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Dr. A.M. Alam
Dr. U.&. Sack

COMBULTANT : Dr. John . Sgika
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TOTaL DIRECT COBT : e +  4674.00

SCIENTIFIC FROGRAMME : Epidemiology and Laboratory

Sciences Division

This _protocol has been approved by:

Signature of the Fregramme Head: —-—-=

Date: -~ S RPN

ABSTRACT SUMMARY

Strepiococcus pheumoniae caused Z0-25%4 of bacteremia seen  at
ICDDR,R Dhaka Hespital during February to April, 1285 and 19864,
Preliminary information suggests that Z5¥ of these patients with

preumatoccal bacteremia may have a bacterial enteric pathogen

identified in their stool, the majority of these are Shigella sp.



The purpose of this study is teo define the number of patients
with clinically and radicgraphically diagnosed prneumocnia seen at
ICDDR,E Dhaka Hospital amd to look for risk factors for acguiring

prneumococcal bacteremia using a case—control study design.

REVIEWS:

. Ethical Review Committee: ——mfm——m———————————mrm——m————

. FResearch Review committes:; ———————-—————— i ————

c. Director, ICDDR,Bi —=———————— e B
—
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SECTIOM 11 - RESEARCH FLAN
A. INTRODUCTION:

Acute lower respiratory tract infections (ALRI) are a maior cause
of illness in children of developing countries (1). A review of
causes of death in the ICDDR,EB’'s ﬁatlab Demographié Surveillance
System (DB8) for the vears 1975-79., found that ALRI was the
fourth greatest cause of mortality among children lese than 5
vears of age (2). We have recently analyrzed the reports of
children, 1 te 52 months of age, from the ICDDR,R's Teknaf DSS

area for the years 1782-85. ALRI, the leading cause, contributed
to 2974 of the death during this period {(Spika JS, Munshi MA, .

Woityniak B, et al., manuscript in preparation).

Streptococcus  preumgniae is thought to cause a larae proportion
of sericus and fatal ALRI in children {1). Little is known about ’
agents causing ALRI in Bangladesh. The ICDDR,B is currently
participating in the Bostid study which selects a small number of

e ALRT

patients—to—study— interstvelyv—with T micrFobiblogic™ aid™

virologic cultures of blood and the nasopharynx. S

was the most freguent patheogen identified from blood among the

tirst 100 patients enrolled (Rahmarn M, personal communication).

A review of the blood culture isolates at ICDDR,E Dhaka Hospital
from January 1985 to October 1986 (figure) identified 67 patients
with 8. pneumoniae isolated from blood in 1985 and over &3 cases

of pneumococecal bacteremia in 1984, Fifty-seven percent of

isolates were identified during the months of February to Mav.



How many of these patients bad diarrhoea ant vihether the

neumococcus may have contributed to the diarrhoeal symptom, if
! N :

present, is unknowr. 5. pneumoniae can cauvucse peritonitis (3D,
appendicitis (4) and enteritis (5). S. pneumoniag has been found
im stapl specimens  {7)j however , the use . of standard

microbislogic techniques for stool will weuld not permit  their

identification.

Struelens and coworkers investicated bacteremia associated with
diarrhoeal illness  at ICDDR,E Dhaka Haspital during the period

Occtober 1982 to August 19883 (H). =) preunoniae was the third

most  common  blood isolate, accounting for 40 (12¥4)  of 338
pathogens identified from 1824 patients cultured. Records were

-

available on 37 patients with pneuscceoccal bacteremia. The
median age was 1 vear {(range 2 months to 40 years of agel; 7
{18%) patients were less than é6 months sof age, £ (S4) were less

than 3 months and 2 (54) were 18 vears. Twenty—six (&74) of 39

patients had a chest radiograph and 717 (&3%) of 26 were

internoreted Jtm showr pulmonary infiltrates (Bennish M, personal
communication). These patients had a 2:7 »x greater chance of
dying than did non-bacteremic controls who also had 'diarrhoea.
Mine (23%) of 39 patients had a bacterial pathogen isolated from
stool; & of these were Zhigellas sp. Whether Shigeflasis

could have been a risk factor for the §, ppneumponiag bacteremia is

an intriging gquestion.




