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EV71 Seroepidemiology study in urban and rural areas in Taiwan:

Questionnaire for students

Date : /
N E
First, basic information
ARG o A 4 2 eI 4p R E & p
1. Name of the study subject gender: Date of birth : / /
2 L g (2 ) T
1. Name of the person being drawn Contact information (mobile phone) (phone)
T
The name who fills in the form:
3.+ 4
3. Address
4ipl e i1 & ARE A (GF1E)
4. This place has lived for (how 07 %, 0% %, 0357 B% (3 %) ,01 £ %
many) years The home is at: (please tick)
0 urban area, O rural area, 0 urban fringe (suburban), o industrial area

5.F ARt Hex A

5. Living with family members: (how many) People
6./] PP * 3+ R_Hc( A)
P o E#auE ( )
) H’E%AJ;:( )
= FooEELBG O ( )
& o E&EL B G ( )
6.Number of children, brothers and sisters: ( people)
(how many) elder brothers, the ages are: ( )
(how many) elder sister, the ages are: ( )
(how many) younger brothers, the ages are: ( )
(how many) younger sisters, the ages are: ( )
ERESE Y o, G )
7. Does the child have chronic o >
diseases? O Yes, (please specify: ) oNo
8 PP & AT ALARIER W oEE_ P AP K,
&.Has the child been fed breast o%
milk? oYes
oNo
9.%2 &% 7 %B"']”‘k%ﬁ?ﬂ
0F (Feeh: )
D_ﬂi

9. Is there anyone in the family who is a hepatitis B carrier:
0 Yes (please specify: )
oNo

10. %2 L &4-K&kh top k-ko¥ Kok -koH s

10. Main sources of drinking water in the home: o tap water, 0 well water, O spring water, O other:
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SR Rk R EE R

Second, enterovirus-related diseases and exposure history

AR FER DL EET
topic Please select the option that matches your choice

1/ ZEFEEE LR

1. Does the child have a

medical history of hand, foot and
mouth disease?

0% > &= 0ol,02,03,04,0% 3% 5%
mE
Oo% &

O Yes, several times: 01, 02, 03, 04, o more than 5 times

oNo

o I don’t know
2.1 3ZE_F FEFRE L Q 0% > &= 10ol,02,03,04,0% % 5%
2. Does the child have a mE
medical history of herpangina? I

oYes, several times: 0l, 02, o3, o4, 0 more than 5 times
oNo
o I don’t know

3RA Y A TE G A FEER LS OF (8- ZhE %5 )
R TR ? O
3. Did anyone in the family o% 4
have herpangina or hand, foot and | oYes (the relationship with children is: -------- ),
mouth disease in the past? oNo
o I don’t know
4.8 iR B B_F F R e £ 0%
T ? O
4.Did your neighbors have o% 4
herpangina or hand, foot and mouth | oYes
disease in the past? oNo
ol don’t know
S0l 3%l § BF (7B R LS nly
=R TR ? O
5.Did the child's classmates have o% &
had herpangina or hand, foot and o Yes
mouth disease in the past? oNo
o I don’t know
6.1 7% H 3§ B+ Lr g AFFE |07 o BT
X ,%'*ﬁﬁsﬁ% ? #=AN L EE S M Mo .3 3= o

6. Did the child have contact with
patients with hand, foot and mouth
disease or herpangina?

R 50 rap

O

o% i

o Yes, please tick the following
Contact:

oshaking hands,

ohugging,

okissing,

osharing food,

oplaying,

Other ways: please specify
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oNo
o I don’t know

ZCBRVRA GRFEF T TARTEOHRERLP 2 A TRAREE):

Third, the history of vaccination (Do you have the following vaccine? Please fill in according to

the vaccination record of the children health handbook):

BEEP 2 A0 EPe ST FRELAP AR T TR0V

o%

Can the vaccination record of the children health handbook be photocopied to us to confirm the following

information?oYes o No

R EAE *TF g |[#Tf w28 F T4, 4 *x T | % | k3 wi3
Vaccine name (T3 g ) | A Bt Ap (2T 39) RS
* "Yes" If you have a If you have a (11T 3
Vaccination | vaccine, how vaccine, * "None" 1)
(Please check | many doses were | please write down vaccine
below) received the date of last dose (Please check * "T don't
below) know Whether
the vaccine
was received
I.BAP+A# e - oF A | £ 7 p O#& O% 4
Hepatitis B vaccine oYes how many ___year __month oNO oUnknown
doses day
il oYes how many year  month oNO oUnknown
Bacillus - .
Calmette-Guérin doses —day
(BCG) vaccine
3.1 6-Fw oF | £ 2 mf Oo# v
DTaP'Hlb'IPV oYes how many ___year ___month oNO oUnknown
Diphtheria and
tetanus toxoid with doses —day
acellular pertussis
vaccine,
Haemophilus
influenzae type b
vaccine, Inactivated
polio vaccine
4.7 F 4ATR Jﬁ—f]’g’iﬁ’ 0% | £ p O Oo% v
Pne}imococcal ) oYes how many ___year ___month oNO oUnknown
conjugate vaccine
doses day
S5 PRI LG = ] £ 1 p SF 0% &
R oYes how many year __month oNO oUnknown
Measles, mumps, doses T T day T
and rubella vaccine —
6. K EFa 0% ) E 1 P O#& o% &

Chickenpox
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Vaccine

oYes how many ___year ___month oNO oUnknown
doses day
7.0 AU Ea 0% ] £ 1P mE o#* 4v
Japanese encephali OYes howmany | __ year _month oNO oUnknown
-t1s vaccine doses day
8.A I3 v o7 B B0y O & 0%
Hepatitis A vaccine OYes how many __year___month oNO oUnknown
doses day
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