Questionnaire/Interview Form

subject ID School ID Interviewer... date: Day Month Year
1 o A o 00 00 0000
Locality Type of Class
................ school
L] CPpub O OM [F N
priv

YOUr NAME: oo Your | I | I

phone:
AdAress:
Contact e Contact | I | I
person: phone

Day Month Year

Your date of birth: (] [ O

Age at your last birthday: L] years

Sex: [ Imale [ Jfemale

Ethnicity:

Tribe:

Live with: [lparents [ grandparents [ other relatives [ Jothers

#siblings:

Family size:

Father’s education: [Inone [_lelem. sch [_Imiddle/high sch [ ]college [ ]
Higher educ

Mother’s education: [Inone [_lelem. sch [_Imiddle/high sch [ ]college [ ]
Higher educ

Does family own car (for [Jno [J1[]2 []>2
personal use)

Does family own house [ Jno [J1[]2 []>2

Do you smoke [ never [ ][ ]cig/iweek [][]cig/day
cigarettes?

Smoke duration [never [1<1 year [ 1y []2y [13y [J4y [ 15y [ 6y

Have you smoked [ Jnever [ Jquit smoking. Number of years since you



before? quit...........

Other smoking habits? [ Jnone [ |waterpipe [ Isnuff [ _lchew (smokeless)

tobacco [_Jother .

Other smoking habits- [ Jnever [ ]<1 day/w [ ]1-4 days/w [_]daily

frequency

What is your WL 1kg H:LC]em

weight/height?

Do you brush your [ never [ ]1-2 pr/w [levery other day [ daily [ ]>1

teeth? daily

Do you use miswak? [lnever [ ]1-2 priw [levery other day [ daily [ ]>1

daily

Do you clean teeth by .............................

other methods?

Ever visited a dentist? [ Jnever [ <1 y []1 y [J2y I3y [14y > 4 y?:

Why visited a dentist [lnever [lpain [ Jswollen gums [ lloose teeth [ ]

regular checkups

[Jother .. ......

Medical history

Do you have:

- Juvenile diabetes?
- Asthma, allergies?

- Respiratory bacterial infections (>1 per
year)?

- Anemia?

- Sickle cell anemia?

- Other disease?

- Do you currently use any medication, or
have used during the last 3 years?

Dental history
- Does your gum bleed when you brush?

- Do you feel that your teeth are mobile or
drifting?
- Do you have toothache?

- Do you have other complaint about your
teeth?

Medical history of parents
Do any of your parents have:

[Ino [lyes [ ]ldon’t know
[no [lyes, if yes explain .. .. ... )

[Ino [lyes [ ]don’t know
[Ino [lyes []don’t know
[lno [lyes, if yes explain . ... ... :



- Diabetes?
- Asthma?
- Anemia?

- Sickle cell anemia?

Dental history of parents

- Does any of your parents wear a
denture?

- Is any of your parents edentulous?

- Does any of your parents have a gum
problem?

- Any other problems with parents’ teeth?

Dental history of siblings

- Is any of your siblings edentulous or wear
a denture?

- Does any of your siblings have a gum
problem?

- Any other problems with siblings’ teeth?

[Ino [lyes, 1 parent [_lyes, both []
don’t know

[Ino [lyes, 1 parent [_lyes, both []
don’t know

[Ino [lyes, 1 parent [_lyes, both []
don’t know

[Ino [lyes, 1 parent [_lyes, both []
don’t know

[Ino [lyes, 1 parent [_lyes, both

[Ino [lyes, 1 parent [_lyes, both

[Ino [lyes, 1 parent [_lyes, both [ ]
don’t know

[lno [lyes, if yes explain . . .. ... .

[lno [lyes, if yes explain ... ......





