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NONTYPHOIDAL SALMONELLA IN CALABRIA, ITALY:  

A LABORATORY AND PATIENT-BASED SURVEY 
Questionnaire used in the survey  

                                        
 Date of interview ___/___/______ No. __________ 

A   Socio-demographic data 

A.1 Sex:  � Male � Female 
A.2 When were you born? (please, specify the date of birth) __/__/____ 
A.3 Where were you born? (please, specify the place of birth)  __________________________________ 
A.4 Where do you live? (please, specify the province of residence)________________________________ 
A.5 What is your marital status? � Unmarried � Married � Other (please, specify _________) 
A.6 What is the highest level of education that you have completed? (years) 
 � < 5 � 5 – 7 � 8 – 12 � ≥13, without university degree 
 � ≥13, with university degree (please, specify __________________________________________) 
A.7 What is your occupation? (please, specify) ______________________________________________ 

 

B   Symptoms and clinical course 

B.1 Did you have any symptoms before the execution of the stool examination?  
 � no (skeep to B.5) � yes 
B.2 Please, specify the date of onset of the first symptoms  __/ __/ ____ 
B.3 How many days/hours did the symptoms last? (please, specify the the number of days or hours)  

_________days    ___________ hours 
B.4 What kind of symptoms did you experience? (multiple answers are possible) 
  No Yes 
 Fever � � 
 Stomach cramps � � 
 Vomiting � � (how many times?) _____ 
 Diarrhea �  � (how many times?)_____ 
 Fatigue � � 
 Body aches � � 
 Headache � � 
 Jaundice � � 
 Dark urine  � � 
 Blood in stool � � 
B.5 Why did you execute the stool examination? (please, specify) ______________________________ 
B.6  Did you see a healthcare professional before you started feeling sick and/or before the execution 

of  
 stool examination? � no (skeep to B.8) � yes 
B.7 Which healthcare professional did you see? 
 � general 

pratictioner 
� private physician �I’ve been in a medical ward �I’ve been in the 

emergency room 
B.8 Were you hospitalized in the days immediately before or after the stool examination?  
 � no (skeep to B .12) � yes  



B.9 What ward have you been in? (please, specify ____________________________________________) 
B.10 How many days did the hospitalization last? (please, specify________________________________) 
B.11 What diagnosis did you receive? (please, specify___________________________________________) 
B.12 Did you take any drugs because of your symptoms in the days immediately before or after the 

stool examination? 
 �no (skeep to B .17) �yes  
B.13 What drugs did you take? (please, specify)________________________________________________ 
B.14 Did you take any antibiotics? � no (skeep to B.17) �yes  
B.15 What antibiotics did you take? (please, specify)___________________________________________ 
B.16 How many days have you taken antibiotics?  (please, specify) _______________________________ 
B.17 Did you have other exams other than stool examination? 
 � no (skeep to B.18)  
 � yes (please, specify which exams ______________________________________________________) 
B.18 How many stool tests have you had? (please, specify the number of stool tests) _______ 
B.19 When did you have the stool tests and which were the results? (please, specify the date of each exam 

and the relative results) 
 1. Date __/__/_____ Results __________________________________________________ 
 2. Date __/__/_____ Results __________________________________________________ 
 3. Date __/__/_____ Results __________________________________________________ 
B.20 Did any of your family members have any symptoms (e.g. fever, vomiting, diarrhea)?  
 �no (skeep to B.21) � yes (please, specify the symptoms______________________) 
B.21 Did your family members have a stool test? 
 � no � yes (please, specify the result of the test__________________) 
B.22 Did some of your acquaintances have any symptoms (e.g. fever, vomiting, diarrhea)? 
 � no � yes (please, specify the result of the test__________________) 
B.23 Did you have any contact with these persons?  
 � no �yes (please, check all that apply:) 
  �in a journey �in a convention 
  �in a dinner �other (please, specify ________________) 
B.24 Did you travel anywhere during the two weeks before your illness and/or before the execution of 

the stool examination? 
 � no (skeep to C.1) � yes (please, specify the period of 

time) 
from __/__/_____ to   __/__/_____ 

B.25 Where have you been? 
 � Italy (please, specify the province_____________________________________________________) 
 �Abroad (please, specify the country ___________________________________________________) 

 
C Food history 

C.1 Which food have you eaten in the previous 48/72 hours before you started feeling sick and/or 
before the execution of stool examination? (check all that apply) 

 Raw meat �no          � yes Cooked meat �no � yes 
 Raw sausage  �no          �yes Cooked sausage �no �yes 
 Cold cuts          �no          � yes (please, specify _____________________) 
 Raw fish  �no          �yes Cooked fish �no � yes 
 Raw eggs (e.g. majonnaise, eggnog, 

tiramisu) 
�no          � yes Cooked eggs �no � yes 

 Raw vegetables  �no          �yes Cooked vegetables �no � yes 
 Milk/milk products �no �yes    
 Other food (please, specify___________________________________________________________) 
C.2 Where did the eaten food come from? 
 �supermarkets  �shops (e.g. grocery stores, fish or meats shops) 
 �farmer’s markets �home-grown produce/home-slaughtered meat 



C.3 Do you remember where did you consume your meals in the previous 24/72 hours before you 
started feeling sick and/or before the execution of stool examination? 

 Home �no          � yes  
 Restaurants �no          � yes  
 School �no          � yes  
 Refectory �no          � yes  
 Other location (please, specify_________________________________________________________) 

 
D Other exposures 

D.1 Do you have any pets at home? � no (skeep to D.3) � yes 
D.2 Which pets have you got? (then go to D.3.2)  

 � dogs � cats  
 � birds � other animals (please, specify)___________________________ 
   

D.3 In the two week before the onset of symptoms  
 D.3.1 have you had any contact with domestic animals (e.g. dogs, cats, 

birds)? 
�no          � yes 

 D.3.2 have you had any contact with livestock animals (e.g. cattle, sheep, 
swine)? 

�no          � yes 

 D.3.3 have you had any contact with wild animals? �no          � yes 
 D.3.4 have you eaten outside or gone camping? �no          � yes 

 D.3.5 have you swum or played water sports? (waterskiing, rafting, fishing) �no  
(skeep to D.4) 

� yes 

  If you answered YES: have there been any animals nearby the place where you were 
swimming or playing water sports?  

  �no � yes (please, specify which animals____________) 
D.4 Have you got a garden/orchard?   
 �no          � yes  

 
E Sources of water 

E.1 Do you usually use water wells for   
 Drinking? �no          � yes 
 Cooking? �no          � yes 
E.2 Do you usually use spring water for   
 Drinking? �no          � yes 
 Cooking? �no          � yes 
E.3 Do you usually use water fountains 

for 
  

 Drinking? �no          � yes 
 Cooking? �no          � yes 

 

 

This is the end of the interview. Thank you very much for your help. 
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