


Supplementary material

The questionnaire is as follows:
1 [bookmark: _GoBack] Which region are you living in now?
2  How old are you?
3  Which school are you studying? 
Primary school,
Middle school
High school
4  How many times do you brush teeth per day?
5  How many minutes do you brush teeth?
6  Do you know these tools?
Dental floss
Water flosser
Interdental brush
I do not know
7  Do you use these tools above?
No
Yes
8  Do you like drinking sodas?
No
Yes
9  Have you got any prevention treatment for dental caries, such as floridization or fissure sealants?
No
Yes
10  Have you had any treatment for decayed teeth?
No
Yes
I do not know
①①Do your gingiva bleed when brush teeth?
No
Yes
①②Have you cleaned your teeth in a hospital or clinician?
No
Yes
①③If you undertaken this treatment before, What is your frequency to do it?
Twice a year or more
Once a year
Less than once a year
①④What is your parent’s generation?
Before 1970
In the 1970s
In the 1980s
After 1990
①⑤What is your parent’s educational level?
Middle school or lower
High school
Junior college
Bachelor’s degree or higher
①⑥How many times do your parents brush teeth per day?
①⑦Do your parents use these tools?
Dental floss
Water flosser
Interdental brush
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