
Appendix A
Inclusion criteria:

Admitted to Kapit Hospital

Fever more than 3 days and one or more of the following: 

Enlarged cervical, inguinal or axillary lymph nodes (greater than 3 cm in diameter), painless adenopathy or lymphadenitis or lymph node abscesses

One or both sides glands involvement such as tender swelling over medial aspect of the lower eyelid of the lacrimal glands; submandibular glands, parotic glands 

Bedside scan with splenic or liver hypoechoic lesion (less than 2cm in diameter)

Pneumonia not responding to 48 hours of first line antibiotics 

One or more joint pain with swelling 

Purplish vesicle or bullae mainly over the lower limbs, may resulting in ulcer after rupture 

Deep seated abscess or brain abscess or genitourinary abscess or osteomyelitis 

Severe sepsis patient with or without shock and/or with multiorgan involvement

Unexplained fever that lasts 7 days or longer
Exclusion criteria:

· Have a clear alternative diagnosis other than melioidosis by a trained health care professional at the Kapit Hospital

· Have already been treated for melioidosis (e.g. received antibiotics before the start of the study)

· Are younger than 6 months of age

Appendix B
	Table 14. Primary clinical presentations, chronic diseases, and confirmed B. pseudomallei infections in Kapit Hospital from June 21, 2018 to January 8, 2019

	
	Patient Population (n=100)
	

	Variables
	B. pseudomallei (n= 26)
	No B. pseudomallei (n= 74)
	Unadjusted OR (95% CI)

	Clinical Symptoms
	
	
	

	      Fever
	26
	73
	Inf (0.06-inf)

	      Cough
	16
	33
	1.97 (0.73-5.57)

	      Headache
	11
	38
	0.70 (0.25-1.87)

	      Muscle Ache
	7
	18
	1.14 (0.35-3.46)

	Abdominal Pain
	5
	14
	1.02 (0.26-3.48)

	      Vomiting
	6
	23
	0.67 (0.19-2.02)

	Lymph Node Swelling/Abscess
	7 (43.8%)
	9 (56.2%)
	2.63 (0.73-9.21)

	Gland Tender Swelling
	1 (9.1%)
	10 (90.9%)
	0.26 (0.01-2.00)

	Joint Pain and/or Swelling
	2 (33.3%)
	4 (66.7%)
	1.45 (0.13-10.89)

	Chronic Diseases*
	5 (19.2%)
	21 (80.8%)
	0.50 (0.13-1.59)

	*chronic diseases include diabetes, kidney complications, respiratory diseases, blood disorder, and cancer


Appendix C
	Table 15. Association between behavioral factors and B. pseudomallei infections among 100 study participants in Kapit Hospital from June 21, 2018 to January 8, 2019

	 
	Patient Population (n=100)


	

	Variables
	B. pseudomallei (n=26)
	No B. pseudomallei (n=74)
	Unadjusted OR (95% CI)

	Frequency of Using PPE During Exposure to Water
	 
	 
	 

	Never
	20
	52
	Ref.

	Ever 
	4
	18
	0.58 (0.13-2.08)

	Frequency of Using PPE During Exposure to Soil
	 
	 
	 

	Never
	17
	47
	Ref.

	Ever
	7
	25
	0.78 (0.24-2.30)

	Frequency of Washing After Exposure to Soil/Water
	
	
	

	Never
	2
	3
	Ref.

	Ever
	21
	69
	0.46 (0.05-5.86)

	Frequency of Consuming Cooked Foods
	 
	 
	 

	Never
	2
	2
	Ref.

	Ever
	23
	72
	0.32 (0.02-4.70)

	Frequency of Consuming Boiled Water
	 
	 
	 

	Never
	2
	2
	Ref.

	Ever
	24
	72
	0.34 (0.02-4.89)

	Frequency of Direct Contact with Water or Soil to Open Wounds
	
	
	

	Never
	14
	62
	Ref.

	Ever
	10
	11
	3.96 (1.25-12.73)


Appendix D
Contingency tables for comparing the results of RDT and qPCR, qPCR and bacterial culture results, and RDT and bacterial culture results across all sample types are shown below:

Table 16. 2x2 contingency table for RDT results vs qPCR results of all sample types
	
	qPCR pos
	qPCR neg
	Total

	RDT pos
	6
	17
	23

	RDT neg
	10
	180
	190

	Total
	16
	197
	213


Table 17. 2x2 contingency table for qPCR results vs bacterial culture results of all sample types
	
	Culture pos
	Culture neg
	Total

	qPCR pos
	6
	7
	13

	qPCR neg
	9
	149
	158

	Total
	15
	156
	171


Table 18. 2x2 contingency table for RDT results vs bacterial culture results of all sample types
	