Twenty-five to Z374 of pneumncoccal pneumonia in adults will be

associated with pheumococccal bacteremia {7} 3 however, this
incidence may be lower in children (10). Occult or "walking”
bacteremia in children caused by S. pneumoniae have also been

described im North America (11) and the United Kingdom {(12).
Children with occult bacteremia typically are less than 4 years
of age and have temperatures }38.509 with no focus of infection,
although they may go on to | develop preumonia, soft tissue
infection or meningitis (13). lising guantitative blood culture
techniques, some investigators have been able to differentiate
between childrern with transient bacteremia and those likely to
develop a persistent focus (14).

-

The number of patients with pneumococcal bacteremia seen at
ICDDR,B Dhaka Hosptial would permit a study to define illness and
rigk Jfactors for this disease in  Bangl adesh. The information
gained would be helpful for planning futrue strategies for the
treatment of ALRI and dirrhoeal disease.

SFECIFIC AIMS: - —_— - P e —————

The obijectives of this study are to answere the following
guestions:

1. What proportion of children admitted to ICDDR,EB Dhaka
Hospital duwring the months of April to Octoher

have clinically or radiographically diagnosed pneumneni a,
or 8., pnsumoniae bacteremia?

2. What are risk factors for pneumccoccal bacteremia and

pneumnonia among patients hospitalized at ICDDR,B Dhaka

Hospital?

&)



METHOD! JF FROCEDURE:

All patients admitted to ICDDR,E Dhaka Hospital during
the months of April to October 1987 who ore atleast 3
morths but less than 19 vears of age will be eligible for
this study. Fatients with clinical findings suggestive of
pneumonia such as fever (temp. between EBD and 41 OC), chest
pain  and tenderness, asymetric and rostricted movement of,
chest wall, intercostal and subcostal retractions,
tachypnea, flaring of alae nasi, diminished breath sound or
crackles or bronchial breath sound will have & chest

radioraph performed and a 1.9 ml sample of wvenous blood

taken for culture. A1l patients less than 4 years of age
o

=

with a temperature » 38.5 but without pneumonia or any
opther obvious source of infection will also have a blood
culture done. Rectal swab for culture and sensitivity of
all patients will be sent on admission. A patient with &,

pneumonae isolated from blood will be identified as a case.

A TFAESEe with T no obviocus source'ﬁ?mYﬁfectfan will be re-
evaluated to find out a focus of infection by examining
carefully the ears, throat, chest, skin, soft tissue,
joints and bones and if there is any suspicion of mahingitis
a lumber puncture wiil be dong for cytolosy, biochemistry
and culture of CSF.All cases will be treated with a full
course of intravenous ervtalline penicillin or with the drug
according  to the sensitivity. All cases and controls will
be treated adeguately for diarrhoeal and other associated or

underlying illnesses.



With permission, the case or cases Ffamily will b
interviewsd according to the guestiionarie abouwt the type
and duration of diarrhogeal and respiratory symptoms; smoking
in the home, diet {including Freque%cy of breast fteeding 1f
applicable); sleeping arrangemenis; location, type and =ize
of dewlling; fuels Used for cooking and lightg mumber  of
persons in  the howsehold: and immunity to mealses  and

portusis, Height, weight and mid-arm circumference will be

ohtained.

Following the identification of the case patient, the
next two patients of similar age and the same sex admitted
to the %ozpital who do not have pneumonia, will be selected
as controls. The age criteria for matching cases and
controls will be: for an infant {412 manths}- — another

infant; for a 1Z-27 month old child-another child in that

age range; for a 2-5 vear old + one vear of age but at least

hed

2 vears of age; for a 6-12 years old + 5 years of age but at

Ve ~least_ 6. years-of.ageij—for-a-13=18-year-old-.+ - S~years—af-age-

but at least 13 years of age. If permicsion is obtained,
the control patients or their families will be interviewed
using a questionnaire similar to that used for the case

patients.



The number of case-patients will be compared with the
number of patients admitted to the hospital and the number
with prneumonia present clinically and on chest radiograph.
Case patients will be compared with controls using Fi=sher ' 's

exact and chi-square tests.

