

Supplementary material 1. Survey questionnaire

FOLLOW-UP QUESTIONNAIRE


	FIRST FOLLOW-UP INTERVIEW

	INTERVIEWER: Thank you very much for accepting the invitation to participate of this research. You have been informed about the study and how you are expected to participate. You have also provided your participation consent. This study will be important to estimate the occurrence of post COVID-19 syndrome among people that were hospitalized in the SUS in Rio de Janeiro City, and to offer evidence for 
organizing patient-centered healthcare for those experiencing post COVID-19 conditions.

We will begin talking about what has gone recently, but I will also need to ask you some questions about [you/Ms._____/Mr._____] and [your/her/his/they] health conditions before getting sick for COVID-19. The data previous to the acute phase of COVID-19 are necessary for considering differences between those who develop post COVID-19 conditions and not, as well as for allowing us to make a comparison and understand how post COVID-19 condition is affecting people in their day life.

This first interview may be a little long, but we can make arrangements to break it in more than one moment, if you feel tired. Accounting for your convenience, we can continue on another day or with another interview method. We estimate about _____ minutes for asking first about any symptoms you may have experienced, then about healthcare you may have received, and finally some additional questions about you.

Please feel free to interrupt the interview at any time and to ask for clarifications.

Do you have any questions?

Let’s begin?






	FOLLOW-UP QUESTIONNAIRE STRUCTURE

A – INTERVIEW’S DATA
B – OCCURRENCE OF DEATH
C – LONG COVID SYMPTOMS 
D – NEED, ACCESS AND UTILIZATION OF HEALTH SERVICES
E – HEALTH CONDITIONS
F – GENERAL ASPECTS 
G – ADDITIONAL BASELINE DATA
H – WRAP-UP QUESTIONS




A – INTERVIEW DATA

	A1 – Participant’s ID number


	A2 – Date of birth

______/______/______

A3 – Date of application

______/______/______

A4 - Registered sex
1 Male
2Female
	A5 – Follow-up month
1 6 months
212 months
318 months
424 months

	Discharge date (extracted from hospital discharge register; only for the interviewer’s control)

______/_____/_____

	
	

	A6 – Interviewer

___________________________
	A7 – Means used for interview
1Telephone call
2Video call
3In-person interview
	A8 – Respondent             
1Participant      
2Participant's representative

	A9 – In case of the respondent being a participant’s representative, specify the relationship: 
(if a8=2)
1 Spouse/partner      2 Mother/father     3 Daughter/daughter-in-law/son/son-in-law    4 Sibling   
5 Grandchild            6 Friend                 7 Nurse home professional                              8 Other 
9 Not applicable          

	A10 - Does/Did the patient have any type of disability?
1 Yes
2 No




B – OCCURRENCE OF DEATH 

	B1 – Did the participant died?              1Yes     2No

	

	B2 – Date of death

 __________/_________/_______

	B3 – Cause of death
1Related to Post COVID vulnerability
2SARS CoV2 reinfection
3Other

	If it is the first follow-up moment of the participant, and [she/he/they] died after hospital discharge, GO TO E1.
If it is the second, third or fourth follow-up moment of the participant, and [she/he/they] died in the last six months], kindly END THE INTERVIEW. 




C – LONG COVID SYMPTOMS 

	INTERVIEWER: We have a number of questions that ask about some symptoms that many people experience after they have been sick with COVID. I’m going to ask you to think over how [you have/Ms.____ has/Mr.____has/____] been feeling. For each symptom, tell me if [you//Ms.____ /Mr.____/____] 1) [have/has] never experienced it since getting sick; 2) used to experience it after COVID-19, but not anymore; 3) it still happens a little of the time; or 4) it still happens most or all the time. In the case that you already lived with this symptom regularly and does not attribute any changes in its frequency or intensity after having COVID-19, there is also an option among the answers. 
Can we begin?

