Oral Health Surveys
Basic Methods

This manual WHO Oral Health Surveys —
Basic Methods encourages countries to
conduct standardized oral health surveys that
are comparable internationally.

The manual provides guidelines for assessing
the current oral health status of a population
and the future needs for oral health
intervention.

Oral diseases are among the most prevalent
non-communicable diseases and major
components of the global burden of disease.

The key risk factors are common to chronic
and oral diseases. Guidelines are presented
for risk factors assessment. The WHO
approach can facilitate the incorporation of
oral health into national health surveillance
systems.

Surveillance of oral health over time and
monitoring of programmes may provide
decision-makers, public health planners, and
health administrators with valuable
information about the relevance and cost-
effectiveness of public health intervention
programmes.
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World Health Organization
Oral Health Assessment Form
for Adults (by tooth surface), 2013

Annex 3

Leave blank

Year

Month

Day

Identification No.

o ]

Orig/Dupl

o oI oo oo T oo e o o

Examiner

General information:

Sex 1=M, 2=F

Date of birth

Age in years

(Name)

oo e T TT]

|(z4) (25)| " |(zs)

Ethnic group (27) I:":l (28)  Other group (29) I:":l (30)  Years in school (31) I:“:' (32)

Occupation |:| (33)

Community (geographical location) (34) (35) Location Urban (1) Periurban (2) Rural (3) |:| (36)
Other data (37) (38) Other data (39) (40)
Other data (41) (42) Extra-oral (43) (44)
Dentition status by tooth surface
18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28
Permanent teeth
Occ (45-54)
Mes (55-70) Status
0 = Healthy
Buc (71-86) 1 = Caries
X 2 = Filled w/caries
Dis (87-102) 3 =Filled no/caries
4 = Missing due to
Oral (103-118) caries,
5 = Missing for
48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38 another reason
6 = Fissure sealant
DDDDLIS
denture,/crown,
Mes (129-144) .abutment, veneer,
implant
Buc (145-160) 8= Unerupted
9 = Not recorded
Dis (161-176)
Oral (177-192)
Periodontal status (CPl Modified) Gingival bleeding
Score
18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28 0= Absence of condition
1= Presence of condition
Bleeding (193) (208) | 9= Tooth excluded
X = Tooth not present
Pocket  (209) (224)
Bleeding (225) (240) Pocket
cedne Score
Pocket  (241) (256) 0= Absence of condition
1= Pocket 4-5 mm
2= Pocket 6 mm or more
48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38

9 = Tooth excluded
X = Tooth not present
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Annex 3

7 "‘ N\ . .
{ o Y World Health Organization
ey
World Heatth Oral Health Assessment Form
Organization for Adults, 2013
Loss of attachment Index teeth Enamel fluorosis |:| (263)
N Severity
Severity 17/16 11 26/27 0= Normal
0=0-3mm 1= Questionable
Cemento-enamel junction (CEJ) within black band (257) (259) 2 = Very mild
CEJ between upper limit of black band and 8.5 mm ring 3= Mild
=9-11mm CEJ between 8.5 mm and 11.5 mm ring (260) (262) 4 = Moderate
4 =12 mm or more CEJ beyond 11.5 mm ring 47/46 31 36/37 5= Severe
X = Excluded sextant 8 = Excluded (crown, restoration,
9 = Not recorded “bracket”)
9 = Not recorded (unerupted tooth)
* Not recorded under 15 years of age
Dental erosion Dental trauma
Severity I:l (264) Status I:l (267) Number of teeth affected
0 = No sign of erosion (268) |:||:| (269)
1= Enamel lesion 0= Nosign of injury
2 = Dentinal lesion 1= Treated injury
3 = Pulp involvement = Enamel fracture only
3= Enamel and dentine fracture
Number of teeth affected 4= Pulpinvolvement
5= Missing tooth due to trauma
6= Other damage
(265) |:||:| (266) 9= Excluded tooth
D
Oral mucosal lesions enture(s)
I:l (270) I:l (273)
Upper Lower
[ Jm [
(276) (277)
I:l (272) I:l (275)
Condition Location Status
0= No abnormal condition 0= Vermillion border 0=No denture
1= Malignant tumour (oral cancer) 1= Commissures 1 =Partial denture
2= Leukoplakia 2= Lips 2 = Complete denture
3 = Lichen planus 3 = Sulci 9 = Not recorded
4 = Ulceration (aphthous, herpetic, traumatic) 4 = Buccal mucosa
5 = Acute necrotizing ulcerative gingivitis (ANUG) 5 = Floor of the mouth
6 = Candidiasis 6 = Tongue
7 = Abscess 7 = Hard and/or soft palate
8 = Other condition (specify if possible) 8 = Alveolar ridges/gingiva
9= Not recorded 9 =Not recorded
Intervention urgency |:| (278)
0= No treatment needed
1= Preventive or routine treatment needed
2 = Prompt treatment (including scaling) needed
3 = Immediate (urgent) treatment needed due to pain or infection of dental and/or oral origin
4 = Referred for comprehensive evaluation or medical treatment (systemic condition)
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@ World Health Organization
[\