—

14 we enroll 32 case and &4 controi-patients we will be

zble %to detect a relative risk of 3.5 between canes and

controls if our incidence ameng controls is 0.3 using = 0.03
and =0.2.
SIGNIFICANCE:

Dicease tcaused by 5. pneusoniae is a major cause of
death in the world among young childrer. The information

abtained from this study would help as understand the
epidemioclogy of pneumccoccal disease in Bangladesh and
possibly its association with enteric bacterial pathogens.

-

FACILITIES REGUIRED:

1. Dffice space : RNo extra space is reguired.

2. Laboratory Bpaée : Existing ICDDR.E lab. facilities
will be used.

Ry Hospital resources : Existing facilities of general
ward will be Qsed.

4. Animal resources: Not required.

n

Logistic support: Data processing and computer support
from Data Management Branch of ICDDR,B will be

necessary.



&, Transport facilities: Existing transport facilities
will be used.

7. Major itemz= and equipments: NMNil

. Others: Mil

COLLABOATIVE ARRANGEMENTS:

Dr. J. Spika will act as a Consultant of the study.
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AESTRACT SUMMARY FOR ETHICAL REVIEW COMMITTEE

Fatients with pneumococcal bacteremia during the monthe of
April to October 1987 will be selected. From previcus work
st ICDDE.B we know that the median age of these patients is

1 vear and that 1874 are less than & months of age.
Mone are apparent.

Thers is no potential risk associated with the study

4

1

A1t records will be kept strictly confidential and records

with personal identiftiers will be destroved when the

analvsis i complete. i -
Informed consent will be obtained from a guardian.
An interview  will take place with the guardian of the

patient using a guestiennaire similar to the cne attached to

the protocol. We estimate that thie will take 15 minutes,
or an average of 30 secands per quwetioﬁ. The interview
wi1£ 71;;é piace’;; the.%ospitél unless the patients {cases
or controls) have already been discharged. In this

situation, an interview will be conducted at their home.

The patients may benefit from the situdy because osf the
recognition of pnumococcal or other bacteremia that may not
otherwise have been detected. The general benefit +to
Bangladesh society is é better understanding of a health
care problem with the hope that this could lead to an
intervention ta decrease death in infants and voung

children.
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A retrospective record review will be done of patients with
S, pneumoniae  bacteremia during the years 1985 and 1986,

Clinical imnformation will be obtained from the hospital
charts of cases and controls induced in  the case-—control
study. Approximately 80X of patients admitted to the
hospital have & blood culture done at present. Dusing the
nroepective study, this may increase to intlude almost all

patients admitted.

fu
0l



ATTACHMENT -A {OF ANNEYX. )
CURRICULA VITAE
PRINCIPAL/CO-INVESTIGATOR SYED. MOHD. AKRAMUZZAMAN
1. Surname/Family Name: Syed Mohd. Akramuzzaman
First name/other namss Rkram
2. Date of birth: 14 August 1955 .
Place of Birth: Bangladesh
Kationality: Bangladeshi
3. Degrees
Degree . Year Instituticn Desciplines
M.B.B.S. 1982 Rajshahi Medical Medicine
College

4. Academic.Distincticns: = . e s e e
Degree Year

5. Present post (Title, Institution, Dates)

Title: Medical Officer

Institution: Dhaka Hospital, ICDDR,B

Dates: December 8, 1985 till to date




(2)
CURRICUIA VITAE

. Previous posts (firle, Institution Pates)

Title:; a. Resident Medical Officer

&)

institution; Dhaka Shishu Hospital

a.

b-.
c.
Dates: From September 1982 to December 1985
a. -
b.
c.

8. Other University & Instituticnal Posts

9. Current Research Interests including details of Projects of which

Applicant is Principal Investigator.

