears thick, blood stained or containing pus using a sterile, disposable 1-µL loop and the taken sample will be spread in the middle of the slide 2x1 cm.  The smear will be allowed to air dry for 10-15 minutes and will be fixed to the slide by passing the slide over flame for 3-4 times and then slide will be allowed to cool before staining. The fixed slide will be flooded with fluorochrome stain and left stand for 15 minutes at room temperature. The slide will be rinsed with distilled water and then decolorized using 0.1% acid- alcohol for 2 minutes. The slide will be rinsed with distilled water again. The slide will be covered with permanganate solution and left for 3 minutes. Then the slide will be rinsed with tap water and examined with florescence microscope following air-drying.

The lamp will be turned on and warmed for 15 minutes. The specimen will be placed on the stage and focus on the specimen with the 10x objective. With Auramine O staining technique, AFB will be fluorescing as yellow/green against a dark ground created by the permanganate solution. 100 fields will be scanned before considering the stain negative. Less than 6 bacilli/field will be considered as 1+, 6-100 bacilli/field as 2+ and more than 100/field as 3+. A positive and negative slide will be checked for quality control.

AFB microscopy examination:

The smear will be soaked with carbol fuchsin and heated until the vapor of carbol fuchsin appears and kept standby for 5 minutes. The slide will be washed by gentle running distilled water, afterward flooded with 25% H2SO4 acid solution and will be kept standby for 2 minutes. The smear will be cleaned once more with gentle running distilled water, subsequently flooded with methylene blue as counter stain and kept standby for 2 minutes. Finally the slide will be rinsed similarly with distilled water and air-dried. Afterwards it will be observed under oil-immersion objective lens of the microscope.
Ziehl-Neelsen stained smears will be examined with a 100x oil immersion objective. Each slide will be thoroughly examined for the presence or absence of acid-fast bacilli. 100 fields will be scanned before considering the stain negative. 1-9 bacilli /100 fields will be considered as scanty, 10-99 bacilli /100 fields as 1+, 1-10 bacilli /field as 2+ and more than 10 bacilli /field will be considered as 3+. A positive and negative slide will be checked for quality control.

Culture and sensitivity testing:

Culture and antibiotic susceptibility testing of M. tuberculosis strains will be performed according to conventional method. All specimens will be decontaminated and digested with NaOH and NALC according to standard method. As a conventional method for determining antimicrobial resistance, the method of proportion will be performed. In the method of proportion, a standardized suspension of the test organism is inoculated onto agar containing an antimicrobial agent and also onto a control agar plate without any antimicrobial agent. The number of colonies on drug containing medium is compared with the number of colonies growing on drug-free medium. Strains are generally considered resistant to a particular concentration of drug when 1% or more colonies grow on the drug-containing medium when compared to the drug-free medium. Results are reported in 3 to 4 weeks from the start of the test.

Appendix III: Selected Upazilas

Rural

Sampling interval is 100,324,960 (total rural population) - restricted area population (Rangamati = 549,140, Bandaran = 269,660 and Kacharachary = 481,220, total = 1,300,020) divided by 20 (clusters) is 4,951,247. Using Excel (=RANDBETWEEN(1,4951247)) the random number 828,902 was obtained. 

	Nr
	Division
	District
	UPAZILA

	1
	Barisal
	Barisal
	Gaurnadi

	2
	Barisal
	Barguna
	Betagi

	3
	Chittagong
	Chittagong
	Sandwip

	4
	Chittagong
	Chandpur
	Faridganj

	5
	Chittagong
	Comilla
	Muradnagar

	6
	Chittagong
	NOAKHALI
	Noakhali Sadar

	7
	DHAKA
	N.GANJ
	Araihazar

	8
	DHAKA
	GOPALGANJ
	Kotalipara

	9
	DHAKA
	JAMALPUR
	Sarishabari

	10
	DHAKA
	MYMENSINGH
	Gauripur

	11
	DHAKA
	TANGAIL
	Delduar

	12
	KHULNA
	JHENAIDAH
	Jhenaidaha Sada

	13
	KHULNA
	KHULNA
	Terokhada

	14
	RAJSHAHI
	BOGRA
	Adamdighi

	15
	RAJSHAHI
	DINAJPUR
	Khansama

	16
	RAJSHAHI
	SIRAJGANJ
	Chauhali

	17
	RAJSHAHI
	NATORE
	Lalpur

	18
	RAJSHAHI
	GAIBANDHA
	Saghatta

	19
	RAJSHAHI
	RANGPUR
	Gangachara

	20
	SYLHET
	MAULVIBAZAR
	Sreemangal


Urban

Sampling interval is 27,412,080 (total urban population) - restricted area population (Rangamati = 68,240, Bandaran = 31,080 and Kacharachary = 35,680, total = 135,000) divided by 20 (clusters) is 1,180,762. Using Excel (=RANDBETWEEN(1,1180762)) the random number 43,303 was obtained. 

