Brushing/Flossing habits
1.
How often do YOU usually brush YOUR teeth and/or dentures? (For example: so many times per day, per week, per month)
INTERVIEWER: Enter number of times per day/week/month/year.

|_|_|_|

Times

(MIN: 1) (MAX: 1100)


INTERVIEWER: Select the reporting period here and enter the number in the next screen.

1
Per day

2
Per week

3
Per month

4
Per year

5
Never




2.

How often do YOU usually floss YOUR teeth?
INTERVIEWER: Enter number of times per day/week/month/year.

|_|_|_|
Times

(MIN: 0) (MAX: 1100)



INTERVIEWER: Select the reporting period here and enter the number in the next screen.
1
Per day

2
Per week

3
Per month

4
Per year

5
Never




6
Full set of dentures

