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EV71 Seroepidemiology study in urban and rural areas in Taiwan:

Questionnaire for adults

Date : /

-V RAFH
First, basic information
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1. Name of the study subject gender: Date of birth: / /
g () T

Contact information (mobile phone) (phone)

2.8 5t

2. Address

3.l g1 & R (GFi1E)

3.This place has lived for |[1B7% %, []#¥H %, [#373 B%= (3 30) []1 £ %

(how many)years The home is at: (please tick)

[ ] urban area, [ ] rural area, [ ] urban fringe (suburban), []
industrial area

4, FF L FdEA ek A

4.Living with family members: (how many) People

5. EEF T 13% 3 o HEUT

B FoE#EsuL 1 ( )

B RoEEswio( )

5. Do you have children, yes, please fill in the following:

_ (how many) sons, the ages are: ( )

_ (how many) daughters, the ages are: ( )

6. &8T5 BALA B L3, G . )
6. Do you have a chronic [ & >

disease? [ ] Yes, (please specify: ) [ INo

T AT 5 i—l‘]’”":"i%h)ﬁ‘ﬁ?

7. Are you a hepatitis B carrier:
HES

S

[]# 40

[ ] Yes

[ No

[11 don” t know
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8. Is there anyone in the family who is a hepatitis B carrier:
17 Giszp . )
[]&

[ ] Yes (please specify: )
[ No
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[ ] other:

9. Main sources of drinking water in the home: [ ]| tap water, [ ] well water, [ ] spring water,

B mA RN AR BT

Second, enterovirus-related diseases and exposure history

WP
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1. EE T EEE g ?
1.Did you have hand, foot and
mouth disease in the past?

03 > =0, (2 (B3 (W O<%5=
-
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[ ] Yes, several times:

[_INo

[ ] 1 don” t know

(1, [J2, [13, [J4, [ ] more than 5 times
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2.Did you have herpangina in the

O3 - B= 01, (2, (8, (W, (~=5=
D&

past? HEE:S
[ ] Yes, several times: [ ]1, [12, [ ]3, []4, [ ] more than 5 times
[ No
(]I don” t know
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v ? E

3.Did anyone in the family []# 4

have herpangina or hand, foot
and mouth disease in the past?

[ ] Yes (the relationship with you is: )

[ INo
[ ]I don” t know

4. JE s B B F (R B eERL L &L
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4.Did your neighbors have
herpangina or hand, foot and
mouth disease in the past?

Hy

-
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L] Yes

[ No

(]I don" t know
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5.Did you have contact with
patients with hand, foot and
mouth disease or herpangina?
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B 50 iap
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[ ] Yes, please tick the following
Contact:

[ Jshaking hands,

[Jhugging,

[ kissing,

[ Jsharing food,

[Iplaying,

Other ways: please specify

[ INo
[]1 don” t know
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6.Did your children have hand,
foot and mouth disease in the

past?

-
[]% 40

[ ] Yes, several times: [ 11, [12, [13, [J4, [ ] more than 5 times

[ INo

[ ] 1 don” t know
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7.Did your children have
herpangina in the past?

(13 > = [, (12, (13, [4, [Jx* 5=

-
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[ IYes, several times: [ J1, [12, [ 13, [ 14, [ ] more than 5 times

[ INo

[ ] 1 don” t know
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Third, the history of vaccination
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Do you have the following vaccine

Gl o LN AR E S NEDS S TR SR
Vaccine name | (™ T3 %) Froo o HAH | Bts- AP Y 3T (T
* [f you [f you have a (M7 | 9)
"Yes"Vaccination | have a vaccine, )
(Please check vaccine, |please write % "I don’ t know Whether
below) how many |down the date of | %"None" | the vaccine was
doses last dose vaccine received
were (Please
received check
below)
LA ZPFLn % P £ 1 p & % 4
v [ Yes | ___year___month LINO [|Unknown
Hepatitis A
. how many |__ day
vaccine
doses
2.B AR 15 & £ ¢ p (& % 4
vl [ Yes | __year___month L INO [ ]Unknown
Hepatitis B how many |  day
vaccine -
doses
S.ﬂiﬁi%iﬁf % s 2 1 q (& % &
Chickenpox [Yes Y __vyear___month [NO [JUnknown
Vaccine
how many |__ day
doses
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