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Social and Economic Costs of Food
Allergies in Europe: Development of a
Questionnaire to Measure Costs and

Health Utility

Margaret Fox, Jantine Voordouw, Miranda Mugford,
Judith Cornelisse, Gerrit Antonides, and Lynn Frewer

Objectives. To develop a questionnaire to measure the additional social costs of
food allergies (FAs).

Data Source and Study Setting. People with FAs and sampled members of the
general population (with and without FAs) in the Netherlands and the United Kingdom
in 2006.

Study Design. (1) Literature review. (2) Focus group to identify key costs of FAs and
seek views on the questionnaires. (3) Pilot survey to test the questionnaires in cases and
controls.

Data Collection. Twenty-eight participants in the United Kingdom and the Nether-
lands with clinically or self-diagnosed FAs took part in one of five focus groups. A case-
control postal survey was conducted in the United Kingdom and the Netherlands (with
125 FA cases and 62 controls).

Principal Findings. Methods exist to measure social costs in chronic illness, but not
FAs. Focus groups found features of FAs likely to impact costs of living. Pilot results
suggest higher costs of living and health care costs, and well-being in FAs.
Conclusion. The questionnaire is proposed for use in wider European and other
comparative studies of FAs.

Key Words. Health economics, survey and research design, health care costs,
chronic disease, EuroPrevall, food allergies

Very little is known about the socioeconomic consequences of food allergies
(FAs). These may stretch beyond the individuals with FAs to other family
members, households, and to other sectors in society. Policy makers require
information about the socioeconomic consequences of FAs in order to develop
appropriate and cost-effective regulatory frameworks regarding consumer
protection and to make decisions concerning the provision of health care
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services. In addition, this information is of relevance to the food industry,
which may need to implement effective traceability and labeling strategies
regarding allergenic food and ingredients in line with national and interna-
tional regulation.

The incidence and prevalence of FAs in developed and developing
countries is uncertain. A meta-analysis found that between 2 and 35 percent of
populations in Europe believe they have FAs (Rona et al. 2007); the lower
figures were found in studies where diagnostic tests for IgE-mediated allergies
were applied, and higher figures were found where self-perceived FAs were
reported. In the United States, Vierk et al. (2007) found that 5.3 percent of
adults reported a doctor-diagnosed FA and just under 10 percent reported self-
perceived FA. Whatever the prevalence of FAs, there is very little information
about the socioeconomic impacts associated with them (Miles et al. 2005; De
Blok et al. 2007).

This paper describes the development of questionnaires to measure the
costs of FAs in Europe (which could also be adapted for use in the United
States). The research was carried out within the framework developed by
Miles et al. (2005). Following a systematic review of articles published in peer-
reviewed journals before February 2004, Miles et al. (2005) recommended
that the costs of FAs should include the direct, indirect, and intangible costs of
FAs to all stakeholders: the individual, households, the public sector (partic-
ularly the health sector), and industry. Working within this framework, the
direct costs for individuals and households are estimated by including the costs
of special foods and equipment, services to help with domestic duties and
childcare, and the costs of traveling to and paying for medical treatments or
health service for individuals and households, costs of seeking information
about FAs; direct cost to the public sector are estimated in terms of health care
provision. Indirect costs for individuals are measured in terms of lost oppor-
tunity, including time lost in seeking health care and health information, in

Address correspondence to Margaret Fox, B.A., M.A., Health Economics Group School of Med-
icine, University of East Anglia, Health Policy and Practice, Norwich NR4 7T], UXK.; e-mail:
m.fox@uea.ac.uk or margaret.fox01@btinternet.com. Jantine Voordouw, B.Sc., M.Sc., Judith
Cornelisse, B.Sc., M.Sc., Ph.D., and Lynn Frewer, B.Sc., M.Sc., Ph.D., are with the Marketing and
Consumer Behaviour group, Wageningen University, Wageningen, The Netherlands. Miranda
Mugford, B.A., D.Phil,, is with the Health Economics Group School of Medicine, Health Policy
and Practice, University of East Anglia, Norwich, U.K. Gerrit Antonides, B.Sc., M.Sc., Ph.D., is
with the Economics of Consumers and Households group, Wageningen University, Wageningen,
The Netherlands.


i:/BWUS/HESR/993/margaret.fox01@btinternet.com
i:/BWUS/HESR/993/margaret.fox01@btinternet.com
i:/BWUS/HESR/993/margaret.fox01@btinternet.com
i:/BWUS/HESR/993/margaret.fox01@btinternet.com
i:/BWUS/HESR/993/margaret.fox01@btinternet.com
i:/BWUS/HESR/993/margaret.fox01@btinternet.com
i:/BWUS/HESR/993/margaret.fox01@btinternet.com

1664 HSR: Health Services Research 44:5, Part I (October 2009)

paid and unpaid work, in voluntary work and leisure activities, and in terms of
reduced quality of life.

AIMS AND OBJECTIVES

The main objective of the research was to develop a questionnaire to collect
costs of FAs at the level of individuals and households, including the use of
health service and related resources and to understand the potential for in-
creasing health utility through treatments for people with FAs. A secondary
objective was to assess the viability of using case—control surveys to analyze
the costs of FAs.

The aims were as follows:

e Search for and review existing instruments and scales to measure
costs of FA.

e Test available generic instruments and scales using qualitative re-
search.

e Test and validate the developed instrument in a pilot case—control
survey.

As it was a pilot survey, the study did not aim to obtain representative
samples of either food allergic or nonfood allergic populations. We did not aim
to carry out this survey with people who had confirmed/diagnosed FAs. Self-
perceived FA is likely to include various types of food sensitivity/intolerance,
which are clinically different from FA. For the purposes of this research we
wanted to recruit people who believed they had a FA, to assess if they behaved
differently from those who believed they did not have a FA. This builds on
methods carried out in parallel studies of consumer preferences for food la-
beling (see Cornelisse-Vermaat et al. 2008).

METHODS
Reviews of Scales and Instruments

A range of U.K,, the Netherlands, and other official household questionnaires
were reviewed to find validated questions to estimate household expenditure
and cost of leisure activities (Expenditure and Food Survey, ONS 2005), in-
come scales (WERS 2004), household labor (Zwart et al. 2002), health status
and disabilities (WHO), and health care use in European settings (Eurostat
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2005). Scales for measuring economic welfare and well-being were also re-
viewed and suitable measures were included in the questionnaires to estimate
the intangible economic impact of FAs (Kahneman, Diener, and Schwarz
1999; Veenhoven 2004; Boarini, Johansson, and d’Ercole 2006).