	Nr
	Division
	District
	UPAZILA

	1
	Barisal
	Barisal
	Gaurnadi

	2
	Chittagong
	Chittagong
	Chandgaon

	3
	Chittagong
	Chittagong
	Kotwali

	4
	Chittagong
	Chittagong
	Sitakunda

	5
	Chittagong
	LAKSHMIPUR
	Ramganj

	6
	DHAKA
	DHAKA
	Dhanmondi

	7
	DHAKA
	DHAKA
	Khilgaon

	8
	DHAKA
	DHAKA
	Lalbagh

	9
	DHAKA
	DHAKA
	Mohammadpur

	10
	DHAKA
	DHAKA
	Sabujbagh

	11
	DHAKA
	DHAKA
	Sutrapur

	12
	DHAKA
	GAZIPUR
	Gazipur sadar

	13
	DHAKA
	N.GANJ
	Narayanganj Sad

	14
	DHAKA
	GOPALGANJ
	Gopalganj Sadar

	15
	DHAKA
	MYMENSINGH
	Mymensingh Sada

	16
	KHULNA
	MAGURA
	Magura Sadar

	17
	KHULNA
	KHULNA
	Rupsa

	18
	RAJSHAHI
	DINAJPUR
	Dinahpur Sadar

	19
	RAJSHAHI
	NAWABGANJ
	Nawabganj SDR

	20
	RAJSHAHI
	NILPHAMARI
	Nilphamari Sada


Appendix IV: Questionnaires

National Tuberculosis prevalence survey, Bangladesh

ICDDR,B: Centre for Health and Population Research

Area: ___________ Cluster name: ________________ Cluster code: _________________ 

Personal Identification Number ----/-----/ ----/ ----
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	2. Sex
	

	 Male = 1
	

	 Female = 2 
	


	3. Marital status
	

	 Never married = 1
	

	 Married =2
	

	 Divorced / separated = 3
	

	 Widowed = 4 
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	5. Occupation
	

	 Farming, self employed = 1
	

	 Fishing, self employed = 2
	

	 Business, self employed = 3
	

	 Other, self employed = 4
	

	 Employed by Government = 5
	

	 Employed in private = 6
	

	 Daily laborer = 7
	

	 Pupil / Student = 8
	

	 Housewife = 9
	

	 Unemployed = 10
	

	 Other, specify = 11 
	


	6. Religion
	

	 Muslim = 1
	

	 Hindu = 2
	

	 Other, specify 
	



	7. Do you have any health complaints or symptoms
	

	(yes = 1, no = 2)
	


	8. Do you have
	
	
	How many days ago, did it start

	8a. Cough, (yes = 1, no = 2)
	
	
	
	

	8b. Sputum, (yes = 1, no = 2)
	
	
	
	

	8c. Coughing up blood, (yes = 1, no = 2)
	
	
	
	

	8d. Fever, (yes = 1, no = 2)
	
	
	
	

	8e. Fatigue, (yes = 1, no = 2)
	
	
	
	

	8f. Excessive sweating at night, (yes = 1, no = 2)
	
	
	
	

	8g. Chest pain, (yes = 1, no = 2)
	
	
	
	

	8h. Difficulty in breathing, (yes = 1, no = 2)
	
	
	
	

	8i. Loss of Body weight, (yes = 1, no = 2)
	
	
	
	

	8j. Anorexia
	
	
	
	

	8h. Other, specify, (yes = 1, no = 2)
	
	
	Specify
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	10. Do you have any health complaints or symptoms
	

	(yes = 1, no = 2)
	



	11. What was the reason for not seeking treatment or advise
	

	 11a. Symptoms not serious, (yes = 1, no = 2)
	

	 11b. Lack of time, (yes = 1, no = 2)
	

	 11c. Lack of transport, (yes = 1, no = 2)
	

	 11d. Lack of finance, (yes = 1, no = 2)
	

	 11e. Health facility too far away, (yes = 1, no = 2)
	

	 11f. Symptoms due to smoking, (yes = 1, no = 2)
	

	11g. Other, (yes = 1, no = 2)
	


 


	12. How many days after the start of any symptom did you seek treatment or advice for the first time
	


	13. What was the 1st place to seek treatment or advice for your symptoms 
	

	Non-​graduate private practitioner = 1
	

	 Pharmacy = 2
	

	 Graduate private practitioner= 3
	

	 NGO health center = 4
	

	 Thana Health Center = 5
	

	 DOTS center = 6
	

	 Homeopath = 7
	

	 Ayurvedic = 8
	

	 Spiritual healer = 9
	

	 Others, specify = 10 
	


	14. What action was taken by this 1st provider
	

	14a. Prescribed drugs, (yes = 1, no = 2)
	

	14b. Sent for investigations, (yes = 1, no = 2)
	

	14c. Only advice given, (yes = 1, no = 2)
	

	14d. Referred to Upazila HC, (yes = 1, no = 2)
	

	14e. Referred to DOTS center, (yes = 1, no = 2)
	

	14f. Referred to chest disease clinic, (yes = 1, no = 2)
	

	14g. Other, specify, (yes = 1, no = 2)
	


	15. What was the 2nd place to seek treatment or advice for your symptoms 
	

	Traditional healer = 1
	

	 Non​qualified practitioner = 2
	

	 Pharmacy = 3
	

	 Homeopath = 4
	

	 Ayurvedic = 5
	

	 NGO = 6
	

	 Thana Health Center = 7
	

	 General Practitioner= 8
	

	 DOTS center = 9
	

	 Others, specify = 10 
	



	16. What action was taken by this 2nd provider
	

	 16a. Only advice given (yes =1, no = 2)
	

	 16b. Sent for investigations (yes =1, no = 2)
	

	 16c. Prescribed drugs (yes =1, no = 2)
	

	 16d. Referred to Thana Health Center (yes =1, no = 2)
	

	 16e. Referred to TB clinic / DOTS center (yes =1, no = 2)
	

	 16f. Referred to chest specialist (yes =1, no = 2)
	

	 16g. Other, specify (yes =1, no = 2)
	


	17. What was the 3rd place to seek treatment or advice  for your symptoms 
	

	Traditional healer = 1
	

	 Non​qualified practitioner = 2
	

	 Pharmacy = 3
	

	 Homeopath = 4
	

	 Ayurvedic = 5
	

	 NGO = 6
	

	 Thana Health Center = 7
	

	 General Practitioner= 8
	

	 DOTS center = 9
	

	 Others, specify = 10 
	


	18. What action was taken by this 3rd provider
	

	 18a. Only advice given (yes =1, no = 2)
	

