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IS AN INVESTIGATION IN WHICH
INFORMATION

IS SYSTEMATICALLY COLLECTED
BUT IN WHICH

EXPERIMENTAL METHOD IS NOT
USED

Most easily defined negatively as a
“Non-Experimental investigation”



Advantages of survey

Provides new information

To calculate rates, indices

To study associations & correlations
To find out about facilities needed

A systematic survey is reliable. complete &
accurate



uses of survey

Monitor trends in oral health & disease
Policy development

Programme evaluation

Assessment of dental needs

Providing visibility for dental issues



Methods of data collection

* Health interview survey: ( face to face survey)
e Health examination survey: doctors/auxillaries

e Health records survey

e Questionnaire survey (mailed, telephone, face to
face)

open ended questions
Closed questions: 2 types

A] Likert scale (summative)...agree/disagree/ strongly
agree/ strongly disagree

B] Guttman scale (cumulative) ...agree or disagree



Basic Oral Health Surveys

* Defined as survey to collect the basic
information about oral disease status &
treatment needs that is needed for planning
or monitoring oral health care programmes.

* OBJECTIVES

A] to provide a full picture of oral health status
& needs of a population

B] subsequently, to monitor changes in disease
levels or patterns
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LONGITUDNAL

SAME PERSONS ARE
EXAMINED/INVESTIGATED
OVER A PERIOD OF TIME



OBJECTIVES

* INITIALLY, FULL PICTURE OF ORAL HEALTH
STATUS AND NEEDS OF POPULATION

 SUBSEQUENTLY,TO MONITOR CHANGE IN
DISEASE LEVEL OR PATTERNS

* TO EVALUATE EFFECTIVENESS OF HEALTH
SERVICES BEING PROVIDED



SPECIAL CHARACTERISTICS OF ORAL DISEASES

 AGE RELATED

* EXIST IN ALL POPULATION VARYING ONLY IN
SEVERITY AND PREVALENCE

* DENTAL CARIES IS IRREVERSIBLE

e Extensive documentation has already carried
out



PATHFINDER SURVEY

* MOST PRACTICAL,ECONOMICAL SURVEY
SAMPLING METHODOLOGY IS CALLED
PATHFINDER SURVEY.

* IS ASTRATIFIED CLUSTER SAMPLING TECHNIQUE,
WHICH AIMS TO INCLUDE THE MOST IMPORTANT
POPULATION SUBGROUPS LIKELY TO HAVE
DIFFERENT DISEASE LEVELS & APPROPRIATE NO.
OF SUBJECTS IN SPECIFIC INDEX AGE GROUPS IN
ANY ONE LOCATION.

* RELEVANT INFORMATION FOR PLANNING IS
OBTAINED AT MINIMAL EXPENSES




PATHFINDER SURVEY SUITABLE
FOR

* OVERALL PREVALENCE OF COMMON ORAL
DISEASE.

* VARIATION OF DISEASE IN POPULATION

* TO PROVIDE INFO ABOUT SEVERITY AND
PROGRESSION OF DISEASE.



TYPES OF PATHFINDER SURVEY

» PILOT » NATIONAL

» MOST IMP SUBGROUPS & » 3 INDEX AGE GROUPS
1-2 INDEX AGE GRPS.

» INCLUDES ALL IMPORTANT

» MINIMUM DATA PROVIDED SUBGROUPS
FOR PLANNING

» ADDITIONAL DATA HAS TO
BE COLLECTED



INDEX AGE AND AGE GROUPS

5 YRS = CHANGING LEVELS OF CARIES OVER A SHORTER
TIME SPAN IN PRIMARY THAN PERM.

12 YRS = ALL PERM. HAVE ERUPTED.

15 YRS = FOR CARIES PREVALANCE & ASSESSMENT OF
PERIO DISEASE INDICATORS.

35-44 YRS = FOR MONITORING THE SEVERITY OF CARIES &
PERIO DISEASE AND GENERAL EFFECTS OF CARE.

65-74 YRS = FOR PLANNING APPROPRIATE CARE &
MONITORING GENERAL EFFECTS OF CARE.



NUMBER OF SUBJECTS

DEPENDING UPON PREVALENCE AND
SEVERITY OF DISEASE

* 25-50/INDEX AGE GROUPS IF DISEASE LEVELS
ARE ESTEEMED TO BE LOW OR VERY LOW.

* 40-50/INDEX AGE GROUPS IF DISEASE LEVELS
ARE ESTEEMED TO BE MODERATE OR HIGH.