No validated instrument to measure the costs of FAs was discovered.
However, a questionnaire designed and validated to measure the costs of
illness for patients with early inflammatory polyarthritis (Cooper et al. 2003)
provided a starting point for the FA questionnaire; it was revised by removing
all reference to inflammatory polyarthritis and adding questions about FAs.

A wide range of scales were found, which could be used to measure the
intangible impact of FAs. It was decided to include both preference-based
scales for valuing health states (EQ-5D) and scales of subjective well-being
measuring feelings of happiness.

The EQ-5D questionnaire has been used widely to assess health-related
utility. The EQ-5D consists of five dimensions, associated with different as-
pects of health. Responses to these items have been converted to a health
utility score between 0 (death) and 1 (perfect health) (see Brooks 1996; Dolan
1997). The EQ-5D is available in validated local language versions with local
estimates of population utility weights across Europe. This scale has also been
validated for use in the United States. Measures of welfare or utility specific to
health status include the five-point perceived health status scale, which is used
to indicate an individual’s health-related well-being (see among others Wan-
namethe and Shaper 1991; Cutler and Richardson 1998; Gerdtham et al.
1999). This scale was included in the pilot questionnaire.

To assess subjective well-being of income, the “income evaluation scale”
was used: to measure the individual welfare associated with household income
respondents are asked to report their net income, then state what level of
income they consider to be very bad, bad, insufficient, sufficient, good, and
very good for them. They are asked to write an amount on a line next to each
of these categories. After scaling the verbal qualifications on the [0, 1] eval-
uation scale, a normal distribution function is fitted to the logarithms of the
reported incomes. This way, the evaluation of the household income can be
assessed and the average income compensation for welfare differences across
cases and controls can be computed (for overviews, see Kapteyn and Wans-
beek 1985; Van Praag and Frijters 1999; Van Praag and Ferrer-i-Carbonell
2004).

The Cantril ladder (Cantril 1965; Veenhoven 2004) captures subjective
well-being as feelings of happiness with one’s overall life and comprises a
visual analogue scale yielding values between 0 and 10, asking individuals to
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rate their quality of life with 0 indicating the worst conceivable and 10 the best
conceivable life. These scales are generic and can be used to compare results
of cases and controls.

Severity of FA symptoms might have an economic impact (De Blok et al.
2007). FA symptoms range from uncomfortable skin rashes to life-threatening
anaphylactic shock. The Mueller scale (Mueller 1966) had been used by health
professionals to assess the severity of symptoms of patients suffering from
allergic diseases; it makes a distinction between four gradations; I is very mild,
11 is mild, III is moderate, and IV is severe (see Mueller 1966, 1990; Ewan and
Clark 2001; Clark and Ewan 2003; Brown 2004).

Finally, areview was conducted to assess if any further material had been
published on measuring costs of FAs since 2004 (see Appendix SA2).

Focus Groups

Focus groups were conducted in the United Kingdom and the Netherlands to
assess whether the chosen measures of economic costs, welfare, and well-being
were meaningful to people with FAs, using the grounded theory approach (see
Glaser and Strauss 1967; Strauss and Corbin 1990). In the United Kingdom,
10 participants with diagnosed FAs (six adults, three parents of children with
FAs, and one partner of a person with FAs) attended three separate focus
groups (five attended the first, one attended the second, and four attended the
third). In the Netherlands, 18 participants with self-reported FAs took part in
two separate groups (11 attended the first and 7 attended the second).

An expert panel of researchers and clinicians developed a topic guide for
the discussions (including sociologists, health economists, consumer psychol-
ogists, nutritionists, and food allergists). In each group, there was a facilitator,
an expert observer, and a note taker. The data collected in each country were
analyzed by two different sets of researchers. The findings were distributed to
and discussed with the panel of experts; consensus about interpretation was
achieved before the development of the pilot questionnaire.

Participants were encouraged to speak freely about their experiences
with FAs. They were also asked to complete a prototype questionnaire while
being observed by researchers. The time taken to complete the questionnaire
was recorded. They were asked to annotate the questionnaire with any com-
ments they had, to raise questions if they did not understand items, and to
discuss their experience of completing the questionnaire. In-depth cognitive
interviews were carried out with two young people with FAs (age 18 and 21),
one mature adult with FAs, and two parents of children with FAs. The
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discussions were tape recorded and transcribed. Feedback from the interviews
and annotations on the questionnaires were analyzed to assess whether par-
ticipants had any difficulties in answering questions.

The group discussions highlighted many new themes and concepts.
Participants discussed experiencing difficulties with a number of significant life
events. For example, a parent said she had to give up her job because she
needed to be on standby at all times in case her child had an anaphylactic
shock. Another parent felt she “had to put her life on hold because the needs of
her child came first.” A mature adult said that she had lost several jobs due to
her FA and the amount of time taken off for sickness and for treatment. She
also said she had found it impossible to sustain a relationship and felt that even
if she did meet a life partner she would not want to have children, as she feared
passing on her poor immune system.

Parents of young children (those aged under 10 years old) worried about
their children playing with others who might have consumed or touched the
food allergens to which their child was sensitive. Parents also reported con-
cerns that their children could not take part in the sporting activities they
wanted to as a result of their FA (see De Blok et al. 2007 for further discussion
on this topic). A question about significant life events was therefore included in
the economic impact pilot questionnaire, ensuring that a tick box was pro-
vided for each of the issues, which arose in the groups. In addition, an “other”
option was included with space to allow the respondent to specify additional
significant life events.

Definitional problems were highlighted when observing participants
completing questionnaires and in the in-depth interviews. For example, it was
noticed that young adults were providing details about the costs of leisure
activities and food shopping of girl/boyfriends living in separate households
in questions relating to partners or spouses. This implied that a more precise
definition of what constituted a household was required in the information
sheet, and that household composition questions were also required. The U.K.
census definition of household was therefore added to the information sheet.
Demographic questions in the opening section of the questionnaire were re-
fined such that details of all the household members were requested, and in the
final part of the questionnaire respondents were asked about living arrange-
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ments (e.g., do you “live alone,” “with a partner or spouse,” “with children,”
or “with parents”).

