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2006

 To be filled in by the child’s parent or caregiver
This survey asks for your views about your child’s health.   Please answer all the questions in this survey while thinking about this child only.  You will be given other copies of this questionnaire for all the other children in the house

Community worker: Is this child the index child for this house   Yes  ( 











No   (


1. In general, would you say your child’s health is:

(  Excellent

(  Very good

(  Good

(  Fair

(  Poor

2. This winter (June, July, August, September) did your child have days off school / kura kaupapa Maori or Te Kohanga Reo / preschool because of illness? 
( Yes   

  How many days?
____________________
( No, did not have days off 

( No, does not attend

2 a.   What is the name of your child’s school / kura kaupapa Maori / Te Kohanga Reo / preschool?


______________________________________________________

______________________________________________________

3. Has a doctor ever told you that your child has asthma?

(  Yes

(  No 

4. Has your child ever had whistling or wheezing in the chest at any time in the past? 
(  Yes

(  No      

We know you have filled in the diaries, but now we would like to ask your impressions about your child’s breathing over the winter (June to September) as a whole

5. How many attacks of wheezing did your child have this winter (June to September)?
(  None

(  1 to 3

(  4 to 12

(  More than 12

6. This winter (June to September) how often, on average, was your child’s sleep disturbed due to wheezing?

(  Never woken with wheezing

(  Less than 1 night per week

(  1 or more nights per week

7. This winter (June to September) was wheezing ever severe enough to limit your child’s speech to only 1 or 2 words at a time between breaths?

(  Yes

(  No

8. This winter (June to September) did your child’s chest sound wheezy during or after exercise?

(  Yes

(  No

9. This winter (June to September) did your child have a dry cough at night, apart from a cough associated with a cold or chest infection?

(  Yes

(  No

Now we want to ask about illnesses your child may have had over this winter (June to September)
10. Did your child have any colds or flus this winter (June to September)?                     

(  Yes   

How many colds/flus?
_______________

· No   

11. This winter (June to September) did your child have any episodes of diarrhoea? 

(  Yes



(   No




12. This winter (June to September) did your child have any episodes of vomiting? 

(  Yes



(   No

13. This winter (June to September) did your child have any ear infections? 

(  Yes



· No
14. This winter (June to September) did your child twist an ankle severely enough to limp the next day? 

· Yes

· No


Now we want to ask about healthcare your child may have had over this winter (June to September)

15. This winter (June to September) did you talk to a GP for health care or advice about your child for a chest infection, asthma or breathing problems?

(  Yes   

How many times?
_______________

· No   

16. This winter (June to September) did you talk to a GP for health care or advice about your child for any other reason?

(  Yes   

How many times?
_______________

(  No    

17. What is the name of your child’s GP and practice? 

_______________________________________
______________________________________
 

18. This winter (June to September) did you talk to a nurse for health care or advice for your child for a chest infection, asthma or breathing problems? (Except for when the nurses talked to you about this study)

(  Yes  

How many times?   _______________

· No 

19. This winter (June to September) did you talk to a chemist or pharmacist for health care or advice about your child for a chest infection, asthma or breathing problems? (This does not include collecting a prescription.)

(  Yes  

How many times?   _______________

· No

20. Did your child go to an after-hours clinic(s) this winter (June to September) for a chest infection, asthma or breathing problems?

(  Yes, 
          

Number of times _______




Name of clinic(s)
___________________________ 
· No

21. Did your child go to an after-hours clinic(s) this winter (June to September)  for any other reason?

(  Yes, 
          

Number of times _______




Name of clinic(s)
____________________________ 
(  No

22. a) Did your child go to A&E / the hospital emergency room this winter (June to September) for a chest infection, asthma or breathing problems?
(  Yes 
             How many times? ______          
· No 

b) Was your child admitted to hospital this winter (June to September) for a chest infection, asthma or breathing problems?
(  Yes 
             How many times? ______          
· No 

c) Did your child attend an appointment at a public hospital clinic or with a public hospital specialist this winter (June to September) for a chest infection, asthma or breathing problems?
(  Yes 
             How many times? ______          
· No 

d) Did your child go to a private specialist doctor (who uses Western medicine and was paid by you or your health insurance) this winter (June to September) for a chest infection, asthma or breathing problems?

(  Yes   

  
How many times?_______________

· No


e) Did your child go to any other type of health service this winter (June to September) (e.g. a healer or naturopath) for a chest infection, asthma or breathing problems?




(  Yes     

How many times?_______________

· No



23. a) Did your child go to A&E / the hospital emergency room this winter (June to September) for any other reason?
(  Yes 
             How many times? ______          
· No 

b) Was your child admitted to hospital this winter (June to September) for any other reason?
(  Yes 
             How many times? ______          
· No 
c) Did your child attend an appointment at a public hospital clinic or a with public hospital specialist this winter (June to September) for any other reason?
(  Yes 
             How many times? ______          
· No 

d) Did your child go to a private specialist doctor (who uses Western medicine and was paid by you or your health insurance) this winter (June to September) for any other reason?

(  Yes   

  How many times?_______________

(  No

e) Did your child go to any other type of health service this winter (June to September) (e.g. a healer or naturopath) for any other reason?



(  Yes     

How many times?

_______________

No


24. Does your child have a high-use health card?

( Yes

( No

Now we want to ask about some other things that may affect your child’s breathing

25. Did your child take asthma medicine this winter (e.g. a puffer or inhaler)?
(  Yes
(  No

26. a) This winter (June to September), did your child take any of the following medicines: Betnesol, Prednisone, Redipred, or any other steroid, by tablet, syrup or injection for a chest infection, asthma or breathing problems? Do not include puffers/nebulizers
(  Yes 

               How many separate courses did he/she take?,   _______
(No    

b) Please answer these questions for each course of steroids
	Name of Steroid
	Length of course (days)

	
	

	
	

	
	

	
	

	
	


27. This winter (June to September), did your child take any antibiotics for a chest infection, asthma or breathing problems?

(  Yes 

              How many separate courses did he/she take?   _______
 (   No  

28. Does your child’s birth mother have asthma? 

(  Yes 

(  No
    
(  Not sure

29. Does your child’s birth father have asthma? 

(  Yes 

  
(  No
 
(  Not sure

30. To the best of your knowledge, has your child ever smoked?
(  Never
(  Only a puff or two ever
(  Yes, but less than once a month this winter
(  Yes, at least one cigarette a month this winter, 
(  Yes, at least one cigarette a week this winter

31. Which ethnic group does your child belong to?

Mark the space or spaces which apply to your child

(  NZ European 

(  Maori 

(  Samoan
(  Cook Island Maori

(  Tongan

(  Niuean

(  Chinese

(  Indian

(  other (such as DUTCH, JAPANESE, TOKELAUAN). Please state:____________________________________________

32. What sex is your child?
(Male

(Female

33. Child’s date of birth: _________________________


34. Child’s age: _______

Thank you for answering these questions – and all your work during this winter.
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