Figura Suplemental 1. Cuestionario de evaluacion de la salud bucodental para adultos de la
OMS.

Wurﬂl?ﬁ;alth . .
Organization  Oral Health Questionnaire for Adults
Identification number Sex Location
Male Female Urban Periurban Rural
. LTI O O 0O
1 4 1 2 1 2 3
2. How old are you today?
(Years)
3. How many natural teeth do you have?
NO NATULal TEETN .civ it e e e e e aaaes 0o
)R I (== 1 s WS UTRRN 01
L1019 LETH covirerrinrssrsssrrisssssssasassinrssssssssssssrsssssssssarssinsrisssssenen 2
20 TEETH OF ITIOTE. .. iiiiieitceiieiiee et et e e et e e e e e eaa b e e e 03

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

TN BB s vararrnraiietbasais besarsnsaransisibassiiadensassasrans aberaiioiberssseansssasssaiine 01
DNl L sisaresininseiiinsatsnsnaranintnnsiibaiesnsisnsnnissinans abeiassiibanssisiessraiessiniss 0oz
ORI RO <o cie i v it it iinsntaiatesatinsssnsiasinbuieinnniarsstnsiinsisnirinnes o9
N O A ST it tie it ee et e et et e tes e et bae s seea e eetees ceabaes 1o

5. Do you have any removable dentures?

Yes No

1 2

A partial denture?.......cooovviiiiiiiiiiin O O
A full upper denture?........ooooeiiiiiiiiiiiiii e O O
A full lower denture? ........ooovvvvviiniiniieeiiinn e L] O

6. How would you describe the state of your teeth and gums? Is

it “excellent”, “very good”, “good™, “average”, “poor”, or
“very poor”?

ExXCellent....cooovviviiniiiiiiiiiii e e 01 01
Very g00d. ..o 0z ()
GOOM ceviiiniiiiiis e e s 03 03
AVETAZE ... ciirircrccssssssecceceessessssssss sessansssses rans 04 04
POOT . e a5 s
VBTV POOT .o e 06 0e6

DNt RNOW oo e e e 0o o9




7. How often do you clean your teeth?

B OO 01
Once a8 MONTH c.evvvitiiiiiiie e e e s o2
2—3 timMes a8 MONTN.... . e e 13
ONCE @ WEEK..vvvvviiit i e 04
2—6 TMES @ WEEK ...ttt e 15
ONCE 8 AAY...ooiiiiiii i e Oe6
Twice Or MOTE @ dAY...eeivviieeiieeiiii e e e o7
8. Do you use any of the following to clean your teeth?
(Read each item)
Yes No
1 2
Toothbrush..........ooooiiii O O
Wooden toOTthpICKS .....coovvvivieiiieiiis e O O
Plastic toothpiCks? .......coveviiiiiiiiiiiiiiii e O O
Thread (dental floss) ..oovviviiiiiii e | |
Charcoal ... O O
Chewstick/miswak.......ccooeviiiiiini e [l [
OThET coiiiiiees i e e O O
Please specify ... e 1 [l
9 Yes No
a) Do you use toothpaste to clean your teeth ............. Ot O2
Yes No
b) Do you use a toothpaste that contains fluoride?....[11 [ 2
Don’t know ............ o9
10. How long is it since you last saw a dentist?
Tess than 6 months ..o 11
612 MONTNS ...oiiiiiit i e 0oz
More than 1 year but less than 2 years.........ccoeevvveerieeeieeeinnnnns 03
2 years or more but less than 5 years .......cocceevveiviviiiiiinniee e 04
5 VEAI'S OF ITLOTE teivtituuneterneeteeeessssbineessaesaeeeenstaeesiaeerseeeaesees a5
Never received dental Care......ccccevvveeeriiiiiriiiiiieniieer e e 06
11. What was the reason of your last visit to the dentist?
Consultation/adVisSe.. . .ovieevieruiiiiiiiiit e e 01
Pain or trouble with teeth, gums or mouth.....................o.... 12
Treatment/ follow-up treatment ..........cccoeeviiiiiiiiiiiit i 03
Routine check-up/treatment............oovvvvvviierieeiie e e [
Don’t know/don’t remember........cccoovvvvviiiinieeiiiniinnc e 0os




