Supplementary Figure S1. The WHO-based proforma used for the collection of blood samples

MR #: EPID &:
Sentinel site information Province:
Mame of Health facdility:
D¥istrict- Date of innvestigation:
Patient's information 1. MName:
1. Father / Husband Mame: Z. Sex: Naails Female
3. age If less than 2 ¥rs.: ronths mobile Phone Mumber:
2.  address:  willagesn SuncE:
Town/ Tehsil: DNSTriCE:
Type of Locality: Wrban Peri Urban Rural
Drinking Water Source: Municipality Ground water [Well], Surface water (Shallow well, streams etc. ]  Other
If other, please spaecify:
5. History of Fewver for at least 03 days during  last wesk present? vYes MO

if Mo, Stop investigation and exclude the case
6. Has the patient received Typhoid conjugate vaccdne [TOWV]): Yes 45 Lnkmowm

If ves, Number of Dosas: Date of Last Vacocination: S S
History of current illness: 1 Dateof 0“5;* of initial illness symptoms:

1. Sympioms:s 2. Household contact with a confirmed @se of typhoid or
History of Fever [ Jves [ Mo [ ] wunknown paratyphoid fever in 28 days before onset of illness:
{refated to current wisit) Yes ]

4. pMedication prior to curmment medical evaluation (cfeck olf if Yes, please mention detoils:

that oppiy)

| medicine | ves | mo | Unknown |

| Antibiotics | | | | 3. Trawel history within last 28 days before onset of illness for

I — persons to endemic settings: ¥Yes No
if yes, please mention detoils of trovelled destination:

rMame of Antibiotics:

Hospitalization:

Was patient admitted to Hospital during current illness? Date of admission: ' r
[lves [wo
Outcome of Case: Cured Complicated Died if yes, pleasa mention details:

Were there any associated compliations?

[Jves |:| No

MName & Designation of the investigating Officer:

Laboratory Part: (To be fiiled by Lab)

1. was blood sample taken? Yes No 2. Date of Sampbe ool lectiom: r i
3. Date of 5 ke sent o the Lalb:- i rJ
4. Date of Sample received in Lab: F F 5. Date of Result:- r x
Blood Culture Result: If Positive, Type of isolate: Salmonella Typhi salmonella Para typhi
Positive  MNegative Mot Domne 4, B, Cl, Other:
wWas antibiotic Sensitivity Testing Performed? If ¥es, Was the O i i to: fuse ']
wes s ot Ves [ Ce] Mot Tested
L] Chiloram phenicol
Surrpicillin
Co-Trimosazoks
Final Classification
Discarded Salmonella Positive Fucroguinolones
if Salmonella Positive, Specify Type: Cefixirme Cefiriarone
DR MDRE MNon-resistant incomnc wsive Azitheroernpcin
BT openem
NMame & Designation of Lab focal person: Date:



Supplementary Table S1. WHO Classification of Typhoid fever cases by drug resistance status.

WHO classification for sensitive and resistant S. Typhi

Non-resistant S. typhi

If the S. typhi isolates are sensitive to first-line and
third-line antibiotics (cefixime and ceftriaxone) and
with or without susceptibility to second-line
antibiotics

Multi-drug Resistant (MDR) S. typhi

If the S. typhi isolates are resistant to first-line
antibiotics but sensitive to third-line antibiotics and
with or without resistance to second-line antibiotics

Extensively drug-resistant (XDR) S. typhi

Resistance to all three lines of drugs but still sensitive
to a few antibiotics like carbapenems and
Azithromycin

Pan drug-resistant (PDR) S. typhi

Resistant to all antibiotics or any clinically available
antibiotics called PDR




