PRELIM
e What is your name and year in school?
e [Introduction of researcher]

e [Explanation of study and confidentiality, and why asking questions]

IMPLEMENTATION
e What did you think of visiting the dental van on school grounds during the
school day?
e How did leaving your classroom and going to the dental van affect your

normal school day?

TRIAL IMPLEMENTATION

e What did you think about coming for treatment? Have you been in the dental
van before you got this treatment? Have any of your brothers or sisters been in
the dental van? Do you have a local dentist?

e  What do your friends think of you getting this dental treatment? What do
people in your class think? What does your family think of you getting this
dental treatment?

e How did you find filling in the forms in the van after your treatment? [prompt

for whether they are easy/difficult]

TREATMENT ACCEPTABILITY

e  What did you think of the dental treatment you got? What did you like or not
like? [Prompt for taste: length of treatment, dental equipment, things
explained by staff].

e Were your friends with you when you had the treatment? Did that make you
feel any differently about it?

e Have you been to a dentist before? How was the dental van visit different
from that?

e How would you feel about going back to the dental van and having the

treatment again?

RECEPTION



Do you think your teeth are any different since you had the treatment?

Did your teeth change colour after the treatment? How did that affect you?
Since you had this treatment, have you changed how you look after your
teeth? [Prompt for changes in eating sweets and soda, changes in how often

brush teeth, visits to dentist]