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................ [ [ O [ O
(d) Dry mouth.............oo ] | | | |
(e) Felt embarrassed due to
appearance of teeth................ O O O O O
(f) Felt tense because of
problems with teeth
OF MOULh ..evvvviiiiiiiiiiiciii i, D O O O O
(g) Have avoided smiling
because of teeth.......ccoovverinnn O O O O O
(h) Had sleep that is often
nterrupted ........ccooeeiiiiinninnn. [ O O O O
(i) Have taken days off work.......... | | O | O
(j) Difficulty doing usual activities.. [] O O O O
(k) Felt less tolerant of spouse
or people who are close
TO FOUiutiieiiiniiiinieenieineeeiinnaes [ [ O [ O
() Have reduced participation
in social activities................... O O O O O
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 aweek aweek amonth /never
6 5 4 3 2 1
Fresh fruit................... 1 1 1 ] ] 1
Biscuits, cakes,
cream cakes............. O O O D O O
Sweet pies, buns.......... O O O D O O
Jam or honey .............. O O O O O O
Chewing gum
containing sugar ...... (| (| [ [ O O
Sweets/candy............... O O O O [l O




Lemonade, Coca Cola

or other soft drinks .. [] 1 1
Tea with sugar ............ O O O
Coffee with sugar-........ O O O
(Insert country-specific items)

ood
ood
ood

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.........ccco..... 1 O 1 1 ] 1
Cigars .....cooooeiiiiiiin O O O O O O
A DPIPE v O O O O O O
Chewing tobacco........ O O O O O O
Use snuff.................... O O O O O O
Other.....cccevvvvveeennnns 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 dvink per day?

Tessthan 1 drink ... oo
L drnke. .. it it e sssessvesss s inbburdinh sanssassaans vhen 01
2AFNERE ... it uteanueinieastaassaasidennaniadennn sass )
3 TR o.iouscieiesaneinnssensssnssnniesannhnses sassensssnssbanehnsesans sesssenssens shas a3
4 AFNKS tieeit e e e e e e aee b aees s 04
5 or MOTe drinkS ..cc.iviiiiiiiiiiiiiii e a5
Did not drink alcohol during the past 30 days........cccoeeeveennnn. a9
16. What level of education have you completed?
No formal schooling..........cvvvvieiiiiiniei e e e 01
Less than primary school.......co.uivieiieiiiiiiccie e e 2
Primary school completed .........ccccooeiiiiiiiiiiiiiii e 3
Secondary school completed...........oovviiiiiiiiii e, 04
High school completed.........ccoooiiiiiiiiiiiiiiii e, a5
College/university completed .........ooovviiiiiiiiiiiiiii i, e
Postgraduate degree .....cooovviiiiiiiiiiiiiii e a7

(Insert country-specific categories)

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

Year Month Daf Interviewer District Country




Figura Suplemental 2. Cuestionario de evaluacion de la salud bucodental para nifios de la OMS.

World I:Fealth . . .
oOrganization  Oral Health Questionnaire for Children

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

Identification number Sex Location
Boy Girl Urban Periurban Rural
L LITT] 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 .......oooooiiii e 01 01
Very 00 .ooieieiiiiiie e e o2 02
GOOA 1.ttt e s O3 03
AVETAZE vttt i e 04 04
POOT i s 15
VeTy POOT coiiiiiiiiiii et e Oe6 e
Don’t Know.......cooooiii a9 19

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

e . it e i ieit e cuasaraemaies s iatinn i naasasnsssnaiatiransied 01
OccaBionally......cciieveeicriciiciiresiseresss seseanerses ssssseansssnssansransses a2
Rarely ..o a3
N O T vttt e e 14
DOon’t RIOW. ..ot a9

Now please answer some questions about the cave of your teeth

5. How often did you go to the dentist during the past 12 months?
(Put a tick/cross in one only)

IR . i atirniint seanrssarransberaiistbensssnsansassasadisbbrsnisaresssrrasssiatbanniied 01
I LCR . s sisisinsssnaransinsnransbnsabssstensnsatonsassnsosssssases suterunniasnsssssssossas 0z
DT LITINEE o eesiusiiveitanibnininnebns sisaritesionininnsioies basiianisnssbessbnisiras 13
Four times ..o 14




