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World Health Organization 
Oral Health Assessment Form 
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Atlas of major oral diseases and conditions

The images included in this annex complement the criteria and recommended 
codes that should be used while recording oral lesions and conditions found 
in clinical examinations
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 Annex 6

Explanatory notes

Plate 1 Code A: sound primary 
dentition; Code 8: unerupted 
maxillary incisors; and Code 
0: sound fi rst permanent 
molars

Plate 2 Code B: caries – primary 
dentition

Plate 3 Code B: caries – teeth 52, 
51, 61 and 62

Plate 4 Code B: caries – teeth 51 
and 61; code D: fi lled no 
caries – tooth 64

Plate 5 Code D: fi lled with no caries 
– teeth 75 and 85

Plate 1
Plate 2

Plate 3
Plate 4

Plate 5

Dentition status
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Plate 6
Plate 7

Plate 8
Plate 9

Plate 10
Plate 11
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Explanatory notes

Plate 6 Code A and code 0: sound primary and permanent dentitions
Plate 7 Code 0: Sound stained pits or fi ssures in the enamel that do not have 

visual signs of undermined enamel
Plate 8 Code 0: sound crown with dark pitted areas/fl uorosis
Plate 9 Code 0: sound root
Plate 10 Code 1: caries – permanent dentition
Plate 11 Code 1: caries – teeth 22 and 23
Plate 12 Code 1: caries – teeth 34 and 35
Plate 13 Code 2: fi lled with caries – tooth 36
Plate 14 Code 1: Caries Tooth 37; Code 3: Filled with no decay Tooth 36

Plate 12 Plate 13

Plate 14
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Plate 15 Plate 16

Plate 17

Plate 18

Plate 19

Plate 20
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Explanatory notes

Plate 15 Code 3: fi lled with no caries – permanent dentition
Plate 16 Code 4: missing due to caries
Plate 17 Code 1: caries; code 4 – missing due to dental caries
Plate 18 Code 5: missing due to any other reason
Plate 19 Code 6: fi ssure sealant
Plate 20 Code 7: special crowns – teeth 11 and 21
Plate 21 Code 8: unerupted tooth

Plate 21

Plate 22

Plate 23

Periodontal status

Explanatory notes

Plate 22 Gingival bleeding score 0: absence of condition
Plate 23 Gingival bleeding score 1: presence of condition (child)
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Plate 24 Gingival bleeding score 1: presence of condition (adolescent)
Plate 25 Gingival bleeding score 1: presence of condition (adult)
Plate 26 Pocket depth score 1: 4–5 mm
Plate 27 Pocket depth score 2: 6 mm or more
Plate 28 Gingival bleeding score 9: excluded – tooth 16

Plate 24 Plate 25

Plate 26 Plate 27

Plate 28
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Enamel fl uorosis

Plate 29
Plate 30

Plate 31
Plate 32

Plate 33
Plate 34
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Explanatory notes

Plate 29 Code 0: normal/no sign of fl uorosis
Plate 30 Score 1: questionable fl uorosis
Plate 31 Score 1: questionable fl uorosis
Plate 32 Score 1: questionable fl uorosis
Plate 33 Score 1: questionable fl uorosis
Plate 34 Score 2: very mild fl uorosis
Plate 35 Score 2: very mild fl uorosis

Plate 35

Plate 36 Plate 37

Plate 38 Plate 39

BM.indd   100 10/29/2013   11:53:17 AM



 Annex 6

103

Explanatory notes

Plate 36 Score 3: mild fl uorosis
Plate 37 Score 3: mild fl uorosis
Plate 38 Score 4: moderate fl uorosis
Plate 39 Score 4: moderate fl uorosis
Plate 40 Score 5: severe fl uorosis
Plate 41 Score 5: severe fl uorosis

Plate 40 Plate 41

Dental erosion

Plate 42 Plate 43

Plate 44 Plate 45
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Explanatory notes

Plate 42 Code 0: no sign of erosion
Plate 43 Code 1: enamel lesion – tooth 11; score 2: dentinal lesion – tooth 

21
Plate 44 Code 3: pulp involvement – teeth 11 and 21
Plate 45 Code 3: pulp involvement – teeth 11, 21, 22 and 23
Plate 46 Code 2: dentinal lesion – teeth 51 and 52; code 3: pulp involvement 

– tooth 61

Plate 46

Plate 47
Plate 48

Traumatic dental injuries
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Explanatory notes

Plate 47 Code 2: enamel fracture only – teeth 11 and 21
Plate 48 Code 3: enamel and dentine fracture – teeth 11 and 21
Plate 49 Code 4: pulp involvement – tooth 12
Plate 50 Code 5: missing due to trauma – teeth 11, 21 and 22

Plate 49 Plate 50

Oral mucosal lesions

Plate 51 Plate 52
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Explanatory notes

The fi rst code is for the condition and the second for the location.

