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Epidemic of inf luenza A H1N1 in Mexico: assessing awareness, understanding, 

and implementation of community mit igation efforts and burden of i l lness 
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Participant 

First name   

Middle name   

Paternal last name  

Maternal last name   

Street     

Interior No.   

Exterior No.   

Neighborhood   

Locality  

County/Delegation   

State   

Postal code   

Register of visits 

*Time and date of the FIRST visit  

to the household (24 hrs: DD/MM/YYYY):  :  / /  

* Time and date of the SECOND visit  

to the household (24 hrs: DD/MM/YYYY): :  / /  

Time and date of the THIRD visit  

to the household (24 hrs: DD/MM/YYYY): :  / /  

 

*NOTE: Make 3 attempts at different times to interview the woman or man of the house 

before declaring this house a non-respondent . 
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Introduction: Now I am going to ask you about all the people who live in your home, including members of your family and other people 

that sleep in your home at least 3 nights per week for the majority of the weeks since the beginning of March. 

 

Q1. Demographic information (will be asked for up to 12 people living in the home) 

 

ID# First 

Name 

Age 

(years) 

Age 

(months) 

Sex If 

female, 

were you 

pregnant 

at 

anytime 

between 

March 1 

and 

today? 

 

Education (last grade completed 

for persons > 4 yrs)  

1. Less than primary 

2. Primary 

3. Secondary or technical 

4. Basic undergrad/technical 

5. Vocational 

6. Undergrad 

7. Licensing 

8. Graduate degree 

99. Don’t know 

Occupation (for head of 

household/participant) 

Last week did you? 

1. work 

2. have a job but not work 

3. look for a job 

4. student 

5. housewife/househusband 

6. retired 

7. don’t work 

8. work for family business without pay 

99. Don’t know 

1        M F Y N   

2    M F Y N   

3    M F Y N   

4    M F Y N   

After completing the table for all household members mentioned by the participant, verify that the list includes all persons that have 

lived in the home since March (including paid help or anyone who sleeps in the house at least 3 nights per week).
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Q2. How many rooms in your home are used for sleeping? (# of rooms __________) 

 

Q3. Do you or anyone living your household have access to any of the following for 

getting information? (READ OPTIONS—CHECK ALL THAT APPLY) 

  

1. Television 

 2. Radio 

 3. Computer with an internet connection (includes internet cafes) 

 4. Cell phone 

 

Q3a. When did you first hear about influenza A-H1N1 previously known as swine flu? 

  

 1. Before the government closed the schools  

 2. When the government closed the schools 

 3. After the government closed the schools 

 4. I have never heard of influenza A-H1N1 [SKIP to Q60] 

 99. Don’t know/not sure 

 

Q4. When you first heard about swine flu, how serious of a health threat did you think it 

was?  

  

1. Very serious 

 2. Serious  

 3. Somewhat serious  

 4. Not serious  

5. I do not think there was an epidemic 

 99. Don’t know/not sure 

 

Q5. When the government closed the schools, how serious of a health threat did you think 

swine flu was?  

  

1. Very serious  

 2. Serious  

 3. Somewhat serious  

 4. Not serious  

 99. Don’t know/not sure 

 

Q6. How serious of a health threat do you think swine flu is now?  

 

 1. Very serious  

 2. Serious  

 3. Somewhat serious  

 4. Not serious  

 99. Don’t know/not sure 
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Q7. When you first heard about the epidemic of influenza A-H1N1, how worried were 

you that you or the people living in your home would become sick?  

  

1. Very worried 

2. Worried 

3. Somewhat worried 

4. Not worried  

 99. Don’t know/not sure 

 

Q8. When the government closed the schools, how worried were you that you or the 

people living in your home would become sick with influenza A-H1N1?  

  

1. Very worried 

2. Worried 

3. Somewhat worried 

4. Not worried  

 99. Don’t know/not sure 

 

Q9. Now how worried are you that you or the people living in your home will become 

sick with influenza A-H1N1?  

