Early Childhood Tooth Decay

int_td     

Only asked if more than one child in household between the ages of 1 and 4 (age1_4>1).                                                     

Now some questions about early childhood tooth decay. Earlier you indicated that there were [fill age1_4] children between 1 and 4 years old in your household.  For the next questions I would like to talk to you about the child who is having the next birthday.                        

       
Interviewer: If twins take the one born first.             

kids_td0

Only asked if more than one child in household between the ages of 1 and 4 (age1_4>1).                                                                                     

And how old is this child? 

Interviewer: If needed "The child who is having the next birthday."

            Response Options                    

        
1-4  
enter age                           

          
d  
don't know   

r 
refused

kids_td1 

[if age1_4=1]

Now some questions about early childhood tooth decay. Earlier you indicated that there was a child between 1 and 4 years old in your household. 

[else, if more than one child]

Now some questions about early childhood tooth decay.                      

Does your child use a bottle?                                   

 
Interviewer: If needed, by bottle we mean a baby bottle.  

Response Options                    

     
1  
yes                                         

     
5  
no 

     
d  
don't know       
r  
refused

if <1,d,r>[goto kids_td3]                                  

kids_td2                               

Did your child ever use a bottle?                                                                    

Interviewer: If needed, by bottle we mean a baby bottle.  

Response Options                           

     
1  
yes                      

    
5  
no                       

      
d  
don't know  

r 
refused    

 kids_td3                     

Does your child use a sippy cup?                           

Interviewer: If required, a sippy cup is a cup that has a lid with a spout from which children suck liquid out.                      

Response Options                                     

     
1  
yes                      

     
5
no                       

      
d  
don't know  

r  
refused   

kids_td4 

Did your child ever use a sippy cup?     

Response Options                                               

     
1  
yes                      

     
5  
no                       

     
d  
don't know  

r  
refused   

kids_td5a 

Only asked if child uses or has used a bottle.

[if kids_td=1]             

Other than at meal times or regularly scheduled snacks, does your child have anything other than water in the bottle?                      

[else]                           

Other than at meal times or regularly scheduled snacks, did your child have anything other than water in the bottle?                     

  
Interviewer: If required, milk or breast milk is a substance other than water. 

If required, regularly scheduled times when the child would have snacks include mid-morning, mid-afternoon, evening.
Response Options                                                     


1  
yes                      

     
5  
no                       

     
d  
don't know  

r  
refused

kids_td5b 

Only asked if child uses or has used a sippy cup.

[if kids_td3=1]             

Other than at meal times or regularly scheduled snacks, does your child have anything other than water in the sippy cup?                

[else]                           

Other than at meal times or regularly scheduled snacks, did your child have anything other than water in the sippy cup? 

  
Interviewer: If required, milk or breast milk is a substance other than water. 

If required, regularly scheduled times when the child would have snacks include mid-morning, mid-afternoon, evening.
Response Options                     

1  
yes                      

     
5  
no                       

     
d  
don't know  

r  
refused 

kids_td6a 

Only asked if child uses or has used a bottle and has/had substances other than water in the bottle outside of regularly scheduled snacks and mealtimes.                                 

[if kids_td1=1]             

How often does your child use a bottle with any liquid other than water, with the exception of meals or designated snack times?               

[else]                           

How often did your child use a bottle with any liquid other than water, with the exception of meals or designated snack times?              

Response Options                                                     

1  
more than once per day   

     
2  
once per day             

     
3  
1-3 days per week        

     
4  
4-6 days per week        

     
d  
don't know       
r  
refused     

kids_td6b

Only asked if child uses or has used a sippy cup and has/had substances other than water in the sippy cup outside of regularly scheduled snacks and mealtimes.                                    

[if kids_td3=1]             

How often does your child use a sippy cup with any liquid other than water, with the exception of meals or designated snack times?       

[else]                           

How often did your child use a sippy cup with any liquid other than water, with the exception of meals or designated snack times?             

Response Options                                                     

1  
more than once per day   

     
2  
once per day             

     
3  
1-3 days per week        

     
4  
4-6 days per week        

     
d  
don't know       
r  
refused

kids_td7a 

Only asked if child uses or has used a bottle.

[if kids_td1=1]             

What types of drinks does your child have in the bottle most often?     

[else]                           

What types of drinks did your child have in the bottle most often?                                  

  
Interviewer: DO NOT read list. Enter 1 to all that apply.

