[bookmark: _GoBack]Appendix A. Self-administered questionnaire on infectious events.

This questionnaire was completed by the patient and checked by the clinician before the summertime pause (SP; to assess wintertime infectious events) and after the SP (to assess summertime infectious events). 

Please complete this table on number of each type of infectious events, presence of fever (confirmed with a thermometer), and antibiotic treatment status.

	Type of infection
	Number
	Fever
	Antibiotic treatment

	
	
	With
	Without
	Yes
	No

	Example: 3 × bronchitis, 2 with fever, 1 treated with antibiotic
	3
	2
	1
	1
	2

	Bronchitis
	
	
	
	
	

	Pneumonia
	
	
	
	
	

	Upper respiratory tract (e.g., pharyngitis, otitis, sinusitis)
	
	
	
	
	

	Cutaneous (skin)
	
	
	
	
	

	Digestive tract (e.g., acute diarrhea, diverticulitis)
	
	
	
	
	

	Urinary tract (e.g., cystitis, pyelonephritis)
	
	
	
	
	

	Neurological infection (e.g., meningitis, encephalitis)
	
	
	
	
	

	Other infection (please specify)
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