Listeriosis Patient Questionnaire 

         ID number ___________


Patient Name:  ____________________________________  


Patient Phone Number:  _________________________

Who interviewed?
___ Patient





___ Other person, specify relationship to patient:______________________


Name: ___________________________________


Phone Number: ____________________________

Hello.  May I please speak to ______________________?

My name is _______________________and I’m calling from the ________________ City / State Health Department. 

I understand that you were (case was) recently hospitalized with an infection called listeriosis.  You may have already talked with someone from the Health Department about this.  I’m calling because several other people have also become sick with this infection, and we are trying to figure out the cause.  Finding this out quickly can prevent other people from getting sick.  People usually get listeriosis from a food, so we would like to ask you some questions about your illness and about foods that you (case) ate before becoming ill.  This will take about 20 minutes, and all of the information that you provide will be kept confidential.  You don’t have to answer any questions that you don’t feel comfortable with.  Would it be OK for me to ask you these questions now?

Yes…………………….Continue below


N, If no: Is there a convenient time for me to call you back?     




Day _____________




Time ___:___ am   pm




Telephone: _____________________

Since I will be asking you questions about what foods you bought and what you ate in the month before your illness, it might helpful to have a calendar in front of you.  Also, any receipts from grocery stores and restaurants, your checkbook, or credit card statements would be useful.  Do you need a minute to get these?   

[Refer often to these prompts when obtaining food history.]

Part I.  Clinical Information for Cases 

Non Mother-Neonate Pairs:  I’d like to start with some questions about the symptoms you (case) had when you (case) were sick with listeriosis. I see that you (case) had a positive test for listeriosis on _______________ ,  _____/_____/_____.  For most of the interview, I will be asking you questions about the 4 weeks before this date, that is from ____/____/_____ to ____/____/____.   It might be helpful to mark these dates on your calendar.

Mother-Neonate Pairs:  I’d like to start with some questions about any symptoms you had in the month before your baby was born.  I see that you delivered on _______________ ,  ____/____/____.  For most of the interview, I will be asking you questions about the 4 weeks before this date, that is from ____/____/_____ to ____/____/____.   It might be helpful to mark these dates on your calendar.

Read questions exactly as written below.  Circle Y for “yes,” N for “no” and DK for “don’t know, can’t remember, not sure” etc.

In the 4 week period from ____/____/____ to ____/____/____, did you (case) have any of the following symptoms?  

1. Fever 

Y
N
DK



2. Headaches

Y
N
DK





3. Stiff neck

Y
N
DK




4. Vomiting

Y
N
DK




5. Diarrhea

Y
N
DK






5a.  If yes:  How many times a day did you (case) have diarrhea?     _______



5b.  If yes: Did the diarrhea ever have blood in it? 

Y
     N
        DK

6.   On what day or date did you first start having any of these symptoms?  _________   ___/___/___

7.   How many nights did you (case) spend in the hospital for these symptoms?  

_____  nights
  Still hospitalized   DK

8.    Do you know anyone else who had this same illness?


Y
    N
        DK



If yes, who?______________________________   when? _______________________

9.  During this 4 week period between ____ / ____ / ____   and ____ / ____ / ____, did you (case) 

 travel out of your city, even if it was for work?  


Y          N 
      DK

 
If yes: PLACE #1:  Where?  ___________________  


When?    Frequency / how often:_______ OR   Dates:___/___/___ to ___/___/___   

PLACE #2: Where?  ___________________  


When?    Frequency / how often:_______ OR   Dates:___/___/___ to ___/___/___   

PLACE #3: Where?  ___________________  


When?    Frequency / how often:_______ OR   Dates:___/___/___ to ___/___/___   

PLACE #4: Where?  ___________________  


When?    Frequency / how often:_______ OR   Dates:___/___/___ to ___/___/___   
    

Now I’d like to ask some questions about specific types of foods that you (case) ate in the 4 week period between ____/____/____ and ____/____/____.  For each type of food, I will ask you how often you (case) ate it, the specific type or brand of food, where you (case) bought it, and when you (case) bought it.  To specify how often you (case) ate the food during this 4 week period, I’d like you to choose from the following categories:  never, only 1 to 2 times in the entire 4 week period, approximately once or twice a week during this 4 week period, approximately 3 to 4 times a week during this period, or almost every day (at least 5 times a week for the whole period).  It may be hard to remember, but please do your best, using your calendar and the other reminders you have in front of you. 

