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Supplementary material 1—KNOWLEDGE
	1. What are the signs or symptoms that indicate the presence of tooth decay or cavity?
a. Black spot and hole in the tooth
b. Bleeding
c. Tooth pain
d. Don’t know

	2. What does swollen and discoloration on gums indicate?
a. Healthy gums
b. Unhealthy gums

	3. Does fluorides prevent tooth decay/cavity?
a. Agree
b. Disagree
c. Don’t know

	4. Mouth washes contain medications that can prevent or reduce gum problem?
a. Agree
b. Disagree
c. Don’t know

	5. Where do you learn on oral health?
a. T.V
b. Internet
c. Newspaper
d. Magazine




Supplementary material 2—ATTITUDE
	1. Do you think, oral health is important for overall health of our body?
a. Yes
b. No

	2. Why should you take care of teeth and gums?
a. To have good smile
b. To prevent bad breath
c. To keep teeth in healthy condition as long as possible
d. To reduce future dental treatment

	3. Do you feel dental treatment is expensive?
a. Yes
b. No

	4. Do you have anxiety or fear to visit a dentist for routine check up or any treatment?
a. Yes
b. No

	5. How often do you think, you should visit the dentist?
a. Once in 6 months
b. Once in a year
c. Once in two years
d. When there is a problem




Supplementary material 3—PRACTICES
	1. How many times do you brush your teeth daily?
a. Once
b. Twice
c. More than two times
d. After every meal

	2. How much time do you brush?
a. 1–2 mins
b. 2–3 mins
c. 3–4 mins
d. More than 5 mins

	3. In addition to the tooth brush and tooth paste do you use any other measure to keep your tooth clean?
a. Yes
b. No

	4. What kind of tooth brush do you use?
a. Hard
b. Medium
c. Soft
d. Don’t know

	5. How often do you change your tooth brush?
a. Every 3 months
b. Every 6 months
c. When it gets spoilt
d. Cannot decide

	6. Do you use mouth wash?
a. Yes
b. No

	7. How frequently do you eat sweets?
a. Daily
b. 3–4 times a week
c. Occasionally
d. Never

	8. How frequently do you take carbonated drinks?
a. Daily
b. 3–4 times a week
c. Occasionally
d. Never

	9. Do you rinse your mouth with water after eating?
a. Always
b. Sometimes
c. Never

	10. Have you ever visited a dentist?
a. Yes
b. No
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