Interviewer Name: ___________________                   Control Age: __________                   Control Gender (circle one):     M        F

Date of Interview: ___________________                    Phone # of Control: ___________________________                                            

Interviewer Name:___________________________                                                                  Matched Case ID #: ________________

Interview Date: _____________________________                 Control ID # (to be entered by CDPHE data entry): ________________


E. coli O157:H7 Outbreak

Case-Control Study

CONTROL QUESTIONNAIRE

Instructions:

We are attempting to enroll two controls for each case.  Controls are needed for the following age groups:

Age Groups:  

15 months – 4 years     

5 – 11 years     

12 – 17 years     

· Please use the following script as a guide to enrolling controls.  

· If you reach a stock show attendee who falls within an age group we are looking for, please administer the questionnaire to that person/parent. 

· If there are multiple persons in the household who attended the stock show, please ask about the youngest person who attended (as long as that person is not less than 15 months of age).  Our priority is to enroll controls in the younger age groups.  When enrolling a control less than 18 years of age, please ensure you are speaking with a parent/guardian of the child.   

· If you are successful in enrolling a control, please let XXX know what age group the control falls into.  She will let you know what additional controls and age-groups are needed.  

· Please record your call attempts on the Control Log.  

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

A.  Introduction - [For STOCK SHOW ATTENDEE controls]

Hello, my name is _____________________ (insert name), and I’m calling from __________________ (insert agency).  We are investigating an outbreak of E. coli O157:H7 infections among persons who attended the National Western Stock Show this January,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.  We obtained your phone number from a list of stock show attendees provided to us by the stock show organization.

To help us figure out the cause of this outbreak, we need to speak to persons and parents of children who were NOT sick and attended the stock show in addition to those that were sick.  Did you or a member of your household attend the stock show between the dates of January 10 and January 25?

( NO (  Thank you for your time, but we need to talk to people who attended the stock show between those

                dates.  (END call - record outcome on control log sheet)  
( YES (  How many people in your household attended the stock show between these dates? ______________


     What are the ages of the people who attended the stock show?  ______________________________


    (Per the instructions above, administer the questionnaire to the person or parent who falls into the age

                  group needed.) 
(If control is LESS than 18 years of age:)

Are you the parent or guardian of the _________  (insert age) year old who attended the stock show?

( NO (  Can I speak with a parent or guardian of that child?

( YES (  (Re-read the introductory script to the parent/guardian)

( NO (  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)
( YES (  Did you attend the stock show with your child?  

( NO (   Is there another adult who attended the stock show with your child that we could talk to?    

                 ( YES (  (Obtain that person’s name and phone number, and contact them regarding the 

                                    child’s activities at the stock show)



          Name: ___________________________  Phone #: ________________________
  
    ( NO (   Thank you for your time.  (END call – record outcome on control log sheet)

( YES (  Would you be willing to answer a few questions for us about your child?  It should only take about 10 to 15 minutes.  All of your answers will be kept strictly confidential, and will help us figure out what is causing the current outbreak.  



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




    ( YES (  Thank you for agreeing to participate.  Please answer the questions about your

                                                             child who is between the ages of  _______________ (insert age category).
                                                            (Proceed to part B below)
B. Exclusion Criteria and Demographics

1. Do you/your child live in  _____(State of Stock Show)?

□  NO ( Thank you for your time, but we need to interview people who live in _____ (State of Stock Show).  

  (END call - record outcome on control log sheet)  


      □  YES (  What county to you live in? _______________________  (proceed below)

2. Have you/your child had any gastrointestinal symptoms, such as diarrhea, vomiting, or stomach cramps, since January 10?  

□  YES ( Thank you for your time, but we are only obtaining information on persons who have not had gastrointestinal symptoms since January 10. (END call - record outcome on control log sheet)  

□  NO (  (proceed below)
3. What is you/your child’s age?     Age: _______________

4. What is your/your child’s gender?       (  Male        (  Female

C.  Stock Show Questions
1.  What dates did you/your child attend the stock show? ___________________________

2.  How many total hours did you/your child spend at the stock show? ________________________

3.  With whom did you/your child attend the stock show?  (check all that apply)

· Family members

· Friends

· Child care, school group, or some other type of group

· Other: _____________________________________
I’m going to ask you specific questions about various activities you/your child did at the stock show.  If you/your child attended the stock show on more than one date, let me know which dates you/he/she participated in the activity, to the best of your ability.

