Appendix 1
Questionnaire on dietetic hygiene habits and dental visits

Patient Number: ____________
Date: ____________
Checked by: ____________
Dear Parent/Guardian,
This questionnaire is an integral part of the research study titled “The Impact of Asthma and Antiasthmatic Therapy on the Oral Health of Children.” It aims to collect information about your child's dietary and oral hygiene habits, as well as their visits to the dentist. The analysis of this questionnaire is a key component of the clinical examination conducted by a pediatrician and dentist.
All data collected will be used solely for the purposes of this research. We kindly ask that you read the questions carefully and answer honestly. Please respond to each question by marking an "X," circling the appropriate answer, or completing the blank spaces. Do not sign or provide any personal information on this form. Completing the questionnaire should take approximately 5–10 minutes.
Thank you for your cooperation.

1. When did your child first visit the dentist?
a. During the first year of life
b. During the second year of life
c. During the third year of life
d. Later
2. What was the reason for the first visit to the dentist?
a. Preventive examination
b. Toothache
c. Tooth trauma
3. How often does your child visit the dentist?
a. Every six months
b. Once a year
c. Only when experiencing toothache
d. As recommended by the dentist
4. How often does your child brush their teeth?
a. A few times a week
b. Once a day
c. Twice a day
d. Three times a day
5. What oral hygiene tools does your child use?
a. Toothbrush without toothpaste
b. Tootbrush and toothpaste 
c. Toothbrush, toothpaste and dental floss
d. Mouthwash
e. Interdental brush
f. Other: __________
6. When did you start oral hygiene for your child?
a. After the eruption of the first tooth
b. During the first year of life
c. During the second year of life
d. Later
7. What does your child usually drink to quench their thirst?
a. Water
b. Juice
c. Sweetened tea
d. Unsweetened tea
e. Other: __________
8. How often does your child eat sweets?
a. Once a day
b. Once a week
c. Twice a day
d. Twice a week
e. Three times a day
f. Three times a week
9. How many meals does your child have per day?
a. Three
b. Four
c. Five
d. More than five
10. Does your child eat between meals?
a. Yes
b. No

Results
	Question
	Answer a (%)
	Answer b (%)
	Answer c (%)
	Answer d (%)
	Answer e (%)
	Answer f (%)
	p value1

	
	A
	C
	A
	C
	A
	C
	A
	C
	A
	C
	A
	C
	

	1
	42
	56
	38
	36
	14
	6
	6
	2
	
	
	
	
	0.07

	2
	96
	96
	2
	2
	2
	2
	
	
	
	
	
	
	1.00

	3
	38
	34
	31
	28
	3
	2
	28
	36
	
	
	
	
	0.40

	4
	7
	2
	16
	14
	75
	82
	2
	2
	
	
	
	
	0.36

	5
	
	
	78
	68
	22
	32
	
	
	
	
	
	
	0.11

	6
	55
	66
	36
	22
	8
	10
	1
	2
	
	
	
	
	0.18

	7
	66
	72
	9
	10
	19
	12
	2
	2
	3
	2
	1
	2
	0.72

	8
	44
	44
	11
	4
	6
	16
	16
	10
	
	
	23
	26
	0.06

	9
	21
	28
	45
	48
	32
	22
	2
	2
	
	
	
	
	0.40

	10
	56
	62
	44
	38
	
	
	
	
	
	
	
	
	0.39


1 The p-value reflects the comparison of percentages across the response categories (a, b, c, d, e, f) between asthmatic participants (A, N = 100) and controls (C, N = 50), assessed using a chi-squared test or Fisher's exact test. 

