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ORAL HEALTH QUESTIONAIRE FOR ADULTS

Identification EI:I:I:l

Name of Health Center:
Name/Surname (Interviewer) :

Name/Surname (Patient) : Sex: [] 1 Female [] 2 Mal
Date of birth:
1. Marriage status:

Single ] Married O Divorce O Separate
living [
2. Education:

No study ]  Primary school [] High school [ University or over []

3. Occupation:

Officer [] business [] farmer [] labor ] housewife [] other [Jeeoceoee
4. How often do you clean your teeth ?

NEVEE cueeeeeeerereereeeeeesssesssessesessesesssssssessssessssnsssnes 1
ONCE @A MONEN ....eeneeeeeneiieeneeeeeeneeeeeeneceeenssecsnnncecens 2
2-3 times a month.... ceeeeerenseeennnnenas s
Once a week ...... 4
2-6 times a week s
ONCE A dAY ...ceennncrnnnnccrnnninnranecsessssesssnescrssssscsssnns e
Twice or more a day ... Oz
5. Do you use any of the following to clean your teeth ?
Yes No
1 2
Toothbrush veeerecenceneernnanee O O
Wooden toothpicks ........cceeueeeeiiiiinnnnnnneicicenennnnnne. O O
Thread (dental floSS .....cceeeeereneeeireeeeecreceneeseesennes 0O 0O
Other (please SPecify) ....ccccereereiiririiriiiiniesscsncenennes O O
6 Yes No Don’t know
a). Do you use toothpaste to clean your teeth ? O O O
b). Do you use toothpaste containing fluoride ? O O O

7. How would you describe the state of your teeth? (compare after check)
Teeth

Good
Poor

Poor
Don’t know
9. Because of the state of your teeth or mouth, how often have you experienced
any of the following
problems during the past 12 months ?

9.1 Difficulty in chewing/biting foods?
Very often
Fairly often
Some time
No
Don’t know

9.2 Difficulty with speech/trouble pronouncing words?
Very often

aoood

O
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Fairly often
Some time
No
Don’t know
9.3 Embarrssed about appearance of t
Very often
Fairly often
Some time
No
Don’t know
9.4 Felt tense because of problems wi
Very often
Fairly often
Some time
No
Don’t know
9.5 Avoid smiling because of teeth?
Very often
Fairly often
Some time
No
Don’t know
9.6 Sleep is often interrupted ?
Very often
Fairly often
Some time
No
Don’t know
9.7 Days taken of work ?
Very often
Fairly often
Some time
No
Don’t know

aoanoan

th?

o
(]

teeth or mouth?

aOo0o0oa OOoo0odg ooooo aooooosoooaoan

9.8 Difficulty doing usual activities ?
Very often
Fairly often
Some time
No
Don’t know
9.9 Less tolerant of spouse or people
Very often
Fairly often
Some time
No
Don’t know
9.10 Reduced participation in social activities ?
Very often
Fairly often
Some time
No
Don’t know
10. Have you ever go to use dental service?
Yes

ho are close to you ?

aaoooos0oooon

aoooao

1 (go to 13)
2 (goto 11)
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11. What did you do when your teeth pain?
Let it better by itself ...........ccceuveeeeeenennee. O
Mount the salt..........ceueieeeireniiniieiennneecenceencnenns
Take drug.....cceeeuereercenncrencnennenes put in the hold of teeth []
Buy and take medicine by self......c.cccceeeiiee anirenenns O
Use traditional medicine, the name ..................

12. When your teeth pain, why you don’t go to meet dentist?
Just little pain/ Let it better by itself ..............ccccc....eeeeee.
The cost of medical care expensive/ No money
No free time..........ccceeeeeeeeeeenennenneennencnnnnnnn.

AFFARd oooiienniciennccnenceraeniessasnscsssseccsassocennes O

More than 1 year but less than 2 years ......ccccceeuueeanee s
2 years or more but less than 5 years .........ccccceu.e. 4
5 YEAKS OF MOKE ...cirrrennneeiiirirnnnnecocenrassesessesassssenes 5

14. Where you always go to get dental service?
No certificate doctor or tradition dentist..........cccccceceuceeeneee 1
Mobile medical unit.... 02
Health center..............
District hospital
Province hospital ..........
Private dental clinicl ..... !

15. What was the reason of your last visit to the dentist?
ConsSultation/adViSe .....c.cceeeeeeeneenceeceeceeceeceecenccsccsccsosees 1
Pain or trouble with teeth, gums or mouth .......... O2
Treatment/follow-up treatment .........cccceeurienirnniienccrnncennnnee 3
Routine cheel-up/treatment) .............. 4
Don’t know/don’t remember ... 5
16. Why you did not go to dentist when you had pain on your teeth?
NO tiME a.ceeneeienienrniececeeceeceeceeeeseceeesessesenee 01
TOO faF..ceeeuieeeirneencensecerssescsssssssssessssnsssssnsenes 2
Don’t know where is a cliniC...ccceeeeeeeeerneennnee 3
Expensive (no money).............. O4
17. How often do you eat or drink any of the following foods, even in small
quantities?
17.1 Fresh fruit?
Several times a day
Every day
Several times a week
1 time a week
Several times a month
Seldom/never
17.2 Biscuits, cakes, cream cakes?
Several times a day
Every day
Several times a week
1 time a week

aOooo o oood
O
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Several times a month
Seldom/never

17.3 Sweet pies, buns?
Several times a day
Every day
Several times a week
1 time a week
Several times a month
Seldom/never

a oaooo o

17.4 Lemonade, coca cola or other soft drinks?
Several times a day
Every day
Several times a week
1 time a week
Several times a month
Seldom/never

17.5 Jam or honey?
Several times a day
Every day
Several times a week
1 time a week
Several times a month
Seldom/never

17.6 Chewing gum containing sugar?
Several times a day
Every day
Several times a week
1 time a week
Several times a month
Seldom/never

17.7 Sweets/candy?
Several times a day
Every day
Several times a week
1 time a week
Several times a month
Seldom/never

17.8 Coffee?
Several times a day
Every day
Several times a week
1 time a week
Several times a month
Seldom/never
17.9 Tee ?

Several times a day
Every day
Several times a week
1 time a week
Several times a month
Seldom/never

aooo o oooda O oooo o oooo o oooo o oood

a

18. How often do you use any of the following types of tobacco?



Several Several

Every time once times Seldom
Day a week a week a month Never
6 5 4 3 2 1
I smoke cigarettes (| O O O O O
1 smoke cigars (| O O O O O
I smoke pipe O O O O O O
I have chewing tobacco O O O O O O
Other O | o O | O
19. Do you drink alcohol?
Yes 01
No 2
20. Do you take bitel chewing?
Yes 1
No 2
21. Do you have any removable dentures ?
Yes No
1 2
A partial denture ........coocveeeeriieniinnnennnneenseeeseesnees O O
A full upper denture ..........ccoeviveiiciiiennienneennnenes O O
A full lower denture .........ccoovvvueeeecsesseeeescsscnnnes ] d
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