The Mueller (1966) question contained medical terminology to describe
symptoms, which participants found difficult to understand. Therefore, the

medical terminology was adapted to lay language.
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A further problem was highlighted concerning the use of the standard
question about health resource use, restricting the time period to 3 months
before the survey (used to maximize participant recall). Parents of children
with FAs, found this question acceptable, as they frequently take up health
care for their children (for FA-related problems and for childhood illnesses
and vaccinations), whereas young adults, who tend to use health services less
frequently, did not find this question meaningful. Some stated that they only
utilized services once every 2 years to visit their FA specialist. To get a full
measure of health resource use, we added a new question about frequency of
health care use to the pilot version of the questionnaire (see Appendix SA3,
Question 8 of the final version of the questionnaire for adults).

Participant took between 25 and 30 minutes to complete the question-
naire. There were no significant differences depending on whether the re-
spondent was a young or older adult or a parent of a child with FAs.

Pilot Surveys

Cost of illness surveys are criticized because there is often an absence of
counterfactual data, which could provide an estimate of added costs of the
condition under investigation (Cooper et al. 2003). We aimed to redress this
by developing and testing a generic questionnaire, which could collect com-
parable data from a cases group (with FAs) and a control group (without FAs).
Surveys were conducted in the United Kingdom and the Netherlands. Table 1
summarizes the types of costs included in the questionnaires.

Demographic and income questions were included in the questionnaire
to categorize individuals and to provide a basis to value the time spent shop-
ping, using health services, and providing informal health care. The aim was to
achieve samples of 50 cases (adults and parents of children with FAs) and 50
controls (households where adults and children did not have FAs) in each
country. These numbers were necessary for meaningful analysis.

Samples of cases were recruited using media advertising. In the Neth-
erlands, 92 people with self-reported FAs took part in the survey (63 adults
with FAs and 29 parents of children with FAs). In the United Kingdom,
86 people with self-reported FAs took part in the survey (66 adults with FAs
and 22 parents of children with FAs). Different methods were used to recruit
control groups in each country. In the United Kingdom, a control group was
obtained by mailing out a questionnaire to a random sample of 300 people in
the Norfolk population (drawn from the Norfolk Electoral Roll). In the Neth-
erlands, food-allergic participants were asked to recruit a control respondent
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Table 1: Categories of Costs of Food Allergies for Individuals and
Households

Type of Costs Individuals/Households

Direct Travel costs
Hospital admissions
Cost of medication (prescribed, OCM, and alternative)
Cost of help with domestic duties
Cost of food and leisure
Lost earnings
Indirect Lost productivity, restricted activity days
Reduction in human capital
Time spent on seeking health care
Time spent on information seeking
Lost leisure time
Intangible Health-related quality of life
Physical and emotional well-being
Income evaluation
Well-being

OCM, over-the-counter medication.

from friends, relatives, or neighbors living in a household similar to their own.
For instance, if they were married with two children they were asked to invite a
family with two adults and two children, but with no food-allergic members, to
complete a questionnaire. Incentives were offered to encourage people to
respond to the survey. In the United Kingdom, respondents returning a com-
pleted questionnaire were entered into a prize draw for £50. In the Nether-
lands, respondents were paid around 10 euro on receipt of a completed
questionnaire. A cover letter was enclosed with the questionnaire emphasizing
the importance of this research, explaining how to complete the questionnaire,
and detailing the incentives for returning a completed questionnaire. Ethics
approval was granted in both the Netherlands and the United Kingdom.

Pilot Data Analysis

Data Analysis and Quality Testing. The Statistical Package for Social Scientists
(SPSS) was used to analyze the survey data. Data were entered by a research
assistant and checked independently by a different researcher for accuracy,
comparing the data entered to the questionnaire responses. Frequencies of
each question were run to check for data entry errors, outliers, and to derive
the item response rate. Tests of internal logic were conducted by running
cross-tabulations to ensure that data had been entered into the correct
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variables. Where errors were identified, they were corrected. The mean
average and standard deviation for each cost for each group were calculated.
Significance testing was not applied in the analysis of the pilot study owing to
small sample sizes and unrepresentative sampling.

Derivation of Cost Variables. New cost variables were constructed from data
provided by respondents and published unit costs to estimate annual direct,
indirect, and intangible costs of FAs for individuals, households, and society.
Indirect costs for individuals and households were derived from the amount
of time individuals (the respondent, or their child, and, where applicable, the
person[s| accompanying them) spent visiting or being visited by health
professionals (including time taken to travel to the site of care, time spent
waiting to see health professionals, and time spent in consultation with health
professionals). Time spent visiting those in hospital was also included in the
calculation of personal and household indirect costs. Time was valued using
the midinterval of the reported banded net income of respondents and their
partners (where applicable). Where respondents or partners reported that
they were in paid employment, but did not report their income, the national
average wage for the Netherlands and the United Kingdom was substituted
(CBS 2006; Office of National Statistics [ONS] 2006, respectively). Where
respondents and/or partners were not in paid employment, the national
minimum wage for the Netherlands and the United Kingdom was used to add
a monetary value to their time (Ministry of Social Affairs, the Netherlands
2006 and Department for Trade and Industry, UK 2006). We used the
minimum wage as an estimate of the opportunity cost of time of people who
were not in paid work on the assumption that their alternative activities
would be at least valued at that rate. This assumes that they made the positive
choice about their time and that they could work for the minimum wage. Of
course this degree of choice would vary depending on unemployment rates.
In this case, the social opportunity cost of the forgone activities would depend
on the social value of lost informal production or leisure, which we could not
know from this research. The implications of using this measure rather than
the national average wage are discussed below.

Costs of health care were calculated based on reported use of health
services and on who paid at the time of use. The degree to which the costs are
borne by the state varies according to the national health economy. In the
United Kingdom, the vast majority of people are entitled to free health care at
the point of delivery under the National Health Service (NHS), although
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there are some charges and some exemptions from charges especially for
prescriptions. In the Netherlands, a social insurance scheme funds health
care, and individuals may also have copayments. The questionnaire and
analysis took account of these differences between health systems in three
ways. Specifically, the analysis differentiated the categories of health care use
included as options for responses, the unit costs of health care use (which need
to match these categories), and the degree to which individuals are paying
“out of pocket” for each of these services (as private or copayments) or are
paying indirectly for their health care through insurance and/or tax.

In the Netherlands, the average costs for a visit to a GP, specialist, physio-
therapist, and hospitalization were taken from Oostenbrink, Bouwmans, and
Koopmanschap (2004) to estimate the costs of health care to the public
sector. Costs of prescriptions in the Netherlands were taken from Stichting
Farmaceutische Kengetallen (2006).

