Excluded records (Question 1):
	
	Record
	Cause of Exclusion

	1. 
	(Abdul Majeed & Al-Dahan, 2017)
	Outcomes did not include caries assessment

	2. 
	(Alsaif et al., 2022)
	No exclusion of medically compromised individuals
excluded the participants with physical and mental condition.

	3. 
	(Amaral et al., 2021)
	Included medically compromised participants
Ineligible caries experience assessment method

	4. 
	(Baghdadi, 2011)
	Review article

	5. 
	(BUNTING et al., 1930)
	No exclusion of medically compromised individuals

	6. 
	(El-Jobair et al., 2013)
	Included medically compromised participants

	7. 
	(Gaur et al., 2014)
	No exclusion of medically compromised individuals

	8. 
	(Kar et al., 2015)
	Ineligible caries experience assessment method

	9. 
	(Karishma A. et al., 2020)
	No exclusion of medically compromised individuals
Ineligible caries experience assessment method

	10. 
	(Kaur et al., 2017)
	Outcomes did not include caries assessment

	11. 
	(Kumar et al., 2011)
	No exclusion of medically compromised individuals

	12. 
	(Macphee, 1933)
	Review article of irrelevant subject (paleodentistry)

	13. 
	(Maro & Kahabuka, 2007)
	Ineligible caries experience assessment method 
No exclusion of medically compromised individuals

	14. 
	(Masood et al., 2019)
	Outcomes did not include caries assessment
Participants did not include orphans

	15. 
	(Mathur & Dhillon, 2018)
	Review article

	16. 
	(Matulaitien, 2020)
	Outcomes did not include caries assessment

	17. 
	(Miller & Crombie, 1939)
	Participants did not include orphans

	18. 
	(Mohan et al., 2014)
	Ineligible caries experience assessment method

	19. 
	(MORIOKA et al., 1964)
	No exclusion of medically compromised individuals

	20. 
	(Narepekha & Dubetska-Harbous, 2016)
	No exclusion of medically compromised individuals

	21. 
	(Navarro et al., 2012)
	Review article

	22. 
	(Sinha et al., 2017)
	No exclusion of medically compromised individuals

	23. 
	(Știrb & Petruș-Vancea, 2020)
	Ineligible caries experience assessment method
No exclusion of medically compromised individuals

	24. 
	(THETAKALA et al., 2017)
	Ineligible caries experience assessment method





Excluded records (Q2):
	
	Record
	Cause of Exclusion

	1. 
	(Abdul Majeed & Al-Dahan, 2017)
	Outcomes did not include caries assessment

	2. 
	(Ahlawat et al., 2019)
	Outcomes did not include caries assessment
Included medically compromised participants

	3. 
	(Al-Malik & Holt, 2000)
	No determinant measured

	4. 
	(Alsaif et al., 2022)
	No exclusion of medically compromised individuals

	5. 
	(Alsayeh et al., 2020)
	No exclusion of medically compromised individuals

	6. 
	(Amaral et al., 2021)
	Included medically compromised participants
Ineligible caries experience assessment method

	7. 
	(Ayebameru et al., 2019)
	No exclusion of medically compromised individuals

	8. 
	(Babu & Kavyashree, 2021)
	Double publication with 
(Kavayashree & Babu, 2019)

	9. 
	(Baghdadi, 2011)
	Review article

	10. 
	(Bánóczy et al., 1985)
	No exclusion of medically compromised individuals

	11. 
	(Bennadi et al., 2018)
	No exclusion of medically compromised individuals

	12. 
	(Boyd & Cheyne, 1947a)
	No exclusion of medically compromised individuals
Age range is not eligible
Baseline results are not reported

	13. 
	(Boyd & Cheyne, 1947b)
	No exclusion of medically compromised individuals
Age range is not eligible
Baseline results are not reported

	14. 
	(Brewer et al., 1970)
	Included medically compromised participants (mentally retarded)

	15. 
	(BUNTING et al., 1930)
	No exclusion of medically compromised individuals

	16. 
	(Bunting et al., 1931)
	No exclusion of medically compromised individuals

	17. 
	(Camacho et al., 2009)
	No exclusion of medically compromised individuals

	18. 
	(Castellanos, 1974)
	No exclusion of medically compromised individuals

	19. 
	(Christian et al., 2019)
	No exclusion of medically compromised individuals

	20. 
	(Creighton & Wells, 1966)
	No exclusion of medically compromised individuals

	21. 
	(Dmitrova & Kulakov, 2012)
	Included medically compromised participants

	22. 
	(El-Jobair et al., 2013)
	Included medically compromised participants

	23. 
	(Gandhi et al., 2018)
	No exclusion of medically compromised individuals
Only physically and mentally handicapped

	24. 
	(Gaur et al., 2014)
	No exclusion of medically compromised individuals

	25. 
	(Guimarães, 2017)
	Included medically compromised participants (psychiatric disorders and on psychiatric medications)

	26. 
	(Gunawardane et al., 2015)
	No exclusion of medically compromised individuals

	27. 
	(Goyal et al., 2011)
	Double publication to (Kumar et al., 2011)

	28. 
	(HADJIMARKOS & STORVICK, 1949)
	No exclusion of medically compromised individuals

