
Table 1. list of websites included in searching for CPGs.
	URL
	International websites

	https://www.nice.org.uk/
	National Institute for Clinical Evidence (NICE)

	https://www.sign.ac.uk/
	Scottish Intercollegiate Guidelines Network (SIGN)

	https://www.cda.org/
	California Dental Association (CDA)

	https://www.ada.org/
	American Dental Association (ADA)

	https://www.gov.uk/government/organisations/public-health-england
	Public Health England (PHE)

	http://www.healthscotland.scot/
	NHS Health Scotland

	https://www.iccms-web.com/
	ICDAS Foundation

	https://www.fdiworlddental.org/
	World dental federation (FDI)

	https://www.sdcep.org.uk/
	Scottish Dental Clinical Effectiveness Program (SDCEP)

	https://g-i-n.net/
	Guidelines International Network (GIN)

	https://www.nhmrc.gov.au/
	National Health and Medical Research Council (NHMRC)

	https://aicpg.org/
	The Alliance for the Implementation of Clinical Practice Guidelines (AiCPG)

	https://www.health.govt.nz/about-ministry/ministry-health-websites/new-zealand-guidelines-group
	New Zealand Guidelines Group

	https://www.gdc-uk.org/
	General Dental Council (GDC)

	https://www.guidelines.co.uk/
	UK guidelines

	URL
	National websites

	https://www.ida-dent.org/
	Iranian Dental Association (IDA)

	http://en.igda.ir/
	Iranian General Dentists Association (IGDA)

	https://behdasht.gov.ir/	
	Islamic republic of Iran ministry of health and medical education (MHME)

	https://tums.ac.ir/
	Tehran University of Medical Sciences

	https://iums.ac.ir/
	Iran University of Medical Sciences

	https://sbmu.ac.ir/
	Shahid Beheshti university of medical sciences

	https://www.tbzmed.ac.ir/
	Tabriz University of Medical Sciences

	https://mui.ac.ir/fa
	Isfahan University of Medical Sciences

	URL
	Search engines

	https://pubmed.ncbi.nlm.nih.gov/
	PubMed	

	https://www.google.com/
	Google 

	https://scholar.google.com/
	Google scholar

	https://www.tripdatabase.com/
	Trip data base

	https://www.sid.ir/

	Scientific Information Database





Table 2. Source guidelines for adaptation and their appraisal with AGREE II
	
	CPGs*

	     
	Malaysian guideline (37)
	CAMBRA (7)
	Caries-Care (38)
	ICCMS (14)
	CMS (15)

	Domains
	
	
	
	
	

	1Domain 1
	96.30
	88.89
	98.15
	98.15
	96.30

	2Domain 2
	87.04
	85.19
	83.33
	85.19
	81.48

	3Domain 3
	83.33
	60.42
	63.19
	70.14
	59.72

	4Domain 4
	98.15
	87.04
	90.74
	90.74
	92.59

	5Domain 5
	80.56
	81.94
	80.56
	79.17
	83.33

	6Domain 6
	94.44
	91.67
	88.89
	88.89
	88.89

	Overall guideline assessment
	83.33
	88.88
	72.22
	83.33
	77.77


*Clinical Practice Guidelines,1 Scope & Purpose; 2 Stakeholder Involvement;3 Rigor of Development; 4 Clarity of Presentation; 5 Applicability; 6 Editorial Independence.

Table 3. Final recommendations and their priority after two rounds of scoring based on RAND-UCLA appropriateness method.
	Priority
	Final recommendation
	Domain
	Scope

	-
	1. Reduced Cariogram software (without saliva tests) and in absence of that, CAMBRA form is recommended for caries risk assessment in adults.
	Diagnostic tool
	Diagnosis

	1
	2. For low-risk adults, toothbrushing twice a day, using over the counter fluoride toothpastes (1000-1450 ppm F) is recommended.
	Fluoride concentration of toothpaste
	Preventive measure

	1
	3. For medium-risk adults, toothbrushing twice a day, using over the counter fluoride toothpastes (1000-1450 ppm F) is recommended
	
	

	1
	4. For high-risk adults, toothbrushing twice a day, using high fluoride toothpastes (1450 ppm F or more) is recommended.
	
