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Consent form
My name is _____________________. we're assessing the Treatment needs, Barriers, and Self-Perception regarding Oral Health among Female University Students The aim of this study is to compare the subjective oral health status with clinically determined oral health status among university going girls and to access the barriers to treatment related to oral health 
Benefits:
Participating in this research study will offer numerous benefits to you. By participating, you can gain valuable insights into your own oral health awareness, including understanding your perceptions of oral health and identifying any unmet treatment needs you may have. Additionally, the study can help uncover barriers that girls face in accessing oral healthcare services, which can lead to targeted interventions to improve healthcare accessibility and affordability in the region. Ultimately, by contributing your perspectives and experiences to this research, you can potentially influence policies and programs aimed at enhancing oral health education and services tailored to the specific needs of young girls in Islamabad, thereby improving overall oral health outcomes in the community.
Payment for participation
You will receive no payment or reimbursement for any expenses related to taking part in this study.
Confidentiality
Your name and other identifying information will not be used or revealed. A unique digital study ID will be generated against your identification. This ID will be used for all data management. At no point your personal identification will be revealed. All results will be presented in aggregate format, with no individual results being reported. 
Voluntary Participation/Withdrawal from the Study
Your decision to take part in this study is voluntary. You may refuse to participate or you may withdraw from the study at any time. 
I willingly consent to agree to participate in the study by signing this consent.
· Yes
· No 

Date ___________________(DD/MM/YYYY)
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Section 1 Socio demographic profile
The questions in this section include your age, marital status and other sociodemographic characteristics of your house hold etc.

	

	Questions 
	Responses 
	Skip patterns 

	101. 
	What is your current age?
(Record age in completed years) 
	
	

	102. 
	What is your current area of residence/ Currently you are living at?
	Home with family -------------1
Hostel----------------------------2
	

	103. 
	What is your marital status
	Unmarried--------------------------1
Engaged ----------------------------2
	

	104 
	Are you currently employed or doing any part time job?
	Yes---------------------------------1
No----------------------------------2
	

	105. 
	Is your father educated?
                   

	Yes---------------------------------1
No----------------------------------2
	If no, skip to 107

	106.
	If yes, what is the highest level of qualification of your father?
	Quranic/Islamic Education-------1   
Primary----------------------------- 2
Matric-------------------------------3   
Intermediate------------------------4              
Bachelors---------------------------5
Masters above--------------------- 6       
	

	107.
	Is your mother educated?
	Yes---------------------------------1
No----------------------------------2
	If no skip to 109

	108. 
	If yes, what is the highest level of qualification of your mother?
	Quranic/Islamic Education-------1   
Primary----------------------------- 2
Matric-------------------------------3   
Intermediate------------------------4              
Bachelors---------------------------5
Masters above--------------------- 6       
	

	109.
	What is your total monthly income of your house hold?
(Record in Pakistan Rupees)
   
	
------------------------------- PKR
Refuse to tell---------------98
	

	108.
	Have you ever received any session/lecture/tutorial on oral health care knowledge?
	Yes----------------------------------1
No-----------------------------------2       
	




	
Section 2 Self-perception of oral health
The questions in this section include your own perception of oral health like how do you feel about your own oral health.

	

	Questions 
	Responses 
	Skip patterns 

	201. 
	Do you think you might have gum disease? 
(Gum disease is a common problem with the mouth. People with gum disease might have swollen gums, receding gums, sore or infected gums or loose teeth.)
	Yes------------------------------1
No-------------------------------2
	

	202. 
	Do you feel bad breath?
	Yes---------------------------------1
No----------------------------------2
	

	203. 
	Do you feel dryness in mouth or difficulty in swallowing food? 
	Yes---------------------------------1
No----------------------------------2
	

	204 
	Did you ever notice bleeding gums in your mouth during brushing or simultaneously?
	Yes---------------------------------1
No----------------------------------2
	

	205. 
	Overall, how would you rate the health of your teeth and gums 
	Poor--------------------------------1
Good-------------------------------2
Excellent---------------------------3
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Section 3 Knowledge and Practices 
The questions in this section include questions regarding your knowledge about oral health and what practices do you follow in your daily routine to maintain oral health.