 

1. Very worried 

2. Worried 

3. Somewhat worried 

4. Not worried  

 99. Don’t know/not sure 

 

Q10. How do you think people get sick with influenza A-H1N1? (DO NOT READ 

RESPONSE OPTIONS – CHECK ALL THAT APPLY) 

 

1. Close contact with people with influenza A-H1N1 (breathing in swine flu from  

 people that are coughing or sneezing or shaking hands/kissing people)   

2. Contact with a pig 

3. Contact with door knobs, phones, or any contaminated surface 

 4. Eating or handling pork  

5. Sharing utensils  

 6. Drinking water  

 7. Being dirty/poor hygiene  

8. Sexual relations 

9. Other  

 99. Don’t know/not sure 
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Q11. What are the symptoms of influenza A-H1N1? (DO NOT READ RESPONSE 

OPTIONS—CHECK ALL THAT APPLY—IF THE PERSON MENTIONS 

COLD THEN ASK WHAT SYMPTOMS) 

 

1. fever 

 2. cough 

 3. nasal congestion (rhinorrhea) 

 4. sore throat 

5. headache  

6. body aches  

7. fatigue or malaise 

8. diarrhea 

9. vomiting 

10. loss of appetitie 

11. shortness of breath 

12. DANGER SIGNS (chest pain, bloody phlegm, confusion, inability to wake up) 

13. other  

 99. don’t know/not sure 

 

Q12. Where have you and the people living in your household been getting information 

about influenza A-H1N1? (DO NOT READ RESPONSE OPTIONS—CHECK ALL 

THAT APPLY) [If they mention a popular news source, verify whether they are 

referring to internet or print] 

 

1. Television 

2. Radio 

3. Newspaper 

4. Family and friends 

5. Secretariat of Health website 

6. Other website (e.g, CNN, El Universal, Reforma, YAHOO, etc)  

7. Text message 

8. Call center (01 800 123 1010) 

9. Poster/pamphlet/flyer 

10. Healthcare provider (doctor, nurse) 

11. Community health worker/pharmacist 

12. Religious leader or church/temple 

13. Other  

14. I have not received any information about influenza A-H1N1 

 99. Don’t know/not sure 

 

Q13. Do you believe there is anything that you could do to protect yourself or other people 

living in your home from influenza A-H1N1? 

 

1. Yes 

2. No  

 99. Don’t know/not sure 
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Q14. Since you first heard about influenza A-H1N1 in Mexico, what have you done to 

protect yourself or the other people living in your household from swine flu? (DO 

NOT READ RESPONSE OPTIONS—CHECK ALL THAT APPLY) [After 

respondent answers, prompt by asking if they have any other responses]  

            

1. Frequently washing hands with soap and water     

2. Using hand gel         

 3. Covering cough or sneeze with tissue or your elbows    

4. Use a mask          

5. Stay home from work/school       

6. Keep children home from school/childcare      

7. Avoid close contact with sick people      

8. Avoid shaking hands or kissing when greeting people in public   

9. Avoid crowds/public gatherings       

10. See a doctor/healthcare practitioner       

11. Take medicine prescribed by a doctor      

12. Take medicine purchased from a pharmacy without a prescription    

13. Avoid sharing drinks or utensils       

14. Limit the number of visitors to home      

15. Ventilate the home (open doors, windows, use a fan)    

16. Self-quarantine         

17. Left town to try and avoid the illness      

18. Other (Specify ____________________________)    

19. I have not done anything        

 99. Don’t know/not sure       

 

Q15. Is there anything that prevented you from taking action to protect yourself or your 

household members from influenza A-H1N1? (CHECK ALL THAT APPLY) 

            

1. There is nothing you can do to protect yourself or your family    

2. Lack of information about what I could do      

3. Recommendations were contradicting or confusing    

4. No water available to wash hands       

5. Soap or hand gel was too expensive or not available     

6. Masks were too expensive        

 7. Masks were not available        

 8. Could not stay home because I had to go to work     

 9. Couldn’t keep my kids at home (no daycare for them)    

 10. No room to use to isolate sick family members     

 11. Influenza A-H1N1 is not a serious problem     

 12. Other (Specify ______________________________)    

 99. Don’t know/not sure        
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Q16–21. Since you first heard about influenza A-H1N1, have you been doing the 

following most of the time, some of the time, or never? 

