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Serial number ___________ 

Date ___/___/____ 

CONSENT FORM 

(School teacher) 

Title of the project: Effect of Basic Package of Oral Care on the Oral Quality of Life of 

Primary School Children in Kilwa Tanzania 

Name of researcher: 

Kijakazi Obed Mashoto 

Please tick in the box 

1. I confirm that I have been informed about the present study. I also confirm that I had 

the opportunity to ask question and that I fully understand the information provided    

  

2. I understand that children participation is voluntary and that they are free to withdraw 

at any time without giving any reason   

3. I accept the invitation for my school to participate in the above study   

Name of school teacher                             Date                              Signature  

_______________________                         ___/____/____                     ____________ 

Name of interviewer                                   Date                              Signature  

_______________________                         ___/____/____                     ____________ 



Serial number ___________ 

Date ___/___/____ 

CONSENT FORM 

(Parent/Guardian) 

Title of the project: Effect of Basic Package of Oral Care on the Oral Quality of Life of 

Primary School Children in Kilwa Tanzania 

Name of researcher: 

Kijakazi Obed Mashoto 

Please tick in the box 

1. I confirm that I have been informed about the present study. I also confirm that I had 

the opportunity to ask question and that I fully understand the information provided    

  

2. I understand that child participation is voluntary and that they are free to withdraw at 

any time without giving any reason   

3. I accept the invitation for my child …………………………….(Child’s name) to 

participate in the above study   

Name of parent/guardian                                Date                              Signature  

_______________________                         ___/____/____                     ____________ 

Name of interviewer                                     Date                              Signature  

_______________________                         ___/____/____                     ____________ 



Serial number ___________ 

Date ___/___/____ 

CONSENT FORM 

(Participating subject) 

Title of the project: Effect of Basic Package of Oral Care on the Oral Quality of Life of 

Primary School Children in Kilwa Tanzania

Name of researcher: 

Kijakazi Obed Mashoto 

Please tick in the box 

1. I confirm that I have been informed about the present study. I also confirm that I had 

the opportunity to ask question and that I fully understand the information provided    

  

2. I understand that my participation is voluntary and that I am free to withdraw at any 

time without giving any reason   

3. I accept the invitation to participate in the above study   

Name of schoolchildren                              Date                              Signature  

_______________________                         ___/____/____                     ____________ 

Name of interviewer                                    Date                              Signature  

_______________________                         ___/____/____                     ____________ 
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c. Gari   
d. Luninga   
e. Jokofu   
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Kidole    
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Kwangu mimi ni jambo la kupendeza 
kujizuia kula vyakula na kunywa 
vyinywaji vyenye sukari kwa kipindi 
kijacho �
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Kwa kipindi kijacho ni vyema kujizuia 
kula vyakula na kunywa vyinywaji 
vyenye sukari mara kwa mara kwa siku �

     

Kwa kipindi kijacho sioni umuhimu wa 
kujizuia kula vyakula na kunywa 
vyinywaji vyenye sukari mara kwa mara 
kwa siku�

     

Watu muhimu kwangu wanataka nijizuie 
kula vyakula na kunywa vyinywaji 
vyenye sukari mara kwa mara kwa 
kipindi kijacho �

     

Kwako ni jinsi gani ni rahisi au 
vigumukujizuia kula vyakula na kunywa 
vinywaji vyenye sukari�

     

Ninao uwezo wa kusafisha meno yangu 
kila siku�

     

Kwa kipindi kijacho kama nataka naweza 
kujizuia kula vyakula na kunywa 
vinywaji vyenye sukari mara kwa mara 
kirahisi �
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QUESTIONNAIRE - STRUCTURED PERSONAL INTERVIEW FOR CHILDREN  

Section A: General information of 
adolescent  

Name of ward     .............................. 

1. Place of residence 

� Urban                                                                 
�  Rural     

2. Name of school     .............................. 

3. Stream      ...................................................  

4. Respondent’s name    .................................  

5. Age (give your age at last 
birthday)      ..............................

6. Gender of informant      
    � Boy  
    � Girl    
       

7. Up to what level did your mother go to 
school? 

� No formal education                                            
� not completed primary school 
� Completed primary school 
� Secondary School 
� Completed secondary education 
� College / university 
� don’t know 

8. Up to what level did your father go to school? 
� No formal education 
� not completed primary school 
� Completed primary school 
� Secondary School 
� Completed secondary education 
� College / university 
� don’t know 

9. Does any member of your family (with whom you live) owns and is in good condition 
Item:  Yes  No  

a) Bicycle   
b) Motorcycle   
c) Car  
d) Television   
e) Refrigerator    

Section B Oral quality of life- OIDP frequency scale 
B1: Step 1: Think back on the previous 3 months, have you experienced the following problems?  

