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ABSTRACT: 

AIM: The aim of the study to determine the relationship between dental caries prevalence, degree 
of dental fluorosis with different concentration of fluoride in the drinking water among 14-15 years 
old school children in rural areas of Patna. 
METHODOLOGY: Cross-sectional descriptive study. SPSS version 16 is use for the analysis of data. 
Karl Pearson’s Coefficient of correlations is use to measure correlation between dental caries, dental 
fluorosis with varying concentration of fluoride in drinking water. P <0.05 was considered as 
statistically significant.  
RESULTS: The overall prevalence of dental caries was 181 (30.17%). Among males it was 54 (9%) and 
in females it was 127 (21.17%). Among 14 years old school children, the prevalence of dental caries 
was 119 (19.83%) and in 15 years old school children, it was 62 (10.33%).  
CONCLUSION: Present study was based on selected children and selected villages of Patna District, 
the results warrant a fully fledged epidemiological study to get a clear picture of the extent of 
problem  
Keywords: Dental caries, Fluoride, Rural areas, Drinking water 
 
 

 
    INTRODUCTION:

World Health Organization has defined 

Health as "a state of complete physical, 

mental and social well being and not 

merely an absence of disease or 

infirmity". In recent years, this statement 

has been amplified to include the ability 

to lead a "socially and economically 

productive life".[1] Oral health is an 

integral part of general health and any 

deviation would reflect the health of the 

individual in a significant way. Many 

dental diseases or conditions like dental 

caries, periodontal diseases, 

developmental variation in dento-facial 

structures, halitosis, dental fluorosis etc, 

will result in poor oral health. Among all 

the disease, dental caries is one of the 

most common oral disease affecting 

children in many underdeveloped and 

developing countries of Africa and Asia 

including India due to lack of public 

awareness and motivation, inadequate 

resources for sophisticated dental 

treatments and changing dietary habits. 

National oral health survey and fluoride 

mapping in India, found the prevalence 

of dental caries among 12 and 15-year-

old children to be 53.8% and 63.1% 
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respectively.[2-3] The consequence of 

dental caries are of a major concern 

today as it leads to dental pain, loss of 

tooth structure, improper masticatory 

efficiency, nutritional deficiencies 

leading to poor growth and development 

of the individual, esthetic concerns and 

even difficulty in phonetics. It has also 

resulted in loss of school days with 

diminished ability to learn.[5] A significant 

association has been shown to exist 

between odontogenic infection due to 

untreated dental caries and low body 

mass index in children.[6]  A great forward 

stride in the era of preventive dentistry 

was ushered with the classical 

epidemiological survey of 1930s among 

children of 21 cities of U.S.A conducted 

by  T.H. Dean which established the 

crucial link between dental caries 

experience & ingestion of fluoride in 

drinking water. His results reaffirmed the 

hypothesis of McKay that there is inverse 

relationship between dental caries and 

fluoride concentrations.[9]  Even the 

WHO in Oral Health Report (2003) has 

stated fluoride as most effective agent in 

dental caries prevention.[10] Indeed, the 

use of fluorides is recognized as one of 

the most successful measures for caries 

prevention in the history of public 

health.[2] But, "fluoride is often termed as 

double edged weapon"- the optimal and 

judicious use of which offers maximum 

caries protection, whereas injudicious 

and excessive systemic consumption 

may lead to chronic fluoride toxicity, 

which manifest as dental and skeletal 

fluorosis.[2] Dental fluorosis may be more 

than a cosmetic defect as sometimes 

enough fluorotic enamel is fractured and 

lost, causing pain, adversely affecting 

food choices, compromising chewing 

efficiency, and requiring complex dental 

treatment.[12] India lies within the 

geographical fluoride belt that extends 

from Turkey to China. Nearly 12 millions 

of the 85 million tones of fluoride 

deposits on earth's crust are found in 

India.[15] Endemic fluorosis resulting from 

high fluoride concentration in 

groundwater is a public health problem 

in India.[10] In recent years, the 

prevalence of dental and skeletal 

fluorosis in India is increasing due to 

population overgrowth necessitating for 

more and more water, indiscriminate 

digging of tube wells leading to more 

usage of fluoridated water and total 

unawareness of the importance of water 

quality assessment and drinking water 

from any and every source.[16] The 

available data suggest that more than 15 

States in India are endemic for dental 

fluorosis (fluoride level in drinking water 

>1.5 mg/l), five of these have category III 

(>50% of the districts affected) which is 

quite alarming. The main fluoride 

bearing areas are Gujarat, Rajasthan & 

Andhra Pradesh where 50-100% districts 

are affected. 10-30% districts are 

affected in the states of Jammu and 

Kashmir, Kerala, and Chhattisgarh & 

Eastern India. In Bihar, 30-50% districts 

are affected.[17] 

