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ABSTRACT

Introduction:- Fluorosis is a crippling and painful disease caused by over intake of fluoride. Fluorosis can be classified
into dental fluorosis and skeletal fluorosis. The first sign of dental fluorosis is exhibited as fluoride toxicity in the form of
"mottled enamel." Groundwater is considered as the major source of drinking water in most of the part of India.

Aim- To assess and create awareness among rural about dental fluorosis

Materials and Method:- A questionnaire was prepared with all the questions regarding this study. This questionnaire
was transferred into a survey and the survey was circulated on the online platform among students and faculty of the
college.

Results:- 39.0% of the participants belonged to the age group of 15-25years, 33% aged between 26-35 years and 18%
aged between 36-45 years and 10% aged above 45 years.Males have more awareness (38%) than females but it is
statistically not significant. Chi square test, p=0.346.

Conclusion

This analysis of responses given by 100 participants from the rural area around Chennai city shows that knowledge on
dental fluorosis is minimal and needs to be improved.

Key words: Dental fluorosis, fluoride sources, prevention, dentistry management.

INTRODUCTION

Dental fluorosis is a formative disturbance which influences the dental enamel, brought about by progressive openings to
high concentrations of fluoride during tooth improvement, prompting polish with lower mineral substance and expanded
porosity. The seriousness of dental fluorosis relies upon when and for how long the overexposure to fluoride happens, the
individual reaction, weight, level of active work, nourishing variables and bone development, proposing that comparative
portion of fluoride may prompt various degrees of dental fluorosis (1). Different components that may build the
individual weakness to dental fluorosis are altitude (2), malnutrition (3) and renal deficiency(4) . Esthetic changes in
secondary dentition are the most worrying in dental fluorosis, which are more inclined to occur in youngsters who are
unreasonably presented to fluoride somewhere in the range of 20 and 30 months old enough. It is likewise essential to
remember that the basic period to fluoride overexposure is somewhere in the range of 1 and 4 years of age, and the
youngster would not be in danger till around 8 years of age (5).

The recommended level for day by day fluoride admission is 0.05 to 0.07 mg F/Kg/day. Over this level, the danger of
having fluorosis because of constant fluoride utilization will be more evident(6). Investigates in zones with or without the
expansion of fluoride (F) in drinking water have distinguished 4 sources that increment the danger for dental fluorosis,
which are: fluorida-ted drinking water, fluoride supplements, effective fluoride (particularly fluoride toothpastes), and
recipe endorsed for kids. Moreover, a few youngsters' industrialized food can likewise have a significant commitment to
every day utilization of fluoride.
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The utilization of fluoride is viewed as a significant factor in the anticipation and the executives of dental caries, inhibi-
chime demineralization and invigorating remineralization. Because of the boundlessness of other fluoride sources a
decrease in dental caries and an expansion in the commonness of dental fluorosis have been archived in networks with
and without fluoridated drinking water(7) . In places provided with fluoridated drinking water, the commonness of dental
fluorosis will rely upon the term of time that a specific fluoride focus is kept steady in the body during tooth
advancement. Epidemiological information on this matter are, be that as it may, scant in the writing. The pervasiveness of
fluorosis in perpetual incisors of 8-9 years of age kids, living in networks provided with fluoridated and non-fluoridated
water was 54% and 23%, separately (8)(9) depicted that the commonness of fluorosis in territories with swaying and
homogenous fluoride content in water was 31.4%, and 79.9%, individually. These qualities are inside the variety from
35% to 60% detailed from fluoridated networks in the United States (10). Our team has extensive knowledge and
research experience that has translated into high quality publications (11-19),(20-25),(26-32).

MATERIALS AND METHODS

A questionnaire was prepared with all the questions regarding this study. The present study was approved by the
institutional review board. The nature and purpose of the study was explained and strict Confidentiality was assured. This
questionnaire was transferred into a survey and the survey was circulated on the online platform among students and
faculty of the college.

RESULTS

M 15-25 years
[ 26-35 years
[ 36-45 years
Bl above 45 years

Figure 1:This pie chart represents the age distribution , where 39.0%(blue) being in the age gap of 15-25years,
33%(green) being aged between 26-35 years and 18%(yellow) being between 36-45 years and 10%(purple) aged above
45 years.
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M Female
Emale

Figure 2: This pie chart represents the percentage distribution of gender, where 51%(blue) are female and 49%(green)are
male.

H ~No
Evyes

Figure 3: This pie chart represents whether they are aware of the term fluorosis or not and 70%(green) are aware and
30%(blue) are not.
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Figure 4: This pie chart represents whether they are aware if there is a treatment for such teeth where 72%(green) are
aware and 28%(blue) are not aware.

