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	Virus
	Strain reference

	ZIKV
	Zika virus  (MR 766 & Asian) 

	CHIKV
	Isolated from patient material at the clinical laboratory of ITM, country of origin Surinam

	DENV1
	Isolated from patient material at the clinical laboratory of ITM , country of origin Indonesia

	DENV2
	Isolated from patient material at the clinical laboratory of ITM

	DENV3 
	Isolated from patient material at the clinical laboratory of ITM , country of origin Thailand

	DENV4 
	Isolated from patient material at the clinical laboratory of ITM

	YFV
	Yellow vever virus 17D strain

	ONNV
	O'Nyong Nyong virus strain Ahero (NCPV-PHE: 0101211v)

	RRV
	Ross River virus (NCPV-PHE: 0005281v)

	MAYV
	Mayaro virus strain TRVL 4675 (BEI Resources: NR-49913)

	SINV
	Sindbis virus (NCPV-PHE: 0007163v)

	VEEV
	Venezuelan equine encephalatis virus strain 78v (NCPV-PHE: 0605159v)
Venezuelan equine encephalatis virus strain TrD  (PHE 0605152v)

	WEEV
	Western equine encephalatis virus ITG (NCPV-PHE: 0407043v)

	EEEV
	Eastern equine encephalatis virus ITG C1  (NCPV-PHE: 0407041v)

	WNV
	West Nile virus  strain 385-99, lineage I (BEI NR_72)

	JEV
	Japanese encephalitis virus

	SLEV
	St. Louis encephalitis virus 

	USUV
	Usutu virus (from Bernhard-Nocht-Institut für Tropenmedizin Hamburg)

	TBEV
	Tick-borne encephalitis Hypr (received from PHI)
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	PCR
	Oligo
	Sequence (5’ → 3’)
	Conc 
(µM)
	Ref.

	ZIKV
	ZIKV 1086
	CCGCTGCCCAACACAAG
	1.0
	(Lanciotti et al. 2008)

	
	ZIKV 1162c
	CCACTAACGTTCTTTTGCAGACAT
	1.0
	

	
	ZIKV 1107
	/FAM/AGCCTACCTTGACAAGCAGTCAGACACTCAA/ BHQ1/
	0.18
	

	DENV1
	D1 For
	CAAAAGGAAGTCGTGCAATA
	1.0
	(Johnson et al. 2005a) 

	
	D1 Rev
	CTGAGTGAATTCTCTCTACTGAACC
	1.0
	

	
	D1 Probe
	/FAM/CATGTGGTTGGGAGCACGC/3IAbRQSp/
	0.18
	

	DENV2
	D2 For
	CAGGCTATGGCACYGTCACGAT
	0.5
	 (Johnson et al. 2005a)

	
	D2 Rev
	CCATYTGCAGCARCACCATCTC
	0.5
	

	
	D2 Probe
	/HEX/CTCTCCRAGAACGGGCCTCGACTTCAA/3IAbRQSp/
	0.18
	

	DENV3
	D3 For
	GGACTGGACACACGCACCCA
	1.0
	(Johnson et al. 2005a)

	
	D3 Rev
	CATGTCTCTACCTTCTCGACTTGYCT
	1.0
	

	
	D3 Probe
	/TexRed/ACCTGGATGTCGGCTGAAGGAGCTTG/3IAbRQSp/
	0.18
	

	DENV4
	D4 For
	TTGTCCTAATGATGCTRGTCG
	0.5
	 (Johnson et al. 2005a)

	
	D4 Rev
	TCCACCYGAGACTCCTTCCA
	0.5
	

	
	D4 Probe
	/Cy5/TYCCTACYCCTACGCATCGCATTCCG/3IAbRQSp/
	0.18
	

	OROV
	OROV_FNF
	TCCGGAGGCAGCATATGTG
	10
	

	
	OROV_FNR
	ACAACACCAGCATTGAGCACTT
	10
	

	
	OROV FNP
	/FAM/CATTTGAAGCTAGATACGG /NFQ-MGB/
	10
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	Pathogen strain
	Part of the sequence aligned with the primers and probe

	ZIKV Asian: KU321639.1 ZikaSPH2015
	[image: ]
                     ZIKV_For                                ZIKV_Probe                                                  ZIKV_Rev

	ZIKV African: LC002520.1 MR766-NIID
	[image: ]
                       ZIKV_For                                ZIKV_Probe                                                  ZIKV_Rev

	ZIKV American sublineage: NC_035889.1 
	[image: ]

	
	                 ZIKV_For                      ZIKV_Probe                                                ZIKV_Rev                                       

	ECSA: CHIKV NC_004162.2 S27 African prototype
	[image: ]

	
		      CHIKV SII                                       CHIKV Probe                           CHIKV ASII

	ECSA: CHIKV NC_004162.2 S27 African prototype
	[image: ]

	
	                                              CHIKV SI                                               CHIKV Probe                           CHIKV ASI

	West African: HM045811.1 CHIKV
	[image: ]

	
	                           CHIKV SII                                       CHIKV Probe                           CHIKV ASII

	West African: HM045811.1 CHIKV
	[image: ]

	
	                                 CHIKV SI                                               CHIKV Probe                           CHIKV ASI

	Asian: CHIKV EU703759.1 MY002IMR/06/BP
	[image: ]

	
	                            CHIKV SII                                       CHIKV Probe                           CHIKV ASII

	Asian: CHIKV EU703759.1 MY002IMR/06/BP
	[image: ]

	
	                     CHIKV SI                                               CHIKV Probe                           CHIKV ASI

	YFV: NC_002031.1 

	[image: ]

	
	                                      YFV_For                                    YFV_Probe                                                  YFV_Rev

	DENV1: 
NC_001477.1 

	[image: ]

	
	                             DENV1_For            DENV1_Probe                                                                 DENV1_Rev