NATIONAL PATHFINDER SURVEY EXAMPLE

URBAN
* 4 SITES IN CAPITAL CITY
4*25 SUBJECTS=100 SUBJECTS

2 SITES IN EACH OF 2 LARGE CITIES
2*2*25 SUBJECTS =100 SUBJECTS

RURAL
1 SITE EACH IN 4 VILLAGES OF DIFFERENT REGION

4*25 SUBJECTS =100 SUBJECTS

TOTAL =12 SITES * 25 SUBJECTS =300

IF THIS CLUSTER DISTRIBUTION IS APPLIED TO 4 INDEX AGES, TOTAL
SAMPLE IS =4*300=1200



>20% CHILD FREE FROM CARIES-CARIES
PREVELANCE IS low

5-20% CARIES FREE -moderate

<5% CARIES FREE-high PREVELANCE



Null Hypothesis

» The first step in testing of hypothesis.

P It asserts that there is no real difference in the
samples(s) and the population in the particular
matter under consideration and the difference found
is accidental & arises out of sampling variations

» E.g. no difference in DMF score of rural & urban
children

» If null hypothesis is rejected, alternative hypothesis
is laid: there is a difference between 2 groups being
compared



Calibration

* Objective:
* uniform interpretation, understanding &
application by all examiners

— Each examiner can examine consistently

To ensure this each examiner is trained for 2 days
and calibrated for 2-3 days

All members of survey team should examine in a
consistent manner otherwise there is wrong
interpretation or important points maybe missed



Kappa statistic

1 Total agreement

>0.8 Good agreement
0.6-0.8 Substantial agreement
0.4-0.6 Moderate disagreement

* Used to calculate intra and inter examiner
reproducibility

 Compares agreement against that which
might be expected by chance

* +1 (perfect agreement),0 ( no agreement
above that expected by chance), -1( complete
disagreement)
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STEPS IN SURVEY

ESTABLISHING THE OBJECTIVE
DESIGNING THE INVESTIGATION
SELECTING THE SAMPLE
CONDUCTING THE EXAMINATION
ANALYSING THE DATA

DRAWING THE CONCLUSION
PUBLISHING THE RESULT



ESTABLISHING THE OBJECTIVE

1. ESTABLISHING THE OBJECTIVE

WHAT IS TO BE MEASURED?

OBJECTIVES CAN EITHER BE STATED IN THE
FORM OF A HYPOTHESIS TO BE TESTED OR
DISEASE TO BE MEASURED.
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2.DESIGNING THE INVESTIGATION
»  A)DESCRIPTIVE

»  B)ANALYTICAL

2 MAIN SUBDIVISIONS OF EACH ARE CROSS-SECTIONAL
& LONGITUDNAL STUDY.

» METHODS OF STUDY
TWO TYPES

1.CASE CONTROL (RETROSPECTIVE OR BACKWARD)
2.COHORT (PROSPECTIVE OR FORWARD)



3.SELECTING THE SAMPLE

e SELF SELECTED(VOLUNTEERS)
« RANDOM

e CLUSTER

» STRATIFIED RANDOM
 MULTISTAGE SAMPLING
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4.CONDUCTING THE EXAMINATION
OBTAINING APPROVAL FROM AUTHORITIES
BUDGETING

SCHEDULING

EMERGENCY CARE AND REFERREL
VALIDITY AND RELIABILITY

PERSONNEL & ORGANIZATION
INSTRUMENTS & SUPPLIES
EXAMINATIONA AREA

METHODS OF EXAMINATION, CRITERIA FOR
DIAGNOSIS, INDICES.



E. VALIDITY AND RELIABILITY

* VALIDITY-OF A TEST IS ITS ABILITY TO
MEASURE WHAT IS INTENDED TO MEASURE

 RELIABILITY-OF S TEST IS ITS ABILITY TO GIVE
TO GIVE THE SAME RESULTS IF REPEATED.

