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abstract Summary:

Lo Tl P i A A L

A cohort of 500 children under 5 years old from urban and  rural
Bangladesh will be followed ftor one year to study the 'paﬁhmgenﬁ
associated with acute and prolonged (more than 14 days) diarrhoea
Bpisodes; the important underlying- risk factors and  the

consequences of these episodes on subsequent morbidity and

\
]

~gGrowth, This study will also permit  the gquantification of
prol onged diarrhoea in terms of its incidence and other
epidamiolmgiual characteristics., Haalth status of the ohildren

will be monitored through questionmailre, fortnightlyianthropometry

(weight and height) mornthlyy and  social  and environmental



conditions seasonally (climatic). A faecal sample

will be collec?ed at the onset cf diarrhoa in young children for
microbiological examination. Data analysis will esamine the
interaction of morbidity and malnutrition in. relation to the'

environmental conditiens that exist in the two comnunities.

A. INTRODUCTION

One~third of &all! deaths in Bangladesh results from diarrhoeal
disease often in association with malnutrition. The JICDDR,E's
role in this context is both curative and preventive. Bt
prevention is sufely the long-term goal of research in {his
‘field. Treatment can bé bésed on symptoms Sut preveﬁtian
requireg a better understanding of causes. ﬁ% the three main
strategies to prevent diarrhoeal diseases B Y- I immunization,
imporvement of nutritional status  and the interruption of

transmission, the latter two areas have not  been emphasi sed

' ¥

enough in research activities.

I we accept that the diarrhosal /malnutrition syndrome is not an
enigma in itself bubt rather a reflection of various ecologic éqé '
sacial factors that affect the family, then for effective control
of  these dissases the relationstip betweeﬁ the socio—ecmﬁamit,

enviraonmental and health factors warrants investigation.
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1. Objective

The objectives of this study are to (1) determine the ihcidence
of acute and prolonged diarrhoea  (2) identify the

etiolagic agents of the diarrhoea episodes in young childremn  and

(3) determine their respective asscciations with nutritional

state, in wban and rural Banrgl adesh.
2. Background:

Tha association between morbidity and malnutrition has been
recognized f or centuries, but specific, quantitative
relationships have been studied only recently (1).— For example,
studies in Guatemala (2 demonstrated that childrer's weight and
length measurements depended in part on the extert to which they
have suffered from diarrhoea. On the other hand Black et al. ‘M
showed that the effect of diarrhoeas on weight  inurements  was
significant for &0—~day intervals and that the sffect of diarvhora
on  height increments was significant over ore-year intervals but
not significant for &0 -day ;ntervalsn Contrary to this, Condon-
Panloni at al. (&) fmugd diarrhoea to have a significant effect

on yearly weight increments bot not on height increments.

The impact of malnutrition on diarrhoeal mmrbidity iw wuncertain.
Hospital based sutdies show that diarrboea ocours more frequently -
and with greater severity in children with severs p}atein-enargyl
malnutrition (5,8). This has been attributgd ta  their Tower
- resistance fo infection. In the community, huwever; & majority
of chi!drén suffer from mild to moderate grades of malnutrition

where the immune functione are not compramni sed, Recerntly fisld



ﬁtﬁdies have been undertaken to sse whether milder grades of
malrutrition modify diarrhoea morbidity (7-103., These results-
'are. conflicting and in most of them no attempts have been aade
to determine the etiology of the diarrboea - a factor which can
be crucial in uhdarstanding these relationships. Few worbkers
have studied the magnitudé and duration of weight loss for
specific rathugens: for acute ¥8 Cchronicy  and feor watery vsg

dysenteric diarrhoeas.

The mechrism by which diarrhoea act is not completely understood
but s0me tactors are ciéarly important for example {1
malabsorption of nutrients (¢9) catabolic loss from the illness
(3) anorexia and voﬁiting (4) withdrawal or alteration of food.
Studies even suggest that altefed food intake is more important
thé% catabolism (11,12), Furthermore, one'study found reduced
infake associated with illness in the second year of life but not
in the fifst or third (12). An investigation into the alteration
of quality and quantity of food can therefore lead to a better
understanding of the nﬁtritinnal conseguences of diarrhoea,

Ultimately, the exact relationship of morbidity with growth can

be studied only longitudinally in terms of increment.