In the United Kingdom, the unit costs for NHS health care were taken
from annual reported unit costs of items of health and social services (Curtis
and Netten 2005), and the average cost of prescribed drugs was taken from
national prescribing data from the NHS (NHS, Pharmaceutical Directorate
2004).

Pilot Results

The aim of the pilot survey was to further improve the questionnaire for use in
a pan-European survey, aiming to make questions easier to answer, identify
which questions were most appropriate and meaningful to respondents, and to
reduce the size of the questionnaire by identifying redundant questions. In this
section, we report how the pilot findings were used to modify the question-
naire.

Response Rates

The overall response rates for the pilot survey are set out in Table 2.

Quality and completeness of answers varied throughout the question-
naire. The revised question concerning frequency of health care use resulted in
higher item response rates compared to the “standard” version of the question
(both were asked at the pilot stage). For instance, 90 percent gave an answer to
the question about frequency of visiting the family doctor, whereas only 51
percent answered the standard question about number of visits in the last
3 months. Some respondents wrote in different frequencies of use of health
services to the options available in the pilot questionnaire. The next version of
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Table2: Distribution and Response Rates of Samples of Cases and Controls
Obtained in the United Kingdom and the Netherlands Pilot Survey of the
Economic Costs of Food Allergy Questionnaire

United Kingdom The Netherlands
Total (Response Rate %) (Response Rate %)
Total 187 91 96
Households with food allergy 125 60 (70%) 65 (71%)
Household with no food allergy 62 31 (10%) 31 (36%)

the question was revised to include finer bands for frequency of use and an
option for “never” was added (see Q8, Appendix SA3). The standard question
about health service use was omitted to reduce respondent burden. Respon-
dents were asked to give an estimate of the number of minutes they spent
waiting for and meeting with health professionals. Many answered with a
range of times (such as “between 5 and 10 minutes”). This question was
adapted to give categories with time “bands,” requiring a simplified tick box
response.

There was a low response rate in the United Kingom to the income
evaluation question (Van Praag and Ferrer-i-Carbonell 2004). In the UK.
version of the questionnaire, respondents were not instructed to write an
amount on each line next to the options, which asked them to assess what
level of income would be very bad, bad, insufficient, sufficient, good, and very
good. This instruction was included in the final version of the questionnaire.

Severity

The question on severity of symptoms (addressed to allergy sufferers only) was
answered by all food-allergic respondents; this question was further simplified
by grouping the symptoms into four boxes, in groups according to level of
severity, requiring a maximum of four ticks rather than the possibility of
up to 20.

Travel

The majority of respondents traveled to health professionals in a car, on foot
or bicycle, or on the bus or train. The question was changed to ask how
the respondent (or their child) usually traveled to health professionals and tick
box answer options were provided for either “car,” “
“walk/cycle,”

public transport,”
other,” or “not applicable.”
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Suitability for Cases Versus Controls

To increase the relevance of the questionnaire for those without FAs, all ref-
erence to FAs was removed from the title of the questionnaire and “not ap-
plicable” options were added to questions specifically about FAs. The pilot
survey included open questions and “other, please specify” options. Two new
significant life events were included in the revised questionnaire: problems
with relationships, and restrictions on social life. As the pilot questionnaire did
not collect this information for individuals without FAs, it was not possible to
make comparisons between food-allergic and nonfood-allergic individuals at
the pilot stage. It was decided that where significant life events had a mea-
surable economic cost, it would be of value to collect this information from
individuals without FAs. Therefore, this question was further adapted in the
final questionnaire to a generic form asking whether the respondent had ex-
perienced any significant life events as a result of illness.

Economic Impact

Table 3 sets out a brief summary of the differences in direct and indirect costs
for households with and without food-allergic members. The analysis also
highlighted differences in quality of life, with those with FA reporting lower
health utility scores (EQ-5D), lower levels of satisfaction with life (measured
by the Cantril Ladder), and lower income (responses to the Income Evaluation

Table3: Annual Direct and Indirect Costs for Households and Direct Costs
for the Health Sector—Comparing Households with Food-Allergic Members
and Households with No Food-Allergic Members (Price Year 2006, euro)

Self Report Without Known

Annual Costs Food Allergies Food Allergies Difference*
Direct costs for households (euro) 8,984 7,896 1,088
Standard error 472 662

Health sector costs (euro) 464 190 274
Standard error 71 43

Indirect costs for households (euro) 9,269 6,698 2,571
Standard error 835 1,172

Number 125 62 187

*Statistical significance of the differences does not reach conventional levels (95% confidence
intervals for difference contain zero).

"The minimum wage was used to estimate the value of time for adults who were not in paid
employment. If the national average wage had been used, the costs presented would have been
32% higher. This is likely to be explained by the high proportion of retired people responding to
the adult survey.
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question). More detailed analyses of the pilot results are provided in
Voordouw et al. (2009).

DISCUSSION AND FUTURE PLANS FOR THE
QUESTIONNAIRE IN FA RESEARCH

This paper has described the development of a questionnaire for measuring
costs of FAs. To the authors’ knowledge, no such instruments have been
developed elsewhere. Focus groups provided important information, which
helped to further refine the prototype questionnaire, particularly in terms of
gathering information concerning significant life events and in patterns of
health care use.

The pilot survey confirmed that the questionnaire produces plausible
results and provides appropriate data to estimate costs for households with or
without food-allergic individuals. However, the statistical significance of these
findings is not reported in figures, as this was a pilot study not setting out to text
the hypothesis of difference between groups. However, the figures presented
enable us to estimate sample sizes necessary in the next stage of the study: we
estimate that each center in the study will need to recruit at least 100 respon-
dents in each of the case and control groups, to have power of 80 percent and
confidence at 95 percent level to identify for center-based differences in costs
between case and controls.

We recognized at the outset that health utility is not likely to be a suffi-
cient measure for quality of life overall, as has been shown in studies of other
chronic or intermittent illnesses, and therefore included other measures of
welfare. In addition, a disease-specific quality of life instrument has been de-
veloped in parallel with our instrument (Flokstra-de Blok et al. 2008). We will
have the opportunity to compare the results collected in samples of the same
subjects using both instruments to assess the relevance of the generic measures
used in our questionnaire to assess quality of life in FAs in the next stage of the
study. Using the minimum wage rather than the average wage to calculate the
opportunity costs of those not working in paid employment might have led
to an underestimate of the additional societal costs of FAs; sensitivity analysis
will be done in the next stage of the study using the average wage in place
of minimum wage.