	

	1
	5. For extreme-risk adults, toothbrushing twice a day, using over the counter fluoride toothpastes (1450 ppm F or more) is recommended
	
	

	1
	6. For low-risk adults, NaF mouthrinse is not recommended.  
	Sodium fluoride mouthrinse
	

	1
	7. For medium-risk adults, daily use of 220 ppm NaF mouthrinse or weekly use of 900 ppm NaF mouthrinse, at a time other than brushing and with 1 minute duration, is recommended.
	
	

	1
	8. For high-risk adults, daily use of 220 ppm NaF mouthrinse or weekly use of 900 ppm NaF mouthrinse, at a time other than brushing and with 1 minute duration, is recommended.
	
	

	1
	9. For extreme-risk adults, daily use of 220 ppm NaF mouthrinse or weekly use of 900 ppm NaF mouthrinse, at a time other than brushing and with 1 minute duration, is recommended.
	
	

	
	
	
	

	
	10. For low-risk adults, chlorhexidine mouthrinse is not recommended.  
	Chlorhexidine mouthrinse
	

	1
	11. For medium-risk adults, chlorhexidine mouthrinse is not recommended.  
	
	

	1
	12. For high-risk adults, daily use of %0.12 chlorhexidine gluconate mouthrinse for 1 week in each month, at least 1 hour apart from tooth brushing and with 1 minute duration, is recommended.
	
	

	1
	13. For extreme-risk adults, daily use of %0.12 chlorhexidine gluconate mouthrinse for 1 week in each month, at least 1 hour apart from tooth brushing and with 1 minute duration, is recommended.
	
	

	1
	14. For low-risk adults, routine application of fluoride varnish is not recommended.
	Fluoride varnish
	

	1
	15. For medium-risk adults, application of fluoride varnish, each 6 months, is recommended
	
	

	1
	16. For high-risk adults, application of fluoride varnish, each 4-6 months, is recommended.
	
	

	1
	17. For extreme-risk adults, application of fluoride varnish, each 3 months, is recommended.
	
	

	1
	18. For low-risk adults, routine application of fluoride gel is not recommended.
	In office fluoride gel
	

	2
	19. For medium-risk adults, application of %2 sodium fluoride gel at office is recommended.
	
	

	1
	20. For high-risk adults, application of %2 sodium fluoride gel at office is recommended.
	
	

	1
	21. For extreme-risk adults, application of %2 sodium fluoride gel at office is recommended.
	
	

	1
	22. For extreme-risk adults, in case of caries progression despite receiving toothpaste, mouthrinse and varnish, daily application of 5000 ppm F gel by at-home trays, with 5-minute duration, is recommended.
	At home fluoride gel
	

	1
	23. For extreme-risk adults, ad libitum rinsing of the mouth with water and baking soda (2 tea spoons in 250 ml water) is recommended.
	Mouth buffering
	

	4
	24. For medium-risk adults, using sealants in caries-prone area is recommended.
	Pit and fissure sealants
	

	1
	25. For high-risk adults, using sealants in caries-prone area is recommended.
	
	

	1
	26. For extreme-risk adults, using sealants in caries-prone area is recommended.
	
	

	1
	27. For low-risk adults, ICDAS 1,2 occlusal lesions (incipient caries with dentine involvement nor obvious cavity), if are active, should be managed nonoperatively and if are inactive, should be assessed in follow up for any change.
	ICDAS 1,2 occlusal lesions
(Incipient caries without dentine involvement nor obvious cavity)
	Operative treatment threshold

	1
	28. For low-risk adults, ICDAS 1,2 occlusal lesions if are active, should be managed nonoperatively and if are inactive, should be assessed in follow up for any change.
	
	

	1
	29. For low-risk adults, ICDAS 1,2 occlusal lesions, if are active, should be managed nonoperatively and if are inactive, should be assessed in follow up for any change.
	
	

	1
	30. For low-risk adults, ICDAS 1,2 occlusal lesions, if are active, should be managed nonoperatively and if are inactive, should be assessed in follow up for any change.
	
	

	1
	31. For low-risk adults, ICDAS 3 occlusal lesions can be managed nonoperatively.
	ICDAS 3 occlusal lesions
(Enamel microcavities without dark shadow of underlying dentin)
	

	1
	32. For medium-risk adults, ICDAS 3 occlusal lesions can be managed nonoperatively.
	
