[bookmark: _GoBack]APPENDIX 1: SCREENING FORM/QUESTIONNAIRE
Date:                                           Sex: 
1. Age in months:                       Date of Birth: 
2. Axillary temperature: 
3. Is there any history of the following;
i. Use of any antibiotic medication or antimalarial containing sulfadoxine (or sulphamethopyrazine) and pyrimethamine such as fansidar, amalar, laridox, maladox, malareich or metakelfin within 2 weeks preceding presentation: 
Yes. 口 No. 口 Don’t know. 口
ii. Urethral catheterization? Yes. 口 No. 口 Don’t know. 口
If yes, when was the last time the child was catheterised: 
iii. Known structural abnormality of the kidney or urinary tract?
Yes. 口 No. 口 Don’t know. 口      If yes, what type: 
iv. Poor urinary stream? Yes. 口 No 口 Don’t know口
v. Previous documented UTI? Yes. 口 No. 口 Don’t know. 口
If yes, when and where was the diagnosis made:
vi. Pre-existing medical condition such as severe malnutrition, sickle-cell anaemia, malignancies, HIV/AIDS, nephrotic syndrome, chronic renal failure, glomerulonephritis, diabetes mellitus, kidney disease but type not known?
Yes. 口 No. 口 Don’t know. 口
 If yes, which condition Others (specify): 
vii. Recent use of immunosuppressant drug: Yes.  口 No. 口 Don’t know口.
 QUESTIONNAIRE
SERIAL NO: DATE:                                               STUDY ID: 
Section A
1. Age in months:                             Date of birth:
2. Sex: male or female 
3. Place of residence: 
4. Mother’s occupation: and educational attainment: 
5. Father’s occupation: and educational attainment: 
6. Primary caregiver’s occupation: and educational attainment: (if not the parents).
7. Social class assigned (based on Oyedeji’s classification)42 -
Section B
8. For children ≤ 24 months:
i. is the child still being breastfed? Yes. 口or No. 口
ii. If no, at what age was breastfeeding stopped?         month(s)
9. What protective underwear is used for urine/stool: Diaper 口 Napkin 口Cloth 口 None 口Others, specify: 
10. On the average, how many times is nappy changed in a 24-hour period (from morning to morning): 
Section C
11. Duration of fever:        day(s)
12. Is the fever associated with chills and or rigor? Yes. 口 No. 口
13. Any other symptom present? Yes. 口 No. 口     If yes, tick as applicable: 
- Pain or crying on urination
- Abdominal flank or loin pain
- Suprapubic pain
- Uurinary frequency
- Cloudy urine
- Haematuria
- Vomiting
- Irritability
- Cough
- Urgency
- Malodorous urine
- Poor feeding
- Diarrhoea
- Weakness
- Others (specify): 