References for the list:
https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html
https://www.nice.org.uk/guidance/ng188/resources/covid19-rapid-guideline-managing-the-longterm-effects-of-covid19-pdf-51035515742
Munblit D, Nicholson T, Akrami A, Apfelbacher C, Chen J, De Groote W, Diaz JV, Gorst SL, Harman N, Kokorina A, Olliaro P, Parr C, Preller J, Schiess N, Schmitt J, Seylanova N, Simpson F, Tong A, Needham DM, Williamson PR, the PC-COS project steering committee. A core outcome set for post-COVID-19 condition in adults for use in clinical practice and research: an international Delphi consensus study. Lancet Respir Med. 2022 Jul;10(7):715-724. doi: 10.1016/S2213-2600(22)00169-2.

	C1 – General Symptoms

	C1.1 – Fever

	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C1.2 – Fatigue – Too much tiredness even after slight efforts

	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C1.3 – Worsening of symptoms after previously tolerated physical or mental effort/activity
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown 

	C2 – Cardiovascular symptoms

	C2.1 – Chest pain/chest tightness
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown 

	C2.2 – Fast-beating or pounding heart (palpitations)
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown 

	C3 – Respiratory symptoms

	C3.1 – Difficulty breathing or shortness of breath (breathlessness)
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C3.2 – Cough
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C4 – Neurologic Symptoms

	C4.1 – Cognitive impairment – Difficulty thinking and processing information. This could be trouble with concentration, memory, or finding the right word to say. This could also be “brain fog” and feeling like your head is fuzzy.
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C4.2 – Headaches or migraines
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C4.3 – Sleep alterations – Difficulty falling or staying asleep; need more asleep than usual
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C4.4 – Numbness or tingling in parts of the body

	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C4.5 – Dizziness or lightheaded

	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C4.6 – Distortion of reality; mental confusion; awareness reduction; hallucination

	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C4.7 – Difficulty walking or moving about
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C4.8 – Problems with vision such as fuzzy vision, floaties, or light sensitivity
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C5 – Gastrointestinal symptoms

	C5.1 – Abdominal pain, nausea and vomiting, diarrhea
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C5.2 – Weight loss and reduced appetite (not being hungry)

	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C6 – Musculoskeletal symptoms 

	C6.1 – Joint pain
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C6.2 – Muscle pain
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C7 – Ear, nose and throat symptoms

	C7.1 – Tinnitus

	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C7.2 – Earache
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C7.3 – Sore throat
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C7.4 – Loss of taste and/or smell
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C7.5 – Stuffed-up or congested nose
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C8 – Dermatological symptoms

	C8.1 – Skin rash
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C8.2 – Hair loss
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C9 – Psychological/Psychiatric symptoms

	C9.1 – Little interest or pleasure in doing things
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C9.2 – Feeling down, depressed, or hopeless
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C9.3 – Not being able to stop or control worrying; feeling nervous, anxious or on edge
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	C9.4 –Repeated, disturbing, and unwanted memories of your COVID experience; feeling very upset or having strong physical reaction to when something reminded you of your COVID experience
	0Already felt it and I feel that it didn´t change frequency or intensity after having COVID-19
1Never experienced it since getting sick 
2Used to experience it after COVID-19, but not anymore 
3It still happens a little of the time
4It still happens most or all the time
9Unknown

	INTERVIEWER: I know that was a long list of symptoms. Thank you for bearing with me as we worked through it. Now I would like to ask you a few ‘big-picture’ questions about your symptoms.

	C10 – Global Questions about Long COVID symptoms

	C10.1 – Do you think you had or have long COVID? 
1No     2 Used to, but not anymore     3 I have     4Not sure     5No response

	Only for women 18-55 years old who reported previous or current presence of symptoms 

	C10.2.1 – Do you menstruate?
1Yes 
2No
3Prefer not to answer
4Not applicable

	C10.2.2 – If yes, do your symptoms get worse right before or during your period?
1Never 
2Used to, but not any more 
3Yes 
4 Not sure/ haven’t noticed

	For all respondents who reported post COVID symptoms

	C10.3 – How intense and uncomfortable, in a scale (ruler) from 0 to 100, would you describe your symptoms CURRENTLY (0 being the absence of symptoms and 100 being the presence of very debilitating symptoms).  _________