Plate 51 Code 1 and code 2: carcinoma of the lip
Plate 52 Code 2 and code 6: leukoplakia
Plate 53 Code 3 and code 4: lichen planus
Plate 54 Code 4 and code 6: aphthae on the tongue
Plate 55 Code 4 and code 1: recurrent aphthous ulceration
Plate 56 Code 4 and code 5: recurrent aphthous ulceration

Plate 53 Plate 54

Plate 55 Plate 56

Plate 57 Plate 58
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Plate 59

Plate 60

Plate 61 Plate 62

Plate 63 Plate 64
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Intervention urgency

Plate 65 Plate 66

Plate 67
Plate 68

Explanatory notes

The fi rst code is for the condition and the second for the location.

Plate 57 Code 4 and code 2: herpetic ulceration
Plate 58 Code 5 and code 8: acute necrotizing ulcerative gingivitis (ANUG)
Plate 59 Code 6 and code 6: candidiasis
Plate 60 Code 6 and code 7: candidiasis (thrush)
Plate 61 Code 7 and code 7: abscess
Plate 62 Code 7 and code 9: abscess
Plate 63 Code 8 and code 8: keratosis
Plate 64 Code 8 and code 6: Koplick spots
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Explanatory notes

Plate 65 Code 0: no treatment needed
Plate 66 Code 1: preventive or routine treatment needed (scaling)
Plate 67 Code 2: prompt treatment needed
Plate 68 Code 3: immediate (urgent) treatment needed
Plate 69 Code 3: immediate (urgent) treatment needed
Plate 70 Code 3: immediate (urgent) treatment needed
Plate 71 Code 4: referred for comprehensive evaluation

Plate 69

Plate 70

Plate 71
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 Identifi cation number Sex Location
  Male Female Urban Periurban Rural

 1. ���� � � � � �
 1 4 1 2 1 2 3

 2. How old are you today? ___________________________
  (Years)

 3. How many natural teeth do you have?

 No natural teeth .....................................................................  � 0
 1–9 teeth ................................................................................  � 1
 10–19 teeth ............................................................................  � 2
 20 teeth or more.....................................................................  � 3

 4. During the past 12 months, did your teeth or mouth cause any 
pain or discomfort?

 Yes .........................................................................................  � 1
 No .........................................................................................  � 2
 Don’t know ............................................................................  � 9
 No answer ..............................................................................  � 0

 5. Do you have any removable dentures?
  Yes No

  1 2
A partial denture? .................................................... � �

A full upper denture? ............................................... � �

A full lower denture? ............................................... � �

 6. How would you describe the state of your teeth and gums? Is 
it “excellent”, “very good”, “good”, “average”, “poor”, or 
“very poor”?

  Teeth Gums
Excellent ................................................................. � 1 � 1
Very good ................................................................ � 2 � 2
Good ...................................................................... � 3 � 3
Average ................................................................... � 4 � 4
Poor ........................................................................ � 5 � 5
Very poor ................................................................ � 6 � 6
Don’t know ............................................................. � 9 � 9

Oral Health Questionnaire for Adults

 Annex 7
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 7. How often do you clean your teeth?

 Never .....................................................................................  � 1
 Once a month ........................................................................  � 2
 2–3 times a month ..................................................................  � 3
 Once a week ...........................................................................  � 4
 2–6 times a week ....................................................................  � 5
 Once a day .............................................................................  � 6
 Twice or more a day ...............................................................  � 7

 8. Do you use any of the following to clean your teeth?
 (Read each item)

  Yes No

  1 2
 Toothbrush................................................................  � �

 Wooden toothpicks ....................................................  � �

 Plastic toothpicks? .....................................................  � �

 Thread (dental fl oss) .................................................  � �

 Charcoal ...................................................................  � �

 Chewstick/miswak......................................................  � �

 Other ........................................................................  � �

 Please specify ............................................................  � �

 9. Yes No

a) Do you use toothpaste to clean your teeth ............. � 1 � 2
  Yes No

b) Do you use a toothpaste that contains fl uoride? .... � 1 � 2
  Don’t know ............ � 9

10. How long is it since you last saw a dentist?

 Less than 6 months ................................................................  � 1
 6–12 months ..........................................................................  � 2
 More than 1 year but less than 2 years ....................................  � 3
 2 years or more but less than 5 years ......................................  � 4
 5 years or more ......................................................................  � 5
 Never received dental care ......................................................  � 6

11. What was the reason of your last visit to the dentist?

 Consultation/advise.................................................................  � 1
 Pain or trouble with teeth, gums or mouth ..............................  � 2
 Treatment/ follow-up treatment ..............................................  � 3
 Routine check-up/treatment ....................................................  � 4
 Don’t know/don’t remember ...................................................  � 5

 Annex 7
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12. Because of the state of your teeth or mouth, how often have 
you experienced any of the following problems during the past 
12 months?

  Very Fairly Some-  Don’t
 often often times No know

  4 3 2 1 0
 (a) Diffi culty in biting foods ...........  � � � � �

 (b) Diffi culty chewing foods ............  � � � � �

 (c) Diffi culty with speech/trouble
   pronouncing words ................  � � � � �

 (d) Dry mouth ................................  � � � � �

 (e) Felt embarrassed due to
   appearance of teeth ................  � � � � �

 (f) Felt tense because of
   problems with teeth
   or mouth ...............................  � � � � �

 (g) Have avoided smiling
   because of teeth .....................  � � � � �

 (h) Had sleep that is often
   interrupted ............................  � � � � �

 (i) Have taken days off work ..........  � � � � �

 (j) Diffi culty doing usual activities ..  � � � � �

 (k) Felt less tolerant of spouse
   or people who are close
   to you....................................  � � � � �

 (l) Have reduced participation
   in social activities ...................  � � � � �

13. 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 a week a week a month /never
  6 5 4 3 2 1
  Fresh fruit ...................  � � � � � �

  Biscuits, cakes, 
  cream cakes .............  � � � � � �

  Sweet pies, buns ..........  � � � � � �

  Jam or honey ..............  � � � � � �

  Chewing gum
   containing sugar ......  � � � � � �

  Sweets/candy ...............  � � � � � �
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  Lemonade, Coca Cola
  or other soft drinks ..  � � � � � �

  Tea with sugar ............  � � � � � �

  Coffee with sugar ........  � � � � � �

 (Insert country-specifi c items)

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

    Several  Several 
   Every times Once times
   day a week a week a month Seldom Never
  6 5 4 3 2 1
  Cigarettes ................... � � � � � �

  Cigars ........................ � � � � � �

  A pipe ........................ � � � � � �

  Chewing tobacco ........ � � � � � �

  Use snuff .................... � � � � � �

  Other ......................... � � � � � �

 Please specify ___________________________________________

15. During the past 30 days, on the days you drank alcohol, how 
many drinks did you usually drink per day?

 Less than 1 drink ...................................................................  � 0
 1 drink ...................................................................................  � 1
 2 drinks .................................................................................  � 2
 3 drinks .................................................................................  � 3
 4 drinks .................................................................................  � 4
 5 or more drinks ....................................................................  � 5
 Did not drink alcohol during the past 30 days ........................  � 9

16. What level of education have you completed?
 No formal schooling ...............................................................  � 1
 Less than primary school........................................................  � 2
 Primary school completed ......................................................  � 3
 Secondary school completed...................................................  � 4
 High school completed ...........................................................  � 5
 College/university completed ..................................................  � 6
 Postgraduate degree  ..............................................................  � 7

 (Insert country-specifi c categories)

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

Year Month Day Interviewer District Country
�� �� �� �� �� ����

 Annex 7
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First, we would like you to answer some questions concerning 
yourself and your teeth

 Identifi cation number Sex Location
  Boy Girl Urban Periurban Rural

 1. ���� � � � � �
 1 4 1 2 1 2 3

 2. How old are you today? ___________________________
  (Years)

 3. How would you describe the health of your teeth and gums?
 (Read each item)

   Teeth Gums
  Excellent ................................................................  � 1 � 1
  Very good ...............................................................  � 2 � 2
  Good .....................................................................  � 3 � 3
  Average ..................................................................  � 4 � 4
  Poor .......................................................................  � 5 � 5
  Very poor ...............................................................  � 6 � 6
  Don’t know ............................................................  � 9 � 9

