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Questionnaire assessing bronchiolitis risk after Nirsevimab prophylaxis, including prophylaxis status, side effects, respiratory infections, therapy and hospitalization, pathogen detection, oxygen therapy, feeding type, and sibling information.

	#
	Question
	Response Options

	1
	Has your child received immunoprophylaxis with the monoclonal antibody Nirsevimab (Beyfortus)?
	○ Yes ○ No

	2
	Were any side effects reported after Nirsevimab administration?
	○ No side effects ○ Fever ○ Redness at injection site ○ Swelling at injection site

	3
	Has your child experienced any respiratory infections?
	○ No ○ Common cold ○ Cough and/or fever ○ Bronchiolitis ○ Pneumonia

	4
	In which period did your child become ill? (please indicate the month)
	____________________

	5
	How was your child’s respiratory infection managed?
	○ No pediatric visit needed ○ Visited pediatrician – home therapy ○ Emergency Department – discharged with home therapy ○ Emergency Department – hospitalized ○ Admitted to Intensive Care Unit

	6
	What therapy was administered?
	○ Nasal washes only ○ Nasal washes and aerosol therapy ○ Aerosol therapy and corticosteroids ○ Aerosol therapy, corticosteroids, and antibiotics

	7
	Indicate the hospital where the admission took place (if applicable)
	____________________

	8
	Was a nasopharyngeal swab performed by the pediatrician or in the hospital?
	○ Yes ○ No

	9
	If a swab was performed, which pathogen was detected?
	○ RSV (Respiratory Syncytial Virus) ○ Rhinovirus ○ Influenza virus ○ Metapneumovirus ○ SARS-CoV-2

	10
	Did your child require oxygen therapy?
	○ No ○ Yes, required oxygen in hospital

	11
	What type of feeding does your child receive?
	○ Breast milk ○ Formula milk ○ Mixed feeding

	12
	Does your child have older siblings?
	○ Yes ○ No

	13
	How many older brothers and/or sisters does your child have?
	____________________