in Bangladeéh, Acmmprehenﬁive laboratory investigatimné reveal
bntential pathogens in  6&6%  of diarrhoea patients. {13,148y,
Recently, an unbublished repuft showed 13% of the remaining cases
with Aeromonas (15). However, the proportiom of the latfer agent

that can cause diarrhoea is still unknown, Many ceparate

morbidity studies have been done by ICDDR,B in the Teknat, Matlab




and Dhaka centres. For example, comparisons of Dhaka (13 and

Matlab (14) data reveal prevalence rates for Enterntoxigenic

i A e s s S i . e e

153.8%, V. choleraes.5 vs O,3%. It ig striking that parasites
were not consﬁdaréd-perhaps because severe hospitalized patients
are usually negative for éarasitesu Studies from other countries
(16,17) also show large rural-urban differences in pravalence’
rates of etiolngig agents in diarrhoea. The prevalence rates
from fhese various studies reflect differences in the methods
used, in geographic, ecologic,seasonal and social conditions of
the communities studied. Furthermore, the‘ prevalence of
etiologic agents.are mainly derived from hospital patients who
are severely 1ill and microbiological cultures are opften " done

“several days atter onset of symptoms - a procedure that couwld
‘greatly underestimate certain enteric pathogens. Clearly, there
is & géed for a 5§5tematic comparison of morbidity in urban  and
rural Bangladesh using the same definitions, the same protocol-

and the same field and laboratory methods.

With the development and application of oral rehydration which is
most effective ageinst acute diarrhoea, chronic forms o4
ﬁiarrhmea.-have merged as an  important health problen. The
association of chronic diarrbosa with severse protein-gnergy
malnutrition increases this importance. -- The 'difficulty iﬁ
handling chronic diarrhoea in the field and hospital, its higﬁ
fatality and its inconsistent etiologic picture give much scope
for urgént research. Many of the agents found in chronic

diarrhoea are alsg diagnosed in acute diarrhneé but their



relative frequency varies (18). These relative rates in  urban
and rural areas, having different. hygieric status, warrants

investigation.

';t is important to understand £he social  and environmental
éonditinns within which the relationship bhetween merbidity  and
malnutrition is assessed. knowl edge of the principal socio—
economic  determinants of diarrhoea! disease in a community isg
essenfial ih formulating short and long term strategies towards
prevention. ‘Heiuw we review some of the issues.

Studies undertaken in this region point to impartaqt gaps in our
knowledge of intricate sacic—medical relatinﬁships.. Al theugh
sevaral useful studies have been done on the slums in'Dhaka, they
merely describe the economic situatinn of these settlements and
their inhabitants (19,20), In June 1983, the Centre for Urban
Studies at the University of Dhaka completed a detailed soccio-
economic 4 SUrvey of the Dhaké slums (21). Again, the objective

was to describe the demographic, social, educational, economic,

housing, health and cdultural characteristics of the slum
dwellers, The analysis did not associate the different socio—
economic variables to the health state. Without this, it 1is

difficult to understand and appreciate the entangled relationship

between specific aspects of poverty and disease.

Studies in India demonstrate a general relsationship between
socio-economic status and childhood illnesses. For example, in a
prospective study Gupta and Srivastava showed the prevalence of

" throat and skin infections of children was positively related to

&



the size of the family (22). In a cross-sectional study FKhan
et.al. reported that gastrosnteritis, skin, worm and regpiratﬂry
infections and malaria were all higher for children in families
with four or more children than in families with T or less (23).
But little work has focused on thé social  and © economic
'determiﬁants of morbidity and growth in the slum areas, Because
‘the slum dewellers are under a different set of stresses from
rural  populations, it is important to determine, for example,
whether higher income families in a crowded area have 1ower
diswase  tates, or better intake or faster areawth. Does high
income affect nutrition but not infection? Should intervention
measures emphasise environmental or income generating activities

or health education, ete. or all Bqually 7

In one of the few studies which relate health status to different
ecological groups, Agarwal et.al in Vararasi India {(24) showed
overall,tﬂﬁld morbidity fo be lower in urban as distinguished
from rural or whan slum households., Un%mrﬁﬁnatalyg mother’g
education was the 061?’?0C£D—ECDﬁmmiC variable considered. One
question that needs to be answered is whether the polarization in
ecmﬁamic status in the sluﬁﬁ is wide enough to reflect different
health status or should these communities be treated as  one

homogenous group.