* STANDARIZATION



.METHODS OF EXAMINATION

(Dunning’s classsification)
Type-1= EXTENSIVE USING MIRROR/EXPLORER, GOOD
ILLUMINATION, LAB INVESTIGATION/FULL MOUTH
RADIOGRAPH/STUDY CAST

Type-2= LIMITED, MIRROR/EXPLORER, GOOD ILLUMINATION,
BITE-WING XRAYS

Type-3 =MIRROR/EXPLORER EXAMINATION , GOOD
ILLUMINATION

Type-4 = SCREENING WITH TONGUE DEPRESSOR, AVAILABLE
ILLUMINATION



5.ANALYSING THE DATA

* COMPUTER ANALYSIS

 TABULATION

* GRAPHICAL PRESENTATION



6.DRAWING THE CONCLUSION

* SPECIFICALLY RELATED TO INVESTIGATION
DONE



/.PUBLISHING THE REPORT

A.STATEMENT AND PURPOSE OF SURVEY
DESCRIPTION OF AIMS
EXPECTED WAYS IN WHICH RESULT WILL BE USED

B.MATERIAL AND METHODS

* AREA AND POPULATION

* SAMPLING METHOD

* STATISTICAL ANALYSIS

« COST

* RELIABILITY




* C. RESULTS
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D.DISCUSSION AND CONCLUSION

* COMPARISON WITH PREVIOUS SURVEY

* TREATMENT NEED AND APPROACHES



E.SUMMARY OR ABSTRACT

* OBJECTIVE OF STUDY

* NUMBER OF PEOPLE EXAMINED

 UNUSUAL RESULTS/UNEXPECTED RESULTS ARE
MENTIONED



SURVEYING IS FAR MORE THAN
COLLECTING & ARRAYING OF FACTS. ITIS A
TASK THROUGH PARTICIPATION IN WHICH

MANY KEY PEOPLE IN COMMUNITY
BECOME AWARE OF THE DENTAL NEEDS
OF COMMUNITY AND WHAT CAN BE DONE
ABOUT THEM.



WHO ORAL HEALTH ASSESSMENT FORM (1997)

Leave blank Year Month Day Identification number Examiner Original/ duplicate
ml | | @ ® (10) (1) (149 [ s [ Joe

GENERAL INFORMATION

T TG R | SR NN I SRR SR o SRR OTHER DATA (specify and provide codes)
yca" Month D ............................................................. D (29)
i (25)
Date of birth (17) (20) I e i e o D (30)
Age in ycars :!:' e 26) 27) CONTRAINDICATION
B 21 (22) Location type: [es TO EXAMINATION
REASON S s i N i S DB h
SexiM=1,F=2) I:I(zg) Yo (bt
kG L ARl | oo R S v v O AT o atas B e A sk 0 = No
2= Periurban
Ethnic grou
group D(24) 3= Rural s
CLINICAL ASSESSMENT
EXTRA -ORAL EXAMINATION TEMPOMANDIBULAR JOINT ASSESMENT
0=Normal extra-oral appearance
I =Ulceration, sores, erosins, fissures SYMPTOMS SIGNS :' 3
(head, neck, limbs ) 0= No 0= No Clicking (34)
2=Ulceration, sores, erosins, fissures I = Yes | = Yes Te"d""efs :I 35
(nose, cheeks, chin) 9 = Nol recorded 9 = Not recorded ::’;Pagf”"’ i (35)
3=Ulceration, sores, erosins, fissures s laig
(commissures) D (32) [:] (33) ( <30 mm opening ) :l (36)

4=Uiceration, sores, erosins, fissures
(vermilion border)

5=Cancrum oris

6= Abnormalities of upper and lower lips

7= Enlarged lymph nodes ( head, neck )

8= Other swellings of face and jaws

9= Not recorded




ORAL MUCOSA

CONDITION

0 = No abnormal condition

| = Maligant tumour (oral cancer )

2 = Leukoplakia

3 = Lichen planus

4 = Ulceration ( aphthous, herpetic, traumatic)

6n[ ] [ ]uo ; »

