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Abstract 
The aim of the study was to investigate the knowledge, management and self-perception of oral 

health among stundents attending the University of Dar es Salaam, Tanzania. The study consisted 

of 273 students attending the teacher programme and a questionnaire was used to collect the data. 

The result showed that 153 (58%) of the participants stated that the purpose of using fluoride was 

prevention of caries. The majority answered that bacteria and sugar in relation to caries was 

significant. The dominant source of oral health training was school. Toothbrush was the dominant 

cleaning aid and the usage of fluoride toothpaste was fairly high among the students. One hundred 

and forty nine (55%) respondents stated that they were in need of dental treatment and ninety-two 

(34%) students felt that life in general was less satisfying due to oral heath problems. The 

conclusion of the study was that the students show rather good knowledge concerning oral disease 

and its prevention but gaps in knowledge concerning underlying factors. The management of oral 

health seemed to be good among the students. Although, a significant number of students stated that 

they were in need of dental treatment, felt that life was less satisfying due to oral problems and had 

oral problems interfering with daily life.  
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Kunskap om, skötsel av och självuppfattning om sin orala hälsa bland 
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Handledare: Pia Andersson, Carina Mårtensson 

Empirisk studie 

 

 Sammanfattning 

Syftet med studien var att undersöka kunskapen om, skötseln av och självuppfattningen om den 

orala hälsan bland studenter på University of Dar es Salaam, Tanzania. I studien ingick 273 

studenter som studerade till lärare, en enkät användes för att samla in data. 

Resultatet visade att 153 (58%) av studenterna uppgav att syftet med fluor var att förebygga karies. 

Majoriteten svarade att bakteriers och sockers relation till bildandet av karies var betydelsefull. 

Studenterna uppgav att skolan var den största källan till träning i oral hälsa. Tandborste användes 

som främsta hjälpmedel för att rengöra tänderna och användning av fluortandkräm var ganska hög 

bland studenterna. Etthundrafyrtionio (55%) av deltagarna uppgav att de var i behov av tandvård 

och nittiotvå (34%) att den orala hälsan gav upphov till att livet i allmänhet var mindre 

tillfredställande. Studiens slutsats är att studenterna hade ganska god kunskap om sjukdomar i 

munhålan och dess prevention men det fanns kunskapsbrister kring bakomliggande faktorer. 

Skötseln av den oral hälsa tros vara god. Trots detta uppgav ganska många av de studerande att de 

hade behov av tandvård, hade känt att livet var mindre tillfredsställande på grund av problem i 

munhålan och hade orala problem som påverkade det dagliga livet. 

 

Nyckelord: Tanzania, kunskap, skötsel, självuppfattning, oral hälsa, studenter 
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 1. INTRODUCTION 

 

1.1 Oral health 

   

The World Health Organisation (WHO) describes oral health as “being free of chronic mouth and 

facial pain, oral and throat cancer, oral sores, birth defects such as cleft lip and palate, periodontal 

(gum) disease, tooth decay and tooth loss, and other diseases and disorders that affect the mouth 

and oral cavity”(1). Poor oral health can affect the body negatively and can have an impact on 

quality of life (2, 3). Oral diseases are the most common chronic diseases in the world, and among 

these, dental caries is most frequent followed by periodontitis. Risk factors for developing dental 

caries include poor oral hygiene, sugar consumption and bacteria (1). Risk factors for periodontitis 

are poor oral hygiene, smoking, psychosocial circumstances and systemic diseases. Oral hygiene 

has been reported to be poorer and gingivitis more common in all age groups in less socioeconomic 

developed environments such as in developing countries, compared to the situation in industrial 

countries (4). 

 

 1.2 Oral health in Tanzania 

 

Generally, the standard of oral hygiene has been reported to be poor in Tanzania with periodontal 

diseases, caries and oral lesions identified as significant health problems. The main problems are 

gingivitis and calculus (5). A study among a group of Tanzanian women showed that 75-100% of 

the study participants had calculus (6). Nevertheless, tooth brushing twice a day has been reported, 

up to 99.8% among the Tanzanian population (6,7). 

