Listeria case-control study






Case questionnaire
 
PHLIS ID Number ________________________________________

From introduction:
Site Study ID Number______________________________________

DOB___________ Record on Q. 60 

           mm/dd/yyyy
Isolate ID Number_________________________________________

County_________________________

Surrogate
a.
Yes 
1

b.
No...... 
2

If yes, relationship to case:

a. 
Spouse/partner...................   
1

b.
Parent.....................................  
2

c.
Child.....................................       3

d.
.Other relative...................................
4

e.
Acquaintance................................ . 
5

f.
Health-care provider (specify_______________________________)


6

g.
Other (specify___________________________________________)


7

h.
Don’t know/Not sure............................................................................


8

Case Status

a.
Alive................................
1

b.
Deceased (date ___/___/___ mm/dd/yyyy).......       
2

c.
Unknown.............................
3

Section 1:  Health Questions
I would like to begin with several questions about your (case name__________’s) recent Listeria infection.  Because I will be asking about specific dates around the time of your (case’s) illness, it may be helpful for you to have a calendar or daily planner in front of you.  Do you need a minute to go get one? 

1. First, have you (or another family member) already spoken with someone else from the health department about this infection?

a.
Yes......................................................................................................................................1

b.
No.......................................................................................................................................2

Don't know/Not sure....................................................... ......................................7

Refused...................................................................................................................9

[If "YES": This survey is part of a national study of Listeria infections conducted by (state health department) and the Centers for Disease Control and Prevention (CDC) in Atlanta. You may have already answered some of these questions, but we need to ask them in the same way to each person.]

[If "NO": Someone else from the health department may contact you at a later time; please discuss this with them again if they do.]



2. We would like to know about your (case’s) medical history.  Some of these questions are of a sensitive nature.  You do not have to answer any questions you are uncomfortable with.  As far as you know, have you (or case name) ever been told by a physician that you have any of the following illnesses?   

(Circle all that apply)

             1=Yes
2=No
7=DK/NS    9=Refused

Diabetes........


1
2
7
9


Heart Disease.....


1
2
7
9

Hypertension/High Blood Pressure...................



1
2
7
9

Kidney Disease ...



1
2
7
9

End-Stage Renal Disease/Chronic Dialysis



1
2
7
9

Organ Transplant


1
2
7
9

Stomach Ulcer Disease..


1
2
7
9

Stomach Surgery


1
2
7
9

Liver Disease


1
2
7
9

Chronic Diarrhea


1
2
7
9

Cancer (other than skin)


1
2
7
9

Lupus


1
2
7
9

Arthritis...


1
2
7
9

HIV/AIDS



1
2
7
9

Other immunodeficiency (specify__________)



1
2
7
9

Other (specify_______________________ __)



1
2
7
9

	DATE SPECIMEN COLLECTED (__________________day)       ____/____/_______ 




         

                                               mo    day   year

DATE 4 WEEKS BEFORE SPECIMEN COLLECTED____/____/_______

     mo     day     year

*For example, if DATE SPECIMEN COLLECTED was May 31, then DATE 4 WEEKS BEFORE SPECIMEN COLLECTED would be May 3.
                    


  


The following questions relate to the 4 week time period from ____/____/____ to ____/____/____

3.
In the 4 weeks before your (case’s) illness, did you (case) take any of the following medications?


If so, about how many times per week?

1=Yes
2=No
7=DK/NS    9=Refused
Times/week

     88<1/wk

Prednisone .................................................

1
2
7
9
_____

(mg/wk ________________________)

Cyclosporine..........


1
2
7
9
_____

Chemotherapy.....................................

1
2
7
9
_____

Radiation therapy............................

1
2
7
9
_____


Antibiotics (specify__________________)...


1
2
7
9
_____

Antidiarrheal medication (e.g., PeptoBismol, Lomotil)....


1
2
7
9
_____

Antacids (e.g., Maalox, Mylanta)................................



1
2
7
9
_____

Pills that decrease stomach acid (e.g., Pepcid, Zantac)...


1
2
7
9
_____


Laxatives...

1
2
7
9
_____

Aspirin .......

1
2
7
9
_____

Tylenol (or other form of acetaminophen)....
1
2
7
9
_____

Pain medicine called NSAIDS (e.g., Ibuprofen, Advil, Naprosyn)

1
2
7
9
_____

Other (specify___________________________)
1
2
7
9
_____

4.
In the 4 week period from _________________ to _____________________, did you have any of the following symptoms?
If YES, on what date did the symptoms begin? I know it is difficult to remember the exact date.
              1=Yes
2=No
7=DK/NS   9=Refused
Date of onset

             (mm/dd/yy)

   
     (88/88/88 if DK/NS)

Fever


1
2
7
9
___/___/___

Chills


1
2
7
9
___/___/___

Headache. 

1
2
7
9
___/___/___

Stiff Neck  

1
2
7
9
___/___/___

Runny Nose 

1
2
7
9
___/___/___

Sore Throat. 

1
2
7
9
___/___/___

Muscle Aches 

1
2
7
9
___/___/___

Vomiting

1
2
7
9
___/___/___

Diarrhea................................................