Much more work has been - ADHQ on  the relationship Eetween
nutrition and socio-economic status. Studies in Madras state
(23) Uttar Pradesh, India (28) the Philippines (27) indicate that
low income groups spent a large proportion of their total income

on food. As incomes rose & smaller percentage was spent on food

-y



but the total quantity was larger. As incomes continued to rise
expesditure on cereals was ?'wm while mors money was allocated to
animal products such as meat, milk and eggs. Levinson {(28)
pointa out that in Funjab, India, even children under_ﬁ yBRAars
consumed hettér food with increased family income. In  rural
Bargl adesh, Recker et.asl (é?) showed a clear relationship between
educaﬁiun and-the variety of foouds consumed while income was more

assoCiated with the guantity of specific foods saten. While
these studies indicate a significant positive effect of maternal
education and per capita income on nubrition in rural
communities, the extent of this relationship iainat knpwn  for

slums, where economic survival is at & premium.

Q study in Nmakhali, Bangl adesh (30) showed that above a certain
level of  income an improvement in mother®s education 'Qaﬁ
impartant to improve nutritional status. Other studies of the
efﬁeét B socilo-~economic level on growth have revealed differing
results. Some show no difference in anthropometric messurements
in pre-~school childreﬁrtﬁigﬁﬂ). O the ther harmd, increased
family income was shown to be associated with better growth  in
Buatemala (3, Nigeria (Z4), India (35 and Sri Laﬁka {263 .
fhese studies, however, have not examined the effect of  other
environmental factors which might be affecting morbidity in these.
childrén at’ the same time so that thé relétive ef%éct of income

cart be deternmined.

. \LJ

In rural Bangladesh, the seasonal pattern of various diseases was

reported by Elack and others (3I7). Thay also showed & striking



corvrelation of E.Colil diarrhoea with environmental temperature
throught a one-year pericd (38), Brown and co-workers showed
that nutritional status changed siénificantly by month of vyear

Respiratory illnesses were more common during the cool dry months

~ while diarrhoea was more frequenf in the hot rainy périsd. Skin
infections Dccurred'most frequently in the hot dry months (39 .
Clearly, seasonal factors have considerable influernce on
morbidity and average nutritional status. In this study the

relationships between socioc—economic status, morbidity and growth

will be examined over a 12-month period so that the seasanal

effect on these relationships can be revealed.

T i . S i S e T R

Diarrhoeal diseases and growth-ratardation are important problems
iﬁ developing countries. Although a synergism betwsen infection
and nutrition is recognized the strengths of the interaction
between Edifferent types ﬁf diarrhoea and differant types of
malnutrition have not been clearly understood. ( Most of the
diarrtioeal patients p?gsegting for treat%ent at the ICDDR,B°s
hogpital,. and simidarly, 0% of the spverely malnourished
chilﬁr&n seen  at the Children®s Nutrition Unit Rehabilitation
Eentre come from the slum areas of Dhaka cith\J The rural
population of Bangladesh has similar problems, perhaps  from
different tauses, Because the ideal &1l +encompassing
interventions involviﬁg massive financial inputs will not be sonn
forthcoming to these areas it seems imperative that the causative
factors for these high morbidity rates be identified in the field

S0 that existing technologies can be utilized and targeted to



gpecitic interventions.

F. Bpecific Aims.
1. To determine the intideﬁce, duration and eticlogy of watery

and dysenteric diarrhoea in rural and urban Bangladesh.

2. To study the nutritional consequences of acute vs brnlungeﬁ

diarrhoea.

Fe Te investigate the role of nutritional status and etiology

+

anset, in the development of prolonged diarrhoea.

4. Te investigate the effects of socipeconomic, environmental

and seasonal factors on mnrbiditf and growth in the two

communities.

. METHODS OF PROCEDURE

- — O o e T AT e L2

‘This study is based on an intensive investigation of two distinct

i
communities.

1. The uwrban community is located at Zimzira, about & miles
south of the centre of Dhaka. This area is typical of the

slum areas in Bangladesh with regards to housing, ocrowding,
. i

-

education, sanitary +acilities etc. it is a muslim
community - and the men work mainly as labourers and

rickshawpullers.

2. The rural community is located at Mirzapuyr, about 490 miles

- - -

north of Dhaka city. This area is typical of most of rural

Bangl adesh. The wvillages consist of clusters of huts

1

1

at



surrounded by lower lying paddy +tields which are flooded
during the monsoon.

