Table S2. Questionnaire 2 applied by researchers to reach more specific data around the reactions
	

	1. Do you believe to have any problems with food/drink? 

	        a. ( ) Yes     b. ( ) No 

	 

	2. What food/drink is related with your reaction? 

	(Instructions for researcher) 

	a. Wait for a spontaneous answer

	b. Compare with previous response in questionnaire one

	c.  If different or no answer, suggest the food/drink previously cited and wait for response

	Answer:______________________________________________________________________

	

	3. After you intake this food/drink, how long takes to happen the reaction? 

	(Instructions for researcher) 

	a. Wait for a spontaneous answer

	b. If no answer, read the options below

	Spontaneous answer:_______________________________________

	If not, mark the response after read the options

	                        a ( ) Less than 2 h?

	                        b ( ) More than 2 h? 

	                                If more than two hours, try to explore how long using time points? (less or more than 6 hours, less or more than 12 horas, less or more than one day)    Answer:___________________

	4. What kind of reaction do you have after intake this food/drink? 

	(Instructions for researcher) 

	a. Wait for a spontaneous answer

	b. After ask if remember other signs and symptoms. Suggest the options below

	

	

	

	Data

Yes 

NO

Cough

Sneeze

Blocked nose

Breath difficulties

Throat itching

Mouth swelling

Eyes swelling

Eyes itching

Red skin spots

Skin itching

Hives

Diarrhea

Vomits

Nausea

Abdominal pain

Abdominal distension

Blood stools

Constipation

Others

If yes: what??

_________________________________



	

	

	5. After this reaction, did you eat/drink again this food? 

	        a. ( ) Yes     b. ( ) No 

	If yes, continue the questionnaire

	

	6. Did you have the same reaction after the new ingestion of this food?

	        a. ( ) Yes     b. ( ) No 

	7. Did you have a different reaction after the new ingestion of this food?

	        a. ( ) Yes     b. ( ) No 

	
If yes, what kind of reaction? Use the table for question 4 if the participant experienced some difficulties? 

	Answer: ____________________________________________________________________

	

	

	8. After the reactions, did you stop the ingestion of this food?

	       a. ( ) Yes     b. ( ) No 


