Supplementary File 1: CNS Infection Diagnostic Proforma
Title: Clinical Proforma for Diagnosis of Central Nervous System (CNS) Infections
Instructions:
To be completed by a qualified physician for each participant with suspected CNS infection. Information should be obtained from clinical examination, medical records, laboratory reports, and neuroimaging where available.
Section A: Participant Identification
	Field
	Response

	Participant ID
	__________________

	Age (years)
	__________________

	Sex
	Male ☐ Female ☐

	LGA
	__________________

	State
	__________________

	Date of assessment (DD/MM/YYYY)
	__________________



Section B: Presenting Symptoms (Tick all that apply)
	Symptom
	Present ☐
	Symptom
	Present ☐

	Fever (≥38.0°C)
	☐
	Neck stiffness
	☐

	Headache (severe)
	☐
	Photophobia
	☐

	Altered mental status
	☐
	Seizures
	☐

	Vomiting
	☐
	Focal neurological deficit
	☐

	Rash
	☐
	Weakness/paralysis
	☐

	Confusion
	☐
	Coma
	☐

	Behavioural change
	☐
	Ataxia
	☐


Duration of symptoms (days): __________________

Section C: Clinical Signs (Tick all that apply)
	Sign
	Present ☐
	Sign
	Present ☐

	Kernig's sign
	☐
	Brudzinski's sign
	☐

	Glasgow Coma Scale (GCS) score
	____ /15
	Pupillary abnormality
	☐

	Papilloedema
	☐
	Cranial nerve palsy
	☐

	Hemiparesis
	☐
	Fever (measured)
	☐ (°C)

	Tachycardia
	☐
	Hypotension
	☐



Section D: Cerebrospinal Fluid (CSF) Analysis
	Parameter
	Result
	Reference range
	Units

	CSF appearance
	Clear ☐ Turbid ☐ Bloody ☐ Xanthochromic ☐
	Clear
	

	Opening pressure
	__________
	5–20
	cmH₂O

	White blood cell count
	__________
	0–5
	cells/µL

	WBC differential (% neutrophils)
	__________
	0–15
	%

	WBC differential (% lymphocytes)
	__________
	85–100
	%

	Protein
	__________
	15–45
	mg/dL

	Glucose
	__________
	40–80
	mg/dL

	CSF/serum glucose ratio
	__________
	≥0.6
	

	Gram stain
	Positive ☐ Negative ☐
	
	

	India ink stain
	Positive ☐ Negative ☐
	
	



Section E: Microbiology and Molecular Diagnostics
	Test
	Pathogen detected (if positive)
	Result

	CSF bacterial culture
	__________________
	☐ Positive ☐ Negative ☐ ND

	Blood culture
	__________________
	☐ Positive ☐ Negative ☐ ND

	PCR for Neisseria meningitidis
	__________________
	☐ Positive ☐ Negative ☐ ND

	PCR for Streptococcus pneumoniae
	__________________
	☐ Positive ☐ Negative ☐ ND

	PCR for Haemophilus influenzae
	__________________
	☐ Positive ☐ Negative ☐ ND

	PCR for Herpes simplex virus
	__________________
	☐ Positive ☐ Negative ☐ ND

	PCR for West Nile virus
	__________________
	☐ Positive ☐ Negative ☐ ND

	Cryptococcal antigen (CSF/serum)
	__________________
	☐ Positive ☐ Negative ☐ ND

	GeneXpert MTB/RIF (CSF)
	__________________
	☐ Positive ☐ Negative ☐ ND

	Serology (arboviruses)
	__________________
	☐ Positive ☐ Negative ☐ ND



Section F: Neuroimaging
Imaging modality: CT ☐ MRI ☐ None ☐
Findings:
Normal ☐
Meningeal enhancement ☐
Cerebral oedema ☐
Hydrocephalus ☐
Abscess ☐
Infarct ☐
Other: __________________

Section G: Final Diagnosis (WHO guidelines)
	Diagnosis category
	Tick one ☐

	Bacterial meningitis
	☐

	Viral encephalitis
	☐

	Fungal meningitis
	☐

	Tuberculous meningitis
	☐

	Parasitic CNS infection
	☐

	Other atypical CNS infection (specify): __________________
	☐


Confirmed ☐ Probable ☐ Possible ☐

Section H: Physician Details
	Field
	Response

	Name
	__________________

	Signature
	__________________

	Designation
	__________________

	Date
	__________________


Inter-rater reliability: Cohen’s κ = 0.89 (95% CI: 0.84–0.94)

































Supplementary File 2: Sociodemographic and Clinical Questionnaire (WHO STEPS Adapted)
Title: Participant Sociodemographic and Clinical Survey
Instructions: Administered by trained research assistants (English/Hausa).