	 18b. Sent for investigations (yes =1, no = 2)
	

	 18c. Prescribed drugs (yes =1, no = 2)
	

	 18d. Referred to Thana Health Center (yes =1, no = 2)
	

	 8e. Referred to TB clinic / DOTS center (yes =1, no = 2)
	

	 18f. Referred to chest specialist (yes =1, no = 2)
	

	 18g. Other, specify (yes =1, no = 2)
	



	19. What was the 4th place to seek treatment or advice for your symptoms 
	

	Traditional healer = 1
	

	 Non​qualified practitioner = 2
	

	 Pharmacy = 3
	

	 Homeopath = 4
	

	 Ayurvedic = 5
	

	 NGO = 6
	

	 Thana Health Center = 7
	

	 General Practitioner= 8
	

	 DOTS center = 9
	

	 Others, specify = 10 
	


	20. What action was taken by this 4th provider
	

	 20a. Only advice given (yes =1, no = 2)
	

	 20b. Sent for investigation (yes =1, no = 2)
	

	 20c. Prescribed drugs (yes =1, no = 2)
	

	 20d. Referred to Thana Health Center (yes =1, no = 2)
	

	 20e. Referred to TB clinic / DOTS center (yes =1, no = 2)
	

	20f. Referred to chest specialist (yes =1, no = 2)
	

	20g. Other, specify (yes =1, no = 2)
	


	21. Were you ever treated for tuberculosis
	

	(yes = 1, no = 2)
	



	
	Start
	
	Finish

	22. When were you treated for TB
	
	
	


	23. Where were you treated for TB
	


	24. Who diagnosed TB
	


	25. Did you ever had to take medicine for more than one month
	

	(yes = 1, no = 2)
	


	26. Did you ever have injections for more than one month
	

	(yes = 1, no = 2)
	


	26. Did you ever have injections for more than one month
	

	(yes = 1, no = 2)
	



	27. Have you ever heard about the disease TB?
	

	 (yes =1, no = 2)
	


	28. Is the following a symptom of TB?
	

	 28a. Cough, (yes = 1, no = 2, don't know = 9)
	

	 28b. Fever, (yes = 1, no = 2, don't know = 9)
	

	 28c. Abdominal pain, (yes = 1, no = 2, don't know = 9)
	

	 28d. Diarrhoea, (yes = 1, no = 2, don't know = 9)
	

	 28e. Chest pain, (yes = 1, no = 2, don't know = 9)
	

	 28f. Shortness of breath, (yes = 1, no = 2, don't know = 9)
	

	 28g. Joint pain, (yes = 1, no = 2, don't know = 9)
	

	 28h. Much sweating at night, (yes = 1, no = 2, don't know = 9)
	

	 28i. Loss of Body weight, (yes = 1, no = 2, don't know = 9)
	

	 28j. Anorexia, (yes = 1, no = 2, don't know = 9)
	

	 28h. Spitting blood, (yes = 1, no = 2, don't know = 9)
	


	 29. Can TB be spread form person to person?
	

	 (yes = 1, no = 2, don't know = 9)
	


	30. TB be spread from person to person through
	

	 30a. Coughing / sneezing, (yes = 1, no = 2, don't know = 9)
	

	 30b. Spitting, (yes = 1, no = 2, don't know = 9)
	

	 30b. Sharing cups / bowls, (yes = 1, no = 2, don't know = 9)
	

	 30c. Shaking hands, (yes = 1, no = 2, don't know = 9)
	

	 30d. Sexual intercourse, (yes = 1, no = 2, don't know = 9)
	

	30e. Mosquitoes / flies, (yes = 1, no = 2, don't know = 9)
	

	 30f. Mother to child in pregnancy, (yes = 1, no = 2, don't know = 9)
	


	31. Can TB be cured with medicines?
	

	 (yes = 1, no = 2, don't know = 9) 
	


	32. Is TB treatment free of charge in government sector
	

	 (yes = 1, no = 2, don't know = 9) 
	


	33.Do you know any person with TB 
	

	(yes = 1, no = 2) 
	



	34. Do you smoke
	

	 (yes = 1, no = 2, in the past = 3) 
	


	
	If yes, go to question 36 


	
	If no, the interview is finished 
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	36. What type of tobacco do or did you smoke
	

	 Cigarette = 1
	

	 Bidi = 2
	

	 Chewing tobacco = 3 
	


[image: image7.jpg]ow many years do or d ou smoke





Finish with thanks for giving time, interview and cooperation.

National Tuberculosis prevalence survey, Bangladesh

ICDDR,B: Centre for Health and Population Research

Area: ___________ Cluster name: ________________ Cluster code: _________________ 

Personal Identification Number ----/-----/ ----/ ----
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	2. Sex
	

	 Male = 1
	

	 Female = 2 
	


	3. Marital status
	

	 Never married = 1
	

	 Married =2
	

	 Divorced / separated = 3
	

	 Widowed = 4 
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	5. Occupation
	

	 Farming, self employed = 1
	

	 Fishing, self employed = 2
	

	 Business, self employed = 3
	

	 Other, self employed = 4
	

	 Employed by Government = 5
	

	 Employed in private = 6
	

	 Daily laborer = 7
	

	 Pupil / Student = 8
	

	 Housewife = 9
	

	 Unemployed = 10
	

	 Other, specify = 11 
	



Personal Identification Number ----/-----/ ----/ ----
	6. Religion
	

	 Muslim = 1
	

	 Hindu = 2
	

	 Other, specify 
	


	7. Do you have any health complaints or symptoms
	

	(yes = 1, no = 2)
	


