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SUPPLEMENTAL QUESTI ONS FOR SHI GELLA PATI ENTS | N FOODNET
SURVEI LLANCE- This form replaces the section entitled “Other
Exposures” on the GE Case Report Form for all non-outbreak rel ated

| aboratory confirned Shigella cases in Maryland residents fromJan. 1,
2005 thru Dec. 31, 2005.

TRAVEL
1. In the 7 days before (your/your child’s) diarrheal illness began,
did (you/s/he) travel outside of the United States?
OYes
ONo
Obon’ t know

(I'f yes) Please list the locations and dates:

a. Country from__ [/ [/ to __ | |
b. Country from__/_ |/ _to __ [ __ |
c. Country from__ /_ |/ _to __ [ __ |
d. Country from__/ [ to __ [ __ |
e. Country from__ /_ |/ _to __ [ __ |

WATER
2. In the 7 days before (your/your child’s) diarrheal illness began,
what was (your/your child’s) primary source of drinking water?
OMuni ci pal
Owvel | water
OBot tl ed water
OO her (specify: )

3. In those 7 days, did (you/s/he) drink any untreated water froma
pond, stream spring, or |ake?
OvYes
ONo
Obon’t know

4. In the 7 days before (your/your child’s) diarrheal illness began,
did (you/s/he) swimor wade in any of the follow ng types of
recreational water? (Check all that apply)

OLake, pond, river, or stream
ORecreational water park or public fountain
OHot tub/spa, whirlpool, Jacuzzi

OSwi mm ng or wadi ng pool

ONo recreational water exposure

CHI LDCARE
5. In the 7 days before (your/your child’s) diarrheal illness began,
did (you work or volunteer in/he or she attend) a childcare
setting*?
OYes
CONo
Obon’ t know



CONTACT

6. In the 7 days before (your/your child’s) diarrheal illness began,
did (you/s/he) have contact with any of the follow ng
i ndividual (s) who had a diarrheal illness? (Check all that apply)
OcChild attending a childcare setting*
OChi I d attendi ng school
OcChild, other setting (specify: )
OHousehol d nmenber, not sexual partner
OHousehol d nenmber and sexual partner
OMal e sexual partner
OFemal e sexual partner
O her (specify: )
ONo contact with individuals who had a diarrheal illness

* W define a childcare setting as any place in which at |east 2
unrel ated children, pre-school age or younger and not living in the
same househol d, are being cared for.

Addi ti onal Exposures

7. In the 7 days before (your/your child’s) illness began, did
(you/ s/ he) handl e raw neat?
OYes
ONo
OUnknown

8. In the 7 days before (your/your child’s) illness began, did
(you/ s/ he) handl e raw poultry?
OYes
ONo
OUnknown

9. Did (you/your child) take antibiotics in the nonth prior to the
onset of illness?
OYes
ONo
OUnknown

Once the interview is conpleted, please return by fax (410-669-4215) or
mai | the GE Case Report Formand its correspondi ng Shigella

suppl emental formto the Division of Comruni cabl e Di sease Surveill ance
at the Maryl and Departnent of Health and Mental Hygi ene. Thank You.

Questions? Call 410-767-6261



