Questionnaire on Tonsillitis
S el o lgdl oy Lacil

Prevalence, Risk Factors and Management of Tonsillitis

Questionnaire Code: ETH-20261019-0220

This questionnaire is part of a research study. All information will be confidential and used for research
purposes only.
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Section A: Socio-demographic Data el SUL 2l awall

1. Age
sl

years [ diw

2. Gender
x|
0 Male / 33 0 Female / il

3. Residence
Sl
(1 Urban / gy L1 Rural /a0,

4. Educational level
adedl gotuall

(1 Primary | _uslul [1 Secondary / ¢si6 | L1 University / el> | [ Postgraduate /
i i Lle &ty

5. Occupation
dxgall

6. Smoking

QUERY|

L] Yes | @ [l No / ¥

If yes, type / & gl @2i I3]:

[ Cigarette / ylows (1 Shisha / &

Section B: Medical History 23l gyl o el

7. How many times do you get tonsillitis per year?
Fdeadl 8 oyl lgdly olai 830 @S

(1 <3times / &0 3 J8l [1 3-6times / 36 &y [0 >6times /| &l 6 ;o 35l

8. Do you have a history of chronic tonsillitis?

Code: ETH-20261019-0220 Page of



Tade peiie) Sledl Fub chd o

[1 Yes | @i [1 No /¥

9. Family history of tonsillitis?
TolgdM Jile i aogs o

L] Yes | @ [1 No / ¥

10. Do you have a history of allergy?
S ol <L) o

L] Yes | @ [1 No / ¥

1. Associa’ged comorbidities?
Sd-ban ol sal

(1 Asthma / o, [1 Diabetes / gsSus [] None / sa>gqs¥ [1 Other: /
6)5":

Section C: Clinical Presentation O3yl ol yedl i @udll

12. Current symptoms (multiple choice)
(sazo ylasl) &Il olyeM

[1 Sore throat / gl> lgl [1 Fever /| o>

[1 Difficulty swallowing / < 4920 [1 Bad breath / dgs,S @8 dxdly

[1 Headache / ¢lao [1 Enlarged lymph nodes / dglad sae @susi
[ Loss of appetite | d.ga ;\lads [J Earpain / o3 @l

13. Duration of symptoms
ol Bus
days / »gs

Section D: Risk Factors dyokasdl Jalge 23 @udll

14. Exposure to cold drinks
s3Il Slgyiuall o el

[] Yes | @i [1 No / ¥

15. Close contact with an infected person

[] Yes | @i [1 No /¥

16. Poor oral hygiene

L] Yes | @ [1 No / ¥

17. Season of frequent infection
Lol 1S5 ewge

L1 Winter / <Ll L] Summer / ol L1 Allyear / slall Jigh




Section E: Management & Knowledge

a5 y2all g Ml 2 sl

18. What treatment do you usually take?

< slzmall Z3sll Lo

[1 Antibiotics / d4ig Silslina

[1 Analgesics /| &l

[J Home remedies /| &sbMe

ddia

[1 Tonsillectomy / Lozl
seiyalll

[1 Nothing / -

19. Do you complete the antibiotic course?

5 souadl sloall yaygS JaSi Ja

L] Yes | @

[l No / ¥

[0 Sometimes / Lol

20. Have you undergone tonsillectomy?

ool ol ddac cyal Ja

L1 Yes /| @

[1 No / ¥

If yes, when [ ;1o @i 13]:

21. Knowledge about complications?

Tyl wilgdl Slaclan Oyei o

[1 Rheumatic fever /| _asl
dsa3lagyll

[J Kidney disease / _ISII &l

[0 Don't know / el

Thank you for your participation / «Sislial 1S
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