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Were you aware of the relationship between oral (dental) health and general medical health in the human body? 

Thank you for your feedback!   Please feel free to add any comment you might have for us. 

Yes No 

Do you believe all people have the right to oral health care? 

Do you have any affiliation to a health organization? 

Do you think there are people in your community who are unable to get dental care due to a lack of insurance or ability 
to pay? 

Yes No I don’t Know 

Do you think that Medicare (government sponsored health care for people 65 and older) and Medicaid (government 
sponsored health care for low-income people) should include oral health care? 

Yes, I never knew it was a problem for some people to get oral health care due to lack of insurance or inability to pay. 

Yes, I did not realize how much lack of oral health care could affect people’s general health and lives. 

Yes, I did not know that Medicare did not include oral health care. 

Yes, I did not know some dentists and hygienists would like to see expanded access to oral health care for people who cannot afford it. 

Have you or anybody you know ever been unable to get needed oral health care due to a lack of insurance or ability to 
pay? 

18-25 26-35 36-59 60+ 

Yes No 

Yes No 

Yes No 

Did this film change your thinking about oral health care? Check all that apply: 

No, I was aware of the ideas listed above. 

Do you think the issue of oral health care for all is an important issue to the 2020 elections? 

Would you vote for a candidate favorable to oral health care for all? 

Yes No 

What gender do you identify with? 

Female Male I wish not to identify 

Please select your age group 

Thank you for taking this survey. Your invaluable input will guide our future initiatives.  
Please give us your input and mail this form to the address listed below or scan this page and email us. 

Yes No I don’t Know 

Yes No I don’t Know 

Other _________________ 