The questionnaire was simplified and reduced by creating closed ques-
tions with tick box responses, removing unnecessary questions, and including
simple filter instructions to skip nonapplicable questions.
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This questionnaire is available to be used to measure the costs of FAs
(and with modification other chronic illnesses) to individuals and households
and to evaluate models of health service delivery in many different settings
and countries. It will prove valuable in evaluating new therapies for treating
allergic patients, such as the immunotherapy developed in Cambridge by
Clark et al. (2009). The questionnaires have been adapted for application in
Europe, Australia, and India and the method of data collection has been
adjusted to suit the culture and health setting in each country. It would be
necessary to culturally adapt the questionnaires for use in the United States to
make it suitable for application in the U.S. health system and among the
diverse communities and to include at the analysis stage valid EQ-5D weights
for the United States.

All versions of the questionnaires, along with an instruction manual, can
be obtained from http://www.europrevall.org. The authors hope that the
questionnaires will be used in future research and would be grateful if users
would register their interest in this and acknowledge the source.
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Appendix 1

Literature search for instruments to measures costs of food allergy

Databases searched:

Acad Search Elite

AMed

CINAHL

Embase

Medline

Pubmed

Web of Science/Knowledge.

The same search terms used were, ‘allerg* AND cost*’, ‘allerg® AND cost* AND food*’, ‘allerg*
AND econom*’, “allerg* AND econom* AND food*.

For the initial search all of these terms were input into the Pubmed database. All hits for all searches
were viewed in summary form. Any that appeared relevant were also viewed in Abstract form. All

references that appeared relevant were saved, including the abstracts.

The list was compared with the references cited in the Miles paper. Only 18 papers were of any
relevance, either in terms of economics or food allergy, and of these only a handful may be of
relevance to the current work.

Following the first phase of the search, the same search terms were used with the Metalib search

facility at UEA, searching the following databases:

Acad Search Elite
CINAHL
Medline

Web of Science

This search produced a few more hits which were cross-referenced with the original search.

The same search terms were then used with the databases:

AMed

Embase

For this search, only papers published in 2005, to update the current review, were viewed. Also, any

papers prior to 1995, to trawl for emerging interest in the field. There were very few references that

had not already been viewed from the original search.
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In addition to this, a Metalib search was carried out using alternative search terms, ‘Allerg* AND Cost
Anal*’, “‘Food Allerg* AND Cost*’, ‘Allerg* AND econ* AND anal*’. These searches either returned

no hits, or articles viewed previously.

A further Pubmed search was carried out using the term ‘Food Allergy’. This returned 9431 hits. Of
these all the 2005 summaries were viewed and all summaries before 1990. Any references of relevance
were saved.

The search was then extended to look for possible instruments for measuring costs. The search terms
‘allerg* AND instrument™” were used and returned a few hits. The search was then extended to include

‘econom™’ but returned no hits.

Full text reports were sought of all papers that were considered to have some relevance to the research.
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Instructions for completing the questionnaire

This questionnaire has been developed as part of the Europrevall project, which aims to deliver
improved quality of life for people with food allergies. To do this it is necessary to gather information
about costs of living from people who have food allergies and from those who do not have food
allergies. This is necessary so that we can compare the cost of living of those with food allergies to
that of those without food allergies.

These costs include money spent on food and leisure activities, as well as on medications and
trips to see health professionals and any stays in hospital. It is also important to measure the costs in
terms of the amount of time spent with health professionals and in hospital. It is important that you
answer all questions as fully as possible.

Some of the questions are specifically about food allergy. In these questions those without
food allergies can either tick the ‘not applicable’ option or move on to the next relevant question (this
will be indicated in block capital letters). This questionnaire may take approximately 20 - 25 minutes of
your time to complete.

Some questions ask for information about you only and others ask for information about
household expenditure. A household is a person living alone, or a group of people sharing either a
living room or sitting room, or at least one meal per day. You will probably be able to answer most of
the questions on behalf of your entire household. However, if you are not sure of the answers to some
of the questions, please could you ask other members in your household for the information you need
to answer the questions as fully as possible. If you can not answer the question precisely, please give
your best estimate. It is important to remember that there are no ‘right’ or ‘wrong’ answers. If a
gquestion does not apply to you or anyone in your household please tick ‘Not applicable’. If the
question asks how much you pay for something (such as help with household duties) and your answer
is nothing please enter a zero in the relevant space.

There is space for up to five household members, including your spouse/partner. If you have
any further members in your household please give their details on a separate sheet of paper.

You have been given this questionnaire by your clinician as part of your participation in the
EuroPrevall project. This questionnaire should be returned to researchers at the University of East
Anglia (UEA). Researchers at the UEA do not have access to your personal details (your name and
address). All the information you provide will be encrypted with a code number; only your clinician is
able to link this number with your personal details. The information you provide in the questionnaire
will only be seen by researchers at the UEA and will be analysed scientifically and anonymously. The
findings will be published along with the information provided by all other participants in this survey. All
the information you provide will be strictly CONFIDENTIAL and completely anonymous.

If you would like any further information about the Europrevall Project please see
www.Europrevall.org. If you have any problems completing this questionnaire or would like further
information about the research you can telephone Margaret Fox at the University of East Anglia on 00
44 (0)1603 591070.

Please return this questionnaire within the next 10 days in the enclosed pre-paid envelope.

%

= EuroPrevall _©®
<
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| I. Your household and health

Question 1

Please tell us about each member of your household: what their relationship is to you, how old
they are, whether they are male or female, and whether they have a food allergy

Relationship to you? Age? Male or Do they have a Has the food
(son, daughter , female? food allergy? allergy been
mother , father , other) (Enter M (Circle yes or no) diagnosed by a
orF) doctor? (Circle
yes or no)
You Yes No Yes No
Spouse/partner O Not applicable Yes No Yes No
Oldest child Yes No Yes No
Other Member 1 Yes No Yes No
Other Member 2 Yes No Yes No
Question 1a
In total, how many adults and children live in your household?
Number of adults Number of Children
Question 2

What type of food are you and any other member of your household (if any) allergic to?
Please tick all that apply for you and each member of your household

You Spouse or Oldest child Member 1 Member 2
partner

Not Applicable O O O O O
[1] Chocolate/other
sweets U O O L -
[2] Celery O O O O O
[3] Eggs O a a O O
[4] Fish O O O O O
[5] Fruit O O O O O
[6] Meat or poultry 0 O O O Ol
[7] Milk & dairy
products O O O - -
[8] Mustard O O O O |
[9] (Pea)nuts O a O O O
[10] Sesame seed O O O O O
[11] Shellfish/
crustacean O O O L =
[12] Soya beans O O O O O
[13] Sulphites O O O O (|
[14] Wheat/gluten O O O O O
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Question 3

