Supplementary File 1:	Questionnaire for participant of research projectCode

1.    Patient’s/Participant’s Identification………………………………………...
2.    Informed consent obtained….………………......I___I...... 0=No, 1=Yes
3.    Date of consent/enrolment/examination/interview:-
                                                                                I__II__I / I__II__I / I__II__II__II__I
                                                                                   D    D      M   M       Y    Y    Y    Y
4.    Name of town/district …………………………………………………………..........
5.    GPS coordinate elevation.............................................................................................
6.    Latitude............................................  (7) Longitude ....................................................
8.    In what language is the questionnaire being administered?.........................................
9.    Name and location of health facility or community.…………….….…………..........
 Demographic data
10.  What is your mother’s language……….…………...village………....…………….... 
       Region…………………….Country of birth…………….………..……………….....
11.  What is your mother’s ethnic or tribal affiliation?
       ☐ Semi-bantu,  ☐  Bantu,  ☐  Sudanese, Other.........................................................
12.  What is your father’s language ………………………..village……...........................
       Region……………Country of birth ….…..………..…Ethnic group…..…….…..….
13.  What is your ethnic or tribal affiliation? 
       ☐ Semi-bantu,   ☐ Bantu,  ☐ Sudanese, Other..........................................................
14.  Current residence (name of village and region)…...…………………….…………...
15.  Have you travelled outside your area of residence in the last 2 to 3 weeks?
       ........................................................................................I___I……... 0 = No, 1 = Yes
16.  If Yes to 15, where did you travel to?..........................................................................
17.  Date of birth (record only if complete):-
                                                                 I___II___I / I___II___I / I___II___II___II___I
                                                                    D      D        M     M         Y      Y      Y      Y
18.  Please indicate your age group… ☐  0 - 5yrs,      ☐   6 - 10yrs,    ☐  11 - 15yrs,  
       ☐ 16 - 20yrs,    ☐ 21 - 25yrs,     ☐ 26 - 30yrs,   ☐ 31 - 35yrs,    ☐ 36 - 40yrs,  
       ☐ 41 - 45yrs,    ☐ 46 -  50yrs,    ☐ above 50yrs.  
19.  What is your actual age (years/months)?......................................................................
20.  Sex (Gender)...........................................................I___I ……..0 = Female, 1 = Male
21.  In which country were you born?................................................................................
22.  What is your weight (e.g. 12.3 kg)?….............................................I___II___I. I___I
23.  Please enter your mother’s age group…………☐ 16 - 20yrs,    ☐ 21 - 25yrs, 
       ☐ 26 - 30yrs,   ☐  31 - 35yrs,  ☐  36 - 40yrs,  ☐  41 - 45yrs,   ☐  46 - 50yrs,  
       ☐ 51 - 55yrs,   ☐  56 - 60yrs,  ☐  61 - 65yrs,  ☐  66 - 70yrs,   ☐ 71 - 75yrs,  
       ☐ 76 - 80yrs,   ☐  > 80yrs.  
24.  Enter mother’s age (if known)......................................................................................
 Phenotypic data
25.  History of fever with this illness (within the past 48 hours)….I___I 0 = No, 1 = Yes
26.  If Yes to 25, duration of fever (in days)…...…………….…..…………...I___I I___I
27.  Did you take any drug before this visit?....................................I___I 0 = No, 1 = Yes
28.  If Yes to 27, what drug was it?...........I___I 1 = ACT, 2 = Quinine, 3 = Paracetamol,
       4 = Other...........................................................................................................5 = NA
29.  Did you have convulsions within 24 hrs prior to admission?...I___I 0 = No, 1 = Yes
30.  Do you sleep under a bed net? …..…...I___I 1 = Always, 2 = Sometimes, 3 = Never
31.  What is the nature of the bed net? .......................................I___I 1 = Good, 2 = Torn
32.  Temperature (e.g. 34.0 - 43.0 ºC)….................................................I___II___I. I___I
33.  Site of temperature measure....I___I 1 = Rectal, 2 = Tympanic, 3 = Axillary, 4=Oral
34.  Do you breath with difficulty?..................................................I___I 0 = No, 1 = Yes
 Laboratory data
35.  Was blood haemolysed?............................................................I___I 0 = No, 1 = Yes
36.  Malaria parasite status...............................................I___I 0 = Negative, 1 = Positive
37.  Malaria parasite species..I___I 1 = Pf, 2 =Po, 3 = Pm, 4 =Pv, 5 =Pk, 6 =Don’t know
38.  Have you had malaria before?................ I___I.......0 = No, 1 = Yes, 2 = Don’t know
39.  If yes, when? .................... ☐ Currently, ☐ In past 1 month, ☐ In past two months,   
       Other (specify in number of months) ..........................................................................