World Health Oral Health Assessment Form for
Organization Children (by tooth surface), 2013

LLL(
t

Leave blank Year Month Day Identification No. Orig/Dupl Examiner
oI o oL T o sl L o [ el I o
General information: Sex 1=M, 2=F Date of birth Age in years

[ oo eo T T Jon ea[ 1 Jes
(Name)
Ethnic group (27) I:":l (28)  Other group (29) I:":l(ao) Years in school (31) I:":l (32) Occupation I:l(aa)

Community (geographical location) (34)|:":|(35) Location Urban (1) Periurban (2) Rural (3) I:l(ae)

Other data (37) I:":l (38) Other data (39) I:":l (40)
Other data (41) I:":l (42) Extra-oral ination (43) (44)

Dentition status by tooth surface

55 54 53 52 51 61 62 63 64 65 Primary Permanent
17 16 15 14 13 12 11 21 22 23 24 25 26 27 teeth teeth

S << St
S N =

6 = Fissure sealant

A 0=Sound
B 1= Caries
Buc (67-80) ) .
C 2 = Filled w/caries
o I I O O O e ot
E 4 = Missing due to caries
oo I O I e s
3
G

7 = Fix dental prosthesis/crown,|
abutment, veneer
8 = Unerupted

- 9 = Not recorded
85 84 83 82 81 71 72 73 74 75
47 46 45 44 43 42 41 31 32 33 34 35 36 37

Oce DDDDDD (109-116)

Mes | I | | (117 -130)
e [ L Josae
oo L L LT oo
oo I T S
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World Health
Organization

World Health Organization

Oral Health Assessment Form
for Children, 2013

Annex 4

Periodontal status

Enamel fluorosis

[ o

on|_|

0= No sign of erosion
1=Enamel lesion

2 = Dentinal lesion

3 = Pulp involvement

No. of teeth

aon [ Jown

o]

= No sign of injury

= Treated injury
Enamel fracture only
Enamel and dentine
fracture

4= Pulp involvement

5= Missing tooth due to
trauma

6= Other damage

9= Excluded tooth

No. of teeth

o] Jom

aon_|
on_|
o]

0= No abnormal
condition

1= Ulceration (aphthous
herpetic, traumatic)

2= Acute necrotizing

3= Candidiasis

4= Abscess

8= Other condition
9= Not recorded

ulcerative gingivitis (ANUG) 5

||
||
]

0= Vermillion border

1= Commissures

2= Lips

3= Sulci

4 = Buccal mucosa

loor of mouth

6 = Tongue

7 = Hard/soft palate

8 = Alveolar ridges/gingiva
9= Not recorded

55 54 53 52 51 61 62 63 64 65
17 16 15 14 13 12 11 21 22 23 24 25 26 27 Severity
) I 2 OV
I I T T e
(187) (200) 2 =Very mild 5 = Severe
85 84 83 82 81 71 72 73 74 75
47 46 45 44 43 42 41 31 32 33 34 35 36 37 8 = Excluded (crown, restoration,
“bracket”)
Gingival bleeding
Score 9 = Not recorded (unerupted tooth)
(0) = Absence of condition (1) = Presence of condition
(9) = Tooth excluded (X) = Tooth not present
Dental erosion Dental trauma ral mi | lesion:
Oral mucosal lesions Intervention URGENCY (214)
Severity Status
Condition Location