LOCATION

0 = Vermilion border
= Commissures
= Lips

3 = Sulci

68 | [ Jan 4 = Buccal mucosa

5 = Acute necrotizing gingivitis 5 = Floor of mouth
6 = Candidiassis 6 = Tongue
7 = Abscess (39) D DMZ) 7 = Hard and/or soft palate
8 = Other condition {specity it possiblc) 8 = Alveolar ridges/ gingiva
9 = Not recorded 9 = Not recorded
ENAMEL OPACITIES / HYPOPLASIA DENTAL FLUOROSIS
Permanent teeth 14 13 12 11 21 22 23 24 0 = Normal
0 = Normal (43) 50 | =Questionable
| = Demarcated opacity (52) 2 =Very nild D(S3)
2 = Difluse opacity (51 = (52) 3 = Mild
3 = Hypoplasia 46 36 4 = Moderate
4 = Other defects 5 = Severe
5 = Demarcated and diffuse opacities 8 = Exclided
6 = Demarcated opacity and hypoplasia 9 = Not recorded
7 = Diffuse opacity and hypoplasia
8 = All three conditions
9 = Not recorded
community periodontal INDEX (CPI) LOSS OF ATTACHMENT"
17/16 11 2627
| = Bleeding (54) (56) | 1 = 4-5 mm (cementoenamel junction (CE}) (60) 62)
2*= S 57) 59) 2= ‘:l:"r‘nﬁzkE:nbne‘:\\)ecn upper limit of black (63) (65)
3 = Pocket 4-5 mm (Bth band on PfObC 47/46 3| 36/37 band and 8.Smm rins ) ppe e R
partially visible ) 3 ;
= 9-1 8.5- 11.5- i
4" =Pocket 6 mm or more (Black band on probe ot visible ) : L ':l:(': ":J:r'eb:“(";:" ‘“l“: ‘;'.':‘m ldng“;m rings)
X = Excluded sextant X = Excluded sextant '
9 = not recorded 9 = Not recorded
*Not recorded under 15 years of age * Not recorded under 15 years of age




DENTITION STATUS AND TREATMENT NEED Identification number

Primary  Permanent
teeth teeth

55 54 5352 51 61 62 63 64 65 Crown Crown/ Root ~ STATUS TRIiATMENT
18 17 16 15 (4 13 12 11 21 22 23 24 2526 27 28 s : 0" Soud i
c B I | Decayad P = Preventive, caries
s ) Bl ¢ 2 2 Filled, with decay arresting care
Root (82) 97) D 3 3 Filled, no decay F = Fissure sealant
Treatment  (98) (113 E 4 - Missing,as a | =Onesurfacefilling
result of caries 2=Two or more surface
= 5 Missing any other fillings
reason 3=Crown for any reason
F - Fissure sealant 4=Venceer or laminate
G 7 Bridge abutment, 5="Pulp care and
8584 83 828171727374 75 Specias| crown or restoration
48 47 46 45 44 43 4241 31 32 33 34 35 36 37 38 veneer/ implant 6= Extraction
Crown (114) (129) 8 8 Uncrup)l/cd tooth, (7 = :‘;ed for other care
crown Junexposed specify)..........
noot §a9) (49 root 8 =Need for other care
Treatment  (146) (1en) T T - Trauma (Fracture) (specify)...........
- 9 9 Not recorded 9=Nol recorded
PROSTHETIC STATUS PROSTHETIC NEED
Upper Lower
0 = No prasthesis iy 0 = No prosthesis needed (164) (165)
| = Bridge PRECONE Need f hesi
2 = More than one bridge (162 (163} T e
3 = Partial denture 2 = Need for a combination of one- and/ or multi- unit prostheses
4 = Both bridgets) and partial denture(s) 4 = Need for full prosthesis (replacement of all teeth )
5 = Full removable denture
9 = Nol recorded
9 = Not recorded




DENTOFACIAL ANOMALIES

DENTITION
(166) (167)

Crowding in the
incisal segments:

0 = No crowding
| = One segment crowded

2 = Two scgment crowded

Missing incisor, canine and premolar teeth --- maxillary and mandibular —- enter number of teeth

D(Ib?) D(WO)

Spacing in the
inclsal segments:

Diastema in mm

0 = No spacing
I = One scgment spaced
2 = Two segmenls spaced

D(I?I)

Largest anterior
maxillary irregularity
in mm

D(WZ)

Largest anterior
mandibular irregularity

in mm

OCCLUSION
[Jor [ Jura [ Juzs [ Juze
Aniterior maxillary Anterior mandibular Vertical anterior Antero- posterior
overjet in mm Overjel in - mm openbite in mm molar reation
0 = Normal
I = Half cusp
2 = Full cusp
NEED FOR IMMEDIATE CARE AND REFERRAL
f
Life- threatening condition D (177) S gc:"'::, D (180)
Pain or infection D(ws) | = Present | = Yes
Other condition ( SPECify )....cccoveuciminrmrammiuionmicsicsns D (179) 9 = Nol recorded 9 = Not recorded

NOTES
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NP @: World Health Organization