	DENV1: 
NC_001477.1 

	[image: ]

	
	                                        panDENV_For    panDENV_Probe         panDENV Rev1

	DENV2:
NC_001474.2

	[image: ]

	
	                                                    DENV2_For                         DENV2_Probe                    DENV2_Rev

	DENV2:
NC_001474.2

	[image: ]

	
	                                                panDENV_For    panDENV_Probe         panDENV Rev1

	DENV3: 
NC_001475.2

	[image: ]

	
	                       DENV2_For               DENV2_Probe                    DENV2_Rev

	DENV3: 
NC_001475.2

	[image: ]

	
	                                                    panDENV_For    panDENV_Probe         panDENV Rev1

	DENV4:
NC_002640.1

	[image: ]

	
	                                                              panDENV_For    panDENV_Probe         panDENV Rev1
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[bookmark: _Ref212536281]Supplementary Figure 1: Results from limit of detection (LoD) determination via probit regression for four pathogens used in the ZYDC-Multiplex PCR. The regression for ZIKV is shown in A), for CHIKV in B), for DENV1 in C) and for YFV in D). 
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	+
	-
	Total
	Sample type
	Reference

	QCMD 
(ZIKV/YFV, DENV, CHIKV)
	7
	0
	7
	QCMD Medium
	

	DENV (DRC)
	8
	15
	23
	Serum
	(Proesmans et al. 2019)

	CHIKV (Aruba)
	7
	0
	7
	Serum
	(Huits et al. 2018)

	ZIKV, CHIKV, DENV (travelers)
	6
	0
	6
	WB
	Samples obtained from patients at Central Clinical reference laboratory, ITM Antwerp

	INRB Goma
	621
	0
	621
	Serum
	Hospital patients with AUFI 

	ZIKV, DENV
(IPK, Havana, Cuba)
	85
	21
	106
	Serum, urine, CSF, semen, umbilical cord, virus isolation
	Samples obtained from patients at IPK, Cuba


[bookmark: _Ref198130843]Supplementary Table 4: Number, sample type and references for samples tested with the ZYDC-PCR PCR at ITM, INRB Goma and IPK Havana 
	PCR
	SE
	SP
	PPV
	NPV
	Acc
	F1-score
	kappa

	AM
	0.915
	1
	1
	0.760
	0.933
	0.956
	0.821

	Ref
	0.972
	1
	1
	0.905
	0.978
	0.986
	0.936


[bookmark: _Ref198130876][bookmark: _Ref190186531]Supplementary Table 5: Diagnostic performance of the ZYDC-PCR with the serotype-specific DENV PCR at the IPK Cuba. As reference all positive samples in either ZYDC-PCR or serotype-specific DENV PCR were used. 
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Supplementary Table 6: Questionnaire used in the study at INRB Goma
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[bookmark: _Toc69477811]
INTRODUCTION 
In the CREID-CEA multi country RVF study there are two main methodologies used to achieve the research objectives:
i. A health facility longitudinal study enrolling sick patients seeking treatment at the study sites
ii. A household survey enrolling humans within randomly selected households in the community. In the cross-sectional survey, several humans may be enrolled per household.
This document details the data collection tools to be used during both these studies. Of note, the questions asked during both studies are similar except:
i. The detailed clinical questionnaire (Section 7) is not administered in the cross-sectional household survey
ii. The follow up questionnaire (Section 10) is not administered during the cross-sectional household survey
Table 1: Schematic of data components to be collected for longitudinal health facility survey and CROSS-SECTIONAL community survey
	Data components
	Health facility longitudinal study
	Cross sectional household survey in community

	1. General information

	
	

	2. Study participant enrolment information

	
	

	3. Study participant symptoms, health care seeking and past medical history
	
	

	4. Study participant individual risk factors

	
	

	5. Household risk factors

	
	

	6. Study participant knowledge assessment

	
	

	7. Study participant clinical questionnaire

	
	

	8. Study participant individual sample collection
	
	

	9. Household animal sampling

	
	

	10. Follow-up questionnaire

	
	





[bookmark: _Toc69477812]General information  
1. Date of interview/data collection (DD/MM/YY): _____________________________
2. Country 
a. Democratic Republic of Congo
b. Kenya
c. Tanzania
d. Uganda
3. Study type:
a. Health facility longitudinal study (select health facility from down menu)
b. Cross sectional household survey in community 
i. Mark GPS location _______________________
ii. Number of individuals who normally reside in household ________
4. Contact information.
a. Phone number _______________ 
b. Alternative telephone number e.g., of next of kin or second phone number: ____________________ 
c. Specific location (city/village): ______________ 
d. Sub-county (KE)/district (TZ/UG/DRC): ____________ 
e. County (KE)/Province (DRC/UG)/Region (TZ): ___________


