ANNEX 1
[bookmark: _GoBack]Questionnaire for Cholera outbreak investigation in Kayunga District Uganda, 2023

A. CASE/CONTROL IDENTIFICATION

1. Coordinates of the household location: __________________________________________________________________
2. Case/Control ID (Initials of interviewer plus a number, e.g., KA001): __________________________________________________________________
3. Household ID (Initials of Household head plus a number, e.g., HK001): __________________________________________________________________
4. Name of Respondent: __________________________________________________________________
5. Contact of Respondent: __________________________________________________________________
6. Relationship of Respondent to the Case or Control:
a) Self
b) Parent
c) Sibling
d) Other, specify: ________________________________________
7. Name of Case/Control: __________________________________________________________________

B. SOCIO-DEMOGRAPHIC CHARACTERISTICS OF THE CASE-PATIENT/CONTROL

8. Age (completed years): __________________________________________________________________
9. Sex:
a) Male
b) Female
10. Occupation:
a) Farmer
b) Trader
c) Student
d) Others, specify: ________________________________________
11. Religion:
a) Christian
b) Muslim
c) Others, specify: ________________________________________
12. Level of Education:
a) None
b) Primary
c) Secondary
d) Tertiary
13. Tribe:
a) Baganda
b) Basoga
c) Banyankole
d) Others, specify: ________________________________________
14. Name of Case patient/control's Village: __________________________________________________________________
15. Name of Case patient/control's Parish: __________________________________________________________________
16. Name of Case patient/control's Subcounty: __________________________________________________________________
17. Name of Case patient/control's District: __________________________________________________________________
18. How many people normally sleep in this household? __________________________________________________________________
C. SIGNS AND SYMPTOMS
19. Which signs and symptoms did the case patient get? (select all that apply) (if diarrhea is not selected, go to section D)
a) Diarrhea
b) Vomiting
c) Dehydration
d) Others, specify: ________________________________________
e) None
20. What was the date of onset of the first symptom? (DD/MM/2023) __________________________________________________________________
21. What was the time of onset of the first symptom? (12-hour format) __________________________________________________________________
22. Did the case patient seek care? (If no, go to question 32)
a) Yes
b) No
23. Where did the case patient seek care from? (select all that apply)
a) Hospital
b) Clinic
c) Traditional healer
d) Others, specify: ________________________________________
24. Name of the facility/place where the case patient first sought care: __________________________________________________________________
25. When did the case patient first seek care? (DD/MM/2023) __________________________________________________________________
26. What was the treatment given? (select all that apply)
a) Oral rehydration solution
b) Intravenous fluids
c) Antibiotics
d) Others, specify: ________________________________________
27. Tick all the Antibiotics given:
a) Doxycycline
b) Ciprofloxacin
c) Azithromycin
d) Others, specify: ________________________________________
28. Was there any problem obtaining treatment?
a) Yes
b) No
29. Which problem(s) did you face? (tick all that apply)
a) Long waiting time
b) High cost
c) Others, specify: ________________________________________
30. Was the case patient admitted?
a) Yes
b) No
31. What was the date of first admission? (DD/MM/2023) __________________________________________________________________
32. Why didn't you seek care?
a) Lack of money
b) Distance to facility
c) Others, specify: ________________________________________
33. What was the outcome of the case patient?
a) Recovered
b) Died
34. What was the date of outcome (discharge/cured or death)? (DD/MM/2023) __________________________________________________________________
35. Was any test for cholera done? (if No, go to section D)
a) Yes
b) No
36. If yes, which test was done?
a) Cholera RDT
b) Culture/PCR
c) Stool microscopy
37. Cholera RDT results:
a) Positive
b) Negative
38. Culture/PCR results:
a) Positive
b) Negative
39. Stool microscopy results: __________________________________________________________________
D. EXPOSURES (Ask about potential exposures for both cases and controls)

40. What is/was the case patient’s/control’s source(s) of drinking water? (Select and answer all that apply)
a) Tap:
i. Tap
ii. Describe the location of the tap: ________________________________________
iii. What is the location of the tap? (Coordinates) ___________________________
b) Borehole:
i. Borehole
ii. Describe the location of the Borehole: ___________________________________
iii. What is the location of the Borehole? (Coordinates) _____________________
c) River Nile:
i. River Nile
ii. Describe the location of the water collection point on River Nile: ____________
iii. What is the location of River Nile Spot? (Coordinates) _____________________
d) Protected well:
i. Protected well
ii. Describe the location of the Protected well: _______________________________
iii. What is the location of the Protected well? (Coordinates) _________________
e) Bottled water:
i. Bottled water
ii. If yes, what was the source? ____________________________________________
f) Others:
i. Others
ii. Describe the location of the other drinking water source: ____________________
iii. What is the location of the other drinking water source? (Coordinates) _______
41. How have you been preparing/purifying drinking water?
a) Boiling
b) Chlorination
c) Others, specify: ________________________________________
42. What has been the case patient’s/control’s source(s) of water for domestic use?
a) Tap:
i. Tap
ii. Describe the location of the tap: ________________________________________
iii. What is the location of the tap? (Coordinates) ___________________________
b) Borehole:
i. Borehole
ii. Describe the location of the Borehole: ___________________________________
iii. What is the location of the Borehole? (Coordinates) _____________________
c) River Nile:
i. River Nile
ii. Describe the location of the water collection point on River Nile: ____________
iii. What is the location of the River Nile Spot? (Coordinates) ________________
d) Protected well:
i. Protected well
ii. Describe the location of the Protected well: _______________________________
iii. What is the location of the Protected well? (Coordinates) _________________
e) Others:
i. Others
ii. Specify others: ________________________________________
iii. What is the location of Other water sources? (Coordinates) ________________
43. Did the case patient/control attend any funeral?
a) Yes
b) No
44. Did you attend more than one funeral?
a) Yes
b) No