STOCK SHOW ACTIVITY QUESTIONS – SPECIFIC AREA:

1. While at the stock show, did you/your child visit or spend any time the following areas?  We will start with the main stock show complex on the top floor, which is the 3rd floor of the building)  

	Kids Zone / Expo Hall (level 3) - (main complex third floor – Children’s Ranchland, small petting zoo/animal feeding area, kids play area, children’s games, crafts, pony rides, rabbits, guinea pigs, poultry)
	Y
	N
	U

	If YES:  (proceed with questions below)          If NO:  (proceed to Hall of Education/Expo Hall on next page)          

	Date(s) visited this area: __________________________________
	
	
	

	a.  Did you/your child visit the small petting zoo area/animal feeding area on the 3rd floor?                                                                
	Y
	N
	U

	
If YES:   Did you/your child TOUCH any animals at the petting zoo/animal feeding area?                                     
	Y
	N
	U

	
                        If YES:  What animals?   (  Cow     (   Calf    (  Horse     (  Sheep    

                                                                             ( Goat     (  Dog     (  Pig          (  Llama   





(  Rabbits      (   Guinea pig      (  Poultry




                                      (   Others: ______________________
	
	
	

	

  Did you/your child FEED any animals in the petting zoo/animal feeding area?                                         
	Y
	N
	U

	
                        If YES:  What animals?  (  Cow     (   Calf    (  Horse     (  Sheep    

                                                                            ( Goat     (  Dog     (  Pig         (  Llama   




           (  Rabbits      (   Guinea pig      (  Poultry




                                     (   Others: ____________________________
	
	
	

	

  Did you/your child wash his/her hands with soap and water after exiting the

                               petting zoo/animal feeding area?                      
	Y
	N
	U

	

  Did you/your child use hand sanitizing gel after exiting the petting zoo/animal 

                               feeding area?                
	Y
	N
	U

	

  Did you/your child use hand wipes after exiting the petting zoo/animal feeding area?                           
	Y
	N
	U

	

  Were handwashing facilities with running water and soap available outside

                                of the petting zoo/animal feeding area?
	Y
	N
	U

	
               Were hand-sanitizing dispensers available outside of the petting zoo/animal

                                feeding area?  
	Y
	N
	U

	

  Did you/your child EAT anything while inside the petting zoo/animal feeding area?
	Y
	N
	U

	

  Did you/your child DRINK anything while inside the petting zoo/animal feeding area?
	Y
	N
	U

	b.  Did you/your child touch or lean on any of the animal enclosures here, such as pens or cages?
	Y
	N
	U

	c.  Did you/your child walk among any of the animals, such as inside the cage or enclosed area?
	Y
	N
	U

	d.  Did you/your child eat or drink anything while visiting any part of the 3rd floor area?                          
	Y
	N
	U

	e.  Did you/your child chew gum or eat candy in this area?                         
	Y
	N
	U

	f.   Did you/your child pick up an object from the ground?                                                 
	Y
	N
	U

	g.  Did you/your child kiss any animals in this area?                                               
	Y
	N
	U

	h.  Did any animals lick or nuzzle you/your child while in this area?
	Y
	N
	U

	i.   Did you/your child play any of the games on this floor (like the rubber duck game)?       
	Y
	N
	U

	
If YES:  What games? ___ _______________________________________________
	
	
	

	j.  Did you/your child go into or play in the play area/swing set area on this floor?                              
	Y
	N
	U

	k. (for children < 18 years only)  Did your child fall or sit on the ground in this area?
	Y
	N
	U

	l.  (for children < 18 years only)  Did your child carry a toy, doll or blanket around this area?                        
	Y
	N
	U

	m. (for children < 18 years only) Did your child do any of the following while in this area:
	
	
	

	






Suck their thumb or fingers
	Y
	N
	U

	






Use a pacifier
	Y
	N
	U

	






Drink from a sippy cup
	Y
	N
	U

	






Drink from a bottle
	Y
	N
	U

	n. (for children < 18 years only)  Did your child ride a pony on this floor?                                                                                         
	Y
	N
	U


The next level down from the 3rd floor kids area is the 2nd floor Hall of Education and Expo Hall.  You can get to this level by going down a small flight of stairs.  Did you/your child visit or spend any time on this floor?  