[bookmark: _Toc69477813]Study participant enrolment information
1. Individual’s initials (optional) ____________________________________
2. Study ID number (generated from unique hospital ID/household ID & enrolment number of participant) _______________  
3. Participant’s/patient’s health facility ID number (For health facility longitudinal survey only) __________________
4. Date of birth (DD/MM/YY)  ____________________ If day of birth is unknown, put date of middle of month when born. If month of birth unknown, put June. If only year of birth known, record as 30/06/xxxx)
5. Gender: 
a. Male 
b. Female 
c. Other __________
6. [bookmark: _Hlk69294086]Marital status
a. Single
b. Married
c. Divorced
d. Widowed
e. Not applicable (child)
7. Type of occupation: 
a. None
b. Healthcare worker
c. Professional (other than healthcare worker)/technical/managerial
d. Clerical
e. Sales and services
f. Skilled manual
g. Unskilled manual 
h. Domestic worker
i. Agriculture
j. Undisclosed 
k. Other ________________
l. Undisclosed 
8. Religion
a. Traditional
b. Christian
c. Muslim
d. Hindu
e. No religion
f. Other __________
g. Undisclosed
9. Education
a. No education 
b. Primary incomplete 
c. Primary complete 
d. Secondary incomplete
e. Secondary complete
f. Tertiary incomplete
g. Tertiary complete
h. Postgraduate 
[bookmark: _Toc69477814]Study participant symptoms, health care seeking and past medical history 
[bookmark: _Toc69477815]Symptoms
1. Are you currently sick?	(only asked in household survey, in health facility study this is automatically selected as Yes).
a. Yes
b. No
	2. Illness/symptoms onset: |__|__|/|__|__|/|__|__| 
3. Are you experiencing fever in your current illness? (only asked in household survey, in health facility study this is automatically selected as Yes)
 Yes    No     Unknown (if no/unknown skip to question 8)
4. Is the duration of fever known?  Yes    No (if no skip to question 6)
5. Fever duration: |__|__|__| days
6. Have you been experiencing fever within the past 24 hours?  Yes   No
7. Do you have other symptoms besides fever?  Yes  No   Unknown (if no/unknown skip to question 9) 
8. If yes, specify in the table below (Several answers are possible):


	General condition
	Yes
	No
	Abdomen
	Yes
	No

	Chills
	
	
	Vomiting
	
	

	Lack of taste/smell 
	
	
	Vomitting blood
	
	

	Tiredeness/weakness
	
	
	Nausea
	
	

	Hotness of body/sweating
	
	
	Abdominal pain
	
	

	Yellow eyes/skin
	
	
	Diarrhea
	
	

	Lower limb swelling
	
	
	Blood in stool/rectal bleeding 
	
	

	Swellings on body e.g. swollen lymph nodes
	
	
	Abdominal bloating
	
	

	Weight loss
	
	
	Abdominal swelling 
	
	

	Central nervous system
	
	
	Loss of appetite
	
	

	Headache
	
	
	Unable to drink
	
	

	Eye pain
	
	
	Unable to eat
	
	

	Drowsiness
	
	
	Urogenital system
	
	

	Unconsciousness
	
	
	Lower abdominal pain
	
	

	Insomnia
	
	
	Pain in genital area
	
	

	Seizures
	
	
	Genital discharge
	
	

	Altered consciousness
	
	
	Difficulty when urinating
	
	

	Insomnia
	
	
	Pain when urinating
	
	

	Uncoordinated movements 
	
	
	Heavy menses (for females only)
	
	

	Blurred vision
	
	
	Miscarriage (for females only)
	
	

	Restlessness / irritability
	
	
	Bloody vaginal discharge (for females only)
	
	

	Neck pain/stiffness 
	
	
	Respiratory/Cardiac system
	
	

	Incessant crying
	
	
	Cough
	
	

	Dizziness
	
	
	Difficulty breathing/breathlessness
	
	

	Ear, nose and throat/mouth/eyes
	
	
	Coughing blood
	
	

	Earache
	
	
	Chest pain
	
	

	Ear discharge
	
	
	Palpitations/Aware of heart beat
	
	

	Runny nose
	
	
	Muscles/Bones/articulations
	
	

	Difficulty swallowing
	
	
	Joint pain
	
	

	Eye pain
	
	
	Muscle pain
	
	

	Bleeding from the nose or gums or ears
	
	
	Joint swelling
	
	

	Toothache
	
	
	Skin / mucous membranes
	
	

	Swollen tonsils
	
	
	Rashes
	
	

	Bleeding from the nose or gums or ears
	
	
	Abscess
	
	

	Toothache
	
	
	Bruising 
	
	

	Swollen tonsils
	
	
	Ulcerations
	
	

	Other symptoms
	
	
	Itching
	
	

	Specify:
	
	
	Redness 
	
	

	Specify:
	
	
	Ulcerations
	
	

	Specify:
	
	
	Itching
	
	

	Specify:
	
	
	Redness 
	
	



9. Has anyone in your family been sick with a similar illness to yours in the past one month?
a. Yes
b. No
c. I don’t know
10. Has anyone in your community (includes places of work/worship etc and schools) been sick with a similar illness to yours in the past one month? 
a. Yes
b. No
c. I don’t know

[bookmark: _Toc69477816]Health care seeking
1. Before today did the individual seek medical care for their current illness?
a. Yes
b. No
c. Not known
	2. If yes, where?
Clinic/Hospital/Health professional     Traditional healer      Advice or medicine from shop/pharmacy                  Advice from friends/relatives               Other, specify___________

3. Has the patient recently been admitted in a health facility for his/her current illness?
Yes         No
a. If yes, specify: Clinic/Hospital_________________________  
                         From |__|__|/|__|__|/|__|__|    To |__|__|/|__|__|/|__|__|

4. Has the patient received any previous medical treatment for his/her current illness?
Yes         No        Unknown
a. If yes, is the time since the start of treatment known? Yes        No
b. If yes, time elapsed since the start of treatment (whatever the drug): |__|__| days

5. Drug information

	[bookmark: _Hlk69475405]DRUG NAME (“UNKNOWN” 
if the name of the drug is unavailable)
	TYPE OF MEDICATION
	DURATION OF TREATMENT (DAYS)
	PRESCRIBED BY A HEALTH WORKER?

	[bookmark: _Hlk69472492]

	Antipyretic   Antimalarial   Antibiotic   Other   Unknown
	_______ days
Unknown
	Yes
No
Unknown

	[bookmark: _Hlk69472502]

	Antipyretic   Antimalarial   Antibiotic   Other   Unknown
	_______ days
Unknown
	Yes
No
Unknown

	

	Antipyretic   Antimalarial   Antibiotic   Other   Unknown
	_______ days
Unknown
	Yes
No
Unknown

	

	Antipyretic   Antimalarial   Antibiotic   Other   Unknown
	_______ days
Unknown
	Yes
No
Unknown

	

	Antipyretic   Antimalarial   Antibiotic   Other   Unknown
	_______ days
Unknown
	Yes
No
Unknown



[bookmark: _Toc69477817]Past medical history
	1. Does the patient have a medical history of any one of the following conditions? (multiple responses allowed)

	Event/Illness
	Yes
	No
	Since how long?
	Ongoing treatment?