[
n

w
|

~
"

= Prompt treatment (including scaling)

No curative treatment needed

Preventive or routine treatment needed

needed

Immediate (urgent) treatment due to
pain or infection of dental and/or oral
origin

Referred for comprehensive evaluation
or medical treatment (systemic
condition)
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World Health
Organization

in HIV/AIDS, 2013

Annex 5

World Health Organization
Record Form for Oral Manifestations

Country:

Leave blank Year Month Day Identification No. Orig/Dupl Examiner
T O e P e I
General information: Sex 1=Mm, 2=F Date of birth Age in years

(Name)

Community (geographical location)

Other data
Other data

Extra-oral examination

E—

et I I = I [

Ethnic group (27) I:":l (28)  Other group (29) I:":l(zo) Years in school (31) I:":l (32)

sal | Jes
o] e

Other data

Other data

w | Ju

Location Urban (1) Periurban (2) Rural(3)|:|(36)

—

Extra-oral examination

S—

Occupation |:|(33]

o | o

[ oo
LI

Weight in kg

Height in cm

51-53)

Fever |:| (54)

1=Present 2 =Absent

Erythematous

[ e

Candidiasis
1=Present 2 =Absent

Hyperplastic

[ o

Pseudomembranous

[ e

[ e

Tongue

[ e

Gingiva

Location of lesion

1=Present 2 =Absent

[ e

Lip/buccal mucosa

[ e

Palate

[ e

Pharynx
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World Health Organization

Annex 5

World He: 7Hea|th Record Form for Oral Manifestations
Organization in HIV/AIDS, 2013

1=Present 2 = Absent

v tick

Angular cheilitis

Oral hairy |

Necrotizing ulcerative gingivitis (NUG)...........cccecevevvririeeerirennns

Necrotizing ulcerative periodontitis (NUP).............ccccccovvcrnnennnnes

Necrotizing iti

Herpetic stomatitis/gingivitis and/or labial ..............c.ccccceovveinnnn

Herpes zoster

contagi

Cytomegalovirus

Warty-like lesions/human papillomavirus .............cccccoeieniiene.

Kaposi sarcoma

Aphthous ulcers

Other ulcerations

Dry mouth due to decreased salivary flow.............cccocevvvenenennns

Unilateral or bilateral swelling of major salivary glands ................

Other(s)

OO ooooonoooggon

N 1 T A I I O

(63)

(64)

(65)

(66)

(67)

(68)

(69)

(70)

(71)

(72)

(73)

(74)

(75)

(76)

(77)

(78)
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Annex 6

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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Dentition status

Plate 1

Annex 6

Plate 4

Explanatory notes

Plate 3
Plate 1
DREERe 9
et &
RO . Plate 2
Plate 3
Plate 4
Plate 5

Plate 5
95

Code A: sound primary
dentition; Code 8:unerupted
maxillary incisors; and Code
0: sound first permanent
molars

Code B: caries — primary
dentition

Code B: caries — teeth 52,
51, 61 and 62

Code B: caries — teeth 51
and 61; code D: filled no
caries — tooth 64

Code D: filled with no caries
— teeth 75 and 85



Oral Health Surveys Basic Methods

Plate 7
Plate 6

Plate 8

Plate 9

Plate 11
Plate 10
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Annex 6

Plate 12 Plate 13

Plate 14

Explanatory notes

Plate 6 Code A and code 0: sound primary and permanent dentitions

Plate 7 Code 0: Sound stained pits or fissures in the enamel that do not have
visual signs of undermined enamel

Plate 8 Code 0: sound crown with dark pitted areas/fluorosis

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: filled with caries — tooth 36

Plate 14 Code 1: Caries Tooth 37; Code 3: Filled with no decay Tooth 36
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Oral Health Surveys Basic Methods