When you have an allergic reaction to food do you experience any of the symptoms in the four
boxes below? Please answer yes or no or not applicable for each box

Box 1 (tick yes if you have one or more of the symptoms in this box) O VYes

Itching, rashes, tiredness, lethargy, weakness, anxiety or depression O No

[0 Not applicable

Box 2 (tick yes if you have one or more of the symptoms in this box) O Yes

O No
Swollen lips, Swollen glands, Swollen limbs, Nausea, Vomiting, Diarrhoea, i
Stomach cramps, runny nose, blocked nose, itchy eyes L Not applicable
Box 3 (tick yes if you have one or more of the symptoms in this box) O Yes

O No
Bloating, Wind, Indigestion, Dizziness, Shortness of breath, Wheezing, ]
Rattling in the throat U Not applicable
Box 4 (tick yes if you have one or more of the symptoms in this box) U Yes

O No

Discoloured skin, Fainting, Collapsing, Weak bladder, Bowel incontinence, i
Low blood pressure O Not applicable

If you have any other symptoms please write them in this box

Question 4

How old were YOU when you (or your parent/guardian) first realised YOU had a food allergy?
Please tick one box only

O o0-2 O 36 o 79 O 10-12 O 13-15 O 16-18
years years
O 19-25 0O 26-39 0 40-64 0 65or 0 Don't 0 Not
years years years over Know Applicable
Question 5

Do you or any other members of the household have any long-term illness, health problem or
disability which limits your daily activities?
Tick yes or no or not applicable for each member of the household

You Spouse/partner Oldest child Other Member 1 Other Member 2
O Yes O Yes O Yes O Yes O Yes
O No O No O No O No O No

[0 Notapplicable [ Notapplicable [0 Notapplicable [1 Notapplicable [0 Notapplicable
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Question 6

By placing a tick in one box in each group below, please indicate which statements best describe
your own health state today.
Mobility

O I have no problem in walking about
O I have some problems in walking around

O I am confined to bed
Self-care

O I have no problem with self-care
O I have some problems washing or dressing myself

O I am unable to wash or dress myself
Usual Activities (e.g. work, study, housework)

O I have no problem with performing my usual activities
O I have some problems with performing my usual activities

J 1 am unable to perform my usual activities
Pain/discomfort

O I have no pain or discomfort
O I have moderate pain or discomfort

O I have extreme pain or discomfort
Anxiety/Depression

J 1 am not anxious or depressed
O 1 am moderately anxious or depressed
O I am extremely anxious or depressed

Question 7
How would you rate the state of your health? Circle the option which best describes your health
Excellent Very good Good Fair Poor
1) () 3) 4) (5)
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| Il. Cost of visits to health professionals for your own health (exclude hospital admissions)

Question 8
How often (if at all) do you visit any of the following health professionals for YOUR own health
(excluding hospital admissions)?_Please tick one box for each health professional

Once Once 4 3 Twice Once Once Less Never

a a times times ayear ayear every often

week month ayear ayear 2

years

[1] Family doctor (GP) at
a health centre = L . O L . O L .
[2] Nurse at a health
centre U O O O O O O O .
3] Nurse at outpatient
[':"]nic P U O O O O O O O .
[4] Specialist (General
hospital) O O O O O O O O O
[5] Specialist (University
Hospital) 0 a O a a O a a 0
[6] Dietician O O O O O O O O (|
[7] Physiotherapist O N N O O O O O O
[8] Alternative therapist [ 0 0 O O O O O O

Question 9
How often (if at all) are you visited in your home by any of the following health professionals for YOUR
own health?

Once Once Four Three  Twice  Once Once Less Never
aweek a timesa times ayear ayear every2 often
month  year a year years
[1] Family doctor (GP) [ O O O O O O O O
[2] Nurse a a a O a a a a a
[3] Specialist O O O O O O O O O
[4] Alternative therapist [ 0 0 0 0 0 0 0 0

Question 10

Does anyone from your household usually accompany you when you go to see health professionals
for your own health? Tick one option only for each health professional

No, | My My spouse/ Others Not

goby  spouse/ partner and excluding applicable

myself  partner other members  partner
[1] Family doctor (GP) at a health centre [ 0 0 0 0
[2] Nurse at a health centre 0 O O O O
[3] Nurse at outpatient clinic O O O O O
[4] Specialist (General hospital) O O O O O
[5] Specialist (University Hospital) 0 0 O n n
[6] Dietician O O O O O
[7] Physiotherapist O O O O O
[8] Alternative therapist O O O O O
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Question 11

How much time do you usually spend with health professionals when visiting for your own health
(include the time you spend waiting to see and with the health professionals)?
Please tick one box for each health professional

[1] Family doctor (GP) at a health

centre
[2] Nurse at a health centre

[3] Nurse at outpatient clinic

[4] Specialist (General hosp

[5] Specialist (University Hospital)

[6] Dietician
[7] Physiotherapist
[8] Alternative therapist

1-10 1115 1620
minutes minutes minutes
| O
O | O
O | O
ital) 0 0 0
O O O
O | O
O O O
O | O

21-30 3160
minules  minutes
O O

(| O

O O

(| |

| O

(| |

(| O

(| O

Overan

hour

O

O O0Oo0oooaoad

Not
applicable
O

O oOooooaoad

Question 12

How do you usually travel to see health professionals when visiting for your own health?
Please tick one box for each health professional

[1] Family doctor (GP) at a health centre

[2] Nurse at a health centre
[3] Nurse at outpatient clinic

[4] Specialist (General hosp

[5] Specialist (University Hospital)

[6] Dietician
[7] Physiotherapist

[8] Alternative therapist

Car Public
transport
O O
O O
O O
ital) 0 0
O O
O O
O O
O O

Walk/cycle Other

O O0Ooooooo
O O0Ooooooo

Not applicable

O O0Ooooooo

Question 13

When attending health professionals how much do you usually pay for parking fees or fares on public
transport or taxis at each visit? Please enter the amount in £s

Parking fees

(£)

[1] Family doctor (GP) at a health centre

[2] Nurse at a health centre
[3] Nurse at outpatient clinic
[4] Specialist (General hosp

ital)

[5] Specialist (University Hospital)

[6] Dietician
[7] Physiotherapist
[8] Alternative therapist

Public transport
or taxi fares (£)

Not applicable

O0O0O0o0oooad
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Question 14

When attending health professionals for your own health how much do you personally usually pay (if
anything) for the consultation? Please exclude any payment that is covered by private health insurance.