	The following two questions should be answered by/for all participants alive

	C10.4 – We would like to know how good or bad [your/Ms._____’s/Mr._____’s] health was BEFORE HOSPITALIZATION FOR COVID-19. Please, try to imagine a scale numbered from 0 to 100. 100 means the best health you can imagine. 0 means the worst health you can imagine. Now, tell me how you would grade (number) [your/Ms._____’s/Mr._____’s] health BEFORE HOSPITALIZATION FOR COVID-19: __________


	C10.5 – Now using the same 0 to 100 scale, how would you rate your health over this PAST MONTH? _________





D – NEED, ACCESS AND UTILIZATION OF HEALTH SERVICES

	INTERVIEWER: Now we have a section about [your/Ms.____’s/Mr.____’s/____’s) healthcare needs, access and utilization currently, which are eventually attributable to post COVID symptoms, signs or conditions. If [you have/she has/he has/they have] not experienced them, it will be really quick. Otherwise, it will take a little more of time. Are you read to continue? I am really grateful for your collaboration! 

	D1 – [Were you/was Ms.____/was Mr.____] hospitalized for a possible COVID-19 complication in the last six months?
1Yes, once   2Yes, more than once   3No   9Unknown
(In the case the answer is “No” or “Unknown”, GO TO QUESTION F2).

	In the case of the previous answer was “Yes”
D1.1 – Date of the first readmission: ______/_______/______ 
D1.2 – Date of the last readmission: ______/______/______

	D2 – Did [you/Ms.____/Mr.____] need healthcare, at any moment in the last six months because of a health problem which appeared or worsened after COVID-19? [The INTERVIEWER should clarify here that the need may have been perceived by the own participant, by a close family member or friend, or still indicated by a healthcare professional].
1Yes   2No   9Unknown
(In the case the answer is “No” or “Unknown”, GO TO QUESTION E1).

	D3 – Identify the kind of service needed

	D3.1 – Outpatient visit at primary healthcare unit
	D3.1.1 – Service needed?
1Yes
2No
9Unknown

	D3.1.2 – Service received?
1Yes
2No
3Not applicable
9Unknown

	D3.1.3 – Where was the service received?
1SUS
2Private Sector
3Not applicable
9Unknown

	D3.1.4 – Barriers to accessing/receiving this care through SUS:
1Not applicable 
2Did not search for the service in the SUS 
3No barrier 
4 Couldn’t get appointment
5 Own physical and/or emotional limitations
6 Service location or run hours
7 Financial costs (e.g. cost of missing work, transport or paying for someone to care for a dependent)
8 Other

	D3.2 – Hospital / Emergency care
	D3.2.1 – Service needed?
1Yes
2No
9Unknown

	D3.2.2 – Service received?
1Yes
2No
3Not applicable
9Unknown

	D3.2.3 – Where was the service received?
1SUS
2Private Sector
3Not applicable
9Unknown

	D3.2.4 – Barriers to accessing/receiving this care through SUS:
1Not applicable 
2Did not search for the service in the SUS 
3No barrier 
4 Couldn’t get appointment
5 Own physical and/or emotional limitations
6 Service location or run hours
7 Financial costs (e.g. cost of missing work, transport or paying for someone to care for a dependent)
8 Other 

	D3.3 – Post-COVID Syndrome reference center or rehabilitation
service
	D3.3.1 – Service needed?
1Yes
2No
9Unknown

	D3.3.2 – Service received?
1Yes
2No
3Not applicable
9Unknown

	D3.3.3 – Where was the service received?
1SUS
2Private Sector
3Not applicable
9Unknown

	D3.3.4 – Barriers to accessing/receiving this care through SUS:
1Not applicable 
2Did not search for the service in the SUS 
3No barrier 
4 Couldn’t get appointment
5 Own physical and/or emotional limitations
6 Service location or run hours
7 Financial costs (e.g. cost of missing work, transport or paying for someone to care for a dependent)
8 Other

	D3.4 – Other specialist/ specialty care (such as allergist, rheumatology, OBGYN, surgery, neurology etc.)
	D3.4.1 – Service needed?
1Yes
2No
9Unknown

