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Data$Collection$Proforma:$Prevalence$and$determinants$of$Paediatric$Chronic$Suppurative$Otitis$Media$and$hearing$impairment$
in$a$rural$district$in$Malawi:$A$cross=sectional$survey.!



_________________________________________________________________________________________________!
Demographic$Details$–$To$be$completed$at$Enrollment$$
!
Person$Entering$Information:$$ $ __________________________$$
!
Date:!! ! ! ! ! __________________________!
!
Participant!Survey!Number! ! __________________________!
!
Participant!Study!Number:!! ! __________________________!
!
Contact!details:! ! ! ! __________________________!
_________________________________________________________________________________________________!
Questionnaire$(Circle$one)$–$To$be$completed$at$HearScreen$Station$
Person$Entering$Information:$$ $ __________________________$
Date!of!Birth!! ! ! ! __________________________!
Sex! ! ! ! ! Male! /!Female!
Number!of!siblings!<12yo!in!household!! 0!1!!2!!3!!4!!5!!6!!7!!8!!9!!10+!
Completed!pneumococcal!vaccination!! YES!!!/!NO!/!unknown!
Distance!from!primary!health!centre! Distance!in!KM!_________________!
Type!of!cooking/heating!appliance! !! Open!fire!!!!! Advanced!Cookstove!! ! Other___________!
Child’s!HIV!Status!!(From!Health!Passport)! Positive! /!Negative!/!Unknown!
!
HearScreen!performed?! ! ! YES!/!NO!!!!!!If!no,!reason:_____________________!
Maternal!concerns!about!hearing!loss?! YES!/!NO!!!!!!notes!!(Right!or!Left!ear)____________!
!
HearScreen!results:! ! Right$Ear! ! ! Left$Ear!
! ! ! ! 1000HZ! ! Pass!/!Fail! 1000HZ! ! Pass!/!Fail!



2000HZ! ! Pass!/!Fail!! 2000HZ! ! Pass!/!Fail!
4000HZ! ! Pass!/!Fail! 4000HZ! ! Pass!/!Fail!



_________________________________________________________________________________________________!
Questionnaire$(Circle$one)$–$To$be$completed$at$Otoscopy$Station$
Person$Entering$Information:$$ $ __________________________$
Presence!of!ear!discharge! ! ! YES!/!NO!!
! ! ! ! ! Which!Ear?!______________________!!



Duration!(days)!!__________________!
NOTES!________________________________________________________________________________________!
>3x!Recurrence!of!ear!discharge!in!the!past!12mo?_____________________________________________________!!
Presence!of!ear!pain!! ! ! YES!/!NO!
! ! ! ! ! Which!Ear?!______________________!



Duration!(days)!!__________________!
Presence!of!fever!! ! ! YES!/!NO!
! ! ! ! ! Current!Temperature!______________________!



Duration!(days)!!__________________!
Other!danger!signs?!(Neurological!signs,!postfauricular!swelling,!facial!nerve!palsy)_______________________________!
MUAC! ! ! ! ! !
Previous!meningitis! ! ! YES!/!NO!/!unknown!
Previous!measles!! ! ! YES!/!NO!/!unknown!
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