	8. Do you have
	
	
	How many days ago, did it start

	8a. Cough, (yes = 1, no = 2)
	
	
	
	

	8b. Sputum, (yes = 1, no = 2)
	
	
	
	

	8c. Coughing up blood, (yes = 1, no = 2)
	
	
	
	

	8d. Fever, (yes = 1, no = 2)
	
	
	
	

	8e. Fatigue, (yes = 1, no = 2)
	
	
	
	

	8f. Excessive sweating at night, (yes = 1, no = 2)
	
	
	
	

	8g. Chest pain, (yes = 1, no = 2)
	
	
	
	

	8h. Difficulty in breathing, (yes = 1, no = 2)
	
	
	
	

	8i. Loss of Body weight, (yes = 1, no = 2)
	
	
	
	

	8j. Anorexia
	
	
	
	

	8h. Other, specify, (yes = 1, no = 2)
	
	
	Specify

	
	
	
	


	9. How many days after the start of any symptom did you seek treatment or advice for the first time
	


	10. What was the 1st place to seek treatment or advice for your symptoms 
	

	Non​-graduate private practitioner = 1
	

	 Pharmacy = 2
	

	 Graduate private practitioner= 3
	

	 NGO health center = 4
	

	 Thana Health Center = 5
	

	 DOTS center = 6
	

	 Homeopath = 7
	

	 Ayurvedic = 8
	

	 Spiritual healer = 9
	

	 Others, specify = 10 
	




Personal Identification Number ----/-----/ ----/ ----

	11. What action was taken by this 1st provider
	

	11a. Prescribed drugs, (yes = 1, no = 2)
	

	11b. Sent for investigations, (yes = 1, no = 2)
	

	11c. Only advice given, (yes = 1, no = 2)
	

	11d. Referred to Upazila HC, (yes = 1, no = 2)
	

	11e. Referred to DOTS center, (yes = 1, no = 2)
	

	11f. Referred to chest disease clinic, (yes = 1, no = 2)
	

	11g. Other, specify, (yes = 1, no = 2)
	


	12. What was the 2nd place to seek treatment or advice for your symptoms 
	

	Traditional healer = 1
	

	 Non​qualified practitioner = 2
	

	 Pharmacy = 3
	

	 Homeopath = 4
	

	 Ayurvedic = 5
	

	 NGO = 6
	

	 Thana Health Center = 7
	

	 General Practitioner= 8
	

	 DOTS center = 9
	

	 Others, specify = 10 
	


	13. What action was taken by this 2nd provider
	

	13a. Only advice given (yes =1, no = 2)
	

	13b. Sent for investigations (yes =1, no = 2)
	

	13c. Prescribed drugs (yes =1, no = 2)
	

	13d. Referred to Thana Health Center (yes =1, no = 2)
	

	13e. Referred to TB clinic / DOTS center (yes =1, no = 2)
	

	13f. Referred to chest specialist (yes =1, no = 2)
	

	13g. Other, specify (yes =1, no = 2)
	



Personal Identification Number ----/-----/ ----/ ----

	14. What was the 3rd place to seek treatment or advice for your symptoms 
	

	Traditional healer = 1
	

	 Non​qualified practitioner = 2
	

	 Pharmacy = 3
	

	 Homeopath = 4
	

	 Ayurvedic = 5
	

	 NGO = 6
	

	 Thana Health Center = 7
	

	 General Practitioner= 8
	

	 DOTS center = 9
	

	 Others, specify = 10 
	


	15. What action was taken by this 3rd provider
	

	 15a. Only advice given (yes =1, no = 2)
	

	 15b. Sent for investigations (yes =1, no = 2)
	

	 15c. Prescribed drugs (yes =1, no = 2)
	

	 15d. Referred to Thana Health Center (yes =1, no = 2)
	

	 15e. Referred to TB clinic / DOTS center (yes =1, no = 2)
	

	 15f. Referred to chest specialist (yes =1, no = 2)
	

	 15g. Other, specify (yes =1, no = 2)
	


	16. What was the 4th place to seek treatment or advice for your symptoms 
	

	Traditional healer = 1
	

	 Non​qualified practitioner = 2
	

	 Pharmacy = 3
	

	 Homeopath = 4
	

	 Ayurvedic = 5
	

	 NGO = 6
	

	 Thana Health Center = 7
	

	 General Practitioner= 8
	

	 DOTS center = 9
	

	 Others, specify = 10 
	




	17. What action was taken by this 4th provider
	

	 17a. Only advice given (yes =1, no = 2)
	

	 17b. Sent for investigations (yes =1, no = 2)
	

	 17c. Prescribed drugs (yes =1, no = 2)
	

	 17d. Referred to Thana Health Center (yes =1, no = 2)
	

	 17e. Referred to TB clinic / DOTS center (yes =1, no = 2)
	

	 17f. Referred to chest specialist (yes =1, no = 2)
	

	 17g. Other, specify (yes =1, no = 2)
	

	 17e. Referred to TB clinic / DOTS center (yes =1, no = 2)
	

	 17f. Referred to chest specialist (yes =1, no = 2)
	

	 17g. Other, specify (yes =1, no = 2)
	


	18. Is the following a symptom of TB?
	

	 18a. Cough, (yes = 1, no = 2, don't know = 9)
	

	 18b. Fever, (yes = 1, no = 2, don't know = 9)
	

	 18c. abdominal pain, (yes = 1, no = 2, don't know = 9)
	

	 18d. diarrhoea, (yes = 1, no = 2, don't know = 9)
	

	 18e. Chest pain, (yes = 1, no = 2, don't know = 9)
	