 4. How often during the past 12 months did you have toothache 
or feel discomfort due to your teeth?

  Often ....................................................................................  � 1
  Occasionally ..........................................................................  � 2
  Rarely ...................................................................................  � 3
  Never ....................................................................................  � 4
  Don’t know ...........................................................................  � 9

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 .....................................................................................  � 1
  Twice ....................................................................................  � 2
  Three times ..........................................................................  � 3
  Four times ............................................................................  � 4

Oral Health Questionnaire for Children

 Annex 8
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 More than four times ..............................................................  � 5
 I had no visit to dentist during the past 12 months ..................  � 6
  I have never received dental care/visited a dentist ...................  � 7
  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 was the reason 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 ..............................................  � 2
  Routine check-up of teeth/treatment ......................................  � 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)

  Never ....................................................................................  � 1
  Several times a month (2–3 times) .........................................  � 2
  Once a week .........................................................................  � 3
  Several times a week (2–6 times) ...........................................  � 4
  Once a day ............................................................................  � 5
  2 or more times a day ...........................................................  � 6

 8. Do you use any of the following to clean your teeth or gums?
 (Read each item)

   Yes No
   1 2
  Toothbrush............................................................. � �

  Wooden toothpicks ................................................. � �

  Plastic toothpicks .................................................... � �

  Thread (dental fl oss) .............................................. � �

  Charcoal ................................................................ � �

  Chewstick/miswak................................................... � �

  Other ..................................................................... � �

  Please specify___________________________________________

 9.   Yes No

 a) Do you use toothpaste to clean your teeth .......... � 1 � 2
   Yes No

 b) Do you use toothpaste that contains fl uoride? .... � 1 � 2
    Don’t know ............ � 9
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10. Because of the state of your teeth and mouth, have you 
experienced any of the following problems during the past 
year?

   Yes No Don’t know
   1 2 0
 (a) I am not satisfi ed with the

   appearance of my teeth .................. � � �

 (b) I often avoid smiling and laughing
   because of my teeth ....................... � � �

 (c) Other children make fun of
   my teeth ........................................ � � �

 (d) Toothache or discomfort caused
   by my teeth forced me to miss
   classes at school or miss school
   for whole days................................ � � �

 (e) I have diffi culty biting hard foods ...... � � �

 (f) I have diffi culty in chewing ................... � � �

11. 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
   a day day a week a week a month Never
   6 5 4 3 2 1
  Fresh fruit ...................  � � � � � �

  Biscuits, cakes, cream
   cakes, sweet pies, 
   buns etc. ..................  � � � � � �

  Lemonade, Coca Cola
   or other soft drinks ..  � � � � � �

  Jam/honey ...................  � � � � � �

  Chewing gum
   containing sugar ......  � � � � � �

  Sweets/candy ...............  � � � � � �

  Milk with sugar ...........  � � � � � �

  Tea with sugar ............  � � � � � �

  Coffee with sugar . . .  ..  � � � � � �

 (Insert country-specifi c items)
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12. How often do you use any of the following types of tobacco?
 (Read each item)

   Several  Several  
  Every times Once times 
  day a week a week a month 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 schooling ............................................................  � 1
  Less than primary school.....................................................  � 2
  Primary school completed ...................................................  � 3
  Secondary school completed................................................  � 4
  High school completed  .......................................................  � 5
  College/university completed ...............................................  � 6
  No male adult in household ................................................  � 7
  Don’t know .........................................................................  � 9

14. What level of education has your mother completed?

  No formal schooling ............................................................  � 1
  Less than primary school.....................................................  � 2
  Primary school completed ...................................................  � 3
  Secondary school completed................................................  � 4
  High school completed  .......................................................  � 5
  College/university completed ...............................................  � 6
  No female adult in household ..............................................  � 7
  Don’t know .........................................................................  � 9

 (Insert country-specifi c categories)

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

Year Month Day Interviewer District Country
�� �� �� �� �� ����

 Annex 8
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Standard tables generated from clinical 
survey data

The following descriptive tables can be produced by a standard computer 
programme (Epi Info, SPSS) from the clinical data collected in a basic oral 
health survey. Standard results are produced for the total sample and for each 
pertinent subgroup, i.e. by the following indicator age groups: 5–6, 12, 15–19, 
35–44 and 65–74 years. Tabular data are disaggregated by age group and sex, 
and may be further stratifi ed by ethnic group, education, occupation, geo-
graphical location and type.

