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Supplementary Table 1. Crude and adjusted associations between maternal BDI ≥20 and dental care-process indicators.
	Outcome
	Crude OR
(95% CI)
	Crude p
	Adjusted OR
(95% CI)
	Adjusted p
	Adjusted Covariates

	Negative dental cooperation
	2.13
(1.08–4.20)
	0.030
	1.71
(0.75–3.91)
	0.21
	Age, disability or rare disease, residence, sex, caries-related visit reason

	Missed or rescheduled visit ≥1
	2.91
(1.17–7.23)
	0.021
	2.85
(1.13–7.21)
	0.027
	Age, disability or rare disease, residence

	Unplanned loss to follow-up
	3.57
(1.53–8.32)
	0.003
	3.36
(1.41–8.00)
	0.006
	Age, disability or rare disease, residence

	Examination-oriented visit
	2.74
(1.53–4.91)
	<0.001
	2.43
(1.21–4.88)
	0.013
	Age, disability or rare disease, residence, sex, caries-related visit reason

	Referral from pediatrics
	3.34
(1.70–6.56)
	<0.001
	2.19
(1.05–4.57)
	0.037
	Age, disability or rare disease, residence, sex, caries-related visit reason


Maternal BDI ≥20 vs. <20 was entered as the primary predictor in all models. Covariate sets were restricted for missed or rescheduled visits and unplanned loss to follow-up to reduce overfitting given the limited number of events. CI, confidence interval; OR, odds ratio.


Supplementary Table 2. Adjusted logistic regression analyses for selected associations between cooperation/visit-pattern indicators and treatment-burden outcomes.
	Predictor
	Outcome
	Crude OR
(95% CI)
	Crude p
	Adjusted OR
(95% CI)
	Adjusted p
	Adjusted covariates

	Negative dental cooperation

	
	Sedation and/or general anesthesia
	4.69
(2.17–10.15)
	<0.001
	3.10
(1.29–7.50)
	0.012
	Age, disability or rare disease, caries-related visit reason

	Unplanned loss to follow-up

	
	Restorative dental treatment
	4.61
(2.23–9.54)
	<0.001
	3.97
(1.80–8.78)
	<0.001
	Age, disability or rare disease, caries-related visit reason, residence outside metropolitan area

	
	Sedation and/or general anesthesia
	4.33
(1.33–14.04)
	0.006
	2.67
(0.71–10.05)
	0.147
	Age, disability or rare disease, caries-related visit reason, residence outside metropolitan area

	Multiple cooperation/visit-pattern difficulties (≥2 indicators)

	
	Sedation and/or general anesthesia
	3.14
(1.75–5.66)
	<0.001
	2.47
(1.29–4.72)
	0.006
	Age, disability or rare disease, caries-related visit reason

	
	Restorative dental treatment
	2.53
(1.59–4.02)
	<0.001
	2.04
(1.23–3.38)
	0.006
	Age, disability or rare disease, caries-related visit reason

	
	Pulp therapy
	1.95
(1.18–3.23)
	0.011
	1.49
(0.84–2.66)
	0.172
	Age, disability or rare disease, caries-related visit reason


OR, odds ratio; CI, confidence interval. Adjusted odds ratios were estimated using complete-case logistic regression. Sedation and/or general anesthesia were defined as treatment under sedation or general anesthesia. Multiple cooperation/visit-pattern difficulties were defined as the presence of two or more of the following: negative dental cooperation, missed or rescheduled visit ≥1, and unplanned loss to follow-up. CI, confidence interval; OR, odds ratio.
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	Materials and Methods, Section 2.2 and 2.3, p.3–4.
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	Describe any efforts to address potential sources of bias
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	10
	Explain how the study size was arrived at
	Materials and Methods, Section 2.1, p.3.
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	Materials and Methods, Section 2.2–2.4, p.3–4.
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	(a) Describe all statistical methods, including those used to control for confounding
	Materials and Methods, Section 2.4, p.4.
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	(c) Explain how missing data were addressed
	Materials and Methods, Section 2.1 and 2.4, p.3,4.

	[bookmark: bold26][bookmark: italic28]
	
	(d) If applicable, describe analytical methods taking account of sampling strategy
	N/A; no complex sampling strategy was used.

	[bookmark: bold27][bookmark: italic29]
	
	(e) Describe any sensitivity analyses
	Materials and Methods, Section 2.4, p.4; Results, Section 3.3, p.8–10; Supplementary Table 2, p.15

	[bookmark: bold28][bookmark: italic30]Results

	[bookmark: bold29][bookmark: italic31]Participants
	[bookmark: bold30]13*
	(a) Report numbers of individuals at each stage of study—e.g., numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
	Results, Section 3.1 and Table 1, p.5–6.

	[bookmark: bold31][bookmark: italic32]
	
	(b) Give reasons for non-participation at each stage
	Materials and Methods, Section 2.1, p.3.
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	Results, Section 3.1 and Table 1, p.5–6.
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	(b) Indicate number of participants with missing data for each variable of interest
	Materials and Methods, Section 2.1, p.3; Results, Section 3.1 and Table 1, p.5–6.
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	[bookmark: bold39]15*
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	Results, Section 3.2 and 3.3, p.7–10; Figs. 1,2,3, p.7–10; Supplementary Tables 1,2, p.15.
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	Results, Section 3.2, p.7; Supplementary Table 1, p.15.
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	(b) Report category boundaries when continuous variables were categorized
	Materials and Methods, Section 2.2 and 2.3, p.3–4.
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	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	N/A; relative-risk estimates were not translated into absolute risks.
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	17
	Report other analyses done—e.g., analyses of subgroups and interactions, and sensitivity analyses
	Results, Section 3.3, p.8–10; Supplementary Table 2, p.15.
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	[bookmark: italic45][bookmark: bold46]Key results
	18
	Summarise key results with reference to study objectives
	Discussion, first paragraph, p.10; Conclusions, p.13–14
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	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	Discussion, p.10–13.
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	Discuss the generalisability (external validity) of the study results
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	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
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