	

	1
	33. For high-risk adults, ICDAS 3 occlusal lesions can be managed nonoperatively.
	
	

	4
	34. For low-risk adults, ICDAS 3 occlusal lesions can be managed nonoperatively.
	
	

	1
	35. For low-risk adults, ICDAS 4 occlusal lesions can be managed nonoperatively.
	ICDAS 4 occlusal lesions
(Enamel microcavities without dark shadow of underlying dentin)
	

	1
	36. For medium-risk adults, ICDAS 4 occlusal lesions should be managed operatively.
	
	

	1
	37. For high-risk adults, ICDAS 4 occlusal lesions should be managed operatively.
	
	

	1
	38. For extreme-risk adults, ICDAS 4 occlusal lesions should be managed operatively.
	
	

	1
	39. For low-risk adults, C1, C2 proximal lesions do not need restoration, application of topical fluoride and follow up is recommended.
	C1, C2 proximal lesions
(Outer half and inner half of enamel)

	

	1
	40. For medium-risk adults, C1, C2 proximal lesions do not need restoration, application of topical fluoride and follow up is recommended.
	
	

	2
	41. For high-risk adults, C1, C2 proximal lesions do not need restoration, application of topical fluoride and follow up is recommended.
	
	

	2
	42. For extreme-risk adults, C1, C2 proximal lesions do not need restoration, application of topical fluoride and follow up is recommended.
	
	

	4
	43. For low-risk adults, C3 proximal lesions do not need restoration, application of topical fluoride and follow up is recommended.
	C3 proximal lesions
(Just into dentinoenamel junction)

	

	4
	44. For medium-risk adults, C3 proximal lesions do not need restoration, application of topical fluoride and follow up is recommended.
	
	

	1
	45. For high-risk adults, operative management of C3 proximal lesions is recommended.
	
	

	1
	46. For extreme-risk adults, operative management of C3 proximal lesions is recommended.
	
	

	4
	47. For low-risk adults, C4 proximal lesions do not need restoration, application of topical fluoride and follow up is recommended only if the radiolucency does not engage the whole outer third of dentine and there is no cavity after teeth separation, otherwise operative management is recommended.
	C4 proximal lesions
(Outer third of dentin)
	

	1
	48. For medium-risk adults, operative management of C4 proximal lesions is recommended.
	
	

	1
	49. For high-risk adults, operative management of C4 proximal lesions is recommended.
	
	

	1
	50. For extreme-risk adults, operative management of C4 proximal lesions is recommended.
	
	

	1
	51. For low-risk adults, 12 months follow up intervals is recommended.
	Follow up intervals
	Follow up

	1
	52. For medium-risk adults, 6 months follow up intervals is recommended.
	
	

	1
	53. For high-risk adults, 4-6 months follow up intervals is recommended.
	
	

	1
	54. For low-risk adults, 3-4 months follow up intervals is recommended.
	
	




Table 4. Summary of final clinical recommendations by experts in adapted guideline. 
	Caries risk categories
	

	Extreme-risk
	High-risk
	Medium-risk
	Low-risk
	

	1450 or more
	1450 or more
	1000-1450
	1000-1450
	Fluoride concentration in toothpaste

	+
	+
	+
	-
	NaF mouthrinse

	+
	+
	-
	-
	Chlorhexidine mouthrinse

	Each 3 months
	Each 4-6 months
	every 6 months
	-
	Fluoride gel/ varnish

	+
	-
	-
	-
	At home fluoride gel

	+
	-
	-
	-
	Mouth buffering

	+
	+
	+
	-
	Pit and fissure sealant

	N-OP
	N-OP 
	N-OP 
	N-OP
	ICDAS 1,2
	Occlusal caries management

	N-OP 
	N-OP 
	N-OP 
	N-OP 
	ICDAS 3
	

	OP
	OP
	OP
	N-OP 
	ICDAS 4
	

	N-OP 
	N-OP 
	N-OP 
	N-OP 
	C1,2
	Proximal caries management

	OP
	OP
	N-OP
	N-OP 
	C3
	

	OP
	OP
	OP
	N-OP 
	C4
	

	3-4 months
	4-6 months
	6 months
	12 months
	Follow up intervals


  N-OP= Non-Operative Treatment/ OP= Operative Treatment
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