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	Questionnaire V05-2024, SHCS Data Centre, Zürich
Child Registration
	Child ID



child registration
admin
	Recruitment clinic
	
	

	Recruitment Data manager/ Studynurse
	
	

	Type of care provider
	 Center
	 Associated hospital
	 Private physician or hospital out of network


child baseline
	Date of birth
	
	
	

	Center where the whild has been recruited
	Center of last data reporting

	 Zürich
 Basel
 Bern
 Genf
	 Lausanne
 Lugano
 St. Gallen
 Extern: Fribourg
	 Zürich
 Basel
 Bern
 Genf
	 Lausanne
 Lugano
 St. Gallen
 Extern: Fribourg

	Gender (Child)
	 Male
	 Female
	
	

	Ethnicity of child
	 White
	 Black
	 Hispano-American
	 Asian
	 Other
	 Unknown

	For infected children, the most likely source of infection:
	
	

	 Heterosexual
	 Blood products
	 Perinatal infection
	 Unknown

	Reason for enrolment oft he child into MoCHIV
	
	

	 Born having a HIV infected mother
	 Diagnosis of a HIV infection
	 Unknown


recruitement infected child
	Please describe the situation
	






	Date of enrolment of the child in the MoCHIV study[footnoteRef:1] [1:  Either date of birth or first cohort visit] 

	
	


parents
	SHCS mother ID
	
	
	
	
	

	Ethnicity of mother
	 White
	 Black
	 Hispano-American
	 Asian
	 Other
	 Unknown

	Ethnicity of father
	 White
	 Black
	 Hispano-American
	 Asian
	 Other
	 Unknown



image1.jpeg
Mother and Child




