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Appendix A: Baseline computer-assisted telephone interview

Variable label Question Response/s
Number of people aged How many people aged 15 years or older live in this | literal

15+ yrs living in household?

household

Number of children aged And how many children aged 5 to 14 years live in literal

5-14 yrs living in
household

this household?

(99 = dk/refusal = .d)

Natural teeth Do you have any of your own NATURAL teeth? 1=Yes
2=No
9=Don't know
Number of years How many years have you had no teeth? literal
edentulous (99 =dk = .d)
Upper denture Do you have a denture or false teeth 1=Yes
{REMOVABLE} for your UPPER jaw? 2=No

9=Don’t know

Lower denture

Do you have a denture or false teeth
{REMOVABLE} for your LOWER jaw?

1=Yes
2=No

9=Don’t know

Number remaining There are 16 teeth, including wisdom teeth in the literal
maxillary teeth upper jaw.
How many teeth do you have remaining in your
UPPER jaw?
Number remaining There are also 16 teeth, including wisdom teeth in
mandibular teeth the lower jaw.
How many teeth do you have remaining in your
LOWER jaw?
Need filling(s) Leading question for variables Needfill to 1=Yes
Needoth: 2=No

Currently which of the following treatments do
you think that you need to have:

Any filling(s)?

Need extraction(s)

Any extraction(s)?

9=Don’t know

Need scaling Scaling? 1=Yes
2=No
9=Don’t know
Need professional clean Professional clean and polish? 1=Yes
and polish 2=No

9=Don’t know

Need x-rays X-rays? 1=Yes
2=No
9=Don’t know
Need denture(s) made Denture(s) made? 1=Yes
2=No

9=Don’t know

Need a dental check-up

A dental check-up?

1=Yes
2=No

9=Don’t know
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Need gum treatment Gum treatment? 1=Yes
2=No
9=Don’t know
Need dental crown or Dental crown or bridge? 1=Yes
bridge 2=No

9=Don’t know

Need other treatment Any other treatment? 1=Yes
2=No
9=Don’t know
Need denture(s) made Leading question for variables Edentxt1 to 1=Yes
Edentxt3: 2=No

Currently which of the following treatments do
you think that you need to have:

Denture(s) made?

9=Don’t know

Need gum treatment

Gum treatment?

9=Don’t know

Need other treatment Any other treatment? 1=Yes
2=No
9=Don’t know
Time urgency of dental How soon do you think you need this dental 1=<1 wk
treatment treatment? 2=1 wk-<1 mth

3=1 mth-<3 mths
4=3 mths-<6 mths
5=6+ mths

9=Don’t know

Time since last visit

How long ago did you LAST see a dental
professional about your teeth, dentures or gums?

1=<12 mths
2=1-<2 yrs
3=2-<5yrs
4=5-<10 yrs
5=10+ yrs
6=Never visited

9=Don’t know/Refuse

Reason for dental visit<=2
years ago

Was that dental visit for a check-up or for a dental
problem?

1=Check-up
2=Problem

9=Don't know/Refuse

Saw dentist <= 2 years
ago for ROP

Was that dental visit necessary for the relief of pain?

1=Yes
2=No

9=Don’t know/Refuse

Number of visits in last 12

How many dental visits did you make in the last 12

literal

months months? (99 =dk =.d)
Received filling(s) in last Which of the following treatments did you receive in | 1=Yes
12 months the last 12 months:* 2=No
illi ?
Any fillings? 9=Don’t know
Number filling(s) in last How many filling(s) did you receive in the last 12 Literal
12 months months? (99 =dk = .d)
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Received extraction(s) in Which of the following treatments did you receive in | 1=Yes
last 12 months the last 12 months: 2=No
9=Don’t know
Any extractions?
Number extraction(s) in How many extractions did you receive in the last 12 Literal
last 12 months months? (99 =dk = .d)
Received scaling in last Leading question for variables Rtx3a to Rectx3h: | 1=Yes
12 months And did you receive any of the following 2=No

treatments in the last 12 months:

Scaling?

9=Don’t know

Received professional
clean and polish in last 12
months

Professional clean and polish?

1=Yes
2=No

9=Don’t know

Received x-rays in last 12
months

X-rays?

1=Yes
2=No

9=Don’t know

Received denture(s) made | Denture(s) made? 1=Yes

last 12 months 2=No
9=Don’t know

Received a dental check- A dental check-up? 1=Yes

up in last 12 months 2=No

9=Don’t know

Received gum treatment Gum treatment? 1=Yes

in last 12 months 2=No
9=Don’t know

Received dental crown or | Dental crown or bridge? 1=Yes

bridge in last 12 months 2=No

9=Don’t know

Received other treatment
in last 12 months

Any other treatment?

1=Yes
2=No

9=Don’t know

Received denture(s) made | Leading question for variables Rectx4a to 1=Yes
last 12 months Rectx4c: 2=No
Which of the following treatments did you receive
in the last 12 months: 9=Don’t know
Denture(s) made?
Received gum treatment Gum treatment? 1=Yes
in last 12 months 2=No
9=Don’t know
Received other treatment Any other treatment? 1=Yes
in last 12 months 2=No

9=Don’t know

Site of last dental visit

Where did you make your last dental visit? Was it at
a?

1=Private dental practice (including
SPECIALIST)

2=Govt dental clinic (inc dental hosp)
NOT defence services

3=School dental service

4=Dental technician

5=Clinic operated by health insurance
fund

6=Armed Services/Defence Force clinic
7=0Other site

9=Don’t know
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Have a government
concession card

Do you currently have a pension or allowance from
the Government, or have a pensioner concession
card, a Health care card or a Department of Veterans
Affairs card?

9=Don’t know/Refuse

Pensioner Concession
card (PCC)

Leading question for variables Carda to Cardf:

Pensioner Concession Card?

1=Yes
2=No

9=Don’t know/Refuse

Health care card (HCC)

Health care card?

1=Yes
2=No

9=Don’t know/Refuse

Commonwealth Seniors
Health card (CSHC)

Commonwealth Seniors Health Card?

1=Yes
2=No

9=Don’t know/Refuse

Department of Veterans
Affairs treatment GOLD
card

Department of Veterans Affairs treatment GOLD
card?

1=Yes
2=No

9=Don’t know/Refuse

Department of Veterans
Affairs treatment WHITE
card

Department of Veterans Affairs treatment WHITE
card?

1=Yes
2=No

9=Don’t know/Refuse

Other card

Other card?

1=Yes
2=No

9=Don’t know/Refuse

Who covered the expenses
for last dental visit

Did the Government or an insurance fund pay any
part of the expenses for your last dental visit?

1=Paid all own expenses

2=Insurance paid some-patient paid some
3=Insurance paid all-patient paid none
4=Government paid some-patient (or
insurance) paid some

5=Government paid all-patient paid none
6=0Other payment arrangement

9=Don’t know

Curently on a waiting list
for public dental care

Are you currently on a waiting list for public dental
care?

1=Yes
2=No

9=Don’t know/Refuse

Time been on waiting list

How many years/months have you been on the

Literal (number of months)

waiting list? (99 =dk =.d)
On a waiting list before For your last dental visit, were you on a WAITING 1=Yes
given appt for last dental LIST before you were given an appointment (at the 2=No

visit

government dental clinic)?

9=Don’t know/Refuse

Length of time had to wait

How long did you have to wait before being given

Literal (number of months)

before being given an an appointment? (99 =dk =.d)

appointment

Usual reason for visit Which is your usual reason for visiting a dental 1=Check-up
professional, for check-ups or when you have a 2=Problem

dental problem?

9=Don't know/Refuse

Usually visit for ROP

Do you usually visit for relief of PAIN?

1=Yes
2=No

9=Don’t know/Refuse
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Frequency of dental visits

How often on average would you seek care from a
dental professional?

1=Two or more times a year
2 =Once a year

3=0Once in two years
4=Less often than that

9=Don’t know

Freq toothache in last 12
months

During the last 12 months how often have you had
toothache. Was it:

1=Very often
2=0ften
3=Sometimes
4=Hardly ever
5=Never

9=Don’t know/Refuse

Freq discomfort with
appearance in last 12
months

How often have you felt uncomfortable about the
appearance of your teeth, mouth or dentures during
the last 12 months?

1=Very often
2=0ften
3=Sometimes
4=Hardly ever
5=Never

9=Don’t know/Refuse

Freq food avoidance

How often have you had to avoid eating some foods
because of problems with your teeth, mouth or
dentures during the last 12 months?

1=Very often
2=0ften
3=Sometimes
4=Hardly ever
5=Never

9=Don’t know/Refuse

Experience
broken/chipped tooth in
last 12 months

During the last 12 months have you had:

Broken or chipped a natural tooth during this last

1=Yes
2=No

year? 9=Don’t know
Experience sore gums in Gums that hurt? 1=Yes
last 12 months 2=No

9=Don’t know

Experience bleeding gums | Gums that bleed? 1=Yes

in last 12 months 2=No
9=Don’t know

Experience sores on Sores on the tongue or the inside of the mouth? 1=Yes

tongue/inside mouth in 2=No

last 12 months

9=Don’t know

Experience bad taste in A bad taste in the mouth? 1=Yes

last 12 months 2=No
9=Don’t know

Experience bad breath in Bad breath? 1=Yes

last 12 months 2=No

9=Don’t know

Freq sensitive teeth in last
12 months

During the last 12 months, how often have you had
sensitive teeth, for example, due to hot or cold foods
or drinks?

1=Very often
2=0ften
3=Sometimes
4=Hardly ever
5=Never

9=Don’t know/Refuse

Pain in jaw/temple/face in
last month

During the last MONTH, have you had pain in the
face, jaw, temple, in front of the ear, or in the ear?

1=Yes
2=No

9=Don’t know/Refuse

Gum disease

Do you think you have gum disease?

1=Yes
2=No

9=Don’t know/Refuse

Gum disease diagnosed

Has a dental professional ever told you that you have

1=Yes
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lost bone around your teeth?

2=No

9=Don’t know

Ever had scaling/root Have you ever had scaling, root planing, surgery or 1=Yes
planing etc for gum other treatment for gum disease? 2=No
disease
9=Don’t know
Any teeth ever become Have you ever had any teeth that have become loose | 1=Yes
loose w/out injury? by themselves 2=No
without some injury (not baby teeth)? 9=Don’t know
Freg of mouthwash use in | How often during the last week did you use literal
last week mouthwash or any dental rinse product? (99 =dk = .d)
Freq of flossing in last How often during the last 7 days did you use dental literal
week floss, tape or an interdental brush to clean between (99 =dk =.d)
your teeth, other than just to remove food particles
stuck between your teeth?
Tooth that doesn't look During the past three months have you noticed that 1=Yes
right you have a tooth that doesn't look right? 2=No

9=Don’t know/Refuse

Self-rated health of gums How would you rate the health of your GUMS? 1=Excellent
Would you say that it is: 2=Very good
3=Good
4=Fair
5=Poor
9=Don’t know
Diagnosed with diabetes Have you been told by a doctor that you have 1=Yes
diabetes? 2=No

9=Don’t know/Refuse

Smoking status

Which of the following best describes your smoking
status (includes cigarettes, cigars and pipes)?

1=I currently smoke
2=I don’t smoke now, but I used to
3=I"ve never smoked

9=Don’t know/Refusal

Avoided or delayed dental
visit due to cost in last
12mths

During the last 12 months, have you avoided or
delayed visiting a dental professional because of the
cost?

