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Constituent College: Meenakshi Ammal Dental College & Hosiptal

/2/

Members reviewed the following documents:

1. Protocol O
2. Amendment O
3. Written informed consent  [J
4. Investigators brochute 0
5. Investigator’s C.V o
6. Others 0

After consideration, the committee has decided to approve the present study proposal.
The present approval is valid only for 2 years and the investigator must take reapproval after
the end of term. The investigator is requested to submit the progress report after 1 year to
IRB for review. Any change, modification ot deviation in the protocol, or any adverse event
must be informed to ethics committee. Any protocol modification or amendment must
receive IRB approval Investigator should conduct the study as per the recommended Good

clinical practice guidelines

Member Secretary
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Name: Dr. N. Velmurugan
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INFORMED CONSENT FORM

Thesis title: “Oral health status and related quality of life among

factory workers (tobacco factory and cotton ginning mill) in Guntur

city of Guntur district, Andhra Pradesh, India”

Name of the research subject:
Age:

| have understood the Subject Information Sheet and its
contents were explained. | had the opportunity to ask questions and
received satisfactory answers. | understand that my participation in
study is voluntary and that | have the right to withdraw at any time
without giving any reason and without my medical care or legal rights
being affected. | agree to take part in the above study. | confirm that |

have received a copy of this signed and dated informed consent form,

As | am unable to read and write, the above mentioned points

are read and explained to me very clearly.

Signature/Thumb impression Date

Name of the research subject Date
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QUESTIONNAIRE

Meenakshi Ammal Dental College and Hospital

Department of Public Health Dentistry

“Oral health status and related quality of life among factory
workers (tobacco factory and cotton ginning mills) in Guntur
city of Guntur district, Andhra Pradesh, India”

Section-1
Serial no: Date:
Sex: Age: Occupation:
Education:

Section-11

1. How long have you been working in cotton mill/tobacco factory?
a) 1-5 years b) 6-10 years ¢) more than 10years

2. Average work time at factory/mill?

a) Less than 8 hours b) 8-10 hours ¢) more than 10 hours

3. Do you take any protective measures to avoid cotton/tobacco dust?

a) Yes b) No
4. Do you have habit of smoking tobacco?
a) Yes b) No

5. How many times do you use smoking tobacco per week?
a) Less than 2 times b) More than 2 times  ¢) More than 4 times
d) Irregularly

Continued...

6. Do you have habit of using smokeless tobacco?
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a) Yes b) No

7. How many times do you use smokeless tobacco per week?

a) Less than 2 times Db) More than 2 times ¢) More than 4 times d)
Irregularly

8. Are you aware of ill effects of using tobacco?

a) Yes b) No
9. Have you ever tried to quit the habit?
a) Yes b) No

10. Is, working in tobacco factory/cotton mill, a barrier for you to quit
using tobacco products?
a) Yes b) No

Continued...
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“Because of trouble with your teeth, mouth or dentures in the last one

year”

NO

QUESTIONS

0 (Never)

1 (Hardly)

2 (occasionally)
3 (Fairly often)

4 (Very often)

Functional limitation

a. Have you had trouble pronouncing
any words because of problems
with your teeth, mouth or
dentures?

b. Have you felt that your sense of
taste has worsened because of
problems with your teeth, mouth

or dentures?

Physical pain

a. Have you had painful aching in
your mouth because of problems
with your teeth, mouth or
dentures?

b. Have you found it uncomfortable

to eat any foods because of

problems with your teeth, mouth or

dentures?

