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SARS-COV-2 BREAKTHROUGH INFECTION AND ITS COVARIATES AMONG HEALTHCARE 

PROVIDERS OF A HOSPITAL IN BANGLADESH DURING THE OMICRON WAVE 

 

Place of the study: Narayanganj 300 Bed Hospital, Narayanganj/ 

Z_¨ msMÖ‡ni ’̄vb : bvivqbMÄ 300 kh¨v wewkó nvmcvZvj, bvivqbMÄ 

 

Data collection Date/  Data collector’s name/   Code of the study subject/ 

Z_¨ msMÖ‡ni ZvwiL :                              Z_¨ msMÖnKvixi bvg :                                   Z_¨ cÖ̀ vbKvixi †KvW b¤̂i : 

 

(A) General information of the study subject /Z_¨ cÖ`vbKvixi mvaviY Z_¨vw` :     

     

 Name/ bvg:  

 Age / eqm: 

Gender / cyiæl / gwnjv: 

Contact number/ †dvb bv¤̂vi: 

Alternative contact number / weKí †dvb bv¤̂vi: 

E-mail/ B-‡gBj: 

Designation/ c`ex : 

(B) Clinical and anthropometric information / wK¬wbK¨vj ও                Z_¨vw`:  

Weight (Kg)/                 Height(cm)/   BMI(kg/m
2
)/    

IRb:   D”PZv:    weGgAvB : 

Waist (cm):  Hip (cm):   Waist-Hip ratio 

I‡q÷ :   wnc :    I‡q÷-wnc †iwkI : 

1. Do you have any chronic diseases/Avcbvi wK ‡Kvb cyivZb/`xN©¯’vqx ‡ivM Av‡Q?                   

a) yes /nu¨v     b) no/ bv c) don’t know/ Rvbv ‡bB 

2. If the answer is yes, which of the following diseases?/ DËi nu¨v n‡j, †Kvb †ivMwU wQj?                                                                                                          

a) Diabetes/ Wvq‡ewUm;   b) Hypertension /D”P i³Pvc;  c) COPD/ k¦vmKó RwbZ †ivM ;   d) Renal diseases/ wKWbx 

RwbZ †ivM;    e) Cancer/ K¨vÝvi ;  f) Asthma/ A¨vRgv;  g) Others/ Ab¨vb¨ 
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(C) Information of the study subjects from March, 2020 to November, 2021/ gvP© 2020 †_‡K b‡f¤̂i 2021 

ch©šÍ Z_¨vw` : 

3. Did you suffer from COVID symptoms anytime?/ G mg‡qi g‡a¨ wK †KvwfW Gi  DcmM© ‡`Lv w`‡q‡Q? 

a) yes /  nu¨v          b) no / bv 

4. If yes, select from the followings/ DËi nu¨v n‡j, Kx Kx DcmM© wQj? 

 a) Fever/ R¡i ; b) Cough/ Kvwk; c) Short breathing/ k¦vm Kó ; d) Throat ache/ Mjv e¨v_;v e) Muscle pain/ kixi 

e¨v_v; f) Diarrhea/ Wvqwiqv; g) Head ache/ gv_v e¨v_v;  h) No taste and smell/ ¯̂v` I MÜ bv cvIqv ;i) Conjunctivitis 

/†PvL IVv ;  j) Fingers getting colorless/ nvZ ev cv‡qi AvOzj eY©nxb n‡q hvIqv; k) Others/ Ab¨vb¨ 

5. Did you have any test for COVID? / †KvwfW wbY©‡qi  cixÿv K‡iwQ‡jb wK? 

a) yes/ nu¨v           b) no/ bv 

6. If yes, which test from the list?/ DËi nu¨v n‡j, Kx cixÿv K‡i‡Qb ?  

a) rtPCR/ AviwUwcwmAvi b)Antigen/ A¨vw›U‡Rb 

7. Was the report positive ?/ wi‡cvU© wK c‡RwUf n‡qwQj 

   a)Yes /nu¨v                b) no /bv 

8.Whether any need for hospitalization/ ‡KvwfW AvµvšÍ nIqvi ci wK nvmcvZv‡j fwZ©i cÖ‡qvRb n‡qwQj?  

