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	Questionnaire V05-2024, SHCS Data Centre, Zürich
Follow-Up
	Child ID



follow-up
	Clinic
	
	Type of care provider
	 Center
 Associated Hospital
Private physician or hospital out of network

	Studynurse
	
	Date when the patient was seen
	

	Center
	 Zürich
	 Basel
	 Bern
	 Genf
	

	
	 Lausanne
	 Lugano
	St. Gallen
	 Extern: Fribourg
	


anthropometry and social situation at visit date
	Weight (in kg)
	
	Percentiles
	 < 10
	 10-50
	 51-90
	 > 90
	 Unknown

	Length (in cm)
	
	Percentiles
	 < 10
	 10-50
	 51-90
	 > 90
	 Unknown

	Head circumference (in cm)
	
	Percentiles
	 < 10
	 10-50
	 51-90
	 > 90
	 Unknown



	Child lives with/in
	 Mother and father
	 Mother alone
	 Father alone
	 Foster family

	
	 Institution
	 Other: _____________________________
	 Unknown


state of health
	Is the child helathy?
	 Yes
	 No
	Please specify why not
	



any abnormal findings since the last visit?
	
	Yes
	No
	Please specify
	Date of diagnosis

	Developmental delay
	
	
	
	

	Seizures
	
	
	
	

	Other neurological symptoms
	
	
	
	

	Any other findings possibly related to ART exposure?
	
	
	
	

	
	
	
	
	


hiv-realted symptoms and treatment
	Was there any HIV-associated disease since the last cohort visit?
	 Yes
	 No
	Please fill out a separate disease form

	Was the child treated with ART (or other treatments listed in the treatment form) since the last cohort visit?
	 Yes
	 No
	Please fill out a separate treatment form


hospitalization
	Any hospital stays since the last follow-up visit?
	 Yes
	 No
	Date of admission:
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