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[bookmark: _Toc211171566][bookmark: _Toc218624471]A. Structured Survey Questionnaire (for School Nurses/Matrons and Teachers in Charge of Welfare)
Section A: Respondent Information
1. Role in the school 
1. Nurse
2. Matron
3. Teacher In-Charge
4. School Administrator
5. Others, Specify…………………….
2.Years of experience in current role
1. 0-5 (Years)
2. 5-10 (Years)
3. 10-15 (Years)
4. 15 and Above
3. Approximate number of pupils in the school
1. 100 – 200 
2. 200 – 400 
3. 400 – 600
4. 600 and Above

4. Does your school have a designated sick bay or health room? 
1. Yes
2. No
Section B: Surveillance Practices
5. How do you identify pupils with febrile illnesses? 
1. Routine temperature checks
2. Symptom observation
3. Self-report
4. Others, Specify…………….
6. How often are pupil health checks conducted? 
1. Daily
2. Weekly
3. Monthly
4. On-demand
7.Are records of febrile cases maintained? 
1. Yes
2. No
 If yes, specify format 
1. Paper
2. Electronic
3. Both
8. What symptoms are most reported among pupils? (Multiple choice)
1. Fever
2. Chills or shivering
3. Sweats (often following chills)
4. General malaise / feeling unwell
5. Fatigue and weakness
Section C: Reporting Mechanisms
9. Who do you report febrile illness cases to?
1. Headteacher
2. Health Facility
3. District Office
4. Other, Specify: …………………………
10. How frequently do you report? 
1. Daily
2. Weekly
3. Monthly
4. Ad hoc)
11. Which channels are used for reporting?  (Multiple choice)
1. Paper forms
2. Phone
3. SMS
4. Email
5. Online system
12. How soon do you receive feedback after reporting a case?
1. Immediately
2. After 12 Hours
3. After 24 Hrs
4. A week
Section D: Case Management
13. What steps are taken when a febrile pupil is identified? 
1. Observation
2. Isolation
3. Referral
4. Others, Specify: ……………………….

13. Are there any treatment supplies (e.g., paracetamol, thermometer) in the sick bay?
1. Yes
2. No
If Yes, Specify………………………………...

