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Oral Health Questionnaire

Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)
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Risk Assessment for Dental Caries and Periodontitis

i of JE & Dental Caries Risk

1 | &REH ﬁ%{b%%%‘_ﬁ(%& =N 1 2 Ll L NHIE
Frequency of using fluoridated Never Once Twice or more Don’t know
toothpaste per day O O O U

2. | B K IE& LAz g R 8 0X 1R 2K 3R 4 R E | ARIE
Frequency of snacking between No 1time 2 times 3 times >4 times | Don’t know
meals per day [ [ ] ] ] ]

oF &9 e\ Periodontitis Risk

1. | GRS WA 1-103% 11-20 % 21 DLk AHIE
Number of cigarettes smoked | Never 1-10 cigarettes | 11-20 cigarettes | >21 cigarettes | Don’t know
per day [ (] ] Ul Ul

B/E 3 HF AR T/ O R
Negative impacts related to teeth/mouth during the past 3 months
1B 3 (HHN @ IREGESE HER DL N S IREARIRTE (R ~ SREFARD 7 (PHHEDLY {5
In the_past 3 months, how often have you had the following problems related to the teeth or mouth (including the lips,
jaws and temporomandibular joints)? (Please choose one answer for each item by marking with a v")

R 1-2% AR &HE #Y
Never Once or twice | Sometimes Often Very often
L | DIREHERIERE (FRZL) Bt
Mouth sores
2. | BOR
Bad breath
3. | EELAARE
Trouble sleeping
4. | HBEHERNE
Difficult to say any words
5. | SrEHAM AR RS e A AT
Concerned with what other people think
6. | EVEIRBIL)
Upset
7. | BB SR A B0
Argued with other children or your family
8. | M AHEE G4
Teased / called names by other children
RS BARERRE ? & Yes 75 No
Are you a diabetic patient? [ O
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