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EpiData questionnaire template files

A series of questionnaire template files are included with this tool. Each template represents one of the 22 categories shown in Table 1 below or is a Pathogen Header template. At the end of this document you may find a longer table, Table 2, specifying each question within the 22 categories. In the accompanying guide you can see how to combine the templates.

The templates are supplied as part of this Toolbox and located in the Tool 05 folder, here:
 “…\A. Handling questionnaires\Questionnaire templates”.

You may obtain a complete list of files, field names and valuelabels by using the Report tool which is part of EpiDataManager. In short, what you do is: From the Tools menu in EpiDataManager, choose Reports and then choose either the “Question”, “Valuelabel” or “Combined” (gives both) list, and then select the folder where the template files are located. The programme will then generate an overview file of the content in the template files.

  How to select your templates – example (see also the make questionnaire guide):

1) Select the header of the pathogen in question 

- A few such headers are supplied (e.g. for Salmonella and VTEC) and more can very quickly be made
2) Choose which main categories you want from table 1 

- For instance, for salmonella the questions 1-7, 9-18 and 22 could be relevant

3) Consider specific target groups according to the descriptive epidemiology of the patients

- E.g. Include baby food for children 

   Table 1. Main categories of questions used for the questionnaire templates

	Nr 
	Main category

	1
	Administrative

	2
	ID Personal

	3
	Patient information

	4
	Clinical history

	5
	Symptoms

	6
	Travel history

	7
	Meat and poultry

	8
	Fish and seafood

	9
	Cold cuts

	10
	Dairy products

	11
	Cheese

	12
	Eggs

	13
	Vegetables

	14
	Spices

	15
	Fruit

	16
	Nuts and snacks

	17
	Drinks

	18
	Sweets

	19
	Ready-made meals

	20
	Health supplements

	21
	Baby food

	22
	Shops


     Table 2. Detailed information on the content of the questionnaire templates

	Number
	Main category
	Main questions
	Specific questions

	1
	Administrative
	Country
	Country code

	
	
	Case information
	Unique identity number (ID)

	
	
	
	Case status 

	
	
	Interview info
	Interviewee

	
	
	
	Date of interview

	
	
	
	Interviewer    

	
	
	
	

	2
	ID Personal
	Name
	First name

	
	
	
	Surname

	
	
	
	Parents name if child

	
	
	Date of birth
	Date of birth

	
	
	Address
	Address

	
	
	
	Postal code

	
	
	
	Tel no (home)

	
	
	
	Tel no (mobile)

	
	
	
	Email address

	
	
	
	

	3
	Patient information
	Sex
	Sex

	
	
	Age
	Age in years

	
	
	
	For children < 2 years, age in months

	
	
	Occupation
	Occupation

	
	
	Work
	School/Workplace address

	
	
	
	Postal code

	
	
	Other
	General practitioner

	
	
	
	Ethnicity

	
	
	
	Dietary restrictions

	
	
	
	If other, please specify

	
	
	
	How many people, including you normally live in your household?  

	
	
	
	

	
	
	
	

	4
	Clinical history
	Disease onset
	Date of illness onset 

	
	
	
	Time of illness onset

	
	
	Duration of illness
	Are you still ill

	
	
	
	How many days were you ill for

	
	
	Contact to healthcare professional
	Did you see a healthcare professional, such as a doctor or a nurse?" 

	
	
	Hospitalization
	Were you admitted to hospital for this illness

	5
	Symptoms
	Symptoms
	Diarrhoea (3 or more loose stools within 24 hrs)

	
	
	
	Blood in stools

	
	
	
	Nausea

	
	
	
	Vomiting

	
	
	
	Abdominal pain

	
	
	
	Fever

	
	
	
	If yes, how many degrees?

	
	
	
	Chills

	
	
	
	Body aches

	
	
	
	Joint pain

	
	
	
	Fatigue

	
	
	
	Constipation

	
	
	
	Headaches

	
	
	
	Other symptoms

	
	
	
	If YES to other symptoms, please specify

	
	
	
	

	6
	Travel history
	Travel abroad
	Did you spend any nights  abroad in the X days before you became ill?" 

	
	
	
	If YES, which country/countries

	
	
	
	Addresses of places visited (eg. Names of towns, hotels, campsites etc)"

	
	
	Airline details
	If airline travel, what airline and travel company

	
	
	
	Outgoing flight number

	
	
	
	Return flight number

	
	
	
	Foods eaten on the plane going there"

	
	
	
	Foods eaten on the plane returning

	
	
	Cruise ships
	If cruise ship, name of ship

	
	
	
	If cruise ship, destinations

	
	
	
	Did you spend any nights away from home within the country in the X days before you became ill? 