AIM: The aim of the present study is to 

determine the relationship between 

dental caries prevalence, degree of 

dental fluorosis with different 

concentration of fluoride in the drinking 
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water among 14-15 years old school 

children in rural areas of Patna district.  

OBJECTIVES:  

1. To assess the prevalence of dental 

caries among 14 – 15 years old 

school going children in rural areas 

of Patna district. 

2. To assess the prevalence of dental 

fluorosis among 14 – 15 years old 

school going children in rural areas 

of Patna district. 

3. To determine the fluoride 

concentration in the drinking water 

in the study areas.  

4. To find out the association if any, 

between caries prevalence, degree 

of dental fluorosis, with varying 

concentration of fluoride in drinking 

water. 

MATERIAL AND METHODS: 

This is a cross-sectional study.  A total of 

600 school children aged 14-15 years 

were included in the study. A total of 12 

schools were selected for the study 

purpose. A maximum of 50 available 

students from each school were included 

in the study, constituting a total of 600 

students. Ethical clearance is taken from 

the Institutional Review Board of Buddha 

Institute of Dental Sciences and Hospital, 

Patna (Bihar). A survey was 

systematically scheduled to spread over 

a period of 6 months from October 2014 

to March 2015. Informed consent was 

taken. 

INCLUSION CRITERIA: 

 Village should have at least one high 

school. 

 Village should have a common and 

stable public drinking water supply    

from ground     water source 

 Resident children of the village must 

have been using water for drinking 

from one source since birth.  

 12 villages was randomly selected 

zone wise from 206 short listed 

villages by lottery method. 

EXCLUSION CRITERIA: 

 Students belonging to other villages 

but studying in the same school will 

not be included in the study. 

  Medically compromised students 

will not be included. 

  Those who do not consent for the 

study will be excluded. 

STATISTICAL ANALYSIS: Data comparison 

was done by applying specific statistical 

tests to find out the statistical 

significance of the comparisons. The 

various parameters used for the purpose 

of analysis were arithmetic mean, 

standard deviation and standard error. 

For the comparison of proportions, a chi-

square test, Correlation (r), unpaired t 

test, Fisher’s Exact Test, was used with 

continuity correction whenever 

appropriate. ‘p’ value of < 0.05 was 

taken to be statistically significant for the 

purpose of analysis.  

RESULTS: 

Out of 600 subjects, 390 (65%) subjects 

were in 14 years age group while 210 

(35%) subjects, were in 15 years age 

group. 
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 The overall prevalence of dental caries 

was 181 (30.17%). Among males it was 

54 (9%) and in females, it was 127 

(21.17%). The results were statistically 

not significant with P-value (0.7713). 

(Table 2) The overall DMFT score 

distributions are as follows. A majority of 

419 (69.83%) students had score 0, 

followed by 92 (15.3%) and 63 (10.5%) 

who are with score 1 and 2 respectively. 

Score 3 was seen among 16 (2.67%) and 

the least 10 (1.67%) had the maximum 

score of 4. The mean DMFT (SD) was 

0.3016 (0.8892). Among males, 130 

(21.67%) had score 0, while 24 (4%) had 

score 1. Score 2 was observed in 19 

(3.16%) of the school children. 8 (1.3%) 

and 3 (0.5%) had the score of 3 and 4 

respectively. Among females, 289 

(48.16%) had the score of 0, while 68 

(11.3%) had score 1. Score 2, 3 and 4 

were seen among 44 (7.3%), 8 (1.3%) 

and 7 (1.17%) of the school children 

respectively. The results were not 

statistically significant in relation to 

gender with P-value 0.6848. (Table 3) 