1=Yes
2=No

9=Don’t know

Cost prevented Has the cost prevented you from having any dental 1=Yes
recommended dental treatment that was recommended during the last 2 2=No
treatment in last 2 years YEARS?

9=Don’t know
Took up alternative lower | Did you take up an alternative lower-cost option for 1=Yes
cost option for the treatment that was recommended? 2=No

recommended treatment

9=Don’t know

Financial burden of dental
visit in last 12 months

In the last 12 months, how much of a financial
burden have dental visits been for you? Would you
say:

1=None
2=Hardly any
3=A little

4=A large burden

9=Don’t know

Difficulty paying a $100
dental bill

At most times of the year, how much difficulty
would you have paying a $100 dental bill OUT OF
YOUR OWN POCKET? Would you say:

1=None

2=Hardly any
3=Alittle

4=A lot of difficulty

9=Don’t know
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Difficulty paying a $150
dental bill

And (At most times of the year) how much difficulty
would you have paying a $150 dental bill OUT OF
YOUR OWN POCKET? Would you say:

1=None

2=Hardly any
3=Alittle

4=A lot of difficulty

9=Don’t know

Have private dental Do you have private insurance cover for dental 1=Yes

insurance expenses? 2=No
9=Don’t know

Type of insurance cover Is the insurance cover single or family cover? 1=Single
2=Family

9=Don’t know/Refuse

Have an appointment set
for a check-up

Do you have an appointment set for a check-up?

1=Yes
2=No

9=Don’t know

Expect to receive an
appointment or reminder
notice for check-up

Do you expect to receive an appointment or
reminder notice for a check-up?

1=Yes
2=No

9=Don’t know

Usually go to a particular
dentist

Is there a dentist you usually go to for dental care?

1=Yes-usual source of care
2=No-no usual source of care

9=Don’t know

Self-rated general health
Convert cm into m

How would you rate your own GENERAL health?
Would you say that it is:

1=Excellent
2=Very good
3=Good
4=Fair
5=Poor

9=Don’t know

Self-rated dental health

And how would you rate your own DENTAL health.
Would you say that it is:

1=Excellent
2=Very good
3=Good
4=Fair
5=Poor

9=Don’t know

Afraid or distressed about
visiting the dentist

Would you feel afraid or distressed when going to
the dentist?

1=Not at all

2=A little afraid or distressed
3=Moderately afraid or distressed
4=Very afraid or distressed
5=Extremely afraid or distressed

9=Don’t know

Interviewees sex

What sex are you?

1=Male
2=Female

9=Refuse

Interviewees age

Could you tell me your age please?

Literal response (999=Don't
know/Refusal)

Indigenous status

Are you of Aboriginal or Torres Strait Islander
origin?

1=No

2=Yes, Aboriginal

3=Yes, Torres Strait Islander

4=Yes, Torres Strait Islander & Aboriginal

9=Don’t know/Refusal
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Country of birth

In which country were you born?

1=Australia

2=UK

3=New Zealand
4=Europe

5=Asia
6=USA/Canada
7=Rest of America
8=Africa

9=0ceania 99=Don’t know

Language other than
English spoken at home

Do you speak a language other than English at
home?

1=Yes
2=No

9=Don’t know/Refuse

Language mainly spoken
at home text

What language do you mainly speak at home?

1=English

2=Northern European

3=Southern European

4=Eastern European

5=Southwest Asian & North African
6=Southern Asian

7=Southeast Asian

8=Eastern Asian

9=Cther

99=Don’t know/Refusal

Interview conducted in Was interview conducted in English? 1=Yes
English
(Interviewer to answer) 2=No
Attend school FT or PT Do you attend school or any other educational 1=Full time
institution either full time or part time? 2=Part time

3=Not at school/TAFE/Uni

9=Don’t know

Type of educational
institution

What kind of educational institution do you attend?

1=Secondary school

2=TAFE

3=University or other higher education
institution

4=0Other

9=Don’t know

Highest year level of
schooling completed

What is the highest year level of schooling you have
completed?

1=Primary school (Year 7 or less)
2=Year 8

3=Year9

4=Year 10

5=Year 11

6=Year 12

9=Don’t know/Refusal

Completed a qualification
since leaving school

Have you completed a trade certificate, university
degree or any other educational qualification since
leaving school?

1=Yes
2=No

9=Don’t know

Highest level of education

What is the highest qualification/level of education
you have completed since leaving school?

1=University degree or diploma
2=University masters degree or PhD
3=CAE or Teachers College or Nursing
4=Trade

Certificate/ Apprenticeship/Vocational
5=Certificate or diploma course eg TAFE
1-2 year course

6=0Other

9=Don’t know / Refusal

Current employment
status

How would you describe your current employment
status?

1=Full-time (35+ hrs)
2=Part-time
3=Not employed

9=Don’t know/refusal
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Unemployment status

Are you currently:

1=Retired
2=Home duties

3=Unemployed and looking for work

4=Student

5=Not employed, and not looking for

work

9=Don’t know/Refusal

Usual/current occupation

What is your usual/current occupation?

1=Manager/Administratior/Farmer
2=Professional
3=Para-professional
4=Tradesperson

5=Clerical

6=Sales & Service

7=Production/Transport Workers/Skilled

Labourers
8=Unskilled labourers
9=0Other

11=Don’t know

99=Refusal

Total household income

Could you please indicate the category of your total
household income?

1=LE $12K
2=$12-<20K
3=$20-<30K
4=$30-<40K
5=$40-<60K
6=$60-<80K
7=$80-<100K
8=$100+K
11=Don’t know

99=Refusal

Current dwelling type

Is your current dwelling:

1=Rented accommodation
2=Being paid off

3=Owned outright
4=Rent-free accommaodation
5=Cther

9=Don’t know/Refusal

Region of state

1=Metropolitan

2= Non-metropolitan

Postcode of residency

Date of interview
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Appendix B: Baseline epidemiological examination

Protocol for Oral Epidemiological Examinations

Removable Denture Assessment

Clinical procedures

. Ask SP “Are you wearing any dentures today?”

. If SP is wearing denture(s) ask that he/she remove them

. Identify whether each denture is a full or partial denture, then ask SP to place denture(s) in plastic container.

. Place the container on the bracket table — you may need to refer to partial dentures when coding tooth presence.

Diagnostic codes
Call one code for each arch:

F SP is wearing a full denture
P SP is wearing a partial denture
X None of the above (eg. no dentures, or dentures not worn to examination)

Diagnostic criteria

The denture assessment is limited to removable prostheses.

A full denture is defined as one that replaces all teeth in the arch, whether or not it has 16 teeth.

A denture with full coverage is still coded as a full denture, even if it overlays one or more prepared root abutments, tooth roots,
implants, or partially erupted teeth. (Coding rules for roots, implants and partially erupted teeth are described in Section Tooth
presence)

A partial denture is defined as one that does not replace all teeth in the arch, and which therefore has gaps to accommodate
natural teeth, whether or not those partial teeth are still present. For example, if a partial denture was originally constructed to
replace all but the canine teeth, and both canine teeth had since been extracted without any addition to the denture, it would still
be coded as P.

Do not attempt to evaluate the quality of the dentures.
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Oral Mucosal Tissues Assessment

Clinical procedures

Using the mouth mirror and gauze to help retract tissues, visually examine the lips and intra-oral mucosa:

Lips should be examined with the mouth both closed and open. Note the colour, texture and any surface abnormalities of the
vermilion border.

Labial mucosa and sulcus. Examine visually the mandibular and maxillary vestibule and frenum with the mouth partially open.
Observe the colour and any swelling of vestibular mucosa and gingiva.

Commissures, buccal mucosa and sulcus (upper and lower). Using mouth mirror as retractor and with the mouth wide open,
examine the entire buccal mucosa extending from the commissures and back to the anterior tonsillar pillar. Note any
change in pigmentation, colour, texture and mobility of the mucosa, make sure that the commissures are examined
carefully and are not covered by the mouth mirror during retraction of the checks.

Alveolar ridges. Check from all sides (buccally, palatally, lingually).

Tongue. With the tongue at rest and mouth partially open inspect the dorsum of the tongue for any swelling, ulceration, coating
or variation in size, colour or texture. Also, note any change in the pattern of the papillae covering the surface of the
tongue. The SP should then protrude the tongue and the examiner should note any abnormality of mobility. With the
aid of mouth mirror, inspect the margins of the tongue. Then observe the ventral surface.

If adequate precautions can be taken by the examiner, the tongue can be examined more efficiently by grasping the tip
with a piece of gauze to assist full protrusion and to aid examination of the margins.

Floor of the mouth. With the tongue still elevated, inspect the floor of the mouth for swelling or other abnormalities.

Hard and soft palate. With the mouth wide open and the SP’s head tilted backward, gently depress the base of the tongue with a
mouth mirror. First inspect the hard then the soft palate.

Diagnostic codes
Call up to two codes for each subject. If a subject has no oral mucosal conditions, record “X” in both boxes on the computer.

1 Suspected malignant tumour (oral cancer)

2 Ulcerated lesions (aphthous, herpetic, traumatic)
3 Any other oral mucosal lesions

X None of the above (eg. healthy oral mucosa)

Diagnostic criteria

Code 1: Suspected malignant tumour (carcinoma)

This is only a provisional diagnosis. The carcinoma may develop in a white patch (an area of leukoplakia) or in a red area (an
erythroplakia) but many carcinomas arise in an area of mucosa that previously appeared normal.

Except in some early and small lesions, there is usually induration — the tissue feels firm and thickened — either throughout the
lesion, or at the margins if there is ulceration. Where the tumour occurs on a mobile part of the mucosa, there may be fixation and
loss of mobility because the tumour has involved the deeper tissues.

The appearance of the surface of the tumour is very variable: it may be relatively smooth and white or red, but commonly the
surface is nodular or ulcerated and the ulcer may have a raised rolled margin. In the later stages there may be a soft fungating
mass that bleeds readily.

If this provisional diagnosis is made, refer SP for urgent dental care (see Appendix D).

Code 2: Ulceration (aphthous, herpetic, traumatic)

Ulceration is defined as a break of the oral mucosa. The clinical appearance of ulcerations shows great variation. The most
common form is minor aphthae. There are typically 1-4 ulcers in each attack. These are usually confined to the non-keratinised
parts of the mucosa. The ulcers are shallow, but painful. Herpetic ulcers are characterised by a large number of small shallow
ulcers occurring in any part of the mucosa. Although each individual ulcer may not exceed 2 mm in diameter, groups of ulcers
may coalesce to form compound ulcers with irregular outlines.

Code 3: Any other oral mucosal conditions

This would include any white-coloured lesions (eg. Candida, lichen planus white or red patches that are not ulcerated, angular
cheilitis that is not ulcerated, denture hyperplasia)
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Tooth presence

Clinical procedures

Start from the SP’s upper right quadrant at the position of tooth 18; pass through maxilla to the position of tooth 28. Then
continue onto the lower left quadrant at the position of tooth 38 continuing around the mandible to the position of tooth 48. Make
one call for the status of each tooth position.

Diagnostic codes (call one code for a tooth in the following hierarchy)

For study participants aged 44 years or less

Mr Missing due to caries and/or periodontal disease but Replaced by a fixed prosthesis or a removable prosthesis that is
worn to the examination.

M Missing due to caries and/or periodontal disease AND NOT REPLACED by a fixed or removable prosthesis.

Ar Absent for reasons other than caries or periodontal disease and Replaced by a fixed prosthesis or a removable
prosthesis that is worn to the examination.

A Absent for reasons other than caries or periodontal disease AND NOT REPLACED by a fixed or removable
prosthesis.