Roth the rural and urban areas are servedr by nearby medical
facrilities. Children with seQere illneses will be taken‘to these
facilities for treatment. A census was recently done in esach of
these areas and this would be utilized ﬁn cross~check détes of.
birth and other household information. Families with children

under S vears old will be studied.

P-4 2L PR AN— JE N B Pl RS} LY

Two questionnaire schedules will bé use for data collection. The
first schedule (1) will be for general household. information
dealing mainly with physical and socio-economic environment. The
second schedu;e {2} will be . done fortnightly and concerns the
variables which differ with Famiiy membhers and which ﬁay change
from time to time {(eq. healgh indicators). Schedule (D -Qill
include questions about illresses duding the previous 24 hours.

Far thi; under 9  year old population of about 150& having a
diarrhoea prevalence of 15%, to be 95% confident that the
difference betwesn the=trua population rate and the sample rate,

is less than D594, a sample size of 164 children is  required.

However, to detect a 10% difference between the two areas at the’
05" signiftcance Level, 23 chcldren il e Yequived < cack avea
In this 12 month longitudinal study a much smaller difference can

-

therefore be detdcted, if it exists.

2

S0 children from several communities in Zingira and 2350 children
from several villages in Mirzapw will be randomly recruited.

The Ffamilies of these children will be surveved (schedule 1) for

their spcioeconomic and environmental characteristics. This

13



survey of households will be done at three times during the yéar
corresponding with three seasons - monsoon, cool dry and hot dry.
These households will have intensive fortnightly investiéatiuns
schedul e (2) of their health status throughout the vyear.
Diagnoses of severe illnesses will be contirmed by the project
‘physician who will visit the homes periodically and provide
treatment when appropriate.

Children under S years and their mothers will be weighed and
measured for height—every month using carefully checked
instruments. In addition, weights and heights of children with
diarrhoes will be measured weekly for 4 cmnsecutivé weeks
starting as soon as possible after the report of diarrhoea. All
data will be collected €rom Fresponsible household memnbers and
will be collected hy trained ﬁealfh assistants who were wmrking
ip the area; and already know most of the hu&sehalds. These
health assistants will visit the household of z2ach cohort child
every two weeks to record ary illnesses in the family. In
additian,two residents from the communities will be emploved as
helpers and will report éD the field assistants any episndes of
diarrhoea found bet@een fortnightly visits., This process will
Fa;ilitate the early detection of diarrhnea.

Diarrhoea will be defiﬁed as three or more motions in 24 hours.

- Diarrhoea will be termed "watery” if motions are watery‘ or
abnormally 1605&, and "dysenteric" if mucous and/cr blood were
present in the stool. An episode will be considered new if there
ie an interval of 48 hours or longer between symptoms.

Supervision will be done by the investigators and the senior



health assistants. Data collection in the field will be checked

and validated before being transferred to a personal computer.

For every cohort child below 3 years old with diarrhuea; 2 rectal
swabs and where possible 1 stool sample will be taken. One swab
will be pléced in Cary-Rlair transport media and the other in
phosphate buffered saline; All swabhs/samples will be taken to

ICDDR, B Jaboratory on the day of collection and will be cultured

Tt e G P —— . ——— G S

and tested for rotavirus by the ELISA assay. These analyses will

be done by ICDDR,B microbiology branch employing standard

procedures. The pathogenicity of Aeromonas is ndt yet kndwn and

therefore will not be studied.

Data apalysis

JThe following investigations will be included in the analysis,

;1. Comparison of the incidence of diarrhoea, respiratory and
skin infections by month,

2. Comparision of the prevalence of etiologic agents in rural'

and wban communities.

S Comparision of weight loss in diarrhoga caused by different
agents. 3
4, Comparison of ‘acute and prolonged diarrhoeas according to

agent at onset.
5. Froportion of watery and dysenteric diarrhosas which'persi5£
(>2 weeks) -
b, Comparison of morbidity and malnutriéinn in different
seasons (climate, food availability) in rural and uwrban

M BRAS.



7. Determination of the factors that predispose children to
repeated attacks of diarrhoea. :

8. Comparison of the'cnrrelatipnﬁ-between sociD-Envirunmentall
variables and morbidity.éé different periods of the vear .
'Because thisg stgdy is prospective and longitudinal, weight loss
tan.be detected and qﬁantifigd for each child and related to each

*gpisoda of illness ~ acute as well as chronic.