I rood
= High levels of fluorine
[ water quality

Figure 5: This pie chart represents what might be the cause of such appearance and 69%(green) think it might be high
levels of fluorine, 19%(blue) might be food and 12%(yellow) is due to water quality
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I no
M ves

Figure 6: This pie chart represents if they know about Ill effects of excessive fluoridation of water and 84%(green) think
yes and 16%(blue) think no

I No
Eves

Figure 7: This pie chart represents if they have ever consulted any disintegrating appearance of their teeth and
80%(green) say yes and 20%(blue) say no.
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Il no
Hvyes

Figure 8: This pie chart represents if they are willing to get the treatment done for the appearance of teeth and 81%(green)
say yes and 19%(blue) say no

M No
Eves

Figure 9: This pie chart represents if the government should step up defluoridation plant for the prevention of dental
fluorosis and 78%(green) say yes and 22%(blue) say no
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H No
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Figure 10: This pie chart represents if the government should provide rebate in RO’s for the prevention of dental fluorosis
and 83%(green) say yes and 16%(blue) say no
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Figure 11:- The bar graph showing chi square analysis of association of people belonging to different Genders on their
knowledge about dental fluorosis Blue colour denotes No and green colour denotes Yes . X axis showing the genders and

y axis showing the number of participants. Males have more awareness (38%) than females but it is statistically not
significant. Chi square test, p=0.346, (p>0.05 indicating statistically not significant).
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Figure 12:- The bar graph showing chi square analysis of association of students belonging to different Genders on their
knowledge about dental fluorosis. Blue colour denotes no and green colour denotes yes. X axis showing the genders and
y axis showing the number of participants. Males have more awareness (40.67%) than females but it is statistically not
significant. Chi square test, p=0.271, (p>0.05 indicating statistically not significant).
Bar Chart
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Figure 13:- The bar graph showing chi square analysis of association of students belonging to different Genders on their
knowledge about the reasons behind discoloration of teeth. Blue colour denotes no and green colour denotes yes. X axis
showing the genders and y axis showing the number of participants. Females have more awareness (35%) than males but
it is statistically not significant. Chi square test, p=0.290, (p>0.05 indicating statistically not significant).

DISCUSSION

The results were collected and data was analysed. Majority of the students were from dental sciences. There is a need to
understand the importance of fluorine and its effects on dental health. Many surveys were done about this topic .
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From the survey we can say that 39% of the respondents belong to the age group of 15-25 years, 33% being aged between
26-35 years and 18% are between 36-45 years (figure 1). The percentage distribution of gender, where 51% are female
and 49% are male (figure 2). 70% are aware and 30% are not aware of the term fluorosis (figure 3). 72%are aware and
28%are not aware about the treatment for such teeth (figure 4). When asked about the cause of such an appearance 69%
said it might be high levels of fluorine, 19% said it might be food and 12% Said it’s due to water quality (figure 5). When
asked if they know about Il effects of excessive fluoridation of water, 84% said yes and 16% said no(figure 6). When
asked about if they have ever consulted any disintegrating the appearance of their teeth and 80% said yes and 20% said
no(figure 7). When asked if they were willing to get the treatment done for the appearance of teeth and 81% said yes and
19% said no (figure 8). When asked if the government should set up a defluoridation plant for the prevention of dental
fluorosis, 78% said yes and 22% said no (figure 9). When asked if the government should provide rebates in RO’s for the
prevention of dental fluorosis, 83% said yes and 16% said no (figure 10).

The bar graph shows chi square analysis of association of people belonging to different Genders on their knowledge
about dental fluorosis Blue colour denotes No and green colour denotes Yes . X axis showing the genders and y axis
showing the number of participants. Males have more awareness (38%) than females but it is statistically not significant.
Chi square test, p=0.346, (p>0.05 indicating statistically not significant) (Figure 11). The bar graph showing chi square
analysis of association of students belonging to different Genders on their knowledge about bite mark analysis in forensic
odontology. Blue colour denotes no and green colour denotes yes. X axis showing the genders and y axis showing the
number of participants. Males have more awareness (40.67%) than females but it is statistically not significant. Chi
square test, p=0.271, (p>0.05 indicating statistically not significant) (Figure 12). The bar graph showing chi square
analysis of association of students belonging to different Genders on their knowledge about bite mark analysis in forensic
odontology. Blue colour denotes no and green colour denotes yes. X axis showing the genders and y axis showing the
number of participants. Females have more awareness (35%) than males but it is statistically not significant. Chi square
test, p=0.290, (p>0.05 indicating statistically not significant) (Figure 13).

The excessive fluoride admission, in result to the lacking use or swallowing of fluoride-containing toothpastes, is
additionally liable for the advancement of dental fluorosis. Children till 5 years of age swallow around 30% of the
measure of toothpaste utilized each time they brush their teeth. Whenever fluoridated water is consumed simultaneously,
an expected danger of dental fluorosis happens (33). Two choices have been recommended to diminish the consumption
of fluoride,Initially, a decrease in the measure of toothpaste utilized ought to be accomplished by teaching guardians to
offer little, and along these lines safe, measures of toothpaste(34). For youngsters in the range of 4 and 6 years of age,
guardians can be educated to utilize a sum identical to "a pea size", applying toothpaste over the toothbrush with the
"cross over procedure".(35). For youth at a young age, guardians need to monitor the usage of toothpaste as excessive
load can lead to dental fluorosis (10). It must be constantly reminded that kids under six years of age ought to be checked
during tooth brushing, urged not to swallow toothpaste, and not to utilize fluoridated mouth washes (36).

Limitations of the study are: Less number of sample size, Homogeneous population, Restriction of sample to specific
local regions. Our discoveries may, notwithstanding, be summed up to comparative gatherings: young population, with
great view of oral wellbeing, who once in a while/never had dental problems a year ago and who have a functional
dentition.

CONCLUSION

This analysis of responses given by 100 participants from the rural area around Chennai city shows that knowledge on
dental fluorosis is minimal and needs to be improved. Our discoveries demonstrate that most people are ready to spend
when there is a problem rather than routine checkup. Elective medicinal services, financing techniques and awareness
programmes focused to improve knowledge in rural populations are desperately required in the individuals.
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