Among 14 years old school children, 271 

(45.16%) had score 0, while 57 (9.5%) 

had score 1. Score 2 was observed in 41 

(6.8%) of the school children. 14 (2.3%) 

and 7 (1.16%) had the score of 3 and 4 

respectively. Among 15 years old school 

children, 148 (24.66%) had the score of 

0, while 35 (5.8%) had the score 1. Score 

2, 3 and 4 were seen among 22 (3.66%), 

2 (0.3%) and 3 (0.5%) respectively. The 

results were not statistically significant in 

relation to 14 and 15 years age group 

with P- value 0.3405. (Graph 2)The 

prevalence of dental fluorosis was zero. 

Hence gender wise and age wise 

comparison could not be made. (Table 4) 

Table 5 shows the correlation between 

different fluoride concentration in 

drinking water and DMFT scores. This 

study shows a positive correlation. This 

shows definite association between 

fluoride concentration in drinking water 

and dental caries with R- value 0.047. 

DISCUSSION: 

According to WHO (1994) the 

recommended fluoride concentration of 

drinking water is 0.5 – 1.0mg/L.[56] The 

Ministry of health, Government of India, 

has prescribed 1.0mg/L as the permissive 

limits and 2.0mg/L as the excessive limits 

for fluoride in drinking water. The Indian 

standard Specification for drinking water 

gives a desirable limit of 0.6-1.2mg/L 

(Indian Standards Institute, 1983; Nanoti 

and Nawlahke, 1988).[57]  In the present 

study, the fluoride concentration in 

drinking water from the study areas of 

Patna district (rural areas) ranged from 

0.43 ppm to 0.59 ppm, which is less than 

the recommended optimal fluoride 

concentration.  

ORAL HYGIENE PRACTICES: 

The oral hygiene aids commonly used by 

the school children for cleaning their 

teeth are tooth brush (83.17%), followed 

by sticks (14.66%) and finger (2%). A 

majority of them used commercial 

available tooth paste (75.17%), followed 

by tooth powder (12.17%). Though 

majority of the rural study population 

are using tooth brush and tooth paste or 

powder, some of them are also using 
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traditional methods of oral hygiene 

practices. The influence of use of 

traditional methods may be related to 

the customs or social or cultural strata 

practiced by the elders in that region. 

High percentage use of oral hygiene aids 

by school children reflects good 

awareness of the products availability 

and also better purchasing power of the 

school children. This may not be the case 

with all school children elsewhere 

because due to economic reasons, the 

use of tooth brush and tooth paste is still 

considered expensive in terms of 

purchasing power of the poor.[48] Similar 

findings were seen in other studies of 

Jurgensen et al.[62] Majority of the school 

children brushed their teeth once a day 

(92%) and most of them followed the 

horizontal method of brushing their 

teeth (94.67%). These findings of 

brushing teeth once a day were higher 

when compared with findings of Shailee 

et al (64%),[51] Nurelhuda et al63 Petersen 

et al (88%)[64] and Bhayyya et al (90%).65  

Increased awareness can be one of the 

main reason for this increase in 

frequency of brushing among school 

children.  

The frequency of brushing the teeth was 

more among females (69.33%) when 

compared to males (30.67%). It can be 

justified from various reports that 

females are more concerned about their 

oral health when compared to males.[66, 

48, & 67] interestingly none of students 

used any other oral hygiene aids like 

dental floss or inter dental brushes or 

mouth rinses. In a country like India, it is 

generally observed that parents who are 

social economically weak tend to put 

their  wards  to government schools and 

the affordability of health care needs are 

very poor. And also lack of awareness 

synergizes the effect. This observation is 

in agreement with reports of National 

Oral Health Survey and Fluoride mapping 

(2004) in India.[68- 69] 

DENTAL CARIES: 

Dental caries is a common dental disease 

affecting children. Despite incredible 

advances and the fact that caries is 

preventable, the diseases continue to be 

a major public health problem. Dental 

caries continues to be major oral health 

problem for children in Southeast Asian 

region because DMFT increased steadily 

from 1.12 in 2004 to 1.87 in 2011 living 

in South East Asian countries. This 

observation is expected to increase with 

time in this region. Dental caries affect 

humans of all ages and in all regions of 

the world. These diseases may never be 

eradicated because of the complex 

interplay of social, behavioral, cultural, 

dietary and biological risk factors that 

are associated with their initiation and 

progression.[48] In the present study it 

has been reported that an overall 

prevalence of dental caries was 30.67 %, 

of which 9% were males and 21.17 % 

were females. Among 14 years it was 

19.83% and 10.3 % were among 15 year 

old school children. The mean  overall 

DMFT was 0.3016. The results are 

statistically not significant with p >0.77. 