1
2
7
9
___/___/___

If yes, most number of stools in 24 hrs
______________

Skin Rash 

1
2
7
9
___/___/___

Other (specify_________________)




1
2
7
9
___/___/___

[MALES AND FEMALES < 18 years, Go to Q. 12]
5.
[FEMALES >=18] In the 4 week period from _________________ to _____________________, were you pregnant?

a.
Yes..................................................................................................................................
1

b.
No..........................................Go to Q. 12.........................................................................
2

Don’t know/not sure..............Go to Q. 12......................................................................
7

Refused..................................Go to Q. 12......................................................................
9

6.
Are you currently pregnant?

a.
Yes..................................................................................................................................
1

b.
No..........................................Go to Q. 9.........................................................................
2

Don’t know/not sure..............Go to Q. 9......................................................................
7

Refused..................................Go to Q. 9......................................................................
9

7. How many weeks/months pregnant are you now?

_____ weeks
months [circle one] 

8. What is your “due date”




___/___/___
(If currently pregnant, go to Q. 10)
[Date needed for matching a control]



mm/dd/yyyy

Don’t know/not sure............................................................................................
7

Refused..............................................................................................................
9

9. What was the outcome of your pregnancy?




Weeks gestation

a.
Live birth........................................................................
1

_____

b.
Stillbirth..........................................................................
2

_____

c.
Miscarriage.....................................................................
3

_____

d.
Other_______________________________________

Don’t know/not sure ......................................................
7

NA

Refused..........................................................................
9

NA


What was your due date?






_____________

   mm/dd/yyyy


10. Was it (or ‘Is it’ if currently pregnant) a single birth or twins or triplets?



a.
Singleton...................................................................................................................
1

b.
Twins........................................................................................................................
2

c.
Triplets...................................................................................................................

3

d.
Quadruplets +...........................................................................................................
4

Don’t know/not sure ...............................................................................................
7


Refused....................................................................................................................
9


1.
Did you have any of the following symptoms during your pregnancy?   If so, how many weeks or months pregnant were you when the symptoms began?

1=Yes
2=No
7=DK/NS   9=Refused
WEEKS/MONTHS

(Circle one)

Bleeding 
1
2
7
9
___ WKS/MOS

Fever...
1
2
7
9
___ WKS/MOS 

Hypertension/High Blood Pressure..


1
2
7
9
___ WKS/MOS 

Urinary Tract Infection or Bladder Infection


1
2
7
9
___ WKS/MOS 

Vomiting
1
2
7
9
___ WKS/MOS 

Other (specify__________________________)


1
2
7
9
___ WKS/MOS 

[Q. 12-13: Cases with Listeria symptoms ONLY]
12. In the past 4 weeks, were you (or case) employed at a job or business?

a.
Yes.................................................................................................................................
1

b.
No....................................................................................................................................
2

Don’t know/Not Sure......................................................................................................
7

Refused...........................................................................................................................
9

13. How many times did you visit a hospital emergency room due to this illness?

____ ____TIMES

Don't know/Not sure.......................................................................................................
7 7

Refused...........................................................................................................................
9 9

[IF Q. 13 >0] In addition to your visit(s) to the emergency room, how many times did you see a doctor due to this illness?

[IF Q. 13 =0, 77, or  99] How many times did you see a doctor due to this illness? 

____ ____TIMES 

Don't know/Not sure.......................................................................................................
7 7

Refused...........................................................................................................................
9 9


14. In those 4 weeks, were you admitted to a hospital overnight?


a.
Yes, for this illness.....................................................................................................
1

b.
Yes, but NOT for this illness.........................................................................................
2

c.
No.......................................Go to Q. 16.............................................................
3

Don't know/Not sure...........Go to Q. 16 ...........................................................
7

Refused...............................Go to Q. 16...............................................................
9

15. For how many nights altogether were you hospitalized ? 
___ ___NIGHTS

Don't know/Not sure.......................................................................................................
7 7

Still hospitalized............................
8 8

Refused...........................................................................................................................
9 9

[NON-PREGNANCY RELATED CASES Go to Q. 18]
16. [PREGNANCY RELATED CASES ONLY - with live birth] Was the baby kept in the hospital after delivery?

a.
Yes.................................................................................................................................
1

b.
No..................................................Go to Q. 18.................................................................
2

Don’t know/Not Sure....................Go to Q. 18................................................................
7

Refused..........................................Go to Q. 18 ...............................................................
9

17. For how many nights was the baby kept in the hospital?

___ ___NIGHTS

 [If more than one baby, record longest hospitalization]
Don't know/Not sure.......................................................................................................
7 7

Still hospitalized...................................................
8 8

Refused...........................................................................................................................
9 9

Section 2: Exposures


Refer to your calendar to determine the interval from the DATE OF SPECIMEN COLLECTION to the DATE 4 WEEKS BEFORE SPECIMEN COLLECTION  (For example, if specimen was collected on May 31, you would ask about the time from May 3 through May 31)

Section 2A  Dining Locations
For the rest of the questions, I would like to ask you about events that occurred in the 4 weeks before your illness began, that is from ________________________(DATE 4 WEEKS BEFORE SPECIMEN COLLECTION) through ______________________________ (DATE SPECIMEN COLLECTED).
18. First, how many meals did you eat in a typical day during that time period?


a.
1...........................................................................................................
1

b.
2..........................................................................................................
2

c.
3..........................................................................................................
3

d.
more than 3.........................................................................................
4

Don’t know/Not Sure.............................................................................................
7

Refused..............................................................................................................
9

     

The next few questions ask about places where you may have eaten food, such as a fast food restaurant, sit-down restaurant, or a community event. 