General information

Table 1 Distribution of total sample by sex and age or age group
Table 2 Distribution of total sample by ethnic group
Table 3 Distribution of total sample by occupation
Table 4 Distribution of total sample by geographical location
Table 5 Distribution of total sample by type of location
Table 6 Other data – number of subjects by code (Boxes 37–42) 
Table 7 Distribution of total sample by extra-oral conditions

Clinical assessment

Table 8 Mean number of primary teeth present per person.
Table 9 Number and percentage of subjects with caries of the primary 

dentition; number and percentage of subjects with untreated caries 
of the primary teeth; number and percentage of subjects with spe-
cifi c value of dmft (decayed, missing due to caries and fi lled primary 
teeth).

Table 10 Mean number of decayed primary teeth (dt) per person; mean 
number of fi lled primary teeth (ft) per person; mean number of 
missing primary teeth (mt) per person; mean number of primary 
teeth with caries experience (dmft) per person.

Table 11 Mean number of permanent teeth present per person.
Table 12 Number and percentage of subjects who have or have had caries 

of the permanent dentition (DMFT); number and percentage of 
subjects with untreated caries (DT); number and percentage of 
subjects with specifi c value of DMFT.

 Annex 9
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Table 13 Mean number of decayed permanent teeth (DT) per person; mean 
number of fi lled permanent teeth (FT) per person; mean number 
of permanent teeth missing due to caries (MT) per person; mean 
number of permanent teeth with caries experience (DMFT) per 
person.

Table 14 Number and percentage of subjects with and without natural teeth.
Table 15 Number and percentage of persons with fi ssure sealants.
Table 16 Number and percentage of adult subjects with root caries.
Table 17 Mean number of teeth per adult person with root caries.
Table 18 Number and percentage of adult subjects with coronal and/or root 

caries.
Table 19 Mean number of teeth per adult person with coronal and/or root 

caries.
Table 20 Number and percentage of subjects with healthy periodontal 

conditions.
Table 21 Number and percentage of subjects with gingival bleeding.
Table 22 Based on highest score, number and percentage of subjects with 

shallow pockets; number and percentage of subjects with deep 
pockets (≥6 mm).

Table 23 Mean number and mean percentage of teeth present with gingival 
bleeding.

Table 24 Mean number and mean percentage of teeth present with shallow 
pockets (4–5 mm).

Table 25 Mean number and mean percentage of teeth present with deep 
pockets (≥6 mm).

Table 26 Number and percentage of subjects with loss of attachment, by 
highest score.

Table 27 Mean number of sextants with loss of attachment, by score; mean 
number of sextants excluded from examination; mean number of 
sextants not recorded.

Table 28 Number and percentage of subjects with enamel fl uorosis, by level 
of severity.

Table 29 Children Age Specifi c Community Fluorosis (CFI) Index: ages 5–6 
(if any), 12 and 15, by region.

Table 30 Number and percentage of persons with dental erosion, by severity; 
mean number and percentage of teeth affected by dental erosion 
per person.

Table 31 Number and percentage of persons affected with traumatic inju-
ries; mean number and percentage of teeth with treated injuries; 
mean number and percentage of enamel fractures; mean number 
and percentage of enamel and dentine fractures; mean number 
and percentage of fractures involving the pulp; mean number and 
percentage of teeth missing due to trauma; mean number and 
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percentage of other damage caused by trauma; mean number and 
percentage of teeth affected by trauma per person.

Table 32 Number and percentage of subjects with no abnormalities of the 
oral mucosa; number and percentage of subjects with oral mucosal 
lesions: malignant tumour (oral cancer), leukoplakia, lichen planus, 
ulceration (aphthous, herpetic, traumatic), acute necrotizing gingi-
vitis, candidiasis, abscess, or other condition.

Table 33 Number and percentage of subjects with removable denture(s) in 
the upper or lower jaws.

Table 34 Number and percentage of subjects in urgent need of a different 
intervention.
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Standard tables generated from STEPS 
questionnaire data

The following tables are suggested as standard tables that should be generated 
from an oral health survey, including the questionnaire component. The ques-
tionnaire may have been implemented as a stand-alone activity. Tables should 
include data disaggregated by WHO indicator age groups and sex and also 
standard background variables, e.g. ethnic group, geographical location, type 
of location, occupation, and education.

