Dear parents:
We request your collaboration to respond to this brief survey. This survey is part of the public health investigation that is part of the response to the influenza epidemic. Your participation will serve to determine whether school closures were effective in reducing influenza transmission. In addition, the objective is to assess the impact of closures in households with children in those schools, in order to improve our use of these measures in the future. 

This survey contains questions on disease symptoms, the closing of schools due to influenza outbreaks during [CLOSURE PERIOD], and other related information. In addition to questions about your children, the survey also asks about other individuals who live in your house. From your answers to these questions, we will improve our understanding of how to mitigate virus transmission. Your participation is anonimous and voluntary. 
· The Ministry of Health and public health officials working on this project will keep all the information that is collected from this survey confidential. Your name will not appear in any report that is made from this survey.

· It is important that you respond to as many questions as possible. Your participation is voluntary and you can skip any question you would rather not respond.
· Please, as soon as possible within the next three days, return the completed  survey to your child’s school teacher.

The Ministry of Health of Argentina appreciates your participation. Your help will allow us improve our measures to safeguard the health of our children.

If you have a question or need help completing the questionnaire, please contact the Ministry of Health at no cost to you at the phone (0 800) 222 1002, choosing option 1, Monday to Friday from 9:00am to 1:00pm.
DEMOGRAPHIC INFORMATION ON ADULT HOUSEHOLD MEMBERS 

A1. 
Including yourself, how many individuals 16 years of age or older live in your home? Please count any individual who sleeps in your home for more than three or more nights per week, regardless of whether they are family members or not.


___________  individuals.

A2.
For each individual that you counted in the previous question, please provide the following information. 

PLEASE ENTER IN THE FIRST ROW (WITH NUMBER 1) THE INFORMATION OF THE HEAD OF HOUSEHOLD OR PERSON WHO IS THE MAIN PROVIDER FOR YOUR HOUSEHOLD
	
	First name
Optional 
	Age 

Provide the age of each person.



	Sex 

Mark the correct option, according to the sex of each person.
	Education Level
Mark the correct option, according to the maximum level of education that each person has finished.
	Type of Employment

Mark the option that best describes the type of employment last week for each person. If person does not work due to being a student, choose “Student”.
	Work Hours per Week

Mark the option that best describes the number of hours per week that each person works normally.

	1.
	
	
	( Male

( Female
	( Primary school completed

( Secondary completed

( Tertiary 

( University or more 
	( Public sector employee

( Private sector employee

( Self-employed 

( Business owner

( Domestic employee, no fixed income

( Unemployed, retired or homemaker
( Student
	( More than 30 hours per week

( Less than 30 hours per week

( No fixed schedule

	2.
	
	
	( Male

( Female
	( Primary school completed

( Secondary completed

( Tertiary 

( University or more
	( Public sector employee

( Private sector employee

( Self-employed 

( Business owner

( Domestic employee, no fixed income
( Unemployed, retired or homemaker
( Student
	( More than 30 hours per week

( Less than 30 hours per week

( No fixed schedule

	3.
	
	
	( Male

( Female
	( Primary school completed

( Secondary completed

( Tertiary 

( University or more
	( Public sector employee

( Private sector employee

( Self-employed 

( Business owner

( Domestic employee, no fixed income
( Unemployed, retired or homemaker
( Student
	( More than 30 hours per week

( Less than 30 hours per week

( No fixed schedule

	4.
	
	
	( Male

( Female
	( Primary school completed

( Secondary completed

( Tertiary 

( University or more
	( Public sector employee

( Private sector employee

( Self-employed 

( Business owner

( Domestic employee, no fixed income
( Unemployed, retired or homemaker
( Student
	( More than 30 hours per week

( Less than 30 hours per week

( No fixed schedule


IF THERE ARE MORE THAN FOUR INDIVIDUALS OF AGE 16 OR OLDER LIVING IN YOUR HOME, YOU CAN PROVIDE THEIR INFORMATION IN THE BLANK SPACE IN THE LAST PAGE OF THIS SURVEY.
A3. 
Does one or more of the individuals mentioned in the previous table have any of the following health conditions? 

