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E. About your private life and sexual practice: you are free not to answer any or all of the questions.

· What is your current living situation? (Please tick all that apply).

	
	I live alone
	
	
	

	
	I live :
	
	
	

	
	with my spouse
	
	
	with a child/children less than 18 years old

	
	with my female partner
	
	
	with friends or in a community

	
	with my male partner 
	
	
	in an institution such a clinic or a prison

	
	with other members of the family

	
	
	

	
	
	
	
	


·  Have you had a steady partner in the last six months ?

	
	yes
	
	no
	
	wishes not to answer


If yes : During the last six months did you have sexual intercourse (anal or vaginal) with your steady partner ?

	
	yes
	
	no
	
	wishes not to answer



During the last six months did you have oral sexual intercourse with your steady partner?

	
	yes
	
	no
	
	wishes not to answer


If yes for anal or vaginal intercourse: 
Did you use condoms with your steady partner?

	
	yes, always
	
	sometime
	
	rarely or never

	
	wishes not to answer
	
	


Do you know the HIV status of your steady partner?

	
	positive
	
	negative
	
	don’t known

	
	wishes not to answer
	
	
	
	


•   Have you had any occasional partners in the last six months?
	
	yes
	
	no
	
	wishes not to answer


If yes: Did you have sexual intercourse (anal or vaginal) with the occasional partners?
	
	yes
	
	no
	
	wishes not to answer


Did you have oral sexual intercourse with the occasional partners?
	
	yes
	
	no
	
	wishes not to answer
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If yes for anal or vaginal intercourse:
Did you use condoms with the occasional partners?

	
	yes, always
	
	sometimes
	
	rarely or never

	
	wishes not to answer
	
	
	
	


· With how many occasional partners did you have sex (oral/vaginal/anal) (estimated number) within the last three months?

	
	Estimated number
	
	wishes not to answer
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F. Physical activity
Work :How would you describe your physical activity at work
?

	I have no occupation
	
	1

	I’m a house wife/husband
	
	8

	I have  paid work :
	
	

	I’m sitting (eg. operator)
	
	2

	I’m standing, moving just a little (eg. hairdresser, teacher)
	
	3

	I’m moving often (eg. postman, nurse)
	
	4

	Intense physical activity (eg. construction worker)
	
	5

	
	
	


Free time : during the last month, how often did you engage in physical activity such as 15-20 minutes rapid walking or fitness training ?

	never
	
	1

	1-2 times a month
	
	2

	3-4 times a month
	
	3

	1-2 times a week
	
	4

	3-4 times a week
	
	5

	(5 times a week
	
	6


G. Alcohol consumption
How often do you have a drink containing alcohol ? (If “never” or” wishes not to answer” please proceed  in section H)

	never
	
	1
	wishes not to answer
	
	9

	monthly or less
	
	2
	
	
	

	2 to 4 times a month
	
	3
	
	
	

	2 to 3 times a week
	
	4
	
	
	

	4 or more times a week
	
	5
	
	
	


How many drinks containing alcohol do you have on a typical day when you are drinking ?

	1 or 2
	
	1

	3 or 4
	
	2

	5 or 6
	
	3

	7 - 9
	
	4

	10 or more
	
	5


How often do you have six or more drinks on one occasion ?

	never
	
	1

	less than monthly
	
	2

	monthly
	
	3

	weekly
	
	4

	daily or almost daily
	
	5
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H. Annual assessment of cognitive complaints
1) Do you experience frequent memory loss (eg.do you forget special events even the more recents ones, appointments, etc.) ?

	Never
	
	0

	Hardly ever
	
	1

	Yes, definitely 
	
	2

	Doesn’t understand question
	
	9

	(language barrier)
	
	


2) Do you have difficulties paying attention (eg. to a conversation, a book or a movie)?

	Never
	
	0

	Hardly ever
	
	1

	Yes, definitely 
	
	2

	Doesn’t understand question
	
	9

	(language barrier)
	
	


3) Do you feel that you are slower when reasoning, planning activities or solving problems ?

	Never
	
	0

	Hardly ever
	
	1

	Yes, definitely 
	
	2

	Doesn’t understand question
	
	9

	(language barrier)
	
	


I. Coronavirus Questionnaire

Had the patient a corona virus infection (SARS-CoV-2) since the last follow-up?

	
	yes
	
	no
	
	unknown


	If yes, enter date :
	

	
	


	Stay in hospital
	yes
	
	no
	
	 If yes, intensive care: 
	yes
	
	no
	


If no: Was the non-infection confirmed by a test?

	
	yes
	
	no
	
	unknown


Had the patient contact with a person with a documented SARS-CoV2 infection?

	
	yes
	
	no
	
	unknown


� Parents, brothers and sisters, etc.


� A house wife or house husband who has a part-time job is considered as having a remunerated job. A person who has two part-time jobs has to consider the physically more demanding one.