Absent teeth include those that are congenitally missing, unerupted or extracted for orthodontics, trauma or impaction.

Or
For study participants aged 45 years or older

Mr Missing due to any reason and Replaced by a fixed prosthesis or a removable prosthesis that is worn to the
examination.

M Missing due to any reason AND NOT REPLACED by a fixed or removable prosthesis.

For study participants of all ages

Rd Root fragment that is decayed.

Rs Root fragment that is not decayed (eg. sound or capped with a restorative material).

| Implant whether or not it has been restored or is serving as an abutment.

P Present: a permanent tooth that is present in the mouth, and has none of the preceding conditions. This includes teeth
with full coronal restorations.

B Deciduous tooth with no permanent tooth present, regardless of whether the deciduous tooth is sound, decayed or
filled.

Diagnostic criteria

For subjects aged 44 years or less, there are four possible codes for a tooth that is not present and you will need to determine the

reason for tooth loss.

e  Toreceive an Ar or A code, the subject must be aged 44 years or less and you must be convinced that the tooth was not
removed because of caries or periodontal disease. Base your decision on the type of tooth (eg. premolars that are often
extracted for orthodontics, third molars that are often extracted because of impaction) and, if needed, query the SP.

. For subjects aged 44 years or less where it is likely that caries or periodontal disease was the reason for tooth removal, use
the Mr or M code.

For subjects aged 45 years or older, do not try to determine the reasons for tooth loss. Use only the Mr or M codes for people

aged 45 years or older.

When evaluating teeth that have been replaced, you do not need to match each prosthetic tooth to a corresponding tooth position

(see Error! Reference source not found.).

e Any part of a prosthesis (not necessarily an artificial tooth) that replaces a tooth position can be used to make a call of Ar or
Mr.

. If a prosthetic saddle replaces two or more teeth positions, call Ar or Mr for all tooth positions in that saddle, even if there
has been drifting of the abutment teeth, and there is insufficient space for the corresponding number of artificial teeth to
replace those tooth positions.

. If a tooth has been extracted, and drifting of adjacent teeth has closed the gap, the extracted tooth must be coded as A or M
Ar, A, M and Mr codes can be called only for anatomical tooth positions: if a gap has opened up due to a tooth drifting from its
neighbour, do not call any codes for the gap that is left, even if the gap has a prosthetic replacement.

A “root” is defined as a fragment where the natural and/or restored coronal tissues comprise less than one quarter of the original
coronal structure (see Error! Reference source not found.).

Fused or geminated teeth should be recorded as a single tooth position.

Supernumerary teeth should be omitted.

If both a deciduous and its associated permanent tooth are present, ignore the deciduous tooth and record the permanent tooth
only.
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Plaque, calculus and gingivitis

Clinical procedures

Up to six index teeth are assessed:
e The most anterior molar in each quadrant (up to four teeth);

. Tooth 11
. Tooth 31

Hence, the first molar is used or, in its absence, the second molar, or in the absence of both, the third molar. However there is no
substitution for either of the incisors. When an index tooth is not available (eg. it is missing) mark the appropriate sextant as X"
for each index.

Each tooth is assessed for three indices: calculus is assessed first, then plaque, and then gingivitis. Assess all three indices for
one tooth before moving onto the next tooth.

Attention: Check the medical history to make sure the SP is suitable for periodontal probing. If the SP is NOT medically fit for
periodontal probing, assess calculus and plaque but do not assess the gingival index. In this case, the gingival index score is
called as X.

First gently dry the index tooth and visually inspect the dried buccal surface and lingual surface of the crown and the root (if

exposed) and call the calculus index.

Next, examine only buccal surfaces of the tooth (and root, if exposed).

. If no plaque is visible, hold the periodontal probe parallel to the buccal surface, and scrape it from mesial to distal of the
tooth’s buccal surface.

. If there is curvature on the buccal surface, you may need to reorient the probe and make a second scrape across the curved
part of the buccal surface, making sure that the probe does not contact the gingival tissues.

Then call the plaque index.

Finally, hold the periodontal probe at approximately 90 degrees to the long axis of the tooth, with the tip resting on the neck of
the tooth and the side of probe applying gentle pressure on the free gingival margin. Swipe the probe from the mesial to the
distal of the buccal surface, applying gentle pressure to the gingival margin. Do not probe to the bottom of the socket.

Wait for up to 10 seconds to observe any bleeding. (Use the waiting time to dry the next index tooth prior to its assessment) Call
the gingival index.

Diagnostic codes (call one code for each index tooth in the following hierarchy)

Calculus: buccal and lingual surfaces

Y Calculus is visible
N No calculus visible
X Cannot be assessed (eg. no index tooth)

Plaque index: buccal surface (Loe, 1967)
Call the highest score for the tooth:

3 Abundance of soft matter easily visible within the gingival pocket and/or on the dried tooth and gingival margin.

2 Moderate accumulation of soft deposits within the gingival pocket, or on the dried tooth and gingival margin which
can be seen with the naked eye.

1 A film of plaque adhering to the free gingival margin and adjacent area of the tooth. The plaque may be seen in situ

only after scraping the periodontal probe on the dried tooth surface.
None of the above
X Cannot be assessed (eg. no index tooth)

o

Gingival index: buccal surface (modified from Loe and Silness, 1963).

Call the highest score for the tooth:
3 Severe inflammation: marked redness and oedema, ulceration or tendency to spontaneous bleeding.
2 Moderate inflammation: redness, oedema, glazing or bleeding after applying pressure with the probe.

1 Mild inflammation: slight change in colour or slight oedema but no bleeding after applying pressure with the probe.
0 None of the above.
X Cannot be assessed (eg. no index tooth) or SP excluded from periodontal probing.
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Periodontal destruction

Clinical procedures

Teeth that are charted as Present, other than third molars, are to be assessed for periodontal destruction. Other teeth will
automatically be blanked out in the Periodontal screen by the computer and must not be assessed.

Take particular care not to probe periodontal tissues around implants.
Assess periodontal status beginning in the upper right quadrant (i.e. tooth 17, if present) and progress through the maxillary arch
to tooth 27. Proceed onto the lower left quadrant at tooth 37 and continue around the mandibular arch to tooth 47.
Three sites are to be measured for each tooth:

Mesio-buccal (M): (referred to as Mesial) adjacent to the actual or imaginary contact point of the tooth’s mesial
surface

Mid-buccal (B): (referred to as Buccal) the mid point of buccal surface in single-rooted teeth and mid point of
the mesio-buccal root in multi-rooted teeth.

Disto-buccal (D): (referred to as Distal) adjacent to the actual or imaginary contact point of the tooth’s distal
surface

Start at the mesio-buccal site, then go to the mid-buccal and finally the disto-buccal site.

For each tooth, dry the buccal surface with air and then make measurements with the periodontal probe.

For the interproximal sites, (M) and (D), the probe should be placed parallel to the long axis of the tooth and facially adjacent to
the dental contact area. Angulating the probe into the interproximal area under the dental contact is not permitted.

For all sites, the periodontal probe is to be held with a light grasp and pointed toward the apex of the tooth.

The periodontal probe has alternating color bands, each 2mm in width. All fractional millimeter measurements are rounded
down to the lowest whole millimeter before calling the number.

Recession is measured first, and is defined as the distance from the free gingival margin (FGM) to the Cemento-Enamel Junction
(CEJ).

First identify or estimate the location of the Cemento-Enamel Junction (CEJ) at the site.

. If the CEJ is coronal-to or equal-to the FGM, identify it visually and/or using tactile sense with the tip of periodontal probe.

. If the CEJ is subgingival, identify it using tactile sense with the tip of periodontal probe. If in doubt, try to estimate position
of the CEJ using adjacent or contra-lateral teeth.

Measure and call recession in millimeters.
Probing depth is defined as the distance from the FGM to the bottom of the periodontal crevice/pocket.
Measure and call probing depth in millimeters.

Diagnostic codes

Recession recorded in whole millimetres (see Error! Reference source not found.)

-9to-1 Distance in millimetres from the free gingival margin (FGM) to the cemento-enamel junction (CEJ) when
the CEJ is subgingival

0 When the FGM is less than one millimetre vertically from the CEJ.

1to 12 Distance in millimetres from the free gingival margin (FGM) to the cemento-enamel junction (CEJ) when
the FGM is apical to the CEJ

X When recession cannot be determined (e.g. CEJ cannot be identified)

Probing depth recorded in whole millimetres

0-12 Distance from the FGM to the bottom of the periodontal crevice/pocket.
X When probing depth cannot be determined (e.g. base of pocket/crevice cannot be reached due to calculus)

Diagnostic criteria

The probing pressure is very light and is not to exceed 20 grams.

The tip of the probe is pointed towards the apex along the axis of the tooth. It must not be angled.

If the adjacent tooth is missing, approach the mesial and distal sites from the buccal aspect, keeping the probe in the direction of

the long axis of the tooth and adjacent to the position that would have been the interproximal contact area.

If a tooth has rotated, use the original coronal anatomy to determine landmarks: e.g. if the tooth has rotated so that the crown’s

mesial surface faces 45° towards the palatal, measurement should still be made adjacent to what would have been the contact

point on the mesial coronal surface.

If a full coronal restoration is in place use the gingival margin of the crown as the CEJ.

If a restoration covers the CEJ, estimate the location of the original CEJ.

If a measurement is more than 12 mm, record it down to 12 mm.

e When measuring recession, if the CEJ is visible (the FGM is apical to the CEJ), measure the distance from the CEJ to the
FGM using the periodontal probe, rounding any fractional millimetres down to the lower whole millimetre score. Call this
number for recession at the site. In these instances, when the call is zero or any positive number, simply call recession without
specifying that it is a positive number. (See Error! Reference source not found.)

. If the CEJ is not visible because it is subgingival, you will need to estimate the position of the CEJ using tactile sense with
the tip of the periodontal and/or other anatomical landmarks (eg. your estimation of coronal dimensions based on the visible
portion of the crown). In these instances, estimate the distance from the FGM to the CEJ using the periodontal probe, rounding
any fractional millimetres down to the lower whole millimetre. Call recession as zero or any negative number.

. If the measurement rounds down to zero, call “zero”.

. Otherwise, when the CEJ is apical to the gingival crest, call recession as a negative number.

When measuring probing depth round down any fractional millimetres to the lower whole millimetre.

Call probing depth, even if the recession measurement was excluded (i.e. called X).

366




Coronal Caries and Restorations

Clinical procedures

This section describes assessments that are made for five coronal surfaces on all teeth coded as Present, including third molars.
. implants, root fragments, and deciduous teeth are excluded from this assessment

Begin with the most posterior tooth in the upper right quadrant (i.e. tooth 18, if present) and progress through the maxillary arch
to tooth 28. Move to the lower left quadrant at tooth 38 and continue around the mandibular arch to tooth 48.

Always clean and dry teeth before examination. Debris should be removed with gauze.

A periodontal probe may also be used to remove plaque and other debris. If used, it is important that the periodontal probe does
not damage any incipient lesions.

. The diagnosis of coronal caries is based entirely on visual criteria.

Make one call for each of five coronal surfaces:
. Surfaces on incisors and canines are called in the following order: Incisal, Mesial, Buccal, Distal and Lingual.

The incisal surface is defined as the area of 1 mm or less around the incisal edge or canine cusp. If the incisal edge or
canine cusp has worn down, the facet is considered as the incisal surface.
. Surfaces on premolars and molars are called in the following order: Occlusal, Mesial, Buccal, Distal and Lingual

Before moving onto the next tooth, assess the status of all four root surfaces (see Section 0 for further details).

