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ABSTRACT: 
Background: Dental fluorosis is a hypo mineralization of enamel and dentine produced by chronic or excessive ingestion of fluoride 

during tooth development process. The present study was conducted to assess dental fluorosis among village population. Materials & 
Methods: The present study was conducted on 1025 village population of both gender. The prevalence of dental flourosis was recorded 

by using Dean’s fluorosis index. Results: out of 1025 subjects, males were 510 and girls were 515. Age group 20-30 years had 147 males 

and 130 females, 30-40 years had 120 males and 145 females, 40-50 years had 115 males and 120 females, 50-60 years had 70 males and 

80 females and >60 years old were 58 males and 40 females. The difference was significant (P< 0.05). Grading was found as 

questionable in 458 males and 454 females, very mild in 12 males and 18 females, mild in 20 males and 25 females, moderate in 14 

males and 16 females and severe in 6 males and 2 females. The prevalence was 10.1% in males and 11.8% in females. The difference 

was significant (P< 0.05). Conclusion: The prevalence of dental flourosis in males was 10.1% in males and 11.8% in females.  
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INTRODUCTION 
Dental fluorosis is a hypo mineralization of enamel and 

dentine produced by chronic or excessive ingestion of 

fluoride during tooth development process. Fluoride plays 

an important role in preventive dentistry due to its superior 

cariostatic potential. However, superfluous intake of 

fluoride can lead to dental and skeletal fluorosis.
1 

Fluorosis is a disease caused by deposition of fluorides in 

the hard and soft tissues of the body. It is not merely caused 

by excess intake of fluoride, but also related to other 

attributes and variables which determine the onset of 

fluorosis in human population. Many studies have reported 

the endemicity of fluorosis in this geographic area where 

the fluoride content in drinking water is high. Various 

states have reported endemic fluorosis in India. About 62 

million people, including 6 million children are at risk in 

India suffering from dental, skeletal and/or non skeletal 

flourosis. 

It is generally believed that the hypo mineralization of 

affected enamel is mainly due to in-situ toxic effects of the 

fluoride on the ameloblasts in the enamel formation. Dental 

fluorosis is a result of alteration in the mineralization that 

takes place when fluoride interacts with mineralizing 

tissues. The most common method of diagnosis of dental 

fluorosis is by Dean’s fluorosis index. The stages of index 

are questionable, very mild, mild, moderate and severe.
5
 

The present study was conducted to assess dental fluorosis 

among village population. 
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MATERIALS & METHODS 
The present study was conducted in the department of 

Community Dentistry. It comprised of 1025 village 

population of both gender. All were informed regarding the 

study and written consent was obtained. Ethical clearance 

was obtained from institutional ethical committee. 

General information such as name, age, gender etc, was 

recorded. A thorough oral examination was done. The 

prevalence of dental flourosis was recorded by using 

Dean’s fluorosis index which was recorded as 0- normal, 1- 

questionable, 2- very mild, 3- mild, 4- moderate, and 5- 

severe. Results were tabulated and subjected to statistical 

analysis. P value less than 0.05 was considered significant. 

 
RESULTS 
 
Table I Distribution of subjects 
 

Total- 1025 
Gender Males Females 
Number 510 515 

 
Table I, graph I shows that out of 1025 subjects, males were 510 and girls were 515.  

 

Graph I Distribution of subjects 
 

 
 
Table II Age wise distribution 
 

Age group (Years) Males Females P value 
20-30 147 130 0.05 

30-40 120 145 

40-50 115 120 

50-60 70 80 

>60 58 40 

 

Table II, graph II shows that age group 20-30 years had 147 males and 130 females, 30-40 years had 120 males and 145 

females, 40-50 years had 115 males and 120 females, 50-60 years had 70 males and 80 females and >60 years old were 58 

males and 40 females. The difference was significant (P< 0.05). 
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Graph II Age wise distribution 
 

 
 
 
Graph III Prevalence of Dental Flourosis based on grades of Dean’s fluorosis index 
 

 
 

Graph III shows that grading was found as questionable in 458 males and 454 females, very mild in 12 males and 18 

females, mild in 20 males and 25 females, moderate in 14 males and 16 females and severe in 6 males and 2 females. The 

prevalence was 10.1% in males and 11.8% in females. The difference was significant (P< 0.05). 
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DISCUSSION
Fluoride (F-) is one of the very few chemicals that can 

leave significant effects on human health through drinking 
water. Different forms of F exposure have shown to affect 

systemic F content, thus increasing the risk of prone 

diseases. At low concentrations (<1.0 mg/L), drinking 

water F has positive effects on teeth such as preventing or 

decreasing the risk of dental caries, which is one of the 

main concerns of dentists.
7
 Fluoride level of >1.5 mg/l in 

drinking water is considered to be hazardous to health and 

manifest in the form dental and skeletal fluorosis. The 

disease may occur in an individual at sub-clinical, chronic 

or acute levels of manifestation. Crippling skeletal fluorosis 

can occur when fluoride content of water is very high (>2-3 

ppm) or even at very low (lower than 1 ppm even at 0.7 

ppm).
8
 The severity of fluorosis depends upon fluoride 

content of drinking water, daily intake of water, continuity 

and duration of exposure, and climatic conditions. Hence, it 

is necessary to explore the geographical distribution and 

present contamination level of water and accordingly 

developing a strategy for safe drinking water source.
9
 The 

present study was conducted to assess dental fluorosis 

among village population. 

In this study, out of 1025 subjects, males were 510 and 

girls were 515. Age group 20-30 years had 147 males and 

130 females, 30-40 years had 120 males and 145 females, 

40-50 years had 115 males and 120 females, 50-60 years 

had 70 males and 80 females and >60 years old were 58 

males and 40 females. Gitte et al
10

 found that prevalence of 

fluorosis was 23.10%. The prevalence of dental fluorosis 

was 12.6% that of skeletal fluorosis was 28.8%, and the 

combined prevalence of dental and skeletal fluorosis was 

1.8%. Dental fluorosis was found to be very common in 

children and teenagers. Skeletal fluorosis was found to be 

more common in age group above 45 years, however, it 

was lower in the children’s (6-12) irrespective of the 

gender. The fluoride level in surveyed ground water 

sources from various para ranged from 0.1 to 7.30 ppm. 

We found that grading was found as questionable in 458 

males and 454 females, very mild in 12 males and 18 

females, mild in 20 males and 25 females, moderate in 14 

males and 16 females and severe in 6 males and 2 females. 

The prevalence was 10.1% in males and 11.8% in females. 

The possible risk factors associated with dental fluorosis 

include living in regions with water supply fluoridation 

even at ideal concentrations, the use of fluoride 

supplements, fluoride levels in toothpaste, early age of 

toothpaste use for hygiene, a high frequency of oral 

hygiene with toothpaste and ingestion of toothpaste, early 

weaning, and a long period of consumption of infant 

formula.
11

 In questionable, the enamel discloses slight 

aberrations from the translucency of normal enamel, 

ranging from a few white flecks to occasional white spots. 

In mild, the white opaque areas in the enamel of the teeth 

are more extensive but do involve as much as 50% of the 

tooth. In moderate, all enamel surfaces of the teeth are 

affected and surfaces subject to attrition show wear. Brown 

stain is frequently a disfiguring feature and in severe, all 

enamel surfaces are affected and hypoplasia is so marked 

that the general form of the tooth may be affected. Pitting, 

brown stains are widespread and teeth often present a 

corroded-like appearance.
12 

 
CONCLUSION  
The prevalence of dental flourosis in males was 10.1% in 

males and 11.8% in females.  
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