	Culture pos
	Culture neg
	Total

	RDT pos
	7
	11
	18

	RDT neg
	9
	145
	154

	Total
	16
	156
	172


Contingency tables for comparing the results of RDT and bacterial culture, separated by sample type, are shown below:

Table 19. 2x2 contingency table for RDT results vs bacterial culture results of serum samples
	
	Culture pos
	Culture neg
	Total

	RDT pos
	3
	4
	7

	RDT neg
	5
	81
	86

	Total
	8
	85
	93


Table 20. 2x2 contingency table for RDT results vs bacterial culture results of urine samples
	
	Culture pos
	Culture neg
	Total

	RDT pos
	3
	7
	10

	RDT neg
	1
	52
	53

	Total
	4
	59
	63


Table 21. 2x2 contingency table for RDT results vs qPCR results of other bodily fluid samples
	
	Culture pos
	Culture neg
	Total

	RDT pos
	1
	0
	1

	RDT neg
	3
	12
	15

	Total
	4
	12
	16


Contingency tables for comparing the results of qPCR and bacterial culture, separated by sample type, are shown below:

Table 22. 2x2 contingency table for qPCR results vs bacterial culture results of serum samples
	
	Culture pos
	Culture neg
	Total

	qPCR pos
	2
	3
	5

	qPCR neg
	6
	82
	88

	Total
	8
	85
	93


Table 23. 2x2 contingency table for qPCR results vs bacterial culture results of urine samples
	
	Culture pos
	Culture neg
	Total

	qPCR pos
	1
	2
	3

	qPCR neg
	2
	57
	59

	Total
	3
	59
	62


Table 24. 2x2 contingency table for qPCR results vs bacterial culture results of other bodily fluid samples
	
	Culture pos
	Culture neg
	Total

	qPCR pos
	3
	2
	5

	qPCR neg
	1
	10
	11

	Total
	4
	12
	16


Contingency tables for comparing the results of RDT and qPCR, separated by sample type, are shown below:

Table 25. 2x2 contingency table for RDT results vs qPCR results of serum samples

	
	PCR pos
	PCR neg
	Total

	RDT pos
	2
	6
	8

	RDT neg
	3
	89
	92

	Total
	5
	95
	100


Table 26. 2x2 contingency table for RDT results vs qPCR results of urine samples

	
	PCR pos
	PCR neg
	Total

	RDT pos
	4
	32
	36

	RDT neg
	1
	60
	61

	Total
	5
	92
	97


Table 27. 2x2 contingency table for RDT results vs qPCR results of other bodily fluid samples
	
	PCR pos
	PCR neg
	Total

	RDT pos
	0
	1
	1

	RDT neg
	5
	10
	15

	Total
	5
	11
	16


Contingency tables for comparing the results of RDT and clinical diagnosis at discharge, separated by sample type, are shown below:

Table 28. 2x2 contingency table for RDT results vs clinical diagnosis at discharge of serum samples
	
	Melio diagnosed
	No melio diagnosed
	Total

	RDT pos
	6
	1
	7

	RDT neg
	41
	52
	93

	Total
	47
	53
	100


Table 29. 2x2 contingency table for RDT results vs clinical diagnosis at discharge of urine samples
	
	Melio diagnosed
	No melio diagnosed
	Total

	RDT pos
	10
	5
	15

	RDT neg
	12
	70
	82

	Total
	22
	75
	97


Table 30. 2x2 contingency table for RDT results vs clinical diagnosis at discharge of other bodily fluid samples
	
	Melio diagnosed
	No melio diagnosed
	Total

	RDT pos
	1
	0
	1

	RDT neg
	7
	8
	15

	Total
	8
	8
	16


Contingency tables for comparing the results of qPCR and clinical diagnosis at discharge, separated by sample type, are shown below:

Table 31. 2x2 contingency table for qPCR results vs clinical diagnosis at discharge of serum samples
	
	Melio diagnosed
	No melio diagnosed
	Total

	qPCR pos
	4
	1
	5

	qPCR neg
	42
	53
	95

	Total
	46
	54
	100


Table 32. 2x2 contingency table for qPCR results vs clinical diagnosis at discharge of urine samples
	
	Melio diagnosed
	No melio diagnosed
	Total

	qPCR pos
	3
	2
	5

	qPCR neg
	19
	73
	92

	Total
	22
	75
	97


Table 33. 2x2 contingency table for qPCR results vs clinical diagnosis at discharge of other bodily fluid samples
	
	Melio diagnosed
	No melio diagnosed
	Total

	qPCR pos
	5
	0
	5

	qPCR neg
	3
	8
	11

	Total
	8
	8
	16
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