APPENDIX
1. DATA ABSTRACTION FORM

Patient ID: ____________________ Date collected: ____________________

BABY’S INFORMATION
Date of Birth: ____________________ Place of birth: ___________
Date BCG vaccination received: ____________________
Sex:         Male0           Female 1
Birth Weight: ______________ (kg) Height: ______________ (cm)
Birth Order: ___________________
Reason for missing BCG vaccination (Tick all that apply)
      Birth weight less than 2.5kg
      Birth defect
      Other handicaps or illness
      Severe jaundice
      Undernourished
      Birth asphyxia
      Lack of transport
      Forgot of scheduled date

MATERNAL INFORMATION
Mother’s age: __________ (Years)
Marital Stat us:    Single0      Married/Cohabiting1        Divorced/Separated2       Widowed3
Level of education:      None0       Primary1       Secondary2          Tertiary/University3
Religion:         Catholic0       Protestant1      Moslem2      SDA3     Born again4       Others9
Occupation: ______________________________
Village of residence: _______________________ District: _________________
Weight (kg):______________________________ Height (cm): ______________
Type of Delivery:      Normal delivery0              Caesarean section01
Antenatal visits attended (tick where applicable):      ANC 1      ANC 2      ANC 3     ANC 4
Chronic medical conditions
Hepatitis B         Negative         Positive        Unknown
HIV Status:        Negative0        Positive1       Unknown 
Diabetes mellitus:            No0               Yes1        Unknown
Hypertension:      No0             Yes1                       Unknown
Rheumatic Fever:      No0       Yes1                    Unknown 
TB:      No0        Yes1                                           Unknown 
STD:     No0           Yes1                                       Unknown
2. 
