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QUESTIONNAIRE Ui
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Section 1: General Information ;,L)’fu'r‘lf?
Al:Participant code A2: Participant name
W¥Lnl J=S Ll ST
A3: Phone Number A4: Interview Date
A Gobys
A5: Gender ] Male -ommv A AB: Age (in years)
¥ DAL
4 L1 Female - e 4
AT7: What is your mother L pashto ------(52) ] Hindko----------- iy
tongue?
e Vo T O Punjabi------ s [JOther specify--—-- /e=slss 45
A8: What is your marital status? L] Single--———————— G
?Légc’:?&’”}’u(?" ] Married-----——-———-—-- A -

A9: What is the main sports you are playing?
?UJ&.{J:{VU}@:T

A10: What is your athletic caliber? (] International ——------- NIENRS
U [ National j

I College, University-——-& g L8

[ Other specify-----././=olos £

Al1l1: How many hours do you train per week? (Approximately)
crzl B P T

Al12: What is your level of education attained?

Al13: Do you have any formal nutrition study? E.g (] Yes---------- ok
course/diploma/certificate?

st i S S YU B L f e T

Al4: What is your monthly household income? From all sources
?%gu*f;kLJ&;&T

A15: What is your occupation?




Section B: Oral health Behaviour/Practices ol e SUF s 20
B1: Do you brush/clean your teeth? 7 — U
?uzz_/éwu@ﬁugg [ [ ———— 0
B2: How many times, do you brush your teeth every day? ] One time---— A_(]
?UJL/&L&:JUI;U;/U;(JQ;?T ] Two times------ I as
[ Three or more time------ Awb L
B3: For how long, do you clean your teeth? []  Oneor less minute--—- w{cmm
sred e deedurngt | L1 Two minutes--—---- Cons
] Three or more minutes---siie o Lo
B4: When do you brush your teeth? ] In the morning----- &
el SBeedusnes/ 7| O Afternoon------- en
[1 Before going to bed--—-d&/= &+,
[]  Other specify-----//=sss 4
B5: What you use for cleaning your teeth? [] Toothbrush & toothpaste-- 45 .5 5
sl ey a0 d Ldedusna | O Miswak-——--_fi-
[0 Dental floss--—--- sl
[1  Other specify-----../=olos £
B6: Do you use fluoride tooth paste for cleaning teeth? ] Yes---------- Jb
UZL//JL’:/’ %j}j’u,ﬁ%_iéw‘_{u;ﬂ,?jg g NO----------- o

Don’t know----u:ft:,

B7: How often do you replace your toothbrush?

Sl IS Fad e sl fE

[] Three months or less—¢L &%
[1 6 month-—- 6 &

[0 Never until usable-——- sJe1 k6 Fa By

B8: How often do you visit dentist?

(] Regularly every 6-8 months-----i 2 8-6s. 467,

s sl gpp | Ocasionally-crrcreeree e
[ 1 When I have dental pain------ IR T
[ ] Never u:’ u"r
B9: When did you last visited dentist? [ Last SiX MONth=--ssszeeem- U2 6.4
& d S FBLUFASATT [] Last one year-------------- Jod&
1 More than a year--------- wlieJ Ll
B10: What was the reason for visiting dentist? ] Dental 1| — U
ol e lurs | L Family/friend advice--—--ss2¢uss
[] Doctor/dentist advice----s.5¢ 13
[ Other specify -/ olos £5
B11: What are the reasons for NOT visiting the dentist? [ Expensive treatment----=bi 51L&k
‘.’,?5Ji;(.f/!5£u?'b []

Unavailability of dentist-—-tsc.2 -7 5Z Ui
[ Other specify -/ =olos £5




Section C: Self-reported oral health

C1: Compared to other people, how would you describe your

L] Very Good---------------- Wl
general health at present? O
?UJE;C/’JJ/J&.!J.LU‘»LUJ@{_/» Good i
L1 Fair Lol
1 Poor o7
1 Very poor------------- e
C2: How would you describe your oral health (mouth, teeth and [0 Very Good---------------- Wl
gums) at present? O Good :
?ugzzﬂé//ﬁJu?¢;/,1yzruuﬁé..u"»ziufk_/» 00 55
L1 Fair Lol
[0 Poor Y
1 Very poor------------- e
C3: Currently or in the past one year, do you have any problem ] Dental pain-----—--—---—- s EUFD
related to your teeth? (Check all that apply) L] Sensitivity to hot & cold---t0r/1. 405,
¢t IR UFY Tom S L1 &5 ) l Gum bleeding----------- (Tufeurisr
] Bad breath---------- (T ohe
(1  Other specify -/ =slos.f)
Section D: Oral health impact on psychosocial life and performance c,l}'l/,gf;)//%;lgfi)&k
D1: Over the past 12 months: Have you had any difficulty eating ] Y ESennmmmmme- o
or drinking because of your mouth, teeth or gums? O ,
‘?‘aéu"j}Jf-“’J%LJ;;,JJJ@"Ju;ﬂ’/"/gu;f'u',u/.guimédv_{!Eg NO-=====—- Lﬂ(
D2: Over the past 12 months: Have you had any difficulty relaxing ] YESammmmmeee o
(including sleeping) because of your mouth, teeth or gums? ,
o s e o " . . [l NQ----------- V4
?Lgdld‘i’ufri/l L.?,l cg;JJ/ﬁu:uf’/"/&urb ,'f}’/.?,l C;U»LJL/.,{!E;
D3: Have you had any difficulty smiling, laughing or showing ] Y ESmnnmmmmme- b
your teeth without embarrassment? ] ,
?Laénd/u;;éfut';uﬁ&ug‘d‘:Luf&fp}/ﬂfffg NO-——-—-mmm- A
D4: Have you had any difficulties participating in normal training L1 Full participation without any problem
or competition due to problems with your mouth, teeth or gums? LUyJ‘(;ﬁLJﬁ“J(ﬂ
e (TS f Vb el B T s B U s P e T [] Full participation with oral problems
;véaz@v@‘gng}f T
[ 1 Reduced participation with oral problems
ﬁ;yﬁ{cg;JJ/ffufu}"'l)
1 could not participate due to oral problems
W 2Pl o f 0P

D5: To what extent, you reduced your training volume due to
mouth, teeth or gum disease, over the last 12 months?

?gﬁ/jyu‘/zg%]&:lép?ﬁJd/Lﬁd/u}wj)/&d’}‘#u'/}}élhlzé‘.Lg’:’T

[ No reduction-—-—- Juy
[ ] Reduced------- q-u( t
[1 Could not participate at alI--&LJf'dﬂydﬁg




