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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): Mohammad Shafiul Alam


	Research Protocol Title: Evaluating new diagnostic methods for malaria with particular emphasis on loopmediated isothermal amplification (LAMP) and urine ELISA and their comparison with available diagnostic methods

	Total Budget US$: 25,000                    Beginning Date : 01/01/2009                     Ending Date: 31/12/2009

	According to   WHO the malaria situation in Bangladesh is worsening (WHO 2005), particularly in the hilly and forested areas in the Hill Tract Districts of the Southeast, where this study will be conducted, and also along the border areas in 13 high endemic districts with reported chloroquine and sulfadoxine/pyrimethamine resistance.

Prompt treatment of malaria, which may save the patient’s life, requires rapid and accurate diagnosis of the infection. For an optimal diagnosis, each Plasmodium species present in the patient’s blood must be detected and identified and, especially in cases of P. falciparum infection, the level of parasitaemia must be evaluated

Parasitological confirmation by means of blood smear remains the gold standard for the diagnosis of malaria parasites, PCR is also sensitive but these two methods are laborious and required trained manpower. Recently, Rapid Diagnostic Test (RDT) is available for diagnosis of malaria that can give result within 10 minutes with minimum manpower involvement. Loopmediated isothermal amplification (LAMP) and urine based ELISA could become other two alternatives for prompt diagnosis of malaria. However, these methods need to be evaluated further. 
We assume that LAMP and urine based ELISA will be sensitive and specific enough for diagnosis of malaria.

In this study we have two main objectives.

1. To evaluate the diagnostic value of newly developed loopmediated isothermal amplification (LAMP) method for diagnosis of malaria.

2. To evaluate the diagnostic value of urine based ELISA method for detection of malaria antibody.

This cross sectional study will be conducted at Rajasthali upazila of Rangamati district. Blood and urine samples of 150 confirmed malaria patients will be obtained from Rajasthali upazila health complex and/or from local malaria treatment center of BRAC. Similarly blood and urine samples of 150 febrile non malaria patients will also be obtained from the same upazila. Informed consent/assent will be obtained from all subjects before enrolling them in the study. 
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Description of the Research Project
Hypothesis to be Tested:


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


This study will derive no hypothesis rather it will compare two new methods to a gold standard of microscopy.
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.


1. To evaluate the diagnostic value of newly developed loopmediated isothermal amplification (LAMP) method for diagnosis of malaria.

2. To evaluate the diagnostic value of urine based ELISA method for detection of malaria antibody.

Background of the Project including Preliminary Observations 



Describe the relevant background of the proposed study. Discuss the previous related works on the subject by citing specific references. Describe logically how the present hypothesis is supported by the relevant background observations including any preliminary results that may be available. Critically 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.


Throughout the World between 300 and 500 million new cases of malaria occur every year, resulting in 1-3 million deaths.  Malaria remains a major public health problem in Bangladesh (Wijeyaratne et al. 2004). Malaria was nearly eradicated from most of the country by the 1970's, but never disappeared in the eastern regions associated with tea gardens and forests where Anopheles dirus-transmitted falciparum malaria is common. It has re-emerged as one of the major public health problems in the 1990s (M&PDC, 1997 and 2005; Sharma, 1996, Fig 1).  

Malaria is a major health burden in this remote, mountainous southeastern region of Bangladesh. The official number of laboratory confirmed malaria cases reported from Bangladesh is only 56,879 with more than 500 laboratory confirmed deaths occurring due to malaria annually. However, the number of unreported and clinically diagnosed malaria cases is estimated to range somewhere between 400,000 and 1 million with Plasmodium falciparum as the dominant species (70% of all cases) (WHO, World Malaria Report 2005). 

Malaria transmission in Bangladesh is mostly seasonal and concentrated in the border regions with Myanmar and India. Out of the total 64 administrative districts, 13 are in the malaria endemic areas and about 98% of the total malaria morbidity and mortality reported from Bangladesh each year originate from these districts. In our resent survey we found that 90% of our malaria cases were contributed by Plasmodium falciparum.  

WHO concludes that the malaria situation in Bangladesh is worsening (WHO 2005), particularly in the hilly and forested areas in the Hill Tract Districts of the Southeast, where this study will be conducted, and also along the border areas in 13 high endemic districts with reported chloroquine and sulfadoxine/pyrimethamine resistance. Recently the Ministry of Public Health has revised the malaria treatment regimen with the introduction of Artemisinin-based combination therapy in the reported drug resistant areas. However, surveillance is weak in these areas as a result of difficult terrain and inaccessibility. There is a shortage of staff and doctors in health facilities as well as significant lack of research data about malaria (Thriemer et al. 2006; Haque et al. 2007; Attlmayr et al. 2006).
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Figure 1. Malaria incidence rate among the endemic districts of Bangladesh from 1971 to 2007 (Source: Directorate General Health Services, Govt. of Bangladesh).

In our recent survey we found that among these 13 malaria endemic districts, the overall malaria prevalence rate was 3.1% (according to Rapid Diagnostic Test). The prevalence of P. falciparum was 2.73% and the P. vivax 0.16% and mixed infection with P. falciparum and P. vivax was 0.19%. The proportion of P. falciparum was 88.6% while P. vivax and mixed infection with these two species were 5.2 and 6.25% respectively. On the other hand overall malaria prevalence in Chittagong Hill Tracts was 11%. Prevalence rate were 15.5, 10.7 and 6.8 percent in Khagrachari, Bandarban and Rangamati districts respectively. Although Rangamati reported the lowest prevalence rate among these three hill tract districts but Rajasthali upazila reported 36% prevalence rate which not only the highest among these three but also the highest among whole Bangladesh. (ICDDR, B’s unpublished report Malaria base line survey, 2007). 
Prompt treatment of malaria, which may save the patient’s life, requires the rapid and accurate diagnosis of the infection. For an optimal diagnosis, each Plasmodium species present in the patient’s blood must be detected and identified and, especially in cases of P. falciparum infection, the level of parasitaemia must be evaluated (Moody, 2002; Haditsch, 2004).

Currently practiced Malaria Diagnosis in the World
Microscopy:
For nearly a century, the diagnosis of malaria has been centered on the microscopical detection of the causative parasites on stained thick and/ or thin blood smears, and the careful examination of well-prepared and well-stained blood smears remains the ‘gold standard’ in clinical practice (Murray et al., 2003).

For a mass survey for malaria, however, especially for evaluation of the control of the disease, examination of antibody levels of residents might be one of markers which will show endemicity of the disease. If the control is very effective for years, antibody levels in young generation might be low and if the control is not so effective, the levels might be high. Although, antigen levels in serum samples show more specific feature of the transmission, the examination the antibody levels is more sensitive. 

Rapid Diagnostic Kit (RDT):
The malarial antigens targeted by some current rapid diagnostic tests (RDT) are histidine-rich protein 2 (HRP-2), parasite lactate dehydrogenase (pLDH) and Plasmodium aldolase. Although HRP-2 is a water-soluble protein expressed only by P. falciparum, the pLDH antigen is present, as a species-specific isomer, in each of the four Plasmodium species that are human pathogens (Moody and Chiodini, 2002; Jelinek et al., 2000; Craig et al., 2002). The aldolase enzyme has been suggested as a target antigen for the detection of the species other than P. falciparum (Moody, 2002; Grobusch et al., 2003; Murray et al., 2003).

PCR

Polymerase chain reaction (PCR) is an attractive addition to microscopy for confirmatory identification of Plasmodium spp. in clinical specimens. PCR is one of the most sensitive and specific method to detect malaria parasites, and have acknowledged value in research settings. Numerous PCR assays have been developed for the laboratory diagnosis of malaria, including conventional and real-time PCR techniques that allow the differentiation of all four species of Plasmodium.  Sensitive DNA based methods such as PCR and real-time PCR can also be used for detection of malaria but they are expensive and   are being used sophisticated laboratory
Loop-Mediated Isothermal Amplification (LAMP):
Loop-Mediated Isothermal Amplification (LAMP) is newly developed novel nucleic acid amplification method that could be very efficient and cost effective. Unlike PCR, the LAMP does not require purified DNA for efficient DNA amplification. The assay requires only basic instrument and assay positivity can be verified by visual inspection.  In a recent study the sensitivity and specificity of the LAMP assay were found 95% and 99 % respectively in compare with PCR assay (Poon et al 2006).. In this study heat-treated blood samples will be tested LAMP. Locations of primer-binding regions in the reference sequence (GenBank accession no. M19173.1) will be used in this assay followed by the method describe by Poon et al 2006. 
Urine based ELISA
Recently, examination of antigen specific antibody levels in urine samples has been shown as a good tool for diagnosis of parasitic diseases such as lymphatic filariasis, schistosomiasis and kala azar (Itoh et al 2007; Itoh et al. 2003 and Islam et al.  2004). A preliminary study on the urine ELISA for malaria showed possibility of antibody detection in urine samples from malaria patients (personal communication with Dr. Itoh, Associate Professor, Aichi Medical University , Japan).

Research Design and Methods


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

Study area
This study will be carried out at Rajasthali upazila of Rangamati district. Rajasthali upazila consists of an area of 145.04 sq km. It has 3 unions, 9 mouzas and 102 villages. According to 2001 census total population in Rajasthali was 22,611 of them 12,142 male and 10,469 female. Total household numbers were 4,832 (Bangladesh Bureau of Statistics, 2001). Rajasthali is a hilly mountainous area covered with forests, lakes and streams, making it an excellent breeding ground for the Anopheles mosquitoes, malaria vector. According to our recent survey in Rajasthali asymptomatic malaria prevalence was 36% based on rapid diagnosis test (ICDDR, B’s unpublished report Malaria base line survey, 2007). 

At present BRAC (Building Resources Across Communities) is undertaking malaria control program in collaboration of the Ministry of Health, Govt. of Bangladesh under  GFATM (Global Fund for Aids, Tuberculosis and Malaria). ICDDR, B also assisted BRAC and together we have completed nationwide baseline malaria survey in Bangladesh.

Study type

This study would be a comperative of methods to a gold standard of microscopy and PCR. 

 Eligibility criteria
· Male and female inhabitants of the study area reporting to the Rajasthali Upazila Health Complex or at peripheral malaria treatment centre (run by BRAC) within the geographical area of Rangamati District.

· Ethnicity: any  

· Age: study volunteers included in the study  must be one year or older 

· Acute fever or a history of fever over at least the previous 72 hours (≥37.5º) for patients included in the fever survey. 
· Having being confirmed with microscopy or by any RDT mentioned in the study.

· Willing to participate in the study.

Collection of blood and urine samples

Subjects for this study will be enrolled both from Rajasthali Upazila Health Complex and BRAC malaria treatment centre. Both these places have facilities for malaria microscopy. . In this study malaria slide positive patients will be treated as case whereas,   negative individuals will be considered as control.  Informed consent and assent will be taken from the study subjects before their enrollment.  For adult subject 5ml of blood will be taken in K3EDTA tubes incase of children and minor subjects 3ml of blood will be taken. Apart from this 30 ml urine sample will also be obtained from each of the subject. 

Sample preservation

Collected blood and urine samples will be bring back to the field office at Rajasthali. Blood samples will be preserved in liquid nitrogen and will be transferred to the Parasitology Lab at the centre.  Two drops of 10% sodiumazide solution will be added to the collected urine samples and will be preserved at 4°C until bring back to the Centre
Laboratory investigation

Malaria diagnosis

Malaria and non-malaria febrile cases will be assessed using standard diagnostic principles that allow for a rapid diagnosis of the samples preferably directly in the field. Which tests will be performed on each samples will be based on the investigator’s clinical assessment. The following chapter outlines the principle of the tests to be performed. Brand-specific information may be subject to change.  Considering the known limitations of rapid diagnostic devices and serological tests PCR may be used to confirm test results. Routinely PCR will only be performed for malaria.

Microscopy

Both thick and thin film will be prepared for diagnosis of malaria by microscopy. The blood films will be stained with Giemsa stain in phosphate buffer saline and examined under the microscope at a magnification of x 1,000 for the presence of malaria parasites. Blood films were defined as negative if no parasite were observed in 100 oil immersion fields (magnification, x 1000) on thin film by an experienced microscopist (Warhorse and William 1996). Declaring a slide positive or negative and initial speciation will routinely be based on the examination of 200 fields in the Giemsa-stained thick film. A slide will be considered positive when at least 1 parasite is found. After finding the first parasite another 200 fields should be completed to rule out mixed infections. If no parasite found in 200 oil fields the slide will be considered as negative.
RDT

Malaria will be diagnosed by Rapid Diagnostic Tests (RDT) based on the detection of P. falciparum-specific antigen and Plasmodium vivax-specific antigen.  The trade name of this RDT is “FalciVax” and it is being produced by Zephyr Biomedicals, India.  FalciVax is rapid self-performing, qualitative, two site sandwich immunoassay utilizing whole blood for the detection of  P. falciparum specific histidine rich protein-2 (Pf, HRP-2) and P. vivax specific pLDH. The test can be used for specific detection and differentiation of P. falciparum and P. vivax malaria. The standardization of this test has already been done by the Zephyr Biomedical. Sensitivity of the RDT is similar to that commonly achieved by good field microscopy. Sensitivity and specificity of the RDT used for the detection of P. falciparum and P. vivax will be   more than 95% and now been recommended for use in the malaria control program by the WHO (Singh et al. 2002; Moody 2002; WHO, 2004). 