	
	
	
	
	Yes
	No
	Unknown

	Surgery <3 months
	
	
	|___|___| weeks
	
	
	

	Hospitalisation < 3months
	
	
	|___|___| weeks
	
	
	

	Delivery < 3 months
	
	
	|___|___| weeks
	
	
	

	Diabetes
	
	
	|___|___|___| months
	
	
	

	HIV infection
	
	
	|___|___|___| months
	
	
	

	Hypertension
	
	
	|___|___|___| months
	
	
	

	Anaemia
	
	
	|___|___|___| months
	
	
	

	Asthma
	
	
	|___|___|___| months
	
	
	

	Thyroid disease
	
	
	|___|___|___| months
	
	
	

	Cancer
	
	
	|___|___|___| months
	
	
	

	Pregnancy (if female >=15 years old)
	
	
	|___|___| weeks
	
	
	

	Miscarriage
	
	
	|___|___|___| months
	
	
	

	Viral hepatitis
	
	
	|___|___|___| months
	
	
	

	Schistosomiasis
	
	
	|___|___|___| months
	
	
	

	Transplant recipient
	
	
	|___|___|___| months
	
	
	

	Other, specify:
	
	
	|___|___| weeks
	
	
	

	Other, specify:
	
	
	|___|___| weeks
	
	
	

	Other, specify:
	
	
	|___|___| weeks
	
	
	

	Other, specify:
	
	
	|___|___| weeks
	
	
	





[bookmark: page1][bookmark: _Toc69477821]Study participant clinical questionnaire 
[bookmark: _Toc69477822]Clinical findings
	Body temperature : |__|__|.|__| °C	Site : Axillary   Tympanic   Rectal   Oral
Height : | 	|	|	| cm
Weight: | 	|	|	|,| 	| Kg
MUAC : |___|___|___| cm
Blood pressure (mmHg) : systolic |___|___|___|       diastolic |___|___|___|      ( If >= 17 years old)
Heart rate: |___|___|___| /min
Respiratory rate : |___|___|___| /min
SpO2 : | 	|	|	| %	With O2*	Without O2
                                              *Oxygen flow :  |        |        | L /min

	SCORES
ACVPU : 
A      (awake and talking)
C      (confusion, disorientation, delirium)
V(response to voice)
P(response to a painful stimulus)
U     (no answer)

GLASGOW SCORE : |___|___| (3-15 )
Eyes movements                                     Verbal response                                    Motor response
Spontaneous                 4                         Oriented                    5                            Obeys commands                                      6
In response to voice    3                          Confused                  4                             Localizes to painful stimuli                      5
In response to pain      2                          Words                       3                             Withdraval to painful stimuli                  4
Absent                            1                         Make sounds            2                             Abnormal flexion to painful stimuli       3
                                                                    Absent                       1                             Extensione to painful stimuli                   2
                                                                                                                                       Absent                                                         1
BLANTYRE SCORE : |____| (0-5 )

Eyes movements                                     Best motor response                             Best verbal response
Watches or follows           1                     Localizes painful stimulus      2             Cries appropriately with pain, or speak     2
Fails to watch or follow    0                     Inappropriate                          1              Moan or abnormal cry with pain                1
                                                                     Absent                                      0              Absent                                                             0

Severity score: (if >=17 years old)
-ASAPS/IGSA |__|__|
(see calculator https://www.sfmu.org/calculateurs/IGSA.html)
-qSOFA |__|
(confusion/Glasgow <15: 1 point; systolic blood pressure ≤ 100 mm Hg: 1 point; respiratory rate ≥ 22/min: 1 point)




Tick all of the signs found during physical examination: 
	General condition
	Yes
	No
	Abdomen
	Yes
	No

	Pallor
	
	
	Abdominal distension 
	
	

	Sweating
	
	
	Splenomegaly
	
	

	Cyanosis
	
	
	Hepatomegaly
	
	

	Jaundice 
	
	
	Abdominal tenderness
	
	

	Skin reperfusion/recoloration skin time > 3 seconds
	
	
	Urogenital system
	
	

	Lower limbs edema
	
	
	Pelvic tenderness
	
	

	Lymphadenopathy. If Yes, location/brief description:       _____________________________
	
	
	Testicular tenderness
	
	

	Dehydrated
	
	
	Urethral discharge
	
	

	Central nervous system
	
	
	Vaginal discharge. If yes, describe white/bloody/foul smelling etc. 
	
	

	Seizures
	
	
	Chest
	
	

	Motor disorders. If Yes, location/brief description: _____________________________
	
	
	Abnormal heart sounds. If Yes, location/brief description: __________________________
	
	

	Visual disturbances/Blurred vision/Decreased vision
	
	
	Abnormal lung auscultation. If Yes, location/brief description: ______________
	
	

	Restlessness / irritability
	
	
	Respiratory distress 
	
	

	Neck stiffness 
	
	
	Muscles/Bones/articulations
	
	

	Incessant crying
	
	
	Reduced power in limbs. If yes brief description: upper/lower limbs? Severe/mild?
	
	

	Ear, nose and throat/Mouth/Eyes
	
	
	Joint swelling. If Yes, location/brief description:  __________________
	
	

	Ear discharge 
	
	
	Joint tenderness
	
	

	Eye discharge
	
	
	Muscle tenderness
	
	

	Rhinorrhea
	
	
	Skin/mucous membranes 
	
	

	Swollen tonsils
	
	
	Rashes
	
	

	Bleeding (Epistaxis, Gingivorrhagia, otorrhagia ...)
	
