Additional file S0
UV EXPOSURE QUESTIONNAIRE FOR WORKERS

Last name: ......................................................  First name: ......................................................
Email address: 1) ............................................................................
2) ............................................................................
Phone number: 1) ............................................................................
2) ............................................................................
INCLUSION
	I agree to participate in this research
	○ Yes   ○ No

	I live in Mayotte or Réunion
	○ Yes   ○ No

	I am over 18 years old
	○ Yes   ○ No

	I work outdoors more than 2 hours per day
	○ Yes   ○ No

	I speak at least one of the following languages: English / French / Shimaore / Kibushi / Creole or Comorian
	○ Yes   ○ No

	I could be followed for 6 months as part of this research
	○ Yes   ○ No


A "NO" answer checked → Participant not eligible
Section reserved for the research team _ Do not fill in this section
	The participant is a person deprived of liberty by judicial or administrative decision, a minor, or a person subject to a legal protection measure (guardianship or curatorship)
	○ Yes   ○ No

	The participant is unable to answer the questionnaire
	○ Yes   ○ No

	The company is not among the targeted companies
	○ Yes   ○ No


A "YES" answer checked → Participant not eligible

Inclusion No.: |_|_|_|   Initials — Last name |_|   First name |_|
Centers: ○ 01 - Réunion   ○ 02 - Mayotte

Phototype according to the Fitzpatrick scale:
○ Type I   ○ Type II   ○ Type III   ○ Type IV   ○ Type V   ○ Type VI
○ Needs an interpreter

	Date of birth (month/year)
	Sex
	Postal code
	Agree to be followed for 6 months for the study

	|_|_| / |_|_|_|_|
	○ Female   ○ Male
	|_|_|_|_|_|
	○ Yes   ○ No



	At what level of education did you stop?

	○ Elementary school
	○ Middle school
	○ Baccalaureate
	○ Bac +2 to Bac +5
	○ BEP or CAP (vocational)
	○ > Bac +5



	Are you affiliated with social security?
	Do you have supplementary health insurance?

	○ Yes   ○ No
	○ Yes   ○ No



	Z8
	Do you have a family history (parents, brother, sister) of skin cancers?
	○ Yes
	○ No
	○ Don't know

	Z9
	Do you have a personal history of skin cancers?
	○ Yes
	○ No
	

	Z10
	Do you have one or more of the following chronic conditions? (Albinism, HIV, Cancer, Inflammatory disease, Cirrhosis, Transplant)
	○ Yes
	○ No
	

	Z11
	Have you had, or are you having, any of the following long-term treatments? (Corticosteroid therapy, Immunosuppressant, Chemotherapy)
	○ Yes
	○ No
	

	Z12
	What is the number of moles on your skin?
	○ 0-50
	○ > 50
	○ Don't know

	Z13
	Did you live in a tropical zone during childhood?
	○ Yes
	○ No
	○ Don't know

	Z14
	From age 0 to 18, how often did you get sunburned?
	○ Always
	○ Frequently
	○ Rarely   ○ Never


INITIAL QUESTIONNAIRE
Date:  |_|_|  |_|_|  |_|_|_|_|
KNOWLEDGE RELATED TO SUN EXPOSURE:
	Q#
	Questions
	True
	False
	I don't know

	1
	Some of the sun's rays are called UV (Ultraviolet)
	○
	○
	○

	2
	The sun is not dangerous for people with dark skin
	○
	○
	○

	3
	You should avoid being in the sun between 9 AM and 4 PM in Mayotte/Réunion
	○
	○
	○

	4
	Intense sun exposure during childhood increases the risk of developing skin cancer in adulthood
	○
	○
	○

	5
	You don't need to protect yourself when it's cloudy
	○
	○
	○

	6
	When your shadow is shorter than you, you need to protect yourself even more
	○
	○
	○

	7
	Sunglasses are not necessary for people with brown/black eyes
	○
	○
	○

	8
	The shade of a parasol is enough to protect yourself from the sun at the beach
	○
	○
	○

	9
	The sun can cause blindness
	○
	○
	○

	10
	You should wear covering clothing to protect yourself from the sun when doing outdoor sports
	○
	○
	○

	11
	Covering clothing is more effective than sunscreen to protect yourself from the sun
	○
	○
	○

	12
	You can also get sunburned on your eyes without sunglasses
	○
	○
	○

	13
	The sun can cause brown spots on the body, serious skin diseases, and wrinkles
	○
	○
	○

	14
	Applying sunscreen prevents tanning
	○
	○
	○

	15
	When you are at the beach, it is important to reapply sunscreen every two hours and after every swim
	○
	○
	○

	16
	Your skin is protected from the sun when it is wet
	○
	○
	○

	17
	The higher you climb in the mountains, the more dangerous the sun is
	○
	○
	○

	18
	The sun can be responsible for more than 2 eye diseases
	○
	○
	○

	19
	All skin types tan the same way
	○
	○
	○

	20
	Sunlight allows the body to synthesize vitamin D
	○
	○
	○



	21  How would you rate your level of knowledge and awareness of sun protection? (score /10)
1 = poor knowledge and 10 = very good knowledge

