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Cough Questionnaire

1. Did your child suffer from cough over the last bwelve months? Yes No
F¥es:
2. How many cough episodes did occur i the period ? 12 35 >
b. Average duration of each episode (days) < 715 1630 >30
< How the cough was? Onlydry  Dryfollowedby  Immediatly
secretions  with secretions
. When was cough prevailing? Diumol  Noctumol  Diumnal/ Exertional only
nocturnal
& Was cough only related to flu/influenza episodes? Yes No
£ How many school/nursery days off due to cough? <7 715 1630 >30
2. Who is usually caring for your child when he/she s Parent  Grand-  Baby-stter Others
not at school/nursery 2 parent
3. Afer the child’s cough onset, do other family members also start coughing? Yes No
2. 1FYES, who? Siblings _Parents _Grand-parents ___Others
4. "Afer how many days doyou ssk for the _ Immediatly <7 715 1630 30
Pediatrician's consultation?
Meanwhile, o you adopt any domestic anti-cough remedy? Yes No
Meanwhile, do you ask the Pharmacist for further anti-cough remedies? Yes No
Which is your willingness to pay out-of- _ Nothing _ <10€  1020€ 2030€ >30€
pocket for an effective anti-cough drug for
5. Does your Pediairician usually prescribe any antibiotic for Always  Sometimes Never
facing the cough episodes?
2. IFYES, are you worried about the antibiotic use? _Notatall _ Alittle  Verymuch Highly
5. Does your Pedistrician usually prescribe any oral corticosteroid  Aways _ Sometimes Never
for facing the cough episodes?
2. IFYES, are you worried about the their use? Notatall Alittle  Verymuch Highly
10. Does your Pediatrician usually prescribe other drugs for facing _ Always _ Sometimes Never
the cough episodes?
. IFYES,which kind of drugs? Mucolytic  Cough  Nonsteroideal  Others
suppressants anti-inflammatory
11, According to your experience, did they prove effective? Notatall _ Alittle __ Verymuch Highly
12. How frequent was the prescription of acrosols in these cases? __ Always ___Sometimes Never
13. After how many days of cough do you ask_Immediatly <7 715 1630 30
for another Specialist consultation?
16, Was the child's cough sleep disturbing? Never _Sometimes _Frequently Aways
15. Did the cough episode affect the child's school Never Sometimes _ Frequently Always
activities ?
Personal information
16. Child's age
17. Child's gender
18. Age of the respondent parent
19. Parent's gender
20. Job of the respondent parent
21. Smoking habit
22. Job of the other parent
2. Smoking habit
2. Region where the family lives