Mark with an X all conditions that apply.

( Asthma

( Pulmonary or chronic respiratory diseases

( Chronic heart disease

( Diabetes

( Chronic renal diseases

( Allergies

( Obesity
( Depression
( Fobia

( Immune system health issues (HIV, prolonged treatments with 

corticosteroids or have received an organ transplant)
( Other [specify] _______________________________

( None
A4. 
Is there someone in your home that was pregnant during the school closure in [CLOSURE PERIOD]?

( Yes
( No 

( Does not know/Is not sure
DEMOGRAPHIC INFORMATION ON CHILDREN IN THE HOUSEHOLD
To answer the following questions, please consider all children of age 15 or younger and who sleep in your household three or more nights per week, regardless of whether they are family members or not.

B1.
How many children of age 15 or younger live in your household?


______________ .

B2. 
In the following table, please indicate how many children in your household have fall under each of the following age groups..

	Under 5 years old
	Between 5 and 12 years old
	Between 13 and 15 years old

	
	
	


B3. 
Do one or more of the children mentioned in the previous table have any of the following health conditions? 

Mark with an X all conditions that apply.
( Asthma

( Pulmonary or chronic respiratory diseases

( Chronic heart disease

( Diabetes

( Chronic renal diseases

( Allergies

( Obesity

( Immune system health issues (HIV, prolonged treatments with 

corticosteroids or have received an organ transplant)
( Other [please specify]_______________________________

( None
INFLUENZA-LIKE SYMPTOMS IN HOUSEHOLD
To answer the following questions, please consider only the two weeks the school was closed in [CLOSURE PERIOD].  Please do not consider the period of nationwide school closures in July.
C1. 
During the days the school was closed in [CLOSURE PERIOD], was an adult (16 years of age or older) in your household sick with fever and either sore throat or cough? 

( Yes 

( No

( Not sure 

C2. 
During the time the school was closed in [CLOSURE PERIOD], was a child (15 years of age or younger) in your household sick with fever and either sore throat or cough? 


( Yes

( No

( Not sure
ECONOMIC IMPACT OF SCHOOL CLOSURE
D1. 
During the time the school was closed in [CLOSURE PERIOD], who was primarily responsible for taking care of the children who live in your household?

( Family member or family friend
( A nanny or another person who usually cares for them
( A nanny or another person who was paid to do it but usually does not care for them
( Day care center



( An adult household member took children to his/her work
( Other (specify: ___________________________________.=
D2. 
If you had to pay a person or day care center to take care of the children during the two weeks the school was closed [CLOSURE PERIOD], approximately how many pesos did you pay in total for all days? 
Please consider only the extra amount you paid due to the two weeks of school closure. Do not include expenses you usually have.
Arg$ ______________ .

D3. 
¿Did you have any other additional expenses due to the school closing in [CLOSURE PERIOD]? (For example, transportation, meals, etc.)
( Yes
( No (skip to question D4)

( Not sure (skip to question D4)

A. 
If you answered Yes, what type of additional expenses did you make?

( Transportation
( Meals
( Activities with children (renting movies, other recreational activities, etc.)

( Others (specify: _______________________________.)

B. 
Approximately, how many pesos in total did you spend in these additional expenses during the two weeks the school was closed in [CLOSURE PERIOD]? 
Arg$ __________________.

D4. 
Among the adults (age 16 or older) who live in this household  and who cared for the children when the school closed in [CLOSURE PERIOD], was any of them  forced to be absent from work to do this? 
( Yes 

( No (skip to question D8)

( Not sure (skip to question D8)

D5. 
¿How many work days in total did adults miss to care for the children? 
If more than one adult had to miss any work, please add the days of all of them.  If someone missed less than a full day of work, you can count it as a full day. 

______________ days. 

D6. 
If any of the work days lost were not paid, approximately how many pesos in total did your household lose in income during the two weeks the school was closed in [CLOSURE PERIOD]? 

Arg$ ______________ .