  

 Most of 

the time 

Some of 

the time 

Never Not 

applicable 

16. Washing your hands with 

soap/water or hand sanitizer 
   — 

17. Covering your cough or sneeze  

 with tissue or your elbow 
   — 

18. Using a mask 

 
   — 

19. Avoiding close contact with  

 persons that are sick 
    

20. Avoiding shaking hands or kissing  

 when greeting 
   — 

21. Avoiding crowds 

 
 

 
 — 

      

 

Q22–25. Since you first heard about influenza A-H1N1, have you done the following to 

avoid getting sick?  

 

 Yes No Not 

applicable 

22. Assigning one family member to care for a sick person    

23. Seeing a doctor or health care practitioner   — 

24. Taking medicine bought at a pharmacy without a doctor’s  

 Prescription (self-medicate) 
  — 

25. Taking medicine prescribed by a doctor   — 

 

  

Q26–28. During the public health emergency, did you do any of the following?  

 

 Yes No Not 

applicable 

26. Staying home from work     

27. Keeping children home from school/childcare     

28. Left home to spend time in another town   — 
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Q29–34.  During the public health emergency when the government closed nonessential 

businesses, how frequently did you or a household member do the following? 

 

  

Frequently 

 

Sometimes 

 

Never 

29. Go to movies, a concert,  

or other public entertainment 

event 

   

30. Attend religious services 

    

31. Go to a market/supermarket 

    

32. Sit and eat /drink in a 

restaurant or bar 

 

   

33. Visit the house of a friend or 

family member     

34. Use public transit 

   

 

 

 

Q35–44. Please tell me if you encountered any of the following barriers to preventing 

the spread of influenza A-H1N1. (READ RESPONSE OPTIONS—CHECK 

ALL THAT APPLY) 

 

35. Lack of information about what you could do to protect yourself or your family  

36. Recommendations for protection were contradictory or confusing   

37. Water to wash hands was not available   

38. Soap or hand sanitizer to clean hands was too expensive or not available 

39. Masks were too expensive        

40. Masks were not available         

41. Couldn’t stay in the house because had to go to work      

42. Couldn’t keep the kids at home because there was nobody to watch them  

43. Couldn’t isolate sick people because there is no separate room to use   

44. Other (Specify: _____________________) 
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Q45. Has your household income been affected by the government’s closure of schools or 

businesses?  

  

1. Yes   

2. No    [IF “No” SKIP to Q47] 

99. Don’t know  [IF “No” SKIP to Q47] 

 

Q46. How has the government’s closing of schools or businesses affected your household 

income? (READ ALL OPTIONS—SELECT ONLY ONE RESPONSE) 

 

1. Lost wages because of someone losing job 

2. Lost wages due to working less hours or having fewer customers/clients 

3. Increased wages due to working additional hours or having more 

customers/clients  

99. Don’t know/not sure 

 

Q47.  What type of health insurance do you have? (READ RESPONSE OPTIONS—

CHECK ALL THAT APPLY) 

 

1. Seguro popular (government insurance)  

2. IMSS   

3. SSSTE    

4. PEMEX    

5. SEDENA    

6. Seguro privado (private insurance)   

7. Other   

8. None  

 

(IMSS, Instituto Mexicano del Seguro Social [Mexican Institute for Social Security]; SSSTE, 

Seguridad y Servicios Sociales de los Trabajadores del Estado [Insurance and Social 

Services for State Workers]; PEMEX, Petróleos Mexicanos [Petrolema Mexico]; 

SEDENA, Secretaría de la Defensa Nacional [Ministry of National Defense]) 

 

Q48. Are you a health care worker or do you work in a health care setting (e.g., doctor, nurse, 

laboratorian, housekeeper, EMT/paramedic)? 

  

1. Yes 

 2. No 

 

(EMT, emergency medical technician) 

 

[We have been asking you questions about your household. Now we are going to ask 

you some questions about yourself] 
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Q49. Do you personally know someone who is or was sick with symptoms of swine flu 

(e.g., fever, cough, nasal congestion, or sore throat)? 

 

1. Yes  

2. No [IF “No” SKIP to Q54] 

 99. Don’t know/not sure [IF “No” SKIP to Q54] 

 

 

 

Q50. Was the sick person(s): 

1. A member of your household 

2. Not a member of your household 

3. Knew persons who were sick in and outside the household (Both 1 and 2) 

 

Q51. Were you in contact (e.g., shaking hands or being closer than 2 large steps) with that 

person or persons while they were sick with symptoms of influenza A-H1N1? 

