SUPPLEMENTARY FILE 2: SECTION A – SOCIODEMOGRAPHIC PROFORMA
Instructions to caregiver: Please answer every question as accurately as possible. There are no right or wrong answers. All information will be kept strictly confidential, coded, and used for research purposes only, in accordance with the study's ethical approval.
Study ID: ______________________ 
Centre name / locality:  ☐ Kelana Jaya   ☐ Ara Damansara   ☐ Lembah Subang 
Date of completion: _____ / _____ / __________ 
Interviewer/examiner initials: ______ 
Child and Family Sociodemographic Information
A1. Child's date of birth:
_____ / _____ / __________  (dd/mm/yyyy)     Age at examination: _____ years _____ months 
A2. Child's sex:
☐  Male
☐  Female
A3. Child's ethnicity:
☐  Malay
☐  Chinese
☐  Indian
☐  Other (please specify): ______________
A4. Type of centre your child attends:
☐  TASKA (childcare centre, JKM-registered)
☐  TADIKA (kindergarten, Ministry of Education-registered)
☐  Combined TASKA–TADIKA centre
A5. Is your child your first-born child?
☐  Yes, first-born
☐  No — number of older siblings: ______
A6. What is your household's approximate total monthly income?
☐  B40 ; < RM5,760
☐  M40; RM5,760–RM12,399
☐  T20; ≥ RM12,400


Proforma Sosiodemografi (Versi Bahasa Malaysia)
Arahan kepada penjaga: Sila jawab setiap soalan setepat mungkin. Tiada jawapan yang betul atau salah. Semua maklumat akan dirahsiakan sepenuhnya, dikodkan, dan digunakan untuk tujuan penyelidikan sahaja, selaras dengan kelulusan etika kajian ini.
ID Kajian: ______________________ 
Nama pusat / lokaliti:  ☐ Kelana Jaya   ☐ Ara Damansara   ☐ Lembah Subang 
Tarikh pengisian: _____ / _____ / __________ 
Inisial pewawancara/pemeriksa: ______ 
Maklumat Sosiodemografi Anak dan Keluarga
A1. Tarikh lahir anak:
_____ / _____ / __________  (hh/bb/tttt)     Umur semasa pemeriksaan: _____ tahun _____ bulan 
A2. Jantina anak:
☐  Lelaki
☐  Perempuan
A3. Etnik anak:
☐  Melayu
☐  Cina
☐  India
☐  Lain-lain (sila nyatakan): ______________
A4. Jenis pusat yang dihadiri oleh anak anda:
☐  TASKA (pusat jagaan kanak-kanak, berdaftar dengan JKM)
☐  TADIKA (berdaftar dengan Kementerian Pendidikan)
☐  Pusat gabungan TASKA–TADIKA
A5. Adakah anak anda anak sulung?
☐  Ya, anak sulung
☐  Tidak — bilangan adik-beradik yang lebih tua: ______
A6. Berapakah anggaran jumlah pendapatan bulanan isi rumah anda?
☐  B40; RM5,760 atau kurang
☐  M40; RM5,760 hingga RM12,399
☐  T20; melebihi RM12,400












