     
@1  
milk                    

     
@2  
undiluted fruit juices  

     
@3  
diluted fruit juices    

     
@4  
sugared pop             

     
@5  
tea/coffee with sugar   

     
@6  
herbal drinks           

@7  
other, please specify   

     
d  
don't know  

r   
refused                                                    

kids_td7b 

Only asked if child uses of has used a sippy cup.

What types of drinks does your child have in the sippy cup most often?     

[else]                           

What types of drinks did your child have in the sippy cup most often?      

  
Interviewer: DO NOT read list. Enter 1 to all that apply.


@1  
milk                    

     
@2  
undiluted fruit juices  

     
@3  
diluted fruit juices    

     
@4  
sugared pop             

     
@5  
tea/coffee with sugar   

     
@6  
herbal drinks           

@7  
other, please specify   

     
d  
don't know  

r   
refused 

kids_td8a

Only asked if child uses or has used a bottle.                                 

[if kids_td1=1]             

Does your child go to bed with a bottle?                                    

[else]                           

Did your child go to bed with a bottle?                                    

Response Options                                                                                           

1  
yes                      

     
5  
no                       

     
d  
don't know  

r  
refused 

kids_td8b 

Only asked if child uses or has used a sippy cup.

[if kids_td3=1]             

Does your child go to bed with a sippy cup?                             

[else]                           

Did your child go to bed with a sippy cup?                                 

Response Options                                                     

1  
yes                      

     
5  
no                       

     
d  
don't know  

r  
refused 

kids_td9a

Only asked if child uses or has used a bottle and does/did go to bed with a bottle.                                                                  

[if kids_td1=1]             

How often does your child go to sleep with a bottle filled with any liquid except water?                                                        

[else]                           

How often did your child go to sleep with a bottle filled with any liquid except water? 

Response Options                    
1  
more than once per day   

     
2  
once per day             

     
3  
1-3 days per week        

4 4-6 days per week      

5 never, bottle filled with water only 

     
d  
don't know       
r  
refused 

kids_td9b

Only asked if child uses or has used a sippy cup and does/did go to bed with a sippy cup.                                                                  

[if kids_td3=1]             

How often does your child go to sleep with a sippy cup filled with any liquid except water?                                                   

[else]                           

How often did your child go to sleep with a sippy cup filled with any liquid except water? 

Response Options                                                     

1  
more than once per day   

     
2  
once per day             

     
3  
1-3 days per week        

6 4-6 days per week      

7 never, sippy cup filled with water only 

     
d  
don't know       
r  
refused

kids_td10                               

Does your child use a regular cup?                                         

Response Options                    
1  
yes                      

     
5  
no                       

     
d  
don't know  

r  
refused

if<5,d,r>[goto kids_td12]      

kids_td11 

Not asked if child is currently using a bottle or sippy cup or if the child never used a bottle or sippy cup (or if answer to that question was dk/refuse).                           

How many months old was your child, when he/she switched to using only a drinking cup without a lid?                                           

Response Options                                                     

     
1-96  
enter month e.g. 18 months

         
d   
don't know      

r  
refused

kids_td12                                 

Do you or another adult clean, or help your child clean his/her teeth at least once daily?                                                                                      

Response Options                                                     

1  
yes                      

5 no   

7
R says no teeth yet                    

     
d  
don't know  

r  
refused

     
7  
R says no teeth yet      

if<7>[goto exit_kidstd]        

kids_td13                      

Has your child had any tooth decay or required dental fillings?       

 
Interviewer: If required, tooth decay is visible brown spots on the baby teeth. 

Response Options                    
1  
yes                      

     
5  
no                       

     
d  
don't know  

r  
refused

kids_td14                                                      

Have you ever taken your child to the dentist for a REGULAR check-up?                           

   
Interviewer: A regular visit does not include emergency treatment.

Response Options                                                    

1  
yes                      

     
5  
no                       

     
d  
don't know  

r  
refused 

if<5,d,r>[goto exit_kidstd]    

kids_td15                                 

How many months old was your child when you first took him/her to the dentist for a regular visit?                                               

   
Interviewer: The value for…
12 to 18 months is 1, 

19 to 30 months is 2,  



31 to 42 months is 3, 





43 to 48 months is 4.       

 Response Options                    
      
1-4  
enter age in years                   

        
d  
don't know       
r  
refused

>exit_kidstd<   