	
	Abscess
	
	

	
	
	
	Purpura
	
	

	
	
	
	Ulcerations
	
	

	
	
	
	Itching
	
	

	
	
	
	Erythema
	
	

	General dagner signs
	Yes
	No

	Lethargy / loss of consciousness
	
	

	Recent convulsion (as part of the febrile episode)
	
	

	Pallor
	
	

	Jaundice
	
	

	Cyanosis
	
	

	Neck stiffness
	
	

	Convulsions in progress
	
	

	Severe weight loss
	
	

	Inability to drink
	
	

	Vomits everything
	
	

	        Anuria
	
	

	        Respiratory distress (indrawing / polypnea) (if participant seen)
	
	

	
	
	

	Other signs
	Yes
	No

	Specify: _____________________
	
	

	Specify: _____________________
	
	

	Specify: _____________________
	
	

	Specify: _____________________
	
	

	
	
	

	
	
	



[bookmark: _Toc69477823]Laboratory results
1. Were laboratory tests ordered at study enrolment?    Yes         No
If yes, complete the laboratory examination form below: 
2. Laboratory examination form
a. Category of laboratory test
i. Blood chemistry tests
ii. Tier 1 microbiological tests 
iii. Tier 2 microbiological test
iv. Other
b. Name of laboratory test (drop down menu with contents of column 2 in table below)
c. Date sample collected
d. Outcome of laboratory test (drop down menu with contents of column 3 in the table below)
	Category of laboratory test
	[bookmark: _Hlk69312851][bookmark: _Hlk69312861]Name of laboratory test
	Outcome of laboratory test

	Blood chemistry test
	Hemoglobin
	|____|____|____|,|____|                                        g/L             g/dL

	Blood chemistry test
	Hematocrit (vol/%)
	__ __, __ %

	Blood chemistry test
	Leucocytes
	 |____|____|____|____|____|, |____|____|        /mm³       X 10*9/L      

	Blood chemistry test
	Neutrophiles
	 |____|____|____|____|____|, |____|____|        /mm³       X 10*9/L      __ __, __ %

	Blood chemistry test
	Lymphocytes
	 |____|____|____|____|____|, |____|____|        /mm³       X 10*9/L      __ __, __ %

	Blood chemistry test
	Basophiles 
	|____|____|____|____|____|, |____|____|       /mm³       X 10*9/L      __ __, __ %

	Blood chemistry test
	Eosinophiles 
	|____|____|____|____|____|, |____|____|        /mm³       X 10*9/L      __ __, __ %

	Blood chemistry test
	Monocytes 
	|____|____|____|____|____|, |____|____|       /mm³       X 10*9/L      __ __, __ %

	Blood chemistry test
	Procalcitonin
	 |____|____|____|____|, ____|                             µg/L or ng/mL     ng/L               

	Blood chemistry test
	CRP
	|____|____|____|  mg/L            

	Blood chemistry test
	Creatinine
	 |____|____|____|.|____|____|                           µmol/L       mg/dL

	Blood chemistry test
	Urea
	 |____|____|____|____|.|____|                           mmol/L      mg/dL

	Blood chemistry test
	ASAT
	|____|____|____|____|    IU

	Blood chemistry test
	ALAT
	|____|____|____|____|    IU

	Blood chemistry test
	Total bilirubin
	|____|____|____|.|____|                                       mmol/L      mg/dL

	Blood chemistry test
	Direct bilirubin
	|____|____|____|.|____|                                       mmol/L      mg/dL

	Blood chemistry test
	Glycemia
	|____|____|____|.|____|                                       mmol/L      mg/dL

	Blood chemistry test
	Sodium
	|____|____|____|____|.|____|                           mmol/L       mg/dL

	Blood chemistry test
	Potassium
	|____|____|____|____|.|____|                           mmol/L       mg/dL

	Tier 1 microbiological test
	RDT Malaria
	Positive : HRP II + /  -, pLDH  + / -
Negative

	Tier 1 microbiological test
	Thick/Thin blood smears Malaria
	Positive : __ __ __ __ __ __ __  trophozoites/field   trophozoites/ µL
Negative

	Tier 1 microbiological test
	HIV Ab/Ag
	Positive
Negative

	Tier 1 microbiological test
	Schistosome microscopy 
	Urines :  Positive      Negative 
  Feces :  Positive       Negative
  Species identification : __________________

	Tier 1 microbiological test
	Hepatitis B
	HBsAg :  Positive      Negative
HBcAb Tot :  Positive      Negative
HBsAb :  Positive      Negative

	Tier 1 microbiological test
	Blood culture
	Time of positivity __ __ days + microorganism + antibiogram
………………………………………………………………………………………
………………………………………………………………………………………
Negative

	Tier 1 microbiological test
	Urines dipstick
	RBCs: -/traces/+/++/+++ 
Proteins: -/traces/+/++/+++ 
Leukocytes: -/traces/+/++/+++ 
Nitrites:  -/traces/+/++/+++

	Tier 1 microbiological test
	Urines direct
	RBCs: __ __ __ __/field
WBCs: __ __ __ __/field
Other abnormalities :……………………………………………………………..

	Tier 1 microbiological test
	Urines culture

	Positive :   microorganism + antibiogram
………………………………………………………………
Negative

	Tier 1 microbiological test
	CSF direct
	WBCs: __ __ __ __ cellules/µL 
Other abnormalities  : …………………………………………………………..

