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Sub;ecls with s lool containers all/ai lin g their lurn lor 

processing at Station I, AREA - I. 

Listening to explanation 01 Pro;ect. 



Station 1 technician processing slool specimens. 

Subjects awaiting Station 11 call. Bvident are baskets which 
will be used 10 take home rice and dried fish. 
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Dr. E. voulga,opoulos conducting physical examination - Station II. 
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C apt }. MaheT and Montagnard interpreter - Station 1/. 
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PIc Sell. X-Ray Station 111. 
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KSOT Oinb assis ts Capt Mob" - Slation V. 
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Sister treat s montagnard - Station VI. 
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Mr. Arlhur changing X·Ray film - Field Darkroom AREA I. 

Distribulio71 of rice - Station VI. 
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X·Ray reading - Sialion I, AREA II 

Hemalocril readin g 
AR EA II - Slation I. 



Nightly preparations - Station II. AR EA II. 
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:.1 - Ven0us Bl' ,od 
a) C"ngulatcd 
b} Nrln-C'Jl1g:llilt,d 

- 'ulIlOR virus (Jap.'·) Chikunguny'l 
Leptopirosis 
Typhus 

- Scrub typhus 
Vito B 

The 3~)VC morning schedule was adhered t, d~ily and required from 
3t to 1, h, ·urs (8 A, - 12 N· " n). During the aftcrtl0cns, the members 0f 
the field tE·am were s',)lit in 2 grcups. One gr'lup remained in ,'lTea II 
pr(" essing the mr.rning's specimens 'Ind prupl3ring the following day's 
supplies. The S(,Cl nd grnup returned tc. Are" I and C( nducted the house­
hold interviews and prep.red the rellewing deys srunple. The l3vfo,r'lge 
time r.:.quircd to interview 5 t, 7 families (25 tc )0 individuals) was 
) hours \2:)0 t·, 5:)0 P,,), 

During the 2ft"rnoon h\,usl.hlld interviews, the grcup was assisted 
by j(srr .;inn, the sec«nd village Chief, rt,)ang Cau the Jarai interpreter, 
health cducatvr and the lClcal Jarai auxiliary nurse. Mdical hist"ries 
were recorded, pr~per identification established, and an explanation of 
our wcrk werE; the activities carried "n in the pr,)cess of preparing the 
sample. The families were eh(.sen in sequence beginni~ frvm the first 
row of houses going fr,'m right tr left then down frum left t{· right and 
Se on as we progressed thru the village>. Some houses wer" skipped bE.­
cause the family was abSEnt. Usually, these houses were checked the 
following day and placc.d into that day's schedule if the inhabitants 
were present. 

In the evening, the two groups joined and continued preparatiun of 
supplies for the following day. 

Sp€cimens werL prepared for shipment to Saigon twice veekly b.r air- ! 
plane which in turn brought !.II' ner.ded supplies. 1 

In Saigon (Area III), the sptcimens vere received and prepared for 
distritlution te< the vari'Jus diagnostic laboratories. l'ther specimens 
vere kept fr~zEn as alternates. 

Health Attitudes Survey 

.K limited health attitudes survey was alsr. c r nducted on a select 
nwnber of pe"ple, s<.:mc days after they had been Gxamincd. This con­
sisted d' a s.:.ries nf qUesti(,ns asked by a Inc'ntagnard health c:ducator 
accl'mpanied by Ksor DiM and several other local dignitaries (see Hea­
lth Attitudes QUestionaire). 
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/\laking approach lor household interview - AREA I 

Household Interview 
Ksor Dinh and Hoang Cau assist Dr. Voulgaropoulos and Bob Day. Pield Director 
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StDtion I technician assigning corresponding subiects booklets. 

Placing of adhesive bracelet. 
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R eceilling slool container. 

Health (}. lIit.udes questioning ittr. Utzinger and J\fr. Cau. 
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.i.A.A • .}. Detachll'lCnt 

Hau Bon ·.·,-Rays and Blood for analyses werb taken from the 10 III€m­
bers of the ;, ... ;;.G. 'ktachment stationed in Hau :Jon during the study 
(numbers 337 to 3Lo inclusive). 

Code 5ystel1\ 

Each subject was assigned 2 numbers during the household interview. 
At this time these numbers were recorded on the adhesive bracelet put 
on the subject as well as on the Subject Joolclet. One number identit'ied 
the household and the second identified the individual in that household. 