 

In 2006 WHO reported that there were 230 dental personnel in Tanzania, including more 

professions than dentists so the number of actual dentists is unclear (8). Dental clinics in Tanzania 

are primarily located in the urban centres. For the greater part of the population, the cost for dental 

treatment is high. Visiting the dentist as a part of a preventive action in oral health is rarely 

performed (9). Matee et al. (2006) conducted a study among clinics in Dar es Salaam, showing that 

tooth extraction was the most common therapy. The survey also showed that most of the people 

visiting the clinics had not been to the dentist during the past three years (9).  
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1.3 Knowledge of oral health 
 

Masanja et al. (2004) reported that 69,4% in a group of teenagers had heard about gingivitis but 

only a few of the participants knew about the complications, treatment and prevention of gingivitis 

(10). Among highly educated students, the knowledge of periodontal disease and the relation 

between sugar consumption and tooth decay was quite good.  The participants also knew that 

irregular tooth brushing might cause periodontitis and tooth decay (5). When a group of teenagers 

were asked about the adequate frequency of tooth brushing and the use of toothpaste. The majority 

answered that the teeth should be brushed more than once a day and that the use of toothpaste was 

necessary for good oral health (10). 

 

In Tanzania, health professionals and schoolteachers are educated about oral health and oral 

diseases. These professions are the primary source of information about oral diseases in Tanzania. It 

is therefore important that the people in these professions are well educated in oral health, so that 

they can communicate important knowledge of oral health (5,11). 

 

1.4 Management of oral care 

 

There are different tooth cleaning products used in Tanzania. In the urban population, which 

consists of about 25% of the total population, a plastic toothbrush is primarily used, or combined 

with a Miswak. In the rural areas of Tanzania, the Miswak is the main teeth cleaning aid (6). The 

Miswak is a prepared root or twig of Salvadora persica plants. These chewing sticks have shown to 

be effective against dental plaque and have a natural antibacterial effect. However, it has shown to 

be more destructive and may cause more trauma to the gingival tissue than the plastic toothbrush 

(12,13). Toothbrushes, Miswak sticks and toothpaste are common in urban shops, but uncommon in 

rural areas. Toothbrushes of good quality are too expensive for the normal income families. 

Toothbrushes used in Tanzania are often worn out and of poor quality or both (9,11). Furthermore it 

is not always a possibility for the people in Tanzania to use toothpaste, due to the fairly high price 

(10). Imported toothpastes are often higher in quality and fluoridation (9,11). Common substitutes 

used instead of toothpaste are salt, water or charcoal (14). 

 

In the urban areas, an increased sugar consumption has been reported among children and young 

adults. In spite of this, studies among students attending university demonstrated that a moderate 

number of participants reported a daily intake of cakes, sweets, soda and chocolates, with exception 

for the intake of sugared tea and coffee (7,11,15). 
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1.5 Self-perception of oral health 

 

The self-perceived oral health status is likely to be influenced by individual preferences as well as 

socio-economic circumstances (2). The quality of life combined with the self-perceived oral health 

creates a self-perceived need for dental care (15). Oral problems such as dental pain and dental 

caries might have an impact on daily activities such as school, work, eating and sleeping and 

influence the quality of life (2). Oral health problems may influence the social and psychological 

well being. Knowledge of the psychosocial impacts caused by dental diseases among people in 

Tanzania is so far terse (15). 

 

Students attending universities in Tanzania, who rated their self-perceived oral health status as 

good, were also satisfied with their life in general. Rural low educated people and people with self-

rated poor health more frequently reported dental symptoms. Almost half of the participants 

reported problems with eating and enjoying food at least once a month. Their oral problems had 

affected them in at least one daily performance during the past six moths (2). Another study showed 

that at least half of the university students had self-perceived oral health problems (7). 

 

Among Tanzanian schoolchildren dental pain was strongly related with problems such as difficulty 

performing schoolwork and sleeping. Among the urban students difficulties in eating and cleaning 

the teeth were the most frequent perceived need of dental treatment. The most significant self-

perceived dental treatment needs among rural students were related to sleeping and eating. The 

participants also reported problems with smiling and speaking (15). 