10. Publications & Coammications




Page 1 of 21

ICDDR.B
BUDGET_FPROPOSAL

{(In US %)
PARTICULARS .
Prograwm name:...... LSED . Protocel title:... ... ooyt
\ 1

"A STUDY OF PATIENTS WITH STREPTOCOCCUS PHNEUMONAIE BACTEREMIA SEEN AT ICDDR,B -
b s namer Dr. Syed Md, Akramuzzaman ... ... ... .. ... .
Protocol no:.............. Starting date; .. B April, 3987
Budget code: .. ............ Completion date: . September, 1987 = =
Column A Column B . Column C Column D!
EXPENSE_CATEGORY T T T i Total !
' 1st year : 2nd ycar: 3rd year ! Project .
Lo A4S e (Jan. -Dec. . Jan.—-Dec. . Cost X
_____________________________________ A R S S B
A/C Description Refer : -t ; : :
No. Page ;2868 : ! : :
3100 Leocal Salaries 2 R R T e :
3200 Intl. Salaries 2] L L L L :
3300 Consultants 14 S R S .
3500 Travel Local © 15 o e e L
3600 Travel Inti. 186 o . N Y ___ ’
3700 Supplies & Mat. 18 T R S L :
Y200 ' '
- 3800 0ther Cousts — - 19 T T - R B .
4800 Inter Deptl. Ser.20 c 400 : : : f
Total Direct cost . 3568 ! : : X
"“5566'355{?555__EBEE_?ER“S%“:"_1166_ """""" T T D o
total direct cost : : : : ‘
TOTAL OPERATING COST v 4674 : : :
0300 Capital expenditure : - : : : 1
Hefer page no. 21 : - X : H
TOTAL PROJECT COST . 4674 :

P.1.'s sigpnature Reviewed by Budget & Finance



Page 2 of 21

H No.of ! No. of man | $ Amount

A. Direct Project/Protocol/Branch : :
Staff at starting date ; -
Sourced from Page 3 ' :

Add: :
B. ¥ew recruitments : ! ' e
Sourced from Page 3 : : : .
. . | : 6
C. Staff allocated from other area 2 . 6.9 i oBE8
Sourced from Page 5 ' ' :
{1) Sub-Total ; : 2868
Less ;
. Separations : -
Sourced from Page 6 : L e e e
E. Staff allocated to other area
Sourced from Page 7 :
(i1} Sub-Total :
{i)-(ii) TOTAL : x 2868

i¥Agrees with:
Page 1 :
A/C No.3100!



A R B ' ¢ D ' E=(CxD) F i Q=(ExF) ! Endorsement!
:::::::::::::::::::::::::::z:::::::?::::::::::::::::::::::::::::::::::::::t::::::::::j of other
H ' i Budget i No. : v No., i ¥XHate ! . area’'s P.1/.
. Job designation ! Level! cohe of ;v of v No. of! of man! per ! % Awount. Branch Head.
i : ; otper area/posit.! maonths! months! month ! . '
' Dr Syed Akramuzzaman, M.0. ' NOA : 110110 1 ¢ 6 6 396 2376 D 5L\
:-’—._.’_-_-_'“H—H"._‘_“———"‘_—"‘—_‘I_' ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ l"“—“—-—-—-—--—---l——-—-——-———__....._.,‘,__,’_ ___________________________________________
' Dr Mahbubur Rahman, + NOB ¢ 200111 1 9 R e WAt
. Asstt. Scientist , , . . . 1
OO o T S S S S
: ' I : i | ' f
e et e o e e e e e e e e e o e e e e e e e e e e ]
; A . . . . :
: : T . ! ; ‘ .
! : : [ ! ! : ' : ! ;
D o e e e e e e i o i e e e e e e !
: TOTAL ! DXXXXXXX | ¥ CXAXKXXNXD %2868 XXRXNXNXXNKX:
*X Please contact Budget (Office (Exs.EBO) : %X AGREES WITH PAGE 2 ROW C