	Hall of Education  / Expo Hall (level 2) - (main complex second floor  – main entrance from street level, large petting zoo, exhibits, vendors, shopping, Bar and Grill area and main cafeteria area with long tables)
	Y
	N
	U

	If YES:  (proceed with questions below)          If NO:  (proceed to Stadium Hall on next page)          

	Date(s) visited this area: __________________________________
	
	
	

	a.  Did you/your child visit the large petting zoo area on the 2nd floor?                                                                
	Y
	N
	U

	
If YES:  Did you/your child TOUCH any animals at the petting zoo?                                     
	Y
	N
	U

	
                If YES:  What animals?   (  Cow     (   Calf    (  Horses     (  Sheep    

                                                                     ( Goat     (  Dog     (  Pig           (  Llama   




                              (   Others: ____________________________
	
	
	

	

  Did you/your child FEED any animals in the petting zoo?                                         
	Y
	N
	U

	


If YES:  What animals? ___________________________________
	
	
	

	

  Did you/your child wash his/her hands with soap and water after exiting the

                               petting zoo?                      
	Y
	N
	U

	

  Did you/your child use hand sanitizing gel after exiting the petting zoo?                
	Y
	N
	U

	

  Did you/your child use hand wipes after exiting the petting zoo?                           
	Y
	N
	U

	

  Were handwashing facilities with running water and soap available outside

                               of the petting zoo?
	Y
	N
	U

	
               Were hand-sanitizing dispensers available outside of the petting zoo area?  
	Y
	N
	U

	

  Did you/your child EAT anything while inside the petting zoo area?
	Y
	N
	U

	

  Did you/your child DRINK anything while inside the petting zoo area?
	Y
	N
	U

	b.  Did you/your child TOUCH any animals on this floor outside of the petting zoo?                         
	Y
	N
	U

	
If YES:  What animals?  _______________________________________________
	
	
	

	c.  Did you/your child FEED any animals on this floor outside of the petting zoo?                            
	Y
	N
	U

	
If YES:  What animals?  _______________________________________________
	
	
	

	d.  Did you/your child touch or lean on any of the animal enclosures here, such as pens or cages?
	Y
	N
	U

	e.  Did you/your child walk among any of the animals, such as inside the cage or enclosed area?
	Y
	N
	U

	f.  Did you/your child eat or drink anything while visiting any part of the 2nd floor area?                          
	Y
	N
	U

	g. Did you/your child chew gum or eat candy in this area?                         
	Y
	N
	U

	h. Did you/your child pick up an object from the ground?                                                 
	Y
	N
	U

	i.  Did you/your child kiss any animals in this area?                                               
	Y
	N
	U

	j.  Did any animals lick or nuzzle you/your child while in this area?
	Y
	N
	U

	k. (for children < 18 years only)  Did your child fall or sit on the ground in this area?
	Y
	N
	U

	l.  (for children < 18 years only)  Did your child carry a toy, doll or blanket around this area?                        
	Y
	N
	U

	m. (for children < 18 years only) Did your child do any of the following while in this area:
	
	
	

	






Suck their thumb or fingers
	Y
	N
	U

	






Use a pacifier
	Y
	N
	U

	






Drink from a sippy cup
	Y
	N
	U

	






Drink from a bottle
	Y
	N
	U

	
	
	
	


The next level down from the 2nd floor area is the 1st floor ground level Stadium Hall and Stadium Arena.  I will ask about these sections separately.   Did you/your child visit or spend any time on the 1st floor Stadium Hall?