Plate 15 Plate 16

Plate 17

Plate 18

Plate 19

Plate 20
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Annex 6

Plate 21
Explanatory notes

Plate 15 Code 3: filled 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: fissure sealant

Plate 20 Code 7: special crowns — teeth 11 and 21

Plate 21 Code 8: unerupted tooth

Periodontal status

Plate 23

Plate 22

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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Oral Health Surveys Basic Methods

Plate 24 Plate 25

Plate 26 Plate 27

Plate 28

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
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Annex 6

Enamel fluorosis

Plate 30

Plate 33

Plate 34
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Oral Health Surveys Basic Methods

Explanatory notes

Plate 29
Plate 30
Plate 31
Plate 32
Plate 33
Plate 34
Plate 35

Code 0:
Score 1:
Score 1:
Score 1:
Score 1:
Score 2:
Score 2:

Plate 35

normal/no sign of fluorosis
questionable fluorosis
questionable fluorosis
questionable fluorosis
questionable fluorosis

very mild fluorosis

very mild fluorosis

Plate 36 Plate 37

Plate 38 Plate 39
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Plate 40 Plate 41

Explanatory notes

Plate 36
Plate 37
Plate 38
Plate 39
Plate 40
Plate 41

Score 3:
Score 3:
Score 4:
Score 4:
Score 5:
Score 5:

mild fluorosis
mild fluorosis
moderate fluorosis
moderate fluorosis
severe fluorosis
severe fluorosis

Dental erosion

Plate 42 Plate 43

Plate 44 Plate 45
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Oral Health Surveys Basic Methods

Plate 46

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

Traumatic dental injuries

Plate 47
Plate 48
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Annex 6

Plate 49 Plate 50

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

Oral mucosal lesions

Plate 51 Plate 52
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Oral Health Surveys Basic Methods

Plate 53

Plate 55 Plate 56

Explanatory notes
The first 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 57 Plate 58
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P
Plate 59

Plate 60

Plate 61 Plate 62

Plate 63 Plate 64
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Oral Health Surveys Basic Methods

Explanatory notes

The first code is for the condition and the second for the location.

Plate 57
Plate 58
Plate 59
Plate 60
Plate 61
Plate 62
Plate 63
Plate 64

Code 4 and code 2:
Code 5 and code 8:
Code 6 and code 6:
Code 6 and code 7:
Code 7 and code 7:
Code 7 and code 9:
Code 8 and code 8:
Code 8 and code 6:

Intervention urgency

herpetic ulceration

acute necrotizing ulcerative gingivitis (ANUG)
candidiasis

candidiasis (thrush)

abscess

abscess

keratosis

Koplick spots

Plate 67

Plate 66

Plate 68
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Explanatory notes

Plate 65
Plate 66
Plate 67
Plate 68
Plate 69
Plate 70
Plate 71

Code 0:
Code 1:
Code 2:
Code 3:
Code 3:
Code 3:
Code 4:

Plate 70

Plate 71

no treatment needed

preventive or routine treatment needed (scaling)
prompt treatment needed

immediate (urgent) treatment needed
immediate (urgent) treatment needed
immediate (urgent) treatment needed

referred for comprehensive evaluation
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Annex 7

2 AN
g @w
&)
World Health . .
Organization Oral Health Questionnaire for Adults
Identification number Sex Location
Male Female Urban Periurban Rural
1 LLTT]
1 4 1 2 1 2 3

2. How old are you today?
(Years)

3. How many natural teeth do you have?
NoO natural teeth .....uuiivniiiiiiieiie e o
) eI << 1 o WP 01
L1019 TN cevuiiiii et aaas 2
20 TEETN OF IMOTE. . euuiiiiiieiieiieeiie e eieete et e ae et e e e e eeieeanas 3

4. During the past 12 months, did your teeth or mouth cause any
pain or discomfort?
D RPN 01
(o ST 02
I 10)'s 4 A 5’ U0 ) PP 0o
INO AIISWET . ettitiiieeeiie e et ettt e ettt e e et e eeaeeeeaneeesanaeeanneeesneannnnns 0o

. Do you have any removable dentures?