The above comparisons will be per formed using the test of
propnrfions, the chi.- square test and thé student’s t test where
appropriate. The important factors revealed in cross tabulations
between social and enQironmental variables and morbidity will be
used in a stepwise regression analysis to idénti#y the. principal
determinants of diarrhoea and malmutrition in wban and rural

arteas.

TETRMsImam e e S s Sl e i s mate e ll — S . e s

The traditional method of comparing the propartions of

malnourished children with gnd without diarrhoea will be ‘dnne

during _dif%arent seasons, We will alsc do an analysis of
variance of the change in nutritional astatus from the‘ beginning
to the end of each climatic season (3—munth period). Furthermore
we will do an analysis of covariance taking the nutritional
status ;t the beginning of each season as a covariate. néa;h of
these analyses will be done for (1) children without diarrhoea
(2) children with diarrhosa (3) children with diarrhoea according

to the pathagen isclated.

'Analysis is.expected to continue for 3 months after completion of

ta



+ield data collection.

M A ool bk Mok ety B A i A oA

épidemiulagic studies on acute and persistent diarrhoeas are
necessary to define the magnitude of the problem and to identify
the children at high risk. ‘Frevention strategies'must he based
Qn*these important risk factors. The nutritional consequences of
these diarrhoeas form a priority health probleﬁ in developing
countries. In urﬁan' and rural areas, where the ecological
condit}ons are different,it is hecessary to compare the above

relationships in these settings so that effective interventions

can be formul ated.

o S o vy g R T T o e SRR

No new infrastructural arrangements will be needed. The Mirzapur
Handpump Froject and the Terre Des Hommes complex in Zinzira
will be used as field offices. The facilities, personnel and

transportation arrangements within these projects considerably
reduce the budgetary requirements for this protocol.
H

F. COLLABORATIVE ARRANBEMENTS.

This work will be carried out with the cooperation of Terre Des
Hommes (Netherlands). Much information exchange will +low
between ICDDR,B and this organization. TDH has a physician-run

N

elinic which will serve the population under study in Zinzira.

15
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Medicines

Stationery

3.  Eguipment
Weighing machines {4) t
Measuring boards (4)

i Tandy 1200 HD Personal Computer

4. Fatient Hospitalization
5. 0Out patient care
6. ICDDR,E Transport (Local)

7 Travel International

1. FPersgnnel

- Pasition Z time
.Principal Investigatﬁr S0
Co-Investigator (funded MHF) 2%
Froject physician. 100
Senior Health Assistants (2) 100
Heaith Assistants (6) 100
Prngrammer/bata entry teaﬁnician.{i) 100
Helpers (2) 100
Boatmen (4) 4 maonsoon month

uss

21600

400
100

J000

Nil

* Nil

{Report presentation and/or Scientific conference)

8. Transportation of things

Nil



5. Kent, communications and utilities N 1
1G. in%mrmatiuﬁ Servicves Nil
11. Frinting and Reproduction Stencils, Himeo,
Xeroxing 590
Publicatioﬁ costs and Reprints 200
Slides, Illustration etc. 255
12, Contractual services eto.
Microbiology:
HOO samples at $15 each D0
Data analysis 00
J.  Construction, Renovation, Alterations Mil
Tetal Direct Cost “;;;;; ______
23% overhead 13694
Total 69470
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1. This study will be done longitudinally on S00 children for 1
vear. Half of the children will be from rural communities and
hal¥ from urban. Sociogeconomic and environmental conditions will
he . assessed through the different seasons while the history of
‘illnesses suffered will be recorded. Every month weight and
height measurements will be done on mothers and children below 9
years. The purpose here is to study the communities inveolved in
some detall «o that a practical intervention strategy can hbe
formul ated whereby benefits can be maximized not only for the
communities studied but for other settings in rural and urban
Bangladesh. Because children less than 5 years are at the
greatest risk of disease and death in Bangladesh, focus will be
centered on them. However, the household unit will be studied
because the circumstances of ‘the family are often reflected in
the health state of the child.’

2. Apart from the anthropometric measurements and stool analysis,
the entire study will be done by interview -and observation.
Questions relate to social, econocmic, feeding and hygiene status.
No samples of blood or urine will be obtained. There are no overt
or covert risks involved in these procedures.