For interviewer reference:


Food Frequency

Total Times Eaten
Category

   
During 4 week 
[DO NOT READ ALOUD]


Only 1-2 times

  
1-2







1-2 times/week


3-9







3-4 times/week

          10-19







Almost every day

           ( 20

First I will ask you about food items that you (case) may have eaten as part of a sandwich that you got outside your home.  This includes sandwiches from sit-down restaurants, fast food places, delis, food carts, concession stands, and sandwiches bought pre-made or made to order from a grocery or convenience store.  I am NOT talking about food items that you (case) bought, took home, and made into sandwiches there.  Once again, I am interested in the time between ____/____/____ and ____/____/____.

10. How many times in this 4 week period, did you (case) have a sandwich with [food item] made outside the home? 


READ CATEGORIES ALOUD

	Sandwiches
	Never
	Only  1-2   times 
	1-2 times a week
	3-4 times a week
	Almost every day
	Restaurant or 

Store Name
	
	Address/Location
	
	When bought?

	Sliced ham
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Salami
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Sliced turkey breast
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Sliced turkey ham
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Other sliced turkey luncheon meats (eg, pastrami)
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	American cheese
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Cheddar cheese
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Other cheese 

(Specify type: ________________)
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Beef or Pork Hotdogs
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.


[Still referring to foods from outside the home]: READ CATEGORIES ALOUD AGAIN with TURKEY HOTDOGS

	Sandwiches cont.
	Never
	Only  1-2   times 
	1-2 times a week
	3-4 times a week
	Almost every day
	Restaurant or 

Store Name
	
	Location
	
	When bought?

	Turkey Hotdogs
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Hamburgers
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Lettuce
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Tomato
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Mayonnaise
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Mustard
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.


[Continue on next page with grocery stores]

So we’ve discussed sandwiches that you bought already made outside of your home.  From now on, I would like to ask you about deli items that you buy in a grocery store or market and take home to make sandwiches, and other foods that you buy in a grocery store to use at home.
11.  Are you the person who usually buys the groceries for your household ?   

 
Y  

N

DK

If no:  Is the person who buys the groceries available to help with this part of the interview?

Y

N

DK

If yes:  Can you ask her/him to help with these questions, either on another phone or sitting near by? 

12.  Before we talk about the food items you bought, can you tell me the names and locations of all stores where you (case) bought food, including groceries, convenience stores, and markets, between ____/____/____ and ____/____/____ ?


     

NAME




ADDRESS



1)  _________________________    

____________________________________



2)  _________________________    

____________________________________
 

3)  _________________________    

____________________________________



4)  _________________________    

____________________________________



5)  _________________________    
     
____________________________________



6)  _________________________   
      
____________________________________

First I am going to ask you (case) about food items that you would buy at the deli counter of a store.  I mean meats and cheeses sliced by an attendant at the deli counter of a grocery store.  This does NOT include pre-made or made to order sandwiches we already discussed, or any pre-packaged deli meats or cheeses found in the refrigerator section of the store.  

13.  In the time between ____/____/____and ____/____/_____, how often did you (case) eat any of the following?  READ CATEGORIES

	Deli Items
	Never
	Only  1-2   times 
	1-2 times a week
	3-4 times a week
	Almost every day
	Brand or Type
	
	Store
	
	When bought?

	Sliced ham
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Salami
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Sliced turkey breast
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Sliced turkey ham
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Other sliced turkey luncheon meats (eg, pastrami)
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	American cheese
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Cheddar cheese
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Other cheese (specify type: ________________)
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.


[Continue on next page with pre-packaged deli items]

Now I am going to ask you about pre-packaged meats and cheeses found in the refrigerator section of the store.  I mean those that are sent to the store already sealed in plastic.  

14.  In the time between ____/____/____ and ____/____/____, how often did you (case) eat [food item]?  READ CATEGORIES ALOUD

	Prepackaged

Deli Items
	Never
	Only  1-2   times 
	1-2 times a week
	3-4 times a week
	Almost every day
	Brand or Type
	
	Store
	
	When bought?

