Supplementary Table 2. Survey Questions and Relevance to Pre-specified Hypotheses

Introduction
Thank you for taking the time to complete this survey. Your feedback is very important to us. Your responses will be completely anonymous and will be used for educational purposes.
SCREENING QUESTIONS
1. What is your age in years? Modified to reflect age bands as in ACHOO survey
0. [bookmark: OLE_LINK2][bookmark: OLE_LINK1]18–24 years
0. 25–34 years
0. 35–44 years
0. 45–54 years
0. 55–64 years
0. 65–and over

1. Are you male or female?
1. Male
1. Female

1. What is your total annual household income before taxes?
2. $19,999 or less
2. $20,000 - $29,999
2. $30,000 - $39,000
2. $40,000 - $49,999
2. $50,000 - $59,999
2. $60,000 - $69,999
2. $70,000 - $79,999
2. $80,000 - $89,999
2. $90,000 - $99,999
2. $100,000 - $124,999
2. $125,000 - $149,999
2. $150,000 or more
2. [bookmark: _GoBack]Prefer not to answer

1. What is your race/ethnicity? Please choose one of the following:
3.  American Indian or Alaska Native
3.  Asian
3.  African or African American
3.  Hispanic
3.  Native Hawaiian or Pacific Islander
3.  White
3.  India sub-continent
3.  Prefer not to answer

1. Please enter your ZIP code:			

1. When was the last time you suffered from a cold? 
5. I currently have a cold	
5. In the last 3 months
5. 3–6 months ago
5. 7–12 months ago
5. More than 12 months ago
[Exit if options C/D/E are selected]
1. [bookmark: OLE_LINK15]During your last cold, what symptoms did you experience? (please select all that apply)
6. Body aches
6. Feeling run down, fatigued, or tired
6. Mucus (thick fluid in the nose or chest/lungs)
6. Chest congestion (sensation of mucus in the chest)
6. Chills
6. Cough
6. Ear pain/pressure
6. Fever
6. Headache
6. Nasal congestion/blocked nose
6. Post-nasal drip (feeling of mucus in back of the throat)
6. Runny nose 
6. Sinus pressure/pain/stuffiness
6. Sneezing
6. Sore throat
6. Scratchy throat
6. Itchy, watery eyes
6. Difficulty sleeping
6. Other
[Exit if option F is not selected]
1. Are you typically troubled by recurrent cough when you do not have a cold?
7. Yes		
7. No
[Exit if option A is selected]
1. [bookmark: OLE_LINK16]Please indicate if you suffer from any of the following conditions (please select all that apply):
8. Asthma
8. Chronic bronchitis
8. Chronic obstructive pulmonary disease
8. Cystic fibrosis
8. Gastrointestinal reflux (i.e., “heartburn”)
8. None of the above
[Exit if options A/B/C/D/E are selected]
1. 

COUGH ATTRIBUTES
For the following questions, please think about the last cold you have suffered.
1. During your last cold, did any of following make you more likely to cough? (please select all that apply) PH 1

0. [bookmark: OLE_LINK3][bookmark: OLE_LINK6]Cold air
0. Talking
0. Smoke
0. Fragrance
0. Humidity
0. Contact with pets
0. Exercise
0. Dry air
0. Changing position, especially when lying down
0. Food
0. Other
0. No, I did not feel I was more likely to cough <Exclusive>

1. During your last cold, when during the cold did your cough begin? PH 2
0. [bookmark: OLE_LINK4]Immediately (i.e., the first symptom of your cold)
0. 1–2 days after initial symptoms
0. 3–5 days after initial symptoms
0. More than 5 days after initial symptoms 

1. During your last cold, when did your cough symptoms disappear? PH 3
0. [bookmark: OLE_LINK5]Before the other cold symptoms disappeared
0. At the same time as the other cold symptoms disappeared
0. Between 1 day and 1 week after the other cold symptoms disappeared
0. Between 1 week and 4 weeks after the other cold symptoms disappeared
0. More than 4 weeks after the other cold symptoms disappeared

1. [bookmark: OLE_LINK7]During your last cold, did you feel that your cough worsened your other cold symptoms? PH 4
1. Yes
1. No

