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/
B HGTRA BT : AN woo == KB Zrrsirete, Iam=eie

Data collection Date/ Data collector’s name/ Code of the study subject/
©L TS Ol - B2 ITRAZIIA I : SR GRIFRIAR (FTC 77 -

(A) General information of the study subject /e2y eI g S=ifF

Name/ s

Age / 3T

Gender / 5z / wfza:
Contact number/ i< ==

Alternative contact number / &% &9 I9=;

E-mail/ -t

Designation/ #w<t :

(B) Clinical and anthropometric information / #F=e 8 axtaemxfs w2if:
Weight (Kg)/ Height(cm)/ BMI(kg/m?)/

GG Twor: fraweng :

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

ST 2o STI5-Zor @ :

1. Do you have any chronic diseases/i=[7 f& w7 J@re/A<gRT @i R?
a)yes /& b)no/=t c) don’t know/ &I %
2. If the answer is yes, which of the following diseases?/ T&x 21 21, &7 @IS feer?

a) Diabetes/ va51;  b) Hypertension /&% &bi+; ¢) COPD/ %<2 wfvs e ;  d) Renal diseases/ feeat
wive @ef; ) Cancer/ #7195 f) Asthma/ soret; g) Others/ Sistey



(C) Information of the study subjects from March, 2020 to November, 2021/ S5 200 (JF TSI 03D
4% wuif

3. Did you suffer from COVID symptoms anytime?/ « ca= Stxs & (@ifew @3 Sopref et frczem?
a) yes/ 3yt b) no /=t
4. If yes, select from the followings/ ¥&x 51 zce1, Ft It Toiref feet?

a) Fever/ @ ; b) Cough/ =if#; ¢) Short breathing/ %1 %2 ; d) Throat ache/ == J312;T €) Muscle pain/ =&
1 f) Diarrhea/ wrifam; g) Head ache/ sm=it 3i=t; h) No taste and smell/ =w s =i =t #iteat ;i) Conjunctivitis
It €3t ;5 j) Fingers getting colorless/ 2 3t «Aicaa sige 3R 203 [rex; K) Others/ S&riey

5. Did you have any test for COVID? / zifee e #13rt scafec 2

a) yes/ b) no/ =t

6. If yes, which test from the list?/ €ex &1 =t J¥ =R S0 ?

a) PCR/ s=fffrerm  b)Antigen/ Smiforee

7. Was the report positive ?/ fatel & “tafbe zwfest
a)Yes /[t b) no /ar

8.Whether any need for hospitalization/ tFifeT Si@® 2ea™ #7 & 2Pl ofew e 2rafeer?
a)Yes / &t b) no /=t

9. Whether any need for oxygen supplimentation ifee Siwie 2ear «ita & sfses (e e 2rafeer?
a)Yes /& b) no /=

10. Whether any need for ICU support?/@ifeT SIi@® 2637 =7 & 13f12E (v ofeq enme grfee?
a)Yes / Zjt b) no /=t

(D) Information after 30 Nov, 2021/ wo TSR, 0% HFIS! PR :

11. Did you get/have any symptom of COVID for the last 3 months?/+r © W1t & @ifew a1 Toprsf Trar
fcate?

a) Yes /g b) no /=t



12. If yes, select from the followings/ T&x &5t =@, F Ft Toprf feem?

a) Fever/ @ ; b) Cough/ =if#; ¢) Short breathing/ %1 %2 ; d) Throat ache/ == J312;T €) Muscle pain/ ==
Tran; ) Diarrhea/ ©rafsmn; g) Head ache/ =i < h) No taste and smell/ v @ si= =7 #fte3t ;i) Conjunctivitis
It €3t ;5 j) Fingers getting colorless/ 2re 3t «iiaa sige 3R 203 [rex; K) Others/ S&riey

13. Did you have any test for COVID?/ @ifee fadrm s swafeem 2

a) yes/ b) no/ =t

14. If yes, which test from the list?/ T&x &5t 1, Ft A S0 ?

a) tPCR/ w=fsffrem  b)Antigen/ suifres

15. Was the report positive ?/ ot & stefbe zwafze?
a)Yes /&5t b) no /at

16.Whether any need for hospitalization/ tifew SIe® 2ea™ =&  TPireTe of$q amme zwfee?
a)yes / &t b) no /=t

17. Whether any need for oxygen supplimentation (#ifee S eq17 7t & SfHes e erare 2eafee?
a)yes / 31 b) no /=t

18. Whether any need for ICU support?/@ifee siee 2eaid 77 & [1EhiRE (o ofeq armem grfee?
a) yes / 31 b) no /=
19. Vaccinatin related information /SifcT @< SRR

20. Did you get vaccine? / siif & e facaces?
a) yes/ & b)no/ =t
21. If the Answer is yes, please give the related information below/ &3 23t e, rife azet sifFe w2y

Doses/ (ere 22t Vaccination date/ @zte | Name of the
IGE manufacturer/ snfs
HABOFIA ARSI @F T
1
2
3