for rates. . HE R - - R



Page 11 ol 21

ﬁAHEQEEB:éLLQQéIBD._EBQ;@_QIHEB_éBEA:I_T.-B,IEBE.&IIQE&LﬁIAEEl:l_5_2'[2521332“1131*3
: A B : C :l D E=(CxD) F ¢ G=(ExF) ! Endorsement:
:::::::::::::::::::::::::::::::::::::::::::::::::::t:::::::::::::::::::::::::::::::::: of other :
: X . Budget . No. X . No ¥¥Rate | ‘i area’'s P.I/;
+ Job designation \ Level! cdde of . of ‘fNo. aof! of man! per i % Amount.! Branch Head:
; : H ogher area:posit. . |months! months! month | ' ;
, ASEBCfate"E{'rEEESF,—15?““?“““?““{“""""T"“"," T N ,
e BaodoSack) oo T D0 e ;
+ Head, Dhaka Hospital \ | ; - : 0.6 : - :
:-—(-D-Y‘--A-—N—-—-Alaﬂl) ——————————————————————— %—-—-——-._—.__—--___-_—ﬁ....?_ ______________________________________ e e :
: : ¢ ; [} ' : 1 ' : ‘I
T e T T T T e e )
e ] s
f“__""""“—""“**""b*“""“‘T""*""'T__"7__“ﬁ”“_"_”*_"_TJ-"_"““T”——""“—T""“"h_"“f ______________________ .
4 i ! ! 1 i 1 .
I’.—-.—.-.—-..-.—-..--..--..--..-.-....-.—.-—........._.........._.._.........—u..._._.'r _______________ 4 __________________________________________________________ H
: : ' * : : ! ! : ,
e T S R e e o e e e e
; * b : :
o e e e S ——— o
Jh*'_"“"_"""“'*_""'_"”“T"_"hhf""“ﬁh""""”“?"_”__T. “"”""T”""“_'"T"'“*‘~"‘T""”“__'—"T """""""""""" Z
! TOTAL % LXXXKXXN: % XXXXXXXK:® ———— :
*# Please contact Budget Office (Ext.280) |  x AGREES WITH PAGE 8 ROW C :
for rates. ::::::::fh:::::::::::::::::::::::z:::::::::

i |

Deg o cr m L OV 7



.‘l
I|
|
:
h
!
1!
al
<
di
o
"
Hl
h
¥
el
o
8
J
|
y
5
ol
o
ol
o,
dl
o
&
o+,
;H
o
O

B e oy i S ke e e ok Ay e, o e e T s o e D i e i el e a2 O L D2

Glassmare (botile, Haé@er.cylinder,
petridish, aluminium seal, slides,

'stopper, tube etc.}

e ek i i e s . e e kS s i o o e e ey . AR AL Ak v o T o o s £k A e e . A PR A Ee e . e St Ao . ot o

fn R AP R A

gaunze, blade, bowl, catheter, cotton,
needle, ayringe, soluuion, leukoplast,
towel etc.) )

- A L M N N S X 2R

(battery, book regisier, binders,

filea, pencil, fastener, paper, ribbon,

stapler etc.)

P I e e i e e A an o s o

g — i St Y e I T . .oy o .4

Laboratory suppliee (aluminium foil,
bag, blade, brush, cap, container,
filan X-Ray etc.)} "

Househeeping svupplies (aerocsol,
batteéry, wiping cloth, duster,
lock and key etc.)

Japitoriel suppliea (bleaching
powder, brush, detol; detergent,
insecticide, soap ete.)

Page 17 of 21

e n R i e A A i Ba e it MR P s e R e b e am e e e e e e e e Y . T P A Br A . . e — — ——— -

L P v e o e i e S o ek WAL e e e e e e e . — —r —— A i Rk i Mt e — P e e — S i e it e

T e i Bt el e e v e e e e e L A R M b e e e fm e et B e e = T T Pk e i i o e o . A o

T T e e e e T Sk Sk i M ko e o v o T A TS i s L Wt (o i s e i et rrw A e e e e o e

T e e ek e ek e e ey T T T TR S e e bk e o W Rt ST vy Y A T T TR VR L Sk R Bk ek - Ak e A7 ya dme = =ie St A — AEE T e s

R T AR A L AAL L TER A R AR A S il e i T A . o Y T T P P e P e e e Y AR WAL A L . b i o ekl o " sy —

T A e o s el i ke e i P L L I i ih ik e ke A . i e B S o Lk i M L L M L L Al s e e A T e o = — o — - - —

A e e e ey e e e e T L e W e e e P o e o b e e —— e AR ke o ke m e At o —— —_—

AR Tn s e e R e A M T ST TR AL ML e v s L W M TR T W o R P Ml D o e e S T S ey A T Y i e i ik A A oh e Rr B A o dm o o o o

BudgetB6. 17

Aziz-13.