SECTION B – CAREGIVER-ADMINISTERED RISK-FACTOR QUESTIONNAIRE
Instructions to caregiver: Please answer every question as accurately as possible, based on your child's history. There are no right or wrong answers. All information will be kept strictly confidential, coded, and used for research purposes only, in accordance with the study's ethical approval.
Study ID: ______________________ 
Centre name / locality:  ☐ Kelana Jaya   ☐ Ara Damansara   ☐ Lembah Subang 
Date of completion: _____ / _____ / __________ 
Interviewer/examiner initials: ______ 
SECTION A — Child Developmental History
A1. At approximately what age did your child first walk independently, without holding on to support?
_____ months   ☐ Not sure / cannot recall 
(Research use: ☐ <10 months  ☐ ≥10 months)
SECTION B — Oral Habits
B1. Does, or did, your child have any non-nutritive oral habit (e.g., thumb/finger sucking, pacifier/dummy use, prolonged bottle use, or object/nail biting) persisting beyond 3 years of age?
☐  Yes — please specify habit(s): ______________________
☐  No
SECTION C — Fall History, Dental Trauma History, and Care-Seeking
C1. In the past 6 months, approximately how many times has your child fallen (e.g., while walking, running, playing, or climbing)?
☐  0 falls
☐  1–2 falls
☐  3 or more falls
C2. Has your child ever injured a tooth or teeth as a result of a fall or impact (at any time before today's examination)?
☐  Yes
☐  No
☐  Not sure
C3. If yes to C2: did you seek professional dental or medical care for this injury?
☐  Yes, care was sought
☐  No, care was not sought
☐  Not applicable
SECTION D — Centre-Level Environmental Checklist
Completed once per participating centre by the research team, based on direct observation and consultation with centre management — not completed by individual caregivers.
D1. Approximate caregiver (staff)-to-child ratio at this centre:
_____ : _____ (staff : children) 
☐  Meets the recommended national ratio for the relevant age group
☐  Below the recommended ratio (low staff-to-child ratio)
D2. Predominant surfacing of the main outdoor play area at this centre:
☐  Soft/cushioned surface (e.g., grass, sand, rubberised matting)
☐  Hard surface (e.g., concrete, tiled, asphalt)
D3. Is elevated playground equipment (e.g., slides, climbing frames, platforms above approximately 1 metre) present and accessible to children at this centre?
☐  Yes
☐  No

Soal Selidik Faktor Risiko (Ditadbir oleh Penjaga) — Versi Bahasa Malaysia
Arahan kepada penjaga: Sila jawab setiap soalan setepat mungkin, berdasarkan sejarah anak anda. Tiada jawapan yang betul atau salah. Semua maklumat akan dirahsiakan sepenuhnya, dikodkan, dan digunakan untuk tujuan penyelidikan sahaja, selaras dengan kelulusan etika kajian ini.
ID Kajian: ______________________ 
Nama pusat / lokaliti:  ☐ Kelana Jaya   ☐ Ara Damansara   ☐ Lembah Subang 
Tarikh pengisian: _____ / _____ / __________ 
Inisial pewawancara/pemeriksa: ______ 
BAHAGIAN A — Sejarah Perkembangan Anak
A1. Pada umur berapakah anak anda mula berjalan sendiri tanpa berpegang?
_____ bulan   ☐ Tidak pasti / tidak ingat 
(Kegunaan penyelidikan: ☐ <10 bulan  ☐ ≥10 bulan)
BAHAGIAN B — Tabiat Oral
B1. Adakah, atau pernahkah, anak anda mempunyai sebarang tabiat oral bukan pemakanan (contohnya menghisap ibu jari/jari, penggunaan puting/dot, penggunaan botol berpanjangan, atau menggigit objek/kuku) yang berterusan selepas umur 3 tahun?
☐  Ya — sila nyatakan tabiat: ______________________
☐  Tidak
BAHAGIAN C — Sejarah Kejatuhan, Sejarah Trauma Gigi, dan Pencarian Rawatan
C1. Dalam tempoh 6 bulan yang lepas, kira-kira berapa kalikah anak anda terjatuh (contohnya semasa berjalan, berlari, bermain, atau memanjat)?
☐  0 kali
☐  1–2 kali
☐  3 kali atau lebih
C2. Pernahkah anak anda mengalami kecederaan gigi akibat kejatuhan atau hentaman (pada bila-bila masa sebelum pemeriksaan hari ini)?
☐  Ya
☐  Tidak
☐  Tidak pasti
C3. Jika ya bagi C2: adakah anda mendapatkan rawatan pergigian atau perubatan profesional untuk kecederaan ini?
☐  Ya, rawatan telah didapatkan
☐  Tidak, rawatan tidak didapatkan
☐  Tidak berkenaan
BAHAGIAN D — Senarai Semak Persekitaran Peringkat Pusat
Diisi sekali bagi setiap pusat yang mengambil bahagian oleh pasukan penyelidik, berdasarkan pemerhatian langsung dan perundingan dengan pihak pengurusan pusat — bukan diisi oleh penjaga individu.
D1. Anggaran nisbah penjaga (kakitangan) kepada kanak-kanak di pusat ini:
_____ : _____ (kakitangan : kanak-kanak) 
☐  Memenuhi nisbah kebangsaan yang disyorkan bagi kumpulan umur berkenaan
☐  Di bawah nisbah yang disyorkan (nisbah kakitangan-kanak-kanak yang rendah)
D2. Jenis permukaan utama kawasan permainan luar di pusat ini:
☐  Permukaan lembut/berlapik (contohnya rumput, pasir, tikar getah)
☐  Permukaan keras (contohnya konkrit, jubin, tar)
D3. Adakah peralatan taman permainan yang tinggi (contohnya gelongsor, struktur panjat, platform melebihi kira-kira 1 meter) terdapat dan boleh diakses oleh kanak-kanak di pusat ini?
☐  Ya
☐  Tidak