Urine ELISA

ELISA will be carried out to detect antibodies in urine samples. A crude Malaria antigen made from cultured P. falciparum, from the strain PfNF54 enriched with Schizont & Trophozoite will be used to perform ELISA. This crude antigen will be supplied by Dr. Makoto Itoh, Associate Professor, Department of Parasitology, Aichi Medical University, Japan who previously had developed urine based ELISA test for lymphatic filariasis, schistosomiasis and kala azar. 

Loopmediated isothermal amplification (LAMP) 
Heat-treated blood samples will be tested by a loopmediated isothermal amplification (LAMP) assay for P. falciparum. Results will be interpreted by a turbidity meter in real time or visually at the end of the assay. Sequences of primers F1P, B1P, F3, B3, LPF, and LPB used in the LAMP assay. Locations of primer-binding regions in the reference sequence (GenBank accession no. M19173.1) will be used. In a typical LAMP reaction, 2 μL of supernatant of a centrifuged heat-treated sample will be mixed with 12.5 μL of 2μ reaction buffer [40 mmol/L Tris-HCl (pH 8.8), 20 mmol/L KCl, 16 mmol/L MgSO4, 20 mmol/L (NH4)2SO4, 2 mL/L Tween 20, 1.6 mol/L betaine, and 2.8 mmol/L each of the deoxynucleotide triphosphates], 1 μL of Bst DNA polymerase (New England Biolabs), and 9.5 μL of primer mixture containing 40 pmol of primers FIP and BIP, 20 pmol of primers LPF and LPR, and 5 pmol of primers F3 and B3 (Poon et al. 2006). 

Real-time PCR
DNA will be extracted from 200 μl of EDTA blood with the QIAamp blood kit (QIAGEN, Inc., Chatsworth, CA) according to the manufacturer’s instructions and will be stored at 4°C until PCR could be completed.

In order to perform this purified DNA template will be used for amplification in a DNA thermal cycler using a genus specific primer set first. In order to assess which of the parasite species was present in each sample; two separate amplification reactions will be performed for the detection of each species (Perandin et al, 2004). 
Primers (forward and reverse) and TaqMan fluorescence labeled probes for real-time PCR were designed using Primer Express software (Applied Biosystems, Foster City, Calif.) to specifically amplify the P. falciparum and P. vivax 18S rRNA gene, in accordance with the sequences quoted by Snounou et al. The forward and reverse primers (FAL-F–FAL-R and VIV-F–VIV-R) and probes (FAL probe and VIV probe) employed are shown in Table 2. 
Table 2. Primers and probes selected for TaqMan PCR of 18S rRNA gene of malaria parasites
	Species
	Primer or probe 
	Sequence
	Nucleotide positionsa


	P. falciparum
	FAL-F
	5-CTTTTGAGAGGTTTTGTTACTTTGAGTAA
	793–821

	
	FAL-R
	5-TATTCCATGCTGTAGTATTCAAACACAA
	864–891

	
	FAL probe (FAM)
	5-TGTTCATAACAGACGGGTAGTCATGATTGAGTTCA
	829–863

	P. vivax
	VIV-F
	5-ACGCTTCTAGCTTAATCCACATAACT 
	665–690

	
	VIV-R
	5-ATTTACTCAAAGTAACAAGGACTTCCAAGC 
	777–806

	
	VIV probe (TET)
	5-TTCGTATCGACTTTGTGCGCATTTTGC 
	695–722


a The nucleotide positions are those reported in GenBank.

Purified DNA templates will be amplified in an Applied Biosystems 7700 analytical PCR system (SDS version 1.7) with a species-specific primer set and with the corresponding probe, synthesized by Applied Biosystems. Briefly, a 50μl PCR mixture was performed using 5 μl of template, 25 μl of TaqMan 2X (Applied Biosystems) universal PCR master mix, a 300 nM concentration of each parasite species-specific primer set, and a 200 nM concentration of each corresponding probe. Amplification and detection were performed under the follow- ing conditions: 2 min at 50°C to achieve optimal AmpErase uracil-N-glycosylase activity, 10 min at 95°C to activate the AmpliTaq Gold DNA polymerase, and 45 cycles of 15 s at 95°C and 1 min at 60°C. Each experiment included one reaction mixture without DNA as a negative control, and each specimen was run in duplicate. During amplification, the ABI Prism sequence detector monitored real-time PCR amplification by quantitatively analyzing fluorescence emissions. The reporter dye signal was measured against the internal reference dye signal to normalize for non-PCR-related fluorescence well-to-well fluctuations. The threshold cycle represented the refraction cycle number at which a positive amplification reaction was measured and was set at 10 times the standard deviation of the mean baseline emission calculated for PCR cycles 3 to 15.
Study Timeframe (12months duration)
	Activity
	Time

	Recruitment, setting of field station
	1st  month

	Collection of serum and urine sample
	2nd to 6th month

	Field level diagnosis and treating malaria patients
	2nd to 6th month

	Laboratory diagnosis 
	6th  to 10th month

	Data analysis, reporting
	11th and12th month


 

Sample Size Calculation and Outcome Variable(s)


Sample size was calculated using the PASS, USA software. Following assumption were taken into consideration during sample size calculation:

1. Sensitivity of the new diagnostic tool is expected to be 90%.

2. False positive rate of the new test will vary between 0-30%

3. Power of the study is 90% (i.e. power to reject null hypothesis, according to which the sensitivity is 80%)

4. Confidence limit 95% (i.e. α = 0.05)

The required sample is 150 from the malaria patients and 150 from non malaria patients thus, total sample size became 300. 
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.  


Annually around more than 1000 patients receive treatment for malaria from Rajasthali Upazila Health Complex.  This study will enroll patients during peack malaria transmission season (i.e March to August). Therefore, we assume that more than 500 malaria patients will be elegeable for the enrollment within this time frame. At present, co- investigators of this study conducting two malaria research projects in Bandarban which is very near to Rajasthali.  They have also established a malaria lab in the premises of Bandarban Sadar Hospital in collaboration with Medical Univ. of Vienna (MUV) where they have basic laboratory facilities (e.g. microscope, centrifuge machine, refrigerator, PCR machine etc).  They also have trained microscopist/technician in their lab. If required this project will share these facilities established in Bandarban. 
Most of the laboratory investigations (Real time PCR, LAMP and urine ELSIA) will be carried out at the Parasitology laboratory of ICDDR,B which is well equipped with necessary tools and manpower. At present routine real time PCR with the DNA of blood samples of malaria patients collected from different endemic areas of Bangladesh are carried out in this lab.
At present treatment for malaria is provided free of cost in the endemic areas of Bangladesh through the GFTMA grant. This free treatment is available at Upazila Health Complexes of the endemic areas. Confirmed malaria patients will be reffered to the Rajasthali Upazila Health Complex for treatment management and will follow them up to the completion of the treatment. Howevere, this project has no scope of following these patients for longer period after completion of treatment due to fund constrain. BRAC (Building Resources Across the Community) is the main partner for this GFTMA funded malaria control programme. BRAC has also installed malaria diagnostic lab in each upazila of Rangamati district in which ICDDR,B has provided training to their medical technologists. If required BRAC facilitates will also be shared of which an informal consent has already being obtained.   
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 required
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. 

After checking for the consistency data will be computerized by using Epi Info software (CDC, Atlanta, USA). Taking microscopy as the gold standard, diagnostic values (specificity and sensitivity) of all these methods (including LAMP and urine ELISA) will be calculated followed by the formula given by Altman D. G. & Bland J. M (1994):

1. Sensitivity =  TP/TP + FN 
(TP = True positive; FN= False negative)

2. Specificity = TN/TN + FP
(TN = True negative; FP= False positive)
Comparison of sensitivity and specificity among these methods will be calculated by chi-squre test.  Followed by the formula given by Taylor et al. (2002)  Test efficiency (the proportion of currect thest results): TP + TN/TP+FP+FN and Youden’s misclassification index (a measurement of test reliability): 1 – (α + β), where, TP = true positive, TN = true negative, FP = False positive, FN = false negative,  α = probability of false-positive result (FP/TP + FP) and β = probability of  a false- negative result (FN/TN + FN) will also be calculated.

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.


The protocol will be reviewed and require approval by the research review board and the ethical review board of the ICDDR,B.

The probability and magnitude of harm or discomfort anticipated in the proposed research are not greater in and of themselves than those ordinarily encountered in daily life or during the performance of routine physical, psychological examinations or tests. The study is therefore expected to be minimal risk.

Potential risks:

Drawing blood by finger prick may result in mild discomfort and pain. Bruising at the finger prick site may occur, but usually disappears within a few days. Rarely, local infection can occur. Volunteers will be counseled to return if infection is suspected.

Potential benefits:

Benefits to the patients include the knowledge of whether they are infected with malaria and prompt treatment after identification of malaria infected patients.

Written consent will be taken from the adult subject and an assent (written) will be taken from the minor subjects (11-17 years).  From children (0-10 years) consent will be taken from parents or legal guardian. 
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.


No use of animal
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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 results of this study are expected to be presented in international workshops, and conferences and will be published in peer reviewed journals. Data will be shared among all parties involved and will also be made available to the Government of the People’s Republic of Bangladesh. The data will be used as the basis for adjusting intervention strategies in malaria endemic regions of Bangladesh.

The findings of the study will be disseminated as follows:

1. Presentation(s) at scientific forum to disseminate results amongst ICDDR,B scientists.

2. Presentation at the Annual Scientific Conference (ASCON) of ICDDR, B for dissemination amongst scientists and health officials of the Govt. of Bangladesh and of the Non-Govt. Organizations.

3. Presentation at Regional and International Scientific Conferences.

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. 

The study is planned to be carried out through a collaborative arrangement between ICDDR,B and the Aichi Medical University, Japan. The Aichi Medical University will mainly be involved to install two new tests proposed in this study i.e.  Urine ELISA and LAMP developed by them. Aichi Medical University will provide antigen for urine ELISA and primer for LAMP free of cost to the centre. They will also provide necessary to training to the Principal Investigator in this study in order to establish these two methods in the ICDDR, B. 

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)

1    Name: Mohamamd Shafiul Alam
2    Present Position: Research Investigator

MS in Zoology (Parasitology), University of Dhaka, Bangladesh, 2001

B. Sc in Zoology, University of Dhaka, Bangladesh, 2000

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

	2006-027
	01/10/2006
	31/03/2009
	40

	2007-062
	01/08/2008
	31/07/2009
	25

	     
	     
	     
	     

	     
	     
	     
	     


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	2007-037
	01/12/2007
	30/12/2008
	5

	2007-042
	15/12/2007
	14/12/2008
	5

	2008-022
	21/07/2008
	31/12/2008
	10

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a. Original scientific papers in peer-review journals                               
	6

	b.   Peer reviewed articles and book chapters                                                               
	0

	c. Papers in conference proceedings
	4

	d. Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	0

	e. Working papers
	1

	f. Monographs
	0


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

1. Mondal D, Alam MS, Karim Z, Haque R, Boelaert M, Kroeger A. 2008. Present Situation of Vector Control Management in Bangladesh: Wake up call. Health Policy. 2008 Sep;87(3):369-76. Epub 2008 Mar 14
2. Alam MS, Khanum H. 2005. Educational status of mother as a factor for roundworm infection in children.  Dhaka Univ J Biol Sci 14(2): 199-201.

3. Alam MS, Khanum H. 2005.  Infection of Ascaris lumbricoides and Trichuris trichura among the children of two slum areas in Dhaka city. Accepted for published at   Bangladesh J. Zool. 33(1): 89-94.

4. Alam MS, Khanum , Nessa Z. 2003. Helminth infection in laboratory rat strain, long-evans (Rattus norvegicus Barkenhout, 1769). Bangladesh J. Zool. 31(2): 221-25.