	Sliced ham
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Salami
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Sliced turkey breast
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Turkey bologna
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Turkey ham
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Other sliced turkey luncheon meats (eg, pastrami)
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Beef or pork hotdogs
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Turkey hotdogs
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Beef or pork sausage  (incl kielbasa) 
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Turkey sausage  (incl kielbasa) 
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.


[Still referring to pre-packaged deli items from the store]: READ CATEGORIES ALOUD AGAIN with BACON
	Prepackaged

Deli Items cont.
	Never
	Only  1-2   times 
	1-2 times a week
	3-4 times a week
	Almost every day
	Brand or Type
	
	Store
	
	When bought?

	Bacon
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	American cheese slices (specify if indiv wrapped)
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Sliced cheddar 
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Shredded cheese
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Block cheddar cheese
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Soft white cheese (brie, camembert, queso blanco) NOT cream or cottage
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.


[Continue on next page with milk]

Now, I’ll ask about some of the other food items that you (case) ate during this 4 week period from ___/___/___ to ___/____/____.  

15.  First, I’d like to ask you about milk.  How often did you (case) drink [type] milk during this period?

	Milk
	Never
	Only   1-2   times 
	1-2 times a week
	3-4 times a week
	Almost every day
	Brand or Type
	
	Store
	
	When bought?

	Whole milk


	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	2% milk 
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	1% milk
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Skim milk
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Unpasteurised (raw) milk
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.


[Continue on next page with other dairy products]

16.  Let’s go over some other dairy products that you (case) ate between ____/____/_____ and  ____/____/____.

	Other dairy
	Never
	Only   1-2   times 
	1-2 times a week
	3-4 times a week
	Almost every day
	Brand or Type
	
	Store
	
	When bought?

	Margarine or Butter
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Sour cream or dips made with sour cream
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Cream cheese
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Yogurt
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Ice cream
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Ice cream bars
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Eggs
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.


[Continue on next page with meats and seafood]

I will now ask you some questions about fresh or frozen meats and seafood that you (case) ate during the 4 week period.   This includes cuts of meat, ground meat, frozen dinners with meats, and seafood that you ate at home or in a restaurant between ____/____/____ to ____/____/____.  This does NOT include the deli meats or sandwiches that we have already discussed.
17.  During this 4 week period, did you (case) eat any of the following types of meats or seafood?

	Meats & Seafood
	Never
	1-2 times a month
	1-2 times a week
	3-4 times a week
	Almost every day
	Brand or Type
	
	Store
	
	When bought?

	Beef cuts (eg, steak or roast)
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Chicken (eg, whole or parts)
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Turkey (eg, whole or parts)
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Pork (such as chops or roast)
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Ground Beef
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Ground Turkey
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Preformed beef burgers/patties
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Preformed turkey burgers/patties
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Other preformed turkey products (eg, turkey pork chops or pot roast
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.


	Meats & Seafood
	Never
	1-2 times a month
	1-2 times a week
	3-4 times a week
	Almost every day
	Brand or Type
	
	Store
	
	When bought?

	Fresh or frozen fish
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Smoked or cured fish
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Shrimp
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Crab
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.


[Continue on next page with fruits and vegetables]

I will now ask you some questions about produce that you (case) ate in the 4 week period between ____/____/____  and ____/____/____.

18.  Did you (case) eat any of the following RAW or UNCOOKED fruits or vegetables?

	Fruits & Vegetables
	Never
	1-2 times a month
	1-2 times a week
	3-4 times a week
	Almost every day
	Brand or Type
	
	Store
	
	When bought?

	Apples
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Bananas
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Strawberries
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Cantaloupe
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Watermelon
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Lettuce (loose leaf or head)
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Lettuce – precut/ washed (in bag)
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Tomatoes
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Carrots
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Orange juice
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.

	Apple juice
	0
	1
	2
	3
	4
	1.
	
	1.
	
	1.

	
	
	
	
	
	
	2.
	
	2.
	
	2.

	
	
	
	
	
	
	3.
	
	3.
	
	3.


We’re almost done. I just have a few more questions.

[MALES AND FEMALES UNDER 15 or OVER 50 years old………GO TO Q.21]

[FEMALES BETWEEN 15 and 50 years old………………….Continue with Q.19]
19.  In the 4 week period from ____/____/____ to ____/____/____, were you pregnant?   