Diagnostic codes for coronal caries experience
Call one code for a tooth surface in the following hierarchy

D Decay: cavitation of enamel or dentinal involvement or both are present.
R Recurrent caries: visible caries that is contiguous with a restoration.
Fu Filled unsatisfactorily: a filling placed for any reason in a surface that requires replacement but that has none of the
above conditions.
Fd Filling placed to treat decay in a surface that has none of the above conditions.
Incisors and canines only
Fo Filling placed for reasons other than caries in a surface that has none of the above conditions.
Fs Fissure sealant and none of the above conditions
S Sound is recorded when none of the above conditions are found.

Diagnostic criteria for coronal surfaces

Decay is called if there is cavitation of enamel or dentinal involvement or both

Cavitation is defined as a discontinuity of the enamel surface caused by the loss of tooth substance, due to caries.
. It must be distinguished from fractures, erosion and abrasion.

. Lesions with dentinal involvement are coded D even if the lesion has hardened and appears to have “arrested”.

Dentinal involvement is judged separately for three categories of surfaces:
. For pits and fissures, the surface is coded as decayed when opacity or discolouration indicate caries of dentine that is
undermining adjacent enamel.

. For smooth surfaces on buccal and lingual surfaces: the surface is coded as decayed if the surface is etched or there is a
white spot and if dentine seems to be involved as indicated by discolouration of dentine.

. Proximal surfaces use the same criteria as smooth surfaces. In addition, any of the following conditions can be sufficient to
call proximal decay:

»  If the marginal ridge shows darkening/shadowing as evidence of caries of dentine, the surface is decayed.

»  Transillumination (for anterior teeth): caries in dentine may be visualised as a loss of translucency producing a shadow
in a calculus free and stain-free proximal surface.

When diagnosing decay on any coronal surface
. Staining and pigmentation are not, by themselves, sufficient evidence of caries.

. Erosion, abrasion, hypoplasia, attrition, fractures, mottled enamel and enamel opacities on exposed hard surfaces are not
classified as carious.

. Suspected or apparent carious LESIONS IN ENAMEL ARE NOT TO BE PROBED TO DETERMINE THE “FEEL” OF
THE ENAMEL. Tactile criteria are not used in the coronal caries assessment.

There are four categories of fillings

Recurrent caries is based on a finding of caries that adjoins a restoration on the surface
. Use the same criteria described for decay to determine presence of caries

e  This call is made regardless of the reason for initial placement of the restoration

. If a surface has both a filling and caries that does not adjoin the filling, it should be coded as D, not R.
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Filled unsatisfactory (Fu) is marked when a filled surface contains one or more of the following unacceptable defects which
cannot be corrected:
e Surface which is flaking or fractured
Dentine or base exposed
Muissing or fractured and mobile restoration
Traumatic occlusion causing pain or damage to tissues
Mal-contouring of embrasures
Gross marginal discrepancy with potential for recurrent caries
Overhang causing tissue damage
Temporary fillings in Cavit or zinc oxide eugenol
Fillings adjacent to fractured cusps

Filled due to decay (Fd) is recorded when the surface contains one or more permanent restorations placed to treat caries.
Filled for other (Fo) reasons such as restorations placed to treat wear, hypoplasia and trauma, or for aesthetic reasons.

The Fd and Fo categories include restorations which have the following acceptable deficiencies
e Surface which is irregular, rough or discoloured

Under-contouring, or faulty occlusal contact

Mal-contouring of embrasures which can be corrected

Minor marginal discrepancy

Overhang which can be corrected

Joined or repaired restorations.

Additional notes for caries assessment

A fissure sealant (Fs) is defined as an adhesive material covering all of a fissure, in which a bur has not been used to
cut tooth structure.

Sound includes surfaces with hypoplasia, fracture, erosion and surfaces restored for aesthetic reasons.

Only one entry can be made for each tooth surface. In the event that a tooth has two or more conditions, call the condition listed
highest on the list.

Nonvital teeth are scored in the same manner as vital teeth.

. If a restoration on a nonvital tooth was placed solely to seal a root canal that restoration is scored as Fo.

On molars and premolars with full coronal restorations, including abutment teeth for fixed or removable prostheses, all surfaces

should be coded as Fd.

On incisors and canines with full coronal restorations, the examiner should make the determination of the reason for crown

placement.

. If it can be determined that the crown was placed solely for a reason other than caries (such as fracture, malformation or
bridge abutment), all surfaces should be coded as Fo.

Coronal surfaces which are not visible should be regarded as sound, e.g. surfaces that are covered by calculus, orthodontic bands
or brackets.

Use the dental anatomical landmarks to define surfaces when a tooth is rotated.

. For example, if the mesial surface of a rotated tooth faces the palate, it is nevertheless recorded as mesial.

Scoring multiple coronal surfaces affected by a single carious lesion or restoration:

For incisors and canines, use the "ONE THIRD RULE" or the “ONE MILLIMETRE RULE” when determining if a single

restoration involves both the interproximal and either buccal or lingual surfaces.

e  The interproximal filling must extend at least one third of the distance onto the buccal and lingual surface(s) to be included
in the call (see Error! Reference source not found.).

. Restoration or lesion from incisal edges must extend at least one millimetre onto another surface for that surface to be
included in the call.

. Carious lesion from any surface must extend at least one millimetre onto another surface for that surface to be included in
the call.

For molars and premolars, always use the “ONE MILLIMETRE RULE” when determining if a single restoration or carious

lesion involves more than one surface.

e Afilling or lesion must extend more than one millimetre past the line angle before it is considered to involve an additional
mesial, buccal, distal or lingual surface.

e Afilling or lesion on an occlusal surface must extend more than one millimetre over the cusp tip or marginal ridge before it
is considered to involve an additional mesial, buccal, distal or lingual surface.
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Root Caries Experience and Wear

Clinical procedures

Diagnosis of root decay is different from that for coronal decay and requires the use of the periodontal probe, because textural
changes are used in the diagnosis.

You will get some indication of the texture by dragging the probe across the root surface and gently feeling for any softness.
Do not try to push the tip hard into the dentine.

Start at the Mesial surface and then move on to Buccal, Distal, Lingual surfaces.

Diagnostic codes (call one code for aroot surface in the following hierarchy)
Call one code per surface

D Decay: a discrete, well-defined or discoloured lesion on the root surface that is soft to exploration using the

periodontal probe.
R Recurrent caries: detectable caries that is contiguous with a restoration.

Fu Filled unsatisfactorily: a filling placed for any reason in a surface that has unacceptable defects but none of the above
conditions.

Fr Filled root surface that contains one or more permanent restorations placed for any reason but none of the above
conditions.

For buccal surfaces only

wW Wear of 2mm or more in depth on a cervical root surface with none of the above conditions.

S Sound root surface that is visible and has none of the above conditions.

Nv No visible root surface.

Diagnostic criteria

Decay is called if there is a lesion that is soft to exploration using the periodontal probe

Normal cementum is softer than enamel, and frequently will yield to pressure from the tip of a probe. Areas of root caries,
however, are softer than surrounding cementum; therefore, it is possible to differentiate sound cementum from carious cementum
based on tactile sense.

In some incipient lesions the carious area of the root surface may merely be discolored without cavitation, but the area will be
soft to probing. Carious lesions in root surfaces may be yellow/orange, tan, light brown, or black.

Cavitation with jagged margins and a roughened, but soft floor or base usually occurs in advanced lesions.

Arrested lesions that are hardened on probing are coded as Sound, even if the lesion is cavitated.

Additional notes assessment of coronal and root surface lesions:

If both the coronal and root surfaces are affected by the same carious lesion or restoration, use the ONE MILLIMETER RULE to
determine the coding.

. If at least one millimetre of the lesion or restoration is coronal to the CEJ, it is coded for the coronal surface.
. If at least one millimetre of the lesion or restoration is apical to the CEJ, it is coded for the root surface.
. If the lesion or restoration extends at least one millimetre onto both coronal and root surfaces, code both surfaces

If there is recurrent caries at the margin of a filling extending at last one millimeter onto coronal and root surfaces, code R for the
surface with recurrent caries and Fr for the other surface.
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Incisor wear and height assessment

Clinical procedures

Assess the four lower incisors for tooth wear and the vertical height of the anatomical crown will be measured.
Incisal wear is assessed using visual criteria.
The periodontal probe is used to measure the height of the anatomical crown at the mid point of the labial surface of each incisor.

Diagnostic codes

Incisal wear

2 Complete loss of enamel on the incisal surface, exposing dentine encircled by a band of enamel.
1 Some incisal dentine is exposed, but some incisal enamel is still in place.

0 No variable of dentine.

X Missing tooth or restored incisal edge or tooth that cannot otherwise be assessed.

Incisor height

0 Tooth that has worn to the level of the CEJ or apical to it.
1-12 Whole millimetre measurement of crown height
X Missing tooth or restored incisal edge or tooth that cannot otherwise be assessed.

Diagnostic criteria

The height of the anatomical crown is defined as the vertical distance from Cemento-Enamel Junction (CEJ) to the labial-incisal
line angle.

It is measured at the midpoint of the labial surface.

Record the crown height in whole millimetres, rounding down fractional millimetres to the lower whole millimetre.

If the incisal edge has been restored for any reason, record X.
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Fluorosis examination

Clinical procedures

Study participants aged 15 to 44 will be assessed for dental fluorosis. The computer will indicate age-eligibility of the SP for
fluorosis assessment.

Buccal surfaces of both maxillary central incisors will be evaluated, if present.

A tooth will be excluded from fluorosis assessment if it has a restoration on the buccal surface or an orthodontic appliance is
attached to the surface.

There is no substitution of excluded teeth.

Teeth are to be wiped with gauze to remove plaque and dried with air for ten seconds and evaluated visually with the aid of
mirror and overhead lighting.

Diagnosis uses six categories of the Thylsrup and Fejerskov (T-F) Index (Fejerskov et al. 1988).

Diagnostic codes the T-F index

0 The normal translucency of the glossy creamy white enamel remains after wiping and drying of the surface

1 Thin white opaque lines are seen running across the tooth surface. Such lines are found on all part of the surface. The
lines correspond to the position of the perikymata. In some cases, a slight “snow-capping” of incisal edge may also be
seen.

2 The opaque white lines are more pronounced and frequently merge to form small cloudy areas scattered over the
whole surface. “Snow-capping” of the incisal edges is common.

3 Merging of the white lines occurs, and cloudy areas of opacity occur over many parts of the surface. In between the
cloudy areas white lines can also be seen.

4 The entire surface exhibits a marked opacity, or appears chalky white. Parts of the surface exposed to attrition or wear
may appear to be less affected.

5 The entire surface is opaque, and there are losses of enamel surface of any size.

9 Non-fluorotic lesion is observed on the buccal surface. This can include precavitated carious lesions (i.e. “white spot
lesions”), hypoplasia and opacities of non-fluorotic origin.

X Tooth excluded because of restoration or fixed orthodontic appliance on any part of the labial coronal surface.

Diagnostic criteria

The Russell differential criteria are used to assess presence or absence of fluorosis (Russell, 1962).
Table 1: Russell’s differential diagnostic criteria for fluorosis

Characteristics Dental fluorosis Enamel opacities
Avrea affected The entire tooth surfaces (all surfaces) often enhanced on or Usually centred in smooth surface of limited extent
near tips of incisal edge.
Lesion shape Resemble line shading in pencil sketch, which follow Round or oval

incremental lines in enamel (perikymata). Lines merging and
cloudy appearance. At incisal edges formation of irregular
white caps (“snow cap”).