3. Not applicable. .

4. Although no risks are involved, all information collected will
be secured in locked filing cabinets.

. Verbal and signed informed consent will be sought in  this
study. -

&. The ‘interviews will be conducted within the premises of  the
household. Duning the test of the questionnaire the interview on:
general and sociceconomic conditions lasted an  average of 45

minutes. . the fortnightly interview on health lasted 10-15
minutes. (These interviews took the normal conversational form).
7. Individuals will have fortnightly health suwveillance. .

Children found with miner ailments will be treated by the project-
physician or w111 be referred to the nearby ctinic in the slum or
the hospital in the village. If necessary (parents willing)
seriocusly ill children will be taken to hD&pltﬁl fgain, no risks
are involved in this study.

8. I+ medical records are available they will be used to
supplement the health data from interviews. Due respect will be
given for safteguarding confidentiality.
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VERBAL CONSENT FORM

The‘ICDDR,B is attempting to find the specific reaéons

whf children in this area are so freguently attacked by
diseases such as diarrhoea and other illnesses. e will

be using this information to determine what practical
measure; can be implemenﬁed in this area tc reduce the
diseases nowy present. To do this we are planning to carry
out observations on general household conditions and collect .
information on occupation, education, income, water use,
latrine use, babits of hand washing, feeding practices etc.
Every two weeks we will be enquiring about any illnesses
suffered since the last visit and your family will be visited
by a doctor periodically. Weights and heights of children and
mothers will be done monthly. If your child has diarrhoea

we will ask you to give us one stool sample so that we can
try to find out the exact cause, We will not be collecting
blood, or urine samples. All information obtained will be
treated confidentially. You are at liberty to withdraw from
the study at any time. | |
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Behedult L2

Name of Head of Household

Household no. / [/ / [/
i 2 3

Bouse code / [/ [ [ [

/

4 5 6 7 8

Registration date / [/ /

/.1

9 10 1l 12 13 14

Visit date / [/ / /) 7

/ Interviewer

/ visit no. / 7 7
15 16

17 18 19 20 21 22

1. Where were you living before?

District

Thana

Distance away {km)

23 24 25
; Months
2. How long have you been living here? [/ / 7/
26 27 28
3. How much rent 46 you pay per month / Z 7
29 30
4. Household living space Length [ 7 ]
' Matre 31 32
width /
33 34
Beight /7 7
35 36
Nomber of rooms LT T
37 38
Roof mastarial /[ /
39
tin = 1, thatch = 2 Both = 3
Distance
3. Where do you obtain your water for: Source avay (Mestre)
handpump = 1 rain water = 4 Drinking ;7 /
40 41 42
river = 2 open well . = 5 Cooking |/ 7 /7 7
pond/tank = 3 other -6 43 4 45
Washing VAR AR B
46 47 48
were g7 o




-

Sebedude 1
16 ' -2~

©. How much water do you (family/househcld) use per day?

(Bxclude bathing or washing clothes in river, pond etc.)

. 52 53 54
Container times litree

7. Do household membare wash thu:,r hands before ni:i!ig? L__ 7

55
-Alwéys ) 1 8. Method of waste water disposal {7
56
Frequently 2 On rthe ground 1
Sometimes 3 Pond/pool 2  River 4
Never . 4 Soakage pit 3  Other §

9. Washing after defecation is done with

Watexr only 1

Mud/ash 2 " -;.7 v

Soap 3
Other 4
Noet done L

10. How do you dispose of your fasces? £ 7

Nofixcdplace' = 1

Open pit - 2
Closed pit - 3

- Water~seal latrine LI |

Other : ; a5

1l. How uch extra;‘iw monthd do. you pay for use of water

and/or latrine: [ TTTT7
| - 53 60 61




1= .r::ficdulc. 1
i€

3.

47

15.

16,

la.

19.

v 3 -

Method of refuse disposal /7

. 62

Burn /. ]
Bury ‘ 2
pon dueapding pear hosse
Open ﬁumplng aWay  rrom

RIS
Ly 5

/-.

Presonce of flies in house Iy
. : 63
Disturbing number 1
Present but no problem 2
Few J

- None 4
what do you burn for cooking i T
64

Wood = 1 Kerosine = 2 Other = 3

What is the fuel cost per month L4 77
: 65 66 &7

R T PHL—

What is che food cost per /7 /ot

el T L T A—

AN &n g

What types of fnnd were PUrisihed cur lng

1

thi: last severnr days {Lr frequensy oidar) 7/ /

Vi
72 13 74

X you owe money to anyone L/

j
§
}
»
¢
i~
S
“.
L _J 7
75 76

No =@  Landloxrd = Employer = 2 Relative = 3

L4

Friend = 4 Qther = 5

Bow much (Tota) VAR AR A
' ' 78 79 80
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Household mamber /

/

/ / House code Yy i

/

/.