  

2. AIM 

 

The aim of the study was to investigate the knowledge, management and self perceived oral health 

among students attending the University of Dar es Salaam. 
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3. MATERIAL AND METHODS 

The study took take place at the University of Dar es Salaam, Dar es Salaam, Tanzania, in January 

of 2011. Our supervisor at the University was Dr Frida Tungaraza, a teacher at the University of 

Dar es Salaam.  

 

	  3.1 Selection 

 

The university of Dar es Salaam is the largest public university in Tanzania, with a total of 19,650 

(17,098 under-graduate and 2552 post graduate) registered students (36 % female). The age of the 

students at The University is mainly from 20-30 years. Consensuses from previous studies are that 

students attending universities are seen as a homogenous socially affluent group, with literacy in 

English (2, 6).  

 

Permission to conduct the study was given by the Vice chancellor Prof. Rwekaza S. Mukandala. 

The permit gave us access to one class from the teachers programme. The questionnaire was handed 

out to all attending students in the class (n=273).  

 

3.2 Methods 

 

Data was collected using a questionnaire composed by the authors. The questionnaire consisted of 

23 questions with four disciplines; general information, knowledge, management and self-

perception of oral health (appendix 9.2). It was handed out by us personally to the participating 

students, along with written and verbal information about the study (appendix 9.1). The study was 

conducted in the participating students’ classroom. The questionnaire was written in English. To 

ensure that the participants would be familiar with the aim of the study, the study methods, and 

aspects concerning their participation, verbal information about the aim of study was given prior to 

the distribution of the questionnaire. There was no external dropout and the internal dropout was 

low on single questions. The questionnaires are kept safe until all data is handled and the essay is 

completed, after the completion of the essay the questionnaires will be destroyed. 

 

3.2.1 Processing and analysis 

 

The collected data was processed and assayed in PAWS 18.0 (SPSS Inc, Chicago IL). Descriptive 

statistics was used to present collected data. 
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4. ETHICAL CONSIDERATIONS 

 

Human rights were not violated during the survey and the integrity of the participants in the study 

was highly respected (16). Participation in the questionnaire was voluntary. If anybody was to 

change their mind during the completion of the survey they were allowed to withdraw their 

participation without any explanation (17,18). Before the questionnaire was handed out all 

information about the study was clear and all possible measures were taken for it not to be 

misunderstood (17). The study was confidential and all answers were anonymous. No information 

other than the one given in the questionnaire was collected. The collected data was stored in a safe 

place, making it inaccessible for unauthorised persons (17,18). We conducted the survey in 

Tanzania with respect to the culture, manners, religious beliefs and traditions.  

 

5. 	  RESULT 

 

General Information 

 

There were 273 students participating in this study. More than half was men and the majority of the 

students were between 20-29 years (table 1).  

 

Table I. Distribution of the respondents gender, age and level of education. 

Variable 	   n                  (%)  

Gender (n=271) 	   	   	   	  

Male 	   165    (61)  

Female 	   106    (49)  

Age (n= 268) 	   	   	   	  

10-19 years 	   1 (0,3)  

20-29 years 	   254 (95)  

30-39 years 	   11 (4)  

40-49 years 

	  

	   2 (0,7)  
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Knowledge 

 

The majority of the students answered that swollen, red and bleeding gums were a common sign of 

gum disease (table 2). When asked about what dental plaque is, most students did not know 

followed by the answer “build-up of bacteria” (table 2). 

 

Table 2. Distribution of respondents’ answers in questions related to knowledge about gum disease 

and dental plaque. 

Variable 	   n (%)  

	   	   	   	  A common sign of gum disease (n=272) 

Bad breath 

Loose teeth 

Swollen, red, bleeding gum 

I don’t know 

33 

27 

169 

43 

(12) 

(10) 

(62) 

(16) 

 
 
 
 

What dental plaque is (n=269) 

Build-up of bacteria 

Build-up of calculus 

Discolored 

I don’t know 

 

96 

51 

15 

107 

 

(36) 

(19) 

(6) 

(39) 

 
 
 
 
 

 
 

Among the students about one third answered that dental plaque was significant in relation to caries 

/ tooth decay followed by the answer “I don’t know” (table 3). When asked about the significance 

of sugar and bacteria in relation to caries / tooth decay more than half answered that it was 

significant (table 3).
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Table 3. Distribution of respondents by responses to specific questions related factors significant to 

caries / tooth decay. 