Y

N………GO TO Q. 21 

DK……….GO TO Q. 21
20.  What was the outcome of your pregnancy?

Weeks gestation


a.  Still pregnant
 ______

b.  Live birth




       ______



c.  Lost baby (miscarriage, stillbirth, etc.)
       ______

d.  Elective abortion
 ______


 
DK

I would like to ask you some questions about your (case’s) medical history.   Have you  (Has case) ever been told by a doctor or nurse that you have (case has) any of the following?

21.   Diabetes





Y

N

DK
22.   Kidney Disease / Dialysis



Y

N

DK

23.   Organ Transplant 




Y

N

DK

24.   Ulcers or stomach surgery



Y

N

DK

25.   Liver Disease

 


Y

N

DK

26.   Auto-immune Disease



Y

N

DK

(Lupus, rheumatoid arthritis)
27.   Cancer (other than skin)



Y

N

DK
Specify type:____________________________

28.   HIV/AIDS 





Y

N

DK
29.   Any other medical problems:


Y

N

DK 



Specify other:____________________________

30. In the past SIX months, have you (case) had chemotherapy?
Y
N

DK

31. In the past SIX months, have you (case) had radiation therapy? Y
N

DK

Now I am going to ask you about medications that you’ve (case has) taken in the 4 week period between ____/____/____ and ____/____/____.  During this 4 week period, did you (case) take any of the following medications?

32.  Steroids (such as Prednisone)
Y

N
DK

33.  Cyclosporine or other drugs
Y

N
DK
        that suppress the immune system



34.   Antacids or pills that decrease stomach acid 
Y

N
DK

(e.g. Maalox, Mylanta, Pepcid, Zantac, Prilosec) 


35.   Antibiotics 
Y

N
DK


Specify type(s):_________________________

36.   How would you describe your (the case’s) race?





[Read only if necessary - circle all that apply]

1.
White

2.
Black

3.
Asian/Pacific Islander

4.
American Indian/Alaska Native

5.  
Other: 




Please specify other race_______________________

Don't know / Not sure 


37.  Do you consider yourself (the case) to be of Hispanic or Latino origin?      Y
        N
          DK

38.  Do you still have any of the deli meats or cheeses from the 4 weeks in your refrigerator?  

Y

N

DK

If yes: Can you please wrap the items in plastic and place them in your freezer? We do not know if any of these items caused your illness, but just to be safe, we’d like you to hold onto them in case we need to test them later.  If you have not heard back from us at the end of two weeks, you can throw them out.

Thank you very much for your time and assistance with completing this questionnaire. If you have further questions, please contact _________________at the _____________ health department.


	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	 June 2002
	
	1 

	2 
	3 
	4 
	5
	 6 
	7


	8 

	9 
	10  
	11
	12 
	13
	14


	15

	16 
	17 
	18 
	19
	20
	21 


	22 

	23 
	24  
	25 
	26
	27
	28 

  
	29 

	30 
	 
	    
	 
	    
	 
	 


	 July 2002
	
	 

	 
	1 
	2 
	3
	 4 
	5


	6 

	7 
	8  
	9
	10 
	11
	12


	13 

	14 
	15 
	16 
	17
	18
	19 


	20 

	21 
	22  
	23 
	24 
	25
	26 

  
	27

	28 
	29
	30    
	31 
	    
	 
	 


	 August 2002
	
	 

	
	
	 
	
	1 
	2


	3 

	4 
	5  
	6
	7 
	8
	9


	10 

	11 
	12 
	13 
	14
	15
	16 


	17 

	18 
	19  
	20 
	21 
	22
	23 

  
	24 

	25 
	26 
	27    
	28 
	29    
	30 
	31 


	 September 2002
	
	 

	1 
	2  
	3
	4 
	5
	6


	7 

	8 
	9  
	10
	11 
	12
	13


	14 

	15 
	16  
	17
	18 
	19
	20


	21 

	22 
	23  
	24
	25 
	26
	27


	28 

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday


Data Entry #1 Initials: _____________


Date of Data Entry #1: ____/____/____





Data Entry #2 Initials: _____________


Date of Data Entry #2: ____/____/____





Interviewer Name:_______________


Date of Interview: _____/_____/____











REFER TO ATTACHED CALENDAR FOR REFERENCE DATES
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