5. Alam MS, Khanum H, Nessa Z. 2002. Rat pinworm Syphacia muris Yamaguti, 1941 from laboratory rat in Bangladesh. Univ. J. Zool. Rajshahi Univ. 21: 95-96

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)

1    Name: Dr. Rashidul Haque

2    Present Position: Sceintist & Head, Parasitology Laboratory, Laboratory Sciences Division, ICDDR, B

MBBS – Sofia Medica Academy, Sofia, Bulgaria, 1985

Ph. D. – Institute of Parasitology, Bulgarian Academy of Science, Sofia, Bulgaria, 1988

Certificate Course on Laboratory Diagnostics of Parasitic Diseases, London School of Hygiene of Tropical Medicine, London, 1991

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

	2003-010
	01/07/03
	31/12/07
	15

	2003-022
	01/10/03
	30/03/08
	20

	2003-021
	02/07/03
	01/07/08
	10

	2004-021
	01/09/04
	01/08/09
	5


       4.2   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	2006-027
	01/10/06
	31/03/09
	5

	2006-023
	09/05/06
	09/04/07
	10

	2006-049
	01/10/06
	30/09/07
	5

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	g. Original scientific papers in peer-review journals 
	56

	h.   Peer reviewed articles and book chapters 
	   4  

	i. Papers in conference proceedings
	   25  

	j. Letters, editorials, annotations, and abstracts in peer-reviewed journals 
	    5 

	k. Working papers
	    0 

	l. Monographs
	    0 
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2. Bern C, Amann J, Haque R, Chowdhury R, Ali M, Kurkjian KM, Vaz L, Wagatsuma Y, Breiman RF, Secor WE, Maguire JH.   Loss of leishmanin skin test antigen sensitivity and potency in a longitudinal study of visceral leishmaniasis in Bangladesh. Am J Trop Med Hyg. 2006 Oct;75(4):744-8 

3. Kurkjian KM, Vaz LE, Haque R, Cetre-Sossah C, Akhter S, Roy S, Steurer F, Amann J, Ali M, Chowdhury R, Wagatsuma Y, Williamson J, Crawford S, Breiman RF, Maguire JH, Bern C, Secor WE. Application of an improved method for the recombinant k 39 enzyme-linked immunosorbent assay to detect visceral leishmaniasis disease and infection in Bangladesh. Clin Diagn Lab Immunol. 2005 Dec;12(12):1410-5.

4. Haque R, Roy S, Siddique A et al. Multiplex real-time PCR assay for detection of Entamoeba histolytica, Giardia intestinalis, and Cryptosporidium spp. Am J Trop Med and Hyg. 2007; 76: 713-717. 

5. Haque R, Thriemer K, Wang Z et al. Therapeutic efficacy of artemether-lumefantrine for the treatment of uncomplicated Plasmodium falciparum malaria in Bangladesh. Am J Trop Med Hyg. 2007; 76: 39-41.    

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)

1    Name: Dr. Dinesh Mondal

2    Present Position: Assistant Scientist

Ph.D (Pediatrics Gastroenterology) 1998

MD (Pediatrics) 1992

MBBS 1988

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)

4.4. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2006-023
	01/09/2006
	31/08/2007
	20

	2006-049
	01/10/2006
	30/09/2007
	20

	2007-037
	01/12/2007
	30/11/2008
	20

	2007-042
	15/12/2007
	14/12/2008
	20


4.5. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2003-022
	01/10/2003
	30/03/2008
	40

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.6.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	2003-010
	01/07/2003
	31/12/2007
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	2003-021
	02/07/2003
	01/07/2008
	   10  

	2006-023
	01/10/2006
	31/03/2009
	5

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	m. Original scientific papers in peer-review journals                               
	24

	n.   Peer reviewed articles and book chapters                                                               
	2


	o. Papers in conference proceedings
	18

	p. Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	0

	q. Working papers
	0

	r. Monographs
	0


6    Five recent publications including publications relevant to the present research protocol
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4) Leo M, Haque R, Kabir M, Roy S, Lahlou RM, Mondal D, Tannich E, Petri WA Jr. Evaluation of Entamoeba histolytica antigen and antibody point-of-care tests. J Clin Microbiol. 2006 Oct 11. 

5) Rashidul Haque, Dinesh Mondal, M.D., Priya Duggal,Mamun Kabir, Shantanu Roy, Barry M. Farr, R. Bradley Sack, and William A. Petri Jr. Entamoeba histolytica Infection in Children and Protection from Subsequent Amebiasis. Infect Immun. 2006 Feb; 74(2): 904-09.

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)

1    Name

  : Makoto Itoh(Co-PI)
2    Present position       : Associate Professor, Aichi Medical University  
                                        School of Medicine, Nagakute, Aichi-ken, Japan
3 Educational background: (last degree and diploma & training relevant to the present research proposal)

M.Sc., Nagoya University, Japan, 1977
Ph.D., Nagoya City University, Japan, 1990
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4.9.   As Co-Investigator  
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5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	38

	b)   Peer reviewed articles and book chapters                                                               
	2

	c)   Papers in conference proceedings
	0

	d)   Letters, editorials, annotations, and abstracts in peer-reviewed               journals  
	1

	e) Working papers
	3

	f) Monographs
	0


6 Five recent publications including publications relevant to the present research protocol
i. Islam M. Z., Itoh M., Mirza R., Matin F., Ahmed I., Ekram A.R.M.S., Sarder A.H., Shamsuzzaman S.M., Hashiguchi Y. & Kimura E.  Direct agglutination test (DAT) with urine samples for the diagnosis of visceral leishmaniasis. Am J Trop Med Hyg, 70: 78-82, 2004.

ii. Weerasooriya M.V., Itoh M., Islam M.Z., Qiu X-G., Fujimaki Y. & Kimura E. Prevalence and levels of filarial-specific urinary IgG4 among children less than five years of age and the association of antibody positivity between children and their mothers. Am J Trop Med Hyg, 68: 465-468, 2003.
iii. Itoh M., Ohta N., Kanazawa T., Nakajima Y., Sho M., Minai M., Daren Z., Yan C., Hongbin H., Yong-Kang H. & Zhinan Z.  Sensitive enzyme-linked immunosorbent assay with urine samples: a tool for surveillance of schistosomiasis japonica. Southeast Asian J. Trop. Med. Public Health, 34: 469-472, 2003
iv. Watanabe K., Itoh M., Matsuyama H., Hamano S., Kobayashi S., Shirakawa T., Suzuki A., Sharma S., Acharya G.P., Itoh K., Kawasaki T., Kimura E. & Aoki Y. Bancroftian filariasis in Nepal: A survey for circulating antigenemia of Wuchereria bancrofti and urinary IgG4 antibody in two rural areas of Nepal. Acta Tropica, 88: 11-15, 2003.
v. Islam M. Z., Itoh M. Shamsuzzaman S.M. , Mirza R., Matin F., Ahmed I. , Choudhury A.K.M.S., Hossain M.A., Qiu X-G., Begam N., Furuya M., Leafasia J.L., Hashiguchi Y. & Kimura E.  Diagnosis of visceral leishmaniasis by enzyme-linked immunosorbent assay using urine samples.  Clin Diagn Lab Immunol , 9: 789-794, 2002.
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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.

Mohamamd Shafiul Alam, PI of the project will receive one fourth of his salary benefit from this project. He will be responsible for entire project activities. Dr. Rashidul Haque will help the PI of this protocol for overall supervision of the project activities specially laboratory investigation.  Dr. Dinesh Mondal will help field level supervising, data monitoring and analysis of the derived data. In total 20% of the project cost will be spent for the investigators of this project.   Dr. Makoto Itoh external co-investigator of this project will receive no financial benefits from this project. Rather, he will bare cost of necessary equipment and reagent for installing LAMP and urine base ELISA methods in the ICDDR,B. He will also provide necessary training to the investigators of this project for LAMP and urine base ELISA methods. The major expenditure of the present research activities is the cost of procuring rapid dipstick test kits, some necessary stock reagents/materials, reagents required to perform PCR and DNA extraction, field cost, hiring laboratory technician, field staffs and a research officer. Other costs include expenditure related with field office at Rajasthali i.e. traveling, communication (mobile and internet bills) and rent for office space etc. Amount budgeted for international travel will be spent for international travel required for Training to Japan (partially) or for attending international conference where result of this study will be presented.
Other Support

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


1. Funding source: University of Tsukuba, Japan     

 Title of the Project: Use of Neem oil and ITN to control visceral leishmaniasis in an endemic area in Bangladesh.   

Duration:    01/10/2006 to 31/03/2009             

Amount:    $ 42,000

 Grant # 510
2. Funding Source: ICDDR,B

Title of the Project: A pilot study to investigate animal reservoir for kala-azar in Bangladesh

Duration: 01/07/08 to 31/01/09

Amount: $ 3,000

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form (for aged 0-10 years)


Protocol Number:  2008-049
Title of the Research Project: Evaluating new diagnostic methods for malaria with particular emphasis on loopmediated isothermal amplification (LAMP) and urine ELISA and their comparison with available diagnostic methods 

Principal Investigator: Mohammad Shafiul Alam

Organization: International Centre for Diarrhoeal Disease Research, Bangladesh 


Before recruiting into the study, the study subject must be informed about the objectives, procedures, and potential benefits and risks involved in the study. Details of all procedures must be provided including their risks, utility, duration, frequencies, and severity. All questions of the subject must be answered to his/ her satisfaction, indicating that the participation is purely voluntary. For children, consents must be obtained from their parents or legal guardians. The subject must indicate his/ her acceptance of participation by signing or thumb printing on this form.


Introduction

Malaria is a major cause of death worldwide and most of them occur in the poorest regions of the world. Malaria is caused by a parasite name “Plasmodium” that enters into the human body following the bite of female mosquitoes. Among the four Plasmodium species that infect humans “Plasmodium falciparum” causes the most severe form of illness and is also associated with most of the deaths due to malaria. Malaria is a major health problem in the mountainous Chittagong hill tract region of Bangladesh, where Plasmodium falciparum is the most common parasite causing malaria.

Both children and adults are at risk of malaria in Rangamati district. Malaria requires treatment with antimalarial medicines. Patients suffering from malaria may progress from minor symptoms, like high temperature, headache, tiredness to very severe disease, they may pass out, their blood sugar level may drop, and their kidneys may stop working within a few hours. Thus early diagnosis for malaria and quick treatment with antimalarial medicines is very important.

Therefore, we have decided to carry out this study in order to evaluate different diagnostic methods available in the country which will eventually help us to select an accurate and non invasive method for malaria diagnosis in the near future. 

Purpose of the study

The available tests for diagnosis of malaria (eg, direct microscopy, dipstick test etc) require collection of blood. We would like to evaluate one test for early diagnosis of malaria using urine samples of the patients. This is expected to facilitate diagnosis of malaria, especially in children and women. At present, confirmation of diagnosis of cerebral malaria is difficult and risky as time factor remains the most important factor. Therefore, we want to evaluate one new blood tests that may be used to confirm the diagnosis in the molecular level. Confirmatory tests for malaria are important to decide whether a patient has failed to respond to treatment of malaria, or have recurrence of malaria at any time after completion of treatment.  

Why your child has been asked to take part? 

Since your child have been suffering from fever for few days and also living in an area known to be endemic for malaria, it is possible that your child might have malaria and also you have decided to take part in slide smear test for malaria in this hospital/treatment center. This is why we are inviting your child to participate in our study.

What we will ask you to do? 
If you agree to let your child to participate in this study 

1. We will ask you some questions regarding your child’s current health status. This will take about 10 minutes to answer the questions. 

2. We will ask you allow us to collect 3-4 drops of for his/her finger in order to prepare slide for microscopic examination and to perform RDT (rapid diagnostic test). 

3. Your will be requested allow us to collect half teaspoon (3 ml) of blood form his/her vein. We will perform LAMP and PCR with this venous blood.  

4. We will also request you to allow us to collect 30 ml of urine from your child. We will perform ELISA with this urine sample.

Benefits

Your child will be treated for malaria free of cost according to national guideline if he/she found to have malaria on the basis of our test. In case shortage of drug in the Governmental facilities we will provide anti-malarial drug with our own cost.  Participation of your child in this study will help us to compare some easy-to-use and safe diagnostic methods which will benefit patients suffering from malaria in future. Thus, the community will be benefited as a whole through your participation in this study. Apart from this your child will get no other financial help for participating in the study.

Risks 

Your child may feel some pain and/or discomfort during collection of blood samples. There is little chance of transient discoloration of the skin at the site of blood collection and possibilities of local and systemic infection. We will follow aseptic procedures to minimize that risk as much as possible. In case of the rare event of infection following blood collection, you will be treated following standard procedures at no cost to yourself. No other compensation can be provided in the event of such a complication.

Alternatives

It is up to you whether your child will be in the study. You may choose not to allow your child to participate in the study. You can withdraw your child from the study any time after joining the study. 