Variable Significant 

n         (%) 

Not significant 

n        (%) 

I don’t know 

n        (%) 
 

The significance of dental plaque (n=273) 

 

The significance of sugar (n=272) 

 

The significance of bacteria (n=271) 

 

  106     (39)           69       (25)               98       (36) 

 

  180     (66)           62       (23)               30        (11) 

 

  167     (62)           66       (24)               38       (14) 

 
 
When the participants were asked which the best activity for preventing caries is, most of them 

answered brushing with fluoride toothpaste (table 4). A slight majority of the students knew the 

purpose of fluoride, but almost half of them did not (table 4). 
 

Table 4. Distribution of respondents by responses to specific questions related to prevention of 

caries / tooth decay and fluoride. 

Variable 	   n    (%) 	  

 

Activities for preventing caries / tooth decay 

(n=271) 

	   	   	   	   	   	  

Limiting sugary snacks 	   79 (29) 	   	  	  

Chewing sugarless gum 	   11 (4) 	   	  	  

Brushing with fluoride toothpaste 	   172 (64) 	   	  	  

Don’t know 	   9 (3) 	   	  	  

The purpose of fluoride (n=262) 	   	   	   	   	  	  

Prevent caries / tooth decay 	   153 (58) 	   	  	  

Help clean teeth 	   42 (16) 	   	  	  

Remove discoloration from teeth 	   47 (18) 	   	  	  

Don’t know 

	  

	   20 (8) 	   	  	  
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Management 

 

Regarding where the students had received training in oral health care, the dominant source was 

school followed by dental professionals (table 5). 

 

Table 5. Distribution of respondents answers related to training in oral health (Possible to choose 

all four alternatives). 

Variable 	   	   n (%) 	  

 

Training in oral health care  (n=272) 

	   	  

Family 	   	   	   49 (18) 	   	   	  

Friends 	   	   	   82 (30) 	   	   	  

School 	   	   	   133 (49) 	   	   	  

Dental Professional 	   	   	   91 (33) 	   	   	  

	   	   	   	   	   	  	   	   	  

 
 
  
When asked about being treated by a dentist during the past six months, 51 (19%) answered that 

they had been treated and 220 (81%) that they had not been treated (n=271). 

 

The toothbrush was the dominant cleaning aid among the respondents, 185 (68%) participants 

answered that they used toothbrush solely and 60 (22%) answered that they combined toothbrush 

with a Miswak stick. Eighteen (8%) answered that they only used the Miswak stick solely and five 

(2%) used other aids that were not eligible in the questionnaire (n=268). Most students stated that 

they brushed their teeth at least once every day, with the predominant answer “two times a day”. 

The use of fluoride toothpaste when brushing the teeth was fairly high among the respondents, 

however sixteen answered that they did not use fluoride toothpaste when brushing (table 6). 
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Table 6. Distribution of respondents answers related to brushing teeth and usage of fluoride 

toothpaste. 

Variable 	   	   	   	   	   n  (%)  	  

Frequency of tooth brushing (n=271) 	   	   	   	   	   	   	   	   	   	   	  

Never 	   	   	   	   	   2 	   	   (1)  	   	   	  

Sometimes 	   	   	   	   	   10 	   	   (4)  	   	   	  

Once a day 	   	   	   69 	   	   (25)  	   	   	  

Twice a day 	   	   	   135 	   	   (49)  	   	   	  

More then two times a day 	   	   	   55 	   	   (21)  	   	   	  

Usage of toothpaste with fluoride (n=271)  	   	   	   	   	   	   	   	  

Yes – every time 	   	   182 	   	   (67)  	   	   	  

Yes – sometimes 	   	   	   	   71 	   	   (26)  	   	   	  

No 	   	   	   	   16 	   	   (6)  	   	   	  

I don’t know 

	  

	   	   	   	   2 	   	   (1)  	   	   	  

 
 
 
Self-perception 

 

The participants were asked to describe the condition of their gum and teeth and almost half of the 

students answered that the condition of their teeth and gum was good (table 7). 

