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Annex 8

Oral Health Questionnaire
for Children



First, we would like you to answer some gquestions concerning yourself and
your teeth

I dentification number Sex L ocation
Boy Girl Urban Periurban __Rural
1.
1 4 1 2 1 2 3

2.  How old areyou today?

(Years)

3. How would you describethe health of your teeth and gums?

(Read each item)
Teeth Gums

EXCEllent.......ccoovveieiiiee et L]t []a
VErY gOO.......eeiiiiiiieeeeiiee e et emmmeere e e ]2 []2
(€700 lo ISR .13 []3
YNV =T [ TSROSO .14 []4
P OO et e [.]s  [s
VEIY POOT ..t et e e ettt e te e e e aree e [.]Je []s
DON't KNOW....coiiviieeeciiiee e e [LJ9  []o

4.  How often during the past 12 monthsdid you have toothache or feel discomfort
dueto your teeth?

(@111 VP [.]1
OCCASIONANY ... et [.]2
RAEIY ... [.]3
NEBVET ..ttt s e ettt e e e e eaan e e e annaneaeens [.]a




Now please answer some questions about the care of your teeth

5. How often did you go to the dentist during the past 12 months?
(Put a tick/cross in one only)

ONCE ..ttt e e et e et as []1
TWICE ettt ettt e e e [.]2
THIEE IMES ..cic it [.]3
FOUN tIMES.....viiiieie ettt et e e eateeeereeeereeeenee) [.]a
More than four tiMES ...........cccveeivee i e e [.]5
I had no visit to dentist during the past 12 menth............ []e
| have never received dental care/visited a dentis........... [ 17
I don’t know/don’t remember ... [.]9

If you did not see a dentist during the last 12 months, go on to question 7

6. What wasthereason for your last visit to the dentist?
(Put a tick/cross in one box only)

Pain or trouble with teeth, gums or mouth....................[. ]1

Treatment/follow-up treatment .............cciiiiiiinieiennnnnen. [.]2
Routine check-up of teeth/treatment...........ccccccccceeeeen.. [.]3
I don’t know/don’t remember ..., [.]9

7. How often do you clean your teeth?
(Put a tick/cross in one box only)

NEBVET ...ttt ettt et e e enteeabeeeenreee e [L]1
Several times a month (2—3 tiMes).........ccccccevivveeeiiiieean. [.]2
ONCE @ WEEK ....eeiiciiiiie e s e [.]3
Several times a week (2—6 times).........cccceeeevvvvevnniinnnennn. [L]a
ONCE A TAY ...ccuvieicrieeeciie ettt emmmeeme et e e erte e e eaeeeeree e [.]5

2 0rmore tiMes @ daY .........ccouveeeuve e eveeesveeeereee e [.]6




8. Doyou useany of thefollowing to clean your teeth or gums?
(Read each item)
Yes No
1 2
TOOthDIUSH ... [.] []
Wooden toothpicksS..........cceeeeiiiiiiiicieec e [..] []
Plastic toOthPiCKS........c.eveeiiiiee e e [.] []
Thread (dental floSS)......c..ccovuveicieecee e [.] []
(@1 T (ot - | ARSI [.] []
Chewstick/miSWaK ...........cccceciiuveee s [.] []
(@] {0 1= PR [.] []
Please specify
9. Yes No
a) Doyou usetoothpasteto clean your teeth.............c........... L] []2
Yes No
b) Do you usetoothpastethat containsfluoride?................... [ 11 []2
Don't know....... []o
10. Becauseof the state of your teeth and mouth, have you experienced any of the

following problems during the past year?

(@)
(b)

(©)
(d)

€)
()

Yes
1

| am not satisfied with the appearance of neytte.[ ]

| often avoid smiling and laughing

because of myteeth .........ccoceveeeeviiieieeeecee e ]
Other children make fun of my teeth................... []
Toothache or discomfort caused by my teethefdrc

me to miss classes at school or miss school

fOr Whole days.........c.ccoeveeem e e eevee e [..]
| have difficulty biting hard foods.......cmecoeeeei [ ]
| have difficulty in chewing ............ccoeeeeevveeenneee. []

No

N

OO o

10O

Don’t know
0

[l
[l

10O




11. How often doyou eat or drink any of the following foods, even in small
guantities?
(Read each item)

Several Several Several
times Every times Once times
a day day aweek aweek amonth Never
6 5 4 3 2 1
Fresh fruit ..................... [.] [] [] [] [] []

Biscuits, cakes, cream
cakes, sweet pies,

buns etc......ccceveun.... . ] ] ] L] []
Lemonade, Coca Cola
or other soft drinks ..[.] ] ] ] ] L]
Jam/honey.................... [.]. [] [] [] [] []
Chewing gum
containing sugar ......[.] ] ] ] [] []
Sweets/candy............... [ [] [] [] [] []
Milk with sugar ............. ] ] O] ] ] []
Tea with sugar .............. ] ] ] ] [] []
L] L] [] [] []

Coffee with sugar........ ]

(Insert country-specific items)

12. How often do you use any of the following types of tobacco?
(Read each item)

Several Several
Every times Once times
day aweek aweek amonth Seldom Never
6 5 4 3 2 1

Cigarettes, pipe or cigars .[..]. [] [] [] [] []
Chewing tobacco or snuff.[..] [] [] [] [] []




13. What level of education has your father completed (or your stepfather, guardian
or other male adult living with you)?

No formal SChoOoliNG..........cccvveiiiieicieeeee e, [.]1
Less than primary SChool ............coooo s e oo, [.]2
Primary school completed.............oooiieeeeemeiiiiieeeeeeeeeee [.]3
Secondary school completed.............ccceeeccmvveeeeiieeeeennee, [.]a
High school completed ............coeevvvvveeiieeeciee e [.]5
College/university completed ..........ccooveeeeeeeeviiiiiiiieeeeeeenn. [.]6
No male adult in household ..............cooeeeececciieeeeiiiee e, [.]7
DONM't KNOW ..t et e e ente e teeeeaee e [.]o

14. What level of education hasyour mother completed?

No formal Schooling...........cccovvviiiieeeee e [.]1
Less than primary SChool ...........cooooi i, [.]2
Primary school completed..............oovvieeeemmeeeeeii e, [.]3
Secondary school completed.............ooceeeeeericciiiiieeeeeee, [.]4
High school completed ............coeevevveeeieeeeciee e [.]5
College/university completed ............cceveeeeviiieeiiiieeeenen, [.]e
No female adult in household ..............oooeeeeeeiiiiieeecnne. [.]7
DONT KNOW .ottt [.]o

(Insert country-specific categories)

That completes our questionnaire

Thank you very much for your cooperation!

Year Month Day Interviewer District Country