Problems: Yes  No  

a). Toothache   

b). Sensitive teeth  

c). Broken tooth  

d). Problems with the positioning of your teeth  

e). Ulcers in the mouth  

f). Bleeding in the mouth  

g). Swollen gums  

h). Bad breaths  

i). Problems with the color of your teeth  

k). Problems with the spaces for your teeth  

l). Problem with gum abscess   



B2: Step 2: Please answer the next questions irrespective of the answers to the above problems 

In the past 3 months, how often have problems with your mouth or teeth (for example such as 
mentioned above or other) caused you any difficulty in performance? (Please ask the question for each 
performance, and fill the selected category for each performance in the Child-OIDP form)   
Frequency 0= Never,   1= Once or twice a month, 2 = Once or twice a week, 3 = Everyday/ nearly 
everyday 
Performance  Frequency  
Eating food 
Speaking and pronouncing clearly 
Cleaning teeth/mouth 
Sleeping and relaxing 
Smiling, laughing and showing teeth without embarrassment 
Maintaining usual emotional state without being irritable 
Carrying out major school work or social role 
Contact with people  

Section C: Reported general & oral health 
status/perceived treatment needs 

C1. What do you think about the state of your 
teeth? 

1. � Very good 

2. � Good 

3. � Bad 

4. � Very bad 

C2. Are you satisfied or dissatisfied with your 
mouth/teeth? 

1. � Very satisfied 

2. � Satisfied 

3. � Dissatisfied 

4. � Very dissatisfied 
C3. How satisfied or dissatisfied are you with 
the position of your teeth? 

1. � Very satisfied 

2. � Satisfied 

3. � Dissatisfied 

4. � Very dissatisfied 

C4. How satisfied or dissatisfied are you with 
the appearance of your teeth? 

1. � Very satisfied 

2. � Satisfied 

3. � Dissatisfied 

4. � Very dissatisfied 

C5. How satisfied or dissatisfied are you with 
the color of your teeth? 

1. � Very satisfied 

2. � Satisfied 

3. � Dissatisfied 

4. � Very dissatisfied 

C6. How satisfied are you with your chewing 
ability  

1. � Very satisfied 

2. � Satisfied 

3. � Dissatisfied 

4. � Very dissatisfied 

C7.  What do you think about the state of your 
general health? 

1. � Very good 

2. � Good 

3. � Bad 



4. � Very bad 

C8. Do you perceive any need for dental 
treatment now?  
            1. �  Yes    
            0. �   No

C9.  Have you ever attended a dentist/dental 
therapist for treatment?  

1. � Yes    
0. �  No 

NB: this question only for the follow up 
survey   

C10. Since the completion of dental treatment – 
have the state of your teeth and mouth improved 
or worsened? 

1. �Worsened a lot 
2. �Worsened a little 
3. �Stayed the same 
4. �Improved a little 
5. �Improved a lot 

Section D: The following are questions about 
your oral health related behaviors 
D1. How often do you usually brush your 
teeth? 

4. � More than once a day 

3. � Once a day 

2. � Several times a week 

1. � Seldom 

0. �  Never  

D2. For cleaning your teeth, what do you use? 

 Yes  No  
Finger   
Toothbrush   
Chewing stick  
I don’t clean  
Other (specify) 

D3. With what substance do you clean your 
teeth? 

 Yes  No  
Toothpaste   
I don’t use anything  
Other (specify) 

D4. How much time do you use to brush your 
teeth? �

1.   � One to two minutes 

2.   � Three to five minutes 

3.   � Six to ten minutes 

4.   � More than ten minutes 

D5.  If you use toothpaste, what amount of 
toothpaste do you use when brushing your 
teeth? 

1.   � Large amount (fill the whole head 
of toothbrush)  

2.   � Fill half of the head of the 
toothbrush  

3.   � Fill quarter of the head of the tooth 
brush  

4.   � I use pea size amount of it 

D6.  When do you replace your toothbrush?   �
1.   � after 3 months 

2.   � after 6 months 

3.   � after a year or two 

4.   � When the bristles start to get out of 

shape 

Think back on the previous 2 years, how often 
have you taken the following? 

D7. Biscuits  

4. � More than once a day 
3. � Once a day 
2. � Several times a week 
1. � Seldom  
0. �  Never 

D8. Chocolates or toffees/sweets

4. � More than once a day 
3. � Once a day  
2. � Several times a week 
1. � Seldom 
0. �  Never 



D9. Sugared Ice sticks 

4. � More than once a day 

3. � Once a day  

2. � Several times a week  

1. � Seldom
0. �  Never

D10. Soda (Pepsi, coca cola etc) 

4. � More than once a day 

3. � Once a day  

2. � Several times a week 

1. � Seldom
0. � Never 

  
DII. Sugared fruit juice 

4. � More than once a day 

3. � Once a day 

2. � Several times a week 

1. � Seldom

0. ����Never 

D12. Sugared tea/coffee 

4. � More than once a day 

3. � Once a day 

2. � Several times a week 

1. � Seldom

0. ���� Never 

Section E. Oral heath knowledge questions 

E1.  Are the following causes of dental caries? 
Yes  No  I don’t know  

a). Bacteria    
b). Lack of oral hygiene   
c). Eating sugary food or snacks frequently   
d). Eating a lot of sugary food   
e). Virus/worms in tooth    