General information is described according to the guidelines for the clini-
cal oral health survey.

Adult questionnaire

Table 1 Percentage of respondents who have no natural teeth, 1–9 natural 
teeth, 10–19 natural teeth, or 20 or more natural teeth.

Table 2 Percentage of respondents with pain or discomfort caused by their 
teeth or mouth during the past 12 months.

Table 3 Percentage of respondents who have removable dentures.
Table 4 Percentage of respondents who have a maxillary denture, a man-

dibular denture, or a maxillary and a mandibular denture.
Table 5 Percentage of respondents having poor or very poor state of teeth 

among those having natural teeth
Table 6 Percentage of respondents having poor or very poor state of gums 

among those having natural teeth.
Table 7 Percentage of respondents by frequency of tooth cleaning.
Table 8 Percentage of respondents who never clean their teeth.
Table 9 Percentage of respondents who use a toothbrush, wooden tooth-

picks, plastic toothpicks, thread (dental fl oss), charcoal, chewstick/
miswak or something else to clean their teeth.

Table 10 Percentage of respondents using toothpaste among those cleaning 
their teeth.

Table 11 Percentage of respondents using toothpaste containing fl uoride 
among those using toothpaste.

Table 12 Percentage of respondents who have never received dental care.
Table 13 Percentage of respondents by time since last visit to a dentist.
Table 14 Main reason for last visit to the dentist among those who have ever 

visited a dentist.
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Table 15 Percentage of respondents experiencing diffi culty biting/chewing 
foods during the past 12 months.

Table 16 Percentage of respondents having diffi culty with speech/enuncia-
tion during the past 12 months.

Table 17 Percentage of respondents feeling embarrassed about the appear-
ance of their teeth during the past 12 months.

Table 18 Percentage of respondents who felt tense because of problems with 
their teeth or mouth during the past 12 months.

Table 19 Percentage of respondents who avoid smiling because of their teeth 
during the past 12 months.

Table 20 Percentage of respondents whose sleep was often interrupted 
during the past 12 months.

Table 21 Percentage of respondents with days not at work because of their 
teeth or mouth during the past 12 months.

Table 22 Percentage of respondents experiencing diffi culty undertaking their 
usual activities during the past 12 months.

Table 23 Percentage of respondents less tolerant of spouse or people close 
to them during the past 12 months.

Table 24 Percentage of respondents with diminished participation in social 
activities during the past 12 months.

Table 25 Percentage of respondents by frequency of consumption of various 
types of foods/drinks.

Table 26 Percentage of respondents by frequency of consumption of various 
types of tobacco.

Table 27 Percentage of respondents by daily consumption of alcoholic 
drinks.

Table 28 Percentage of respondents by level of education completed.

Questionnaire for children

Table 1 Percentage of children having poor or very poor state of teeth.
Table 2 Percentage of children having poor or very poor state of gums.
Table 3 Percentage of children having experience of pain or discomfort in 

their teeth or mouth during the past 12 months.
Table 4 Percentage of children by frequency of visit to a dentist during the 

past 12 months.
Table 5 Percentage of children with no visit to a dentist during the past 12 

months.
Table 6 Percentage of children who have never been to a dentist.
Table 7 Percentage of children by main reason of last visit to a dentist.
Table 8 Percentage of children by frequency of tooth cleaning.
Table 9 Percentage of children who never clean their teeth.
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Table 10 Percentage of children who use a toothbrush, wooden toothpick, 
plastic toothpick, thread/dental fl oss, charcoal, or chewstick/miswak 
for cleaning their teeth.

Table 11 Percentage of children who use toothpaste for cleaning their teeth.
Table 12 Percentage of children who use fl uoridated toothpaste for cleaning 

their teeth.
Table 13 Percentage of children not feeling satisfi ed with appearance of their 

teeth.
Table 14 Percentage of children who often avoid smiling and laughing 

because of their teeth.
Table 15 Percentage of children reporting that other children make fun of 

their teeth.
Table 16 Percentage of children who miss classes at school because of pain 

or discomfort from teeth.
Table 17 Percentage of children with diffi culty biting hard foods.
Table 18 Percentage of children with diffi culty chewing foods.
Table 19 Percentage of children by frequency of consumption of various 

foods/drinks.
Table 20 Percentage of children by frequency of consumption of tobacco.
Table 21 Percentage of children by level of education of father.
Table 22 Percentage of children by level of education of mother.
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