R Oral Health Assessment Form for Adults, 2013

Loss of attachment Index teeth Enamael fluorosis D 1109]
Sawnrity

Sevperity 17716 1% 2627 0= Normal

0=0-3mm 1= Cuastianable

1=4-5men  Cemento-sramed [unction (CE within black bard nry ars) 2= Yery mild

1+6-8mm  CEJbotween cpper it af black band and A5 mm ring I 3= Ml

3=9-11mm CE)betweend3mmanc1i3mmring ns) 178 |24 pModerats

A=12mmarmore  CEI beyond 115 mm ring 47/46 31 36/37 3= Savere

X = Extiuded seatant 8= Excluded |crown, restoration,

2« Not recordad Trackt”)
AN e upted tooth

* Kot recorded under 13 years of age gatdgherd i o

Dental erosion

Sevarity D {am)

0= No dgn of erozion
1= Ename! lesion

2= Dertinal lession

3 = Pup invalvement

Dantal trauma

Status D ULEN

D = Nosign of jury

1 = Treated injury

2 = Ename! fracture only

3 = Enans snd dartive fractrs

Number of teeth afected

Number of teeth atfected A = Pup invalvement
5 = Mising tooth due to traums
&= Other damage
(131 1182} 9 = exduded tooth
Oral mucosal leslons Dontura(s)
(4881 ties Upper Lower
s o Lo
o [
Condition Lacation ot
0= No sbromal condtion 0= Yermiltion border O=Hadertute
1 = Pictia dertrs

1= Malgnant tumour (ural csnosrf

7= Leukopiakia

3= Lichen planus

4 « Ulceration {aphthous, herpstis, traumatich

% = Aote recrotizing ulcerative gnghit's (ANUGH
6= Candihess

7= Absossy

8 = Cthar congition (specfy If possible)

2« Not rocorded

1= Commssures

=g

3 = Sukl

4« Buccd mucos

3 = Floor of the mouth

6= Tongus

7 = Hard and/for soft palste
8 = Alvectar ndges/gagva
9 « Not recorded

7 =Camapkts gerturs
9 = Nat recarded

Intervantion urgancy

0= No treatmant nesded

1« Fraventive ar routing treatmeont nesdee

2= Prompt treatment |induding scaling) needed

Tl

3 = immediate {urgent] treatment reeded due to pain or infedtian of dertal andfor oral argin
4 = Referrsd for comprebansive svalustion or madics/detal trestment (systamic conditivn}




World Health Organization

ST Oral Health Assessment Form for Adults, 2013
Annex 1
Leave blank Yaar Manth Day Identification No. Ong/Dupl Esammer

oL o T o eo EE T o0 o w2 D

General information;

Sex 1ew, 2er

{Name)

Ethnic graup ””DD“" Other groupiad) EI:I |30)

Community |geapraphcs locstion} ()

Other data £24]

Other data

135)

138]

Date of birth g8 in years

o e T D L T
Years in school ls::DDlul Qceupation Drm

Location Urban{l) Periurban (2} Rural{3) Dusq

Other data (33} 160}

l‘3l| I | (44

Extra-oral ination

Dentition status

i

a1

Parmanent testh

Status

23 3 M B M 2 W 0= Souns

Crown  (48)

1=Canes
2 = Flled wicanes

Moot (61)

3 « Fllad, no cares

on 4« Missing e to

canes

Trown  (77)

S« Missiogfor amy

(52} ancther reason

Boct (73

S « Fzmure sedlant
7 « Paved dent

(Lo8|

47 45 “u &

41

i

prosthes e/ crown
abutment, venzer,
impdant

¥ » Unenypted

9 = (ot recorded

37 33 M ¥ = 3 38

Periodontal status (CP1 Modified)

21

Gingival bleeding

Score

2 I “ How i D= fbsence of condition

Heeding (lMII

1 « Presence of condtion

l"") 9» Tooth excuded

ket nz-,)[

X = Tosth net presem

]rm)‘

Podket

Beedng |141)

(156
Score

Pockst  {157)

0« Absence of condtion
1 = Pocket 6% mm

an)

45 45 4“4 &

42

4l

n

s‘_ ——

32 3 M ¥ ¥

2 = Pocker 6 mm or mose
9 = Toxth eacludes
X = Tooth nct prewnt
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QUESTIONS ASKED ?

HOW WILL YOU CARRY OUT A SURVEY IN YOUR
CITY FOR PREVALENCE OF ORAL
CANCER/PERIODONTAL DISEASE/DENTAL CARIES?

DEFINE A SURVEY. DESCRIBE STEPS IN DETAIL.
PATHFINDER SURVEY

PILOT PATHFINDER SURVEY

INDEX AGE GROUP (VIVA)

NULL HYPOTHESIS

Types of examination ( dunning’s classification)
What is callibration?