19. In the 4 weeks before your illness began, did you eat any meals at any of the following...  

If YES                    



Ate?



About how many 


1=Yes



times in those 4
2=No



weeks?

7=DK/NS


777=DK/NS

9=Refused


999=Refused








A regular sit-down restaurant where the

1
2
7
9

_______

777


999








food is brought to your table and you pay

after eating (not including fast food restaurants)?

A fast-food restaurant where you pay 

1
2
7
9

_______

777


999

before you eat the meal?


A cafeteria or other restaurant where you 
1
2
7
9

_______

777


999

get the main course from a buffet line?

A side walk food cart or lunch wagon?

1
2
7
9

_______

777


999


(including hot dog stands) 




Meals prepared in your home or a


1
2
7
9

_______

777


999





friend or relative’s home?


20. In that 4 week period, did you attend any large gatherings or functions, such as a wedding, church supper, club event, or sports event? 

a.
Yes.........................................................................................................................
1

b.
No...................................................Go to Q. 28......................................................2

Don’t know/Not sure.......................Go to Q. 28.................................................. 7

Refused............................................Go to Q. 28..................................................... 9

21.

Date of the event(s)............
____/____/____


mm/dd/yyyy


____/____/____


mm/dd/yyyy

 
____/____/____


mm/dd/yyyy

Don’t know/Not sure..........................................................................77777777

Refused...............................................................................................99999999

22.

Were there any platters with sliced meat served at this/these event(s)? 


a. 
Yes..............................................................................................................

1

b.
No..........................................Go to Q. 24..........................

2

Don’t know/Not sure.............Go to Q. 24........................


7

Refused..................................Go to Q. 24........................

9

23.
Did you eat any of the sliced meat served at this/these event(s)? 




a. 
Yes.............................................................................................................

1

b.
No.......................................................................................

2

Don’t know/Not sure..........................................................

7

Refused...............................................................................

9

24.

Was any cheese served at this/these event(s)? 



a. 
Yes.............................................................................................................

1

b.
No..........................................Go to Q. 26.........................................

2

Don’t know/Not sure.............Go to Q. 26.........................................

7

Refused...................................Go to Q. 26.............................................

9
25.
Did you eat any of the cheese served at this/these event(s)? 




a. 
Yes............................................................................................................


1

b.
No.............................................................................................

2

Don’t know/Not sure...............................................................

7

Refused...................................................................................

9

26.
Was any seafood served at this/these event(s) (such as oysters, shrimp or smoked fish)? 



a. 
Yes.............................................................................................................

1

b.
No..........................................Go to Q. 28.........................................

2

Don’t know/Not sure.............Go to Q. 28.........................................

7

Refused...................................Go to Q. 28.............................................

9
27.
Did you eat any of the seafood served at this/these event(s)? 




a. 
Yes.............................................................................................................

1

b.
No..............................................................................................

2

Don’t know/Not sure...................................................................

7

Refused.....................................................................................

9

Section 2B: Food Preparation
28.
I  will now ask you some questions about the way your food is prepared.   In the 4 week period from _________________ to _____________________, how many times did you eat any of the following?


IF YES





Ate?

About how many
Where eaten?



1=Yes

times in those 4
1=Your home/else’s home

2=No 

weeks?


2=Commercial establishment

3=Both

4=Other (eg. Workplace)

7=DK/NS 

777=DK/NS

7=DK/NS



9=Refused

999=Refused

9=Refused


Food cooked on an outdoor grill

1    2   7    9

_______   777     999
1     2    3   4   7     9

Food cooked in a microwave oven 
1    2   7    9

_______   777     999
1     2    3   4   7     9

Uncooked vegetables from

1    2   7    9

_______   777     999
1     2    3   4   7     9

a home garden

If YES, was the garden fertilized?
1    2   7    9


NA


NA

If YES, was it fertilized with fresh

 manure? (Specify____________)
1    2   7    9


NA


NA

Pre-packaged bagged salads

1    2   7    9

_______   777     999

NA

Food from a salad bar


1    2   7    9

_______   777     999
1     2    3   4   7     9


Section 2C: Produce
29. I will now ask you some questions about produce that you may have eaten in that 4 week period before your illness began, that is from _________________ to _____________________, did you eat any of the following RAW or UNCOOKED fruits or vegetables?


IF YES







Ate?

About how many


Where eaten?



1=Yes

times in those 4


1=Your home/someone else’s home

2=No 

weeks?



