Appendix.  Questionnaire on Risk Factors for Functional Constipation.

_______________________________________________________________________

1. What kind of milk does your baby take? 

- Breast milk, Formulated Milk, Mixed Feeding

2. Did your baby have ever taken acetaminophen?  YES/ NO 

2a. If yes, please, specify dosage and duration? 

Dosage:_____________________Duration:_____________________________

2b.Why did your baby assume acetaminophen?

3. Did your baby have ever taken anti-inflammatory drugs (NSAID or corticosteroids)?  YES/ NO 

3a. If yes, please, specify dosage and duration? 

Dosage:_________________________Duration:_________________________

3b. Why did your baby assume anti-inflammatory drugs (NSAID or corticosteroids)? 

4. Did your baby have ever taken antibiotics? YES/ NO 

4a.If yes, please, specify dosage and duration? 

Dosage:_________________________Duration:________________________

4b. Why did your baby assume antibiotics?

5. How many children do you have? 1__2__3__4__5__More than 5___ 

6. Does your child have signs of atopy (asthma, rhinitis, dermatitis) and/ or a family history of atopy?? YES/NO 

6a. If yes, please, specify which signs?_______________________________

7. Did your child have ever taken vitamins?  YES/NO 

8. Did your child have ever taken supplements? YES/NO

9. Do any members of family have Functional Constipation or other Functional     Gastrointestinal Disorders? YES/NO 

10. When has your baby been weaned (with gluten)?

11. When did your baby start nursery-school?

12. Did your child have fever within 2 weeks before the onset of constipation? YES/NO

13. Please, specify below, education and work of mother and father:

Mother_____________________Father_______________________________

14. Does your family live in community with more than 3.000 citizens______ or in community with fewer than 3.000 citizens___________?