Confidentiality  

Your child’s name will be kept confidential and will be disclosed only to the investigators and the staff working on this study.  An exception can occur only if the information is required by a court of law.

Storage of collected samples
 If you agree, we will store the remaining blood and urine sample collected from your child after the study is over. We may use the sample to work with other tests for malaria. We may also look in your child’s blood and urine samples for other infections, or for blood/urine factors that make people more likely to get sick from malaria. We will store your blood or urine samples for up to 20 years in a safe place at ICDDR,B, in Dhaka and will obtain permission from institutional ethics committee if we intend to perform any test with the preserve samples.

 FORMCHECKBOX 
   I give my permission to the investigators to use my child’s blood and urine for any other tests provided my identity is not disclosed to anyone.

 FORMCHECKBOX 
   I don’t give permission to use my child’s blood and urine for any test other than those mentioned here.

Questions 

If you have questions about the study, please contact Mohammad Shafiul Alam (Phone 8860523-32 Ext. 2417) or Dr. Rashidul Haque (Phone 8860523-32 Ext. 2411). If you have questions about your rights as a research subject, please contact Mr. M. A. Salam Khan, Committee Coordination Secretariat, ICDDR,B, Dhaka, Tel. 8860523-32 Ext: 3206, Mobile: 01711428989.

I have read this consent form or someone explained it to me. I freely agree to be in the study.

Study code number: 

(affix ID code label here)
Name of subject (print):

_____________________________________


_____________
Signature or fingerprint of the subject 


                        Date

Name of the parent/guardian of minor subject (print):

_____________________________________


_____________
Signature or fingerprint of the parent/guardian


            Date
of minor subject

Name of the investigator/assigned person

who obtained consent (print):

_____________________________________


_____________
Signature of the investigator/assigned



          Date
person who obtained consent

Name of the witness (print):

_____________________________________


_____________
Signature of witness




    
           Date
International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Assent Form (for aged11-17 years) 


Protocol Number:  2008-049
Title of the Research Project: Evaluating new diagnostic methods for malaria with particular emphasis on loopmediated isothermal amplification (LAMP) and urine ELISA and their comparison with available diagnostic methods 

Principal Investigator: Mohammad Shafiul Alam

Organization: International Centre for Diarrhoeal Disease Research, Bangladesh 


Before recruiting into the study, the study subject must be informed about the objectives, procedures, and potential benefits and risks involved in the study. Details of all procedures must be provided including their risks, utility, duration, frequencies, and severity. All questions of the subject must be answered to his/ her satisfaction, indicating that the participation is purely voluntary. For children, consents must be obtained from their parents or legal guardians. The subject must indicate his/ her acceptance of participation by signing or thumb printing on this form.


Introduction

Malaria is a major cause of death worldwide and most of them occur in the poorest regions of the world. Malaria is caused by a parasite name “Plasmodium” that enters into the human body following the bite of female mosquitoes. Among the four Plasmodium species that infect humans “Plasmodium falciparum” causes the most severe form of illness and is also associated with most of the deaths due to malaria. Malaria is a major health problem in the mountainous Chittagong hill tract region of Bangladesh, where Plasmodium falciparum is the most common parasite causing malaria.

Both children and adults are at risk of malaria in Rangamati district. Malaria requires treatment with antimalarial medicines. Patients suffering from malaria may progress from minor symptoms, like high temperature, headache, tiredness to very severe disease, they may pass out, their blood sugar level may drop, and their kidneys may stop working within a few hours. Thus early diagnosis for malaria and quick treatment with antimalarial medicines is very important.

Therefore, we have decided to carry out this study in order to evaluate different diagnostic methods available in the country which will eventually help us to select an accurate and non invasive method for malaria diagnosis in the near future. 

Purpose of the study

The available tests for diagnosis of malaria (eg, direct microscopy, dipstick test etc) require collection of blood. We would like to evaluate one test for early diagnosis of malaria using urine samples of the patients. This is expected to facilitate diagnosis of malaria, especially in children and women. At present, confirmation of diagnosis of cerebral malaria is difficult and risky as time factor remains the most important factor. Therefore, we want to evaluate one new blood tests that may be used to confirm the diagnosis in the molecular level. Confirmatory tests for malaria are important to decide whether a patient has failed to respond to treatment of malaria, or have recurrence of malaria at any time after completion of treatment.  

Why you have been asked to take part?

Since you have been suffering from fever for few days and also living in an area known to be endemic for malaria, it is possible that you might be infected. Also you have decided to take part in slide smear test for malaria in this hospital/treatment center.  This is why we are inviting you to participate in our study. 

What we will ask you to do?

If you agree to participate in this study 

1. We will ask you some questions regarding your current health status. This will take about 10 minutes to answer the questions. 

2. We will ask you to allow us to collect 3-4 drops of  blood from your finger in order to prepare slide for microscopic examination and to perform RDT (rapid diagnostic test). 

3. We would request you to allow us to collect 1 teaspoon (5 ml) of blood from your vein. This blood sample will transported to Parasitology Lab at ICDDR,B Dhaka in order to perform molecular based LAMP and PCR assay.  

4. We will also request you to allow us to collect 30 ml of urine. This urine sample will be transported to Parasitology Lab at ICDDR,B Dhaka in order to perform ELISA.
Benefits

You will receive treatment for malaria free of cost according to our national guideline. In case shortage of drug in the Governmental facilities we will provide anti-malarial drug with our own cost.  Your participation in this study will help us to compare some easy-to-use and safe diagnostic methods which will benefit patients suffering from malaria in future. Thus, the community will be benefited as a whole through your participation in this study. Apart from this you will not get any financial help for participating in the study.

Risks

You may feel some pain and/or discomfort during collection of blood samples. There is little chance of transient discoloration of the skin at the site of blood collection and possibilities of local and systemic infection. We will follow aseptic procedures to minimize that risk as much as possible. In case of the rare event of infection following blood collection, you will be treated following standard procedures at no cost to yourself. No other compensation can be provided in the event of such a complication.

Alternatives

It is up to you whether you will be in the study. You may choose not to participate in the study. You/ may also withdraw from the study any time after joining the study. 

Confidentiality

Your name will be kept confidential and will be disclosed only to the investigators and the staff working on this study.  An exception can occur only if the information is required by a court of law.

Storage of samples 

If you agree, we will store the remaining blood and urine sample after the study is over. We may use the sample to work with other tests for malaria. We may also look in your blood and urine samples for other infections, or for blood/urine factors that make people more likely to get sick from malaria. After our study ends, we will take your name off the sample when we store it so we will not be able to report the results of future tests to you. We will store your blood and urine samples for up to 20 years in a safe place at ICDDR,B, in Dhaka and will obtain permission from institutional ethics committee if we intend to perform any test with the preserve samples.

 FORMCHECKBOX 
   I give my permission to the investigators to use my blood and urine sample for any other tests provided my identity is not disclosed to anyone.

 FORMCHECKBOX 
   I don’t give permission to use my blood and urine sample for any test other than those mentioned here.

If you have questions about the study, please contact Mohammad Shafiul Alam (Phone 8860523-32 Ext. 2417) or Dr. Rashidul Haque (Phone 8860523-32 Ext. 2411). If you have questions about your rights as a research subject, please contact Mr. M. A. Salam Khan, Committee Coordination Secretariat, ICDDR,B, Dhaka, Tel. 8860523-32 Ext: 3206, Mobile: 01711428989.

I have read this consent form or someone explained it to me. I freely agree to be in the study.

Study code number: 

(affix ID code label here)
Name of subject (print):


Verbal consent for children 11-17 years obtained              
Yes                        No

Name of the parent/guardian of the subject (print):

_____________________________________


_____________
Signature or fingerprint of the parent/guardian


            Date
of the subject

Name of the investigator/assigned person

who obtained consent (print):

_____________________________________


_____________
Signature of the investigator/assigned




Date
person who obtained consent

Name of the witness (print):

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form (for adult)


Protocol Number:  2008-049

Title of the Research Project: Evaluating new diagnostic methods for malaria with particular emphasis on loopmediated isothermal amplification (LAMP) and urine ELISA and their comparison with available diagnostic methods 

Principal Investigator: Mohammad Shafiul Alam

Organization: International Centre for Diarrhoeal Disease Research, Bangladesh 


Before recruiting into the study, the study subject must be informed about the objectives, procedures, and potential benefits and risks involved in the study. Details of all procedures must be provided including their risks, utility, duration, frequencies, and severity. All questions of the subject must be answered to his/ her satisfaction, indicating that the participation is purely voluntary. For children, consents must be obtained from their parents or legal guardians. The subject must indicate his/ her acceptance of participation by signing or thumb printing on this form.


Introduction

Malaria is a major cause of death worldwide and most of them occur in the poorest regions of the world. Malaria is caused by a parasite name “Plasmodium” that enters into the human body following the bite of female mosquitoes. Among the four Plasmodium species that infect humans “Plasmodium falciparum” causes the most severe form of illness and is also associated with most of the deaths due to malaria. Malaria is a major health problem in the mountainous Chittagong hill tract region of Bangladesh, where Plasmodium falciparum is the most common parasite causing malaria.

Both children and adults are at risk of malaria in Rangamati district. Malaria requires treatment with antimalarial medicines. Patients suffering from malaria may progress from minor symptoms, like high temperature, headache, tiredness to very severe disease, they may pass out, their blood sugar level may drop, and their kidneys may stop working within a few hours. Thus early diagnosis for malaria and quick treatment with antimalarial medicines is very important.

Therefore, we have decided to carry out this study in order to evaluate different diagnostic methods available in the country which will eventually help us to select an accurate and non invasive method for malaria diagnosis in the near future. 

Purpose of the study

The available tests for diagnosis of malaria (eg, direct microscopy, dipstick test etc) require collection of blood. We would like to evaluate one test for early diagnosis of malaria using urine samples of the patients. This is expected to facilitate diagnosis of malaria, especially in children and women. At present, confirmation of diagnosis of cerebral malaria is difficult and risky as time factor remains the most important factor. Therefore, we want to evaluate one new blood tests that may be used to confirm the diagnosis in the molecular level. Confirmatory tests for malaria are important to decide whether a patient has failed to respond to treatment of malaria, or have recurrence of malaria at any time after completion of treatment.  

Why you have been asked to take part? 

Since you have been suffering from fever for few days and also living in an area known to be endemic for malaria, it is possible that you might have malaria and also you have decided to take part in slide smear test for malaria in this hospital/treatment center. This is why we are inviting you / your child to participate in our study.

What we will ask you to do? 

If you agree to participate in this study 

1. We will ask you some questions regarding your current health status. This will take about 10 minutes to answer the questions. 

2. You will be requested to give four drops of blood from your finger tip for examining malaria by microscopy and rapid diagnostic test (RDT).  If you are diagnosed as a case of malaria necessary management and treatment will be provided free of cost according to the revised malaria treatment regimen 2004 of the country.

3. If we diagnosed you as a case of malaria on the basis of test mentioned above you would be requested to allow us to collect 1 teaspoon (5 ml) of blood from your vein. We will perform LAMP and PCR with this venous blood.  

4. We will also request you to allow us to collect 30 ml of urine from you (or your child). We will perform ELISA with this urine sample.

Benefits

You will be treated for malaria free of cost if you found to have malaria on the basis of our test according to national guideline. In case shortage of drug in the Governmental facilities we will provide anti-malarial drug with our own cost.  Your participation in this study will help us to compare some easy-to-use and safe diagnostic methods which will benefit patients suffering from malaria in future. Thus, the community will be benefited as a whole through your participation in this study. Apart from this you will not get any financial help for participating in the study.

Risks 

You / your child may feel some pain and/or discomfort during collection of blood samples. There is little chance of transient discoloration of the skin at the site of blood collection and possibilities of local and systemic infection. We will follow aseptic procedures to minimize that risk as much as possible. In case of the rare event of infection following blood collection, you will be treated following standard procedures at no cost to yourself. No other compensation can be provided in the event of such a complication.

Alternatives

It is up to you whether you child will be in the study. You/your child may choose not to participate in the study. You/your child may also withdraw from the study any time after joining the study. 

Confidentiality  

Your name will be kept confidential and will be disclosed only to the investigators and the staff working on this study.  An exception can occur only if the information is required by a court of law.

Storage of collected samples 

 If you agree, we will store the remaining blood and urine sample after the study is over. We may use the sample to work with other tests for malaria. We may also look in your blood and urine samples for other infections, or for blood/urine factors that make people more likely to get sick from malaria. After our study ends, we will take your name off the sample when we store it so we will not be able to report the results of future tests to you. We will store your blood or urine samples for up to 20 years in a safe place at ICDDR,B, in Dhaka and will obtain permission from institutional ethics committee if we intend to perform any test with the preserve samples.