	29. 
	(Hans et al., 2014)
	No exclusion of medically compromised individuals
Ineligible age range (till 19)

	30. 
	(Hawkins, 1931)
	No exclusion of medically compromised individuals

	31. 
	(Kahabuka & Mbawalla, 2006)
	No exclusion of medically compromised individuals

	32. 
	(Kamran et al., 2017)
	No exclusion of medically compromised individuals

	33. 
	(Kar et al., 2015)
	No determinant measured

	34. 
	(Karishma A. et al., 2020)
	No exclusion of medically compromised individuals

	35. 
	(Kaur et al., 2017)
	Outcomes did not include caries assessment

	36. 
	(Khare et al., 2012)
	No determinant measured

	37. 
	(Koong et al., 2013)
	No exclusion of medically compromised individuals

	38. 
	(KOROLENKOVA et al., 2022)
	No exclusion of medically compromised individuals

	39. 
	(KOYUNCUOĞLU et al., 2017)
	No exclusion of medically compromised individuals

	40. 
	(Kulakov & Dmitrova, 2013)
	Included medically compromised participants

	41. 
	(Kumar et al., 2011)
	No exclusion of medically compromised individuals

	42. 
	(Macphee, 1933)
	Review article of irrelevant subject (paleodentistry)

	43. 
	(Mahanta et al., 2022)
	No exclusion of medically compromised individuals
Ineligible age range 

	44. 
	(Manac’h, 2018)
	Participants were not all orphans nor were they all institutionalized, but families supported by NGO

	45. 
	(Maro & Kahabuka, 2007)
	No exclusion of medically compromised individuals

	46. 
	(Masood et al., 2019)
	Outcomes did not include caries assessment
Participants did not include orphans

	47. 
	(Mathur & Dhillon, 2018)
	Review article

	48. 
	(Matulaitien, 2020)
	Outcomes did not include caries assessment

	49. 
	(Mazhari et al., 2008)
	No exclusion of medically compromised individuals

	50. 
	(Miller & Crombie, 1939)
	Participants did not include orphans

	51. 
	(MORIOKA et al., 1964)
	No exclusion of medically compromised individuals

	52. 
	(Muralidharan et al., 2012)
	No exclusion of medically compromised individuals

	53. 
	(Narepekha & Dubetska-Harbous, 2016)
	No exclusion of medically compromised individuals

	54. 
	(Navarro et al., 2012)
	Review article

	55. 
	(NEWBRUN, 1989)
	Included medically compromised participants (mentally retarded)

	56. 
	(Pakdaman & Aref, 2012)
	No exclusion of medically compromised individuals
RCT

	57. 
	(Paradnikaitė, 2019)
	No exclusion of medically compromised individuals

	58. 
	(Pentapati et al., 2014)
	No exclusion of medically compromised individuals

	59. 
	(Pratap et al., 2016)
	No determinant measured

	60. 
	(Rashid & Othman, 2022)
	No exclusion of medically compromised individuals

	61. 
	(Rea, 2015)
	No exclusion of medically compromised individuals
Ineligible age range

	62. 
	(Roberts et al., 1938)
	No exclusion of medically compromised individuals
Interventional study

	63. 
	(Santhosh et al., 2008)
	No exclusion of medically compromised individuals

	64. 
	(Scheinin, Bánóczy, et al., 1985)
	No exclusion of medically compromised individuals (Only hearing and visual impairment were excluded)

	65. 
	(Scheinin, Pienihäkkinen, et al., 1985)
	No exclusion of medically compromised individuals (Only hearing and visual impairment were excluded)
Longitudinal (follow up of the first article)

	66. 
	(SChreiber & Scales, 1971)
	No exclusion of medically compromised individuals
Used caries experience as risk factor not outcome, no determinants measured

	67. 
	(Shanbhog et al., 2013)
	No exclusion of medically compromised individuals

	68. 
	(Shanbhog et al., 2014)
	No exclusion of medically compromised individuals

	69. 
	(A. Sharma et al., 2014)
	No exclusion of medically compromised individuals

	70. 
	(S. Sharma et al., 2019)
	No exclusion of medically compromised individuals

	71. 
	(D. K. Singh et al., 2021)
	No exclusion of medically compromised individuals

	72. 
	(R. K. Singh et al., 2022)
	No exclusion of medically compromised individuals

	73. 
	(Sinha et al., 2017)
	No exclusion of medically compromised individuals

	74. 
	(Solis-Riggioni et al., 2018)
	No exclusion of medically compromised individuals

	75. 
	(Soni et al., 2020)
	No exclusion of medically compromised individuals

	76. 
	(Srinivas et al., 2012)
	No exclusion of medically compromised individuals

	77. 
	(Știrb & Petruș-Vancea, 2020)
	No exclusion of medically compromised individuals

	78. 
	(Stoica et al., 2022)
	No determinant measured

	79. 
	(Sudhakar et al., 2010)
	No exclusion of medically compromised individuals

	80. 
	(O’Sullivan & Stephens, 1997)
	No exclusion of medically compromised individuals

	81. 
	(Virk et al., 2012)
	No exclusion of medically compromised individuals

	82. 
	(Zusman et al., 2014)
	No exclusion of medically compromised individuals
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