Similar results were observed in studies 

done by  Shourie in 1947 with a caries 

prevalence of 33.7% among Ajmer 
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children.[17] The prevalence of dental 

caries was lower than the Global and 

SEARO (Mean DMFT 1.67 and 1.87 

respectively). In India, the data from the 

national oral health survey (2002-2003) 

states that in children, the caries 

prevalence was 53.8 % and the mean 

DMFT was 1.8 which was comparatively 

higher when compared to our study.  

Other Indian studies where high 

prevalence of dental caries observed are 

Bhat and Shetty (1946) 75.77%; 

Chaudhury  and Chawla (1957) DMFT 

1.9; Nagaraj Rao (1980) DMFT 4.54; Das 

JK et al (2002) DMFT 2.38; Dhar V et al 

(2007) 46.75 %;[17] Bagramian et al 

(2009) 63.1%. Other studies with higher 

results include Al Haddad et al, Avinash J 

et al. In contrary studies which show less 

prevalence of caries include Nodzak 

(1990) 25%;  Jaili VP (1993) 27%; Rao SP 

(1993) 22.8%; David J (2005) 27%.[70] The 

low prevalence of dental caries among 

school children was mainly attributed to 

fluoride content in drinking water 

(though it was less than the 

recommended optimal level) and 

increased use of commercially available 

toothpaste containing fluoride and also 

better oral hygiene practice made 

children develop less dental caries. It is 

also reasoned that lack of availability of 

cariogenic diet, poor access to refined 

sugar and sugar products can result in 

less caries.[48]   

 Females had significantly higher 

prevalence of caries than males. This is in 

line with the findings of Al Shammery 

and Gulie, Dummer et al., Sogi and 

Bhaskar, and Singh et al. This may be due 

to the fact that teeth erupt earlier in 

females than males which lead to 

prolong exposure of the teeth to the oral 

environment in females.[51] And it is also 

possible that boys were better looked 

after than girls . It may also be due to the 

food habits of taking snacks between 

meals for their longer indoor  stay in 

comparison to that of males, who mostly 

spend their time outdoors.[48] Recently 

some evidence suggest that higher caries 

susceptibility among females may also 

be attributed to changes in salivary rates 

and composition induced by hormonal 

fluctuations among females.[67]  In 

Contrast a study conducted by Moses J 

et al, in Chidambaram among 5-15 years 

old children found an increased 

prevalence in caries among males 

(51.42%) compared to females 

(48.58%).[70] Among different age groups, 

14 years old school children had the 

caries prevalence of 19.83%  while 

among 15 years school children had 

10.33%. There was no literature available 

to compare with the results of this study 

among the age groups.    

 The prevalence of dental caries at 

varying fluoride levels had been 

extensively studied during the last 50 

years to know the safe and acceptable 

levels of fluoride in drinking water for 

maximum caries protection and 

aesthetically acceptable probable dental 

fluorosis. In India some studies to 

establish the relationship between 

dental caries at varying fluoride levels in 

drinking water have been reported.[47] In 

this study with little variation in the 

concentration of fluoride in drinking 
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water (Ranging between 0.43 - 0.59ppm) 

there was positive correlation between 

dental caries and fluoride concentration 

in drinking water, i.e. with increase in 

fluoride concentration in drinking water, 

the prevalence of dental caries 

decreased. This observation has been in 

observed in many classical studies done 

on fluoride and dental caries.  

DENTAL FLUOROSIS: 

Endemic fluorosis continues to remain a 

challenging national dental health 

problem. The effect of fluoride on 

dentition is dose dependent and is not 

confined to increase caries resistance. 

Although  being a "late" measure of 

fluoride exposure, dental fluorosis is the 

most sensitive sign of prolonged high 

fluoride exposure.[14] It is evident from 

many literatures that increased 

consumption of fluoride, more than the 

recommended optimal fluoride 

concentration in drinking water over 

prolong period can result in dental 

fluorosis. In this study the prevalence of 

dental fluorosis was zero. It is reasoned 

that the concentration of the drinking 

water estimated in all study areas were 

less than the recommended optimal 

fluoride level of 0.7 ppm (Lower end of 

the recommended concentration 0.7 - 

1.2 ppm (WHO), thus no prevalence of 

dental fluorosis was observed. The 

correlation between the occurrence of 

dental fluorosis and increased 

consumption of more than optimal level 

of fluoride in drinking water is a well 

documented. The present finding of the 

study justifies the above statement.  

CONCLUSION: 

It is concluded from the present study 

that, 

 Dental caries were commonly 

observed among school children in 

rural areas of Patna District.  

 The concentration of fluoride in 

drinking water showed less than 

(0.53ppm) the recommended optimal 

fluoride concentration (WHO), as a 

result no dental fluorosis cases were 

observed.  

 There was a positive correlation 

between dental caries and fluoride 

concentration in drinking water.  

 Since the present study was based on 

selected children and selected villages 

of Patna District, the results warrant a 

fully fledged epidemiological study to 

get a clear picture of the extent of 

problem. 

SUMMARY: The present study on school 

children aged 14-15 years in rural school 

of Patna district was aimed to assess the 

prevalence of dental caries, dental 

fluorosis and the possible relationship of 

fluoride concentration in drinking water 

with dental caries and dental fluorosis. 

The study results are summarized as 

follows.  

 A total of 600 school children aged 

14-15 years from 12 schools were 

included in the study.  

 30.67% were males and 69.33% were 

females. 

 65% were among 14 years age group 

and 35% were among 15 years age 

group. 
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 The overall prevalence of dental 

caries was 30.17%.  

 The overall prevalence of dental 

fluorosis was zero.  

 The fluoride concentration in 

drinking water varied between 0.43-

0.59. The mean fluoride 

concentration in drinking water was 

0.53 ppm.  

 Regarding the association. The 

fluoride concentration in drinking 

water was below the recommended 

optimal fluoride concentration (0.7 

ppm WHO), hence no dental fluorosis 

cases were observed. 

 Association between dental caries 

and different fluoride concentrations 

in drinking water showed positive 

correlation.  

   REFERENCES: 

1. K. Park: Text Book of Preventive and 

Social Medicine; In Chapter 2 "Concepts 

of Health and Diseases,  22th Edition, 

Banarasidas Bhanot Publishers, India. 

Page no-13. 

2. Shekar C, Cheluvaiah MB, Namile D. 

Prevalence of dental caries and dental 

fluorosis among 12 and 15 years old 

school children in relation to fluoride 

concentration in drinking water in an 

endemic fluoride belt of Andhra 

Pradesh. Indian J Public Health 

2012; 56:(2)122-8. 

3. JR Sukhabogi, P Parthasarathi, S Anjum, 

BRC Shekar, CM Padma, and AS Rani. 

Dental Fluorosis and Dental Caries 

Prevalence among 12 and 15-Year-Old 

School Children in Nalgonda District, 

Andhra Pradesh, India. Ann Med Health 

Sci Res  2014; 4(Suppl 3):S245–S52. 

4. Joshi N, Sujan SG, Joshi K, Parekh H, 

Dave B. Prevalence, Severity and 

Related Factors of Dental Caries in 

School Going Children of Vadodara City 

– An Epidemiological Study. Journal of 

International Oral Health 2013;5(4):40-

8. 

5. Priyadarshini H. R., Hiremath S. S., 

Puranik M., Rudresh S. M., 

Nagaratnamma T. Prevalence of early 

childhood caries among Pre-school 

children of low socioeconomic status in 

Bangalore city. Indian Journal of 

International Society of Preventive and 

Community Dentistry 2011;1(1): 27-30. 