[If option B is selected, skip to question 15]
1. During your last cold, which symptoms worsened when you coughed? (please select all that apply) PH 4
1. [bookmark: OLE_LINK8]Body aches
1. Feeling run down, fatigued, or tired
1. Mucus (thick fluid in the nose or chest/lungs)
1. Chest congestion (sensation of mucus in the chest)
1. Chills
1. Ear pain/pressure
1. Fever
1. Nasal congestion/blocked nose
1. Post-nasal drip (feeling of mucus in back of the throat)
1. Runny nose 
1. Sinus pressure/pain/stuffiness
1. Sneezing
1. Sore throat
1. Scratchy throat
1. Itchy, watery eyes
1. Difficulty sleeping
1. Headache

1. During your last cold, what time of the day did you generally cough the most? PH 5
5. Immediately upon getting out of bed
5. Mid- to late morning
5. Afternoon
5. Evening
5. Nighttime

1. When you coughed during your last cold, how would you describe the typical pattern of cough? PH 6
6. A single cough 
6. A spell/bout of multiple coughs
6. A mix/there was no pattern

1. Please select the terms that best describe your cough due to your last cold (please select all that apply): Descriptive NO PH
7. [bookmark: OLE_LINK10][bookmark: OLE_LINK9]Barking
7. Hacking
7. Chesty
7. Painful
7. Sore
7. Irritating
7. Violent
7. Sudden
7. Productive/wet
7. Non-productive/dry
7. Tickling
7. Raspy
7. Lingering

1. During your last cold, did you experience any of the following symptoms during or immediately following a cough? (please select all that apply) Descriptive NO PH
8. [bookmark: OLE_LINK11]Urge to vomit
8. Dizziness
8. Urinary incontinence (i.e., involuntary loss of bladder control)
8. None of the above [Single Select]

1. During your last cold, when did mucus (mucus = phlegm) begin to be produced by the cough? PH 7
9. Immediately (i.e., as soon as the cough developed)
9. 1–2 days after the cough developed
9. 3–5 days after the cough developed
9. More than 5 days after the cough developed 
9. No mucus was produced during my last cold
[If option E is selected, skip to question 24]
1. When you produced mucus while coughing during your last cold, what volume of mucus/liquid was generally produced during each bout of coughing? PH 8
10. Minimal
10. About a teaspoon
10. About a tablespoon
10. More than a tablespoon
10. Varied considerably throughout the cold

1. Generally, what color was your mucus during your last cold? Descriptive NO PH
11. Clearish 
11. Yellowish
11. Greenish
11. Pinkish
11. Varied considerably throughout the cold
11. Other

1. How would you describe the mucus you coughed up during your last cold? Descriptive NO PH
12. Thin 
12. Thick
12. In between thick and thin
12. Sticky
12. Varied considerably throughout the cold

1. Did your cough change in terms of producing or not producing mucus during your last cold?     PH 7
13. Consistent over time
13. Changed over time

1. At any point during you last cold, did you feel a post-nasal drip? A post-nasal drip is a feeling of fluid/liquid present in or dripping down the throat. Descriptive NO PH 
14. Yes
14. No

1. During your last cold, what was bothersome about the cough itself? (please select all that apply) PH 2
15. [bookmark: OLE_LINK12]Pain
15. Headache
15. Inability to control the cough
15. Sore throat
15. Throat clearing
15. Raw feeling in my windpipe
15. The urge to cough
15. Made me sick and ready to vomit
15. Made me pass urine when I cough
15. Interfered with sleep
15. Interfered with work
15. Other


URGE TO COUGH
The next set of questions focuses on the urge to cough during your last cold. Urge to cough is defined as the feeling of irritation or tickling sensation that may lead to cough or that seems to cause a coughing episode to begin. 
1. While you had a cough during your last cold, how often did you have the sensation of the urge to cough? NO PH
16. Constant urge to cough
16. Occasional urge to cough
16. No urge to cough
[If option C is selected, skip to question 40]
1. While you had a cough during your last cold, how would you describe the sensation of the urge to cough? (Single Select) PH 10
17. Mild
17. Moderate
17. Strong

1. While you had a cough during your last cold, how would you describe the sensation of the urge to cough? (Single Select) PH 10
18. Controllable
18. Uncontrollable

1. During your last cold, what were the most bothersome aspects of the urge to cough? (please select all that apply) PH 11
19. Pain
19. Inability to control the cough
19. Sore throat
19. Throat clearing
19. Watering of the eyes
19. Other

