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CONTROL QUESTIONNAIRE

NEW YORK STATE DEPARTMENT OF HEALTH

BUREAU OF COMMUNICABLE DISEASE CONTROL

A)
INTRODUCTION

Hello, my name is _______________.  I am working with the New York State Department of Health to investigate a recent outbreak of Salmonella infections in your community.  In order to better understand why some people are at risk for the infection, we need to interview both healthy and sick people.  We would like your help in this survey.  Would you have a few minutes?  

If No, Is there a time that I may call back? _______/___________  (____:____ am/pm)

This interview needs to be of a person aged between ____ and ____ years.  Is there anyone of this age in your household?



( YES

( NO

( DK
”I would now like to ask you (or appropriately aged person) some questions.  This will take approximately 15 minutes.  Do you have the time to answer these questions now?”

If No, Is there a time that I may call back? _______/___________  (____:____ am/pm)

(Note: If appropriately aged person is younger than 15 years, then talk to the guardian of that person).  
B) INTERVIEWEE INFORMATION

1)
Interviewee’s Name:______________________________
2) Age:_____
3) Sex:______ 

4)
City:____________________________________

5) Phone:________________

6)
Occupation:____________

7)
Interviewer Name:____________________________


C) CLINICAL INFORMATION

8) Did you/your child have diarrhea during February?  By diarrhea, I mean 3 episodes of loose stools during 24 hours.

 ( Yes

( No

If yes, please say “Thank you for participating in this survey.  We appreciate your help.” and end questionnaire.

If no, please continue questionnaire.
  

D) GROCERY STORES

9) Please list the grocery stores where you purchased food during February. __________________________________________________________________________

__________________________________________________________________________

As you are probably aware, most infections of Salmonella are associated with eating contaminated foods.  I will ask you specific questions related to foods that you/ your child may have eaten or cooked for two different time periods: the three days before Valentine’s Day, February 11, 12, and 13; and during the past 7 days.  

	Question
	February 11, 12, 13
	Past 7 days

	
	Yes
	No
	Don’t Recall
	Yes
	No
	Don’t Recall

	10) Did you eat any food made from ground beef at home or at a friend’s home?
	
	
	
	
	
	

	       If yes, 10a) Where was the ground beef purchased?
	
	
	
	

	                  10b) Which brand of ground beef was purchased?
	

	                  10c) What %lean ground beef?
	( 75%     ( 80%    ( 85%       ( 90%      (93% or greater          (DR

	
	

	11) Did you eat any raw, bloody, or undercooked ground beef?
	
	
	
	
	
	

	
	
	
	
	
	
	

	12) Did you prepare any dishes with ground beef?
	
	
	
	
	
	

	       If yes, 12a) Was the beef purchased fresh or frozen?
	( Fresh      (Frozen   ( DR
	( Fresh    ( Frozen             ( DR

	                          12b) If frozen, how did you thaw the beef?
	( Counter              ( Microwave            ( Refrigerator       ( Other
	( Counter              ( Microwave            ( Refrigerator       ( Other

	                 12c) Did you taste the beef while cooking?
	
	
	
	
	
	

	

	13) Do you ever taste ground beef while cooking?
	( Yes                ( No                  ( Don’t Recall

	       13a) If yes, How often?
	(Every time     ( Sometimes     ( Rarely      ( Never                 ( DR


For each of the following food items, please tell me whether you/ your child ate or drank the item during the three days of February 11-13, 2002 and during the past one week.  

	Exposure
	Feb. 11-13
	Last 7 days

	
	Yes
	No
	Don’t Recall
	Yes
	No
	Don’t Recall

	Cheeses
	
	
	
	
	
	

	14) American
	
	
	
	
	
	

	15) Cheddar        
	
	
	
	
	
	

	16) Mozzarella
	
	
	
	
	
	

	17) Processed Cheese
	
	
	
	
	
	

	

	Fruits/Juice
	
	
	
	
	
	

	18) Apples
	
	
	
	
	
	

	19) Oranges
	
	
	
	
	
	

	20) Bananas
	
	
	
	
	
	

	21) Orange juice
	
	
	
	
	
	

	

	Dairy/Eggs
	
	
	
	
	
	

	22) Whole milk
	
	
	
	
	
	

	23) 2% milk
	
	
	
	
	
	

	24) 1% milk
	
	
	
	
	
	

	25) Skim milk
	
	
	
	
	
	

	26) Half and half
	
	
	
	
	
	

	27) Any eggs
	
	
	
	
	
	

	28) Baking with raw eggs
	
	
	
	
	
	

	29) Tasted uncooked batter with egg
	
	
	
	
	
	

	

	Salads
	
	
	
	
	
	

	30) Lettuce
	
	
	
	
	
	

	31) Preshredded salad mix
	
	
	
	
	
	

	32) Carrots
	
	
	
	
	
	

	Exposure
	Feb. 11-13
	Last 7 days

	
	
	

	
	Yes
	No
	
	Yes
	No
	

	33) Tomatoes
	
	
	
	
	
	

	34) Grape tomatoes 

(as opposed to plum or cherry)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Miscellaneous
	
	
	
	
	
	

	35) Chicken
	
	
	
	
	
	

	36) Cereal
	
	
	
	
	
	

	37) Oatmeal
	
	
	
	
	
	


Thank you very much for taking the time to respond.  This information will be used to find the source of Salmonella infection in your community.
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