Continued...
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3. | Psychological discomfort
a. Have you been self-conscious
because of problems with your
teeth, mouth or dentures?
b. Have you felt tense because of
problems with your teeth, mouth
or dentures
4. | Physical disability
a. Have your diet been unsatisfactory
because of problems with your
teeth, mouth or dentures?
b. Have you had to interrupt meals
because of problems with your
teeth, mouth or dentures?
5. | Psychological disability
a. Have you found it difficult to relax
because of problems with your
teeth, mouth or dentures?
b. Have you been a bit embarrassed
because of problems with your
teeth, mouth or dentures?
Continued .
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NO

QUESTIONS

0 (Never)

1 (Hardly)

2 (occasionally)

3 (Fairly often)

4 (Very often)

Social disability

a. Have you been a bit irritable with
other people because of problems
with your teeth, mouth or
dentures?

b. Have you had difficulty doing
your usual jobs because of
problems with your teeth, mouth

or dentures?

Handicap

a. Have you felt that life in general
was less satisfying because of
problems with your teeth, mouth
or dentures?

b. Have you been totally unable to
function because of problems with

your teeth, mouth or dentures?
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Oral Health Assessment
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Dentition status by tooth surface
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Permanent teeth

Status

0 = Healthy

1=_Caries

2 =Filled w/caries

3 =Filled no/caries

4 = Missing due to

caries

S = Missing for
another reason

6 = Fissure sealant

7 = Fixed partial
denture,/crown,
abutment, veneer,
implant

8 = Unerupted

9 = Not recorded

Periodontal status (CPI Modified)
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Gingival bleeding

Score
0= Absence of condition
1 = Presence of condition
9 = Tooth excluded
X = Tooth not present

Pocket

Score
0= Absence of condition
1= Pocket 4-5 mm
2 = Pocket 6 mm or more
9 = Tooth excluded
X = Tooth not present

Continued...

Oral Health Assessment
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Loss of attachment

Severity

0=0-3mm
1=4-5mm
2=6-8 mm

4 =12 mm or more
X = Excluded sextant
9 = Not recorded

CEJ beyond 11.5 mm ring

* Not recorded under 15 years of age

Cemento-enamel junction (CEJ) within black band
CEJ between upper limit of black band and 8.5 mm ring
3=9-11mm CEJ between 8.5 mm and 11.5 mm ring

Index teeth

17/16 11 26/27

el || s
wo_J__Jur

47/46 31 36/37

Enamel fluorosis D (263)

Severity

0= Normal

1= Questionable

2 = Very mild

3 = Mild

4 = Moderate

5= Severe

8 = Excluded (crown, restoration,
“bracket”)

9 = Not recorded (unerupted tooth)

Dental erosion

Severity D (264)

0= No sign of erosion
1= Enamel lesion

2 = Dentinal lesion

3 = Pulp involvement

Number of teeth affected

(265) |:“:| (266)

Dental trauma

Status D (267)

No sign of injury

Treated injury

Enamel fracture only
Enamel and dentine fracture
Pulp involvement

Missing tooth due to trauma
Other damage

Excluded tooth

Number of teeth affected

(268) [”:' (269)

Oral mucosal lesions

[ Jem
D (271)
D (272)

Condition

0 = No abnormal condition

1 = Malignant tumour (oral cancer)

2 = Leukoplakia

3 = Lichen planus

4 = Ulceration (aphthous, herpetic, traumatic)

5 = Acute necrotizing ulcerative gingivitis (ANUG)
6 = Candidiasis

7 = Abscess

8 = Other condition (specify if possible)

9= Not recorded

| e
I:l (274)
I:l (275)

Location

0 = Vermillion border

1= Commissures

2 = Lips

3 = Sulci

4 = Buccal mucosa

5 = Floor of the mouth

6 = Tongue

7 = Hard and/or soft palate
8= Alveolar ridges/gingiva
9 =Not recorded

Denture(s)

Upper Lower

[ Jws [ Jom

Status

0=No denture

1 =Partial denture

2 = Complete denture
9 = Not recorded

Intervention urgency

0= No treatment needed

1= Preventive or routine treatment needed

2 = Prompt treatment (including scaling) needed

[ Jem

3 = Immediate (urgent) treatment needed due to pain or infection of dental and/or oral origin
4 = Referred for comprehensive evaluation or medical treatment (systemic condition)
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