Supplementary File 1: Questions from the epidemiological questionnaire from the Study of Infectious Intestinal Disease used in this analysis. 

The exposure period for proximal risk factor reporting by IID cases was the 10 days before their illness started and 10 days before questionnaire completion for controls. Q is questionnaire item; R is response options.

	Variable
	Questionnaire Item

	Social class
	Answered by respondent or the main wage earner in the house

What is your occupation? (if unemployed, what was your most recent occupation; if retired what was your main occupation?)

R: Job title and job description including business/industry of employment

This information was used by the study team to assign IID cases and controls to a Standard Occupational Class563.

	Household size (number of people)        
	Number of permanent household members listed when reporting details of household infectious contacts (see below), plus the respondent.

	Household age structure 
(number of children <5 years)    
	Number of permanent household members listed when reporting details of infectious contacts (see below) who were aged less than five years.


	Household crowding (number of people per room)   
	Number of permanent household members listed when reporting details of infectious contacts (see below) divided by the total number of rooms reported in the question:

Q: How many rooms does your household have? (exclude WC/toilet, hall and landing.)

R: Number

	Baby in nappies in the household 
	Q: Do you still have a baby in nappies? 

R: Yes/No

	Pet ownership
	Q: Do you have any pets?

R: Yes/No

	Sharing a bathroom or toilet with another household
	Q: Does any other household share the bathroom and/or WC with you?

R: Yes/No

	Nursery/day care attendance  (Child questionnaire only)
	Q: Does your child attend any of the following?

R:  Day nursery/crèche

Toddlers’ play group

Child minder

Nursery school or class

Local Authority school

Private school

Other (specified in free text)

	Breast feeding (Child questionnaire only)
	Q: Is your child less than 1 year old?

R: Yes/No

Q: How is your baby currently being fed milk?

R:  Breast feed only

Bottle feed only

Mixed breast/bottle feed

Other

	Hand hygiene
	Q: Please indicate whether you think the following statement is true or false (tick one box):

It doesn’t matter whether you wash your hands or not before handling food.

R: Agree/Disagree/Don’t know

	Water sports  
	Q: During the 10 days before your illness started (for cases)/ last 10 days (for controls) did you go swimming or join in water sports (e.g. sailing, water skiing) in the UK or abroad?

R: Yes/No

	Foreign travel
	Q: During the 10 days before your illness started (for cases)/ last 10 days (for controls) did you spend one or more nights away from home? 

R: Yes/No

Q: If yes, were you staying in the UK or abroad?

R: In the UK/Abroad

	Animal contact
	Q: Were you in contact with any animals [other than pets] (e.g. zoo, farm, other people’s pets) in the 10 days before your illness started (for cases)/last 10 days (for controls)?

R: Yes/No

	Food (raw fruit/vegetables/shellfish/meals prepared outside home)
	Q: Did you eat any of the following foods in the 10 days before your illness started (for cases)/last 10 days (for controls)?

Raw salad/vegetable/coleslaw prepared at home

Raw salad/vegetable/coleslaw from a shop

Raw salad/vegetable/coleslaw eaten at a restaurant

Apple/pear/peach/nectarine/grapes

Oysters

Cockles/mussels/clams/whelks/winkles

Any meals prepared outside the home

R: Yes/not sure (respondents left blank if foods were not eaten)

	Household infectious contact
	IID cases and controls were asked to provide details of any individuals who lived in or stayed a night in their household during the 10 days before their illness (for cases)/ last 10 days (for controls):

Age

Sex

Whether they were a permanent household member or a visitor

Whether they had diarrhoea or vomiting symptoms during this 10 day period (yes/no/not sure)

	Infectious contact outside the household
	Q: Did you have contact in the 10 days before your illness started (for cases)/last 10 days (for controls) with any other people outside the household how you know were suffering with diarrhoea or vomiting?

R: Yes/No/Not sure