 FORMCHECKBOX 
   I give my permission to the investigators to use my blood and urine for any other tests provided my identity is not disclosed to anyone.

 FORMCHECKBOX 
   I don’t give permission to use my blood and urine for any test other than those mentioned here.

Questions 

If you have questions about the study, please contact Mohammad Shafiul Alam (Phone 8860523-32 Ext. 2417) or Dr. Rashidul Haque (Phone 8860523-32 Ext. 2411). If you have questions about your rights as a research subject, please contact Mr. M. A. Salam Khan, Committee Coordination Secretariat, ICDDR,B, Dhaka, Tel. 8860523-32 Ext: 3206, Mobile: 01711428989.

I have read this consent form or someone explained it to me. I freely agree to be in the study.

Study code number: 

(affix ID code label here)
Name of subject (print):

_____________________________________


_____________
Signature or fingerprint of the subject 


                        Date

Name of the investigator/assigned person

who obtained consent (print):

_____________________________________


_____________
Signature of the investigator/assigned



          Date
person who obtained consent

Name of the witness (print):

_____________________________________


_____________
Signature of witness




    
           Date
Avš—R©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k
Hw”QK m¤§wZ cÎ (0-10 eQi eqmx wkï‡`i Rb¨)


M‡elYv cÖK‡íi b¤^i: 2008- 049
M‡elYv cÖK‡íi bvg: g¨v‡jwiqv wbY©‡qi Rb¨ bZzb c×wZ we‡kl K‡i jycwgwW‡q‡UW AvB‡mv _vg©vj G¨vgwc­wd‡Kkb (Gj G Gg wc) Ges g~‡Îi BjvBmvi g~j¨vqb I Zv‡`i mv‡_ eZ©gv‡b e¨eüZ c×wZ ¸‡jvi Zzjbv
cÖavb M‡elK: †gvnv¤§` kwdDj Avjg 

M‡elYvKvix cÖwZôvb: Avš—R©vwZK D`ivgq M‡elYv †K›`ª , evsjv‡`k

M‡elYvq A³f©~w³i c~‡e© AskMÖnbKvix‡K Aek¨B GB M‡elYvi D‡Ïk¨, wbqgvejx Ges myweav, Amyweav I SuywK mg~n cwi®‹vifv‡e eywS‡q ej‡Z n‡e| GB M‡elYvi c×wZ, myweav, SuywK mg~n, mgq I fqvenZv wekafv‡e Rvbv‡Z n‡e| AskMÖnYKvixi cÖwZwU cÖ‡kœi DËi MÖnb‡hvM¨ n‡Z n‡e Ges GB M‡elYvq Zvi AskMÖnY m¤ú~b© Hw”QK| wkï‡`i †¶‡G M‡elbvq AskMÖn‡bi Rb¨ Awffve‡Ki wbKU †_‡K m¤§wZ wb‡Z n‡e| AskMÖnYKvix‡K GB di‡g Aek¨B wUc mB ev ¯^v¶i Ki‡Z n‡e|

m~Pbv

wek¦Ry‡i g¨v‡jwiqv GKwU Ab¨Zg cÖvbNvZx †ivM Ges GB †iv‡M g„‡Zi msL¨v we‡k¦i `wi`ªZg GjvKv‡ZB †ekx N‡U| g¨v‡jwiqv †ivMwU Ò c­vm‡gvwWqvgÓ bvgK GKwU ciRxexi Øviv msNwUZ nq hv ¯¿x cÖRvwZi ÒG‡bvwdwjkÓ gkvi Kvg‡oi gva¨‡g gvby‡li g‡a¨ Qovq| Pvi cÖRvwZi  c­vm‡gvwWqvg ciRxexi g‡a¨ Ò c­vm‡gvwWqvg d¨vjwm‡civgÓ bvgK ciRxexwUB gvby‡li Rb¨ ¯^v‡¯’¨i fqven wech©q †W‡K Av‡b Ges hv g¨v‡jwiqv NwUZ g„Zz¨i g~j Kvib| evsjv‡`‡k cve©Z¨ PUªMÖvg GjvKv‡Z g¨v‡jwiqv GKwU Ab¨Zg cÖavb Rb¯^v¯’¨ mgm¨v, ‡hLv‡b c­vm‡gvwWqvg d¨vjwm‡civgB n‡”Q cÖavb ciRxex| c­vm‡gvwWqvg fvBf¨v· n‡”Q evsjv‡`‡ki Ab¨ GKwU g¨v‡jwiqvi ciRxex|
wkï Ges c~Y©eq¯‹  DfqB mgfv‡e g¨v‡jwiqv msµg‡bi Rb¨ SuywKc~Y©| g¨v‡jwiqv †ivMwU‡K g¨v‡jwiqv cÖwZ‡ivaK Jla w`‡q wPwKrmv Ki‡Z nq|  g¨v‡jwiqvq Avµvš— e¨vw³iv mgvb¨ ¯^v¯’¨MZ mgm¨v †_‡K ïi“K‡i †hgb AwZwi³ ZvcgvÎv, gv_vaiv, K¬vwš—‡eva ¸i“Zi ch©v‡q msÁvnxbZv, i‡³i kK©iv n«vm Ges ¸i“Zi wKWbxi mgm¨v n‡Z cv‡i| ZvB `ª“Z †ivM wbY©q K‡i g¨v‡jwiqv cÖwZ‡ivaK Jl‡ai Øviv `ª“Z wPwKrmvi e¨e¯’v Kiv LyeB ¸i“Z¡c~Y©| 

‡m Kvi‡b, Avgiv GKwU M‡elYv cÖKí nv‡Z wb‡qwQ †hLv‡b Avgiv †`‡k g¨v‡jwiqv wbY©q Kievi Rb¨ †h c×wZ¸‡jv e¨envi Kiv nq Zv‡`i g~j¨vqb Kie hv Avgv‡`i †K wbKU fwel¨‡Z Kg †e`bv`vqx/†e`bvnxb g¨v‡jwiqv wbY©q c×wZ wba©viY Ki‡Z mnqv Ki‡e|

D‡Ïk¨

eZ©gv‡b g¨v‡jwiqv wbY©‡qi i‡³i bgybv †_‡K mivmwi gvB‡µv‡¯‹vc w`‡q cix¶v GKwU eûj e¨eüZ c×wZ| wKšÍ GB c×wZwU Kómva¨ Ges G‡Z GKRb cÖwkw¶Z gvB‡µv‡¯‹vwcó Gi cÖ‡qvRb nq hv gvV ch©v‡q †ek KwVb| mv¤cÖwZK mg‡q i¨wcW WvqvMbwóK †Uó (AviwWwU) gvV ch©v‡q e¨env‡i myweavi Rb¨ †ek RbwcÖq n‡q D‡V‡Q wKš‘ evsjv‡`‡k Gi Kvh©KvwiZv g~j¨vq‡bi cÖ‡qvRbxqZv i‡q‡Q| jyc‡gwW‡q‡UW AvB‡mv _vg©vj G¨vgwc­wd‡Kkb (Gj G Gg wc) GKwU AYweK cix¶v hv wKbv fwel¨‡Z gvV ch©v‡q e¨envi Kiv †h‡Z cv‡i wKš‘ evsjv‡`‡k G‡K  g~j¨vq‡bi cÖ‡qvRbxqZv i‡q‡Q| Abyi“c fv‡e g~‡Îi bgybv w`‡q BjvBmvi m¤¢vebv i‡q‡Q A`~i fwel¨‡Z  gvV ch©v‡q e¨envi Kivi wKšÍ GwU‡KI c~‡e© evsjv‡`‡k g~j¨vqb Kiv nqwb| g¨v‡jwiqv cÖwZ‡ivaK Jl‡ai Kvh©KvixZv g~j¨vq‡bi Rb¨ ciRxexi msL¨v cwigvc GKwU ¸i“Z¡ c~b© welq hv Dc‡ivwj­wLZ c×wZ¸‡jv w`‡q mnR mva¨ bq| wi‡qj UvBg cwj‡gwiK †PBb wiG¨vKkb (AviwU-wcwmAvi) GKwU AYweK c×wZ hv w`‡q GB mg¨mvi mgvavb Kiv hvq|
Avcbvi mšÍvb‡K †Kb wbe©vwPZ Kiv n‡q‡Q ?
‡Kbbv Avcbvi mš—vb wKQy w`b hver  R¡‡i f~M‡Qb Ges Avcbviv evsjv‡`‡ki GKwU AZ¨š— g¨v‡jwiqv cÖeb GjvKv‡Z emevm Ki‡Qb | G Kvi‡b Avgiv Avcbvi mš—vb‡K GB M‡elYvq AskMÖn‡Yi Rb¨ Aby‡iva Rvbvw”Q|
Avgiv Avcbv‡K wK Ki‡Z ej‡ev ? 
hw` Avcvwb Avcbvi mš—vb‡K GB M‡elYvq AskMÖn‡Y m¤§wZ cÖ`vb K‡ib Z‡e:
1. Avgiv Avcbvi mš—v‡bi Amy¯’Zv Ges ¯^v¯’¨ m¤¦‡Ü wKQy cÖkœ Kie| G‡Z m‡e©v”P 10 wgwbU mg‡qi e¨q n‡e|

2. Avcbvi mšÍv‡bi Av½y‡ji WMv †_‡K 3-4 †duvUv i³ msMÖn Kiv n‡e hv w`‡q g¨v‡jwiqv wbY©‡qi Rb¨ ¯­vBW ˆZix I i¨wcW WvqvMbwóK †Uó (AviwWwU) Kiv n‡e| 
3. Gici Avgiv Avcbvi mš—v†bi evûi wkiv †_‡K 1/2 Pv PvgP (3 Gg Gj) cwigvb i³ msMÖn Kivi Rb¨ AbygwZ PvB‡ev| msMÖnK…Z bgybv XvKvi AvB,wm,wW,wW,Avi, we †Z Aew¯’Z c¨vivmvB‡UvjRx j¨ve‡iUwi‡Z †cÖiY Kviv n‡e hv w`‡q  AYyRxexK c×wZ‡Z GjGGgwc Ges wcwmAvi Kiv n‡e|
4. Avgiv Avcbvi/Avcbvi mš—v†bi KvQ †_‡K 30 Gg Gj g~‡Îi bgybv msMÖ‡ni Rb¨ AbygwZ PvBe| g~‡Îi GB bg~bv AvB,wm,wW,wW,Avi, we †Z Aew¯’Z c¨vivmvB‡UvjRx j¨ve‡iUwi‡Z †cÖiY Kviv n‡e hv w`‡q  BjvBmv Kiv n‡e|
myweav

g¨v‡jwiqv n‡j Avcbvi mš—vb webv cqmvq mivKvix wbwZgvjv Abyhvqx wPwKrmvi my‡hvM cv‡eb| ‡Kvb Kvi‡b hw` miKvix wPwKrmv‡K‡›`ª g¨v‡jwiqvi Jl‡ai mieiv‡n NvUwZ _v‡K Z‡e GB M‡elYv †_‡K Zv webvg~‡j¨ cÖ`vb Kiv n‡e| GB M‡elYvq Avcbvi mš—v‡bi AskMÖnY Avgv‡`i g¨v‡jwiqvi wbY©‡qi wewfbœ c×wZi Zzjbv Ges g¨v‡jwiqvi wbY©‡qi wbivc` c×wZ wbb©q Ki‡Z mnvqZv Ki‡e hvi Øviv fwel¨‡Z g¨v‡jwiqv AvµvšÍ †ivMxiv DcK…Z n‡eb| d‡j, Avcbvi mš—v‡bi AskMÖn‡Y Avcbvi mgvR mvgwMÖKfv‡e DcK…Z n‡e| GQvov GB M‡elYv‡Z AskMÖnY eve` Avcbvi mš—vb‡K Ab¨ ‡Kvb ai‡bi Avw_©K myweav cÖ`vb Kiv n‡e bv|  
SuywK mg~n

Avcbvi mš—v‡bi i‡³i bgybv msMÖ‡ni mgq mvgvb¨ e¨_v wKsev A¯^w¯’ †eva Ki‡Z cv‡ib| Z¡‡K i³ msMÖ‡ni ¯’v‡b mvgvb¨ weeY©Zv Ges m¤¢ve¨ ¯’vbxq msµg‡Yi m¤¢vebv _v‡K| GRb¨ Avgiv h_vh_ msµgY gy³ c×wZ MÖnb Kie| hw` GgbwU N‡U Z‡e Avcbvi mš—vb Avgv‡`i Li‡P m‡e©v”P wPwKrmv cv‡eb| GQvov G ai‡bi NUbvi †¶‡Î Ab¨ ‡Kvb ai‡bi ¶wZ-c~iY cÖ`vb Kiv n‡e bv|

weKí 

GB M‡elbv‡Z Avcbvi mš—vb AskMÖnY Ki‡eb wKbv Zv Avcbvi wm×v‡šÍi Dci wbf©ikxj| Avcbvi mš—vb GB M‡elYvq AskMÖnY bvI Ki‡Z cv‡ib| Avcwb GB M‡elYvq Avcbvi mš—v‡bi AskMÖn‡bi m¤§wZ cÖ`vb K‡iI †Kvb mgq  bvg cÖZ¨vnvi K‡i wb‡Z cv‡ib| 