2=Commercial establishment


3=Both


4=Other (eg. Workplace)

7=DK/NS 

777=DK/NS


7=DK/NS




9=Refused

999=Refused


9=Refused


Cabbage (not cole slaw)

1    2   7    9

_______    777     999

1     2    3   4     7     9



Carrots



1    2   7    9

_______    777     999

1     2    3   4     7     9

Celery



1    2   7    9

_______    777     999

1     2    3   4     7     9

Broccoli (raw)


1    2   7    9

_______    777     999

1     2    3   4     7     9

Green onions/scallions

1    2   7    9

_______   777     999

1     2    3   4     7     9

Lettuce



1    2   7    9

_______   777     999

1     2    3   4     7     9

Spinach



1    2   7    9

_______   777     999

1     2    3   4     7     9

Radishes


1    2   7    9

_______   777     999

1     2    3   4     7     9

Sprouts (other than bean)
1    2   7    9

_______   777     999

1     2    3   4     7     9

Parsley



1    2   7    9

_______   777     999

1     2    3   4     7     9 

Cilantro



1    2   7    9

_______   777     999

1     2    3   4     7     9 

Yellow squash


1    2   7    9

_______   777     999

1     2    3   4     7     9

Zucchini


1    2   7    9

_______   777     999

1     2    3   4     7     9 

Cantaloupe


1    2   7    9

_______   777     999

1     2    3   4     7     9 

Honeydew


1    2   7    9

_______   777     999

1     2    3   4     7     9

Watermelon


1    2   7    9

_______   777     999

1     2    3   4     7     9 

Other melon


1    2   7    9

_______   777     999

1     2    3   4     7     9

Strawberries


1    2   7    9

_______   777     999

1     2    3   4     7     9

Apples



1    2   7    9

_______   777     999

1     2    3   4     7     9

	ONLY TO BE USED WHEN INSTRUCTED 
	
	
	

	Other1________________
	1    2   7    9
	_______   777     999
	1     2    3   4     7     9

	Other2________________
	1    2   7    9
	_______   777     999
	1     2    3   4     7     9

	Other3________________
	1    2   7    9
	_______   777     999
	1     2    3   4     7     9


30. In that 4 week period, did you drink any of the following fruit or vegetable juices?

IF YES







Drank?


About how many

Was the juice pasteurized?



1=Yes


times in those 4


1=Yes

2=No 


weeks?



2=No




7=DK/NS


9=Refused




7=DK/NS 

777=DK/NS






9=Refused

999=Refused




[Read only if necessary] Pasteurized juices include commercial juice with an extended shelf‑life that is sold at room temperature (e.g. juice in cardboard boxes, vacuum sealed juice in glass containers). Juice concentrates are also heated sufficiently to kill pathogens. 


Orange juice

1    2   7    9

_______   777     999

1     2     7     9





Apple juice

1    2   7    9

_______   777     999

1     2     7     9


Cider


1    2   7    9

_______   777     999

1     2     7     9



Other fruit juice

1    2   7    9

_______   777     999

1     2     7     9


(Specify________________________)

Smoothie

1    2   7    9

_______   777     999

1     2     7     9


Carrot juice

1    2   7    9

_______   777     999

1     2     7     9


Tomato juice

1    2   7    9

_______   777     999

1     2     7     9



Other vegetable juice
1    2   7    9

_______   777     999

1     2     7     9


(Specify_______________________)


31. In that month, did you eat any produce that was organically grown?
a. 
Yes....................................................................................................................

1

b.
No..............................................................................................................

2

Don’t know/Not sure.........................................................................................

7

Refused.............................................................................................................

9
Section 2D: Ready-to-Eat Foods
32. I will now ask you some questions about ready-to-eat foods that you may have eaten in those 4 weeks, that is from _________________ to _____________________.  Did you eat any of the following?



IF YES







Ate?

About how many


Where prepared?



1=Yes

times in those 4

1=Your home/someone else’s(homemade)

2=No 

weeks?


2=Commercial establishment (incl. caterer)


3=Both


4=Other

7=DK/NS 

777=DK/NS


7=DK/NS




9=Refused

999=Refused


9=Refused





Cole slaw

 
1    2   7    9

_______   777     999

1     2    3   4     7     9



Potato salad

 
1    2   7    9
_______   777     999

1     2    3   4     7     9

Macaroni salad

 
1    2   7    9
_______   777     999

1     2    3   4     7     9

Pasta salad

 
1    2   7    9
_______   777     999

1     2    3   4     7     9

Bean salad

 
1    2   7    9
_______   777     999

1     2    3   4     7     9

Seafood salad
 

1    2   7    9
_______   777     999

1     2    3   4     7     9

Hummus

 
1    2   7    9
_______   777     999

1     2    3   4     7     9

Any other product purchased

at a deli counter


1    2   7    9
_______   777     999


NA

Bacon Bits 
 

1    2   7    9
_______   777     999


NA

Section 2E: Meats and Cheeses
33. In that 4 week period, did you eat any meats? 

a.
Yes.........................................................................................................................
1

b.
No...................................................Go to Q. 35.....................................................
2

Don’t know/Not sure.......................Go to Q. 35................................................
7

Refused............................................Go to Q. 35.....................................................9

34. Which of the following meats did you eat? And how often did you eat it and where was the meat purchased (such as at a deli counter, fast-food restaurant, or pre-packaged from the grocery store).  

IF YES







Ate?

About how many
Where purchased? (Circle all that apply)
1=Yes

times in those 4

1=Deli counter from grocery store/butcher



2=No 

weeks?