 

1. Yes  

2. No [IF “No” SKIP to Q55] 

 99. Don’t know/not sure [IF “No” SKIP to Q55] 

  

Q52.  Did you take any additional protection measures because of your contact with the sick 

person(s)? 

 

1. Yes  

2. No [IF “No” SKIP to Q54] 

 99. Don’t know/not sure [IF “No” SKIP to Q54] 

 

Q53. What additional protection measures did you take? (DO NOT READ OPTIONS— 

CHECK ALL THAT APPLY) 

 

1. Frequently washing hands with soap and water     

2. Using hand gel         

 3. Covering cough or sneeze with tissue or your elbow    

4. Use a mask          

5. Stay home from work/school       

6. Keep children home from school/childcare      

7. Avoid close contact with sick people      

8. Avoid shaking hands or kissing when greeting people in public    

9. Avoid crowds/public gatherings       

10. See a doctor/health care practitioner       

11. Take medicine prescribed by a doctor  

12. Take medicine bought at a pharmacy    

13 Avoid sharing drinks or utensils       

14. Limit the number of visitors to our home     

15. Ventilate the home (open doors, windows, use a fan)  

16. Self-quarantine         

17. Take medication (Tamiflu/Oseltamivir/Zanamivir/Relenza)   
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18. Left town to try and avoid the illness      

19. Other (Specify _____________________________________)   

 99. Don’t know/not sure        

 

 

 

Q54. Please tell us if you have done any of the following: 

 

 Yes No Not 

applicable 

A. Taken Oseltamivir (Tamiflu) / Zanamivir (Relenza)    

B. Self-quarantine    

C. Taken medicine bought at a pharmacy    

D. Worn a mask    

 

 

Q55. What material are the walls of your home?  

 

1. Pasteboard, canvas, tires, reed-grass, plaster, or sheet metal    

 2. Sheetrock, concrete, or adobe 

 3. Partition wall, brick, block, cement, or rock 

 99. Don’t know/not sure 

 

Q56. What material are the floors of your home? 

  

1. Earth/dirt 

 2. Cement or asphalt or hard surface 

 3. Tile, wood, or other coating 

 4. Other (specify):___________________________________________ 

 99. Don’t know/not sure 

 

Q57. Does piped water enter your yard?  

 

1. Yes 

2. No 

99. Don’t know/not sure 

 

Q58. Does piped water enter your home?   

 

1. Yes   

2. No 

99. Don’t know/not sure 
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Q59. Does your home have any of the following (READ RESPONSES—CHECK ALL  

 THAT APPLY): 

 

 1. .Radio or tape recorder 

 2. TV 

 3. VCR or DVD 

 4. Landline or mobile phone 

 5. Computer 

 6. Refrigerator 

 7. Washing machine 

 8. Stove 

 9. Water heater 

 10. Motorcycle, car, or truck 

(VCR, videocassette recorder;  DVD, digital video disk) 
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Q60. Now I would like to ask you about whether you or those in your household have had any of the following symptoms  

between March 1 and today. (Asked for up to 12 members of the household) 

 

 

 

ID# Name Fever 

 

 

Y, N , U 

If answer to 

fever is yes ask 

During the time 

period that you 

had a fever did 

you have any of 

the following: 

Cough 

 

 

Y, N , U 

Sore throat 

 

 

Y, N , U 

Nasal 

congestion 

 

Y, N , U 

IF the respondent had fever 

and either cough or sore 

throat or nasal congestion 

then ask did the illness 

occur: before, during, or after 

the schools were closed?  

Before/during/after closure 

1.        

2.        

3.        

4.        

5.        

