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Objectives

• Discuss types of forms used for data collection

• Consider adaptation of locally available forms

• Review principles of privacy and 
confidentiality in data collection, entry, and 
analysis

• Discuss variables to be used in data collection

• Review data flow, data entry, and data analysis

• Present “endTB” forms as one example



Data Collection Forms

• Use what you have: initiation and 
follow-up forms, laboratory data 
for bacteriologic and safety 
monitoring, chest radiography 
report section.

• May want to add in additional 
variables for shorter regimens 
(i.e. assessment for recurrence)

• Simple is usually best: ensuring 
medical records are well-
documented will not only make 
data collection easier but can also 
enhance patient care.

• How will “blank spaces” be 
handled (not asked? No? 
missing?)?  How will free text be 
handled?



From Medical Records to Data Forms: 
Prioritizing Confidentiality

• Identifying information is 
necessary in the medical 
record for obvious 
reasons.

• Data forms with 
identifying information 
must be secured and 
accessible only to 
necessary personnel.

• Principles of privacy and 
confidentiality are 
essential in operational 
research.



Study Variables 

• Initial list can be made by 
reviewing initiation and follow-up 
forms.

• Additional variables can be 
added, especially those that may 
be associated with treatment 
outcomes (i.e. bilateral cavitary
disease, baseline BMI, baseline 
Hb).

• Try to identify these 
prospectively, but can be added 
retrospectively if needed.

• Try not to collect too much data: 
a smaller number of variable that 
are of high quality



Data flow, entry and analysis

• Identify electronic database that 
will be used for analysis (keep 
simple, utilize existing tools, 
ensure security).

• How will data be entered into the 
database? Who will enter it?  
When? How will quality entry be 
ensured? How can this be done 
and not interrupt patient care?

• Who will do the analysis?  When?  
Could follow usual 
quarterly/twice yearly analysis of 
cohorts.

• Consider academic support for 
more complex analysis if needed



Data Collection Tools: the endTB
Example