Section A: Participant Identification
	Field
	Response

	Study ID
	__________________

	Date of interview
	__________________

	LGA code
	__________________

	State
	Jigawa ☐ Kaduna ☐ Kano ☐ Katsina ☐ Kebbi ☐ Sokoto ☐ Zamfara ☐



Section B: Sociodemographic Characteristics
	Question
	Response Options
	Tick

	Age
	______
	

	Sex
	Male ☐ Female ☐
	

	Marital status
	Single ☐ Married ☐ Divorced/Widowed ☐
	

	Education
	No formal ☐ Primary ☐ Secondary ☐ Tertiary ☐
	

	Occupation
	Unemployed ☐ Farming ☐ Trading ☐ Civil servant ☐ Student ☐ Other: ____
	

	Income
	<₦30,000 ☐ ₦30,000–₦80,000 ☐ >₦80,000 ☐
	

	Household size
	______ persons
	



Section C: Residential & Environmental History
	Question
	Response

	Duration of residence
	______ years

	Water source
	Piped ☐ Borehole ☐ Well ☐ Surface ☐ Sachet ☐

	Toilet type
	Flush ☐ Pit ☐ Open ☐

	Housing material
	Cement ☐ Mud ☐ Mixed ☐

	Flooding
	Yes ☐ No ☐ Occasionally ☐



Section D: Past Medical History
	Question
	Yes/No
	Details

	CNS infection history
	Yes ☐ No ☐
	______

	Hospitalisation
	Yes ☐ No ☐
	______

	HIV/AIDS
	Yes ☐ No ☐
	______

	Tuberculosis
	Yes ☐ No ☐
	______

	Diabetes
	Yes ☐ No ☐
	______

	Hypertension
	Yes ☐ No ☐
	______

	Medications
	Yes ☐ No ☐
	______

	Tobacco use
	Yes ☐ No ☐
	______

	Alcohol use
	Yes ☐ No ☐
	______



Section E: Recent Infection History
	Infection
	Diagnosed
	Treated

	Respiratory
	☐ Yes ☐ No
	☐ Yes ☐ No

	Gastrointestinal
	☐ Yes ☐ No
	☐ Yes ☐ No

	UTI
	☐ Yes ☐ No
	☐ Yes ☐ No

	Skin infection
	☐ Yes ☐ No
	☐ Yes ☐ No

	Malaria
	☐ Yes ☐ No
	☐ Yes ☐ No



Section F: Healthcare Access
	Question
	Response

	Distance to facility
	<1 km ☐ 1–5 km ☐ >5 km ☐

	Unable to access care
	Yes ☐ No ☐

	Reason
	Cost ☐ Distance ☐ Transport ☐ Facility closed ☐ Other: ____


Interviewer signature: __________ Date: __________
































Supplementary File 3: CIDI – Neuropsychiatric Modules
Title: Composite International Diagnostic Interview (CIDI) – Selected Modules
Source: WHO CIDI Version 3.0 (Adapted for Nigeria)

Module A: Major Depressive Disorder
	No.
	Question
	Yes
	No

	A1
	Persistent sadness
	☐
	☐

	A2
	Loss of interest
	☐
	☐

	A3
	Appetite/weight change
	☐
	☐

	A4
	Sleep disturbance
	☐
	☐

	A5
	Psychomotor change
	☐
	☐

	A6
	Fatigue
	☐
	☐

	A7
	Worthlessness/guilt
	☐
	☐

	A8
	Poor concentration
	☐
	☐

	A9
	Suicidal thoughts
	☐
	☐


Scoring: A1/A2 + ≥4 symptoms (≥2 weeks)

Module B: Generalised Anxiety Disorder
	No.
	Question
	Yes
	No

	B1
	Persistent worry
	☐
	☐

	B2
	Difficulty controlling worry
	☐
	☐

	B3–B8
	Restlessness, fatigue, concentration, irritability, tension, sleep
	☐
	☐


Scoring: B1 + B2 + ≥3 symptoms (≥6 months)

Module C: Cognitive Impairment
	No.
	Question
	Yes
	No

	C1–C5
	Memory, attention, language, function, orientation
	☐
	☐

	C6
	Functional impairment
	☐
	☐


Scoring: ≥2 symptoms + C6

Module D: Eating Disorders (Non-significant)
	No.
	Question
	Yes
	No

	D1
	Binge eating
	☐
	☐

	D2
	Compensatory behaviour
	☐
	☐

	D3
	Weight concern
	☐
	☐



Module E: Somatic Symptom Disorder (Non-significant)
	No.
	Question
	Yes
	No

	E1
	Distressing physical symptoms
	☐
	☐

	E2
	Excessive worry
	☐
	☐

	E3
	Repeated healthcare seeking
	☐
	☐



Module F: Functional Impairment
	No.
	Question
	Yes
	No

	F1
	Interference with daily life
	☐
	☐

	F2
	Help-seeking behaviour
	☐
	☐



Administration Notes:
· Languages: English, Hausa 
· Duration: 25–35 minutes 
· Sensitivity: 82–91% 
· Specificity: 88–94% 
· Training: 5-day WHO CIDI training 
Interviewer signature: __________ Date: __________

