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 SALMONELLA NEWPORT OUTBREAK INVESTIGATION – March 2003

Control questionnaire-child

Hello.  My name is ______________ and I work with the ___________health department.  We are investigating a cluster of diarrheal illnesses that have recently come to our attention.  Do you have a few minutes to answer some quick questions? Some of the sick people are children.  We are interested in asking these questions of children who have not been sick.  Answers from non-sick children will be compared to answers of sick children to see if we can find the cause of illness.

1. Is there a (child) in the household who is between _________(age category circled above)? If no, “thank you for your time…”


If yes, “Are you the parent or legal guardian of that child?” (If no, “Is the parent or guardian available to speak with?”)

If yes, 
“Are you able to answer questions regarding what the child has eaten?”


If yes,    

“This should take about 5 minutes at most.  Everything you say will be kept strictly confidential.  Your answers will be combined with answers others give and you will never be identified individually.  You can choose to participate or not participate and you can stop the interview at any time. May I proceed?”

Questions to determine if person meets control criteria

2. Since March 1, have (your child) had diarrhea (> 3 loose stools in a 24 hour period)?


If yes, end interview.

3. Since March 1, have (your child) traveled outside the US?


If yes, end interview.

(If person is within age category and is not excluded because of diarrhea or travel, proceed with interview.)

***********************************************************************

A.  
Age______years


Sex:  male   
female

***********************************************************************

B.  In the past 5 days, did (your child) eat or even taste any of the following foods?

Uncooked tomatoes
yes
no
don’t know




Uncooked carrots
yes         no
don’t know

Uncooked celery
yes
no
don’t know

Cilantro
yes
no
don’t know

Any ground beef
yes
no
don’t know

Any chicken
yes
no 
don’t know

***********************************************************************
C.  In the past 5 days:

1.  Did (your child) eat honeydew melon at home?


yes
no
don’t know

         If yes: 

a. Was it whole honeydew melon bought at a store and eaten at home?






yes
no
don’t know

b. Was it packaged pre-cut honeydew melon bought at a store?



yes
no
don’t know

c. Was it part of a fresh fruit salad bought at a store?


yes
no
don’t know



if yes, what other fruits were in the salad?


______________________________


______________________________

2. Did (your child) eat honeydew melon in a restaurant served either alone or as a garnish?


yes
no
don’t know

3. Did (your child)  eat honeydew melon in a restaurant, which was part of a mixed fruit salad?


If yes: 

a. What other fruits were in the salad?   ________________________________

In the past 5 days:

4.  Did (your child)  eat cantaloupe at home?


yes
no
don’t know

         If yes:

a. Was it whole cantaloupe bought at a store and eaten at home?







yes
no
don’t know

b   Was it packaged pre-cut cantaloupe bought at a store?





yes
no
don’t know

c. Was it part of a fresh fruit salad bought at a store?


yes
no
don’t know

If yes, what other fruits were in the salad?


__________________________


__________________________

5. Did (your child) eat cantaloupe in a restaurant served either alone or as a garnish?


yes
no
don’t know

6. Did (your child) eat cantaloupe in a restaurant, which was part of a mixed fruit salad?


If yes: 

a. What other fruits were in the salad?   ________________________________

*********************************************************************

D.  Antibiotic Use

7.  In the past 4 weeks, has (your child) taken any antibiotics?

If yes, please name: _______________


                              _______________


                              _______________


                              _______________

***********************************************************************

E. Now I’m going to ask you about food you (your child) ate in the last week of Jan. 2003:

During the last week in January:

8.  Did (your child) eat honeydew melon at home?


yes
no
don’t know

         If yes: 

a. Was it whole honeydew melon bought at a store and eaten at home?






yes
no
don’t know

b. Was it packaged pre-cut honeydew melon bought at a store?



yes
no
don’t know

c. Was it part of a fresh fruit salad bought at a store?


yes
no
don’t know

9.  Did (your child) eat honeydew melon in a restaurant served either alone or as a garnish?





yes
no
don’t know

10. Did (your child) eat honeydew melon in a restaurant, which was part of a mixed fruit salad?





yes
no
don’t know

During the last week in January:
11.  Did (your child)   eat cantaloupe at home?


yes
no
don’t know

         If yes:

a. Was it whole cantaloupe bought at a store and eaten at home?







yes
no
don’t know

b. Was it packaged pre-cut cantaloupe bought at a store?





yes
no
don’t know

c. Was it part of a fresh fruit salad bought at a store?


yes
no
don’t know

12.  Did (your child) eat cantaloupe in a restaurant served either alone or as a garnish?





yes
no
don’t know

13.  Did (your child) eat cantaloupe in a restaurant, which was part of a mixed fruit salad?




yes
no
don’t know

Thank you
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