 

Table 7. Distribution of respondents by answers related to condition of teeth and gum. 

Variable    Excellent Good Fair Poor 	  

 n (%)  n  (%) n (%) n (%) 	  

 

The condition of the teeth (n=270) 

	    

38 

 

(14) 

 
 

 

134 

 

(49) 

 

62 

 

(23) 

 

36 

 

(14) 

	  

 

The condition of the gums 

(n=270) 

	  

	    
38 

 
(14) 

 
 

 
134 

 
 (49) 

 
55 

 
(20) 

 
43 

 
(17) 
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One hundred and forty-nine (55%) respondents stated that they were in need of dental treatment 

(n=272). During the past six months, 92 students (34%) felt that life in general was less satisfying 

(n=271) and 105 (39%) felt self-conscious or embarrassed because of problems with teeth, mouth 

or denture (n=270). 

 

During the past six months 76 (28%) students had experienced bleeding gums (n=272), 75 (27%) 

had biting and chewing problems (n=270) and 84 (31%) had experienced problems eating (n=270). 

When asked about problems with their mouth interfering with daily life, 58 (21%) students stated 

that oral problems had interfered with sleeping (n=270), 66 (24%) with school (n=271) and 39 

(14%) with work (n=269). 

 

6. DISCUSSION 

 

Methods and material 

 

Two hundred and seventy three participants were included in the study. This number of students 

from the university met the requirements and is deemed sufficient for the study.  Gender 

distribution matched the relation to the current distribution of gender at the University of Dar es 

Salaam. 

 

A quantitative method was chosen using a questionnaire to collect data because it was the deemed 

to be the best method for the purpose of the study. Collecting data using interview methods could 

have given the opportunity to go deeper into some questions, for example regarding the question of 

the need for dental treatment  would had given information about treatment needed among the 

students. However, a questionnaire was chosen to include more participants and cover a wider area. 

 

Our intention was to conduct a pilot study at the university, but due to complications within the 

permit and a complicated administrative process this was impossible. However, our supervisor in 

Tanzania verified the questionnaire to be understandable and correct. The questions only had a 

small internal dropout, which may indicate that the questionnaire was understandable.  One of the 

questions, “What cleaning aids do you use when cleaning your teeth?”, might however have been 

misinterpreted. The word Miswak (twig) was used as one option and unfortunately toothbrush is 

translated Miswaki in Swahili. This could have led to misunderstandings as to what cleaning aid the 

student would choose. If a pilot study had been conducted this could have been clarified.  
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Result 

 

More than half of the students answered correct on the question that sugar was significant in 

relation to caries and that bacteria is a significant factor in developing caries. These results are 

consistent with results by Masalu et al. (2002) and Masanja et al. (2004) who also reported that the 

university students in their studies had good knowledge about the relation between sugar, bacteria 

and tooth decay (2,5). Their knowledge in this area is probably because sugar is such an important 

factor in the development of caries and bacteria is a well-known factor for the	  disease. 

 

Brushing teeth with fluoride toothpaste was, followed by limiting sugary snacks and chewing 

sugarless gum, stated as the best activity to prevent tooth decay by the students in this study. These 

are all important measures to prevent the development of caries and of these activities brushing with 

fluoride toothpaste is most important (19). When the students were asked about the actual purpose 

of fluoride 153 (58%) knew that it prevented tooth decay. (5). Both our study and Masanja et al. 

(2004) show a minor gap of knowledge among the university students concerning the purpose of 

fluoride.  

 

However, 251 (93%) students in our study stated that they did use fluoride toothpaste when 

brushing their teeth, which shows that the knowledge is very good in prevention of oral disease 

regarding using fluoride toothpaste to prevent tooth decay. The answers might show that most 

students believe that brushing with fluoride toothpaste is the best activity to prevent caries. Still, 

why fluoride is used is not entirely clear among all students, which again contributes to the belief 

that basic preventive actions and management of oral health is priority to knowledge about actual 

underlying factors among the students. 