‡MvcbxqZv 
Avcbvi mšÍv‡bi bvg †Mvcb ivLv n‡e Ges M‡elK Ges M‡elYv Kg©x‡`i Qvov Ab¨ Kv‡iv Kv‡Q cÖKvk Kiv n‡e bv| †KejgvÎ AvBbMZ Kvi‡b G wbq‡gi evwZµg NU‡Z cv‡i|
msM„wnZ bgybvi msi¶Y

hw` Avcwb m¤§Z nb Z‡e, Avgiv M‡elYv †kl nevi c‡iI Avcbvi mšÍv‡bi KvQ †_‡K msM„wnZ i³ Ges g~‡Îi bgybv msi¶Y Kie| Avgiv Avcbvi i³ Ges g~‡Îi bgybv †_‡K Ab¨‡Kvb †iv‡Mi msµgY cix¶v Ki‡Z cvwi A_ev H bgybv¸‡jv w`‡q g¨v‡jwiqv SuywKi KviYmg~n wbY©‡qi †Póv Ki‡Z cvwi| GB M‡elYv †kl nevi c‡i Avgiv bgybv¸‡jv †_‡K  Avcbvi mšÍv‡bi bvg I wVKvbv Zz‡j †dj‡ev hv‡Z Zv‡K mbv³ Kiv bv hvq| Avgiv Avcbvi mšÍv‡bi KvQ †_‡K msM„wnZ GB bgybv¸‡jv 20 eQi ch©šÍ AvB,wm,wW,wW, Avi,we Gi †Kvb wbivc` ¯’v‡b msi¶Y Kie| Z‡e GB bgybv ¸‡jv †_‡K cÖwZevi bZzb †Kvb cix¶v Kivi c~‡e© AÎ cÖwZôv‡bi ‰bwZKZv g~j¨vqb KwgwUi KvQ †_‡K AbygwZ MÖnY Kiv n‡e|   
 FORMCHECKBOX 
  cwiPq †Mvcb ivLvi k‡Z© Avwg  Avgvi mšÍv‡bi i³ I g~‡Îi bgybv fwel¨‡Z GBP AvB wf e¨vwZZ ai‡bi cix¶v Kievi Rb¨ AbygwZ cÖ`vb KiwQ  

 FORMCHECKBOX 
  Avwg  Avgvi mšÍv‡bi i³ I g~‡Îi bgybv Dc‡ivwj­wLZ cix¶v¸‡jv Qvov Ab¨ †Kvb cix¶v Kievi Rb¨ AbygwZ cÖ`vb KiwQ bv|  

cÖ‡kœvËi

GB M‡elYv I Zvi c×wZ m¤c‡K© Avcbvi hw` †Kvb cÖkœ _v‡K Z‡e `qv K‡i †hvMv‡hvM Ki“b GB M‡elYvi g~L¨ M‡elK ‡gvnv¤§` kwdDj Avjg (†dvb bs: 8860523-32 G·-2417) A_ev Wv: ivwk`yj nK (†dvb bs: 8860523-32 G·-2411) | GQvovI M‡elYvq Avcbvi AskMÖnY I AwaKvi m¤ú‡K© Rvb‡Z PvB‡j wgt Gg G mvjvg Lvb, KwgwU †Kv-AwW©‡bkb †m‡µUvwi‡qU,  AvB,wm,wW,wW, Avi,we, gnvLvjx, XvKv- 1212 †Uwj‡dvb bs 8860523-32 G·-3206, †gvevBj: 01711428989 Gi mv‡_ mivmwi †hvMv‡hvM Ki‡Z cv‡ib| 
Avwg m¤§wZcÎwU c‡owQ A_ev ‡KD Avgv‡K c‡o ïwb‡q‡Qb| Avwg †¯^”Qvq GB M‡elYvq Avgvi Aš—©f~w³i m¤§wZ w`w”Q| 

÷vwW †KvW bs



GLv‡b AvBwW †KvW mshy³ Ki“b 


†ivMx/AskMÖnYKvixi bvg (wcÖ›U):



________________________________



___/___/___
AskMÖnYKvixi ¯^v¶i/e„×v½ywji Qvc


     
      
       ZvwiL
AcÖvßeq¯‹ ‡ivMxi Awffve‡Ki bvg (wcÖ›U):



________________________________



___/___/___
AcÖvßeq¯‹ ‡iMvxi Awffve‡Ki ¯^v¶i/e„×v½ywji Qvc        


        ZvwiL

M‡elK ev M‡elK g‡bvbxZ e¨vw³i bvg (wcÖ›U):
________________________________



___/___/___
M‡elK ev M‡elK g‡bvbxZ e¨vw³i ¯^v¶i

     

        ZvwiL

¯^v¶xi bvg (wcÖ›U):      




    

________________________________



___/___/___
¯^v¶xi ¯^v¶i

     




        ZvwiL

Avš—R©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k
Hw”QK m¤§wZ cÎ (11-17 eQi eqmx†`i Rb¨)


M‡elYv cÖK‡íi b¤^i: 2008- 049
M‡elYv cÖK‡íi bvg: g¨v‡jwiqv wbY©‡qi Rb¨ bZzb c×wZ we‡kl K‡i jycwgwW‡q‡UW AvB‡mv _vg©vj G¨vgwc­wd‡Kkb (Gj G Gg wc) Ges g~‡Îi BjvBmvi g~j¨vqb I Zv‡`i mv‡_ eZ©gv‡b e¨eüZ c×wZ ¸‡jvi Zzjbv 

cÖavb M‡elK: †gvnv¤§` kwdDj Avjg 

M‡elYvKvix cÖwZôvb: Avš—R©vwZK D`ivgq M‡elYv †K›`ª , evsjv‡`k

M‡elYvq A³f©~w³i c~‡e© AskMÖnbKvix‡K Aek¨B GB M‡elYvi D‡Ïk¨, wbqgvejx Ges myweav, Amyweav I SuywK mg~n cwi®‹vifv‡e eywS‡q ej‡Z n‡e| GB M‡elYvi c×wZ, myweav, SuywK mg~n, mgq I fqvenZv wekafv‡e Rvbv‡Z n‡e| AskMÖnYKvixi cÖwZwU cÖ‡kœi DËi MÖnb‡hvM¨ n‡Z n‡e Ges GB M‡elYvq Zvi AskMÖnY m¤ú~b© Hw”QK| wkï‡`i †¶‡G M‡elbvq AskMÖn‡bi Rb¨ Awffve‡Ki wbKU †_‡K m¤§wZ wb‡Z n‡e| AskMÖnYKvix‡K GB di‡g Aek¨B wUc mB ev ¯^v¶i Ki‡Z n‡e|

m~Pbv

wek¦Ry‡i g¨v‡jwiqv GKwU Ab¨Zg cÖvbNvZx †ivM Ges GB †iv‡M g„‡Zi msL¨v we‡k¦i `wi`ªZg GjvKv‡ZB †ekx N‡U| g¨v‡jwiqv †ivMwU Ò c­vm‡gvwWqvgÓ bvgK GKwU ciRxexi Øviv msNwUZ nq hv ¯¿x cÖRvwZi ÒG‡bvwdwjkÓ gkvi Kvg‡oi gva¨‡g gvby‡li g‡a¨ Qovq| Pvi cÖRvwZi  c­vm‡gvwWqvg ciRxexi g‡a¨ Ò c­vm‡gvwWqvg d¨vjwm‡civgÓ bvgK ciRxexwUB gvby‡li Rb¨ ¯^v‡¯’¨i fqven wech©q †W‡K Av‡b Ges hv g¨v‡jwiqv NwUZ g„Zz¨i g~j Kvib| evsjv‡`‡k cve©Z¨ PUªMÖvg GjvKv‡Z g¨v‡jwiqv GKwU Ab¨Zg cÖavb Rb¯^v¯’¨ mgm¨v, ‡hLv‡b c­vm‡gvwWqvg d¨vjwm‡civgB n‡”Q cÖavb ciRxex| c­vm‡gvwWqvg fvBf¨v· n‡”Q evsjv‡`‡ki Ab¨ GKwU g¨v‡jwiqvi ciRxex|
wkï Ges c~Y©eq¯‹  DfqB mgfv‡e g¨v‡jwiqv msµg‡bi Rb¨ SuywKc~Y©| g¨v‡jwiqv †ivMwU‡K g¨v‡jwiqv cÖwZ‡ivaK Jla w`‡q wPwKrmv Ki‡Z nq|  g¨v‡jwiqvq Avµvš— e¨vw³iv mgvb¨ ¯^v¯’¨MZ mgm¨v †_‡K ïi“K‡i †hgb AwZwi³ ZvcgvÎv, gv_vaiv, K¬vwš—‡eva ¸i“Zi ch©v‡q msÁvnxbZv, i‡³i kK©iv n«vm Ges ¸i“Zi wKWbxi mgm¨v n‡Z cv‡i| ZvB `ª“Z †ivM wbY©q K‡i g¨v‡jwiqv cÖwZ‡ivaK Jl‡ai Øviv `ª“Z wPwKrmvi e¨e¯’v Kiv LyeB ¸i“Z¡c~Y©| 

‡m Kvi‡b, Avgiv GKwU M‡elYv cÖKí nv‡Z wb‡qwQ †hLv‡b Avgiv †`‡k g¨v‡jwiqv wbY©q Kievi Rb¨ †h c×wZ¸‡jv e¨envi Kiv nq Zv‡`i g~j¨vqb Kie hv Avgv‡`i †K wbKU fwel¨‡Z Kg †e`bv`vqx/†e`bvnxb g¨v‡jwiqv wbY©q c×wZ wba©viY Ki‡Z mnqv Ki‡e|

D‡Ïk¨

eZ©gv‡b g¨v‡jwiqv wbY©‡qi i‡³i bgybv †_‡K mivmwi gvB‡µv‡¯‹vc w`‡q cix¶v GKwU eûj e¨eüZ c×wZ| wKšÍ GB c×wZwU Kómva¨ Ges G‡Z GKRb cÖwkw¶Z gvB‡µv‡¯‹vwcó Gi cÖ‡qvRb nq hv gvV ch©v‡q †ek KwVb| mv¤cÖwZK mg‡q i¨wcW WvqvMbwóK †Uó (AviwWwU) gvV ch©v‡q e¨env‡i myweavi Rb¨ †ek RbwcÖq n‡q D‡V‡Q wKš‘ evsjv‡`‡k Gi Kvh©KvwiZv g~j¨vq‡bi cÖ‡qvRbxqZv i‡q‡Q| jyc‡gwW‡q‡UW AvB‡mv _vg©vj G¨vgwc­wd‡Kkb (Gj G Gg wc) GKwU AYweK cix¶v hv wKbv fwel¨‡Z gvV ch©v‡q e¨envi Kiv †h‡Z cv‡i wKš‘ evsjv‡`‡k G‡K  g~j¨vq‡bi cÖ‡qvRbxqZv i‡q‡Q| Abyi“c fv‡e g~‡Îi bgybv w`‡q BjvBmvi m¤¢vebv i‡q‡Q A`~i fwel¨‡Z  gvV ch©v‡q e¨envi Kivi wKšÍ GwU‡KI c~‡e© evsjv‡`‡k g~j¨vqb Kiv nqwb| g¨v‡jwiqv cÖwZ‡ivaK Jl‡ai Kvh©KvixZv g~j¨vq‡bi Rb¨ ciRxexi msL¨v cwigvc GKwU ¸i“Z¡ c~b© welq hv Dc‡ivwj­wLZ c×wZ¸‡jv w`‡q mnR mva¨ bq| wi‡qj UvBg cwj‡gwiK †PBb wiG¨vKkb (AviwU-wcwmAvi) GKwU AYweK c×wZ hv w`‡q GB mg¨mvi mgvavb Kiv hvq|
Avcwb †Kb wbe©vwPZ ?
‡Kbbv Avcwb wKQy w`b hver R¡‡i f~M‡Qb Ges Avcbviv evsjv‡`‡ki GKwU AZ¨š— g¨v‡jwiqv cÖeb GjvKv‡Z emevm Ki‡Qb | G Kvi‡b Avgiv Avcbv‡K GB M‡elYvq AskMÖn‡Yi Rb¨ Aby‡iva Rvbvw”Q|
Avgiv Avcbv‡K wK Ki‡Z ej‡ev ? 
hw` Avcwb GB M‡elYvq AskMÖn‡Y m¤§Z nb Z‡e:
1. Avgiv Avcbvi  Amy¯’Zv Ges ¯^v¯’¨ m¤¦‡Ü wKQy cÖkœ Kie| G‡Z m‡e©v”P 10 wgwbU mg‡qi e¨q n‡e|