£s Not applicable
[1] Family doctor (GP) at a health centre 0
[2] Nurse at a health centre 0
[3] Nurse at outpatient clinic 0
[4] Specialist (General hospital) 0
[5] Specialist (University Hospital) 0
[6] Dietician 0
[7] Physiotherapist 0
[8] Alternative therapist 0
Question 15
How many miles do you usually travel to see health professionals and how long does this take?
Miles Time taken to get there  Not applicable

(minutes)
[1] Family doctor (GP) at a health centre > 4 0
[2] Nurse at a health centre > O
[3] Nurse at outpatient clinic > 4 0
[4] Specialist (General hospital) > O
[5] Specialist (University Hospital) > 0
[6] Dietician > 0
[7] Physiotherapist > 0
[8] Alternative therapist > 0

Question 16
Thinking of the visits which took place in the last 3 MONTHS, did anyone in your household lose any

earnings as a result of these visits?_Tick all that apply

No 0 £s Not applicable
Yes, | lost earnings O > How much

Yes, my partner/spouse lost earnings [ > How much O

Yes, Other household member O > How much O

Question 17
How many medicines have been prescribed FOR YOU by your doctor over the last 3 MONTHS and

how many did you pay for? Please include all repeat prescriptions

Number of prescribed medicines How many did you pay for?

Question 18

In total how much have you spent on medication bought over-the-counter in the last 3 MONTHS
(please include purchases for all members of your household)

Total costs £
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| lll. Hospital inpatient admissions in the last 12 MONTHS

Question 19
Now thinking of the last 12 MONTHS, how many times (if any) have you been admitted to a day unit, a

general hospital, a university hospital, or an accident and emergency ward (A&E)? If you were
admitted to hospital please also state the total number of days spent in each type of hospital.
If you have not been admitted to hospital in the last 12 months enter a zero and go on to Question 23

Day Unit [1] General Hospital [2] University hospital [3] A & E[4]

How many times How many times How many times How many times
Number of days Number of days Number of days Number of days
Question 20

In the last 12 months, have you been taken to hospital in an emergency ambulance? If so, how many
times and how much did you personally pay for this (please exclude any payments covered by health
insurance)

0 Yes =>» How many times How much did this cost_£
O No

How do you usually travel to the hospital? Tick one box only
O Car [0 Public transport 0 Walk/cycle [0 Other [0 Not applicable

How far away from the hospital do you live and how long does it usually take you to travel to the

hospital?

Day Unit [1] General Hospital [2] University hospital [3] A & E [4]
Miles Miles Miles Miles
Minutes Minutes Minutes Minutes

In total how much have you spent on fares to travel to the hospital or on parking fees
over the last 12 months? £

How many times were you visited by people from your household while you stayed in
hospital over the last 12 months?

How many members of your household usually come along on each visit?

Question 21
During the past 12 MONTHS did anyone from your household accompany you to the hospital when you

were admitted? Tick one box only

0 No, | went by myself

0 Accompanied by my partner

[0 Accompanied by my partner and other members of the household
O

Others in my household (excluding my partner)

Question 22

Did you, your partner/spouse or any other household members lose any earning as a result of your
stays in hospital during the last 12 MONTHS? Tick all that apply

LI No
Yes, | lost earnings

= How much £
= How much £
= How much £

Yes, my partner/spouse lost earnings

o oo

Yes, other household members
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| IV. Days off work and other activities in the LAST MONTH

Question 23
During the last MONTH how many days (if any) have you or any other member of your household taken
off work (including voluntary work) or school/college due to illness?

You Spouse/partner Oldest child Member 1 Member 2

[0 Notapplicable [0 Notapplicable [ Notapplicable [1 Not applicable [0 Not applicable

Days Days Days Days Days

Question 24

Please estimate much you or any other members of your household lost in earnings (if any) as a result
of time off work for ill health in the last MONTH (£s); if no earnings were lost enter ‘0'?

You Spouse/partner Oldest child Member 1 Member 2

[0 Notapplicable [1 Notapplicable [1 Notapplicable [0 Notapplicable [ Not applicable
E £ £ £ £

Question 25

During the LAST MONTH have you or any other member of your household been unable to carry out
any household tasks due to ill health? Tick one box only

O Yes (= Question 26)
O No (=»Question 27)

Question 26

Please enter the number of days on which you and/or any other household member were unable to
complete normal household tasks in the last month

You Spouse/partner Other Members
0 Not applicable 0 Not applicable

[1] Grocery shopping Days Days Days
[2] Cleaning Days Days Days
[3] Cooking Days Days Days
[4] Gardening Days Days Days
[5] Childcare Days Days Days
[6] Other Days Days Days

Question 27
During the LAST MONTH, has someone outside the household helped you with any of the household

tasks you would have usually done yourself?
Tick one box only

O Yes (= Question 28)
[0 No (=»Question 29)

Question 28
How many hours help did you receive in THE LAST MONTH and how much did it cost in total?

Number of Hours =>Total Cost £
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| V. Costs of living ‘

Question 29

In the last 12 MONTHS have you or anyone else in your household obtained any aids/appliances or
modifications to help you in the home, because of ill health (e.g. kitchenware, bread oven, blender)?
Tick one box only

0 Yes (=»Question 30)
[0 No (=Question 31)

Question 30
Please tell us how many you bought and how much they cost in total?

Number of Items Total cost £

Question 31
On average, how much is spent EACH WEEK on food shopping for your household?

(If you do not know, please ask the person in your household who does the weekly food shopping)

£

Question 32

On average, how much TIME do you (or the person who does the shopping/cooking in your household)
spend shopping for food and preparing food EACH WEEK?
(If you do not know, please ask the person in your household who does the weekly food shopping)

Time spent shopping for food each week? hours Time spent preparing food each week? _ hours

Question 33
How much do you spend per week on food at work/school/college (e.g. canteen food)?

£

[0 Not applicable

IF NO MEMBERS OF YOUR HOUSEHOLD HAVE FOOD ALLERGIES PLEASE GO TO QUESTION
35

Question 34

If you (or other members of your household) did not have a food allergy would you spend more, the
same or less money and time on food each week?