Demarcation Diffuse distribution over the surface of varying intensity. Clearly differentiated from adjacent normal
enamel.
Colour Opaque white lines or clouds; even chalky appearance. “Snow | White opaque or creamy-yellow to dark reddish-
cap” at incisal edge. Some lesions may become brownish orange at time of eruption.
discoloured at mesio-incisal part of central upper incisors after
eruption.
Teeth affected Always on homologous teeth. Early erupting teeth (incisors/1® | Most common on labial surfaces of single or
molars) least affected. Premolars and second molars (and third | occasionally homologous teeth. Any teeth may be
molars) most severely affected. affected but mostly incisors.
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Collection of gingival crevice fluid (GCF)

Gingival crevice fluid is a serum exudate that bathes the gingival crevice in health or disease. For this survey, samples will be
collected onto filter paper strips that will be frozen and stored for later analysis in laboratories at The University of Adelaide.
The analysis will quantify levels of the body’s naturally produced chemicals that are involved in inflammation. The chemicals
are called interleukin-1p and the pyridinoline cross-linked caboxy-terminal telopeptide of type I collagen. Levels of those
chemicals will be assessed for their potential role in producing periodontitis that is being measured clinically as described in
Section 0.

Clinical procedures

Attention: Check the medical history to make sure the SP is suitable for periodontal probing. If the SP is NOT medically fit for
periodontal probing, skip this section of the examination

The data entry program will indicate those subjects who meet all three of the following inclusion criteria for collection of GCF:
. SP aged 18 and over

. SP has given signed consent to collect GCF
. Four (4) or more sites have been assessed for periodontal probing

For eligible subjects, the computer will select four periodontal sites that are measured for probing depth (see Section 0).

The recorder puts a stand on the bracket table, unscrew tubes’ lids and put two tubes (one for GCF strips, the other for buccal
swabs) on the stand.

The recorder will read those sites from the computer and tell the examiner.

GCF collection must occur at least five minutes after the completion of periodontal probing.

. Start with the first site listed on the computer. This order is necessary to keep track of strips for each site.

. Isolate the tooth with cotton rolls - lingual and buccal for lower teeth, buccal for upper teeth. Gently dry tooth with air. If
there is plaque or blood at the site, gently clean it with gauze.

. Remove one Periopaper by grasping the orange end with tweezers and peeling the strip away.

. Gently insert the white end of paper strip into crevice until light resistance occurs, keeping it parallel with the axis of the
tooth. Instruct the recorder to start the 10 sec timer.

e Leave the strip inside socket until the timer sounds after ten seconds and remove strip with tweezers.
e Place the strip on the aluminium foil, and fold the foil over once, covering the Periopaper strip.
. Repeat the process at the same site.

. Repeat the above procedures with other selected sites (a total of eight strips), placing successive strips onto the same foil,
and rolling it over.

e When all four sites have been sampled, put the wrapped foil in a plastic tube in the stand on the bracket table. Label the
vial by writing the five-digit SP identification code using indelible pen.

. Do not screw the top onto the tube for at least two hours. Leave the open tube standing for at least two hours to permit the
samples to air dry (eg. leave overnight if collected at end of day). If the examination team is moving to a different clinic use
the perforated tubes for samples collected later in the day. In this case, put tubes into a zip lock bag for storage after air

drying.
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Collection of buccal mucosal cells

Buccal cells are being collected for storage and subsequent laboratory analysis to identify variation in genes that are may be
involved in oral diseases. Buccal cells exfoliate naturally from the cheeks and can be collected painlessly and without damage to
the tissues by rubbing the cheeks with cotton swabs.
Laboratory analyses will be undertaken using DNA from these cells to identify common variants in genes the regulate
inflammation and neurotransmission. These variants, called single nucleotide polymorphisms, are not mutations and the variants,
themselves, do not cause any known diseases. Hence, the information obtained in the genetic analyses will not identify any
conditions that would affect the current or future health of individual study participants or their offspring. The genetic material
will not be used to identify any biological relationships that may happen to exist between study participants.
The data entry program will indicate those subjects who meet both of the following inclusion criteria for collection of buccal
mucosal cells:

. SP aged 18 and over

. SP has given signed consent to collect buccal cells

Procedures for collecting buccal cells with cotton swab
. Open pack of two sterile swabs

e Wipe and slowly rotating one swab, six times firmly across buccal mucosa of right cheek
. Put swab into plastic collection tube and break stick so that the tip fits entirely in the tube
e Wipe and rotate one swab, six times firmly across buccal mucosa of left cheek

. Put swab into plastic collection tube and break stick so that the tip fits entirely in the tube
e The recorder writes SP’s ID on the tube.

. Leave lid off tube and allow swabs to air-dry for at least 2 hours (eg. leave overnight if collected at end of day). If the
examination team is moving to a different clinic use the perforated tubes for samples collected later in the day. In this case,
put tubes into a zip lock bag for storage.

Codes to be recorded
0-2 Number of swabs collected.

Notes
1. Do not handle or contaminate the cotton tipped end of the swabs. They should only come in contact with the
participant’s mouth.

2. The swabs are not used to collect saliva but rather cells from the buccal mucosa of the mouth. Therefore, the swabs
should be rubbed vigorously against the inside of the cheek.
3. Make sure to rotate the swabs in the participant’s mouth so that the entire cotton surface of the swab is used for

collection.Completing the examination and discharging the study participant
Following the examination, the dentist must
. inform study participants of the findings from the survey

. offer and provide the study participant with a Colgate Gift pack

®  review and print a paper copy of the examination recorded on the laptop computer
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Appendix C: NSAOH self-complete questionnaire
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Al | was satisfied with the dental care | received. disagree o il Ao aqre? i C1. ... have you had trouble pronouncing any words mn 5:'8"7" Decasionally H:&? Maver
D' D’ D.‘ D‘ E‘ | because of problems with your teeth, mouth or
dantures? O L (I Lk LI
Stron Stongly i
A2 | would like to have had mare explanation of my dental ,,i,,g??, Dsagiee  Neuiral  Agiee sgro P il that of tosto Very Faidy Hiaediy
Ireatment options. . ... have you your sense ste has Occasionally Hapvar
P Dl I:lr [al‘ D< D.‘ worsened because of problems with your leath, Often Often Ever
s = mouth or dentures? O (Y [l 0 |mB
rmw
A3, The dental gurgery had averything neaded to provide Ui Disagree Neutral Agree ,,;".,2” ‘
my dental care, § ) Very BN Ococivnolly  Tardy Maver
o L (] =4 0 1 C3. ... have you had painful aching in your mouth? 0&9" O'D‘e" - ED""’ -
Strongly Strol I i 3 3
A4, The dental care | received did not improve my dental disragme Dissgree  Moutsal Agree ﬁ:;ry :
Peaith. L = o [k ] ] C4. ... have you found It uncomfortable to eat any g:"f ;‘:‘i"" Occasionally ”é’""’ Mever
. . e foods because of probierms with your teeth, mowth = i ves
i Stranghy Strangly ] . -
AS. |wasable to make the dental visit as promptly as1felt | giepores ~ U999700  Neuunl | Agwe  “OCE or dentures? O ) C- 3 ) O O
Was IRRLESSAry. D D} D N
1 5 ) Very Fairly . Hardy
; : . = 5. ... have you been self conscious Decause of Often Oftgn  Cooasionally g Mencar
AB. The dental professonal explained whelier Here were Stronghy problems with your teeth, mauth or dentures™ - O 0 O O 0
any paliont costs and how much bofare beginning disagres 8 '
treatimaent. I .
; ! o Fairiy Hardy
. e Swongy CA  hauve yo falt tansa haesuss of prhlame with Often Often Occasionalty Fuae MNerver
AT. The dental professional | saw explained well what | diesgrse agren your teeth, mauth or dentures? ml Ck: - m 0O
treatment was needed. Bk
- et ; Very Faity o i Hardly Mever
. | Strangly . Swrongly C7. ... has your diet been unsatisfactory because of Often Oftan onalky Ever
A | ﬂwl\boﬂf_d_eﬁﬂhall recaived good dental care at | disogren Disngres m problems with your teeth, mouth of dentues? O O Os D" O
miy [&st visit. | O Ck : é H
" 1 [ very Fairy Fardly
Strow Swo F i Occasional Mever
A9, There arc things about dental Gere | reseived that could | eaqias e | C8. have "‘“.u“.‘"‘ In interrupt ""r'.""“d';""‘"““;" Oten Often W P
hawe haon hatter | o ) problems with your teeth, mouth or dentures? O [} o I O
|
o R SR 1 3
Wary Fairly " Hardly
v§= ©8. ... have you found it difficult to relax becausa of Often Often  OCueaswmally el Hoves
3 problemns with your testh, mouth or dentures? D' D‘ D‘ D‘ D
wery Fairly . Haray
" Oecasionally Maver
. 5 A0, ha haan a hit embal gad hac: f Ot Orftan E
In the last week. how many limes did you brush your teath? pm:;:::m ym?sae!f:nmmtl‘;::rdenwr:‘?“ B D" 0 - ET 0
1 {1 +3 i3 3 3
) ) 11 ha b bit irritable with otha Very Faity o Hardty
BZ. Inthe last week, how many times did you use a mouth rinse {1 mnxmzrmot;hms ;n;"ynur nea:h en Often onally Ever P
of mouth wash? | mouth or dentures? O : 0O O [
y -
. 3 12 h h . Very Faitly ) Hardy
B3, In the last week, how many times did you chew sugar-free gum ciz Jmmﬁ :m‘z fqﬁn,’umﬁﬁlwm Often Often Occasionally Evor Never
for at least 10 minutes continuously? | aF denbifes? O 0 ) O O
; i C12. ... have you felt that life in general was leas Very Fairly [ Tmmm—" )
B4, Pleass indicale whather you lary use eitnear nally ervesr
dental fioss, dental tape, ,:; :g"mm);mm Brush. Hﬁ!:rfliin% h"lml = of prablems with yoar teath, TET" Caef' O E 0
mouth or dentures? H H
i you pise mone than one, please Hick the ofe MOS! ofen used.) ' - ¢
) C14. .. have you been totally unable to function oy A Occasionally g Never
B9, Inthe last week, how many times did you clean between your because of problems with your teeth, mouth or o -
teath (using dental floss, dental tapa er an inlardantal brush)? deiunes? (] O (Y s O
2 3
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This page is about your jaws and gencral facial area.

iz questions ask about foods and drinks sumed in a USTAL DAY

Questions ask about the experience of pain i ¢ jaws, jaw joint or face, muscle stiffness in the cheek i il

area or any dithculty in jaw function h as opening your mouth wide.