	Stadium Hall (level 1 – ground floor) - (main complex ground floor that is partially underground; animals are in pens here and are often groomed here – lcattle, sheep, goats, pigs, horses, etc.)
	Y
	N
	U

	If YES:  (proceed with questions below)          If NO:  (proceed to Stadium Arena)          

	Date(s) visited this area: __________________________________
	
	
	

	a.  Did you/your child TOUCH any animals here?     
	Y
	N
	U

	
If YES:  What animals?   (  Cow     (   Calf    (  Horses    (  Sheep    ( Goat




              (  Dog      (  Pig      (  Llama      (  Alpaca

                                                     (  Others: ______________________________________

	b.  Did you/your child FEED any animals here?     
	Y
	N
	U

	
If YES:  What animals? _________________________________________________

	c.  Did you/your child touch or lean on any of the animal enclosures here, such as pens or cages?
	Y
	N
	U

	d.  Did you/your child walk among any of the animals, such as inside the cage or enclosed area?
	Y
	N
	U

	e.  Did you/your child eat or drink anything while visiting the stadium hall?                          
	Y
	N
	U

	


Did you/your child visit or spend any time on the 1st floor Stadium Arena?  This is on the same floor as the Stadium Hall, but is an actual arena where many animal judging events and other events took place.  

	Stadium Arena - (main complex – animal judging, tractor/horse/cow shows, mutton busting, livestock competition and sale)
	Y
	N
	U

	If YES:  (proceed with questions below)          If NO:  (proceed to Outdoor Activity Pavilion)          

	Date(s) visited this area: __________________________________
	
	
	

	a.  Did you/your child TOUCH any animals here?     
	Y
	N
	U

	
If YES:  What animals?   (  Cow     (   Calf    (  Horses    (  Sheep    ( Goat




              (  Dog      (  Pig      (  Llama      (  Alpaca

                                                     (  Others: ____________________________________________

	b.  Did you/your child FEED any animals here?     
	Y
	N
	U

	
If YES:  What animals? _________________________________________________

	c.  Did you/your child touch or lean on any of the animal enclosures here, such as pens or cages?
	Y
	N
	U

	d.  Did you/your child walk among any of the animals, such as inside the cage or enclosed area?
	Y
	N
	U

	e.  Did you/your child eat or drink anything while visiting the stadium arena?                          
	Y
	N
	U

	


Directly outside of the main stock show complex is the Outdoor Activity Pavilion.  Did you/your child visit or spend any time in the Outdoor Activity Pavilion?

	Outdoor Activity Pavilion - (outdoor area outside of stadium arena – some kid’s activities, stick horse rodeo, rodeo clown show, dog show, roping contest, horseshoes, tractor race)
	Y
	N
	U

	If YES:  (proceed with questions below)          If NO:  (proceed to Coliseum)          

	Date(s) visited this area: __________________________________
	
	
	

	a.  Did you/your child TOUCH any animals here?     
	Y
	N
	U

	
If YES:  What animals?   (  Cow     (   Calf    (  Horses    (  Sheep    ( Goat




              (  Dog      (  Pig  v   (  Llama   

                                                     (   Others: ______________________________________

	b.  Did you/your child FEED any animals here?     
	Y
	N
	U

	
If YES:  What animals? _________________________________________________

	c.  (for children < 18 years only)  Did your child participate in the Stick Horse Rodeo?
	Y
	N
	U

	d.  Did you/your child play horseshoes?
	Y
	N
	U

	e.  Did you/your child touch or lean on any of the animal enclosures here, such as pens or cages?
	Y
	N
	U

	f.   Did you/your child walk among any of the animals, such as inside the cage or enclosed area?
	Y
	N
	U

	g.  Did you/your child eat or drink anything while visiting the outdoor activity pavilion?                          
	Y
	N
	U

	


Directly south of the main stock show complex is the Denver Coliseum.  Did you/your child visit or spend any time in the Coliseum?  This is where many of the rodeo’s are held.  

