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The purpose of this CRF is for study clinicians to record a summary of positive bacterial 
cultures from routine tests for the investigation of serious illness (not rectal swabs, which are 

taken to investigate carriage). Typically, this would include blood or CSF cultures.  
 

Further details of the bacterial isolates will be entered on the KIDMS system by the lab, 
including how it was identified (API) and full antimicrobial resistance testing results. 
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