	D3.4.2 – Service received?
1Yes
2No
3Not applicable
9Unknown

	D3.4.3 – Where was the service received?
1SUS
2Private Sector
3Not applicable
9Unknown

	D3.4.4 – Barriers to accessing/receiving this care through SUS:
1Not applicable 
2Did not search for the service in the SUS 
3No barrier 
4 Couldn’t get appointment
5 Own physical and/or emotional limitations
6 Service location or run hours
7 Financial costs (e.g. cost of missing work, transport or paying for someone to care for a dependent)
8 Other

	D3.5 – Mental health care 
	D3.5.1 – Service needed?
1Yes
2No
9Unknown

	D3.5.2 – Service received?
1Yes
2No
3Not applicable
9Unknown

	D3.5.3 – Where was the service received?
1SUS
2Private Sector
3Not applicable
9Unknown

	D3.5.4 – Barriers to accessing/receiving this care through SUS:
1Not applicable 
2Did not search for the service in the SUS 
3No barrier 
4 Couldn’t get appointment
5 Own physical and/or emotional limitations
6 Service location or run hours
7 Financial costs (e.g. cost of missing work, transport or paying for someone to care for a dependent)
8 Other

	D3.6 – Alternative medicine (herbalist, acupuncturist, etc.)
	D3.6.1 – Service needed?
1Yes
2No
9Unknown

	D3.6.2 – Service received?
1Yes
2No
3Not applicable
9Unknown

	D3.6.3 – Where was the service received?
1SUS
2Private Sector
3Not applicable
9Unknown

	D3.6.4 – Barriers to accessing/receiving this care through SUS:
1Not applicable 
2Did not search for the service in the SUS 
3No barrier 
4 Couldn’t get appointment
5 Own physical and/or emotional limitations
6 Service location or run hours
7 Financial costs (e.g. cost of missing work, transport or paying for someone to care for a dependent)
8 Other

	D3.7 - Pharmacy
	D3.7.1 – Service needed?
1Yes
2No
9Unknown

	D3.7.2 – Service received?
1Yes
2No
3Not applicable
9Unknown

	D3.7.3 – Where was the service received?
1SUS
2Private Sector
3Not applicable
9Unknown

	D3.7.4 – Barriers to accessing/receiving this care through SUS:
1Not applicable 
2Did not search for the service in the SUS 
3No barrier 
4Medicines not available
5 Own physical and/or emotional limitations
6 Service location or run hours
7 Financial costs (e.g. cost of missing work, transport or paying for someone to care for a dependent)
8 Other

	D3.8 – Home healthcare/ aid
	D3.8.1 – Service needed?
1Yes
2No
9Unknown

	D3.8.2 – Service received?
1Yes
2No
3Not applicable
9Unknown

	D3.8.3 – Where was the service received?
1SUS
2Private Sector
3Not applicable
9Unknown

	D3.8.4 – Barriers to accessing/receiving this care through SUS:
1Not applicable 
2Did not search for the service in the SUS 
3No barrier 
4 Couldn’t get appointment
5 Own physical and/or emotional limitations
6 Service location or run hours
7 Financial costs (e.g. cost of missing work, transport or paying for someone to care for a dependent)
8 Other ______________

	D3.9 – Laboratory/ specimen collection
	D3.9.1 – Service needed?
1Yes
2No
9Unknown

	D3.9.2 – Service received?
1Yes
2No
3Not applicable
9Unknown

	D3.9.3 – Where was the service received?
1SUS
2Private Sector
3Not applicable
9Unknown

	D3.9.4 – Barriers to accessing/receiving this care through SUS:
1Not applicable 
2Did not search for the service in the SUS 
3No barrier 
4 Couldn’t get appointment
5 Own physical and/or emotional limitations
6 Service location or run hours
7 Financial costs (e.g. cost of missing work, transport or paying for someone to care for a dependent)
8 Other