6.        
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Appendix B 

Reported communication channels for receiving information regarding pH1N1 in three cit ies;  % (95% CI)  

  Mexico City (n=837) 
San Luis Potosi 

(n=951) Queretaro (n=878) 

TV 92.3 (90.7, 94.6) 94.8 (93.6, 95.9) 94.8 (93.7, 96.0) 

Radio 37.1 (33.7, 40.4) 31.0 (27.1, 34.9) 38.2 (33.8, 42.6) 

Newspaper 16.6 (12.2, 20.9) 10.5 (8.2, 12.7) 8.4 (5.5, 11.2) 

Family/friends 12.9 (10.4, 15.4) 18.3 (15.8, 20.8) 10.9 (9.1, 12.8) 

Internet (website of Ministry of Health) 6.3 (4.5, 8.0) 6.3 (4.4, 8.1) 6.6 (3.7, 9.4) 

Internet (other website) 11.1 (6.4, 15.7) 7.5 (4.9, 10.1) 10.6 (8.2, 13.0) 

Text message 4.2 (2.3, 6.0) 4.3 (2.7, 5.8) 4.2 (2.6, 5.6) 

Call center 0.3 (0.0, 0.7) 0.3 (0.0, 1.0) 0.2 (0.0, 0.6) 

Posters/flyers 10.7 (8.3, 13.1) 18.8 (16.4, 21.1) 4.6 (2.4, 6.8) 

Healthcare provider 4.2 (0.9, 5.4) 8.7 (7.1, 10.0) 2.8 (1.7, 3.9) 

Pharmacist 0.9 (0.0, 1.8) 0.6 (0.0, 1.2) 0.8 (0.4, 1.3) 

Religious leader 0.3 (0.0, 0.9) 0.5 (0.2, 0.9) 0.0 (0.0) 

Have not received information on H1N1 2.8 (1.7, 3.8) 8.6 (6.6, 10.7) 6.1 (3.7, 8.6) 
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Appendix C 

Reported knowledge of transmission and symptoms of pH1N1 in three cit ies in Mexico, 2009 (N=2666);  % (95% CI)  

 
Mexico City (n=837) 

San Luis Potosi  
(n=951) Queretaro (n=878) 

Reported modes of transmission of pH1N1               

   Close contact with persons with pH1N1 92.3 (90.2, 93.9) 86.1 (82.1, 89.3) 86.6 (83.7, 89.0) 

   Contact with contaminated surfaces 28.2 (26.4, 30.1) 36.8 (30.5, 43.6) 24.0 (19.8, 28.7) 

   Sharing eating utensils 6.4 (5.1, 8.1) 11.7 (9.2, 14.7) 8.9 (6.6, 11.9) 

   Contact with a pig(s) 0.3 (0.1, 1.0) 1.1 (0.4, 3.6) 1.3 (0.7, 2.4) 

   Eating/handling pork 0.6 (0.2, 1.4) 1.1 (0.6, 2.0) 0.9 (0.4, 1.7) 

   Drinking contaminated water 0.5 (0.1, 1.8) 1.1 (0.6, 2.3) 0.3 (0.1, 0.7) 

   Poor hygiene 16.9 (13.7, 20.7) 19.0 (16.5, 21.7) 23.2 (19.5, 27.3) 

   Sexual intercourse 0.6 (0.3, 1.2) 0.7 (0.3, 1.4) 1.1 (0.4, 2.6) 

Reported symptoms of pH1N1             

   Fever 90.6 (88.1, 92.6) 84.1 (81.0, 86.8) 83.8 (80.0, 87.1) 

   Cough 48.0 (45.2, 50.8) 46.3 (43.0, 49.6) 41.6 (38.8, 44.4) 

   Sore throat 25.9 (21.7, 30.6) 20.7 (17.6, 24.1) 18.3 (15.1, 22.0) 

   Headache 70.2 (67.3, 73.0) 74.2 (71.0, 77.1) 69.6 (65.6, 73.3) 

   Indicated fever and two or more symptomsa 80.8 (76.4, 84.6) 77.8 (74.2, 81.0) 72.3 (67.2, 76.8) 

   Indicated fever and only one more symptoma 9.4 (7.4, 12.0) 5.9 (4.7, 7.5) 10.3 (8.0, 13.3) 

   Indicated only fever  0.4 (0.1, 1.0) 0.4 (0.1, 1.3) 1.2 (0.7, 2.1) 

   Could not indicate symptoms of pH1N1 9.4 (7.4, 11.9) 15.9 (13.2, 19.0) 16.2 (12.9, 20.0) 
aOther symptoms that could have been reported are cough, sore throat, and headache. 

 


