

Figure S1 – Supplementary file: Questionnaire applied to research participants
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Figure S2 – Supplementary file: Term of authorization from the Chief of the Federal Police of Marília (São Paulo, Brazil)
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Full name:,
1. Gender: [ |Male Female.
2. Age (years):
3. Body weight (kg):
4. Height(m):
5. Are you part of any of the COVID-19 risk groups below? You can check more than one option.
Hypertensive; || Diabetes; || Immunodepression (autoimmune diseases); [ Chronic kidney disease
Asthma; Obstructive pulmonary disease (COPD); Obesity.

6. Have you had changes in the work regime?
(a) - 13m away due to the diagnosis of COVID-19:

(b) -working, but I'm on Home Office or Teleworking

c) - working, but | have a reduced workload

(d)- working normally

7. Which of the preventive measures you have adopted in your work routin
(a) - keep the distance between people;

(b)- wearing a protective mask;

(c) - wash your hands frequently;

(d)- make use of alcohol to clean hands;

(e)- I take off my shoes and clothes before entering the house when | return from the street.

8. What type of mask are you wearing? || bisposable: homemade or fabric mask: Idon't use.
9. The maskis being properly leaned.?
(a) - Correctly cleans the tissue mask or change the disposable mask every 2 hours

(b) - Partially cleans the fabric mask or use the disposable mask for more than 2 hours;

(c) =1 am not cleaning the fabric mask or reusing the disposable mask

10. You have already tested for COVID-15? Yes no.

11. If you have already taken the test for COVID-19, what type of test?

Real-time RT-PCR (Iaboratory): serological tests (rapid)

12. If you have already tested for COVID-19, what is the resuit? Positive INegative.
13. If you have already tested for COVID-19, how many days ago has the test been performed
14. Have any of the following COVID-19 suspects screening measures been carried out in your work routine? You can
check more than one option.
Temperature;[_] O Saturation; Blood pressure; [ | Quick test Survey of symptoms

u can check more than one option.

TO ANSWER THE NEXT QUESTIONS, CONSIDER THE LAST 15 DAYS

15. Have you had contact with anyone who has been diagnosed or suspected of COVID-197 sim; [ nao.
16. How many days did you have contact with someone who was diagnosed or suspected with COVID-197
17. Have you had any of the symptoms of COVID-19 listed below? You can check more than one option.

Fever: [_] ory cough [ Tiredness: |_] pain and discomfort: || sore troat; ] Diarthea
Coniunctvits: [ Headache Loss of taste or smell Chestpainor presure
Difficlty breathing o shortnes of breath: [ Lossof specch or movement

Rash on the skin o discloraton ofthe finges or toes,

18. If you had any of the symptoms, how many days ago did they start?
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