40.  Is this a relapse? ........................................... I___I 0 = No, 1 = Yes, 2 = Don’t know
41.  Is this a new infection?..............................................................I___I 0 = No, 1 = Yes
42.  Have you received malaria treatment in the past month?........ I___I 0 = No, 1 = Yes
43.  Antimalarial received: ☐CQ, ☐SP, ☐ACT, ☐SMC, Other (specify)………….......
44.  When was antimalarial received?.................. ☐ One week ago,   ☐ two weeks ago, 
       ☐ three weeks ago, Other (specify) ............................................................................
45.  Parasitaemia (100-2,500,000 asexual parasites/µl blood)……………………………                                                                        
46.  Gametocyte (100-2,500,000 sexual parasites/µl blood)……………………………...
47.  Haematocrit (5.0 - 45.0 %)...............................................................I___II___I. I___I
48.  Haemoglobin (1.0 - 18.0 g/dl)…...…...………………...….............I___II___I. I___I
 Outcome 
49.   Outcome....................................................I___I 0=Survived, 1=Died, 2=Absconded
50.   Were there convulsions after admissions?.......I___I 0 = No, 1 = Yes, 9 = Unknown
51.   Did the patient receive blood transfusion?..............................I___I 0 = No, 1 = Yes,  
        .................................................................2 = Ordered but died before, 9 = Unknown
52.   Final diagnosis of malaria……....I___I 1= Severe, 2 = Cerebral, 3 = Mild, 4 = MIP
53.  Any other diagnosis? ...................................................................................................
       
Data on risk factors
54.  How many people live in your household? ….............................................................                                                                    
55.  Do members of your household share (a) same bed?.…….... I___I...0 = No, 1 = Yes
                                                                    (b) same bedroom?...... I___I….0=No, 1=Yes
56.  What is the (a) highest number of occupants per bed in your household? ..................
                          (b) least number of occupants per bed in your household? ……….…….
57.  Do you know how someone could contract malaria?..........I___I.......0 = No, 1 = Yes
58.  Do you use malaria control intervention?...........................I___I.......0 = No, 1 = Yes
59.  If yes to 58, list control intervention(s) used…………  ☐  Indoor residual spraying            
       ☐ Bed net use ☐ Seasonal Malaria Chemoprevention (SMC) ☐ Other (specify)….
60.  If the answer to question 58 is NO, explain why.....…......………...............................
61.  Do all the beds in your household have Bednet?......…......I___I…...0 = No, 1 = Yes
62.  (a) Do you know any method that can be used to protect against malaria other than the use of bed nets?…….....................................................I___I.......0 = No, 1 = Yes
       (b) If YES, Name any one of such methods…..........………...…................................
63.  (a) Do you know any of the symptoms of malaria?............I___I.......0 = No, 1 = Yes
       (b) If YES, what do you do when you observe a symptom of malaria in you? ....................................................................................................................................
64.  Will you advise someone who observes the symptoms of malaria to (tick):-
       (1) go to the hospital and consult, (2) wait until it becomes severe,
       (3) treat at home?…...............................................................I___I…........(1), (2), (3)
           Reason(s)…………..................................................................................................
65.  (a) Do you seek medical care in the community where you live? 
       …………………………………………………………...... I___I.....0 = No, 1 = Yes
66.  Are you pregnant? ............................... I___I.......0 = No, 1 = Yes, 2 = I don’t know.