Yes No

1 2

A partial denture?.......cceeuuiiiiiiiieiiieeiieeiieeiee e O O
A full upper denture?..........ccoeeviiieiiieiiieeiieeiieeieeannes O O
A full lower denture? ..........ccoevviiiieiieiiieciieeieeeeeaenes O O

. 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 ...vvniiiiiiiiieee e 1 01
VEry Z00d....iiuiiiiiiiiii et 2 2
GOOA i 3 03
AVETAZE covniiiiiiee ettt e aaaas 4 04
POOT i 5 5
AV 048 01010 ) (TRt 6 e
Don’t KNOW c..ivniiiiiiceeee e 19 o9




Annex 7

7. How often do you clean your teeth?

B (S PPN 1
ONCE @ MONTN cevutiiiiiiiie e e et e e e e e e eannas 12
2—3 1iMeS 8 MONTN...ciuiiiiiiiiiiii e e e e e eaaaes 13
ONCE @ WEEK...ittiiiie it ettt et e e e a e e e e eaanas 14
2—6 TIMES 8 WEEK ..euviiiiiiiiii e 15
ONCE @ AAY oiiiiiiiiieiiie ettt e e e e 16
Twice Or MOTre @ daY...cuieuniiiiiieiiieiiie et et et e e e e eaneeaaeas 7
8. Do you use any of the following to clean your teeth?
(Read each item)
Yes No
1 2
TOOthDIusSh....cvuiiiiie e O O
Wooden toOthpiCKS ....cvvuiiuiiiiiieeiiieei e e e e O O
Plastic toOThPICKS? ..cvvviiiiiiiiiiiiii et O O
Thread (dental floSS) ..oovviviiniiiiiiieieiee e O O
Charcoal ....ooiuiiiiiie e O O
Chewstick/miswak........ccuvviiiiiiiiiiiniiieeiieeie e, O O
[ 14 o 1< TP O O
Please SPeCify «ovuiiuiiiiiiiiiiiieii e O O
9 Yes No
a) Do you use toothpaste to clean your teeth ............. 1 O2
Yes No
b) Do you use a toothpaste that contains fluoride?....[11 [J2
Don’t know ............ o
10. How long is it since you last saw a dentist?
Less than 6 mMoOnths .......ovviiiiiiiiiiiiiii e 01
6—12 MONTRS ..euiiiiiiie ettt e et 02
More than 1 year but less than 2 years.........cccceveevvneevneennnnnnnnn. 03
2 years or more but less than 5 years ........ccoceveiveiinieinneinnennnns 14
5 JEATS OF ITIOTE .uuevunerunerunernnernnersnersnessneesnessnessnessnaesneesnaesnnesnnns 5
Never received dental Care .........ccceuuuveeeiiiiiieiiiiiiiieeeiiiieeeeeeen. e
11. What was the reason of your last visit to the dentist?
Consultation/adViSe......iuuiiuieiiiiiiieiiie et e e v e e eaaaas 1
Pain or trouble with teeth, gums or mouth...........ccccevieunennn.n. 12
Treatment/ follow-up treatment ........oeevueeeueeeneeeieeieeneeenneennnnns 13
Routine check-up/treatment......c.ccueeeueiieeiiieiiieiieeeiieeieeieennnens 14
Don’t know/don’t remember.........coevviiiiiiiiiiiiiiieiiieeieeieeaanees 15




Oral Health Surveys Basic Methods

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) Difficulty in biting foods ........... O O O O O
(b) Difficulty chewing foods............ O O O O O
(c) Difficulty with speech/trouble
pronouncing words................ U U] U] U] U]
(d) Dry mouth........cccevuuieieeiiniinneee. O O O O O
(e) Felt embarrassed due to
appearance of teeth................ U U] U] U] U]

(f) Felt tense because of
problems with teeth

or mouth....cc.oevvvuviiiniinninnnnen. U U] U] U] U]
(g) Have avoided smiling

because of teeth..........cuene.ee... O O O O O
(h) Had sleep that is often

interrupted ...o.oveveveiiniiineiinnnnn. U U] U] U] U]
(1) Have taken days off work.......... O O O O O
() Difficulty doing usual activities.. [ Ll U] Ul Ll
(k) Felt less tolerant of spouse

or people who are close

TO JOU.uuirunerineenneeinreineenneennnenns U] U] U] U] U]
(1) Have reduced participation

in social activities................... U] U] U] U] U]

