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A detailed report of the data collection and primary analysis can be found in [1]. Cerebrospinal fluid (CSF) was taken from all patients consenting to be included in this study (approximately 2.5 mL for children < 1yo; 3.5 mL for children 1 – 14yo; and 8 mL for patients > 15yo). A venous blood sample was also taken on the same day as the lumbar puncture (approximately 5.5 mL for patients > 15yo; 10 mL for children 1 – 14yo; and 18.5 mL for patients > 15yo). When possible follow-up serum samples were collected between 7 and 10 days post LP. All patient samples were analyzed using a panel of tests, including complete blood count; culture; biochemistry panel; and both serological and molecular assays for a range of fungi, parasites, viruses, and bacteria.
We considered sample size, natural history, and ecology of infections for selecting pathogens for this secondary analysis. Detections of the pathogens included in this analysis are as follows:
· Japanese encephalitis virus (JEV) infections were detected using ELISA IgM (Japanese Encephalitis/Dengue IgM Combo ELISA from Panbio) in CSF, and in serum at both admission and follow-up. Patients who were negative at admission but seropositive in a follow-up were classified as confirmed JEV infections. Some JEV infections were also diagnosed by culture or PCR.
· Cryptococcus spp. infections were detected using Indian ink stain of CSF; Cryptococcus Antigen Latex Agglutination Test with CSF (when HIV infection was suspected); and culture on Sabouraud agar when Indian ink test was positive or HIV infection was suspected.
· Dengue virus infections were detected using Hydrolysis probe real time RT-PCR [2] in CSF and serum; NS1 ELISA (Dengue Early ELISA from Panbio) in CSF and serum; and ELISA IgM (Japanese Encephalitis/Dengue IgM Combo ELISA from Panbio) in CSF, and in serum at both admission and follow-up (if negative at admission but seropositive in a follow-up).
· Flavivirus infections were detected using nested SYBR Green real-time RT-PCR in CSF and serum [3,4]. 
· Rickettsia spp. infections were detected using Hydrolysis probe RT-PCR in CSF [5,6]; Hydrolysis probe real time PCR and conventional PCR from buffy coat; and genetic sequencing.   
· R. typhi and Orientia tsutsugamushi infections were detected using Hydrolysis probe real time PCR in CSF [5,6]; Hydrolysis probe real time PCR from buffy coat; and IgM and IgG assays from admission and follow-up serum (if there was a > 4-fold rise in antibody at follow-up) [7].  
· Leptospira spp. infections were detected using hydrolysis probe real-time PCR in CSF [8]; culturing of blood clot on EMJH medium; microscopic agglutination tests at admission and follow-up (if there was a > 4-fold rise in antibody at follow-up)[9]; and hydrolysis probe real time RT-PCR from buffy coat [8].
The final etiology was determined based on the panel of diagnostic tests, including direct detection of pathogens in CSF or blood, IgM in CSF, seroconversion, or a 4-fold increase in antibody titer between the date of admission and follow-up serum samples. When more than 1 pathogen was present, direct tests were prioritized over indirect tests and presence in the CSF was prioritized over presence in the blood. 
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