   a)Yes / nu¨v          b) no / bv 

9. Whether any need for oxygen supplimentation †KvwfW AvµvšÍ nIqvi c‡i wK Aw·‡Rb †`Iqvi cÖ‡qvRb n‡qwQj?     

   a)Yes / nu¨v          b) no / bv 

10. Whether any need for ICU support?/†KvwfW AvµvšÍ nIqvi ci wK AvBwmBD †Z fwZ©i cÖ‡qvRb n‡qwQj? 

    a)Yes / nu¨v          b) no / bv 

 (D) Information  after  30 Nov, 2021/ 30 b‡f¤̂i, 2021 cieZ©x Z_¨mg~n  : 

11. Did you get/have any symptom of COVID for the last 3 months?/MZ 3 gv‡m wK †KvwfW Gi  DcmM© ‡`Lv 

w`‡q‡Q? 

a) Yes / nu¨v          b) no / bv 
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12. If yes, select from the followings/ DËi nu¨v n‡j, Kx Kx DcmM© wQj? 

 a) Fever/ R¡i ; b) Cough/ Kvwk; c) Short breathing/ k¦vm Kó ; d) Throat ache/ Mjv e¨v_;v e) Muscle pain/ kixi 

e¨v_v; f) Diarrhea/ Wvqwiqv; g) Head ache/ gv_v e¨v_v;  h) No taste and smell/ ¯̂v` I MÜ bv cvIqv ;i) Conjunctivitis 

/†PvL IVv ;  j) Fingers getting colorless/ nvZ ev cv‡qi AvOzj eY©nxb n‡q hvIqv; k) Others/ Ab¨vb¨ 

13. Did you have any test for COVID?/ †KvwfW wbY©‡qi  cixÿv K‡iwQ‡jb wK? 

a) yes/ nu¨v           b) no/ bv 

14. If yes, which test from the list?/ DËi nu¨v n‡j, Kx cixÿv K‡i‡Qb ?  

a) rtPCR/ AviwUwcwmAvi b)Antigen/ A¨vw›U‡Rb 

15. Was the report positive ?/ wi‡cvU© wK c‡RwUf n‡qwQj? 

  a)Yes /nu¨v                b) no /bv 

16.Whether any need for hospitalization/ ‡KvwfW AvµvšÍ nIqvi ci wK nvmcvZv‡j fwZ©i cÖ‡qvRb n‡qwQj?  

  a)yes / nu¨v          b) no / bv 

17. Whether any need for oxygen supplimentation †KvwfW AvµvšÍ nIqvi c‡i wK Aw·‡Rb †`Iqvi cÖ‡qvRb n‡qwQj? 

a)yes / nu¨v          b) no / bv 

18. Whether any need for ICU support?/†KvwfW AvµvšÍ nIqvi ci wK AvBwmBD †Z fwZ©i cÖ‡qvRb n‡qwQj? 

a) yes / nu¨v          b) no / bv 

19. Vaccinatin related information /f¨vw·‡bkb msµvšÍ Z_¨mg~n : 

20. Did you get vaccine? / Avcwb wK f¨vw·b wb‡q‡Qb?    

a) yes/ nu¨v b)no/ bv  

21. If the Answer is yes, please give the related information below/ DËi nu¨v n‡j,f¨vw·b MÖnY m¤úwK©Z Z_¨ : 

Doses/ †WvR msL¨v Vaccination date/ MÖn‡Yi 

ZvwiL 

 

Name of the 

manufacturer/ f¨vw·b 

               Gi bvg 

1   

2   

3   

 


