Persistent or on-going pain anywhere in the mouth
1.
In the past 12 months, how often have YOU had any other persistent or on-going pain anywhere in YOUR mouth? 
INTERVIEWER: Read categories to respondent.

1
Often
2
Sometimes
3
Rarely
4
Never

2.
In the past month, that is, from ^DateLastMonthE to yesterday, have YOU had a toothache?
1
Yes

2
No

3.
In the past month, have YOU had pain in YOUR teeth when consuming hot or cold foods or drinks?

1
Yes

2
No

4.

In the past month, have YOU had:

… severe tooth or mouth pain at night?

1
Yes

2
No

5.

In the past month, have YOU had:

… pain in or around YOUR jaw joints?

1
Yes

2
No

6.

In the past month, have YOU had:

… other pain in YOUR mouth?

1
Yes

2
No