L L L L T S e~

Page 18 of 21

Tools and_spares {automobile spares, :

-t¥yres,

tubes,

battery,

stores required

for maintenance services etc.) H

Non~stock supplies (materials not

normally kept in stock and purchased

only against specific requisitions) ;
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— e W

. AGREES

WITH
PAGE 1

A/C 3700
COLUMN D

Nete

Budg
Az1iz

For rates
rates for

:t86.18
-13.

please contact Supply Ext.280 {add 10% to

inflation)
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Accounts Descriptien

(maintenance and repairs of vehicles,

equipments, furniture and building)

e e e e A e i T o m e h  m  m n m e e b A B b dm ek e - e - = = - —— = - = —— - — —

{postage, telephone, telegram,
electricity etc.)

{professicnal membership fee, legal
fee, audit fee etc.)

{printing of forms, booksa, Jjournals,
reprints etec.)

hospital fooed, lunch, refreshment etc.}:

Tm i rm  mm m f a r r r er p  —— — — —

{training course fee, training
meterials, stipend,scholarship,
subsistance paid to the staff}
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TA/C )
icode | Service Area . % Amount :
as01 : cempater T a0 :
4602 : Trameport Ohaka  : s
2603 1 Tremsport Matlab o+ .
14804 : wWater tramsport-Matlab i - .
4505 : Tesmspert Tekmaf .+
as0e 1 xerox B
amor 1 pemelosy T

505 | Micrepiology tests .
4808 Biochemistry T T
w10 1 xemey L TTTTTTLTOUT

Bl L. Fleid | TTTTOTTTTTRLSTOTT
b1z 1 wedra TR
4513 | Petient hospitalisation study i |
Y1614 1 Amimal resemrch T 2
4815 1 Medieal illwatration . .

3QEIQ“F“’%;I;;""""“""""'"'”"“"""_’“_“""""*_"T """""""""""""" ‘
(3818 7 Out patient eare i E
4816 1 Maintememee charges :
4820 1 Vehiecle maintemance charges 1 1
2601 1 library service charges }
2830 1 Tremepert swweidy :
S .
T Plense sonieei Gost 0ffice om Bet. 281.  |#AGREES WITH i
for rates. + PAGE 1 :

. ' A/C 4800 :

Budget86.20 ' e ;



(Phneumococcal Bacteremia Study — Case)

{Statement read
onsent is cbtained).

The ICDDR.B is
infect the

this
Yo

lGDd

some questions

he/she may have been &Xpos

and clearly explained fto the patients

andg LaUL@ pneumonlaa,
Bacterium isolated from
about

ed
stud

family when

carryiﬁu out research on infections caused by

can
hhad

_________ Thie bacterium
(rﬂtients name)
his/her bhlood., Wde wonld like to ashk
vour child's health and thing=s that
to around wyour home.- ke would like

has

vou Lz participate in the v for the benefit of societv.

If vou are willing to participate in the study. vou will be
interviewsd for 1320 minutes. This will not affect the length
of time that vour child is in the hospital.

You do not have to pariicipate in this study 1+ vou do not
want  to. This decision will not affect the way vour child will
be treated in this hospital. Moreover , vou may withdraw +$rom
this study at any time without penalty. -

The records of yvour responses to our guestions will be kept

confidential.

to alow
) esase

If wou wish
voluntarily, then
impression bhelow.

Vour

= mr taema
e

rticipation in the study

HUoGive your ieft  thumb

Signature of Investigator

Signatwre/sLeft thumb impression
of the patient or a responsible

family member.



CONSEMT FORM

(Freumococcal Bacteremia Study — Control)
{Statement read and clearly sxplained to the patients family when
consent is chtained).

The ICDDR.B is ‘arrving out research on infections caused by
a bacterium called Steptococcus pneumoniae. Thie bacterium can
infect the blood and cause pneumonia. A patient in ocur bhospital
has an infecticn caused by this bactreium. Your son/dauvughter was
seern at our hospital just after this patient and is of the same
&ZOE. We would like to measure vour child’s height, weight and
arm circumference; and ask yvou some questions about  his/her
health and  things that he/she may have been exposed to  around
vour home. We would like vou toperticipate in this study for the
benefit of socisty.