2=Sit-down restaurant (Sandwich Shop, Deli)

3=Fast-food restaurant (Blimpies, Subway) 

4=Pre-packaged from grocery store/butcher 

7=DK/NS 
777=DK/NS


5=Vending machine (pre-made)


9=Refused
999=Refused


6=Other


7=DK/NS


9=Refused





Turkey breast (pre-cooked) 
1    2   7    9
_______   777     999
1     2    3   4     5
6
7     9

Chicken breast/roll (pre-cooked)1    2   7    9
_______   777     999
1     2    3   4     5
6
7     9

Bologna


1    2   7    9
_______   777     999
1     2    3   4     5
6
7     9

Luncheon meat (luncheon loaf,
1    2   7    9
_______   777     999
1     2    3   4     5     6
7
9

olive loaf)

Ham


 
1    2   7    9
_______   777     999
1     2    3   4     5
6
7     9

Pepperoni 

 
1    2   7    9
_______   777     999
1     2    3   4     5
6
7     9

Bacon (cooked)
 

1    2   7    9
_______   777     999
1     2    3   4     5
6
7     9

Salami


 
1    2   7    9
_______   777     999
1     2    3   4     5
6
7     9

Pastrami (pre-cooked)

1    2   7    9
_______   777     999
1     2    3   4     5
6
7     9

Corned Beef (pre-cooked) 
1    2   7    9
_______   777     999
1     2    3   4     5
6
7     9

Roast Beef (pre-cooked) 
1    2   7    9
_______   777     999
1     2    3   4     5
6
7     9

Sausage



1    2   7    9
_______   777     999
1     2    3   4     5
6
7     9

Kielbasa (Polish sausage)
1    2   7    9
_______   777     999
1     2    3   4     5
6
7     9

Pate’ (pah-tay)


1    2   7    9
_______   777     999
1     2    3   4     5
6
7     9

       (Specify, duck, goose___________________)

Chopped liver/liverwurst
1    2   7    9
_______   777     999
1     2    3   4     5
6
7     9

Jellied meat (eg, head cheese)
1    2   7    9
_______   777     999
1     2    3   4     5
6
7     9

Jerky



1    2   7    9
_______   777     999
1     2    3   4     5
6
7     9

Other (specify_______________) 1    2   7    9
_______   777     999
1     2    3   4     5
6
7     9

35. In that 4 week period, did you eat any hot dogs?

a.
Yes.........................................................................................................................
1

b.
No...................................................Go to Q. 40....................................................
2

Don’t know/Not sure.......................Go to Q. 40................................................
7

Refused............................................Go to Q. 40.................................................... 9

36. How many times in that 4 week period did you eat hot dogs?
__________ times

Don’t know/Not sure.............................................................................................
777

Refused.................................................................................................................. 
999

37. The last time you ate a hot dog, what was it made of?


a.
Beef.......................................................................................................................
1

b.
Pork......................................................................................................................
2

c.
Turkey..................................................................................................................
3

d.
Chicken................................................................................................................
4

e.
Mixed...................................................................................................................
5

f.
Tofu (vegetarian)....................................................................................................
6

Don’t know/Not sure.............................................................................................
7

Refused.................................................................................................................. 
9

38. The last time you ate a hot dog, was it cooked before you ate it?

a.
Yes.........................................................................................................................
1

b.
No...................................................Go to Q.40......................................................
2

Don’t know/Not sure.......................Go to Q. 40................................................
7

Refused............................................Go to Q. 40.................................................... 9

39. The last time you ate a hot dog, how was it cooked?

a.
Boiled.........................................................................................................................1

b.
Grilled on an outdoor grill..........................................................................................2

c.
Broiled........................................................................................................................3

d.
Fried............................................................................................................................4

e.
Microwaved................................................................................................................5

f.
Other (specify__________________________)........................................................6

g.
Don’t know/Not sure..................................................................................................7

h.
Refused.......................................................................................................................9

40. In that 4 week period, did you eat any cheeses? 
a.
Yes.........................................................................................................................
1

b.
No...................................................Go to Q. 42....................................................
2

Don’t know/Not sure.......................Go to Q. 42.................................................
7

Refused............................................Go to Q. 42..................................................... 9

41. Which of the following cheeses did you eat?  And how often did you eat it and where was the cheese purchased (such as at a deli counter, sit-down or fast-food restaurant, or pre-packaged [such as a block] from the grocery store.) 
IF YES







Ate?

About how many
Where purchased? (Circle all that apply)
1=Yes

times in those 4

1=Deli counter from a grocery store/butcher

2=No 

weeks?


2=Sit-down restaurant (inc. on salad) 

3=Fast-food restaurant (Blimpies/Subway)

4=Pre-packaged from grocery (inc. blocks)

7=DK/NS 
777=DK/NS

5=Vending machine (pre-made)

9=Refused
999=Refused

6=Other

7=DK/NS

9=Refused






American cheese

 1    2   7    9
_______   777     999
1     2    3   4    5

6
7     9

 (Processed cheese)




Cheddar


 1    2   7    9
_______   777     999
1     2    3   4    5

6
7     9

Swiss


 
1    2   7    9
_______   777     999
1     2    3   4    5     
6
7
9

Alpine Lace cheese
 
1    2   7    9
_______   777     999
1     2    3   4    5

6
7     9

Mozzarella or string cheese
1    2   7    9
_______   777     999
1     2    3   4    5