The following day, when the sU.)ject was received at Station I, he 
was given a single number which subsequently ap~arEd on all that sub­
ject's specimens. 
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BUM"at tomb. 
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Village 

1. ~ead of Sousehold 

2. 

;. 

4. 

S. 

6. 

7. 

8. 

9. 

10. 

Occupation 

Language 

Reli,,"ion 

Tribe 

SUBJECt BOOiCL . .:r 

dont!: Year :lo\lse ;'10. Individual 

Age Sex 

Relation to ~ead 

Education 0 1 2 3 4 S S 7 8 9 10 1) 
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PHYSICAL EWW:ATICtl 

1. Corneal eJ,acities 

1) Negative 
2) Rt 
3) Left 
4) Bilateral 

2. Conjuncti vi tes - Trachoma 

1) Negative 
2) Acute in.fl.altrlation and/or discharge 
3) Sub-acute (thiclrening rlth or "Io"ithout discharge) 
4) Chronic (scorring and/or pannus) 
5) Acute and Chronic 

3. Pterygium 

1) Negative 
2) Unilateral 
3) Bilateral 

4. XerophthaJlnia 

1) ~!egative 
2) Unilateral 
3) Bilateral 

5. Scabies 

1) Negative 
2) Limited 
3) Extensive 

6. Fungus 

1) Negative 
2) F.ead 
3) Body-single lesion 
4) Body-nultiple lesions 
5) Head and 30dy lesions 
c) Diarrnosis UI'certain 

7" ?yocer= 

1) !'egati VB 

2) Single supp=ating lesion 
3) ;'l.lltiple suppurating lesions without cellulites 
L) 'luI ti,.,l" suppuratinr lesions with cellulites 
5) DiaGnosis uncertain 
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8. leprosy 

1) Negative 
2) Indeterminate 
3) Tuberculoid 
4) Tuberculoid advanced 
5) Tuberculoid arrested 
6) Lepronatous moderate 
7) Le~romatous advanced 
e) Le;oromatous arrested 
9) Boderline 

10) Diag~osis uncertain 

9. lficer 

1) Xcgative 
2) ~;ne o!'" r'"iore Ie sion::: on the sole 
3) ana or r.Ol"'e lesions not on sole 
4) Jne or ;"orc lesions involvini'C both soles and other locations 
,) ;:)iagnosis ,:ncerta' n 

10. Bvidence of ~~ema 

1} I'ez;at:'. VB 

2) Generalized edema 
3) Pitt in;; ede:::a of only 

li. Syphilitic 

12. Yaws 

1) Negative 
2) Prbna.ry 
3) Secondary 
4) Tertia!"",)' 
5} Uncertain 

1) Negative 
2) ?!"irnar'J 
3) Uncertain 

13. Goiter 

1) ::egative 
2) Diffuse enlar5'ellEnt 
3) i:odular edargement 
4) Uncertain 
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11. Splenic Enlargement 

0) Non palpable 
1} 
2} 
3} 
4) 
S) Uncertain 

15. Evidence of JalU'ldU:e 

1) Negative 
2} Present 
3) Uncertain 

16. Small Pox Svidence 

1) Negative 
2) Present 
3} Uncertain 

17. Blo--d Pressure 

18. Height 

19 • \Oolight 

Liver 

1) Negative 
2) l~tral 
3} A .. rtic 
4) Pulmonic 
S) other 

1) Negative 
2} Palpable 
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Yedical History : 

;,:ale: 

1. fumunization 

1) Negative 
2) Smallpox 
3) DPI' 
4) Other 

2. Previous Hospitalization 

1) Negative 
2) Number of 'i'inls 

3. Fever ane' Chills 

1) llegative 
2) Positive 

- Pare 
- Frequent 
- last 8Disooe 

4. Jaundice 

1) legative 
2) Positive 

- 'f1hen 

S. Diarrhe a in th l3loody Su¢ls 

1) Frequent 
2) :tare 

6. Syphilis - chancre 

1) Negative 
2) "ositive 

- :":hen 

7. Gonorl:ea - ?ainfu1 urine 

1) negative 
2) Positive 

- ~.l1en 

1) }fe "ative 
2) Pc-sitive 
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Fer1ale: 

9. Vaginal discharge 

1) ~~egative 
2) Positive 

lC). Regular lenses 

1) Negative 
2) Positive 

n. Last l'enses 

12. How many pregnancies 

13. How many live births 

14. How many living children 



X-Ray 

Photo 

Urine 

Stools 

Blood 

Ve nipunc ture 

Smear 

Yes No 
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