	○ 1
	○ 2
	○ 3
	○ 4
	○ 5
	○ 6
	○ 7
	○ 8
	○ 9
	○ 10



Concerning your sports practice:
	S1
	What outdoor leisure activities and sports do you practice? (example: volleyball, beach, countryside for leisure; football, running, and any other possible sport)
	Leisure:
Sport:

	S2
	How many hours per week do you estimate being exposed to the sun for a sports activity?
	…………….. h/week

	S2 bis
	How often do you practice sport outdoors?
	○ 4 to 7 days/week
	○ 1 to 3 days/week
	○ Once a month
	○ Once a year   ○ Never

	S3
	What are your usual outdoor sports hours?
(example: 9 AM to 1 PM)
	

	S4
	If it happens, for what reasons do you practice your sports activity between 10 AM and 4 PM?
	

	S5
	Have you gotten sunburned as part of your sports activities:
	○ Yes   ○ No

	S6
	If yes, how often?
	○ Several times/week
	○ Once a week
	○ Once a month
	○ Once a year   ○ Never



Right now / during your last sports activity:
	
	
	
	Yes
	No

	ES1
	Were you wearing a wide-brimmed hat/cap?
	[image: ]
	○
	○

	ES2
	Were you wearing sunglasses?
	[image: ]
	○
	○

	ES3
	Were you wearing long clothing on your arms?
	[image: ]
	○
	○

	ES4
	Were you wearing long clothing on your legs?
	
	○
	○

	ES5
	Had you applied sunscreen less than 2 hours before?
	[image: ]
	○
	○



	How often do you use these items during your sports activity:

	SS7
	[image: ]
Sunglasses
	○ Every time
	○ 1 in 2 times
	○ 1 in 3 times
	○ Rarely*
	○ Never*

	SS7 bis
	*If you answered rarely or never,
why?
	○ Not my style
	○ I don't think about it
	○ It's expensive and/or my club doesn't provide it
	○ Not compatible with my sport (sweat, they fall off often, etc.)

	SS8
	[image: ]
Sunscreen
	○ Every time
	○ 1 in 2 times
	○ 1 in 3 times
	○ Rarely*
	○ Never*

	S8 bis
	*If you answered rarely or never,
why?
	○ Not my style
	○ I don't think about it
	○ It's expensive and/or my club doesn't provide it
	○ Not compatible with my sport (it's greasy, sticks with dust, etc.)

	SS9
	[image: ]
Long clothing on arms
	○ Every time
	○ 1 in 2 times
	○ 1 in 3 times
	○ Rarely*
	○ Never*

	S9 bis
	*If you answered rarely or never,
why?
	○ Not my style
	○ I don't think about it
	○ It's expensive and/or my club doesn't provide it
	○ Not compatible with my sport (heat, sweat, sticks, etc.)

	SS10
	[image: ]
Long clothing on legs
	○ Every time
	○ 1 in 2 times
	○ 1 in 3 times
	○ Rarely*
	○ Never*

	SS10 bis
	*If you answered rarely or never,
why?
	○ Not my style
	○ I don't think about it
	○ It's expensive and/or my club doesn't provide it
	○ Not compatible with my sport (heat, sweat, sticks, etc.)

	SS11
	[image: ]
Hat/cap
	○ Every time
	○ 1 in 2 times
	○ 1 in 3 times
	○ Rarely*
	○ Never*

	SS11 bis
	*If you answered rarely or never,
why?
	○ Not my style
	○ I don't think about it
	○ It's expensive and/or my club doesn't provide it
	○ Not compatible with my sport (it falls off often, heat, sweat, etc.)

	S8 ter
	Which SPF?
	○ 50+
	○ 30 to 50
	○ 10 to 20
	○ Don't know
	○ Not used



	S12  How would you rate your understanding of the questionnaire? (score /10)
1 = poor understanding and 10 = very good understanding

	○ 1
	○ 2
	○ 3
	○ 4
	○ 5
	○ 6
	○ 7
	○ 8
	○ 9
	○ 10


WORK
Do you work in the sun for more than 2 hours per day:  ○ Yes   ○ No
If yes,
	T1
	How many years have you lived in Mayotte/Réunion?
	

	T2
	What job have you held the longest?
	

	T3
	What is your occupation (profession / sector of activity / employee-self-employed)?
	

	T4
	How many years have you been practicing this occupation?
	

	T5
	What type of work do you currently do?
	○ Indoor
	○ Indoor and outdoor
	○ Outdoor

	T6
	What are your usual outdoor working hours?
(example: 9 AM to 1 PM)
	

	T6 bis
	How often?
	○ Every day
	○ 5 days/week
	○ 4 days/week
	○ 3 days/week
	○ 2 days/week   ○ 1 day/week

	T7
	What are your working hours exposed to the sun?
(example: 9 AM to 1 PM)
	

	T7 bis
	How often?
	○ Every day
	○ 5 days/week
	○ 4 days/week
	○ 3 days/week
	○ 2 days/week   ○ 1 day/week

	T8
	Have you gotten sunburned as part of your work:
	○ Yes
	○ No   ○ Don't know

	T8 bis
	How often?
	○ Every day
	○ Once a week
	○ Once a month
	○ Once a year
	○ Never

	T9
	Does your employer provide sun-protection equipment?
	○ Yes
	○ No   ○ Don't know



Right now / during your last working day?
	
	
	
	Yes
	No

	ET1
	Were you wearing a wide-brimmed hat/cap?
	[image: ]
	○
	○

	ET2
	Were you wearing sunglasses?
	[image: ]
	○
	○

	ET3
	Were you wearing long clothing on your arms?
	[image: ]
	○
	○

	ET4
	Were you wearing long clothing on your legs?
	
	○
	○

	ET5
	Had you applied sunscreen less than 2 hours before?
	[image: ]
	○
	○



	How often do you use these items during your work:

	ST7
	[image: ]
Sunglasses
	○ Every time
	○ 1 in 2 times
	○ 1 in 3 times
	○ Rarely*
	○ Never*

	ST7 bis
	*If you answered rarely or never,
why?
	○ Not my style
	○ I don't think about it
	○ It's expensive and/or my employer doesn't provide it
	○ Not compatible with my work (sweat, they fall off often, etc.)

	ST8
	[image: ]
Sunscreen
	○ Every time
	○ 1 in 2 times
	○ 1 in 3 times
	○ Rarely*
	○ Never*

	T8 bis
	*If you answered rarely or never,
why?
	○ Not my style
	○ I don't think about it
	○ It's expensive and/or my employer doesn't provide it
	○ Not compatible with my work (it's greasy, sticks with dust, etc.)

	ST9
	[image: ]
Long clothing on arms
	○ Every time
	○ 1 in 2 times
	○ 1 in 3 times
	○ Rarely*
	○ Never*

	T9 bis
	*If you answered rarely or never,
why?
	○ Not my style
	○ I don't think about it
	○ It's expensive and/or my employer doesn't provide it
	○ Not compatible with my work (heat, sweat, sticks, etc.)

	ST10
	[image: ]
Long clothing on legs
	○ Every time
	○ 1 in 2 times
	○ 1 in 3 times
	○ Rarely*
	○ Never*

	ST10 bis
	*If you answered rarely or never,
why?
	○ Not my style
	○ I don't think about it
	○ It's expensive and/or my employer doesn't provide it
	○ Not compatible with my work (heat, sweat, sticks, etc.)

	ST11
	[image: ]
Hat/cap
	○ Every time
	○ 1 in 2 times
	○ 1 in 3 times
	○ Rarely*
	○ Never*

	S-T11 bis
	*If you answered rarely or never,
why?
	○ Not my style
	○ I don't think about it
	○ It's expensive and/or my employer doesn't provide it
	○ Not compatible with my work (it falls off often, heat, sweat, etc.)

	T8 ter
	Which SPF?
	○ 50+
	○ 30 to 50
	○ 10 to 20
	○ Don't know
	○ Not used



	T12  How would you rate your understanding of the questionnaire? (score /10)
1 = poor understanding and 10 = very good understanding

	○ 1
	○ 2
	○ 3
	○ 4
	○ 5
	○ 6
	○ 7
	○ 8
	○ 9
	○ 10



Thank you for your participation.
As agreed, you will be contacted again in 6 months to answer this questionnaire once more.
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