
Additional file 1 
Questionnarie

ID:                                                                                                              Date:
The information in this questionnaire consists of two parts: in part 1, the questions are provided by an interviewer, which the mother/caregiver answers, and in part 2,  two examiners (paediatric dentsitry and nurse) completes the information.

	1
	Age 
	

	2
	Gender
	(   ) Female
	(   ) Male

	3
	Birth order
	

	4
	Type of delivery
	(   ) Vaginal
	(   )  Caesarean section

	5
	Gestion type
	(   ) In term
	(   ) Preterm

	6
	Type of breastfeeding
	(   ) Maternal
(   ) Artificial
	(   ) Mixed

	7
	Toothbrushing of the child
	(   ) Once a day
(   ) Twice a day
	(   )  More than twice a day

	8
	Consumption of sweets by of child
	(   ) No consumption
(   ) 1-2 times/day
	(   )  More than twice a day


Part 1			                                                          
Information of the child:
Information of the mother/caregiver:
	7
	Age 
	
	8
	Gender
	(     ) Female
(     ) Male

	9
	Occupation mother/caregiver
	(  ) Housewife
(  ) Employee
(  ) Labourer 
(  ) Independent
	10
	Civil status mother/caregiver
	(  ) Single
(  ) Cohabitant
(  ) Married
(  ) Divorced

	11
	Education level of mother/caregiver

	(  ) Primary
(  ) Secondary
(  ) Higher
	12
	People at home
	

	13
	Number of children at home
	
	14
	Monthly family income
	

	
Part 2
Clinic status of the child:

	15
	Weight (Kg)
	
	16
	Height(cm)
	

	17
	Haemoglobin (g/dL)
	
	18
	Anaemia
	(   ) Normal
(   ) Anaemia

	Intraoral assessment of the child

	19
	Oral hygiene level 
	(    ) Deficient
(    ) Regular
(    ) Good
	20
	ECC
	(   ) Without ECC
(    ) With ECC


Index ICDAS II: 
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