" i e item is BOTRBRSHMEd in o usnal
0 thig fast hour el e,

Yeu () Don't know | P -
L . ) . H fthe
D1, Do you have pain in the jaw joint(s) when opening your mouth wide? Oh - O In the example below. three serves of froit are eaten | Total d:i; z:‘ly;,.:m
: in @ usual day, and one of these is usually consumed Standard serve daily sen 2pe conurmed in
i the last hour before bed, axamplos the last b
alfone
. o . . Yas Na Don't know s ey 3
D2. Do you have pain in the jaw joint(s) while chewing? ) e o cit ‘ z |z i
o o Yos Mo Dont know 1 medium place :
D3. Do you have pain in your face justin front of the ears? O ' O i E1. Fruit and natural unsweetened frul juice 2 small pieces -2 | 1 -~ 8
1 medium glass _ | ; g
- _ : I ) % ] i ~ |8
4. Does sither of your jaw joints make a clicking or grating sound wh Yes [™ Don know | E2.  Sweetened fruit drinks/juices 1 medium glass 3 ! ; ~ | ;i
you open and close your mouth? i 3 O g e
¥ E3.  Sweetened (non-dicl) soft drinks, mineral waters, . ;
! rorrials, and sport danks T medium glass e T | O |
D5 Does your jaw lock or get stuck <o that you cannot cpen your mouth Ves No Dot know : . .
freely? Ch & s E4.  Adificially sweetened (distlow kilojouls) 1 medi ] :
) saofl drinke, mineral waters, and cordials medium glags | 0l o | 8
- : Yes Dont know ] i B
DG, Do you find it difficult to open your mouth as wide as you would ke? | DI EIJ 2 ES.  Plainm milk 1 medium glass J . R
EE.  Flaveused milk 3 i BuE
D7. Are the muscles eround your jaws tender when you wake up in the Yes Ho Don't know (Mile, chocolate milk, Mesquik, elc.) 1 madium glass 2 U o < | 5
moming? Ch =i O . '-
1 cup yoghurt " 5] ] o
- . i Er. Sweetened dairy products 2 3c00ps ice-cream . e o O
| el i o i Yes Mo Don't : ¥i g anslard 3 : - |
5 VOLIF [ LSS G tirad or ¢ | - ¥
D' = (2 E FR  Broakfast coneal frnecty imesl coreal i tha Bax bk 1 cup % ]
- - o— - - | k. |
Yes o [P ] AFECrm i K =7 =
09, Do your teeth feel 35 though they do not fit properly tngathar? L 1 Ll i 2 biscuils e O 3
2 ¥ Fa  Riscuits, cakes, puddings 1 glice cake | :‘% 3
l 1 cup-cake ! i ) 24
Yes Ho Dunt hawsw i ’ T puE
D10. Do you grind your teeth or dench your jaw? 0 O E10. Table sugar (in tea, coffee, Miln, on rensal ate ) 1 leaspoon o o < |
1 1 2 e B
T i 1 bar chocolate '
; E11. Chocolate- and sugar-based confectione
D11, Have you ever gone to a physician, dentist or other health Yeu e Bealimew A o 4-5 loliles | 8
professional for problems related to your jaw jeint(s)? (] i - )
5 . g il . E12. Syrups, jams, and sweel spreads (haney, jam, 5
e { Nutella, saphs syup ls.) 1 tablespoon
0z Hgv;t_ yOu Bver m&gr_tre gu:;o magf ot n:hu Wn:?-fw prevent ;’5‘3 g( Don[t]hrw .
‘grinding or jow pain a soft sporis mouthguard)? 1 il i o 1
e il E13. Muesli bars and health bars 1 bar o | | K 3
4 5

376



If you CURRENTLY smoke cigarettes if you are a FORMER cigarette smoker
please answer questions F1 and F2. please answer questions F3 and F4.

| !

asks ahout your exposure to Aluoride in childhood when vour adult teeth were dev
The first twio questions ask about infant form

G1. From infancy to the age of two vears. were you regularly fed Know
F1. For how long have you F3, How lang ago did you stop infant formula? Ch O ¥
smoked cigarettes? smaking cigareties? .
and months
4 Yes Mo Dot
G2, Batween the ages of two and four years were you regularly fad il
infant formula? (] - M

F2. On ausual day, how many
rigarattes dn yo smoka?

F4.  How long did you smoke
hefore you stopped?

The next three questions

s than Bnce Twice  Morsthan  Dont
£ 3. Up tn the fima you stanad schaal how oftan did | 0N08 8 day aday aday twice a day know

The following two questions ask about alcohol consumption. : ¥ou Use toothpaste when brushing your teeth? 0O O: 0 (B [m!

! i st Rinas Rinss st Dot
T e ik ¥ 4. Up to the time you started schood, what did you swallow  and swallow and spit spit fonow

H E Less man oniorz on3ord onSordé Every P p
akcohol do immediately after toothbrushing?
F5. How::;!_:ndomu usually drink (Gompy  Oncowooky daysaweek daysawesk daysauesk Ay O k ) Ok O

(0] Lk o m s 0

F6. On aday when you drink alcohol, how many standard drinks
do you usually have?

A standard drink is equivalent to either:

G5, Up te the time you started schodd, whal ameunt of louihpaste #I i fi
died yous irsually apply o the taothbnach? — ) _.u..} -_]
Senall [ Modism [ ] Large [ s

Write 9 ¥ yow die s

~ 2REmi of full strangth hear (srhonnar): : ik aicobol

= 375mi of mid strength beer (stubby) or 450 of Nght bear; Standard 3 5

- "m""': "!"."g:"“.*.‘“‘;:ﬁ;‘" The next four questions ask about fluoride from othe

Mo Dran't ki
GE. Up to the age of B years, did you ever take fluoride tablats ves (G0 10 68 ,52..,23*
7
The following two questions ask about your body ty ar aropsi (] O [l
i
Legs than
Mare than Onoc A few s Ones & Don't
f . f L P GT. Up to the age of B years, how once a
Please answer in either melric or imperal unils ! wilen did you lake Auoride once a day aday a week week etk know
tablets or drope? ] ) Lk L s Lk
F7. How tall are you without shoes?
Yes No Don't
8, Up 1o the age of B years, did you ever use a fluoride mouth rinse? e
] O (]
FB. How much do you weigh withoot clnthes and shoes? ¥ No Don't
GY. Up to the age of 8 years, did you ever have a fluoride gel applied to your e know
teath by a dental professional? O o 0o

6 7
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We wish to est h person’s lifetime exposure to fluoridated water supplies. To do this we need to
know where you lived in each year from 1964 or later if you were born after 1964.

INSTRUCTIONS
= For cach year from [964 onwards please indicate the city or town in which you lived,
= If you were bomn after 1964, please begin recording your details from the year in which you were born.

= For Australian capital cities, simply tick the capital ¢ity column (A-H) for each year that you lived there.

= For other Australian cities or towns please write the name of the city or town (eolumn I} and its posteode
{column J). If you are unsure of a postcode leave the postcode column blank.

= 1fyou hived overseas for 12 months or more please write the name of the country in column K.

EXAMPLE

In the example below, this r rdent was |
I'he respondent lived in Svdney in |

States in 197 i then returned 1o AUSTE

5 e o EFr e n I I
, Place a tick for each vear Fved in a capital city Namae the area Wiite postcoda Nane the country
| &
E @ @ e
P38 c o3 o3 e . oo
| T » € 8 ® B & & City OF IOWR men-sespsal villes)
| a =2 ®» 2 a4 = 4 8
| 1084
| 1965
1366
1967 v
1938, Ballarat 3612
| 1969 Ballarat 3612
| 1970 Ballarat 3612
| o197 Ballarat 3612 i
1972 United States
1973 L4
1974 v
a75 v
| 1978 o+
: 1977 ~
: 1978 v
| to7 v

1964
1965

1967
1968
1969
1970
1971
1672
1973
1974
1975
1976
1977
1978
1979
1980
1081
1902
1983
1984
1985
1386
1087
1088
1989
1980
1991
1992
1993
1994
19905
1996
1997
1998
1999
2000
2001
2002
2003

Sydney

Place a tick for each year lved in a capital city

Melbourne

Brisbane

Adelaide

Perth

Canberra

Dawin

Name the area

Other
Australian
cily or lowrn

Wit posfeode

Fostcode

Oy required for
non-capital cifes

Neme ive counlry

Country
(it ot Austraia)
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| Think of this ladder as representing where people stand in society.

. . Stoml Strong!
At the top of the ladder are the people who are best off ~ those who have the best of everything. At the bottom R o danpree  Disosres sl Agren *j:iv
. p . i WA 1 don't feed inConbrol when 'm in e denlal chal.
are the people who are worst off — with the worst of everything. O k O O e
I'he gher up you are on this ladder, the closer you are to people at the very top of socicty. Strangly Strangly
The lower down you are on the ladder, the closer you are 1o the bottom of society. M2, | don't feel like | know what's going 1o happen next  dsagree  Doowree Meutral Agree agree
whign I'm i the dental chair. O 0O 0 EB/ O
{] ] i 3 ¢
M1. Where would you put yourself on the ladder? Strongly Biangros Houtral Aros Strongly
Please place a large "X' on the rung where you think you stand. N3. | believe | will be hurt when I'm in the dental chair. dmagres gree

= o m 0O O

Best

off | The next three questio < about the number of people in your househe

1. Incleding yoursalf, how many pecple in your househaold

Please place a large are aged 15 years and over? i e o
X I there are mo chifdres
02 How many depandant childran in your housohold are mnm’n.nn-u

on the rung where l younger than 15 years of age?
you think you stand.
| 03.  What is the age of each child younger

nan 1% n your housenaold’?

| (Leave 7 of more Doxes vk 1T thene ang fewer P
than & ehikinan undar 15) Age of child 1

| Please complete the details for the following six items in r

Waorst
off
| e 1 probloms I have some probloms | am confinad
——— _ P1. Mobility in walking about in walking about tobed
A (mE 3
| nave no protiems | have some problems 1am unable to
m (1 o 10 to indieate vour P2. Self-care ) with self carc washing or dressing myself  wash or dress mysell
atisfaction. (e.g. washing, dressing) 1 O =
P3. Usual activities | have no problems | have some preblems | am unable to perfomm
M2, Overall, how satisfied are you with your current financial situation? (e-0. woek, shudy. housework,  Performing my usyal aciivities performing my usual acivities  my usual act
Tamay or ketsure) 1 [k Dl
Totally Totally
dissatisfied satisfied I have no | have moderate | have extrame
n 1 2 3 4 5 & . 8 o 10 P4 Painidigcomion pain or discomfort pain o discomfort pain or discoménr
O e 0
M3. Overall, how satisfied are you with the material standards of your lifg? I am not | am moderately I am extremely
Totally Totally PS5, Aniety/depression anxious E\j}:mssed angry or depressed anxious or degressed
Mssatisfied ~ satisfied { 0 )
i} 1 2 3 4 5 6 T 8 g 10 . | have no problems | hanver snme problems | have extreme problems
. mcﬂ;;:l:m_{ﬁ-ﬂwﬁ’mm- . in cugnitiuﬁmuioning in cognitive functioning in cognitive functioning
Atration, colmsims,
1 D: [k
14 15
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Appendix D: Back-up self-complete questionnaire

Doy haves any ollier commenilsT,

ARCPOH

Australian Research Centre for
POPULATION ORAL HEALTH

THE UNIVERSITY
OF ADELAIDE

How to answer
Thank you for completing this questionnaire.

Your assistance 15 greally appreciated and will make a valuable contnbution to

Mast items are answered by licking une bux trl best destibes your answer (see example Delgw),
understanding the role that dental services make to people's quality of life,

[ cuurc |

I you wana not eatisfied with the dental care that you received and therofore disagrood with the
Pleasa return this questinnnaire inthe enclosed reply-paid envelope addressed fo:

_saajiemerﬂ.:l was salisfied with the dental care | received” vou would tick the box labelled

agroe.

National Survey of Adult Oral Health

Australian Research Centre for Population Oral Health

Dental School

The University of Adelaide _ ——— - e

SNl e Hevial O

South Australia 3005 | 1 wes selisfied with the dental care | received, ssagee 2 N o |
, e §
(LITTITT]

AUSTRALIAN RESEARGH CENTRE FOR POPULATION ORAL HEALTH

IF YOU HAVE ANY ENQUIRIES, PLEASE TELEPHONE THE AUSTRALIAN RESEARCH CENTRE FOR
POPULATION ORAL HEALTH AT THE UNIVERSITY OF ADELAIDE TOLLFREE ON 1800-007-187
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yns below
HOW OFTEN during the last vear ...
A, ... have you had trouble pronouncing any words

bocause of probloms with your teath, mouth ar
denturas?