	

	Questions 
	Responses 
	Skip patterns 

	301. 
	What do you think is the commonest cause of loose tooth?
(Multiple options are allowed)
	Poor oral hygiene--------------A
Natural process-----------------B
Pathological process-----------C
	

	302. 
	After how long one should change the brush?
	1 month--------------------------1
6 months-------------------------2
1 year ----------------------------3
2 year-----------------------------4
It’s not necessary to change the brush unless it breaks-----------5
	

	303 
	How many times in a day we should brush?
	Once daily-----------------------1
Twice daily----------------------2
Thrice daily----------------------3
	

	304. 
	How many times we should floss?
                   

	Once daily-----------------------1
Twice daily----------------------2
Thrice daily----------------------3
Weekly---------------------------4
	

	305.
	When was the last time you visited a dentist? Include all types of dentists, such as, orthodontists, oral surgeons, and all other dental specialists, as well as dental hygienists?
	≤1 year---------------------------1
>1 year---------------------------2
	

	306.
	In the past 12 months, did a dentist, hygienist or other dental professional have a direct conversation with you about the dental health benefits to improve your dental health and dental benefits of checking your blood sugar?
	Yes-------------------------------1
No--------------------------------2
	

	307.
	In the past 12 months, did a dentist, hygienist or other dental professional have a direct conversation with you about the importance of examining your own mouth for oral anomalies?
	Yes-------------------------------1
No--------------------------------2
	

	308.
	Do you think that getting the awareness will help to lessen the phobia and increase your interest in getting the treatment and follow oral hygiene practice?
	Yes---------------------------------1
No----------------------------------2
Don’t know----------------------98
	

	309.
	Have you ever received any session/lecture/tutorial on oral health care knowledge?
	Yes-------------------------------1
No--------------------------------2       
	

	310
	Oral hygiene practices being followed by you? 
(Multiple options are allowed)
	Brushing only ------------------A
Flossing only -------------------B
Brushing + flossing------------C
Mouth wash only --------------D
Brushing + mouth wash -------E
Miswak---------------------------F
	

	311
	Aside from brushing your teeth with toothbrush, in the last seven days, how many days did you use mouthwash or other dental floss as an oral hygiene practice?
	Daily------------------------------1
Once in a week -----------------2
Twice in a week ----------------3
Thrice in a week----------------4
	

	312
	How often do you change your tooth brush?
	Every three month--------------1
Every 6 Months ----------------2
Every year ----------------------3
More than a year---------------4
	

	313
	How long do you take for oral hygiene?
	1 minute-------------------------1	
2 minutes------------------------2	
5 minutes------------------------3	
30 seconds ----------------------4	
	



	Section 4 Barriers to treatment  
The questions in this section include questions regarding your knowledge about oral health and what practices do you follow in your daily routine to maintain oral health.

	401
	Reasons for not getting the needed dental care
	Could not afford the cost--------1
Dental office is not open at convenient times-----------------2
Afraid of going to dentist-------3
Did not think anything serious was wrong/expected dental problems to go away------------4
	

	402
	Perception while visiting dental clinic
	Look forward to it as an enjoyable experience if have idea the procedure and process---------------------------------------1
Would be a little uneasy about it and will avoid going------------2
Wouldn’t care one way or other--------------------------------------3
Would be very frightened of what the dentist might do------4
	

	403
	What fears you most when you think about going to a dentist?
	White coat-------------------------1
The drills and machinery -------2
The procedure itself -------------3
The lack of control --------------4
Un awareness about what to expect at the clinic---------------5
	

	404.
	Do you think that lack of knowledge about dental issues acted as a barrier in getting the needed treatment
	Yes------------------------------1
No-------------------------------2
	





   
	
