
                                          

  

 

Questionnaire: Asthma and Allergic Diseases  

 

Q1. Avcbvi ev”Pvi wK c~‡e© KL†bv ûBwRs ev ey‡Ki g‡a¨ cb cb kã n‡q‡Q? 

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

         

  bv (No )  ............................................................................................................ 1  (Go to Q6)  

  n¨uv (Yes)  .......................................................................................................... 2 

 
Q2.  Avcbvi ev”Pvi wK MZ 12 gv‡m KL†bv ûBwRs ev ey‡Ki g‡a¨ cb cb kã n‡q‡Q? 

 (Has your child ever had wheezing or whistling in the chest in the last 12 months?) 

 

   bv (No )  ........................................................................................................... 1  (Go to Q6)  

   n¨uv (Yes)  ......................................................................................................... 2 

 
Q3.  Avcbvi ev”Pvi MZ 12 gv‡m KZevi ûBwRs ev ey‡Ki g‡a¨ cb cb kã n‡q‡Q? 

 (How many attacks of wheezing has your child had in the last 12 months?) 

 

1-3 evi (1 to 3)  ........... ……………………………………………………….1 

 4-12 evi (4 to 12)  ......... ……………………………………………………..2 

 12 ev‡ii †ekx (More than 12) ....  ……………………………………………..3 

 

Q4.  MZ 12 gv‡m KZevi ûBwRs ev ey‡Ki g‡a¨ cb cb k‡ãi Kvi‡b Avcbvi ev”Pvi Ny‡gi e¨vNvZ N‡UwQj? 

 (In the last 12 months, how often, on average, has your child’s sleep been disturbed due to wheezing?) 

 

              GKeviI bv (None) .......................................................................................  .... 1 

              mßv‡n GK iv‡ZiI Kg (Less than one night per week).………………………..2 

              mßv‡n GK †_‡K ỳB ivZ (One or more nights per week)..……………………..3       

   

Q5. Avcbvi ev”Pvi MZ 12 gv‡m KL†bv GZUvB gvivZ¥K ûBwRs ev ey‡Ki g‡a¨ cb cb kã n‡qwQj hvi K‡ói Kvi‡b ev”Pv GKB 

mv‡_ ỳB wZbUv k‡ãi †ekx K_v D”PviY Ki‡Z cv‡i bvB? 

(In the last 12 months, has wheezing ever been severe enough to limit your child’s speech to only one 

or two words at a time between breaths?) 

 

        bv (No )  ........................................................................................................... 1 

  n¨uv (Yes)  .......................................................................................................... 2 

 

Q6. Avcbvi ev”Pvi wK KL†bv A¨vRgv ev k¦vmKó ev nvucvwb n‡q‡Q? 

(Has your child ever had asthma?) 

   

  bv (No )  ............................................................................................................ 1 

  n¨uv (Yes)  ......................................................................................................................2 



                                          

  

Q7.  Avcbvi ev”Pvi MZ 12 gv‡m KL†bv ‡Ljvayjv/†`Šov‡bv/e¨vqvg Kivi mgq A_ev ‡Ljvayjv/†`Šov‡bv/e¨vqvg Kivi c‡i,  ey‡Ki 

g‡a¨ cb cb kã n‡qwQj wK?  

            (In the last 12 months, has your child’s chest sounded wheezy during or after playing/ 

running/exercise?)  

    

   bv (No )  ........................................................................................................... 1 

   n¨uv (Yes)  ......................................................................................................... 2 

 

Q8. Avcbvi ev”Pvi MZ 12 gv‡m KL†bv VvÊv ev ey‡Ki msK&ªgb ev wbD‡gvwbqv Qvov iv‡Zi ‡ejv kyKbv Kvwk n‡qwQj wK? 

(In the last 12 months, has your child had a dry cough at night, apart from a cough associated with a 

cold or chest infection?) 

 

  bv (No )  ............................................................................................................ 1 

  n¨uv (Yes)  .......................................................................................................... 2 

    

Q9. ev”Pvi evevi wK KL†bv A¨vRgv ev k¦vmKó ev nvucvwb n‡q‡Q? 

(Has father of the child ever had asthma?) 

 

  bv (No )  ............................................................................................................ 1 

  n¨uv (Yes)  .......................................................................................................... 2 

 

Q10. ev”Pvi gv‡qi wK KL†bv A¨vRgv ev k¦vmKó ev nvucvwb n‡q‡Q? 

  (Has mother of the child ever had asthma?) 

   

  bv (No )  ............................................................................................................ 1 

  n¨uv (Yes)  .......................................................................................................... 2 

 

Q11. ev”Pvi fvB ev †ev‡bi wK KL†bv A¨vRgv ev k¦vmKó ev nvucvwb n‡q‡Q? 

(Has brother or sister of the child ever had asthma?) 

 

  bv (No )  ............................................................................................................ 1 

  n¨uv (Yes)  .......................................................................................................... 2 

  cª‡hvR¨ bq (Not applicable) ............................................................................... 3 

 

 

 

 

Note :
- In the questionnaire at the age of 10 years the confirmation period was changed from 12
months to 6 months.
- In the questionnaire at the age of 10 years Q3, Q4 and Q5 were not included.