5 A2, .. have you fell that your sense of taste has
v worsaned because of problems with your teeth,
’ mouth of dentures?

5 | A3 ... have you had painful aching in your mouth?

M.". . hava you faund it uncomfortable to eat any
foods because of problems with your teeth, mouth
or denturas?

-

7 | AS. ... have you been self conscious because of
| problems with your teeth, mouth or dentures?

At ... have you felt tense because of prothsms wilh

your toath, mouth or dentures?

AT. ... has your diet been unsatisfactory because of
| problems with your teeth, mauth or dentures?

| AB. ... have you had 10 Interrupt meals because of
| problama with your tecth, mouth or dentures?

A9, ... have you found it difficult to relax because of
problems with your teeth, mouth or dentures?

problems with your teeth, mouth or dentures?

" A11. ... have you been a bit irritable with other
e because of problens with your eeth,
mouth or dentures?

- A2 have you had difficulty doing your usual
2 /|7 obs because of problems with your teeth, mouth
ar dentures?

have you filt that general was less
satsfying because of problems wiug__ywu leesth,
mouth or dentures?

- m.wa you bmn totally unable to function
i because of problems with your teeth, mouth ar
dentures? .

| A10. ... have you been a bit embarrassed because of |

Please tick ONE hox that best describes your expenance

Very
Often
[

Very
Oftan

(]

Very
Crften

[l

ery
O

Ch
sy
Ofen

O

Very
Qe
h

Fairly
Ofien
(3]
Fairly
Cften
(]
Fairy
Ohan
[T
Eaity
Crften
(]

Fairly
Ofien

ke

Farly

Oty

Fairly

Ohen

Farly
Oty

=

CHfien
M

Fairty
COrfen
O

Faty
Ofien

Outasionally
(Y
Occasionally
O
Cccasionay

o

Oecasaonally

||
ccasionally
[h

Occasionally
|m

Haddly
Ewer

Mewer

Please complete the ails for the folle

| e nedy problems:

B1. Mobility o walking about
]
| hvwes v prodbema
B2. Salf-care with sell-cans
(@.g. washing, dressing) DI
E3. Usual activities I have no problems

(.. work, study, housewark, performing my uawal sctivitics
Faamily wn beisure) Ch

| have no
pain or discomfort
Ch
1am not
ANXioUS Of denressed
]

T have no problems
In cognitive lunliveiing

B4, Pain/discomfort

ES. Ansioty/depression

BE. Cognition je.g. memory,

concentration, coherence, 13) o

1. lwas satiefied with the dental care | received.

C2. I'would like to have had more explanation of my dental
Ireatmant options.

3 The dental surgery had everything needed to provide
. my dental care.

4. The dental cade | recaived did not Improve my dental
health.

G5, Iwas able 1o make the dental vish as promptly e | fuil
WAE NeCaEsary.

CE. The dental profeesional r}upl:-:-;ndv\ho‘ﬂwr thare wara

any patient costs and how much before beginning
treatment.

CT. The dental professional | saw explained well what
treatment was needed.

CA. | am confident that | received good dental care al
my East visit

€9, Thers ara things aboul dental came | received that could
have been better.

O .

| ¥
| disagres

| have some problems
in walking about

('

1 hawe 3ama prablema wishing of

diessang myself
[k

1 havvi S0 probilems

purtorming my wual activitioo

O
| v micderate
pain or discomfort
l_l:
| gam moderatchy
anxious of deprassed
[

| have some pmblemé
0 cognlive fanctioning

[ stmagty T

disagree Disagree  heulral
Ch g

d;isag" “'g'm" Digagree Neutral

digngras
o 0
_-US::IQE . m. Neutral
O W]

T gy . -
| Gsogiep  Diesgres  Neusal

B

ng six items in relation to your general health today.

| am confined
o bed

LI
| e unalbls to
wash or deass mysed
[k

| am unable ko paromm my
gl activitioe

o
| have axtrame
pain of dscombon
|_||
1am minmnuly
anxious of depressed
[}
| have extreme probiams in
cogniive functioning

O

St ]
Agree ngmgy |
[
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Appendix E: Twelve month self-complete questionnaire

[

0 Reseachens for the Study of e Use of Boninl Servicss aed Cunlity of Lits

P, gnacensa ol bismioomsrnt

] . . R - y——
ok e | ]
o —

adadwa

FReguest thal you provide ressarcharns imolbvid in the Study of the Use of Dental Sanvces and Cuality of Lifs, the
University of Adelaide, with detais of dental irasiment whech has been provided 19 Me 1 JOur S Suring e pence
Fobruary 2006 to today. | understand that those details will anly b 1ised &5 [ of tha Unharsity of Adelaide Study in
which | am a participant

Lo T
- e
of Aibwss o s e e T [ 1

[—

Re: Relaase of treatment gatals io R hors for the Stady of the Use of Dental Sendges and Guasiy of Life

[ _|_u_]

Roquest thot you provids rocearchons irvohed in the Study of the Use of Dental Sendces and Ouality of Life. the
University of Adefaide, with detals of dental traatment which has boom provided o me a2 your clinic Suring the period
Felbruary 2006 to isday. | understand that ose detars will ony BE USed i P of NE UNVENETy 0f ADSEI0S S0y in
which | i & participant

D sz af S ————
R o s ko & Ao i i
Bo- Pologes of ipairant details ia b e thes Shucky of tha Lisi of Dantal Sarvicas snd Ousity of | i
ot [,

Réscgusiest Bl yioss P resamrchers involved in the Study of the Usa of Deetal Sarvices and Quality of Life, the
Uniiversity of Auduiess, willy dretsis of denbal inestiment which has been provided fo mo ol your dlisic during the paded
February 2006 to today. | understand that thase details will only be used as par of the Unkernsity of Adelaide Study in
which | am a participant

J 12007

Ter pgrat

Please return this questionnaire In the enclosed reply-pald envelope addressed
Netional Survey of Adult Oral Health
Aurstralian Ressarch Centre for Population Oral Health

mlmﬂs%swunmn\'dmde M7050026 i

THE USE OF DENTAL Pan
SERVICES AND ARCPOH

Australian Research Centre lor

QUALITY OF LIFE POMULATION ORAL HEALTH

THE UNIVERSITY
OF ADELAIDE
AUSTRALA

How to answer
viost jecms are answered by tcking one box that best deseribes your answer (Example £).

EXAMPLE 1

Stoegly | Diaacres  Nestdl | Agee 5:';:":"

| 1 was satisted with the dental care | raceived, ongres

O &8 o O 0

Okers are answered by writing a number in the box (Example 2),

EXAMPLE 2

How many wisits did you maha o & dental cinician?

ULRIES, PLEASE TELEFHOME THE AUSTRALTA
AT THE UNIVERSITY OF ADELAIDE T
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HOW OFTEN during the last year ... Plegase lick UNE box that bes! descnbes your expenence

v E Fiandh — | ihavenoproblems  Ihave someproblems | am confined
A1 have you had trouble pronouncing any words OFT:ﬂ oanlg Oecasionaly I:wy B1.Mobility | in walking about in walking about to bed
bacausa of problems with your teath, mouth or | ’_j.f 0O ()
dentures? ) £ . S—
L . _— P . — - — i— o2 st 5 | am unable o
| AZ._.. have you fell that your sense of taste has ey o Oczasicnally i Never | | BéSel-care . washing or dressing myself  wash or dress myself
| worsenad because of problems with your testh, mouth Dfien Often Ever | | (e.g. wathing, dreesing) K m}
r dentures? (m]] 0 0 (] [3/ | i 1
[ ] ihawmmupobems | [have some problems
ey Fainy Occasionaly | B3.Usual activities pedarming my performing my
| A3.... have yau had painful aching in your mouth? Chan Cften | (e.g. work, study, usual actiyities usual activities
10 || D : | Reemon.foyorieee) . o —
Ad.... have you found it uncomfortable to eat any very Fany  occasionally Nover (- ) Thave no Ihave moderate | | have extreme
foods Dacause of proDIaMS Wilh your [eath, mouth o Often Ofte | B4.Pain/discomion pain or discomfort pain or disy art pin of discomfornt
danturas? (] O: Ej: 0O Ch i mf
Very Fairy . [ - T Jam not anxious or || am moderately anxious of | 1am exiremely anxious of
A5.... have you been self conscious because of Ofien Often | Cecsaienally Howee | BS.Anistyldepression depressad depres; depressed
probless with your teeth, mouth or dentuies? o Ok O Ok | 0O ’ =
[ — | vey | rfamy | .. Hardly | _— ) | have no problems in || have salems problems in
BB havo you felt tenes bocause of problome with Often Often Qeeasonaly Ever Never BS-CW{IHIQH [E'ﬂ&mﬁm‘m‘l-o | cognitive functioning cognitive functioning
otk ot i S’ o o o o o amcssen whomca ) | N A al
| Very Fairty Harndly
A7.... has your diet been unsatisfactory because of | Ofien Often | O%asRnsly | gy Hever
probiems with your (eeth, mouth or denturess? ; o - b e le’/
S — — e — : T -
A2 . have you had to interrupt meals bacause of Otan Ofton Occasianally Ever Never Excallent | Very Good | Good
problems with your teeth, mouth or dantures? ] O- O- Ok B{f | ©1.... How would you rate your dental health today?
==
Viery Fairly } Hardly
AQ._.. have you found it difficult to relax because of Often Often | Cwmsonsly | g Nerver -
problem:s with your testh, mouth or dentures? 0 O: ! O E{ Excolient  Very Soed | Good
' . . : C1... How would you rate your general health today?
= i Fa Hard L) g 0
ey ainy ¥ - —
A10.... have you baen a bit embarrassed bocauss of Often Often Occasianally Ever Never
problems with your teeth, mouth or dentures? m] 0: O O ﬁ
A1, have you bean a bit Irritable with other Very Fairy [ T—— Hardly ot bur health over the
paapla hacaise of problems with your teeth, mouth or Often Ofen Ever !
dentures? [ O [} O s
; . | '"' | Worsaned | Worsensd | Etayedthe | Improved o | Improved o |
A12.... have you had difficulty doing your usual ey A occasonaly e Never [1.... Over the past year would you say your alol? 2 itne? same? litde? ot |
jobs because of problems with your teeth, mouth or m/’ dental health has: | m| O m’, O Ck
donlures? ] Ll O- Ok : . | ' ’ - | =
A13.... have you felt that life in general was less g;:"n E:i"y Occasionally ?‘:I,y Never, D2... Cver the past year would you say your . w‘ﬁfb’.’“’ “:ergen‘?d s s.m-e‘lpe ! ite? ""'"{3??“ l
satisfying because of problems with your teath, mouth n [{ general heulth frss: s
or dentures? h [k [ [ J th 0k o . D‘.. _Es_-
A14.._. have you been totally unable to function g::"n S::z Decasionally "'E“‘v:'f b
because of problems with your teeth, mouth or
dentures? (m] O: () e s
2 3
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The guestions below ask about your jaws and

eral facial area.

