Supplementary file S3. Risk of bias of included studies

Bias due to Biasin Biasin Bias due to Bias due to Bias in Bias in Risk of overall
confounding  selection of  classification  departures missing data measurement selection of the bias
participants of from intended of outcomes  reported result
intothe study  exposures exposures
1 Alm (2012, SWE) L L L L L L L L
2 Al-Shalan (1997, USA) S L L L S L L S
3 Chankanka (2011, THA) L L L L S L L S
4 Cortellazzi (2013, BRA) M L L L L L L M
5 Du (2017, CHA) S L L L L L L S
6 Li & Wang (2002, CHA) L L L L S L L S
7 Saethre-Sundli (2020, NOR) M L L L L L L M
8 Skeie (2006, NOR) S L L L M L L s
9 Straetemans (1998, NLD ) S L L L S L L s
10 Thibodeau (1999, USA) S L L M S L L S)
L Low risk of bias
M Moderate risk of bias
S Severe risk of bias

All studies were graded as low risk of bias in the domains (I1) Bias in selection of participants into the study,
(1) Bias in classification of exposure, and (V1) Bias in measurement of outcomes [1-10]. All studies were
considered as low risk of bias in domain (VI1I1) Bias in the selection of the reported result [1-10], as they
recruited their subjects in public clinics [1,2,8,9], hospitals [3], schools [4-6] of different districts, or

approached all children of the location [9,10].

Five studies were graded with severe risk of bias in the domain (1) Bias due to confounding [2,5,8-10], as
there were known confounding factors (sociodemographic factors) that were not measured or accounted
for, which could have affected the true effect. Two studies were rated as of moderate risk of bias as they
missed assessment of intermediate confounding factors, including diet, oral hygiene maintenance habits,

presence of plaque, gingival inflammation and fluorosis [4,7].

For the domain (IV) Bias due to departures from intended exposure, nine studies were found of low risk as

they either included fixed variables that would not change over time, or re-collected their data at each



follow-up [1-9]. Only one study found as moderate risk as the authors only used one baseline questionnaire

to collect their data related to sociodemographic and oral health-related habits [10].

For the domain (V) Bias due to missing data, five studies were considered as serious risk of bias as there
was a lack of reporting on the number of or impact of missing data [2,3,6,9,10]. Four studies were of low
risk of bias as they had reported the percentage and reasons for missing data, and compared if there was
any significant difference in the proportion of potential risk factors between the reviewed and withdrawn
subjects with appropriate statistical tests [1,4,5,7]. One study was considered as of moderate risk of bias, as
they have reported the reasons for dropout but did not evaluate if there was any significant difference in the

distribution of potential risk factors between subjects who were reviewed and those lost to follow-up [8].

Only one study was graded as of low risk of overall bias as it was graded as low risk of bias in all seven
domains [1]. Seven studies were graded as of serious risk of overall bias as they were graded as serious risk
of bias in one or more domains [2,3,5,6,8-10]. The remaining studies were graded as of moderate risk of

overall bias with more than one domain being graded as of moderate risk of bias [4,7].

Only one study was graded as of low risk of overall bias as it was graded as low risk of bias in all seven
domains [1]. Seven studies were graded as of serious risk of overall bias as they were graded as serious risk
of bias in one or more domains [2,3,5,6,8-10]. The remaining studies were graded as of moderate risk of

overall bias with more than one domain being graded as of moderate risk of bias [4,7].
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