	18f. Shortness of breath, (yes = 1, no = 2, don't know = 9)
	

	 18g. Joint pain, (yes = 1, no = 2, don't know = 9)
	

	 18h. Much sweating at night, (yes = 1, no = 2, don't know = 9)
	

	 18i. Loss of Body weight, (yes = 1, no = 2, don't know = 9)
	

	 18j. Anorexia, (yes = 1, no = 2, don't know = 9)
	

	 18h. Spitting blood, (yes = 1, no = 2, don't know = 9)
	


	19. Can TB be spread form person to person?
	

	 (Yes = 1, no = 2, don't know = 9)
	



	20. TB be spread from person to person through
	

	 20a. coughing / sneezing, (yes = 1, no = 2, don't know = 9)
	

	20b. Spitting, (yes = 1, no = 2, don't know = 9)
	

	 20b. sharing cups / bowls, (yes = 1, no = 2, don't know = 9)
	

	 20c. shaking hands, (yes = 1, no = 2, don't know = 9)
	

	 20d. Sexual intercourse, (yes = 1, no = 2, don't know = 9)
	

	20e. Mosquitoes / flies, (yes = 1, no = 2, don't know = 9)
	

	 20f. Mother to child in pregnancy, (yes = 1, no = 2, don't know = 9)
	



	21. Can TB be cured with medicines?
	

	 (yes = 1, no = 2, don't know = 9)
	


	22. Is TB treatment free of charge in government sector
	

	 (yes = 1, no = 2, don't know = 9)
	


	23.Do you know any person with TB
	

	 (yes = 1, no = 2, don't know = 9)
	


	24. Do you smoke
	

	 (yes = 1, no = 2, don't know = 9)
	



[image: image10.jpg]ears




	26. What type of tobacco do or did you smoke
	

	 Cigarette = 1
	

	 Bidi = 2
	

	 Chewing tobacco = 3 
	


[image: image11.jpg]27. How many years do or did you smoke | ]




[image: image12.jpg][28. How many persons normally eat from the same pot





	29. How many members of the household are there per sleeping room 
	


	30. Is there a domestic worker in the household who does not belong to the family 
	

	
	Yes 
	No

	 31b. Radio
	
	

	 31c. Television
	
	

	 31d. Bicycle
	
	

	 31e. Motorcycle
	
	

	 31f. Almirah
	
	

	 31g. Table or chair
	
	

	 31h. Bench
	
	

	 31i. Watch or clock
	
	

	 31j. Cot or bed
	
	

	 31k. Sewing machine
	
	


	32. Do you own the homestead 
	Yes
	No

	
	
	


	33. What is the main form of drinking water in the house
	

	 Piped water in house = 1
	

	 Piped water form outside house = 2
	

	 Unprotected well = 3
	

	 Bore hole for water = 6
	

	 River, canal, surface water = 7
	

	 Other source = 8 
	


	34. What is the principal type of toilet
	

	 Septic system = 1
	

	 Water sealed / slab latrine = 2
	

	 Pit latrine = 3
	

	 Hanging latrine = 4
	

	 bush, field = 5
	

	 Other type of toilet = 6 
	


	35. What is the principal type of flooring in the house
	

	 Dirt, earth, dung =1 
	

	wood, plank = 2
	

	 Cement = 4
	

	 Other type flooring = 6 
	


	36. What is the principal type of wall material in the house
	

	 Natural material = 1
	

	 Rudimentary walls = 2
	

	 Bricks, cement blocks, concrete walls = 3
	

	 Tin walls = 4
	

	 Other material for walls = 5 
	


	37. What is the principal type of roofing of the house
	

	 Thatched roof = 1
	
	

	 Wood = 2
	
	

	 Cement = 3
	
	

	 Other material = 4 
	
	


Finish with thanks for giving time, interview and cooperation.

National Tuberculosis Prevalence Survey, Bangladesh

ICDDR,B: Centre for Health and Population Research

Area: ___________ Cluster name: ________________ Cluster code: _________________ 

Personal Identification Number ----/-----/ ----/ ----

	1. Age
	


	2. Sex
	

	 Male = 1
	

	 Female = 2 
	


	3. Marital status
	

	 Never married = 1
	

	 Married =2
	

	 Divorced / separated = 3
	

	 Widowed = 4 
	


	4. Years of schooling passed
	


	5. Occupation
	

	 Farming, self employed = 1
	

	 Fishing, self employed = 2
	

	 Business, self employed = 3
	

	 Other, self employed = 4
	

	 Employed by Government = 5
	

	 Employed in private = 6
	

	 Daily laborer = 7
	

	 Pupil / Student = 8
	

	 Housewife = 9
	

	 Unemployed = 10
	

	 Other, specify = 11 
	



Personal Identification Number ----/-----/ ----/ ----
	6. Religion
	

	 Muslim = 1
	

	 Hindu = 2
	

	 Other, specify 
	


	7. Have you ever heard about the disease TB?
	

	(yes = 1, no = 2, don’t know=9)
	


	8. Is the following a symptom of TB?
	

	 8a. Cough, (yes = 1, no = 2, don't know = 9)
	

	 8b. Fever, (yes = 1, no = 2, don't know = 9)
	

	 8c. abdominal pain, (yes = 1, no = 2, don't know = 9)
	

	 8d. diarrhoea, (yes = 1, no = 2, don't know = 9)
	

	 8e. Chest pain, (yes = 1, no = 2, don't know = 9)
	

	 8f. Shortness of breath, (yes = 1, no = 2, don't know = 9)
	

	 8g. Joint pain, (yes = 1, no = 2, don't know = 9)
	

	 8h. Much sweating at night, (yes = 1, no = 2, don't know = 9)
	