ans you h S
—— ——— dentist who undertook the clinical examin
E1. During the last MONTH. have you had pain in the face. jaw, templa. in Yes, No Dot knew Survey of Adult Oral health (NSAOH).
front of the ear, or in the ear? O e
| . g Please use one colunn for each dental clinician you visited over the past year,
| E2. During the last 42 months have you gona to a physician, dentist or Yes No, Den't know
| other health professional for problems refated to your jaw jointis)? O Yl s Please usa this column for the | Please uee this column if you | Pleses uso thie colurmn if you
e e first dental clinician vou visited a second dental visited a third dental clinician
| E3. During tha last 12 menths have you wem a bite guard made of hard Yeos No Don't kncw vised dliniclan
= plastic to prevent arinding or iaw pain (NOT a sports mouthguard)? mf A O Dental Clinician 1 Dantal Clinician 2 Nantal Clinician 2
. - ] | G1.Was the dental Private Practice @ | Private Practice [0 | Private Practics ]
The questions below ask 3 e o clinician isited o o _ i
The questions below ask about your teeth, mouth or denture E inla pm;:gu wvisi Public Clinic e Public Clinic Ch Public Clinic O
[ ey Fairy Haordly or a public clinic?
. During the last 12 months have you had a Ofen Often  Oceasanaly e Mever T - :
toothache? 0 - 0 E/ I — | E—
_— T G2. What was the sexof | Male Eh/ Male O Male ]
ES. How often have you et uncomionable about the § Occasionally Newver the treating dental
appearance of your tooth, mouth or denturcs Often Often Ever dinigian? Female 0. | Female ) | Female Os
during the last 12 manths? (] O |_T;]f O _ !
E6. How 0fien have you had 1o avoid eating some Meay Occasionaly = "ore Never
foods because of problama with your teeth, mouth Ohen B/ Ever G3. What was the 2029 yrs. O 202G yra (i 029 yra O
: 2 L g imate age of r
ar dentures during the st 12 moantha’ (m k n “I:'LI O m[';m jng ﬂ:?\ml 20-22 yro [ -39 yra h 20-39 yrs !
| Wany aldy ardly an? - . : 45
| E7. During the last 12 months did your natural teeth Often Often  Occasionaly e Never Chnicin? 40-49yrs g |soamyrs L] |eo-a9yms L
cause any pain or discomfort? | Ch b e d 50-50 yrs h 50-59 yrs M 50-59 yrs M
b T - B0+ yrs 60+ yrs B0+ yrs
| EB. During the 1ast 12 months, Now oftEn have you gfh‘;" a':“ Occasianally T;'d"' Never Y O y O Y O
had sensitive tecth, for cxamplo, duc to hotor | " n er P( —
| cold food or drinks? C N [ (7 - ———— —]
m T ISP N G4, In which area was Suburb: State: | Subuwrb: Stale:
the dental clincian
T — Py ] y PSR [———
e Loghook bui not including - Pogteade Pagteada
F.... Have you attended a dental clinician” since
Yes No S L —
6!6!2006 == Please go to C5. What type of dantal Deantiat m/ Dentist O Deentist O
ook o ® ] Question G1 clinicizn did you Dantal specialist Dental 5 list al st
MTOSD026 o | / over page. o visit? peciali O peciali (W] Lental speciaks Ll
" dental clinician includes a dontist, o dental specialist, o dental | (Pl specty) (Please 5 ¥) (Please spacify)
m,‘enjg;.ag’gmg,rmrm'sr_qadgmafmnmpigmmm, S R [T ep e et S S ISR
] Other (s | Other [} | Other O
If you did NOT attend a dental clinician in the last 12 months, there are no more questions I (Please spesity) (Ploass specify) (Pleose speaify)
Thank you for completing each stage of the National Survey of Adult Oral Health. Your help s greatly valued. :
L Please return this questionnaire and the service use logbook in the enclosed reply-paid
envelope addressed to:
Mational Survey of Adult Oral Health
Australian Reseanch Centre for Population Oral Health
School of Dentistry, the University of Adelaide
South Australia 5005
If you DI attend a dental clinician in the last 12 months, please
5
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Piease write @ if you did net have the dental treatment specified.

EXAMPLE | Did you have fillings?
{

Please use this column | Please use this column if | Please use this
fior the first dantal you visited 2 second onlumn if you vislind
clinician you visited dental clinician a third dental
clinician
Dental 1 Dental 2 Dental 3
Clinician Clinician Clinician
i H1. How many visits did you make to the | Number of 1 Number of Number of
| gdental clincian’? visis: | isns: viSIts:
| H2. How many of the visite were for | Mumber of Mumber of Mumber of |
emergencyl relief of pain? visits: O | | visis: visits:
H3. Did you have a dental examination? | Number of Number of Number of
times: 1 tmes: tmes:
H4. Did you have Extractions? Mumbar of | Mumbar of | Mumbar af
(removal of teeth) teeth: 0 teath: teath:
H5. Did you have Fillings? Number of i | Mumber of l Numier of
Tillingys. 3% llinngs. | filiregs,
HE. Did yeun have Crowns? Musmber of Muirnbsiar of MNurmbar of
Crowns: 0 CIOWNS: CIOWNS:
| H7. Did you have Bridges? Number of | Number of Number of
bridges: 0 bridges: bridges:
HE. Did you have Dentures? (false teath) | Number of Mumber of Number of [
dentures: 0 dentures: dantures:
HY, Uid you have Root canal Mumber of MNumber of Numger of
? i t ) times: O tines: tifas:
H10.0id you have X-rays? HNumber of Mumber of Number of
X-rays: I X-rays: | X-rays:
| H11.0id you have a Scale and clean? nNumberof | D Mumber of | '''' l | numszer of [ ]
timos: times: times:
H12.Did you have treatment for your | Number of O Number of Number of
gums? times: times: times:
H13. Did you hisve other treatment?
Flease specify:

o

below ask about dental tre

the dental cll

| was satisfied with the dental care | received.

] O
2. 1 would I 1o have N more explanation of my dental | 3';:3:; s:;';"
treatment optiona. | O 0O
1 __._.I.___ — _— 4
[ ) Stron . Strangly |
13. The dental surgery had everything needed to provide disa;ﬁ.'; Disagres  Metral Agrec agrea |
my dental care M o M A |
— e — — T — o
14.  The dental care | received did not improve my dental mqgiri Disagree  Meutral Agree :::i,y
health.
o & o o o
— [ Strongly Strongly |

15 1was ahle to make the dental vist As promptly a5 1Tt | Gioagres Disagree = Meutral Agree agren
s recessey. o o o | & o
16, The dental professional expiained whether there were | SUPNSY oo jaseal | Ageea | STOWSY |

any patient costs and how much before baginning | disagree agree |
Usatment. | [ ;] Ch mi/ s |
—— .
| Strongl Strongh
I7. The dental professional | saw expiained well what | disagré: Disagree  Meuwl  Agree AV |
treatment wos necded | D D @/ D
R 3 & 5
18, | am confidant that | received good dental care at Lsagres Meulral Agrea agr-:y
Ty lest visit, _
[k Ch M [
: - — —
18, Thers are things about dental care | received thatcould | geeqsy = Disagree | Neuirsl | Agee sores
h : |
ave been better. | o O B( o O

Thank you for compleling sach slage of Uk Nalivnal Survey of Adull Oral Health. Your help is greatly valued,

—| Please retumn this questionnaire and the service use logbook in the enclosed reply-paid

envelope addressed to:
National Survey of Adult Oral Health
Australian Research Centre for Population Oral Health
School of Dentistry, the University of Adelaide
South Australia 5005

3
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Appendix F: Service use logbook

Visit 1
Dorntal Practitioner: Plesse supply ol
requented below. Eva afse

irrfarrnation
AnFtrwctiens abave.

frufied of pain visith

TREATRSENT PLAM
Aif this &5 @ chack-up)
Use A UA, Code or

et asrriplion:

(plaase spacifyl:

TREATMENT
Use A.DA. Mu
SOCHDEMOCRAPRICE

OF PRACTITRINER:
[ M=maleF =tamale T ——
[ Year e hirte 18

[ Practice Postoode

O
i
i

inot lw nlw( of pain)
[ Emergency

1 Single visit course of cane

CJ Intial visit in a course of care

O Fellow-up visit in a cource of care
] Final visit in a course of care

AN
| 0 checiup or emogency

Instructions to Practitioners

ITEM COBE:
Plosse record the ADA. dontal service item coda
TIRE trostem

untll the EM ort plan and ALL of the
dental procedures performed in this visit have been
Bsio0. 1 does ROt AT If partcular sesvices hove
ol bann complated. Multiple services of the same
typs should bie Fecorded s Two SEparate fems.
M\mua include ALL . wnn if the survay
rticipant was not charged for ocedure.

_
Indfiicats the disgnoses of the survey periicpants
darital conditions.

- TR
RE Recall/maintenance cane
CP Carigs: coronal primary
CRE Carime: sarnnal racureset
CRT Carles: root surface
CF Cuspal fracture
o Drontisrs problsm
153 Dantinal sansitivity
Fu Festoration unsatisfactony
=1 Cuabiasl problom
PDi{m)  Periodontal disease: mild1
PDio)  Periodontal disease: moderatel
PD{a)  Pericdontsl disesse: sdvancedd
P Pul iapical infection
AP Assthetic prablem
™ Tiauma
Other (please specify)
1o gl ieflammation. Bior esloube freseet on
Fs ”wmmwmmmdsﬁ
= o any oot

s or for pain

/07 SO bones K58 MO Thim ST 06 Ay T,
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Appendix G: Dental treatment audit
THE USE OF DENTAL |

&N\
ARCPOH

Australian Research Centre for
POPULATION ORAL HEALTH

SERVICES AND
QUALITY OF LIFE

J

\‘E‘iti ) ]
fronzon for Vist: [ Ghock o [ Tremmers D.m

DEagnoais (306 Cooed 00008 S
Treakmeni Plan (# 8 check-1) Use DA Cod or beed doscription
e et

Visit 2
| Reasen for Viek [ Chaok vp [J: Troowmant [ Em-wws-'dp-.

Diagnosis (sec codes opposie )
checkp) Usa Al

Treatment Fran |

iption

Visit 3

Reaveon fre Vit [ Chackan [ Tenstmant [ Emangencyt
permsiee= T Ruskied of pin

DiagRsis ($60 COOES OpPOSER S J

Treatman! Fian (1 8 checa-p) Use ALD A Gode o bived descpion

Wisit 4

for i
Disgrists {so0 Cotes UERsE 1

Trealment Provided.  Use ADA. Code or brief descripion

Visil 5
!Rmmmncnmma I‘I:;m r‘bm

[P N S —
i T B i i
Treatment Provided.  Use ADA Code or brief cescripion.

ri_mu}uﬁﬂaim ]D.pmn—m [ Pubic: Clinic: ]
A2, Whalisyowsed | s Mot - Female
Whaat &5 your year of Bam? | 19

W 8 T petieade of your avial
practca’

Wit by o denial clinicin son [

you? Crental
Apbciaia

b Otter

Instruslions s Practitsnirs
itam Code:
Flasseracont Do MDA deoelevon bem |

of the denital procedunes. peronmed in this vl
e boon lsied. 1t does nof matter ¥

oy, vl gy
Cares coronal FocuTant
Cares: ok surtace
GF  Cospal fradhre

DP  Denture peoblem

DE  Denline sensithvity
Fa Ristidation unialistsclon
A

- Doketing v s i Vol ity A
SSemciSr o X Y A ST o Ay O

LLLTTTTT

IF there were more than four vigits please photocopy this page and continue answering the questions.
[ please retun this questionnaire in the endlosed reply-paid envelope addressed to:

National Survey of Adult Oral Foalkfy
Austratan

Thank you for your asslstance.
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