	Tier 1 microbiological test
	CSF culture
	Positive :   microorganism + antibiogram :……………………………
……………………………………………………………………………..
Negative

	Tier 1 microbiological test
	Stool exam
	 Free text : ………………………………………………………………………
………………………………………………………………………………………

	Tier 1 microbiological test
	Stool culture
	Positive :   microorganism + antibiogram :……………………………
……………………………………………………………………………..
Negative

	Tier 1 microbiological test
	Ziehl Neelsen (sputum)
	Positive : __ __ __ __ AFB/field
Negative

	Tier 1 microbiological test
	TB geneXpert (sputum)
	Positive : resistance :……………………………………………………….
Negative

	Tier 1 microbiological test
	TB culture (sputum)
	Positive :  antibiogram :………………………………………………..
……………………………………………………………………………..
Negative

	Tier 1 microbiological test
	Ziehl Neelsen (other : ………………………..)
	Positive : __ __ __ __ AFB/field
Negative

	Tier 1 microbiological test
	TB geneXpert (other : ………………………..)
	Positive : resistance :……………………………………………………….
Negative

	Tier 1 microbiological test
	TB culture (other : ………………………..)
	Positive : :  antibiogram :………………………………………………
……………………………………………………………………………..
Negative

	Tier 1 microbiological test
	COVID-19 RDT (antibody)
	Positive : IgG +/- ; IgM +/-
Negative

	Tier 1 microbiological test
	COVID-19 RDT (antigen)
	Positive : IgG +/- ; IgM +/-
Negative

	Tier 1 microbiological test
	Widal
	Positive : titre : 1/…..
Negative

	Tier 2 microbiological test
	RVF PCR
	 Positive
 Negative

	Tier 2 microbiological test
	RVF  Serology
	 IgM  Positive          IgM Negative         IgM cut-off  
 IgG  Positive          IgG Negative         IgG cut-off  

	Tier 2 microbiological test
	DENV PCR
	 Positive
 Negative

	Tier 2 microbiological test
	DENV  Serology
	 IgM  Positive          IgM Negative         IgM cut-off  
 IgG  Positive          IgG Negative         IgG cut-off  

	Tier 2 microbiological test
	CHIKV PCR
	 Positive
 Negative

	Tier 2 microbiological test
	CHIKV Serology
	 IgM  Positive          IgM Negative         IgM cut-off  
 IgG  Positive          IgG Negative         IgG cut-off  

	Tier 2 microbiological test
	ZIKV PCR
	 Positive
 Negative

	Tier 2 microbiological test
	ZIKV  Serology
	 IgM  Positive          IgM Negative         IgM cut-off  
 IgG  Positive          IgG Negative         IgG cut-off  

	Tier 2 microbiological test
	WNV PCR ??
	 Positive
 Negative

	Tier 2 microbiological test
	WNV  Serology
	 IgM  Positive          IgM Negative         IgM cut-off  
 IgG  Positive          IgG Negative         IgG cut-off  

	Tier 2 microbiological test
	YF PCR
	 Positive
 Negative

	Tier 2 microbiological test
	YF  Serology
	 IgM  Positive          IgM Negative         IgM cut-off  
 IgG  Positive          IgG Negative         IgG cut-off  

	Tier 2 microbiological test
	CCHF PCR
	 Positive
 Negative

	Tier 2 microbiological test
	CCHF  Serology
	 IgM  Positive          IgM Negative         IgM cut-off  
 IgG  Positive          IgG Negative         IgG cut-off  

	Tier 2 microbiological test
	ONNV PCR
	 Positive
 Negative

	Tier 2 microbiological test
	ONNV  Serology
	 IgM  Positive          IgM Negative         IgM cut-off  
 IgG  Positive          IgG Negative         IgG cut-off

	Tier 2 microbiological test
	BRUCELLA  Serology  test 1
	 IgM  Positive          IgM Negative         IgM cut-off  
 IgG  Positive          IgG Negative         IgG cut-off  

	Tier 2 microbiological test
	BRUCELLA  Serology  test 2
	 IgM  Positive          IgM Negative         IgM cut-off  
 IgG  Positive          IgG Negative         IgG cut-off  

	Tier 2 microbiological test
	COXIELLA BURNETII PCR
	 Positive
 Negative

	Tier 2 microbiological test
	COXIELLA BURNETII  Serology
	 IgM  Positive          IgM Negative         IgM cut-off  
 IgG  Positive          IgG Negative         IgG cut-off  

	Tier 2 microbiological test
	BORRELLIA PCR
	 Positive
 Negative

	Tier 2 microbiological test
	BORRELLIA  Serology  test 1
	  IgM  Positive          IgM Negative         IgM cut-off  
  IgG  Positive          IgG Negative         IgG cut-off  

	Tier 2 microbiological test
	BORRELLIA  Serology  test 2
	  IgM  Positive          IgM Negative         IgM cut-off  
    IgG  Positive          IgG Negative         IgG cut-off  

	Tier 2 microbiological test
	SCHISTOSOMIASS  Serology
	    IgM  Positive          IgM Negative         IgM cut-off  
    IgG  Positive          IgG Negative         IgG cut-off  

	Tier 2 microbiological test
	COVID-19 PCR
	Positive
Negative

	Tier 2 microbiological test
	COVID-19 Antibody test ELISA
	Positive
Negative

	Other
	Other, specify:_
	

	Other
	Other, specify:_
	

	Other
	Other, specify:_
	

	Other
	Other, specify:_
	

	Other
	Other, specify:_
	

	Other
	Other, specify:_
	


	
[bookmark: _Toc69477824]Imaging results
1. Was imaging performed at study enrolment?   Yes       No
If yes, complete the imaging form as it appears below: 
2. Imaging form
Instructions: If the same exam is prescribed more than once, fill out another entry in the imaging reporting form, taking care to indicate the date the imaging was performed. If results are abnormal put the key element of the result (examples: excavations, opacities, mass...)
a. Type of radiological exam (select one):
i. Chest radiograph
ii. Abdominal radiograph
iii. Abdominal ultrasound
iv. Pelvic ultrasound
v. Head CT scan
vi. MRI head
vii. Other (specify) _______________
b. Date investigation performed
c. Result
i. Normal
ii. Abnormal
1. Specify (If abnormal, specify details) ___________________________
[bookmark: _Toc69477825]Diagnosis at study inclusion
1. Is a diagnosis available?
a. Yes
b. No
c. Unknown
2. If yes, fill in table below: 
	Syndromic diagnosis                                                                               Specific diagnosis/Etiology

