Supplementary file S1
[bookmark: OLE_LINK1]Children’s Oral Health Survey Questionnaire
1. Your relationship to the child：
[ ] father [ ] mother [ ] other caregiver
2. Your family residence：
[ ] Urban [ ] Non-urban
3. Mother’s education：
[ ] Below university [ ] University and above
4. Father’s education：
[ ] Below university [ ] University and above
5. Annual family income (CNY)：
[ ] < CNY 100,000 [ ] CNY 100,000–200,000 [ ] > CNY 200,000 [ ] Unknown or refused
6. Your child’s birth date (Date/Month/Year):              
7. Your child’s gender:  
[ ] Female  [ ] Male  
8. How many children does your family have?  
[ ] 1 (only child)  [ ] 2 or more (multiple children)
9. How often does your child consume sweet foods and candies? 
[ ]≥1 time per day [ ] 1-6 times per week [ ] 1-3 times per month [ ] Rarely/Never
10. Does your child consume desserts or sweet beverages before bedtime?
[ ] Frequently [ ] Occasionally [ ] Rarely/never
[bookmark: OLE_LINK32]11. How would you rate your child’s oral health?
[ ] Good  [ ] Fair  [ ] Poor
12. Has your child experienced toothache or discomfort in the past 12 months?
[ ] No [ ] Yes [ ] Not sure
13. At what age did your child start brushing their teeth (including oral cleaning before tooth eruption)?
[ ]≤6 months  [ ] 1 year [ ] 2 years [ ]≥3 years [ ] Unknown
14. How many times does your child brush his or her teeth every day?
[ ]≥2 times [ ] 1 time [ ] Not daily
15. Do you or other parents assist children with toothbrushing?
[ ] Daily [ ] Weekly [ ] Sometimes [ ] Occasionally [ ] Never