I+ vou are willing to participate in the study you will be
interviewsd for 1220 minuwte., This will not afffct the length of
time that vour son/daughter is in the hos pltdl.

Yoau  do mot have to participate in this study i+ vou do not

want to. Thedecision will not affect the way vour child will be

treated at the hospital. Marepver , vou may withdraw from the
study at any time without penalty.

[J

The record of vour responses to ow guestions will be kept
o rdent izt - - :

If you wish to participate in the study veoluntarily, please
zign yvour name o give your left thamb impressicn below.

SBingatuwre of Investigator Signature/left thumb impression of
the patient or a responsible ftamily
member. -
Date: ——————————m e e e

1o
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QUESTIONNALRE

Intervigwer ———em——es s Date of interview

Frneumococoal Bacteremia Study
(tFatient's identification)

i. Name of patient —-=-r--—o————re———m

MEDICAL

7. Hos
dur

. AHFEEE e
. Hospital number —  —ooowoooommmommmmm T
4. Age I Y SR
5. Sex e e e
& Nate of admission I A A 4

L)

HISTORY
Yes _ Na LN

pitalized for ALRI
ing past vyear?

it ves, when i
H. Hospitalized for diarrhoea

during past vear? - L o

if ves, when s
7. Fast history measles. —— e o

chi

it

10, Immunizations: Yoo Nao LINE

cken pox.

ves, when

BCG

DPT 1st dose — R ——
DFT 2nd dose — ——— ——
DFT Zrd dose e —— ———
Measlies —— i — S

17



Iz child cureently
breast +eeding?

I1¥ ves., how may times

L bttt times

3

=
d

-
n

1f no, age when breast
feeding stopped

. months.

Is there any case of runningnose cr chronic coush
in family or community.

Famity aMD HOME

P

14.

18.

19,

Mumber of children living
together in house <5 years of age _ ..

Cooking fuel (More than one answer possible)

__bood

______ Kerosene

_____ Electricity
_Gas

_Dther f{specify)

Cooking location (more than one answer possible)

S}muping A A
Out=ide

_____ Kitechen {(Separate Room)
__Other {(Specify)

Is there any smoker in family?

- RS

I1f ves, number -

Light souwrce {(more than cone answer possible)

_Ferosene

i ood
______ Electricity
e _Dther [{(specify) -

Mumber of rooms in house

Number of people who usually sleep in same

room as patient

Mumbeir of people who uvsually sleep in same
bed as patient

ig .



21.

s

i T

twvpe

i ]

oL

R -
st e

R et et et S L ST T

Construction

of house walls

Jute
Ramboo
Tinm

Wood
Concrete
Brick

Other (specify)

of roof on house

Straw

Tin

Woad

Concrete

Other fispecitvy)

Clavy

Brick

Coemente

YWood

Eambroos

Other {specify)

Noes family own house?

Father 's education

Il1literate
Frimary

H. secondary
University

nE. Mothers education

27.

Y B

N .

of children <35

Illiterate
Frimary
Secondary
H.secondary
University

Mother 's age

vears

19

SecondaEy o e

N LINE




Eir.

Father ‘= cccupation

Eami

Service.
Pusiness
l_abor
Other

v income per month in Taka

Up to 500

=501 - 1000

1001 -~ Z000

2001~ 4000
4000
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Attachmen’
Observation sheet
1
ID of child: L
Name of child:
Date:
Time of arrival:
’Time of departure:
~-Name of observer:
Moéher present:
Yes = 1
. No =2
1f mother absent, who is taking care of child?
Older sister 1
- Father =2
Grandmother =3
Other = 4 (describe)
Not applicable= 8
How many times did the child eat (snacks included)? .
'Did the caretaker prepare anything with dod ana vegetables?
Yes =1 ,
No = 2
Not applicable = 8
P
’ )
Hand washing before preparing food: Yes = 1 No = 2 Not applicable = 8
1 2 3 4
Hand washing before giving food to the chiid: Yes =1 No = 2 Not applicable = 8
1 2 3 4
Younger sibling older than 6 months fed with solid feod in addition  to the .
* breastmilk f
- Yes =1 /
No = 2
Not applicable = 8 4
R I
_,'-’
/ |
-