6. E. O. Oziegbe, T. A. Esan. Prevalence 

and clinical consequences of untreated 

dental caries using PUFA index in 

suburban Nigerian school children. Eur 

Arch Paediatr Dent 2013;14:227–231. 

7. Tai B-J, Jiang H, Du M-Q, Peng B. 

Assessing the effectiveness of a school-

based oral health promotion 

programme in Yichang City, China. 

Community Dent Oral Epidemiol 

2009;37:391–98. 

8. Maja Lalic, Ema Aleksic, Mihajlo Gajic, 

Jasmina Milic, Djoka Malesevic. The 

Efficacy of the Interventional Health 

Education Program for Oral Health 

Improvement in School Children. 

Serbian Dental Journal 2012;59(1):27-

31. 

9. Tewari Amrit, In Jalili V.P, ed. fluorides 

and Dental Caries-a compandium, 1986, 

JADA, India. Page no-13. 

10. P.V. Kotecha, S.V. Patel, K.D. Bhalani, D. 

Shah, V.S. Shah, K.G. Mehta.. Prevalence 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Sukhabogi%20J%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Parthasarathi%20P%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Anjum%20S%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shekar%20B%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Padma%20C%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Rani%20A%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kotecha%20P%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Patel%20S%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bhalani%20K%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shah%20D%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shah%20D%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shah%20V%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mehta%20K%5Bauth%5D


Kumari P.et al, Int J Dent Health Sci 2017; 4(4):827-841 

835 

 

of dental fluorosis & dental caries in 

association with high levels of drinking 

water fluoride content in a district of 

Gujarat, India. Indian J Med Res 

2012;135(6):873–77. 

11. Featherstone JDB. Prevention and 

reversal of dental caries:role of low 

level fluoride. Community Dent Oral 

epidemiol 1999;27:31-40. 

12. Maria Dolores Jiménez-Farfan, Juan 

Carlos Hernandez-Guerrero, Lilia 

Adriana Juárez-López, Luis Fernando 

Jacinto-Alemán, Javier de la Fuente-

Hernandez. Fluoride Consumption 

and Its Impact on Oral Health. Int. J. 

Environ. Res 2011;8: 148-160. 

13. Forsman B. Dental fluorosis and caries 

in high-fluoride districts in Sweden. 

Community Dent. Oral Epidemiol 

1974;2:132-148. 

14. Sudhir KM, Prashant GM, Subba Reddy 

VV, Mohandas U, Chandu GN. 

Prevalence and severity of dental 

fluorosis among 13- to 15-year-old 

school children of an area known for 

endemic fluorosis: Nalgonda district of 

Andhra Pradesh. J Indian Soc Pedod 

Prev Dent. 2009;27(4):190-6.  

15. Baskaradoss JK, Clement RB, Narayanan 

A. Prevalence of dental fluorosis and 

associated risk factors in 11–15 year old 

school children of Kanyakumari District, 

Tamilnadu, India: A cross sectional 

survey. Indian J Dent Res 

2008;19(4):297-303. 

16. Sarvaiya BU, Bhayya D, Arora R, Mehta 

DN. Prevalence of dental fluorosis in 

relation with different fluoride levels in 

drinking water among school going 

children in Sarada tehsil of Udaipur 

district, Rajasthan. J Indian Soc Pedod 

Prev Dent 2012;30:317-22. 

17. Peter Soben. Essentials of Preventive 

and Community Dentistry. 4th Edition. 

2009: Arya Pub. Hse; New Delhi. Page 

no- 241. 

18. F. Manji, V. Baelum, and O. Fejerskov. 

Dental Fluorosis in an Area of Kenya 

with 2 ppm Fluoride in the Drinking 

Water. J Dent Res 1986;65(5):659-62. 

19. Driscoll WS, Horowitz HS, Meyers 

RJ, Heifetz SB, Kingman A, Zimmerman 

ER. Prevalence of dental 

caries and dental 

fluorosis in areas with negligible, optim

al, and above-optimal fluoride 

concentrations in drinking water. J Am 

Dent Assoc. 1986;113(1):29-33. 

20. Mann J, Tibi M, Sgan-Cohen HD. 

Fluorosis and caries prevalence in a 

community drinking above-optimal 

fluoridated water. Community Dent 

Oral Epidemiol. 1987;15(5):293-5. 

