	Participant ID#: __________________
Assign a participant ID# to every case. This will help you link the questionnaire to other results, such as laboratory data.


[bookmark: _GoBack]Interview Information
Interviewer Name: 	
Interview Date: (MM/DD/YYYY) ______/_____/_________ 

Identification
First Name: 	
Last/Family Name: 	
Phone Number: 	
Address/GPS/House description: 	
Village/District/Province/Etc.: 	

Who are you interviewing?  
If interviewing a proxy instruct them to answer questions as if they were the case.
· Participant
· Proxy     If proxy, relation to participant:   Parent      Sibling      Spouse/partner      Friend      Other


Case Definition: Confirmed/Probable/Suspect/No  
(For interviewer to complete; in some situations, it may be easier to complete at the end of the interview in order to assist with determining if they met the case definition.)

Does this person meet the case definition? 
It may be helpful to insert the case definition here, for easy reference during the interview. Might be phrased as questions to determine if the person met each component of the case definition, or could be completed by supervisor reviewing the form. 
· Yes
· No
· Do not know

If this person does not meet the case definition, are they matched to a particular case (i.e., are they a control in a matched case-control study)? 
· No
· Yes      If yes, matched case name/ID # __________________________

How was the case/control identified? 
For example, potential answer options could include the following: hospital records, surveillance system, physician, etc.  Could have separate options for cases and controls.
· Option 1
· Option 2
· Option 3
· Do not know

Demographics 
	Sex:
	· Male
· Female   If female, are you pregnant?       No        Yes, # of weeks pregnant ________       Don’t know
· Do not know



	Height: __________ (unit of measurement (m/cm/etc.) 
Weight: __________ (unit of measurement; kg, etc.)
	Age: __________ (years)




Food Exposures 

Include all foods of interest that you suspect could possibly be related to the exposure. If you do not suspect a foodborne exposure, this section can be omitted.
If food is consumed more than once during XX time period, complete one line for each time food was eaten.
Specify a time period for “XX” that makes sense based on your investigation. 
If appropriate, create answer choices for the questions below. Or, they can remain as open-ended questions. For example, you might create answer choices for the question “where did it come from” that include store A, store B, and store C. Also, you might create answer choices for the question “time of consumption” that include morning (5am-12pm, afternoon (12pm-4pm), evening (4pm-5am).

	Food
	Did you consume this within XX time period?
1= No
2= Yes
3= Do not know
	If yes, on what date?
Include each date food consumed as a separate line on the table
	If yes, where did it come from?
Include options where people bought or obtained the food
	If yes, time of consumption
	If yes, did it taste or smell unusual?
1= No
2= Yes (specify)
3= Don’t know
	If yes, how much was consumed? (unit of measurement)

	Food 1
	
	
	
	
	
	

	Food 2
	
	
	
	
	
	

	Food 3
	
	
	
	
	
	

	Food 4
	
	
	
	
	
	

	Food 5
	
	
	
	
	
	

	Food 6
	
	
	
	
	
	



If interviewee is a child, is the child breastfeeding?   
· No
· Yes
· Do not know


Water Exposures 

(If your hypothesis is that the outbreak is caused by water, then you may want to expand this section to include additional water-related risk factors, such as containers used for transport, storage, consumption, etc.).

What is your main source of drinking water? 
Create answer options that make sense based on your investigation. 
· Option A
· Option B
· Option C

Specify a time period for “XX” that makes sense based on your investigation. 
If appropriate, create answer choices for the questions below, as with food exposures. Or, they can remain as open-ended questions. Alcohol consumption during this time should be included in this table.

	Beverages
	Did you consume this within XX time period?
1 = No
2 = Yes
3 = Do not know
	If yes, on what date?
Include each date beverage consumed as a separate line on the table
	If yes, where did it come from?
	If yes, time of ingestion
	If yes, did it taste or smell unusual?
1 = No 
2 = Yes (specify)
3 = Do not know
	If yes, how much was consumed? (unit of measurement)

	Water (include all beverages containing water)
	
	
	
	
	
	

	Beverage 2
	
	
	
	
	
	

	Beverage 3
	
	
	
	
	
	

	Beverage 4
	
	
	
	
	
	

	Beverage 5
	
	
	
	
	
	




Medications

Have you taken any medications (including any vitamins, supplements, traditional medications, folk/herbal remedies, or wild plants) during XX time period? 
Specify a time period for “XX” that makes sense based on your investigation.
· No
· Yes     If yes, complete table below
· Do not know

Specify a time period for “XX” that makes sense based on your investigation. 
If appropriate, create answer choices for the questions below. Or, they can remain as open-ended questions. For example, you might create answer choices for the question “where did it come from” that include store A, store B, friend/family member, or traditional healer.  

	Name of Medication taken during XX time period
	Where did it come from?
	Routes
1 = oral
2 = topical
3 = inhalation
4 = other
	Date and time of first dose during XX time period
	Date and time of last dose during XX time period
	Did it taste or smell unusual?
1 = No 
2 = Yes (specify)
3 =Do not know
	How much was consumed during XX time period?

	
	
	
	
	
	
	Dose (mg)
	# of doses

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	




Other Exposures (include locations, activities such as work and play)

For example, you may ask the location of where they bathed if water exposure is a concern or if they attended a particular event where an exposure might have occurred. 

	Exposure
	Have you had this exposure in the past XX time period?
1= No
2= Yes
3= Do not know
	If yes, duration of exposure 
during XX time period

	
	
	Average time (hours) of exposure
	# of times

	Exposure 1
	
	
	

	Exposure 2
	
	
	

	Exposure 3
	
	
	




Do you have any of the following conditions (check all that apply)?
This question would be used if there are conditions that might have made the participant more likely to have become ill for example, chronic kidney failure. 

· Priority illness 1
· Priority illness 2
· Priority illness 3



This section only to be completed by cases (or their proxy)

Symptoms

When did you first feel sick?   Date:  ____/_____/_________	Time: ___ ___:___ __  (24-hour clock)

Specify a time period for “XX” that makes sense based on your investigation. 
If appropriate, create answer choices for the questions below. Or, they can remain as open-ended questions.


	Symptom
	Did you have (symptom below) during XX time period?
	If yes, date of onset
	If yes, time of onset
	If yes, has the symptom resolved?
1 = No
2 = Yes
3 = Do not know
	If resolved, date resolved
	Notes

	Symptom 1
	
	
	
	
	
	

	Symptom 2
	
	
	
	
	
	

	Symptom 3
	
	
	
	
	
	

	Symptom 4
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