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................... O Ol O I O I
Biscuits, cakes,
cream cakes............. O Ol O I O O
Sweet pies, buns.......... O O O O | O
Jam or honey .............. O Ol O I O O
Chewing gum
containing sugar ...... O Ol O I O O
Sweets/candy............... O Ol O I O O

113




Annex 7

Lemonade, Coca Cola

or other soft drinks.. [] O I I O O
Tea with sugar ............ O O I I I I
Coffee with sugar........ O O I I I O

(Insert country-specific 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 aweek a month Seldom Never
6 5 4 3 2 1
Cigarettes.........c.u....... L] ] L] ] ] L]
Cigars ...oeeveeieeineeinnnn, I O I O O O
A PIPE.viiiieiieii, O O O O O O
Chewing tobacco........ Ol U Ol Ol U l
Use snuff..........c......... O O O O O ([l
Other....covevvevveiiineennnn, O O O O O O

Please specify

15.

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

16.

Less than 1 drink......cocueviiiiiiiiiiiiiei et o
1 drinkR. .. 01
2 ALINKS «oeiiiie it e eea e aes 02
3 dArINKS .o e 03
4 drINKS eeeieiie e e 14
5 0r MOre drinks .......ceeuuiiiiiiiiiiiiiii e ()
Did not drink alcohol during the past 30 days..........ccoeevunnnnns 19
What level of education have you completed?

No formal SChOOING.....ccuuiiiieiiiieiiie e 01
Less than primary SChool........couuviiiiiiiiiiiiiiiiniece e 12
Primary school completed .......c.oeiiuviiiiiiiiiiiiiiiieiiieeiieeiie e 13
Secondary school completed.........c.oeeviiiiiiiiiiiiiiieiiie e 14
High school completed......cccueiiiiiiiiiiiiiieiieeceeeee et ()
College/university completed ........cooviviiiniiiieiiiiiiieeiieeiieeeieannns 6
Postgraduate degree .......cevevuviiiiiiiniiiieiiniiieiiieeir et eaie e e 17

(Insert country-specific categories)

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

Year Month Day Interviewer District Countr%

114



Annex 8

75
\Sp7
World Health . . .
organization ~ Oral Health Questionnaire for Children

2N

12

=z

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

Identification number Sex Location

Bo Girl Urban Periurban Rural
1 LI TT] [l
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 ....cuuvivniiiiiiieiie e 1 1
Very Z00d....iiuniiiiiiieiiieeiee et 2 12
GOOd i 3 3
J e NS Y=L 14 14
POOT i 5 5
RS 048 010 10 ) G 06 16
Don’t RNOW c.uiviiiiiiiieiie e 19 19

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

(0 5 (=1 LN 01
OCCaSIONALLY ceuueiiiiiiie et 12
RaATCLY vt 13
A\ S/ PRSPPI 14
DON’t RIOW ..uiiiiiiiiiiiie et e e eaaes 19

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)

(0 3 T TP 1
18 (o Ut 12
TRIEE TIMIES Luuivniiiieiieiie e et et et et et e e et e e e ea e ereeaeaannas 3
FOUTL TIMES 1ovniiiiiii e e e e 14
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More than four timeS.......cocuueiieiiieeieeiieeee e, 5
I had no visit to dentist during the past 12 months.................. 6
I have never received dental care/visited a dentist................... 07
I don’t know/don’t remember........ccceceiviiiieiiieiiieeiieeieeeeanes o9

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 ............c..cceeennnni. 01
Treatment/follow-Up Treatment ......ccuuevvneirneeeneeieeieerneernennnnns 02
Routine check-up of teeth/treatment..........c.cceeevveeineiinennnennnns 03
I don’t know/don’t remember........ccc.ceiviiiiiiiieiiieeiieeieeeeanes o