 

Gaps in knowledge were also found among the questions regarding what plaque is. The most 

common answer was ”I don’t know”. Furthermore, only a third answered correct that plaque is 

significant in relation to caries. These results is also in accordance to earlier studies by Masalu et al. 

(2002) and Masanja et al. (2004) where students were asked about the correlation between dental 

plaque and caries (5,12). The two questions regarding dental plaque are dependent on each other, if 

the student does not know what dental plaque is it is hard to know the relation to oral diseases. 

Maybe the knowledge of what dental plaque is might not be considered as important as other 

knowledge concerning oral health and diseases. Most people might be satisfied with knowing how 

to prevent disease and as alleged that learning about the underlying factors is secondary.  
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This study showed that school is the most important source of information regarding traning in oral 

health. This is in accordance with previous studies concerning exposure to oral health information 

that show that school is the dominant source of information in Tanzania (5,8). Therefore, it is 

important that teachers have good knowledge in this field to convey accurate knowledge to future 

students, and that oral health is a subject which they have to meet in their training to become 

teachers. Only a third of the students had been given training by dental professionals. They may 

have been exposed to this training because these students come from more economically strong 

families.  

 

In our study the dominant cleaning aid was the toothbrush, which is consistent with prior studies 

among students in Tanzania (2,5). But given the circumstances and present conditions in Tanzania, 

not all students have the economic strength to buy and replace their current one with a good 

toothbrush. As prior studies have shown most good quality toothbrushes are expensive, often worn 

out and of poor quality (9,11). In our study 95 % of the students brushed their teeth at least once 

every day. This is consistent with the results by Masanja et al. (2004), who asked a group of 

teenagers about the adequate frequency of tooth brushing and the use of toothpaste. The majority in 

their study answered that the teeth should be brushed more than once a day and that the use of 

toothpaste was necessary for good oral health (10). However, although the toothbrush frequency is 

high among the students in Tanzania, the teeth might not get clean if the toothbrush is worn out, as 

has been reported (9,11).  

 

More than half of the students stated that they were in need of dental treatment, which may have a 

number of reasons. Matee et al. (2006) conducted a study among dental clinics in Dar es Salaam, 

showing that most people in Tanzania do not have financial possibilities to seek dental treatment. 

Many Tanzanians go untreated and don’t seek dental treatment until they are in great pain (9). It 

would therefore be interesting in a future to clinically study investigate the oral health status in a 

clinical study to get information about the oral health situation and the what type of oral problems 

students have. 

 

7. CONCLUSION  

 

This study indicate that the students had gaps in knowledge in some areas regarding oral health and 

oral diseases, while it in other parts it seemed that the knowledge was rather good. Although most 

of the students stated that the frequency of toothbrushing was high, more than half of them felt that 
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they were in need of dental treatment. A small, but considerable number of the students, felt that 

life was less satisfying due to oral problems and had oral problems interfering with daily life. 	  
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9. ATTACHMENTS 
 

9.1 Survey information 

9.2 Questionnaire 



 

 

8.1 Survey information 
 

Survey information 

 

We are two students, Jesper Dalum and Joel Lennartsson, attending Kristianstads University, 

located in Sweden. We are writing an essay about the knowledge, management and self-perception 

of oral health among students attending the University of Dar es Salaam.  

Our essay will be based on a survey answered by students at Dar es Salaam. We hope that you, 

attending the University of Dar es Salaam, will be kind and answer our survey. You do not have 

any obligation to answer the survey and you can at anytime discontinue your participation. The 

survey is  not personal, you do not write your name and the answers cannot be traced back to you.  

 

If you choose to participate it’s important that you only mark one answer (unless otherwise stated) 

and that you answer all the questions. If you have questions about the survey please ask. 

 

Thank you for your participation! 