	
Undifferentiated infection/systemic infection


	Uncomplicated malaria      Severe malaria         Trypanosomiasis

	
	COVID-19

	
	Viral syndrome with rash           Viral syndrome without rash

	
	Measles        Chickenpox      Monkeypox       Rabies

	
	Hemorragic fever         Ebola              Lassa

	
	Dengue          Chikungunya                Zika             Rift Valley Fever

	
	(para)thypus           Leptospirosis              Rickettsiosis              Borreliosis

	
	Sepsis                  Bacteremia, specify:

	
	Pulmonary TB               Extra-pulmonary TB                  Disseminated Tb

	
	HIV/AIDS + opportunistic infection: specify

	
	Others: specify

	Upper airways infection
	Rhinopharyngitis          Sinusitis          Otitis          Laryngitis            Tonsillitis
Laryngotracheobronchitis            Epiglottitis

	Lower airways infection
	Bronchitis       Bronchiolitis     Pneumonia     Bronchopneumonia    Pleurisy

	Intestinal infection
	(Gastro)-Enteritis       Dysentery
Appendicitis         Peritonitis        Cholecystitis          Liver abscess

	Meningoencephalitis
	Meningitis      Encephalitis     Cerebral abscess     Myelitis       Peripheral neuropathy

	Oral/teeth infection
	Dental abscess/parodontal          Stomatitis              Parotiditis

	Urogenital infection
	Endometritis       Prostatitis     Urinary tract infection (only for children <5 years)          Orchi-epididymitis             Salpingitis            Urethritis         Cystitis Pyelonephritis               Cervicitis               Vulvovaginitis

	Osteoarthritis
	Osteomyelitis             Spondylodiscitis                Arthritis

	Skin and soft tissues infection
	Skin abscess       Non-necrotizing dermo-hypoderma             Necrotizing dermo-hypoderma            Infected traumatic wound            Infected surgical wound

	Others
	Endocarditis         Pericarditis             Myocarditis         Thrombophlebitis Pulmonary embolism          Pneumothorax
Others, specify:

	Possible non-infectious cause?             Yes      No             
                                                                    If yes, specify:

	Other relevant active diseases/             Yes      No
comorbidities?                                           If yes, specify:

	PATHOGENS
Have any pathogens been identified?   Yes            No           Unknown
If yes, specify in the box below:

	Specify pathogen
	Site (multiple answers possible)

	
	Urine       CSF         Blood         Faeces          Sputum     
Other, specify: 

	
	Urine       CSF         Blood         Faeces          Sputum     
Other, specify:

	
	Urine       CSF         Blood         Faeces          Sputum     
Other, specify:



[bookmark: _Toc69477826]Treatment and patient outcomes at study inclusion

	MEDICAL PRESCRIPTION 
Did the patient receive a prescription during and/or after the consultation? Yes      No
If yes, specify:


	DRUG NAME (“UNKNOWN” 
if the name of the drug is unavailable)
	TYPE OF MEDICATION
	DOSAGE PER DAY
	DURATION OF TREATMENT (DAYS)

	

	Antipyretic   Antimalarial   Antibiotic   Other   Unknown
	__________ g/mgs/mls
	_______ days
Unknown

	

	Antipyretic   Antimalarial   Antibiotic   Other   Unknown
	__________ g/mgs/mls
	_______ days
Unknown

	
	Antipyretic   Antimalarial   Antibiotic   Other   Unknown
	__________ g/mgs/mls
	_______ days
Unknown

	
	Antipyretic   Antimalarial   Antibiotic   Other   Unknown
	__________ g/mgs/mls
	_______ days
Unknown

	PATIENT OUTCOME
What is the future of the participant?
Discharged home
Hospitalization
Referral to another health facility, specify _______________________
Invitation to a new site visit
Refusal of hospitalization
Died during the consultation: specify the time spent on the site before the death |__|__| hrs     |__!__!days
Other, specify:

	NEXT VISIT DATE (in 4-6 weeks): |__|__|/|__|__|/|__|__|





[bookmark: _Toc69477827]Study participant individual sample collection
1. Was a blood sample collected from the study participant?
a. Yes
b. No
2. If yes, scan bar code label __________
3. Date of sample collection ______________
4. If no, explain why?
a. Patient declined
b. Unable to obtain adequate sample
c. Lack of sample collection supplies
d. Other (specify) ________________




[bookmark: _Toc69477829]Follow-up questionnaire
[bookmark: _Toc69477830]Follow up information
1. Study participant ID number: ___________________
2. Date of follow-up/data entry: |___|/|___|/|___|   
3. Is the study participant due for a follow up visit?
a. Yes 
b. No
4. If yes, has the study participant returned to the facility for a follow up visit?
a. Yes 
b. No
i. If no, what is the reason for lack of return?
1. Untraceable patient
2. Consent withdrawal
3. Patient’s death
4. Ongoing hospitalisation in another health facility
5. Travelled out of area
[bookmark: _Toc69477831]Presence of symptoms
	Did the patient report fever or was documented with fever at the study enrolment?
 Yes         No
If yes, does the participant still have fever?