	D3.10 – Scans or imaging
	D3.10.1 – Service needed?
1Yes
2No
9Unknown

	D3.10.2 – Service received?
1Yes
2No
3Not applicable
9Unknown

	D3.10.3 – Where was the service received?
1SUS
2Private Sector
3Not applicable
9Unknown

	D3.10.4 – Barriers to accessing/receiving this care through SUS:
1Not applicable 
2Did not search for the service in the SUS 
3No barrier 
4 Couldn’t get appointment
5 Own physical and/or emotional limitations
6 Service location or run hours
7 Financial costs (e.g. cost of missing work, transport or paying for someone to care for a dependent)
8 Other

	D4 – Did you have any support of a nurse or doctor to talk with other healthcare providers, to share information about your health status and healthcare needs, and/or to make or coordinate medical appointments with other providers or services?
1 Yes         2 No          3 Not sure    

	D5 – Did [you/Ms.____/Mr.____/ ____] need some support of a social assistant of the hospital or another healthcare unit in the last six months?
1 Yes, but did not access
2 Yes and accessed
3 No        
9 Unknown

	D6 – Have new conditions acquired after COVID-19 illness generated out-of-pocket expenses for you, your relatives or friends?
1No     2Yes, but not anymore     3Yes, and still generate     4Not applicable       9Unknown

	D7 – If “Yes, and still generates”, please inform the value spent in the last month in each of the following expense categories:
D7.1 – Visits to healthcare professionals: R$_________________
D7.2 – Medicines: R$_________________
D7.3 – Exams: R$_________________




E – HEALTH CONDITIONS

	INTERVIEWER: Let’s talk now a little about [your/Ms._____’s/Mr._____’s/____] health conditions before getting sick and others that eventually were diagnosed after COVID-19.

	E1 – Before being hospitalized for COVID-19, did [you/Ms.____/Mr.____/____] have any of the following diseases?

	E1.1 – Asthma/bronchitis
	1Yes   2No

	E1.2 – Asplenia (absence of spleen) 
	1Yes   2No

	E1.3 – Cancer
	1Yes   2No

	E1.4 – Mental health conditions
	1Yes   2No

	E1.5 – Diabetes  
	1Yes   2No

	E1.6 – Heart disease 
	1Yes   2No

	E1.7 – Blood disease
	1Yes   2No

	E1.8 – Chronic liver disease
	1Yes   2No

	E1.9 – Neurologic disease (epilepsy, migraine, etc.)         
	1Yes   2No

	E1.10 – Pulmonary disease (COPD, emphysema)
	1Yes   2No

	E1.11 – Kidney disease
	1Yes   2No

	E1.12 – Rheumatologic disease 
	1Yes   2No

	E1.13 – Arterial hypertension           
	1Yes   2No

	E1.14 – Immunodepression/ immunodeficiency          
	1Yes   2No

	E1.15 – Obesity
	1Yes   2No

	E1.16 – Tuberculosis
	1Yes   2No

	E1.17 – Osteoporosis
	1Yes   2No


	E1.18 – Sequelae from viral infections (e.g. chikungunya, dengue, yellow fever, and Zika)
	1Yes   2No

	E2 – Were [you/Ms.____/Mr.____/____] followed-up regularly at any SUS’ healthcare service before getting sick and being hospitalized for COVID-19?
1 Yes          2 No          3 Prefer not to answer           9 Unknown          

	If the participant is dead, GO TO G1.

	E3 – How do you evaluate [your/Ms.____’s/Mr.____’s/_____’s] need of healthcare services in the last six months compared with that before the acute episode of COVID-19? 
1 Reduced          2 Approximately the same        3 Increased

	E4 – Since being hospitalized with COVID, has a healthcare professional diagnosed you with any new conditions? If so, what?