	
	
	
	YES, give details on where and when

	
	
	
	Did you go on any day trips within the country in the X days before you became ill? 

	
	
	
	If YES, give details on where and when

	
	
	Household members travelling and ill
	Did any household members travel internationally in the last MONTH before you became ill?" 

	
	
	
	If YES, give details on where and when

	
	
	
	Did the household member experience similar symptoms while travelling or upon returning home?" 

	
	
	
	

	7
	Meat and poultry
	Pork
	Did you eat any of the following foods in the X days before you became ill?    

	
	
	  -Sausage
	

	
	
	  -Bacon
	

	
	
	Beef
	

	
	
	  - Hamburger/minced beef
	

	
	
	Veal
	

	
	
	Lamb
	

	
	
	Chicken
	

	
	
	Turkey
	

	
	
	
	

	8
	Fish and seafood
	Fresh fish 
	Did you eat any of the following foods in the X days before you became ill?    

	
	
	Smoked or fermented fish
	

	
	
	Dried fish
	

	
	
	Scrimps/prawns
	

	
	
	Mussels
	

	
	
	Oysters
	

	
	
	Other shellfish
	

	
	
	Sushi with raw fish or shellfish
	

	
	
	
	

	9
	Cold cuts
	Salami/pepperoni
	Did you eat any of the following foods in the X days before you became ill?    

	
	
	Ham
	

	
	
	Other pre-packed sliced deli meats
	

	
	
	Pre-packed sliced poultry
	

	
	
	Other
	

	
	
	
	

	10
	Dairy products
	Milk pasteurized
	Did you eat any of the following foods in the X days before you became ill?    

	
	
	Milk unpasteurized
	

	
	
	Butter
	

	
	
	Yoghurt
	

	
	
	Sour cream
	

	
	
	Ice cream
	

	
	
	Other
	

	
	
	
	

	11
	Cheese
	Hard cheese
	Did you eat any of the following foods in the X days before you became ill?    

	
	
	Soft cheese
	

	
	
	Cheese spread
	

	
	
	Any cheese from goat or sheep milk
	

	
	
	Any cheese made from unpasteurized milk
	

	
	
	
	

	12
	Eggs
	Eggs
	Did you eat any of the following foods in the X days before you became ill?    

	
	
	  -fried
	

	
	
	  -scrambled
	

	
	
	  -boiled
	

	
	
	  -omelette
	

	
	
	Anything with raw eggs e.g. homemade ice cream or dough
	

	
	
	
	

	13
	Vegetables
	Mixed salad leaf
	Did you eat any of the following foods in the X days before you became ill?    

	
	
	Water cress
	

	
	
	Lettuce [includes rocket, radiccio etc]
	

	
	
	Tomatoes
	

	
	
	Spinach
	

	
	
	Baby Spinach
	

	
	
	Sprouted seeds (alfalfa, bean sprouts, etc.)
	

	
	
	Cabbage (eg cole slaw)
	

	
	
	Cucumber
	

	
	
	Peppers
	

	
	
	Onions (any)
	

	
	
	Mushrooms
	

	
	
	Cauliflower
	

	
	
	Dill
	

	
	
	Broccoli
	

	
	
	Celery
	

	
	
	Asparagus
	

	
	
	Carrots
	

	
	
	Radishes
	

	
	
	Pea pods, sugar snaps
	

	
	
	Eggplant, squash
	

	
	
	Prepackaged salads
	

	
	
	Other [beetroot, mustard cress, chives etc]
	

	
	
	
	

	14
	Spices
	Chilli powder
	Did you eat any foods prepared at home which contained any of the following spices in the X days before you became ill? 

	
	
	Cinnamon bark/powder
	

	
	
	Coriander seeds/powder
	

	
	
	Cumin seeds/powder
	

	
	
	Curry powder
	

	
	
	Chinese five spice
	

	
	
	Ginger root/powder
	

	
	
	Nutmeg
	

	
	
	Paprika
	

	
	
	Pepper
	

	
	
	Saffron
	

	
	
	Turmeric
	

	
	
	Other
	If Yes to other, please specify

	
	
	Seeds
	Did you eat any foods which contained seeds in the 5 DAYS before you became ill? 