2. Avcbvi Av½y‡ji WMv †_‡K 3-4 †duvUv i³ msMÖn Kiv n‡e hv w`‡q g¨v‡jwiqv wbY©‡qi Rb¨ ¯­vBW ˆZix I i¨wcW WvqvMbwóK †Uó (AviwWwU) Kiv n‡e| 
3. Gici Avgiv Avcbvi evûi wkiv †_‡K 1 Pv PvgP (5 Gg Gj) cwigvb i³ msMÖn Kivi Rb¨ AbygwZ PvB‡ev| msMÖnK…Z bgybv XvKvi AvB,wm,wW,wW,Avi, we †Z Aew¯’Z c¨vivmvB‡UvjRx j¨ve‡iUwi‡Z †cÖiY Kviv n‡e hv w`‡q  AYyRxexK c×wZ‡Z GjGGgwc Ges wcwmAvi Kiv n‡e|
4. Avgiv Avcbvi KvQ †_‡K 30 Gg Gj g~‡Îi bgybv msMÖ‡ni Rb¨ AbygwZ PvBe| g~‡Îi GB bgybv AvB,wm,wW,wW,Avi, we †Z Aew¯’Z c¨vivmvB‡UvjRx j¨ve‡iUwi‡Z †cÖiY Kviv n‡e hv w`‡q  BjvBmv Kiv n‡e|
myweav

g¨v‡jwiqv n‡j Avcwb webv cqmvq mivKvix wbwZgvjv Abyhvqx wPwKrmvi my‡hvM cv‡eb| ‡Kvb Kvi‡b hw` miKvix wPwKrmv‡K‡›`ª g¨v‡jwiqvi Jl‡ai mieiv‡n NvUwZ _v‡K Z‡e GB M‡elYv †_‡K Zv webvg~‡j¨ cÖ`vb Kiv n‡e| GB M‡elYvq Avcbvi AskMÖnY Avgv‡`i g¨v‡jwiqvi wbY©‡qi wewfbœ c×wZi Zzjbv Ges g¨v‡jwiqvi wbY©‡qi wbivc` c×wZ wbb©q Ki‡Z mnvqZv Ki‡e hvi Øviv fwel¨‡Z g¨v‡jwiqv AvµvšÍ †ivMxiv DcK…Z n‡eb| d‡j, Avcbvi AskMÖn‡Y Avcbvi mgvR mvgwMÖKfv‡e DcK…Z n‡e| GQvov GB M‡elYv‡Z AskMÖnY eve` Avcbv‡K Ab¨ ‡Kvb ai‡bi Avw_©K myweav cÖ`vb Kiv n‡e bv|  
SuywK mg~n

i‡³i bgybv msMÖ‡ni mgq Avcwb mvgvb¨ e¨_v wKsev A¯^w¯’ †eva Ki‡Z cv‡ib| Z¡‡K i³ msMÖ‡ni ¯’v‡b mvgvb¨ weeY©Zv Ges m¤¢ve¨ ¯’vbxq msµg‡Yi m¤¢vebv _v‡K| GRb¨ Avgiv h_vh_ msµgY gy³ c×wZ MÖnb Kie| hw` GgbwU N‡U Z‡e Avcwb Avgv‡`i Li‡P m‡e©v”P wPwKrmv cv‡eb| GQvov G ai‡bi NUbvi †¶‡Î Ab¨ ‡Kvb ai‡bi ¶wZ-c~iY cÖ`vb Kiv n‡e bv|

weKí 

GB M‡elbv‡Z Avcwb AskMÖnY Ki‡eb wKbv Zv Avcbvi wm×v‡šÍi Dci wbf©ikxj| Avcwb GB M‡elYvq AskMÖnY bvI Ki‡Z cv‡ib| Avcwb GB M‡elYvq Avcbvi AskMÖn‡bi m¤§wZ cÖ`vb K‡iI †h †Kvb mgq bvg cÖZ¨vnvi K‡i wb‡Z cv‡ib| 

‡MvcbxqZv 
Avcbvi bvg †Mvcb ivLv n‡e Ges M‡elK Ges M‡elYv Kg©x‡`i Qvov Ab¨ Kv‡iv Kv‡Q cÖKvk Kiv n‡e bv| †KejgvÎ AvBbMZ Kvi‡b G wbq‡gi evwZµg NU‡Z cv‡i|
msM„wnZ bgybvi msi¶Y

hw` Avcwb m¤§Z nb Z‡e, Avgiv M‡elYv †kl nevi c‡iI Avcbvi KvQ †_‡K msM„wnZ i³ Ges g~‡Îi bgybv msi¶Y Kie| Avgiv Avcbvi i³ Ges g~‡Îi bgybv †_‡K Ab¨‡Kvb †iv‡Mi msµgY cix¶v Ki‡Z cvwi A_ev H bgybv¸‡jv w`‡q g¨v‡jwiqv SuywKi KviYmg~n wbY©‡qi †Póv Ki‡Z cvwi| GB M‡elYv †kl nevi c‡i Avgiv bgybv¸‡jv †_‡K  Avcbvi bvg I wVKvbv Zz‡j †dj‡ev hv‡Z Zv‡K mbv³ Kiv bv hvq| Avgiv Avcbvi KvQ †_‡K msM„wnZ GB bgybv¸‡jv 20 eQi ch©šÍ AvB,wm,wW,wW, Avi,we Gi †Kvb wbivc` ¯’v‡b msi¶Y Kie| Z‡e GB bgybv ¸‡jv †_‡K cÖwZevi bZzb †Kvb cix¶v Kivi c~‡e© AÎ cÖwZôv‡bi ‰bwZKZv g~j¨vqb KwgwUi KvQ †_‡K AbygwZ MÖnY Kiv n‡e|   
 FORMCHECKBOX 
  cwiPq †Mvcb ivLvi k‡Z© Avwg  Avgvi i³ I g~‡Îi bgybv fwel¨‡Z GBP AvB wf e¨vwZZ ai‡bi cix¶v Kievi Rb¨ AbygwZ cÖ`vb KiwQ  

 FORMCHECKBOX 
  Avwg  Avgvi i³ I g~‡Îi bgybv Dc‡ivwj­wLZ cix¶v¸‡jv Qvov Ab¨ †Kvb cix¶v Kievi Rb¨ AbygwZ cÖ`vb KiwQ bv|  

cÖ‡kœvËi

GB M‡elYv I Zvi c×wZ m¤c‡K© Avcbvi hw` †Kvb cÖkœ _v‡K Z‡e `qv K‡i †hvMv‡hvM Ki“b GB M‡elYvi g~L¨ M‡elK ‡gvnv¤§` kwdDj Avjg (†dvb bs: 8860523-32 G·-2417) A_ev Wv: ivwk`yj nK (†dvb bs: 8860523-32 G·-2411) | GQvovI M‡elYvq Avcbvi AskMÖnY I AwaKvi m¤ú‡K© Rvb‡Z PvB‡j wgt Gg G mvjvg Lvb, KwgwU †Kv-AwW©‡bkb †m‡µUvwi‡qU,  AvB,wm,wW,wW, Avi,we, gnvLvjx, XvKv- 1212 †Uwj‡dvb bs 8860523-32 G·-3206, †gvevBj: 01711428989 Gi mv‡_ mivmwi †hvMv‡hvM Ki‡Z cv‡ib| 
Avwg m¤§wZcÎwU c‡owQ A_ev ‡KD Avgv‡K c‡o ïwb‡q‡Qb| Avwg †¯^”Qvq GB M‡elYvq Avgvi Aš—©f~w³i m¤§wZ w`w”Q| 

÷vwW †KvW bs



GLv‡b AvBwW †KvW mshy³ Ki“b 


†ivMx/AskMÖnYKvixi bvg (wcÖ›U):




11-17 eQi eqmx wkïi KvQ †_‡K †gŠwLK m¤§wZ †bqv n‡q‡Q ?

  nu¨v                       bv
AcÖvßeq¯‹ ‡ivMxi Awffve‡Ki bvg (wcÖ›U):

________________________________



___/___/___
AcÖvßeq¯‹ ‡iMvxi Awffve‡Ki ¯^v¶i/e„×v½ywji Qvc        

        
         ZvwiL

M‡elK ev M‡elK g‡bvbxZ e¨vw³i bvg (wcÖ›U):
________________________________



___/___/___
M‡elK ev M‡elK g‡bvbxZ e¨vw³i ¯^v¶i

     

        ZvwiL

¯^v¶xi bvg (wcÖ›U):      




    

________________________________



___/___/___
¯^v¶xi ¯^v¶i

     




        ZvwiL

Avš—R©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k
Hw”QK m¤§wZ cÎ (c~Y© eq¯‹‡`i Rb¨)


M‡elYv cÖK‡íi b¤^i: 2008- 049
M‡elYv cÖK‡íi bvg: g¨v‡jwiqv wbY©‡qi Rb¨ bZzb c×wZ we‡kl K‡i jycwgwW‡q‡UW AvB‡mv _vg©vj G¨vgwc­wd‡Kkb (Gj G Gg wc) Ges g~‡Îi BjvBmvi g~j¨vqb I Zv‡`i mv‡_ eZ©gv‡b e¨eüZ c×wZ ¸‡jvi Zzjbv 

cÖavb M‡elK: †gvnv¤§` kwdDj Avjg 

M‡elYvKvix cÖwZôvb: Avš—R©vwZK D`ivgq M‡elYv †K›`ª , evsjv‡`k

M‡elYvq A³f©~w³i c~‡e© AskMÖnbKvix‡K Aek¨B GB M‡elYvi D‡Ïk¨, wbqgvejx Ges myweav, Amyweav I SuywK mg~n cwi®‹vifv‡e eywS‡q ej‡Z n‡e| GB M‡elYvi c×wZ, myweav, SuywK mg~n, mgq I fqvenZv wekafv‡e Rvbv‡Z n‡e| AskMÖnYKvixi cÖwZwU cÖ‡kœi DËi MÖnb‡hvM¨ n‡Z n‡e Ges GB M‡elYvq Zvi AskMÖnY m¤ú~b© Hw”QK| wkï‡`i †¶‡G M‡elbvq AskMÖn‡bi Rb¨ Awffve‡Ki wbKU †_‡K m¤§wZ wb‡Z n‡e| AskMÖnYKvix‡K GB di‡g Aek¨B wUc mB ev ¯^v¶i Ki‡Z n‡e|

m~Pbv

wek¦Ry‡i g¨v‡jwiqv GKwU Ab¨Zg cÖvbNvZx †ivM Ges GB †iv‡M g„‡Zi msL¨v we‡k¦i `wi`ªZg GjvKv‡ZB †ekx N‡U| g¨v‡jwiqv †ivMwU Ò c­vm‡gvwWqvgÓ bvgK GKwU ciRxexi Øviv msNwUZ nq hv ¯¿x cÖRvwZi ÒG‡bvwdwjkÓ gkvi Kvg‡oi gva¨‡g gvby‡li g‡a¨ Qovq| Pvi cÖRvwZi  c­vm‡gvwWqvg ciRxexi g‡a¨ Ò c­vm‡gvwWqvg d¨vjwm‡civgÓ bvgK ciRxexwUB gvby‡li Rb¨ ¯^v‡¯’¨i fqven wech©q †W‡K Av‡b Ges hv g¨v‡jwiqv NwUZ g„Zz¨i g~j Kvib| evsjv‡`‡k cve©Z¨ PUªMÖvg GjvKv‡Z g¨v‡jwiqv GKwU Ab¨Zg cÖavb Rb¯^v¯’¨ mgm¨v, ‡hLv‡b c­vm‡gvwWqvg d¨vjwm‡civgB n‡”Q cÖavb ciRxex| c­vm‡gvwWqvg fvBf¨v· n‡”Q evsjv‡`‡ki Ab¨ GKwU g¨v‡jwiqvi ciRxex|
wkï Ges c~Y©eq¯‹  DfqB mgfv‡e g¨v‡jwiqv msµg‡bi Rb¨ SuywKc~Y©| g¨v‡jwiqv †ivMwU‡K g¨v‡jwiqv cÖwZ‡ivaK Jla w`‡q wPwKrmv Ki‡Z nq|  g¨v‡jwiqvq Avµvš— e¨vw³iv mgvb¨ ¯^v¯’¨MZ mgm¨v †_‡K ïi“K‡i †hgb AwZwi³ ZvcgvÎv, gv_vaiv, K¬vwš—‡eva ¸i“Zi ch©v‡q msÁvnxbZv, i‡³i kK©iv n«vm Ges ¸i“Zi wKWbxi mgm¨v n‡Z cv‡i| ZvB `ª“Z †ivM wbY©q K‡i g¨v‡jwiqv cÖwZ‡ivaK Jl‡ai Øviv `ª“Z wPwKrmvi e¨e¯’v Kiv LyeB ¸i“Z¡c~Y©| 