(If you do not know, please ask the person in your household who does the shopping and cooking)

Tick one box for each question

More Same Less Not sure
[1] Money spent on food shopping would be... O O O O
[2] Money spent on food at work/school would be.. O O O 0
[3] Time spent shopping would be.... O O O 0
[4] Time spent preparing food would be... O O O 0
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| VI. Leisure activities

Question 35

Over the PAST MONTH have you eaten meals in any establishments outside of your home, excluding
meals at work (e.g. café, restaurant, snack bar etc)?

0 Yes =>» How many times
0 No

Question 36

In total, how much did you spend on eating meals outside of the home over the PAST MONTH
(excluding meals at work)?

Please enter 0 if you did not spend any money on eating out in the past month

£

Question 37

Over the PAST MONTH how many times have you ordered takeaway or delivery food?
Please enter 0 if you did not have any

Number

Question 38

In total, how much did you spend on takeaway or delivery meals in the LAST MONTH?
Please enter O if you did not spend money on takeaway or delivery food in the last month

c [0 Not applicable

Question 39
Now thinking back over the last 12 MONTHS, have you had any holidays away from home?

0 Yes =>» How many times? How many days in total =>» go to Question 40)
0 No (= goto Question 42)

Question 40

How much did you spend in total on holidays away from home in the last 12 MONTHS?

£

Question 41

How much did you spend on food while on holiday away from home in the last 12 MONTHS?

£
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| VII. Everyday life

Question 42

Here is a picture of a ladder. Suppose we say that the top of the ladder represents the best possible
life for you (and for each member of your household) and the bottom represents the worst possible
life. Where on the ladder do you feel you, your partner and other members of your household stand

at the present time?

Please draw a line through the most relevant rung for yourself and each member of your family.

You Your partner | Oldest child Member 1 Member 2
[ ] Not applicable [ 1 Not applicable [ 1 Not applicable [ ] Not applicable
[ 10] best possible | [ 10] best possible | [ 10] best possible | [ 10] best possible | [ 10 ] best possible
[9] [ 9] [9] [9] [ 9]
[ 8] [ 8] [ 8] [ 8] [ 8]
[ 7] [ 7] [ 7] [ 7] [ 7]
[ 6] [ 6] [ 6] [ 6] [ 6]
[ 5] [ 5] [ 5] [5] [ 5]
[ 4] [ 4] [4] [4] [ 4]
[3] [ 3] [3] [3] [ 3]
[2] [ 2] [2] [2] [ 2]
[1] [1] [1] [1] [ 1]
[ O] worst [ O] worst [ O] worst [ O] worst [ O] worst
possible life possible life possible life possible life possible life
Question 43

Please tell us about any significant life events which have occurred because of your health?

Tick all that apply

I [1] My choice of job or career has been restricted

OoooooooooooOoad

[4] | changed jobs

[2] I gave up my job
[3] I was dismissed from my job

[5] | moved to different home/city

[7] My social life is restricted

[8] I changed schools
[9] | have been hospitalised

[12] I have had an Anaphylactic shock

[6] I have been unable to participate in sports and hobbies

[10] I have delayed having children/expanding my family
[11] The relationship with my partner broke down

[13] I have experienced a change in emotions (anger, fear, anxiety, feeling left out, trauma)
[15] None of the above

Question 44

Do you use the internet, libraries or helplines to obtain advice and information about health or

illness?

0 Yes =>» How many minutes per month?

O No
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| VIII. About you and your household

Question 45

Do you have private/additional medical insurance?__Please tick one option only

O Yes =» How much does the policy cost per year? £
O No

Question 46

What level of education did you and your partner complete?
Please circle yes or no for each level

You Your spouse/partner
[1] Have you completed primary education Yes No Yes No
[2] Have you completed secondary education Yes No Yes No
[3] Hav_e you been awarded a Commercial or Technical ves No ves No
education diploma
[4] Have you been awarded a university degree Yes No Yes No

Question 47

Which of the categories best describes your and your spouse/partner’s current working status?
Tick one box only for you and one for your spouse/partner
YOU PARTNER/SPOUSE

1 Not applicable

O [1] Employed - part-time O [1] Employed - part-time
O [2] Employed - full-time O [2] Employed - full-time
O [3] Self employed with employees O [3] Self employed with employees
O [4] Self employed without employees O [4] Self employed without employees
0 [5] Unemployed and seeking work O [5] Unemployed and seeking work
0 [6] Unemployed and not seeking work O [6] Unemployed and not seeking work
O [7] Retired O [7] Retired
O [8] Student O [8] Student
O [9] Homemaker O [9] Homemaker
O [10] On disability allowance [0 [10] On disability allowance
O [11] Other O [11] Other
Question 48
If you are in paid employment, how many hours do you and your partner/spouse work per week?
You Partner/spouse
J Not applicable [0 Not applicable
Number of hours perweek Number of hours per week
Question 49

Do you and your spouse/partner supervise/manage others at work?
Tick one box only for you and your partner

You Partner/spouse
0 Not applicable O Not applicable
O Yes O Yes
0 No O No
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Question 50

How much do you and your partner/spouse get paid PER MONTH for your job after tax and other
deductions are taken out? If your's or your spouse’s/partner’s pay changes from week to week,
please tick the boxes which give the closest average amount you both get paid.

Tick one box only for you and one box only for your partner/spouse

£ PER MONTH Your income Your Spouse’s/Partner’s income

Not applicable 0

[1] 67 or less

[2] 68 - 135

[3] 136 - 202

[4] 203 - 337

[5] 338 — 472

[6] 473— 606

[7] 607 — 808

[8] 809 - 1,010

[9] 1,011 - 1,212
[10] 1,213 — 1,482
[11] 1,483 - 1,751
[12] 1752 — 2, 021
[13] 2,022 — 2,358
[14] 2,359 — 2,694
[15] 2,695-3,031
[16] More than 3,031

OoOoDoooooooooooaoao
Oooooooooooooooaoaoo

Question 51

Please enter the best estimate of your total monthly household income (adding together the income
of all the members of your household, including benefits and allowances such as state pensions,
unemployment benefit, disability/incapacity allowances, income support, family tax credit etc after
tax and other deductions have been taken out?

£

Question 52

Thinking of your present situation, what total monthly household income (adding together your’s
and your spouse/partner’s income after tax and other deductions have been taken out) would you
consider for your family to be......? _ Please enter an amount on each line

Very bad?
Bad?

Insufficient? £

Sufficient? £

Good? £

Very Good? £

Thank you very much for your co-operation!!!
Please return the questionnaire in the prepaid envelope
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