	E4.1 – Heart disease
	1Yes   2No

	E4.2 – Skin disease
	1Yes   2No

	E4.3 – Endocrine disorder
	1Yes   2No

	E4.4 – Musculoskeletal disorder
	1Yes   2No

	E4.5 – Mental Health condition
	1Yes   2No

	E4.6 – Neurologic disease
	1Yes   2No

	E4.7 – Pulmonary disease
	1Yes   2No

	E4.8 – Kidney disease
	1Yes   2No

	E4.9 – Hematological disease
	1Yes   2No

	E4.10 – Autoimmune disease
	1Yes   2No

	E4.11– Fatigue
	1Yes   2No

	E4.12 – Reproductive disorder
	1Yes   2No

	E4.13 – Myalgic encephalomyelitis (ME)/ Chronic Fatigue Syndrome (CFS)
	1Yes   2No

	E4.14– Long COVID, post-covid syndrome
	1Yes   2No

	E4.15 – Other virus (e.g. chikungunya, dengue, yellow fever, and Zika)
	1Yes   2No

	E4.16 – Other (to categorize later): __________________
	1Yes   2No

	EuroQol 5D-5L

	INTERVIEWER: Let´s consider how [your/Ms._____’s/Mr._____’s/their] conditions in regard to some quality of life aspects were before getting sick and being hospitalized for COVID-19. I’ll make some simple questions, in case of any doubt please ask at any moment. There are no right or wrong answers, we are interested in your personal experience. Each question has five options. Please tell me the ONE that best describes your health BEFORE getting sick.

	E5.1 – Mobility 
1 I/she/he had no problems in walking about
2 I/she/he had slight problems in walking about 
3 I/she/he had moderate problems in walking about 
4 I/she/he had severe problems in walking about 
5 I/she/he was unable to walk about

	E5.2 – Self-care      
1 I/she/he had no problems washing or dressing myself 
2 I/she/he I had slight problems 
3 I/she/he had moderate problems washing or dressing myself 
4 I/she/he I had severe problems washing or dressing myself 
5 I/she/he was unable to wash or dress myself

	E5.3 – Usual activities (e.g. work, study, housework, family or leisure activities)
1 I/she/he      had no problems doing my usual activities 
2 I/she/he had slight problems doing my usual activities 
3 I/she/he had moderate problems doing my usual activities 
4 I/she/he had severe problems doing my usual activities 
5 I/she/he was unable to do my usual activities

	E5.4 – Pain / Discomfort 
1 I/she/he had no pain or discomfort 
2 I/she/he had slight pain or discomfort 
3 I/she/he had moderate pain or discomfort 
4 I/she/he had severe pain or discomfort 
5 I/she/he had extreme pain or discomfort

	E5.5 – Anxiety / Depression
1 I/she/he was not anxious or depressed 
2 I/she/he was slightly anxious or depressed 
3 I/she/he was moderately anxious or depressed 
4 I/she/he was severely anxious or depressed 
5 I/she/he was extremely anxious or depressed

	INTERVIEWER: Now I will ask you the same questions, but I want you to think about [your/Ms.____’s/Mr._____’s/_____] conditions in the last days.

	E6.1 – Mobility 
1 [I have/she has/he has] no problems in walking about
2 [I have/she has/he has] slight problems in walking about 
3 [I have/she has/he has] moderate problems in walking about 
4 [I have/she has/he has] severe problems in walking about 
5 [I am/she is/he is] unable to walk about

	E6.2 – Selfcare 
1 [I have/she has/he has] no problems washing or dressing myself 
2 [I have/she has/he has] slight problems washing or dressing myself 
3 [I have/she has/he has] moderate problems washing or dressing myself 
4 [I have/she has/he has] severe problems washing or dressing myself 
5 [I am/she is/he is] unable to wash or dress [myself/hersef/himself]

	E6.3 – Usual activities (e.g. work, study, housework, family or leisure activities)
1 [I have/she has/he has] no problems doing my usual activities 
2 [I have/she has/he has] slight problems doing my usual activities 
3 [I have/she has/he has] moderate problems doing my usual activities 
4 [I have/she has/he has] severe problems doing my usual activities 
5 [I am/she is/he is] unable to do [my,her/his] usual activities

	E6.4 – Pain / Discomfort 
1 [I have/she has/he has] no pain or discomfort 
2 [I have/she has/he has] slight pain or discomfort 
3 [I have/she has/he has] moderate pain or discomfort 
4 [I have/she has/he has] severe pain or discomfort 
5 [I have/she has/he has] extreme pain or discomfort