/7

v,

visit date /_/ ;7

visit number / J
PN A,

g1, Rame of
ne. Family Members

Pate
of birth

! Relation
£ Head

Age ! Sex

Mavita: status i

i
|

Family type

Religion 1

Ccoupation
Malin and otho,

i 3 o ] 4 é i [>{ataled
% v A i f ‘ : ‘ i o
i - - Yo i : - ‘
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Deaths in Household:

SEX Age

- m— T

PR Y YERE

B

Married = Nuclear
Divorced

Single =
widowed
Separated =

[ - VR N o

Extented =
Other =

L B P

Muslim
Hindu
Other

[N}

Your

No school
Primary
Secondary

=

University =

religicus
school
Other

=
=

o s B

v

Rickshaw puller = ¢

Artisian

Baby taxi driver = ©
Trader =

Gffice =
Lapourer =
Unemployed =
Servant =
Other o




"81.] How long | How far Fare cost | Wo. of | Total Income Bow much | Total T Previcus i% T "Previaus saizvy
no., in jok/ | work (km) PER Mo. Jays salary BOUYCe imo} earnings {me)
(Bonths) | - worked g (M) {aparc) {ic) P
; iasmt . from From : !
R A iRerh { regular jobs | regular jobs e ‘
Lo
e [ 2 - e S I =P S 1 e I AR Iy S S S
2.
3.
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Tim ot Cgmays Moo an o
an el Ve -

Sci____é_"“d“ ¢ ' ' P

Household number / [/ [/ /

Visit date / /7 W4 /.

House code [/ [/ /[ )] 7 7 Visit number [/ 7 /
Sl.{ Name of Relation Diarrhoea Days with Resp. bDays with Skin inf. Days with | Night "N.B. | Other - |
no. Family members to Head Yesterday diarrhoea inf, resp. inf. {scables, skin in#, blinge ever ilinegs
of ‘Htate last twe {cough, last two conj. evs. last ness TR
Souscholdg typel " weeks cold, WeEKs, now? two weeks now
fever) '
Yesterday i
—— e i e — s ._i.__.,_.__ —
1. i
— |
2, ‘
3 - L 4
4.
IS POV o
5. . :
G. N T -
7 )
8. ’ N P
5 - R - — hfg_“
b .
10, ﬁ: —
T . -ﬁrmﬂ-_“____h..?m”“___,_u“_wm ——n - -
—_ L - _— H e et e
12. i | : g
e —— - wrﬁ SR SO
14, - S I T
Illness code
Diarrhoea Scabies 8 Reparks - Observations
Watery 1 Impetigo 9
Loose 2 Eczena 1o
‘Other skin infection 11
Mucoid 3
Measles 12 )
Bloody 3 Otitis 13
Mucoid+Bloody : :
uce 3 Conjunctivitis 14
Uppexr respiratory 6
Fever R Stomatitis 15
; Other (state) 16




Sche

edule 2

* . !
% - 2 -
S, Days bid you Went State Total Hospitalization| vVacel- | wt. Bt. No. of Poods ate Feeding l ) ®
no, | ®Rith refuse to Tliness | cost last twe weeks nation | (kgq) {cm) | meals yesterday P W A
other food elinic for (state illness) status per day{ {in order forv 7
illness | last last clinic, } of guantity) v g
last 2 | two weeks? | two wedicine .
weeks weaks? etc.
1. T
3 o
4. ' e o
5. - O
e e e
7' : s S A e it b i s 1 n ettt gy e —— e . - S .umh.....;- e
5 - e b U S A ___j —
a. o _ A
lo. ﬁ-“?. At rp— - o —— . — e "or
i1, 1 S el B ST
i3. - I : )
i. e -
13. i
;
14' j
Food Stores Pood code Feeding . -
: : - Breast only
Type  Ouantity Rice - ; Fruit 7 Milk powder
. Dal . = Tea -8 Breast +
. - Green veg. - 3 Mi)let = 9 Mk powdes
- wik =4  Wheat =10 a e
" Meat =5 oll for Pamily diet
. Fish = 6 coaking =11 |
: Others
H (state) =12
L}
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