ANNEXES
ANNEX 1: WHO ORAL ASSESSMENT DATA TOOL
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SECTION D: ENVIRONMENTAL FACTORS

19) How many times do you eat any of the following foods “bananas. cassava, millet, yams.

bread and sweets? (You can tick more than one option)

Bananas 1. Daily 2. Weekly
3.Monthly, 4.Not at all
Cassava T.Daily 2. Weekly
3. Monthly 4 Not at all
Millet 1-Daily 2. Weekly 3.
Montly 4. Not at all g
| Bread 1.Daily 1. Weekly
3 Monthly 4Not at all
Sweets 1 Daily 2. Weekly
3 Monthly 4 Not at all
Yams 1.Daily 2. Weekly 3.
Monthly 4 Not at all

20) Which type of water do you commonly drink at your home?

1. Tap water ==l 6. Springwater [
2. River water —J 7. Wellwaer [
3. Mineral/botiled watel ] 8. Others specify

4 Lakewmer [

5. Borchole water [

Thank you for cooperation
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WHO oral assessment data tool
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Questionnaire for school children-ENGLISH

Dear respondent,

The aim of this study is to investigate the prevalence, determinants and treatment needs of dental
carics among primary school children in Buhweju district -Uganda. You are kindly requested to
participate in this rescarch by answering the Questionnaire. Please read through the questionnaire

and tick where appropriate and the information you will give shall be kept confidential.
NOTE: No respondent’s name is needed.

DAL ..o e Respondent’s number.

A) SOCIAL DEMOGRAPHIC CHARACTERISTICS
1) Age of respondent

2) Sex of the respondent

1) Male = 2) Female —

3) Religion of the respondent

1) Catholic — 3) Muslim [

2) Protestant — 4) Others specify ...
4) Level of education

U Lowerbiimary 3 2. Upper Primary
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B) LIFE STYLE FACTORS
5) Dental Caries is-?

1. Discase-causing holes on th{T__] Any other
tooth surface (specil

Don'tknow [

6) Dental caries is preventable

Loves [

7) How can dental caries be prevented?

No  —

I, Liitiog sigar consnption —J 3. Regulardental checkups [——]
Regilasbrsbingwith:  [—1 & volling swoet -
fluoride toothpaste 5. Drinking fluoridated water [

8) Have you experienced tooth removal/extraction in the past one year?

1. Y& — 2. No —

9) If yes, what was the reason?

1. Because Of Dental Caries/Decay [~ 3. Accidents [
2. Malalignment —_ Exfoliation [

10) How often do you brush your teeth?

1. Daily — 3. Never brush —
2. Afierevery meal [~ 4.

11. What do you use to clean your teeth?

1. Toothpaste &brush =
Astes —
Traditional sticks (=]

Salty water [__]

Others...

=

~

woe o
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12) How long do you take to change your toothbrush?

1. One year —1 3. Three months —

2. A month ==l 4. Others ..

13) Do you ever at any of the following foods “sweets, cakes, ice cream, biscuits. soda ete.

LYes [ 2N [

14) How many times do you eat sweets, cakes, ice cream, biscuits, soda etc in a week?

ADaily ] B23Times ]  C. Onceaweek ‘[:l

C) SOCIAL- CULTURAL FACTORS

15) Have you ever visited a dental clinic?

1) Yes — 2N [

16) IF yes, what was the purpose of the visit?

1. Routine dental checkup[__]

2 Toremoveatooth [

17) How many times in a year do you visit a dental clinic?

L oonee [ 3. thice [

2. Twice [ 4. Others specify..

w

To clean teeth —

Others..

&

18) Where do/did you get information on dental caries?

1. School career — 2 Parenty/ caregiver——]

guidance 3. Advertisements