	E6.5 – Anxiety / Depression
1 [I am/she is/he is] not anxious or depressed 
2 [I am/she is/he is] slightly anxious or depressed 
3 [I am/she is/he is] moderately anxious or depressed 
4 [I am/she is/he is] severely anxious or depressed 
5 [I am/she is/he is] extremely anxious or depressed




F – GENERAL ASPECTS 

	INTERVIEWER: Now I would like to ask you questions about reinfection with the coronavirus, [your/Ms._____’s/Mr._____’s] current vaccination status, and your occupation before getting sick and now. Just some questions. Is it OK?


	F1 – [Were you/Was Ms.______/Was Mr._____/Were _____] reinfected with the coronavirus (SARS CoV-2) after the infection in [MONTH AND YEAR OF THE REFERENCE COVID-19]?    
1Yes, once     2Yes, more than once     3No     9 Unknown
(In the case the answer is “No” or “Unknown”, GO TO QUESTION F2).

	F1.1 – Month and year of the only or last reinfection: ______/______


	F2 – What is [your/Ms. _____’s/Mr.______’s/____] current COVID-19 vaccination status?
1 Not vaccinated        
2 Only one dose (AstraZeneca, Pfizer, Sinovac) 
3 Two doses (AstraZeneca, Pfizer, Sinovac) or one dose Janssen
4 1 Booster 
5 2 Boosters or more
6 Prefer not to say
9 Unknown

	F3 – What did [you/Ms.____/Mr.____/____] primarily did for work right before you got sick from COVID-19 and being hospitalized. Just so you know, we consider taking care of [your/her/his/their] home and family work?

	1 UNPAID Domestic/caregiving worker  
2 PAID Domestic/caregiving worker  
3 Private sector employee
4 Public sector employee
5 Self-employee
	 6 Informal worker
 7 Student
 8 Retired/Receiving pension
 9 Unemployed
10Unknown

	F3.1 – (Exclude individuals who were unemployed and retired) Which best describes the hours that [you/Ms.____/Mr.____/____] worked before you got sick from COVID-19?
1 Fulltime
2 Part-time
3 Ad-hoc / intermittent / seasonal
4 Choose not to answer
9 Unknown

	F3.2 – How many jobs did you have at the time you got sick from COVID? ______


	F4 – What is [your/Ms. _____’s/Mr.______’s/their] current primary occupation?

	1 UNPAID Domestic/caregiving worker  
2 PAID Domestic/caregiving worker  
3 Private sector employee
4 Public sector employee
5 Self-employee
	 6 Informal worker
 7 Student
 8 Retired/Receiving pension
 9 Unemployed
10Unknown

	F4.1 – (Exclude individuals who were unemployed and retired) Which best describes the hours that [you/Ms.____/Mr.____/____] work now?
1 Fulltime
2 Part-time
3 Ad-hoc / intermittent / seasonal
4 Choose not to answer
9 Unknown

	F4.2 – How many jobs do you have now? ______


	F5 – Which changes in your job do you attribute to your getting sick from COVID-19? 
F5.1 – Fired or quit job(s)                                                                1 Yes       2 No       9Unknown
F5.2 – Decreased number of jobs                                                    1 Yes       2 No       9Unknown
F5.3 – Increased number of jobs                                                     1 Yes       2 No       9Unknown
F5.4 – Decreased income                                                                  1 Yes       2 No       9Unknown
F5.5 – Retired                                                                                    1 Yes       2 No       9Unknown

	F6.1 – Would you mind telling me what was [your/Ms. _____’s/Mr.______’s] monthly family income before [your/her/his] getting sick?

             R$ _________________

	F6.2 – How many persons did live at [your/Ms. _____’s/Mr.______’s] home at that point?