	
	
	
	If YES to seeds, please specify which type [sunflower, pumpkin, sesame]

	
	
	
	

	15
	Fruit
	Apples
	Did you eat any of the following fresh fruit in the X days before you became ill?

	
	
	Bananas
	

	
	
	Grapes
	

	
	
	Oranges [includes satsumas, tangerines etc]
	

	
	
	Peaches/nectarines
	

	
	
	Plums
	

	
	
	Strawberries
	

	
	
	Raspberrries
	

	
	
	Other [pineapple, pears, lychees, guava etc]
	If Yes to other, please specify

	
	
	
	

	16
	Nuts and snacks
	Almonds
	Did you eat any of the following preserved fruit in the X days before you became ill?

	
	
	Peanuts (loose or in shell)
	

	
	
	Walnuts
	

	
	
	Mixed nuts
	

	
	
	Other nuts
	

	
	
	Raisins/sultanas
	

	
	
	Dates
	

	
	
	Figs
	

	
	
	Chips (potato)
	

	
	
	
	

	17
	Drinks
	Apple juice or cider
	Did you drink any of the following in the X days before you became ill?    

	
	
	Orange juice
	

	
	
	Other fruit juice, unpasteurized or not
	

	
	
	Iced tea
	

	
	
	Smoothies, homemade not homemade
	

	
	
	
	

	18
	Sweets
	Chocolate
	Did you eat any of the following foods in the X days before you became ill?    

	
	
	Cake
	

	
	
	Other candy
	If yes, please specify

	
	
	Muesli bars etc protein bars
	

	
	
	
	

	19
	Ready-made meals
	Ready-made meals
	Pasta Salad

	
	
	
	Green Salad

	
	
	
	Chicken salad

	
	
	
	Potato salad

	
	
	
	Couscous

	
	
	
	Peppers

	
	
	
	Coleslaw

	
	
	
	Sauerkraut

	
	
	
	Other 

	
	
	
	If other please specify

	
	
	
	

	
	
	
	

	20
	Health supplements
	Protein powder
	Did you eat any of the following foods in the X days before you became ill?    

	
	
	Vitamins
	

	
	
	Weight loss drug
	

	
	
	Dietary supplements
	

	
	
	
	

	21
	Baby food
	Baby formula bought as a liquid in a can
	Did your child eat any of the following foods in the X days before (s)he became ill?    

	
	
	Baby formula bought as a powder
	

	
	
	Store-bored puréed baby food
	

	
	
	Supplements for infants
	If yes, please specify

	
	
	
	

	
	
	
	

	22
	Shops
	Shops1
	Supermarket

	
	
	
	Corner shop/mini mkt

	
	
	
	Delicatessen (not in supermarket)

	
	
	
	Cheese shop

	
	
	
	Butcher

	
	
	
	Fishmonger

	
	
	
	Green grocers

	
	
	
	Chinse grocers

	
	
	
	Indian grocers

	
	
	
	Greek grocers

	
	
	
	Other ethnic grocers

	
	
	
	Health food shops

	
	
	
	Market

	
	
	
	Mobile shop

	
	
	
	other (specify)

	
	
	
	In the last X days have you eaten any food that was bought abroad?

	
	
	
	If yes, what and from which country

	
	
	Shops2
	Meat and meat products

	
	
	
	Fish and seafood

	
	
	
	Dairy products

	
	
	
	Fruit and vegetables

	
	
	
	Spices

	
	
	
	Chocolate, sweets, nuts and snacks

	
	
	
	Other

	
	
	Shops3
	Aldi

	
	
	
	Asda

	
	
	
	Budgens

	
	
	
	Co-op

	
	
	
	Iceland

	
	
	
	Lidl

	
	
	
	Marks & Spencer

	
	
	
	Morrisons

	
	
	
	Netto

	
	
	
	Sainsbury/Somerfield

	
	
	
	Spar/Tesco

	
	
	
	Waitrose/Local butchers

	
	
	
	Local bakers/Local green grocers

	
	
	
	Local fish monger/Corner shop/mini mkt

	
	
	
	Cheese shop/Chinese grocers

	
	
	
	Indian grocers /Greek grocers

	
	
	
	Other ethnic grocers/Other shop
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