‡m Kvi‡b, Avgiv GKwU M‡elYv cÖKí nv‡Z wb‡qwQ †hLv‡b Avgiv †`‡k g¨v‡jwiqv wbY©q Kievi Rb¨ †h c×wZ¸‡jv e¨envi Kiv nq Zv‡`i g~j¨vqb Kie hv Avgv‡`i †K wbKU fwel¨‡Z Kg †e`bv`vqx/†e`bvnxb g¨v‡jwiqv wbY©q c×wZ wba©viY Ki‡Z mnqv Ki‡e|

D‡Ïk¨

eZ©gv‡b g¨v‡jwiqv wbY©‡qi i‡³i bgybv †_‡K mivmwi gvB‡µv‡¯‹vc w`‡q cix¶v GKwU eûj e¨eüZ c×wZ| wKšÍ GB c×wZwU Kómva¨ Ges G‡Z GKRb cÖwkw¶Z gvB‡µv‡¯‹vwcó Gi cÖ‡qvRb nq hv gvV ch©v‡q †ek KwVb| mv¤cÖwZK mg‡q i¨wcW WvqvMbwóK †Uó (AviwWwU) gvV ch©v‡q e¨env‡i myweavi Rb¨ †ek RbwcÖq n‡q D‡V‡Q wKš‘ evsjv‡`‡k Gi Kvh©KvwiZv g~j¨vq‡bi cÖ‡qvRbxqZv i‡q‡Q| jyc‡gwW‡q‡UW AvB‡mv _vg©vj G¨vgwc­wd‡Kkb (Gj G Gg wc) GKwU AYweK cix¶v hv wKbv fwel¨‡Z gvV ch©v‡q e¨envi Kiv †h‡Z cv‡i wKš‘ evsjv‡`‡k G‡K  g~j¨vq‡bi cÖ‡qvRbxqZv i‡q‡Q| Abyi“c fv‡e g~‡Îi bgybv w`‡q BjvBmvi m¤¢vebv i‡q‡Q A`~i fwel¨‡Z  gvV ch©v‡q e¨envi Kivi wKšÍ GwU‡KI c~‡e© evsjv‡`‡k g~j¨vqb Kiv nqwb| g¨v‡jwiqv cÖwZ‡ivaK Jl‡ai Kvh©KvixZv g~j¨vq‡bi Rb¨ ciRxexi msL¨v cwigvc GKwU ¸i“Z¡ c~b© welq hv Dc‡ivwj­wLZ c×wZ¸‡jv w`‡q mnR mva¨ bq| wi‡qj UvBg cwj‡gwiK †PBb wiG¨vKkb (AviwU-wcwmAvi) GKwU AYweK c×wZ hv w`‡q GB mg¨mvi mgvavb Kiv hvq|
Avcwb †Kb wbe©vwPZ ?
‡Kbbv Avcwb wKQy w`b hver R¡‡i f~M‡Qb Ges Avcbviv evsjv‡`‡ki GKwU AZ¨š— g¨v‡jwiqv cÖeb GjvKv‡Z emevm Ki‡Qb | G Kvi‡b Avgiv Avcbv‡K GB M‡elYvq AskMÖn‡Yi Rb¨ Aby‡iva Rvbvw”Q|
Avgiv Avcbv‡K wK Ki‡Z ej‡ev ? 
hw` Avcwb GB M‡elYvq AskMÖn‡Y m¤§Z nb Z‡e:
1. Avgiv Avcbvi  Amy¯’Zv Ges ¯^v¯’¨ m¤¦‡Ü wKQy cÖkœ Kie| G‡Z m‡e©v”P 10 wgwbU mg‡qi e¨q n‡e|

2. Avcbvi Av½y‡ji WMv †_‡K 3-4 †duvUv i³ msMÖn Kiv n‡e hv w`‡q g¨v‡jwiqv wbY©‡qi Rb¨ ¯­vBW ˆZix I i¨wcW WvqvMbwóK †Uó (AviwWwU) Kiv n‡e| 
3. Gici Avgiv Avcbvi evûi wkiv †_‡K 1 Pv PvgP (5 Gg Gj) cwigvb i³ msMÖn Kivi Rb¨ AbygwZ PvB‡ev| msMÖnK…Z bgybv XvKvi AvB,wm,wW,wW,Avi, we †Z Aew¯’Z c¨vivmvB‡UvjRx j¨ve‡iUwi‡Z †cÖiY Kviv n‡e hv w`‡q  AYyRxexK c×wZ‡Z GjGGgwc Ges wcwmAvi Kiv n‡e|
4. Avgiv Avcbvi KvQ †_‡K 30 Gg Gj g~‡Îi bgybv msMÖ‡ni Rb¨ AbygwZ PvBe| g~‡Îi GB bg~bv AvB,wm,wW,wW,Avi, we †Z Aew¯’Z c¨vivmvB‡UvjRx j¨ve‡iUwi‡Z †cÖiY Kviv n‡e hv w`‡q  BjvBmv Kiv n‡e|
myweav

g¨v‡jwiqv n‡j Avcwb webv cqmvq mivKvix wbwZgvjv Abyhvqx wPwKrmvi my‡hvM cv‡eb| ‡Kvb Kvi‡b hw` miKvix wPwKrmv‡K‡›`ª g¨v‡jwiqvi Jl‡ai mieiv‡n NvUwZ _v‡K Z‡e GB M‡elYv †_‡K Zv webvg~‡j¨ cÖ`vb Kiv n‡e| GB M‡elYvq Avcbvi AskMÖnY Avgv‡`i g¨v‡jwiqvi wbY©‡qi wewfbœ c×wZi Zzjbv Ges g¨v‡jwiqvi wbY©‡qi wbivc` c×wZ wbb©q Ki‡Z mnvqZv Ki‡e hvi Øviv fwel¨‡Z g¨v‡jwiqv AvµvšÍ †ivMxiv DcK…Z n‡eb| d‡j, Avcbvi AskMÖn‡Y Avcbvi mgvR mvgwMÖKfv‡e DcK…Z n‡e| GQvov GB M‡elYv‡Z AskMÖnY eve` Avcbv‡K Ab¨ ‡Kvb ai‡bi Avw_©K myweav cÖ`vb Kiv n‡e bv|  
SuywK mg~n

i‡³i bgybv msMÖ‡ni mgq Avcwb mvgvb¨ e¨_v wKsev A¯^w¯’ †eva Ki‡Z cv‡ib| Z¡‡K i³ msMÖ‡ni ¯’v‡b mvgvb¨ weeY©Zv Ges m¤¢ve¨ ¯’vbxq msµg‡Yi m¤¢vebv _v‡K| GRb¨ Avgiv h_vh_ msµgY gy³ c×wZ MÖnb Kie| hw` GgbwU N‡U Z‡e Avcwb Avgv‡`i Li‡P m‡e©v”P wPwKrmv cv‡eb| GQvov G ai‡bi NUbvi †¶‡Î Ab¨ ‡Kvb ai‡bi ¶wZ-c~iY cÖ`vb Kiv n‡e bv|

weKí 

GB M‡elbv‡Z Avcwb AskMÖnY Ki‡eb wKbv Zv Avcbvi wm×v‡šÍi Dci wbf©ikxj| Avcbwb GB M‡elYvq AskMÖnY bvI Ki‡Z cv‡ib| Avcwb GB M‡elYvq Avcbvi AskMÖn‡bi m¤§wZ cÖ`vb K‡iI †h †Kvb mgq bvg cÖZ¨vnvi K‡i wb‡Z cv‡ib| 

‡MvcbxqZv 
Avcbvi bvg †Mvcb ivLv n‡e Ges M‡elK Ges M‡elYv Kg©x‡`i Qvov Ab¨ Kv‡iv Kv‡Q cÖKvk Kiv n‡e bv| †KejgvÎ AvBbMZ Kvi‡b G wbq‡gi evwZµg NU‡Z cv‡i|
msM„wnZ bgybvi msi¶Y

hw` Avcwb m¤§Z nb Z‡e, Avgiv M‡elYv †kl nevi c‡iI Avcbvi KvQ †_‡K msM„wnZ i³ Ges g~‡Îi bgybv msi¶Y Kie| Avgiv Avcbvi i³ Ges g~‡Îi bgybv †_‡K Ab¨‡Kvb †iv‡Mi msµgY cix¶v Ki‡Z cvwi A_ev H bgybv¸‡jv w`‡q g¨v‡jwiqv SuywKi KviYmg~n wbY©‡qi †Póv Ki‡Z cvwi| GB M‡elYv †kl nevi c‡i Avgiv bgybv¸‡jv †_‡K  Avcbvi bvg I wVKvbv Zz‡j †dj‡ev hv‡Z Zv‡K mbv³ Kiv bv hvq| Avgiv Avcbvi KvQ †_‡K msM„wnZ GB bgybv¸‡jv 20 eQi ch©šÍ AvB,wm,wW,wW, Avi,we Gi †Kvb wbivc` ¯’v‡b msi¶Y Kie| Z‡e GB bgybv ¸‡jv †_‡K cÖwZevi bZzb †Kvb cix¶v Kivi c~‡e© AÎ cÖwZôv‡bi ‰bwZKZv g~j¨vqb KwgwUi KvQ †_‡K AbygwZ MÖnY Kiv n‡e|   
 FORMCHECKBOX 
  cwiPq †Mvcb ivLvi k‡Z© Avwg  Avgvi i³ I g~‡Îi bgybv fwel¨‡Z GBP AvB wf e¨vwZZ ai‡bi cix¶v Kievi Rb¨ AbygwZ cÖ`vb KiwQ  

 FORMCHECKBOX 
  Avwg  Avgvi i³ I g~‡Îi bgybv Dc‡ivwj­wLZ cix¶v¸‡jv Qvov Ab¨ †Kvb cix¶v Kievi Rb¨ AbygwZ cÖ`vb KiwQ bv|  

cÖ‡kœvËi

GB M‡elYv I Zvi c×wZ m¤c‡K© Avcbvi hw` †Kvb cÖkœ _v‡K Z‡e `qv K‡i †hvMv‡hvM Ki“b GB M‡elYvi g~L¨ M‡elK ‡gvnv¤§` kwdDj Avjg (†dvb bs: 8860523-32 G·-2417) A_ev Wv: ivwk`yj nK (†dvb bs: 8860523-32 G·-2411) | GQvovI M‡elYvq Avcbvi AskMÖnY I AwaKvi m¤ú‡K© Rvb‡Z PvB‡j wgt Gg G mvjvg Lvb, KwgwU †Kv-AwW©‡bkb †m‡µUvwi‡qU,  AvB,wm,wW,wW, Avi,we, gnvLvjx, XvKv- 1212 †Uwj‡dvb bs 8860523-32 G·-3206, †gvevBj: 01711428989 Gi mv‡_ mivmwi †hvMv‡hvM Ki‡Z cv‡ib| 
Avwg m¤§wZcÎwU c‡owQ A_ev ‡KD Avgv‡K c‡o ïwb‡q‡Qb| Avwg †¯^”Qvq GB M‡elYvq Avgvi Aš—©f~w³i m¤§wZ w`w”Q| 

÷vwW †KvW bs



GLv‡b AvBwW †KvW mshy³ Ki“b 


†ivMx/AskMÖnYKvixi bvg (wcÖ›U):



________________________________



___/___/___
†ivMx/AskMÖnYKvixi ¯^v¶i/e„×v½ywji Qvc        

        
         
         ZvwiL

M‡elK ev M‡elK g‡bvbxZ e¨vw³i bvg (wcÖ›U):
________________________________



___/___/___
M‡elK ev M‡elK g‡bvbxZ e¨vw³i ¯^v¶i

     

        ZvwiL

¯^v¶xi bvg (wcÖ›U):      




    

________________________________



___/___/___
¯^v¶xi ¯^v¶i

     




        ZvwiL
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Figure 2. Location of Rajasthali upazila and its administrative boundaries
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Parasitology Lab








167 febrile controls





167 confirmed malaria cases








Rajasthali Upazila Health Complex








Suspected malaria patients








Malaria Treatment Centre (BRAC)








Figure 3. Flow chart of study design
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