If no fever is present for how many days has the fever been absent? |___|___| days
Are there other symptoms besides fever? Yes         No
If no other symptoms are present, for how many days have the symptoms been absent? |___|___| days
If there are symptoms other than fever, tick all that apply in the table below: 

	[bookmark: _Hlk68283926]General condition
	Yes
	No
	Abdomen
	Yes
	No

	Chills
	
	
	Vomiting
	
	

	Lack of taste/smell 
	
	
	Vomitting blood
	
	

	Tiredeness/weakness
	
	
	Nausea
	
	

	Hotness of body/sweating
	
	
	Abdominal pain
	
	

	Yellow eyes/skin
	
	
	Diarrhea
	
	

	Lower limb swelling
	
	
	Blood in stool/rectal bleeding 
	
	

	Swellings on body e.g. swollen lymph nodes
	
	
	Abdominal bloating
	
	

	Weight loss
	
	
	Abdominal swelling 
	
	

	Central nervous system
	
	
	Loss of appetite
	
	

	Headache
	
	
	Unable to drink
	
	

	Eye pain
	
	
	Unable to eat
	
	

	Drowsiness
	
	
	Urogenital system
	
	

	Unconsciousness
	
	
	Lower abdominal pain
	
	

	Insomnia
	
	
	Pain in genital area
	
	

	Seizures
	
	
	Genital discharge
	
	

	Altered consciousness
	
	
	Difficulty when urinating
	
	

	Insomnia
	
	
	Pain when urinating
	
	

	Uncoordinated movements 
	
	
	Heavy menses (for females only)
	
	

	Blurred vision/reduced vision/diminished vision
	
	
	Miscarriage (for females only)
	
	

	Restlessness / irritability
	
	
	Bloody vaginal discharge (for females only)
	
	

	Neck stiffness/pain 
	
	
	Respiratory/Cardiac system
	
	

	Incessant crying
	
	
	Cough
	
	

	Dizziness
	
	
	Difficulty breathing/breathlessness
	
	

	Ear, nose and throat/mouth/eyes
	
	
	Coughing blood
	
	

	Ear ache
	
	
	Chest pain
	
	

	Ear discharge
	
	
	Palpitations
	
	

	Runny nose
	
	
	Muscles/Bones/articulations
	
	

	Difficulty swallowing
	
	
	Joint pain
	
	

	Eye pain
	
	
	Muscle pain
	
	

	Bleeding from the nose or gums or ears
	
	
	Joint swelling
	
	

	Toothache
	
	
	Skin / mucous membranes
	
	

	Swollen tonsils
	
	
	Rashes
	
	

	Bleeding from the nose or gums or ears
	
	
	Abscess
	
	

	Toothache
	
	
	Bruising 
	
	

	Swollen tonsils
	
	
	Ulcerations
	
	

	Other symptoms
	
	
	Itching
	
	

	Specify:
	
	
	Redness 
	
	

	Specify:
	
	
	Ulcerations
	
	

	Specify:
	
	
	Itching
	
	

	Specify:
	
	
	Redness 
	
	



[bookmark: _Toc69477832]Patient outcome

	PATIENT OUTCOME
Evolution after the day of inclusion: Healed       Not healed         Death          
If death: Death date       |___|/|___|/|___|                Unknown
                Death place     Health facility                  Other (house, relative/friend’s house, etc.)
If not healed: 
Currently sick and receiving medical care as an outpatient 
Currently sick and receiving medical care as an inpatient 
Currently sick but not receiving any formal medical care

	EVENTS/HOSPITALIZATIONS
Events after the inclusion day/initial enrolment:
 Secondary hospitalization           Clinic visit          New medical prescription   
  New laboratory/radiologic exams                      Nothing

If hospitalization:
Number of hospitalisations after the date of inclusion: |___|___|
1. Hospitalization 1: Hospital_____________________________ Department/Unit______________________
                           From |__|__|/|__|__|/|__|__|             To |__|__|/|__|__|/|__|__|
                                                                                   Ongoing
2. Hospitalization 1: Hospital_____________________________ Department/Unit______________________
                           From |__|__|/|__|__|/|__|__|             To |__|__|/|__|__|/|__|__|
                                                                                   Ongoing
3. Hospitalization 1: Hospital_____________________________ Department/Unit______________________
                           From |__|__|/|__|__|/|__|__|             To |__|__|/|__|__|/|__|__|
                                                                                   Ongoing
4. Hospitalization 1: Hospital_____________________________ Department/Unit______________________
                           From |__|__|/|__|__|/|__|__|             To |__|__|/|__|__|/|__|__|
                                                                                   Ongoing
Has any surgery been performed? Yes         No         Unknown
If yes, specify intervention:__________________________        Date  |__|__|/|__|__|/|__|__|             


	MEDICAL PRESCRIPTION
Has the patient received any medical prescription? Yes   No    Unknown
If yes, please specify in the box below:

	DRUG NAME (“UNKNOWN” 
if the name of the drug is unavailable)
	TYPE OF MEDICATION
	DOSAGE PER DAY
	DURATION OF TREATMENT (DAYS)

	

	Antipyretic   Antimalarial   Antibiotic   Other   Unknown
	__________ g/mgs/mls
	_______ days
Unknown

	

	Antipyretic   Antimalarial   Antibiotic   Other   Unknown
	__________ g/mgs/mls
	_______ days
Unknown

	
	Antipyretic   Antimalarial   Antibiotic   Other   Unknown
	__________ g/mgs/mls
	_______ days
Unknown

	
	Antipyretic   Antimalarial   Antibiotic   Other   Unknown
	__________ g/mgs/mls
	_______ days
Unknown



[bookmark: _Toc69477833]New laboratory results
1. Were new laboratory tests performed since the last study entry?   Yes         No
If yes, complete the laboratory examination form as it appears in section 6.2
[bookmark: _Toc69477834]New imaging results
1. Was new imaging performed after the last study entry?   Yes       No
If yes, complete the imaging form as it appears in section 6.3
[bookmark: _Toc69477835]Refined final diagnosis
Complete the diagnosis form as it appears in section 6.4 
[bookmark: _Toc69477836]Repeat blood sample collection
Complete the blood sample collection form as it appears in section 8
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