	 8i. Loss of Body weight, (yes = 1, no = 2, don't know = 9)
	

	 8j. Anorexia, (yes = 1, no = 2, don't know = 9)
	

	 8h. Spitting blood, (yes = 1, no = 2, don't know = 9)
	


	9. Can TB be spread form person to person?
	

	(yes = 1, no = 2, don’t know=9)
	


	10. TB be spread from person to person through
	

	 10a. coughing / sneezing, (yes = 1, no = 2, don't know = 9)
	

	 10b. Spitting, (yes = 1, no = 2, don't know = 9)
	

	 10b. sharing cups / bowls, (yes = 1, no = 2, don't know = 9)
	

	 10c. shaking hands, (yes = 1, no = 2, don't know = 9)
	

	 10d. Sexual intercourse, (yes = 1, no = 2, don't know = 9)
	

	 10e. Mosquitoes / flies, (yes = 1, no = 2, don't know = 9)
	

	 10f. Mother to child in pregnancy, (yes = 1, no = 2, don't know = 9)
	



Personal Identification Number ----/-----/ ----/ ----

	11. Can TB be cured with medicines?
	

	 (yes = 1, no = 2, don't know = 9)
	


	12. Is TB treatment free of charge in government sector
	

	 (yes = 1, no = 2, don't know = 9)
	


	13.Do you know any person with TB 
	

	(yes = 1, no = 2)
	


	14. Do you smoke
	

	 (yes = 1, no = 2, in the past = 3)
	


	15. How long ago did you stop smoking (years)
	


	16. What type of tobacco do or did you smoke
	

	 Cigarette = 1
	

	 Bidi = 2
	

	 Chewing tobacco = 3 
	


	17. How many years do or did you smoke
	


Finish with thanks for giving time, interview and cooperation.
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Prevalence survey


ICDDR,B: Centre for Health and Population Research


Voluntary Consent Form


Title of the Research Protocol: National Tuberculosis prevalence survey, Bangladesh 


Principal Investigator: Dr. K. Zaman



In Bangladesh, tuberculosis (TB) is considered a major public health problem and is the main cause of death among adults. A recent analysis of global burden of TB revealed that Bangladesh rank as the sixth highest country. In Bangladesh about 300,000 new cases of TB occur in a year and there are about 70,000 deaths. Better understanding of the magnitude of the problem of TB and its prevalence in Bangladesh are key elements for its effective control and are urgently needed. 


We are conducting a study to estimate the prevalence of TB in Bangladesh. As a part of it we will conduct a survey among males and females aged 15 years or more.  If you agree to participate we will ask you some questions regarding your physical and familial conditions. This will take about 15 minutes to answer the questions. You will also be required to give 2 samples of sputum for examination initially. In some instances, you may require to give another sample of sputum for examination and/or may need to do an x-ray chest. After all these tests, if you are suspected as a case of TB necessary management and treatment will be provided free of costs.


There are no more than minimal risks involved in it. You and your family members will be benefited from the study. Your participation is completely voluntary.  You may decide not to participate in the study at all and have also the right not to answer any questions or may withdraw any time from the study even after giving consent. These will not affect your treatment.  Your identity will remain strictly confidential, but the records may be reviewed/accessed by representative of the authorities supporting this study and Ethical Review Committee (ERC) of ICDDR,B, if necessary.   


If you are voluntarily willing to participate in the study, then please sign your name or give left thumb impression (LTI) below.


If there are any queries please contact: Dr. K. Zaman, PHSD, ICDDR,B, Dhaka, Tel: 8860523-32 ext. 3806, Fax: 8826050 or Mr. A. H. Helal, Coordinator, RPSD, ICDDR,B, Dhaka, Tel: 9882252, Fax: 8811568.

Consent: The study described above has been explained to me and I voluntarily consent to participate in it.


_______________________                                             _________________________


Signature of the interviewer                                                Signature or LTI of respondent


Date__________________                                                 Date ____________________


_1232969829.doc
Prevalence Survey


ICDDR,B: Centre for Health and Population Research


m¤§wZcÎ



Title of the Research Protocol: National Tuberculosis prevalence survey, Bangladesh


cÖavb M‡elK : Wvt †K Rvgvb 




evsjv‡`‡k h²v GKwU Ab¨Zg cÖavb Rb¯^v¯’¨ mgm¨v Ges cÖvßeq¯‹‡`i g„Zy¨i  cÖavbZg KviY| wek¦ ¯^v¯’¨ ms¯’vi mv¤cÖwZK wi‡cv‡U© †`Lv †M‡Q †h h²v †iv‡Mi e¨cKZvq evsjv‡`k we‡k¦ lô ¯’v‡b Ae¯’vb Ki‡Q| evsjv‡`‡k cÖwZ eQ‡i AvbygvwbK cÖvq 3 j¶ gvbyl h¶¥vq Avµvš� nq Ges 70 nvRvi †ivMxi g„Zy¨ N‡U| evsjv‡`‡k h²v wbqš�‡b GB †iv‡Mi e¨vcKZv Ges we¯�…wZi h_v_© cwigvc Rvbv AZxe Ri“ix|


