Interviewer Name: ______________________________     Interview Date: _________________  Matched Case #: _________


E. coli O157:H7 Cluster

CONTROL Questionnaire

Thank you for assisting with control interviews for this outbreak investigation!

You will be provided with the following items:

· A control questionnaire with instructions (i.e., this form).  

· Phone numbers for potential “neighborhood” controls (these were obtained by doing reverse-look-up based off of the case’s address).  This spreadsheet also serves as a call attempt log.  

· An E. coli O157 fact sheet.

Enrolling controls:

· Please attempt to contact each potential control phone number until you successfully complete two control interviews.  Please record your attempts and the outcome on the control log.  

· It is fine to leave a message for someone to call you back, or if you are more comfortable, you can leave XXX’s name and phone number (XXX-XXX-XXXX).  

· The questionnaire contains a script that guides you through the enrollment process.  You do not need to follow the script verbatim – it is simply a guide.  There are several eligibility criteria that a control must meet – these are outlined in the script.   

· If you find an eligible age-matched control who agrees participate, administer the questionnaire to the control (or parent/guardian for controls under the age of 18 years).  

· If the household has more than one child in the age-group you are matching to, please ask the questions about the child whose birthday was the most recent.  

· Write the corresponding case ID number of the top of each page of the questionnaire.

· Please answer EVERY question on this questionnaire – if the answer is “unknown”, please check the unknown box.

· Please return completed questionnaires and the control log to XXX.
Questions?

· If you have any questions, please contact XXX at XXX-XXX-XXXX or XXX.XXX@state.xx.us  
Please refer to the control list for the age group of controls you are looking to ascertain, along with the exposure date range to ask about.  

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

Introduction - [For adult controls (>=18 years)]

Hello, my name is _____________________ (insert name), and I’m calling from the Colorado Department of Public Health and Environment.  We are investigating an outbreak of E. coli O157:H7 infections among some Colorado residents, and we need your help.  E. coli O157:H7 is a bacteria that causes gastrointestinal symptoms, such as diarrhea, and can cause serious illness especially in children.  There was a case of E. coli O157:H7 in your neighborhood, and we obtained your phone number by doing a search on the internet for phone numbers in the same neighborhood.

To help us figure out the cause of this outbreak, we need to speak to persons who were NOT sick who are similar in age to those that were sick.  Is there anyone in your household between the ages of 18 years and 60 years?

( NO (  Thank you for your time, but we need to speak to persons who fall within that age group. (END call – record outcome on control log sheet)

( YES (  Can I speak with that person?  (If person is already on the phone, proceed below)
(If person is not available:) Can I contact this person at a later time?  

(  YES (  Date: _______________   Time: _________

                    (  NO (    Thank you for your time.  (END call – record outcome on control log sheet)
(If person is not the same as who answered the phone, re-read the first paragraph explaining why we are calling, and proceed below)
Would you be willing to answer a few questions for us?  It should only take about 10 minutes.  All of your answers will be kept strictly confidential, we will not ask for your name, and your answers will help us figure out what is causing the current outbreak.  

(  NO (  Is there a better time that I can call you back?   

( YES (  Date: _______________   Time: _________

· NO (  Thank you for your time.  (END call – record outcome on control log sheet)

(  YES (proceed to Exclusion Criteria and Demographics on page 4)

Thank you for agreeing to participate.

Introduction - [For child controls (< 18 years)]

Hello, my name is _____________________ (insert name), and I’m calling from the Colorado Department of Public Health and Environment.  We are investigating an outbreak of E. coli O157:H7 infections among some Colorado residents, and we need your help.  E. coli O157:H7 is a bacteria that causes gastrointestinal symptoms, such as diarrhea, and can cause serious illness especially in children.  There was a case of E. coli O157:H7 in a child in your neighborhood, and we obtained your phone number by doing a search on the internet for phone numbers in the same neighborhood.

To help us figure out the cause of this outbreak, we need to speak to parents of children who were NOT sick in addition to those that were sick.  Is there a child in your household between the ages of 5 years and 17 years?
(If there are multiple children in the home that fall within that age group, please have the parent/guardian answer the questions about the child who has had the most recent birthday)
(  NO (  Thank you for your time, but we need to speak to parents of children who fall within that age group. (END call – record outcome on control log sheet)

(  YES (  Can I speak with a parent or guardian of that child?  (If person is already on the phone, proceed below)
(If person is not available:) Can I contact this person at a later time?  

(  YES (  Date: _______________   Time: _________  Name of person to contact: ______________

             (  NO (    Thank you for your time.  (END call – record outcome on control log sheet)
(If person is not the same as who answered the phone, re-read the first paragraph explaining why we are calling, and proceed below)
Would you be willing to answer a few questions for us about your child?  It should only take about 10 minutes.  All of your answers will be kept strictly confidential, we will not ask for your name, and your answers will help us figure out what is causing the current outbreak.  

(  NO (  Is there a better time that I can call you back?   

(  YES (  Date: _______________   Time: _________

                    (  NO (  Thank you for your time.  (END call – record outcome on control log sheet)
(  YES (  (proceed to Exclusion Criteria and Demographics on page 4)

Thank you for agreeing to participate.  Please answer the questions below about your child who is between the ages of 5 and 17 years.

Exclusion Criteria and Demographics
1. What county do you/your child live in? ____________________________________-

2. Have you/your child had any gastrointestinal illness, such as diarrhea, vomiting, or stomach cramps in the past month?  