E2. Can dental caries be prevented? 
���� Yes                        
����  No 

E3. Can the following prevent dental caries from occurring? 
Yes  No I don’t know  

a). Reducing eating sugary foods or snacks   
b). Brushing teeth regularly   
c). Use of fluoride toothpaste   
d). Brushing teeth once a day   
e). Stop eating food that contains sugar    



Section F Now I will ask you some questions about what you think of avoid eating sugared 
snacks and drinks frequently (sugared snacks and drinks- explain) 

Strongly 
agree 

Agree Neither 
agree/nor 
disagree 

Disagree Strongly 
disagree 

I intend to avoid frequent intake of 
sugared snacks and drinks in the future 

    

It is likely that you will avoid frequent 
intake of sugared snacks and drinks in 
the future  

    

For me to avoid frequent intake of 
sugared snacks and drinks in the future is 
desirable  

    

For me to avoid frequent intake of 
sugared snacks and drinks in the 
future is bad

    

For me to avoid frequent intake of 
sugared snacks and drinks on a daily 
basis in the future is useful 

    

For me to avoid frequent intake of 
sugared snacks and drinks on a daily 
basis in the future is unwise 

    

People who are important to me want me 
to avoid frequent intake of sugared 
snacks and drinks in the future  

    

How easy or difficult will it be for you to 
avoid frequent intake of sugared snacks 
and drinks in the future 

    

I am able to clean my teeth on a daily 
basis 

    

If I want to I can easily avoid frequent 
intake of sugared snacks and drinks in 
the future  

     



Clinical examination chart for caries 

Name of the school    -------------------------

Age of the child -------------------  

Name of the child ------------------------ 

Identification number ------------------------

Name of the examiner ------------------- 

Tooth codes (WHO, 1997) 

0. Sound tooth 

1. Decayed 

2. Filled with decayed 

3. Filled no decay 

4. Missed tooth due to caries 

5. Missing any other reason 

6. Fissure sealant 

7. Bridge abutment, special crown 

veneer 

8. Unerupted crown 

9. Not recorded 

       T=Trauma/fracture

DENTITION STATUS FOR PERMANENT TEETH 

Upper right                                                                                                     Upper left 

18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28 
                
Lower right                                                                                                      Lower left 

               
48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38 

DENTITION STATUS FOR DECIDUOUS TEETH 

Upper right                                                      Upper left 

55 54 53 52 51 21 22 23 24 25 
          
Lower right                                                     Lower left 

         
45 44 43 42 41 31 32 33 34 35 

Treatment needs 

Treatment type Number of teeth to be treated Number of teeth treated 

 Permanent  Deciduous  Permanent Deciduous  

0. No treatment needed    

1. Extraction     

2.  ART     
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ERRATA  
We regret that some errors occurred in the following papers

Paper I 

Methods: study area section paragraph 1, 7th line 66,046 per square km corrected to 12 

persons per square km. 8th line 791,306 corrected to 787,624. 9th line 41,549 corrected to 

41,075. 10th line 215,764 corrected to 214,882; and 75,546 corrected to 75,128.  11th line 

124,516 corrected to 124,009; and 162,081 corrected to 161,473. 12th line 171,850 corrected 

171,057. Study population section line 22nd; 2465 corrected to N = 2467 

Results: 3rd paragraph, 1st line; DMFT score 0.37 (sd 0.85) and 0.32 (sd 0.79) in urban and 

rural students respectively corrected to DMFT score 0.32 (sd 0.9) and 0.37 (sd 0.85) in urban 

and rural students respectively    

Paper II 

Methods: study area section paragraph 1, 5th line; 66,046 per square km corrected to 12 

persons per square km. 7th line 791,306 corrected to 787,624. 8th line 171,850 corrected to 

171,057. Last line 1: 171,850 corrected to 1: 171.057  

Results: 1st paragraph, 1st line; DMFT score 0.37 (sd 0.85) and 0.32 (sd 0.79) in urban and 

rural students respectively corrected to DMFT score 0.32 (sd 0.9) and 0.37 (sd 0.85) in urban 

and rural students respectively. 3rd line; 20.2% corrected to 20.4%. Table 1, caries experience 

DMT>0 unweighted 20.2% corrected to 19.2%, weighted 20.9% corrected to 20.4%. DMT = 

0 unweighted 79.8% corrected to 80.8%, weighted 79.1% corrected to 80.1%  

Paper III 

Material and methods 1st paragraph 4th line; 791, 306 corrected to 787,624; 6th line 171, 850 

corrected to 171,057; 11th line 1: 171.850 corrected to 1: 171057 

2nd paragraph 13th line 2465 corrected to 2467, 14th line 72.2% corrected to 72.6% 

Results 1st paragraph 2nd line 72.2% corrected to 72.6%. 

Figure 1 2nd box 72.2% corrected to 72.6% 

�






