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	Gender

	· Female

	· Male

	Age

	· 30 – 39

	· 40 – 49

	· 50 – 59

	· 60 – 65

	· > 65

	Specialty

	· Clinical Oncologist

	· Breast surgeon 

	· Radiation Oncologist

	Clinical practice

	· Exclusively private

	· Greater / Mostly private clinic

	· Greater/ Mostly public service

	· Exclusively public

	Do you treat breast cancer?

	· Yes

	· No

	When seeing breast cancer patient do you advise on the importance of lifestyle habits and that these can impact the chance of relapse?

	· Yes

	· Sometimes

	· No

	Are all overweight and obese patients referred to a dietitian or endocrinologist?

	· Yes

	· No

	Do you do any kind of obesity management for these patients?

	· Yes

	· No, because I do not feel properly trained for this

	· No, for other reasons

	Do you personally follow the recommendations of eating habits?

	· Yes, completely always (all the time)

	· Yes, only occasional deviation  

	· Yes, on weekdays 

	· No, because I usually fail

	· No, because I do not believe it is so important

	Do you personally practice physical activity?

	· Yes, daily

	· Yes, the recommended 150min/week

	· Yes, between 50-150min/week

	· Yes, <50min/week

	· No, because I do not have time

	· No, due to clinical limitations

	Do you consume alcohol?

	· No

	· Yes, I drink less than once a month and do not consume 5 or more doses
· Yes, I drink 1 or 3 times a month, and may or may not consume 5 or more doses on this occasion(s)
· Yes, I consume 5 or more doses at least once a year, and may or may not reach this consumption once a week

	· Yes, I consume 5 or more doses of alcohol 1 or more times per week

	Do you smoke?

	· Yes

	· No

	Average hours of sleep time per day

	· < 5h

	· Between 5 - 7h

	· > 7h

	What is your BMI?

	· < 18.49

	· 18.5 - 24.99

	· 25 - 29.99

	· 30 - 34.99

	· > or = 35