	Coliseum - (south of I-70 and main complex – all rodeos, some mutton busting)
	Y
	N
	U

	If YES:  (proceed with questions below)          If NO:  (proceed to Events Center)          

	Date(s) visited this area: __________________________________
	
	
	

	a.  Did you/your child TOUCH any animals here?     
	Y
	N
	U

	
If YES:  What animals?   (  Cow     (   Calf    (  Horses    (  Sheep    ( Goat




              (  Dog      (  Pig      (  Llama   

                                                     (   Others: ______________________________________

	b.  Did you/your child FEED any animals here?     
	Y
	N
	U

	
If YES:  What animals? _________________________________________________

	c.  Did you/your child touch or lean on any of the animal enclosures here, such as pens or cages?
	Y
	N
	U

	d.  Did you/your child walk among any of the animals, such as inside the cage or enclosed area?
	Y
	N
	U

	e.  Did you/your child eat or drink anything while visiting the coliseum?                          
	Y
	N
	U

	


Directly north of the main stock show complex is the Events Center.  Did you/your child visit or spend any time in the Events Center?  This is where many of the horse show and horse-related events were held.   

	Events Center - (Separate building northeast of the stadium/expo hall - horse shows and events, wild west show, dog shows)
	Y
	N
	U

	If YES:  (proceed with questions below)          If NO:  (proceed to Stockyards)          

	Date(s) visited this area: __________________________________
	
	
	

	a.  Did you/your child TOUCH any animals here?     
	Y
	N
	U

	
If YES:  What animals?   (  Cow     (  Calf    (  Horses    (  Sheep    ( Goat




              (  Dog      (  Pig     (  Llama   

                                                     (   Others: ______________________________________

	b.  Did you/your child FEED any animals here?     
	Y
	N
	U

	
If YES:  What animals? _________________________________________________

	c.  Did you/your child touch or lean on any of the animal enclosures here, such as pens or cages?
	Y
	N
	U

	d.  Did you/your child walk among any of the animals, such as inside the cage or enclosed area?
	Y
	N
	U

	e.  Did you/your child eat or drink anything while visiting the events center?                          
	Y
	N
	U


Finally, north of the main stock show complex is the Stockyards area.  Did you/your child visit or spend any time in the Stockyards area?  This area is outdoors, and contains pens for livestock as well as a judging area.  

	Stockyards area - (outside; not part of the main building; northernmost outdoor and barn area – judging, auction, livestock, buffalo, yaks)
	Y
	N
	U

	If YES:  (proceed with questions below)          If NO:  (proceed to next page)          

	Date(s) visited this area: __________________________________
	
	
	

	a.  Did you/your child TOUCH any animals here?     
	Y
	N
	U

	
If YES:  What animals?   (  Cow    (  Calf    (  Horse     (  Buffalo    ( Yak                 

                                                     (  Others: ______________________________________

	b.  Did you/your child FEED any animals here?     
	Y
	N
	U

	
If YES:  What animals? _________________________________________________

	c.  Did you/your child touch or lean on any of the animal enclosures here, such as pens or cages?
	Y
	N
	U

	d.  Did you/your child walk among any of the animals, such as inside the cage or enclosed area?
	Y
	N
	U

	e.  Did you/your child eat or drink anything while visiting the stockyards area?                          
	Y
	N
	U

	


GENERAL STOCK SHOW QUESTIONS

2.  Did you/your child have their photo taken while sitting on an animal (like horse, bull, pony, etc.)?  ( Yes  ( No   ( Unk  



If YES:  Which animal? _______________________________________

3.  Did you/your child participate in any sheep shearing or animal grooming event?                      ( Yes     ( No      ( Unk  

        If YES:  Which event: ________________________________________________

4.  Were you/your child at the stock show to exhibit animals, such as in a show or sale?              ( Yes     ( No      ( Unk  


If YES:  Which animals?  
(  Cow
(  Calf    
(  Horse    



(  Sheep    
(  Goat    
(  Dog    



(  Pig    
(  Llama  
(  Rabbit



(  Guinea pig
(  Poultry  

                    
(  Others: __________________________________________ 
    

5.  Did you/your child walk through any manure while at the stock show?                                      ( Yes     ( No      ( Unk  

6.  Besides walking around, did you/your child have any other contact with manure (like touching it)? ( Yes  ( No  ( Unk  

7.  (ask only to persons < 5 years) Did your child ride in a stroller while at the stock show?          ( Yes     ( No      ( Unk 

