ANNEXURE D

ID Number Geographic
Location

SIMPLIFIED QUESTIONNAIRE
FOR INTERVIEWING
ADULTS ON ORAL HEALTH

(Designed by WHO-Oral Health Programme)



1. How many natural teeth do you have?
No natural teeth .........coovviiiiii e, []O
LIRS I (=T o []1
TO-T19 teeth ..o []2
20 teeth OF MOKe ...ueeeeiei e []3
2. During the past 12 months did your teeth or mouth cause any pain or

discomfort?
D T []1
o []2
[0 o 1 4 o 1V 2 []9
N o U 3T []O

Do you have any removable dentures?
(Read each item)

Yes No

1 2

A partial denture? .......cccoeiiiiiiiiiiiiee e, [] []
A full upper denture?......cccceeviviiiiiiiniieineeen. [] []

]

A full lower denture? ......cccceevivieviieiniieinee, []




4. How would you describe the state of your teeth and gums? Is it

“excellent”, “very good”, “good”, “average”, “poor”, or “very poor”?

el 1 =Y oY []1
LY L] 2 Lo o T I []2
@Yo Yo Yo N []3
F Y Vo []14
20 o | []5
LY <1V o Lo Yo 1 CR []6
[0 Y o 1 4 o 1 2 (19

5. How often do you clean your teeth?

N A7 []1
ONce amoNth ... []2
2-3 times amonth .......ccooiiiiiii i, []3
ONCE A WEEK ..viee i []4
2-6 times @ WEEK ..cccvuuieieiieiiic e []5
ONCE @ dAY ciivuiiiiiiie e []6

Twice or more @ day ...ccecvuveeeiiiiieeeieeeeee e []7




6. Do you use any of the following to clean your teeth?

(State each item)

Yes

1
Toothbrush ......coovviii e, []
Wooden toothpicks ........ccevevuiiiiiiiiiiiiieeen, []
Plastic toothpicks? ......ccccvuivieiiiiiiiieceee e, []
Thread (dental floSS) ..vveieiiiiiiiiiiieeeeeeeeeaen, []
Charcoal ..c..ceeveeieee e []
Chewstick/miswak ......covooveeioiiiiiiiieiens []
Other .o []

N

N Y I R O

7. Do you use toothpaste containing fluoride?

Don’t use toothpaste ......ccceoveueiiiieiieiiieieieeeeaeans

(L0 o 1 ' o 1V

8. How long is it since you last have seen a dentist?

Less than 6 months ..o,
6-T12 MONTNS .oeieeieee e
More than 1 year, but less than 2 years.................
More than 2 years, but less than 5 years ...............
More than 5 Years ...c.cceeiiiuiiieiiiei e eeaaeaas

Never received dental care ......ccoevveveeiiiiioieieieninene.




How often do you eat or drink any of the following foods, even in
small quantities?

(Read each item)
Several Several Several
times Every times Once times Seldom/
a day day aweek aweek a month Never

6 5 4 3 2 1
Fresh fruit coeeeeeeeeeeeeeeeeeee. O O O O 0O []
Biscuits, cakes,

cream cakes ....ooeeeeveeeneeenn. ] ] O O Od []
Wafers, buns ........ccceeeveeveene.. O O O O O L]
Lemonade, Cola,

Mango shake,Soft drinks....[] [ O 0O O []
Jam or honey.......cccccceueenne. O O O O O L]
Chewing gum

containing sugar................ ] O O 1 O L]
Sweets/Candy/Burfi/Gajak ... [ ] 1 [ 0 O ]

How often do you use any of the following types of tobacco?
(Show card)

Several Several
Every times Once times
aweek aweek a month Seldom Never

day

6 5 4 3 2 1
| smoke cigarettes O O O O L1 [
| smoke cigars O O O O 1 [
| smoke pipe 1 O O [ 1 O
| have chewing tobacco O OO O O] ] L]
| have snuff 1 O O O O O
Other 1 O oo 04 O O




11. What level of education do you have?

(Unfinished) primary school

Unfinished secondary school

Secondary school

Unfinished secondary special

Secondary special

Unfinished tertiary school (Graduation)

Tertiary school (Graduation)

That completes our interview
Thank you very much for your cooperation!