                ___________ persons 

	F6.3 – Per capita monthly family income before getting sick [to be calculated by the interviewer]:
1 None  
2 ≤ R$ 400,00  
3 > R$ 400,00 e ≤ R$ 600,00
4 > R$ 600,00 e ≤ R$ 800,00        
5 > R$ 800,00 e ≤ R$ 1.200,00    
6 > R$ 1.200,00 e ≤ 1.600,00        
7 > R$ 1.600,00   
8 Prefer not to answer  
9 Unknown  

	F7.1 – Would you mind telling me what is [your/Ms. _____’s/Mr.______’s] monthly family income currently?

               R$ _________________

	F7.2 – How many persons do live at [your/Ms. _____’s/Mr.______’s] home currently?

                     
                ___________ persons 


	F7.3 – Per capita monthly family income currently [to be calculated by the interviewer]:
1 None  
2 ≤ R$ 400,00  
3 > R$ 400,00 e ≤ R$ 600,00
4 > R$ 600,00 e ≤ R$ 800,00        
5 > R$ 800,00 e ≤ R$ 1.200,00    
6 > R$ 1.200,00 e ≤ 1.600,00        
7 > R$ 1.600,00   
8 Prefer not to answer  
9 Unknown  



	INTERVIEWER: You were fantastic in providing the answers to all these questions! Now we have only some few questions to close this questionnaire. We need to know some things about [you/Ms.____/Mr.____/____].  
You participation in this research is really important! Thank you so much for your time and attention! We are almost done!




G – ADDITIONAL BASELINE DATA

	G1 – To which Gender identity [do you/does Ms.______/does Mr._____/do _____] most identify?
1Cisgender woman 
2Cisgender man
3Transgender woman
4Transgender man
5Non-binary people
6Not listed
7Prefer not to answer
9 Unknown
(https://www.alchemer.com/resources/blog/how-to-write-survey-gender-questions/)

	G2 – Regarding [your/Ms. ______’s/Mr. ______’s] color/race, how do you [self-identify/identify her/identify him]?
1White     2Black     3Parda      4Yellow   5 Indigenous      6Prefer not to answer

	G3 – What was [your/Ms._____’s/Mr._____’s] marital status before getting sick?
1Single     2Married/Civil partnership      3Separated/Divorced     4Widow    9Unknown  

	G4 – Education (highest degree completed)?
1 No school
2 Middle school uncompleted
3 Middle school
4 Graduated High School or equivalent
5 Bachelor’s degree
6 Postgraduate degree
9 Unknown


	G5 – Regarding tobacco/cigarette smoking, when [you/Mrs.______is/Mr. ______] got sick from COVID-19 and were hospitalized, what [were you/was she/was he]?
1Smoker     2Former smoker     3Not smoker   9Prefer not to answer

	G6 – Did [you/she/he] practice physical exercise or sport during the week? 
1Yes    2 No       9Unknown

	G7 - How many days a week did [you/she/he] usually practice physical exercise or sport?
11 to 2 days a week                    
23 to 4 days a week                    
35 to 6 days a week
4Every day of the week 
5 Not applicable          
9Unknown

	G8 – My last question is about [your/Ms.____/Mr.____/____] vaccine status (COVID-19) before infection:
1 Not vaccinated        
2 Only one dose (AstraZeneca, Pfizer, Sinovac) 
3 Two doses (AstraZeneca, Pfizer, Sinovac) or one dose Janssen
4 1 Booster 
5 2 Boosters
6 Prefer not to answer
9 Unknown                  




H – WRAP-UP QUESTIONS

	H1- I know we just went through a lot of questions, and thank you for time and energy. I wanted to see if there is anything else you would like to add. This could be about your experience since getting COVID or suggestions to improve our survey.







	H2- We will be doing additional in-depth conversational interviews to better understand people’s experience with lingering symptoms after having COVID and how this is impacting so many parts of their life. These interviews are more like a conversation, where you can tell us NEW in more detail about your experiences and what is important to you. Might you be interested in doing this? If so, we can have somebody from our team follow up with you to tell you a bit more.
1 Yes, please follow-up with me
2 No, definitely not interested
3 Not sure (research team check-in later)

	INTERVIEWER: Thank you for your participation and I remind you that our research team will get back in touch to follow-up your post COVID status in more six months. Your participation is very important!
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