(  YES ( Thank you for your time, but we are only obtaining information on persons who have not had gastrointestinal symptoms in the past month. (END call - record outcome on control log sheet)  

(  NO (  (proceed below)
3. Did you/your child travel outside of Colorado for more than 3 days in the past month?
( YES (  Thank you for your time, but we need to talk to people who have not traveled out of state for more than 3 days. (END call - record outcome on control log sheet)  

(  NO ( (proceed below)

4. What is you/your child’s age?     Age: ______________
5. What is your/your child’s gender?       (  Male        (  Female

Exposure Questions

1) Did you/your child consume buffalo (also known as bison) meat between the dates of ___________________ (insert exposure date range)?  

( Yes    ( No     ( Unk

                                If NO:  Was there buffalo/bison meat in your home during this time frame? ( Yes  ( No ( Unk

                                            (proceed to question 2)

If YES: Please describe the buffalo/bison meat you/your child ate: 

	Date Eaten
	Where Eaten
	Do you know the type or cut of buffalo meat that was purchased?

	
	( Home

( Restaurant – please list: ______________

____________________________________

( Other (such as a party, friends house, etc.) – describe: __________________________
	· Ground

· Preformed patties

· Medallions

· Steaks

· Roast

· Hot dogs

· Other: ___________________

	
	( Home

( Restaurant – please list: _______________

_____________________________________

( Other (such as a party, friends house, etc.) – describe: ___________________________
	· Ground

· Preformed patties

· Medallions

· Steaks

· Roast

· Hot dogs

· Other: ___________________


· Where was the buffalo purchased:    Store name: ______________________  

· Was any buffalo eaten rare or pink:  ( Yes  ( No  ( 

2)  Did you/your child consume ground beef or hamburger between the dates of ______________________ (insert exposure date range)
( Yes  ( No      ( Unk

                                If NO:  Was there ground beef in your home?  ( Yes  ( No  ( Unk

If YES: Please describe the ground beef you/your child ate: 

	Date Eaten
	Where Eaten
	Do you know the type of ground beef? 

[i.e. 70% lean, 80% lean (ground chuck), 85% lean (ground round), 90% lean, ground sirloin, etc.]

	
	( Home

( Restaurant – please list: ______________

____________________________________

( Other (such as a party, friends house, etc.) – describe: __________________________
	

	
	( Home

( Restaurant – please list: _______________

_____________________________________

( Other (such as a party, friends house, etc.) – describe: ___________________________
	


· Where was the ground beef purchased:    Store name: ___________________  

· Was any ground beef eaten rare or pink:  ( Yes  ( No  ( Unk   

3)      Did you/your child eat food prepared at any of the following restaurants between the dates of ____________________ (insert exposure date range)?  Please think about meals eaten at the restaurant, take-out meals, or delivery food from the restaurant.  

	YES
	NO
	UNK
	Restaurant
	Foods & Beverages Consumed

	
	
	
	Wendy’s
	

	
	
	
	McDonalds
	

	
	
	
	Burger King
	

	
	
	
	Applebee’s
	

	
	
	
	Chili’s
	


4)
Where do you or your household usually shop for groceries (please check all applicable stores)?:  


( King Soopers
( City Market


( Sam’s Club
( Wal-Mart or Super Wal-Mart



( Costco
( Vitamin Cottage Natural Grocers


( Whole Foods
( Target or Super Target
5)  Please indicate if you/your child ate any of the following foods between the dates of ______________________ (insert exposure date range).  If you can’t remember, please note if the food is something you/your child would typically eat.  

	Food Item
	YES


	NO


	Can’t recall, but typically eats
	Can’t recall, but does NOT typically eat

	Meat:

	Jerky
	
	
	
	

	
If YES: brand:                                                         type (beef, turkey, elk, etc.):

	Sausage (including breakfast sausage)
	
	
	
	

	Pepperoni
	
	
	
	

	Vegetables:

	Lettuce
	
	
	
	

	
If YES:  > Prepackaged (bagged) ( Yes  ( No  If yes, brand(s): ______________________



Type:    ( Romaine     ( Red leaf     ( Iceberg     ( Other:___________________



> Head lettuce    ( Yes  ( No  

                          Type:    ( Romaine     ( Red leaf     ( Iceberg     ( Other:____________________

	Tomatoes (raw)
	
	
	
	

	Cherry tomatoes
	
	
	
	

	Spinach (raw or cooked)
	
	
	
	

	Broccoli
	
	
	
	

	Carrots
	
	
	
	

	Cucumber
	
	
	
	

	Fruits:

	Watermelon
	
	
	
	

	Strawberries
	
	
	
	

	Blueberries
	
	
	
	

	Raspberries
	
	
	
	

	Cantaloupe
	
	
	
	

	Apples
	
	
	
	

	Bananas
	
	
	
	

	Grapes
	
	
	
	

	Dairy Products:

	Milk (non-organic)
	
	
	
	

	Milk (organic)
	
	
	
	

	Ice cream (including ice cream bars)
	
	
	
	


6)  Between the dates of ______________________ (insert exposure date range), did you/your child have any contact with a dog?     ( Yes     ( No     ( Unk

7)  Between the dates of ______________________ (insert exposure date range), did you/your child touch or handle any dog food and/or dog treats?   ( Yes     ( No     ( Unk

If YES:  List the name of the dog food and/or treats that you/your child touched or handled:

______________________________________________________________________________

END – thank you for your time!

If you have any questions, please contact XXX at XXX-XXX-XXXX.
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