Avgiv evsjv‡`‡k h²v †iv‡Mi e¨vwß Rvbvi Rb¨ GKwU M‡elYv KiwQ| Gi Ask wnmv‡e Avgiv 15 eQi ev Zvi AwaK eqmx bvix cyi“‡li Ici GKwU mgx¶v Pvjv‡ev| Avcwb hw` GB mgx¶vq AskMÖn‡b ivwR _v‡Kb Zvn‡j, Avcbvi kvwiixK Ae¯’v Ges cvwievwiK Ae¯’v m¤c‡K© Avcbv‡K wKQy cÖkœ K‡i Z_¨ msMÖn Kie| GUv Ki‡Z 15 wgwb‡Ui gZ mgq jvM‡e|  GKB mv‡_ Avcbvi K‡di `ywU bgybv cix¶vi Rb¨ w`‡Z n‡e| ‡¶Îwe‡k‡l Avcbv†K K‡di Av‡iKwU  bgybv cix¶vi Rb¨ w`‡Z n‡e ev ey‡Ki G·&‡i Ki‡Z n‡e| G mg¯� cix¶vq Avcbv‡K hw` GKRb h²v †ivMx wn‡m‡e m‡›`n Kiv nq Zvn‡j Avcbv‡K webvg�‡j¨ cÖ‡qvRbxq e¨e¯’v I wPwKrmv cª`vb Kiv n‡e|


G‡Z ¯^í gvÎvi †ekx SzwK †bB Ges Avcwb I Avcbvi cwiev‡ii m`m¨iv Gi gva¨‡g DcK…Z n‡eb| Avcbvi AskMÖnb m¤•�b©fv‡e †¯^”Qvg�jK| Avcwb B†”Q Ki‡j GB M‡elYv cÖK‡í AskMÖnb bvI Ki‡Z cv‡ib| AskMÖn‡b  m¤§wZ †`qvi c†iI †h †Kvb cÖ‡kœi ev cÖkœmg�‡ni DËi`v‡b weiZ _vK‡Z cv‡ib,  Ggb wK M‡elYv K‡g©i †h †Kvb ch©v‡q wb‡R‡K cÖZ¨vnvi Ki‡Z cv‡ib| GZ`&m‡Ë¡I Avcbvi wPwKrmvi †Kvb Î“wU n‡e bv| Avcbvi cwiPq m¤•�b©fv‡e †Mvcb ivLv n‡e Z‡e cÖ‡qvR‡b cÖvß Z_¨mg�n mswk­ó M‡elYv cÖwZwbwaMY Ges AvBwmwWwWAvi,we-i BAviwm cix¶v K‡i ‡`L‡Z cv‡ib|  


Avcwb hw` †¯^”Qvq GB M‡elYvq AskMÖn‡b ivwR _v‡Kb Zvn‡j, wb‡æ Avcbvi ¯^v¶i A_ev evg e„×v½ywji Qvc w`b|


hw` †Kvb wKQy Rvbvi cÖ‡qvRb nq Zvn‡j Wvt †K Rvgvb, wcGBPGmwW, AvBwmwWwWAvi,we, XvKv, †Uwj‡dvb: 8860523-32 m¤•mvib bs 3806, d¨v·: 8826050 A_ev wgt G GBP †njvj, †KvAwW©‡bUi, AviwcGmwW, AvBwmwWwWAvi,we, XvKv, †Uwj‡dvb: 9882252,  d¨v·: 8811568 wVKvbvq AbyMÖn K‡i †hvMv‡hvM Ki“b |   


m¤§wZ`vb : Dc‡i ewb©Z M‡elYv cÖKí Avgv‡K e¨vL¨v Kiv n‡q‡Q Ges Avwg †¯^”Qvq GB M‡elYv cÖK‡í AskMÖnb Ki‡Z m¤§wZ `vb Kijvg|   


__________________

         ____________________________________


Z_¨ msMÖnKvixi ¯^v¶i 


         AskMÖnbKvixi ¯^v¶i A_ev evg e„×v½ywji Qvc


ZvwiL :-




            ZvwiL :-
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TST Survey for children 


ICDDR,B: Centre for Health and Population Research


m¤§wZcÎ



Title of the Research Protocol: National Tuberculosis prevalence survey, Bangladesh


cÖavb M‡elK : Wvt †K Rvgvb 




evsjv‡`‡k h²v GKwU Ab¨Zg cÖavb Rb¯^v¯’¨ mgm¨v Ges cÖvßeq¯‹‡`i g„Zy¨i  cÖavbZg KviY| wek¦ ¯^v¯’¨ ms¯’vi mv¤cÖwZK wi‡cv‡U© †`Lv †M‡Q †h h²v †iv‡Mi e¨cKZvq evsjv‡`k we‡k¦ lô ¯’v‡b Ae¯’vb Ki‡Q| evsjv‡`‡k cÖwZ eQ‡i AvbygvwbK cÖvq 3 j¶ gvbyl h¶¥vq Avµvš� nq Ges 70 nvRvi †ivMxi g„Zy¨ N‡U| evsjv‡`‡k h²v wbqš�‡b GB †iv‡Mi e¨vcKZv Ges we¯�…wZi h_v_© cwigvc Rvbv AZxe Ri“ix|


Avgiv evsjv‡`‡k h²v †iv‡Mi e¨vwß Rvbvi Rb¨ GKwU M‡elYv KiwQ| Gi Ask wnmv‡e Avgiv 5 ‡_‡K 14 eQi eqmx †Q‡j †g‡q‡`i Ici GKwU mgx¶v Pvjv‡ev| Avcwb hw` Avcbvi mš�vb‡K GB mgx¶vq Aš�f‚©³ Kivi AbygwZ †`b Zvn‡j, Avcbvi I Avcbvi mš�v‡bi kvwiixK Ges cvwievwiK Ae¯’v m¤c‡K© Avcbv‡K wKQy cÖkœ K‡i Z_¨ msMÖn Kie| GUv Ki‡Z 15 wgwb‡Ui gZ mgq jvM‡e| GKB mv‡_ Avgiv Avcbvi mš�v‡bi nv‡Zi Dcwifv‡M †QvU GKwU myB Gi gva¨‡g h²v Rxevby Øviv msµwgZ n‡q‡Q wKbv Zv Rvb‡ev Ges 72 N›Uv ci Gi djvdj ch©‡e¶b Ki‡ev| GB cix¶v AwfÁ we‡klÁ Øviv cwiPvwjZ n‡e| Gi d‡j Avcbvi mš�vb LyeB Kg e¨_v †c‡Z cv‡i| cix¶vq Avcbvi mš�vb‡K hw` GKRb h²v †ivMx wn‡m‡e m‡›`n Kiv nq Zvn‡j Avcbvi mš�vb‡K webvg�‡j¨ cÖ‡qvRbxq e¨e¯’v I wPwKrmv cÖ`vb Kiv n‡e|