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

B[ PSP 01
Several times a month (2—3 tiMes).....cceevveiiieeiieeiieeieeieeennnnn. 2
ONCE @ WEEK .evviiiiiieiie e 03
Several times a week (2—6 tiMeES) ...uuvvvveeineiiineiieiieeeieeieeannn. 04
ONCE @ dAY..iiiniiiniiiiii e 5
2 Or MOTe tiMeES & dAY .evuiiiniiiiiieiiieeiieeiie e e e et eaa e o6

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

Yes No
1 2
TOOthbrush.....cocvviiiiieii e (I O
Wooden toothpiCKS .....cuuvvvniiiiiiiieiiieeiieeie e, O O
Plastic toOthPiCKS.....uuiiinieiieiiieiieeieeee e eeaes O O
Thread (dental floSS) ....evvniivniiiieiiieiiieeieeee e, (I O
Charcoal ......ooevueiiiiieieiie e (I O
Chewstick/miswak.........covevviviiiineiiineeiiie e (I O
(0 1151 N (I O
Please specify
9 Yes No
a) Do you use toothpaste to clean your teeth.......... 01 O2
Yes No
b) Do you use toothpaste that contains fluoride?....[11 [J2
Don’t know............ Oo
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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 satisfied with the

appearance of my teeth.................. U U ]
(b) I often avoid smiling and laughing

because of my teeth .........ccvvneennn.ns O O [l
(c) Other children make fun of

my teeth ..ooovvevviiiniiiniinees U U ]
(d) Toothache or discomfort caused

by my teeth forced me to miss

classes at school or miss school

for whole days........cccoeeevveneeinnnnnnnnn. O O [l
(e) I have difficulty biting hard foods ...... O O [l
(®I have difficulty in chewing................... O O [l

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................... O O I O O O

Biscuits, cakes, cream
cakes, sweet pies,

buns etC.......eeevunneenn. O O I O O O
Lemonade, Coca Cola

or other soft drinks.. [] O I O O O
Jam/honey................... O O I O O O
Chewing gum

containing sugar ...... O O I O O O
Sweets/candy............... O O I O O O
Milk with sugar........... O O I O O O
Tea with sugar ............ O O I O O O
Coffee with sugar ... .. O I O O O

(Insert country-specific 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 aweek a week a month Seldom Never

6 5 4 3 2 1
Cigarettes, pipe or cigars ... [ O O O O O
Chewing tobacco or snuff.. [ O O O O O

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

No formal SChOOING.....ccuueiiiiiiiiiieiiie e 01
Less than primary school........cc.oviuviiiiiiiiiiiiiiiiiiiriieeeeeen 2
Primary school completed .........oeevvviiiiiiiiiiniiineiiieiieeieeiinns 3
Secondary school completed.........cuovevuveiriiiniiiniiiniiineiieennees 14
High school completed .......ccovvuviiiiiiiiiiiiiiiniiieeiieeie e 5
College/university completed ..........oevvvveeiiiieeiieeeeiineeeieeee. e
No male adult in household ..........ccooeiiiiiiiiiiiiiiiin 07
Don’t RNOW..coviiiiiiii e R

14. What level of education has your mother completed?

No formal SChOOlNG......ccuuiiiiiiiiiieiiie e e 01
Less than primary sChool..........ccoouviiiiiiiiiiiiiiieieee e, 02
Primary school completed ........ccoeueeiiiiiiiiiieiiieiiieeie e, 03
Secondary school completed.........coeiviiiiiiiiiiiniiiniieeieeeans 4
High school completed ........coevveiiiiiiiiiiiiiiiieiiieeieeeie e, )
College/university completed ........cuvivuiiiiiiiiieeiieeieeiieeennnns G
No female adult in household.........cccovevviviiiiiiiiiiniiiiinniii, 07
DNt RIOW ..ceiiiiiiiiciie e 0o

(Insert country-specific categories)

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

Year Month Day Interviewer District Country

L1 ] L] L (1] LI Ll

118



Annex 9

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 stratified by ethnic group, education, occupation, geo-
graphical location and type.