6
7     9

Provolone

 
1    2   7    9
_______   777     999
1     2    3   4    5

6
7     9

Parmesan/Romano
 
1    2   7    9
_______   777     999
1     2    3   4    5

6
7     9

Brie


 
1    2   7    9
_______   777     999
1     2    3   4    5

6
7     9

Camembert

 
1    2   7    9
_______   777     999
1     2    3   4    5

6
7     9

Blue-veined  (eg, Blue cheese,
1    2   7    9
_______   777     999
1     2    3   4    5

6
7     9

Gorgonzola)

Feta


 
1    2   7    9
_______   777     999
1     2    3   4    5

6
7     9

Goat


 
1    2   7    9
_______   777     999
1     2    3   4    5

6
7     9

Mexican Style cheese
 
1    2   7    9
_______   777     999
1     2    3   4    5

6
7     9

(queso fresco)

Cream cheese

 
1    2   7    9
_______   777     999
1     2    3   4    5

6
7     9

Cottage cheese

 
1    2   7    9
_______   777     999
1     2    3   4    5

6
7     9

Farmer’s cheese


1    2   7    9
_______   777     999
1     2    3   4    5

6
7     9


Ricotta cheese

 
1    2   7    9
_______   777     999
1     2    3   4    5

6
7     9

Raw milk cheese

1    2   7    9
_______   777     999
1     2    3   4    5

6
7     9


Other (specify_______________)1    2   7    9
_______   777     999
1     2    3   4    5

6
7     9

Section 2F: Dairy Products

42. In those 4 weeks, did you drink any raw or unpasteurized milk ?



a.
Yes..............................................................................................................
1

b.
No...............................................................................................................
2

Don’t know/Not sure........................................................................................... 
7

Refused............................................................................................................... 
9

43. Please tell me if you ate any of the following dairy products.  Please do not include items eaten in cooked dishes.

IF YES







Ate?


About how many

Where purchased (Circle all that apply)

1=Yes

times in those 4

1=Supermarket/convenience store



2=No 

weeks?



2=Dairy Store (eg, ice cream shop)

3=Restaurant

4=Farm

7=DK/NS

777=DK/NS


5=Not purchased (homemade)




9=Refused

999=Refused


6=Other (specify)

7=DK/NS
9=Refused
Butter
(not margarine)

1    2   7    9
_______   777     999
1     2    3   4    5
6_______________7     9


Sour cream

 
1    2   7    9
_______   777     999
1     2    3   4    5
6_______________7     9

Yogurt


 
1    2   7    9
_______   777     999
1     2    3   4    5
6_______________7     9

Milk



1    2   7    9
_______   777     999
1     2    3   4    5
6_______________7     9


Chocolate milk
 

1    2   7    9
_______   777     999
1     2    3   4    5
6_______________7     9

Buttermilk
 

1    2   7    9
_______   777     999
1     2    3   4    5
6_______________7     9

Soft serve ice cream

1    2   7    9
_______   777     999
1     2    3   4    5
6_______________7     9


Regular ice cream 

1    2   7    9
_______   777     999
1     2    3   4    5
6_______________7     9

Frozen yogurt


1    2   7    9
_______   777     999
1     2    3   4    5
6_______________7     9

Ice milk



1    2   7    9
_______   777     999
1     2    3   4    5
6_______________7     9

Sherbert or sorbet

1    2   7    9
_______   777     999
1     2    3   4    5
6_______________7     9

Ice cream bars


1    2   7    9
_______   777     999
1     2    3   4    5
6_______________7     9

Other frozen dairy products 
1    2   7    9
_______   777     999
1     2    3   4    5
6_______________7     9

(Specify_____________________________)

Section 2G: Seafood


44. Please tell me if you ate any of the following seafood.  I only want to know about fresh or frozen seafood not from a can. 

IF YES,






Ate?




Was any of this seafood eaten raw?
1=Yes




1=Yes






2=No 




2=No





7=DK/NS 



7=DK/NS






9=Refused



9=Refused 


Fresh fish




1    2   7    9



1    2    7     9





Clams 





1    2   7    9



1    2    7     9





Mussels





1    2   7    9



1    2    7     9





Shrimp





1    2   7    9



1    2    7     9





Scallops 




1    2   7    9



1    2    7     9





Crab 





1    2   7    9



1    2    7     9





Lobster





1    2   7    9



1    2    7     9





Oysters





1    2   7    9



1    2    7     9


Smoked Salmon
(or lox) 


1    2   7    9



1    2    7     9


Other Smoked Fish



1    2   7    9



1    2    7     9


Other ______________



1    2   7    9



1    2    7     9





Section 2H: Meat/Cheese handling
45. Now I am going to ask you about how you usually HANDLE meat or cheese.  In the 4 weeks before your illness began, did you or someone in your household, buy any deli meat or sliced cheese?

a.
Yes...................................................................................................................
1

b.
No..........................................Go to Q. 49..................................................
2

Don’t know/Not sure...................Go to Q. 49....................................
7


Refused.....................................Go to Q. 49...............................................
9

46. In that period before your illness began, was there any deli meat or sliced cheese in your refrigerator?

a.
Yes......................................................................................................................... 
1

b.
No................................................Go to Q. 49 .......................................................
2

Don’t know/Not sure...................Go to Q. 49....................................
7


Refused........................................Go to Q. 49.......................................................
9

47. In general, how long do you keep deli meat in the refrigerator?  [Read responses]
a.
1-2 days.....................................................................................................
1

b.
3-6 days.....................................................................................................
2

c.
1 week.......................................................................................................
3

d.
> 1 week but <  2  weeks..........................................................................