       If YES:  Did your child ever get out of the stroller?                                                                   ( Yes     ( No      ( Unk

8.  Did you/your child use the restrooms while at the stock show?                                                 ( Yes     ( No      ( Unk  

        If YES:  Which building were they located? _________________________________________________


         On which floor of the building were they located? _______________________________________


         Did you/your child use the female or male restroom?                                         ( Female    ( Male    ( Unk
FOOD/BEVERAGE QUESTIONS:

9.  Did you/your child eat or drink any foods or beverages purchased at the stock show?            ( Yes     ( No      ( Unk  


If YES:  What food did you/your child eat? __________________________________________________

                          Where was this food purchased?   

(  Main indoor concession/dining area (2nd floor of main complex – Hall of Education/Expo area)

(  Indoor food kiosk/vendor – describe where: _________________________________

(  Outdoor food kiosk/vendor – describe where: _______________________________

                          What did you/your child drink? _____________________________________________________



  Where was this drink purchased? 

(  Main indoor concession/dining area(2nd floor of main complex – Hall of Education/Expo area)

(  Indoor food kiosk/vendor – describe where: _________________________________

(  Outdoor food kiosk/vendor – describe where: _______________________________



  Did you/your child drink anything that had ice in it, like a fountain drink?            ( Yes     ( No      ( Unk  

10.  Did you/your child eat any of the following finger foods purchased at the stock show:


French fries
( Yes     ( No      ( Unk     


Cotton candy
( Yes     ( No      ( Unk     


Peanuts
( Yes     ( No      ( Unk   


Popcorn
( Yes     ( No      ( Unk       


Other similar food item
( Yes     ( No      ( Unk     Describe: _____________________

11.  Did you/your child drink any water from a drinking fountain?                                                  ( Yes     ( No      ( Unk  

12.  Did you/your child eat or drink any food or beverage that was brought from home while at the stock show, like a snack, bottled water, or candy?                                                                                                     ( Yes     ( No      ( Unk  


If YES:  What did you/your child eat/drink from home? __________________________________________

                          Where did you/your child eat this food? _______________________________________________

13.  In general, does you/your child bite or chew your/his/her nails?

                       ( Yes     ( No      ( Unk  

         If YES:  How would you describe the frequency you/your child does this?

· Often

· Sometimes

· Seldom



14.  In general, how often would you estimate you/your child washes his/her hands before eating?

· Always

· Almost always

· Sometimes

· Never  

OBSERVATIONS, KNOWLEDGE, ATTITUDES, AND BELIEFS QUESTIONS:

15.  Before attending the stock show and before hearing about the cases of E. coli, how important did you consider exhibits where you/your child can have direct contact with animals?
(  Very important


(  Important


(  Not very important


(  Not important


(  Don’t know

16.  In general, were you aware that some diseases can be transmitted by having contact with farm animals?

                                                                                                                                             ( Yes     ( No      ( Unk     

17.  At the stock show, did you notice any posters or signs instructing people to wash their hands after coming in contact with animals?







                        ( Yes     ( No      ( Unk  

If YES:  Were the posters or signs clearly visible?


                        ( Yes     ( No      ( Unk  

18.  At the stock show, did you notice any posters or signs instructing people not to eat or drink in the animal areas?











           ( Yes     ( No      ( Unk  

If YES:  Were the posters or signs clearly visible?


                        ( Yes     ( No      ( Unk  

19.  At the stock show, did you notice any posters or signs warning of the risks associated with petting zoos?










        
           ( Yes     ( No      ( Unk  

If YES:  Were the posters or signs clearly visible?


           ( Yes     ( No      ( Unk   

E.  Interview Conclusion

That is the last question.  Thank you very much for your time and for answering our questions.  We hope that your answers combined with the answers others provide will help us identify what happened and what can be done in the future to prevent similar outbreaks of illness. 

Do you have any questions for me?

If you have questions later, please contact the XXX Department of Public Health and Environment at XXX-XXX-XXXX.  

Interviewer comments:   
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