General information

Table 1
Table 2
Table 3
Table 4
Table 5
Table 6
Table 7

Distribution of total sample by sex and age or age group
Distribution of total sample by ethnic group
Distribution of total sample by occupation

Distribution of total sample by geographical location
Distribution of total sample by type of location

Other data — number of subjects by code (Boxes 37—42)
Distribution of total sample by extra-oral conditions

Clinical assessment

Table 8
Table 9

Table 10

Table 11
Table 12

Mean number of primary teeth present per person.

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-
cific value of dmft (decayed, missing due to caries and filled primary
teeth).

Mean number of decayed primary teeth (dt) per person; mean
number of filled 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.

Mean number of permanent teeth present per person.

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 specific value of DMFT.
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Table 13

Table 14
Table 15
Table 16
Table 17
Table 18
Table 19
Table 20
Table 21
Table 22
Table 23
Table 24
Table 25
Table 26

Table 27

Table 28

Table 29

Table 30

Table 31

Annex 9

Mean number of decayed permanent teeth (DT) per person; mean
number of filled 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.

Number and percentage of subjects with and without natural teeth.
Number and percentage of persons with fissure sealants.

Number and percentage of adult subjects with root caries.

Mean number of teeth per adult person with root caries.
Number and percentage of adult subjects with coronal and/or root
caries.

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

Number and percentage of subjects with healthy periodontal
conditions.

Number and percentage of subjects with gingival bleeding.

Based on highest score, number and percentage of subjects with
shallow pockets; number and percentage of subjects with deep
pockets (>6 mm).

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

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

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

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

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

Number and percentage of subjects with enamel fluorosis, by level
of severity.

Children Age Specific Community Fluorosis (CFI) Index: ages 5—6
(if any), 12 and 15, by region.

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

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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Table 32

Table 33

Table 34

percentage of other damage caused by trauma; mean number and
percentage of teeth affected by trauma per person.

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.

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

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 floss), 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 fluoride
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

Table 16

Table 17

Table 18

Table 19

Table 20

Table 21

Table 22

Table 23

Table 24

Table 25

Table 26

Table 27

Table 28

Percentage of respondents experiencing difficulty biting/chewing
foods during the past 12 months.

Percentage of respondents having difficulty with speech/enuncia-
tion during the past 12 months.

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

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

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

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

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

Percentage of respondents experiencing difficulty undertaking their
usual activities during the past 12 months.

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

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

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

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

Percentage of respondents by daily consumption of alcoholic
drinks.

Percentage of respondents by level of education completed.

Questionnaire for children

Table 1
Table 2
Table 3

Table 4
Table 5
Table 6
Table 7

Table 8
Table 9

Percentage of children having poor or very poor state of teeth.
Percentage of children having poor or very poor state of gums.
Percentage of children having experience of pain or discomfort in
their teeth or mouth during the past 12 months.

Percentage of children by frequency of visit to a dentist during the
past 12 months.

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

Percentage of children who have never been to a dentist.
Percentage of children by main reason of last visit to a dentist.
Percentage of children by frequency of tooth cleaning.

Percentage of children who never clean their teeth.
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Table 10
Table 11
Table 12
Table 13
Table 14
Table 15
Table 16
Table 17
Table 18
Table 19
Table 20

Table 21
Table 22

Annex 10

Percentage of children who use a toothbrush, wooden toothpick,
plastic toothpick, thread/dental floss, charcoal, or chewstick/miswak
for cleaning their teeth.

Percentage of children who use toothpaste for cleaning their teeth.
Percentage of children who use fluoridated toothpaste for cleaning
their teeth.

Percentage of children not feeling satisfied with appearance of their
teeth.

Percentage of children who often avoid smiling and laughing
because of their teeth.

Percentage of children reporting that other children make fun of
their teeth.

Percentage of children who miss classes at school because of pain
or discomfort from teeth.

Percentage of children with difficulty biting hard foods.
Percentage of children with difficulty chewing foods.

Percentage of children by frequency of consumption of various
foods/drinks.

Percentage of children by frequency of consumption of tobacco.
Percentage of children by level of education of father.

Percentage of children by level of education of mother.
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