4

e.
> 2 weeks but < =1 month..........................................................................
5

f.
> 1 month.................................................................................................

6

Don’t know/Not sure...............................................................................

7

Refused....................................................................................................

9

48. In general, how long do you keep sliced cheese in the refrigerator?  [Read responses]
a.
1-2 days.....................................................................................................
1

b.
3-6 days.....................................................................................................
2

c.
1 week.......................................................................................................
3

d.
> 1 week but <  2  weeks..........................................................................

4

e.
> 2 weeks but < =1 month..........................................................................
5

f.
> 1 month.................................................................................................

6

Don’t know/Not sure...............................................................................

7

Refused....................................................................................................

9

49. In the 4 weeks before your illness began, did you or someone in your household, buy any soft cheese, such as brie, camembert or queso fresco?

a.
Yes...................................................................................................................
1

b.
No..........................................Go to Q. 52..................................................
2

Don’t know/Not sure...................Go to Q. 52....................................
7


Refused.....................................Go to Q. 52..............................................
9

50. In that period before your illness began, was there any soft cheese in your refrigerator?

a.
Yes......................................................................................................................... 
1

b.
No................................................Go to Q. 52 .......................................................
2

Don’t know/Not sure...................Go to Q. 52...................................
7


Refused........................................Go to Q. 52.......................................................
9

51. In general, how long do you keep soft cheese in the refrigerator?  [Read responses]
a.
1-2 days.....................................................................................................
1

b.
3-6 days.....................................................................................................
2

c.
1 week.......................................................................................................
3

d.
> 1 week but <  2  weeks..........................................................................

4

e.
> 2 weeks but < =1 month..........................................................................
5

f.
> 1 month.................................................................................................

6

Don’t know/Not sure...............................................................................

7

Refused....................................................................................................

9

52. In a typical week, how many meals (or snacks) do you eat that include leftover food that has been stored in your refrigerator?
[Read responses]
a.
Never....................................Go to Q. 54.................................................
1

b.
<1 time per week......................................................................................
2

c.
1-2 times per week....................................................................................
3

d.
3-5 times per week....................................................................................
4

e.
>6 times per week.....................................................................................
5

Don’t know/Not sure...............................................................................
7

Refused....................................................................................................
9

53. How do you most frequently reheat most leftovers?

a.
On top of the stove................................................................................
1

b.
In the oven............................................................................................
2

c.
In the microwave..................................................................................
3

d.
Don’t reheat (eat cold)..........................................................................
4

Don’t know/Not sure............................................................................
7

Refused.................................................................................................
9


Section 2I.  Farm and Petting Zoo exposures



54. In that 4 week period, did you live on a farm?

a.
Yes................................................................................................................................. 
1

b.
No................................................Go to Q. 56 ................................................................
2

Don’t know/Not sure...................Go to Q. 56...............................................
7

Refused........................................Go to Q. 56.................................................................
9

55. Were any of the following animals present on your farm?

1=Yes

2=No

7=Don’t know/Not sure

9=Refused

IF YES                                                                                                        
Animal present?

Did you have any direct


Did you have any contact with 

contact with the animal? 


the animal’s manure or feces?

Milk or dairy cow

1
2
7
9


1
2
7
9





1
2
7
9

Beef cow/bull/steer

1
2
7
9


1
2
7
9





1
2
7
9



Calf




1
2
7
9


1
2
7
9





1
2
7
9

(Young cow or bull)

Horse




1
2
7
9


1
2
7
9





1
2
7
9

Deer




1
2
7
9


1
2
7
9





1
2
7
9

Sheep




1
2
7
9


1
2
7
9





1
2
7
9

Goat 




1
2
7
9


1
2
7
9





1
2
7
9

Pig





1
2
7
9


1
2
7
9





1
2
7
9

Other animal ________________________

1
2
7
9





1
2
7
9

56. In that month, did you visit a farm (other than the one where you live)?

a.
Yes

1

b.
No
Go to Q. 58
2

Don’t know/Not sure
Go to Q. 58
7

Refused
Go to Q. 58
9

57. Were any of the following animals present on the farm you visited?

1=Yes

2=No

7=Don’t know/Not sure

9=Refused

IF YES                                                                                         
Animal present?

Did you have any direct

Did you have any contact with 

contact with the animal? 
the animal’s manure or feces?

Milk or dairy cow

1
2
7
9



1
2
7
9




1
2
7
9

Beef cow/bull/steer

1
2
7
9



1
2
7
9




1
2
7
9


Calf




1
2
7
9



1
2
7
9




1
2
7
9

(Young cow or bull)

Horse




1
2
7
9



1
2
7
9




1
2
7
9

Deer




1
2
7
9



1
2
7
9




1
2
7
9

Sheep




1
2
7
9



1
2
7
9




1
2
7
9

Goat 




1
2
7
9



1
2
7
9




1
2
7
9

Pig





1
2
7
9



1
2
7
9




1
2
7
9

Other animal ________________________


1
2
7
9




1
2
7
9

58. In that time period, did you visit a petting zoo or state or local fair at which there were animals?
a.
Yes

1

b.
No
Go to Q. 60
2

Don’t know/Not sure
Go to Q. 60
7

Refused
Go to Q. 60
9

59. Were any of the following animals present at the petting zoo or fair?

1=Yes

2=No

7=Don’t know/Not sure

9=Refused

IF YES                                                                                               
Animal present?


