Riera-Navarro et al., A web-based and mobile randomised controlled trial providing complementary feeding guidelines to first-time parents in France to promote responsive parental feeding practices, healthy children’s eating behaviour and optimal body mass index: the NutrienT trial study protocol
ADDITIONAL FILE S3: ELIGIBILITY QUESTIONNAIRE
The eligibility questionnaire is filled out by the midwifes on the app as they approach first-time mothers in the maternity ward.
	ELIGIBILITY QUESTIONNAIRE
*Today's date 
*The following question is to be completed by the healthcare professional*.
(Q1) *Does the parent(s) have sufficient command of French to understand and respond to self-reported questionnaires? *
Mother (parent 1): □ Yes □ No	
Father (parent 2): □ Yes □ No
[bookmark: _GoBack]If answer 'Mother' = No AND answer 'Father' = No, the following message is displayed: *Not eligible*. 
If Yes for mother or Yes for father, go to next question.

	(Q2) *Are you interested and willing to participate in this study?* □ Yes □ No
If Yes, go to question 3
If No, the following message is displayed: *Not voluntary*.

	(Q3) *Was your pregnancy a multiple pregnancy? * □ Yes □ No
If Yes, go to question 4
If No, go to question 5

	(Q4) *Was this a pregnancy with 3 or more babies? * □ Yes □ No
If Yes, the following message is displayed: *Not eligible*
If No, go to question 5 [In this case, it is a twin pregnancy: it is imperative that only one of the children takes part in the study. Random selection of the child to be followed in the study]

	(Q5) *What is your exact contact information (part 1)*?
Parent's address : 
Address: .............................................
Postal code: .............................................
City: .............................................
The participating parent must live in Dijon + its surrounding area, i.e. around 70 km from Dijon. The app checks that this criterion is met (based on eligible postal codes).
If eligible, go to question 6
If not eligible, the following message is displayed: *Not eligible*.

	(Q6) * Your child's date of birth:* .............................................

	(Q7) *What was the expected due date?* .............................................
Automatic calculation of baby's age in weeks of amenorrhea:
If due date > date of birth: age = 41 - [(due date - date of birth) x 1/7] week of amenorrhea
If due date < date of birth: age = 41 + [(date of birth - due date) x 1/7] week of amenorrhea
If due date = date of birth: age = 41 week of amenorrhea

	Age display: *.... week of amenorrhea * 
If age ≤ 31 week of amenorrhea, the following message is displayed: *Not eligible*.
If age > 31 week of amenorrhea, go to question 8.

	(Q8) *Does your child have, or has he/she had, a health problem since birth that could strongly affect his/her diet (e.g. cow's milk protein allergy, nasogastric intubation, congenital disorders of the digestive tract, oral disorders)?* □ Yes □ No
If Yes, the following message is displayed: *Not eligible*.
If No, go to next question.

	(Q9) *Do you already have children? *
*Mother (or parent 1)* : □ Yes □ No
*Father (or parent 2)*: □ Yes □ No
If No for both mother and father, go to question 10.
If No for father, additional question appears *Father or parent 2 unknown? * □ Yes □ No 
If at least one Yes, the following message is displayed: *Not eligible*.

	(Q10) *Do you share…?*
*Parental authority* 
□ Mother (parent 1) 
□ Father (parent 2) 
□ Father and Mother (parents 1 and 2)
*Child custody* 
□ Mother (parent 1) 
□ Father (parent 2) 
□ Father and Mother (parents 1 and 2)

	(Q11) *What are your dates of birth? *
Mother's (parent 1) date of birth: .................................
Father's date of birth (parent 2): ..................................
Automatic calculation of each parent's age
If both ages ≥18 years, go to question 14
If at least one age<18, the following message is displayed: *Not eligible*.


	(Q12) *Are you - parents and children - affiliated to a health insurance scheme (or beneficiaries of such a scheme)?* □ Yes □ No
If Yes, go to question 13
If No, the following message is displayed: *Not eligible*.

	(Q13) *Who among the parents will complete all the questionnaires (this can be the mother or the father, but always the same person throughout the follow-up)* 
□ Mother (parent 1) 
□ Father (parent 2)
If answer 'Mother' to question 13 AND answer 'Yes' for mother to question 1 OR if answer 'Father' to question 13 AND answer 'Yes' for father to question 1, go to question 14.
If answer 'Mother' to question 13 AND answer 'No' for mother to question 1 OR if answer 'Father' to question 13 AND answer 'No' for father to question 1, the following message is displayed: *Not eligible*.

	(Q14) *Does your baby participate or has your baby participated in other feeding studies?* □ Yes □ No 
If yes, please specify:* .................................

	(Q15) *What are your exact contact details? (part 2)*
*Mother (parent 1):*
*Name:* .................................
*First name:* .................................
*Father (parent 2) :*
*Name :* .................................
*First name:* .................................

*Participating parent's e-mail address:* .................................
*Confirmation email address of participating parent:* .................................
*Participating parent's mobile phone number:* .................................
*Participating parent's home phone number:* .................................
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