D7. 
Did any of the adults in your household lose his or her job due to missing work to care for the children? 
( Yes 

( No 

( Not sure
D8. 
Overall, would you say the closure in [CLOSURE PERIOD] affected you economically or in another way? 
( Yes, a lot
( Yes, a little
( No, it did not affect me.
PERCEPTIONS AND INFORMATION SOURCES ABOUT H1N1 INFLUENZA 

E1. 
During the days the school was closed in [CLOSURE PERIOD], did you allow your children attend any of the following places? 



Please mark all correct options.



None
Once
More than once

Sports in closed spaces 
(
(
(
Childcare with 6 or more children
(
(
(
Mall or other large store
(
(
(
Restaurant
(
(
(
Park or other area for child recreation
(
(
(
Gatherings with 4 or more friends in enclosed spaces
(
(
(
Group activities (such as boy/girl scouts) 
(
(
(
Religious events
(
(
(
Movie theaters
(
(
(
Supermarket or other house affairs
(
(
(
Public transportation during peak hours
(
(
(
Other (please specify) ________________________

(
(
E2.
In the last three months, have you been worried that you or someone in your household will get sick with A H1N1 influenza?

( Very worried

( Worried

( Somewhat worried

( Not worried

( Does not know

E3.
Did you agree with the decision to close the school for two weeks in [CLOSURE PERIOD]?

( Yes

( No

( Does not know

E4. 
If you did not agree with the decision to close the school in [CLOSURE PERIOD], why not?

( I did not think that closing the school would protect my child

( The closure would have an economic effect on our household

( I did not have a good alternative for the care of my child

( My child would lose access to school lunches

( My child’s education would be affected

( Other: __________________

E5.
Since the beginning of the influenza A H1N1 pandemic, have you washed your hands more frequently than before?


( Yes, I wash my hands more frequently
( No, I was my hands just as frequently as before
E6.
Since the beginning of the influenza A H1N1 pandemic, how many times do you wash your hands daily?


( Four or more times per day


( Two or three times per day

( Once a day or less 
E7.
Since the beginning of the influenza A H1N1 pandemic, have you used hand sanitizer?


( Yes, but I did not use it before

( Yes, I use it now but I used it before the pandemic 


( No, I do not use it because it is too expensive


( No, I do not use it because it is difficult to find


( No, I do not use it because I do not think it protects against H1N1 influenza


( No, I do not use it because I did not know it protects against H1N1 influenza

( Other: __________________________________________
E8.
How important do you think are the following activities to protect people from influenza A H1N1?






Importance Level

Wash hands with water and soap or with hand sanitizer
( Very 
( Somewhat
( Not Imp


Isolate those who are sick at home
( Very 
( Somewhat
( Not Imp

Cover mouth when you sneeze with a tissue or elbow
( Very 
( Somewhat
( Not Imp 


Use a facemask
( Very 
( Somewhat
( Not Imp

Avoid large crowds / gatherings
( Very 
( Somewhat
( Not Imp

Not sharing drinks or utensils
( Very 
( Somewhat
( Not Imp

Ventilate the house
( Very 
( Somewhat
( Not Imp

Take antiviral medications such as Tamiflu
( Very 
( Somewhat
( Not Imp

E9.
Where did you and those who live in your house get information about A H1N1 influenza?



Please mark all correct options.

( Television

( Radio

( Newspapers

( Family and friends

( Ministry of Health website

( Other Internet sites (e.g., www.tn.com.ar, www.clarin.com, etc.)  

( Via e-mail

( Toll-free phone number (0 800 222 1002 or other)

( Posters/brochures

( Healthcare professional (doctor, nurse, or healthcare center)

( Pharmacy

( Public health agent or community leader

( Priests, religious leader, or church/temple

( Schools
( Other (please specify) ____________________

( I have not received information on A H1N1 influenza

( Does not know

INGRESOS DEL HOGAR

F1.
To conclude, how much would you estimate is the total monthly family income? Please include income of all household members and all sources of income such as wages, pensions, retirement income, social welfare, scholarships, etc.
( Arg$1,000 or less
( Arg$1,001 to Arg$2,000

( Arg$2,001 to Arg$3,000

( Arg$3,001 or more