Did you have any direct


Did you have any contact with 

contact with the animal? 

the animal’s manure or feces?

Milk or dairy cow

1
2
7
9



1
2
7
9




1
2
7
9

Beef cow/bull/steer

1
2
7
9



1
2
7
9




1
2
7
9



Calf




1
2
7
9



1
2
7
9




1
2
7
9

(Young cow or bull)

Horse




1
2
7
9



1
2
7
9




1
2
7
9

Deer




1
2
7
9



1
2
7
9




1
2
7
9

Sheep




1
2
7
9



1
2
7
9




1
2
7
9

Goat 




1
2
7
9



1
2
7
9




1
2
7
9

Pig





1
2
7
9



1
2
7
9




1
2
7
9

Other animal ________________________


1
2
7
9




1
2
7
9

Section 3: Demographics
I have only a few more questions.  Your answers help us to target efforts to prevent illness.

60.

What is your (case’s) age in years or year of birth

Age in years___ ___ ___        OR
Year of birth..................._____________

Don't know/Not sure....................................................................................................
7
7
7 


Refused........................................................................................................................
9
9
9

61.
How would you describe your race?
[Read only if necessary - check all that apply]

a.
White.............................................................................................................................
1

b.
Black..............................................................................................................................
2

c.
Asian/Pacific Islander....................................................................................................
3

d.
American Indian/Alaska Native.....................................................................................
4

e.
Other: (specify)_______________________.................................................................
5

Do not read

Don't know/Not sure.......................................................................................................
7      

these responses



Refused...........................................................................................................................
9

62.
Are you of Hispanic or Latino origin?

a.
Yes................................................................................................................................
1

b.
No..................................................................................................................................
2

Don't know/Not sure.......................................................................................................
7      

Refused...........................................................................................................................
9  

63.
What is the highest level of formal school you completed or the highest degree you have received? 

[Read only if necessary]
a.
Less than 1st grade....................................................................................................0 1

b.
1st through 8th grade.................................................................................................0 2

c.
9th through 12th grade (No Diploma)........................................................................0 3

d.
High School Graduate: high school diploma or the equivalent (GED).......................0 4

e. 
Some college but no degree.........................................................................................0 5

f.
Associate degree in college..........................................................................................0 6

g.
Bachelor’s degree (for example: BA, AB, BS).............................................................0 7

h.
Master’s degree (for example: MA, MS, MEng, MSW, MBA)...................................0 8

i.
Doctorate degree (for example, MD, DVM, PhD, JD).................................................0 9

Do not read


Don't know/Not sure.....................................................................................................7 7 

these responses

















Refused..........................................................................................................................9 9

64.
Which of the following places best describe where you live? [Read]
a.
City or urban area..............................................................................................
1

b.
Suburban area..............................................................................................
2

c.
Town, or village...................................................................
3

d.
Rural area, but not on a farm........................................
4


e. 
On a farm.....................................................................................
5

Do not read


Don't know/Not sure...........................................................................................
 7 

these responses
Refused........................................................................................................
 9


65.
What is your zip code? ___ ___ ___ ___ ___

Don't know/Not sure.....................................................................................................
7 7 7 7 7 

Refused................................................................................................................
9 9 9 9 9

The last two questions are about health insurance and household income, things that can affect people’s ability to obtain medical care.

66.
Were you covered by ANY health insurance plan at the time you got this illness? 

a.
Yes............................................................................................................................
1

b.
No..............................................................................................................................
2

Don't know/Not sure.......................................................................................................
7      

Refused...........................................................................................................................
9  

67.
Now I am going to read you a list of income categories.  Please stop me when a category best describes your total household income before taxes. [Read]


a.
Less than $15,000 .................................................................................................
0 1

b.
$15,000 up to $25,000..................................................................
0 2

c.
$25,000 up to $40,000...............................................................
0 3

d.
$40,000 up to $55,000...............................................................
0 4

e.
$55,000 up to $75,000............................................................................................0 5

f.
$75,000 up to $100,000.........................................................................................
0 6

g.
More than $100,000..........................................................................................
0 7

Do not read

Don’t Know/Not sure............................................................................................
7 7 

these responses



Refused..................................................................................................................
9 9 

Closing Statementtc \l2 "Closing Statement
That's my last question.  Thank you very much for your time and cooperation.

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

[To be completed by the interviewer]
Check sex of respondent here:

___ male

___ female


Check sex of case here:


___ male

___ female


Name of interviewer 
_________________________

Date of interview
 ____/____/____
(MM/DD/YY)





Time of interview
_____________
am 
pm




Please assess the respondent’s:

very good



very poor

Recall


1
2
3
4
5


Cooperation

1
2
3
4
5

NOTES:

Case: Final

4/18/00

1