 

Jesper Dalum / Joel Lennartsson 

Dental hygienist students 

Kristianstad University 

 



 

 

8.2 Questionnaire 
 
General Information          _________ 
 
1. Gender     ☐ Male 
         ☐ Female 
 
2. Age      ☐ 10-19 years  

☐ 20-29  years 
☐ 30-39  years 
☐ 40-49 years 

 
3. Orientation of education   ____________________________________( e.g. teacher, nurse ) 

 
4. Level of education     ☐  Undergraduate 

☐  Postgraduate 
 
 
Knowledge             
 
5.What is one common sign    ☐ Bad breath 
of gum disease?     ☐ Loose teeth 
      ☐ Swollen, red, bleeding gums 
      ☐ I don’t know 
 
 
6. What is dental plaque?    ☐ Build-up of bacteria 
      ☐ Build-up of calculus 
      ☐ Discoloured 
      ☐ I don’t know 
 
7. How significant is dental plaque in   ☐ Significant 
relation to  caries / tooth decay?   ☐ Not significant 
      ☐ I don’t know 
 
8. How significant is sugar in relation  ☐ Significant 
to caries / tooth decay?    ☐ Not significant 
      ☐ I don’t know 
 
9. How significant is bacteria in relation  ☐ Significant 
to caries / tooth decay?    ☐ Not significant 
      ☐ I don’t know 
 
10.  Which one of these activities are  ☐ Limiting sugary snacks     
best for preventing caries / tooth    ☐ Chewing sugarless gum 
decay ?      ☐ Brushing with fluoride toothpaste 
      ☐ I don’t know 



 

 

 
 
 
 
11. What is the purpose of fluoride?  ☐ Prevent caries / Tooth decay 
      ☐ Help clean teeth 
      ☐ Remove discolouration from teeth 
      ☐ I don’t know 
 
Management             
 
12.  Have you been treated by a    ☐ Yes 
dentist the past 6 months?    ☐ No 
 
 
13. Have you received any training in  ☐ Family   
oral health care, if so by who?   ☐ Friends 
( In this question you may select all   ☐ School  
answers that fit )     ☐ Dental professional 
        
14. What cleaning aids do you    ☐ Toothbrush 
use when cleaning your teeth?    ☐ Miswak 
      ☐ Toothbrush and Miswak 
      ☐ Other _______________ 
 
15. How often do you    ☐ Never 
brush your teeth?     ☐ Sometimes 
      ☐ Once a day 
      ☐ Twice a day 
      ☐ More then two times per day 
 
16. Do you use toothpaste with flouride  ☐ Yes – every time 
when you brush your teeth?   ☐ Yes – sometimes 
      ☐ No 
      ☐ I don’t know 
 
Self-perception             
 
17. Are you in need of dental    ☐ Yes 
treatment right now?     ☐ No 
 
18. During the past 6 months   ☐ Yes 
have you felt that life in general was less  ☐ No 
satisfying because of problems with your 
teeth, mouth or dentures? 
 
19. During the past 6 months did   ☐ Yes 
you feel self-conscious or embarresed   ☐ No 
because of your teeth, mouth or denture? 
 



 

 

20. How would you describe the   ☐ Excellent  
condition of your teeth?    ☐ Good   
      ☐ Fair 
      ☐ Poor 
 
21. How would you describe the   ☐ Excellent  
condition of your gums?    ☐ Good   
      ☐ Fair 
      ☐ Poor 
 
22. During the past 6 months, did you experience 
any of the following problems? 
 
Bleeding gums     ☐ Yes 
      ☐ No 
 
Problems eating     ☐ Yes 
      ☐ No 
 
Mouth pain     ☐ Yes 
      ☐ No 
 
Biting or chewing problems   ☐ Yes 
      ☐ No 
 
Bad breath     ☐ Yes 
      ☐ No 
 
Dry mouth     ☐ Yes 
      ☐ No 
 
23. During the past 6 months did problems with  
your mouth interfere with any of the following? 
 
Job      ☐ Yes 
      ☐ No 
 
School      ☐ Yes 
      ☐ No 
 
Sleeping      ☐ Yes 
      ☐ No 
 
 
 

Thank you for participating! 
 