SECTION C –  CLINICAL EXAMINATION PROFORMA
Study ID: ______________________ 
Centre name / locality:  ☐ Kelana Jaya   ☐ Ara Damansara   ☐ Lembah Subang 
Date of examination: _____ / _____ / __________ 
Examiner initials: ______ 
SECTION 1 — Anthropometric Measurement
1.1. Height:
_______ cm  (measured using a portable stadiometer) 
1.2. Weight:
_______ kg  (measured using a calibrated digital scale) 
1.3. BMI-for-age z-score (classified against WHO Child Growth Standards):
z-score: _______ 
☐  Normal
☐  Overweight / obese
☐  Underweight
SECTION 2 — Soft-Tissue and Occlusal Assessment
2.1. Overjet (horizontal distance between the labial surface of the most prominent maxillary incisor and the corresponding mandibular incisor, measured with a CPI probe or periodontal probe):
_______ mm 
☐  ≤3 mm (normal)
☐  >3 mm (increased)
2.2. Lip competence at rest (ability to achieve a lip seal without muscular strain):
☐  Competent
☐  Incompetent

SECTION 3 — Traumatic Dental Injury Examination (Andreasen Classification)
For each anterior tooth listed below, record the Andreasen injury code based on visual-tactile examination under portable lighting. Record code 0 ("No injury") where no visible or reported evidence of trauma is present. Note any colour change suggestive of previously unreported injury in the remarks column.
	Tooth (primary, or erupted permanent successor if applicable)
	Andreasen code (0–10)
	Colour change? (Y/N)
	Remarks

	Upper right canine
	
	
	

	Upper right lateral incisor
	
	
	

	Upper right central incisor
	
	
	

	Upper left central incisor
	
	
	

	Upper left lateral incisor
	
	
	

	Upper left canine
	
	
	

	Lower right canine
	
	
	

	Lower right lateral incisor
	
	
	

	Lower right central incisor
	
	
	

	Lower left central incisor
	
	
	

	Lower left lateral incisor
	
	
	

	Lower left canine
	
	
	


Andreasen codes: 0 = No injury; 1 = Enamel infraction; 2 = Enamel fracture; 3 = Enamel–dentine fracture; 4 = Complicated crown fracture; 5 = Crown–root fracture; 6 = Root fracture; 7 = Concussion; 8 = Subluxation; 9 = Luxation; 10 = Avulsion
SECTION 4 — Examination Summary and Referral
4.1. Was any traumatic dental injury (Andreasen code ≥1 on any tooth) identified on today's examination?
☐  Yes
☐  No
4.2. If yes, tooth/teeth most severely affected (highest Andreasen code):
______________________ 
4.3. Was the child identified with untreated dental trauma or other urgent dental needs?
☐  Yes — referred, with caregiver consent, to the nearest Ministry of Health dental clinic (see Ethical Considerations in the main manuscript)
☐  No


