Questionnaire for Maternal Information
Section A: Demographic Information
	Item
	Question
	Response

	A1
	Age (years)
	_____

	A2
	Educational level
	□ Postgraduate □ Bachelor's degree □ Associate degree □ High school □ Other

	A3
	Residence type
	□ Urban □ Rural

	A4
	Systemic medical history
	□ None □ Hypertension □ Diabetes □ Heart disease □ Other: _____

	A5
	Family medical history
	□ None □ Hypertension □ Diabetes □ Heart disease □ Other: _____



Section B: Pregnancy Details
	Item
	Question
	Response

	B1
	Gestational age at delivery (weeks)
	_____

	B2
	Parity
	_____

	B3
	Pregnancy complications (other than GDM)
	□ None □ Preeclampsia □ Other: _____

	B4
	GDM diagnosis timing (weeks)
	_____

	B5
	OGTT results
	Fasting: _____ mmol/L; 1h: _____ mmol/L; 2h: _____ mmol/L

	B6
	Interventions during pregnancy
	□ Diet and exercise guidance □ Insulin injection

	B7
	Intervention efficacy
	□ Good □ Fair

	B8
	Mode of delivery
	□ Vaginal delivery □ Cesarean section □ Forceps-assisted delivery



Section C: Maternal Oral Hygiene Practices
	Item
	Question
	Response

	C1
	Toothbrushing frequency
	□ Once/day □ Twice/day □ Three times/day □ Occasionally/Irregularly

	C2
	Flossing frequency
	□ Once/day □ Twice/day □ Three times/day □ Occasionally/Irregularly □ Never

	C3
	Regular oral examinations
	□ Yes □ No

	C4
	Regular periodontal maintenance
	□ Yes □ No



Questionnaire for Offspring Information
Section D: Offspring Demographic Information
	Item
	Question
	Response

	D1
	Age at examination (years)
	_____

	D2
	Sex
	□ Male □ Female

	D3
	Current height (cm)
	_____

	D4
	Current weight (kg)
	_____

	D5
	Systemic medical history
	□ None □ Other: _____



Section E: Birth Characteristics
	Item
	Question
	Response

	E1
	Singleton or multiple birth
	□ Singleton □ Multiple (specify: _____)

	E2
	Birth weight (g)
	_____

	E3
	Birth length (cm)
	_____

	E4
	Gestational age at birth (weeks)
	_____

	E5
	Neonatal medical history
	□ None □ Jaundice □ Pneumonia □ High fever □ Other: _____

	E6
	Neonatal medication use
	□ None □ Specify: _____



Section F: Dental Findings (to be completed by dentist)
	Item
	Question
	Response

	F1
	Number of primary teeth with DDE
	_____

	F2
	DDE-affected tooth sites (tooth number)
	_____

	F3
	DDE type
	□ Demarcated opacity (DeO) □ Diffuse opacity (DiO) □ Enamel hypoplasia (EHP) □ Mixed

	F4
	Number of primary teeth with caries
	_____

	F5
	Caries-affected tooth sites (tooth number)
	_____

	F6
	Other dental abnormalities
	□ None □ Specify: _____



Section G: Feeding Practices
	Item
	Question
	Response

	G1
	Breastfeeding duration (months)
	_____

	G2
	Exclusive breastfeeding duration (months)
	_____

	G3
	Bottle-feeding practices
	□ Yes □ No

	G4
	Nighttime feeding habits
	□ Breastfeeding □ Bottle-feeding □ None



Section H: Offspring Oral Hygiene Habits
	Item
	Question
	Response

	H1
	Toothbrushing frequency
	□ Once/day □ Twice/day □ Three times/day □ Occasionally/Irregularly

	H2
	Age at which toothbrushing began (months)
	_____

	H3
	Flossing frequency
	□ Once/day □ Twice/day □ Three times/day □ Occasionally/Irregularly □ Never

	H4
	Regular dental check-up attendance
	□ Yes □ No



Notes for Supplementary Material
1.Purpose: This questionnaire was developed for the study "Prenatal exposure to gestational diabetes mellitus increases developmental defects of enamel in offspring: a retrospective cohort study in China" to collect maternal and child data.
2.Administration: Trained interviewers administered the questionnaires face-to-face with mothers. Dental findings (Section F) were completed by calibrated pediatric dentists during clinical examination.
3.Language: The original questionnaire was administered in Chinese. This English version is provided for editorial purposes.
[bookmark: _GoBack]4.Corresponding author contact for questions: Jing Li, DDS (lijingbmu@sina.com)