1. Were there any specific things/triggers that caused or worsened the urge to cough during your last cold? PH 12
20. Yes
20. No
[If option B is selected, skip to question 32]
1. Which of the following worsened your urge to cough during your last cold? (please select all
that apply) PH 12
1. Cold air
1. Talking
1. Smoke
1. Fragrance
1. Humidity
1. Contact with pets
1. Exercise
1. Dry air
1. Changing position, especially when lying down
1. Food
1. Other		

1.  During your last cold, which was more bothersome to you, the urge to cough or the actual cough? PH 13
0. The urge to cough was significantly worse than the cough itself
0. The urge to cough was slightly worse than the cough itself
0. Both were equally bothersome
0. The cough itself was slightly worse than the urge to cough
0. The cough itself was significantly worse than the urge to cough

The following set of questions focuses on your urge to cough during your cold.
1. During you last cold, did you attempt to prevent or treat the urge to cough? PH 14
23. Yes
23. No
[If option B is selected, skip to question 40]
1. What did you use as a treatment for the urge to cough during your last cold? (please select all that apply) PH 15
24. Prescription drug
24. Over-the-counter drug/syrup
24. Over-the-counter drug/pills
24. Herbal/natural remedy
24. Home remedy (e.g., tea, hot soup)
24. Lozenge
24. Water
24. Other

1. How effective was the treatment at reducing the urge to cough during your last cold? PH 16
	
	Very Effective
	Somewhat Effective
	Not Very Effective
	Not At All Effective

	[Pipe in Option 1 selected in Q34]
	
	
	
	

	[Pipe in Option X selected in Q34] …
	
	
	
	




1. Prior to beginning treatment, did you speak with a healthcare provider about the urge to cough? PH 17
26. Yes
26. No
[If option B is selected, skip to question 40]
1. Did the healthcare provider recommend a specific type of treatment for the urge to cough? PH 18
27. Yes
27. No
[If option B is selected, skip to question 40]
1. What treatment did the healthcare provider recommend for the urge to cough? PH 18
28. Prescription drug
28. Over-the-counter drug
28. Herbal/natural remedy
28. Home remedy (e.g., tea, hot soup)
28. Other

1. Did you follow the healthcare provider’s recommendation for the treatment of your urge to cough? PH 19
29. Yes
29. No
The following set of questions focuses on your actual cough during your last cold.
1. During your last cold, did you attempt to treat the actual cough? PH 15
30. Yes
30. No
[If option B is selected, skip to question 47]
1. What did you use as a treatment for the actual cough? (please select all that apply) PH 15
31. [bookmark: OLE_LINK14]Prescription drug
31. Over-the-counter drug/syrup
31. Over-the-counter drug/pills
31. Herbal/natural remedy
31. Home remedy (e.g., tea, hot soup)
31. Lozenge
31. Water
31. Other

1. How effective was the treatment at reducing the actual cough?

	
	Very Effective
	Somewhat Effective
	Not Very Effective
	Not At All Effective

	[Pipe in Option 1 selected in Q41]
	
	
	
	

	[Pipe in Option X selected in Q41] …
	
	
	
	



1. Prior to beginning treatment, did you speak with a healthcare provider about the actual cough? PH 17
33. Yes
33. No
[If option B is selected, skip to question 47]
1. Did the healthcare provider recommend a specific type of treatment for the actual cough?       PH 18
34. Yes
34. No
1. What treatment did the healthcare provider recommend for the actual cough? PH 18
35. Prescription drug
35. Over-the-counter drug/syrup
35. Over-the-counter drug/pills
35. Herbal/natural remedy
35. Home remedy (e.g., tea, hot soup)
35. Lozenge
35. Water
35. Other

1. Did you follow the healthcare provider’s recommendation for the treatment of the actual cough? PH 19
36. Yes
36. No

RESPONDENT DEMOGRAPHICS
1. What is your employment status?
37. Not currently employed
37. Employed part time
37. Employed full time
37. Student
37. Retired
37. Disabled

1. Do you live in a: 
38. Rural community
38. Small city (fewer than 50,000 population)
38. Medium-sized city (50,000–250,000 population)
38. Large city (more than 250,000 population)

1. In general, how would you rate your health status?
39. Excellent
39. Very good
39. Good
39. Fair
39. Poor
39. Very poor

1. Do you currently smoke tobacco products? 
40. Yes 
40. No

1. Do you currently use e-cigarette products?
41. Yes
41. No

Thank you for your participation in our survey.
