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Questionnaire used for demographic and clinical manifestations of febrile patients attending health institutes towards Arboviral diseases in selected districts,Afar Region; Ethiopia, 2022
· NOTICE
· Inclusion: Febrile patients with the age of 5 years old or older than 5 years that are attending health facility to get management/treatment for their illnesses will be included
· Exclusion: Pregnant women and apparently anemic patients will be excluded 
Code _________Date _____/_____/_________ District______________ Kebele _______________
I. Socio-demographic data 
Name of the patient……………………………….. …………… 
1. Sex      1) Male   2) Female
2. Age  -------   
3. Educational status?  A. Illiterate    B. 10 school(1-8)  C. High school (9 – 12)  D. college or university) 
4. Resident?   A. Urban      B.  Semi urban       C. Rural
5. Occupation?   A. Pastoralist     B.  Agro pastoralist    C.  labor worker         D. Government employee
        E. No job       F. House wife      G. Student     H. Other specify…………
6. Religion?  1) Muslim   2) Orthodox   3) Protestant    4) others………..   
7. Ethnicity? 1) Afar   2) others, specify ………………..
8. Marital status?   A. Married        B. Divorced        C. widowed      D. non married 
9. How long have you lived in the area? _______________ (years)
10. Do you have any travel history in the last one month?   A) Yes    B) 	No 
11. If yes, to which area or country and when? _____________ ;  __________
II. Clinical data
12. Measured axial body temperature__________________ (o c)
13. Duration of this febrile illness onset? ________________ (in days)   
14. Clinical signs/symptoms: (Please circle on all possible sign and symptoms) 
	1) Diarrhea
2) Maculopapular rash 
3) Joint pain
4) Headache
5) Sore throat
6) Malaise 
7) Muscle pain 
8) Calf pain
9) Back pain
10)  Cough
	11) Chills
12) Nausea 
13) Pain behind eyes, conjunctivitis
14) Light bleeding (gums, nose, petechiae, bruising)
15) Persisting vomiting
16) Abdominal pain/tenderness 
17) Heavy Bleeding: (bloody vomit , bloody stool, mucosal bleeding
18) Difficulty in breathing         
19) Other_________


III. Laboratory Results 
1. BF Result _______, if positive for plasmodium, species? __________
2. WIDAL ________
3. WEILFLEX ______________
4. ELISA for CHIKV  1. IgM____________        2. IgG ____________       
5. ELISA for DENV  1. IgM____________        2. IgG ____________       
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