APPENDIX 1
  JOSEPH SARWUAN TARKA UNIVERSITY MAKURDI
QUESTIONNAIRE
INSTRUCTION: This questionnaire is to be completed by the respondent or a trained health professional who is attending to the patient in the clinic or ward. All information will be treated with strict confidentiality.
 STUDY NUMBER -----------------------------
 SECTION A: BIODATA | DEMOGRAPHIC
Hospital Number 	Initials:	Age    	Occupation                                        Sex                                         Income 	(a) Low income	(b) Middle income		(c) High income  
Marital Status: (a) Married		(b)Divorced		(C)Single                                         Ethnic Group| Tribe                                        Religion
Family size                                                      Source of water    
Educational Status                                           use of mosquito net
SECTION B: CLINICAL MANIFESTATION
1. Head ache?	Yes     No
1. General body pain?	Yes     No
1. Vomiting?	Yes     No
1. Blurred vision?	Yes     No
1. Stomach pain?		Yes     No
1. Joint pain?		Yes     No
1. Any yellow coloration	?	Yes     No
1. Any history of fever?		Yes     No
1. Any prophylaxis in the last four weeks?	Yes      No
7.         Previous surgery?	Yes       No           
8.         Blood transfusion?	Yes	no
9.        Previous hospitalization?	Yes	No
SECTION C:  PERSONAL HABITS
Alcohol?  Yes……     No……. 
Drug abuse? Yes ……. No……                                                                                 
Tattoo/ Tribal marks? Yes……No…….
SECTION D.  LABORATORY TESTS RESULTS