G‡Z ¯^í gvÎvi †ekx SuzwK †bB Ges Avcwb I Avcbvi cwiev‡ii m`m¨iv Gi gva¨‡g DcK…Z n‡eb| Avcbvi AskMÖnb m¤•�b©fv‡e †¯^”Qvg�jK| Avcwb B†”Q Ki‡j Avcbvi mš�vb‡K GB M‡elYv cÖK‡í AskMÖnb bvI Ki‡Z w`‡Z cv‡ib| AskMÖn‡b  m¤§wZ †`qvi c†iI †h †Kvb cÖ‡kœi ev cÖkœmg�‡ni DËi`v‡b weiZ _vK‡Z cv‡ib,  Ggb wK M‡elYv K‡g©i †h †Kvb ch©v‡q wb‡R‡K cÖZ¨vnvi Ki‡Z cv‡ib| GZ`&m‡Ë¡I Avcbvi mš�v‡bi wPwKrmvi †Kvb Î“wU n‡e bv| Avcbvi cwiPq m¤•�b©fv‡e †Mvcb ivLv n‡e Z‡e cÖ‡qvR‡b cÖvß Z_¨mg�n mswk­ó M‡elYv cÖwZwbwaMY Ges AvBwmwWwWAvi,we-i BAviwm cix¶v K‡i ‡`L‡Z cv‡ib|  


Avcbviv hw` †¯^”Qvq GB M‡elYvq AskMÖn‡b ivwR _v‡Kb Zvn‡j, wb‡æ Avcbvi ¯^v¶i A_ev evg e„×v½ywji Qvc w`b|


hw` †Kvb wKQy Rvbvi cÖ‡qvRb nq Zvn‡j Wvt †K Rvgvb, wcGBPGmwW, AvBwmwWwWAvi,we, XvKv, †Uwj‡dvb: 8860523-32 m¤•Ömvib bs 3806, d¨v·: 8826050 A_ev wgt G GBP †njvj, †KvAwW©‡bUi, AviwcGmwW, AvBwmwWwWAvi,we, XvKv, †Uwj‡dvb: 9882252,  d¨v·: 8811568 wVKvbvq AbyMÖn K‡i †hvMv‡hvM Ki“b |   


m¤§wZ`vb : Dc‡i ewb©Z M‡elYv cÖKí Avgv‡K e¨vL¨v Kiv n‡q‡Q Ges Avwg †¯^”Qvq GB M‡elYv cÖK‡í Avgvi Ges Avgvi mš�v‡bi AskMÖn†bi m¤§wZ `vb Kijvg|   


__________________

         ____________________________________


Z_¨ msMÖnKvixi ¯^v¶i 


       AskMÖnbKvix Ges Awffve‡Ki ¯^v¶i A_ev evg e„×v½ywji Qvc


ZvwiL :-




            ZvwiL :-
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TST survey


ICDDR,B: Centre for Health and Population Research


Voluntary Consent Form


Title of the Research Protocol: National Tuberculosis prevalence survey, Bangladesh 


Principal Investigator: Dr. K. Zaman



In Bangladesh, tuberculosis (TB) is considered a major public health problem and is the main cause of death among adults. A recent analysis of global burden of TB revealed that Bangladesh rank as the sixth highest country. In Bangladesh about 300,000 new cases of TB occur in a year and there are about 70,000 deaths. Better understanding of the magnitude of the problem of TB and its prevalence in Bangladesh are key elements for its effective control and are urgently needed. 


We are conducting a study to estimate the prevalence of TB in Bangladesh. As a part of it we will conduct a survey among boys and girls aged between 5-14 years.  If you agree to allow your child to participate in the study we will ask you some questions regarding some physical and familial conditions. This will take about 15 minutes to answer the questions. We will also perform a test in the forearm of your child through a small injection to know whether your child is infected with TB germ or not. The test reading will be taken after 72 hours. The test will be done by a trained person. Your child may feel little pain. If the test result is found positive we will ensure necessary management and treatment free of costs.


There are no more than minimal risks involved in it. You and your family members will be benefited from the study. Participation of your child is completely voluntary.  You may decide not to allow your child to participate in the study at all or any time even after giving consent and this will not affect you or your child in getting treatment.  Your identity will remain strictly confidential, but the records may be reviewed/accessed by representative of the authorities supporting this study and the Ethical Review Committee (ERC) of ICDDR,B.   


If you are voluntarily willing to allow your child to participate in the study, then please sign your name or give left thumb impression (LTI) below.


If there are any queries please contact: Dr. K. Zaman, PHSD, ICDDR,B, Dhaka, Tel: 8860523-32 ext. 3806, Fax: 8826050 or Mr. A. H. Helal, Coordinator, RPSD, ICDDR,B, Dhaka, Tel: 9882252, Fax: 8811568.

Consent: The study described above has been explained to me and I voluntarily consent to allow my child to participate in it.


_______________________                                               _______________________


Signature of the interviewer                                          Signature or LTI of Parent/Guardian


Date__________________                                                 Date  ___________________
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