More than four tmes ............cooiiiiiii e a5

I had no visit to dentist during the past 12 months.................. 0eé
I have never received dental care/visited a dentist................... a7
I don’t know/don’t remember.........covvviviiiieiiiieiiicr e 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.c.cooeeeiinnnnn. 01
Treatment/follow-up treatmMent .......ocvuvviiiiiiiiiieeiiiiee e, Oz
Routine check-up of teeth/treatment.........coo.veveiiiiiiiiieeiinnnnnn, 3
I don’t know/don’t remember....cocvvviveriieriieiii e a9

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

TN BT o ees it e e ot cian eiasesannin s abasabnsas axsssaninnnnnsassasassisnssasinrasassians 01
Several times a month (2—3 tMES).....ooivvviieiiiieiiieiireeeieees e 02
ONCE 8 WEEK L.oiiiii i e e e 03
Several times a week (2—6 TIMES) vovviviiviiiiiiiii e e 4
ONCE @ AaY.. oottt e s
2 Or MOore times @ day .....ooovieiiiiiiiiiiii e 16

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

Yes No
1 2
Toothbrush......cccocciiiiii O O
Wooden toothpicks ... ... O 1
Plastic toothpicks.........ccoooiiiiiii O O
Thread (dental floss) ...ooovveeiiiiiiiiiiee e O O
Charcoal ......oovceiviiiii O O
Chewstick/miswak........ccccoeivviiiiiiiii O O
OTher v O O
Please specify
9. Yes No
a) Do you use toothpaste to clean your teeth.......... O Oz
Yes No
b) Do you use toothpaste that contains fluoride?....[J 1 [J2

Don’t know............ Oo




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 .................. O O O
(b) I often avoid smiling and laughing
because of my teeth .......cccoceevvnnnnnnn. O O O
(c) Other children make fun of
my teeth ..oooooiiiiii O O O
(d) Toothache or discomfort caused
by my teeth forced me to miss
classes at school or miss school
for whole days......ccc.covviiiiiniiiininnnn. [ O O
(e) I have difficulty biting hard foods ...... Il O O
(1 have difficulty in chewing................... 1 1 1
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 aweek a week a month Never
6 5 4 3 2 1
Fresh fruit................... O O O O O O

Biscuits, cakes, cream
cakes, sweet pies,

buns etC......cceveeenens Il Il Il ] Il [l
I.emonade, Coca Cola

or other soft drinks .. [ O O O O O
Jam/honey.......cc......ee. O O O O O O
Chewing gum

containing sugar ...... O O O O O O
Sweets/candy............... O O O O O O
Milk with sugar........... O O O [ O [
Tea with sugar ............ O O O O O O
Coffee with sugar ... .. [ 1 1 O O 1

(Insert country-specific items)




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 aweek a month Seldom Never

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

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

No formal schooling.........covvvviiiiiiiiiiiii e 01
Less than primary school......coooiiiiiiiiiinie i Oz
Primary school completed........cooooooiiiiiiiiiiiiiiiieeee, a3
Secondary school completed..........ccooiviiiiiiiiiiiin 4
High school completed ... Os
College/university completed ...........ooiiiiiiiiiiiiinii e6
No male adult in household ..., 07
DNt KNOW . .ot et e e 0o

14. What level of education has your mother completed?

No formal schooling.........covvvviiiiiiiiiiiii e 01
Less than primary school......coooiiiiiiiiiinie i Oz
Primary school completed........cooooooiiiiiiiiiiiiiiiieeee, a3
Secondary school completed..........ccooiviiiiiiiiiiiin 4
High school completed ... Os
College/university completed ...........oiiiiiiiiiiiiiiiin e6
No female adult in household.........cccceeiviiiiiiie, 07
DOon’t KNOW . .ooiiiiiiii it e 0o

(Insert country-specific categories)

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

Year Month Day Interviewer District Country

I (1] HEnEEEE