21. Haikel Y, Cahen PM, Turlot JC, Frank 

RM. Dental caries and fluorosis in 

children from high and low fluoride 

areas of Morocco. ASDC J Dent 

Child. 1989;56(5):378-81. 

22. Chen BC. Epidemiological study on 

dental fluorosis and dental caries 

prevalence in communities with 

negligible, optimal, and above-optimal 

fluoride concentrations in drinking 

water supplies. Zhonghua Ya Yi Xue Hui 

Za Zhi 1989;8(3):117-27. 

23. Ibrahim YE, Affan AA, Bjorvatn K. 

Prevalence of dental fluorosis in 

Sudanese children from two villages 

with 0.25 and 2.56 ppm fluoride in the 

drinking water. Int J Paediatr 

Dent. 1995;5(4):223-9. 

24. Selwitz RH, Nowjack-Raymer 

RE, Kingman A, Driscoll WS. Prevalence 

of dental caries and dental fluorosis in 

areas with optimal and above-optimal 

water fluoride concentrations: a 10-

http://www.ncbi.nlm.nih.gov/pubmed/19915267
http://www.ncbi.nlm.nih.gov/pubmed/19915267
http://www.ncbi.nlm.nih.gov/pubmed/?term=Driscoll%20WS%5BAuthor%5D&cauthor=true&cauthor_uid=3461057
http://www.ncbi.nlm.nih.gov/pubmed/?term=Horowitz%20HS%5BAuthor%5D&cauthor=true&cauthor_uid=3461057
http://www.ncbi.nlm.nih.gov/pubmed/?term=Meyers%20RJ%5BAuthor%5D&cauthor=true&cauthor_uid=3461057
http://www.ncbi.nlm.nih.gov/pubmed/?term=Meyers%20RJ%5BAuthor%5D&cauthor=true&cauthor_uid=3461057
http://www.ncbi.nlm.nih.gov/pubmed/?term=Heifetz%20SB%5BAuthor%5D&cauthor=true&cauthor_uid=3461057
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kingman%20A%5BAuthor%5D&cauthor=true&cauthor_uid=3461057
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zimmerman%20ER%5BAuthor%5D&cauthor=true&cauthor_uid=3461057
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zimmerman%20ER%5BAuthor%5D&cauthor=true&cauthor_uid=3461057
http://www.ncbi.nlm.nih.gov/pubmed/3461057
http://www.ncbi.nlm.nih.gov/pubmed/3461057
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mann%20J%5BAuthor%5D&cauthor=true&cauthor_uid=3477364
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tibi%20M%5BAuthor%5D&cauthor=true&cauthor_uid=3477364
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sgan-Cohen%20HD%5BAuthor%5D&cauthor=true&cauthor_uid=3477364
http://www.ncbi.nlm.nih.gov/pubmed/3477364
http://www.ncbi.nlm.nih.gov/pubmed/3477364
http://www.ncbi.nlm.nih.gov/pubmed/?term=Haikel%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=2788666
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cahen%20PM%5BAuthor%5D&cauthor=true&cauthor_uid=2788666
http://www.ncbi.nlm.nih.gov/pubmed/?term=Turlot%20JC%5BAuthor%5D&cauthor=true&cauthor_uid=2788666
http://www.ncbi.nlm.nih.gov/pubmed/?term=Frank%20RM%5BAuthor%5D&cauthor=true&cauthor_uid=2788666
http://www.ncbi.nlm.nih.gov/pubmed/?term=Frank%20RM%5BAuthor%5D&cauthor=true&cauthor_uid=2788666
http://www.ncbi.nlm.nih.gov/pubmed/2788666
http://www.ncbi.nlm.nih.gov/pubmed/2788666
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chen%20BC%5BAuthor%5D&cauthor=true&cauthor_uid=2486693
http://www.ncbi.nlm.nih.gov/pubmed/2486693
http://www.ncbi.nlm.nih.gov/pubmed/2486693
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ibrahim%20YE%5BAuthor%5D&cauthor=true&cauthor_uid=8957835
http://www.ncbi.nlm.nih.gov/pubmed/?term=Affan%20AA%5BAuthor%5D&cauthor=true&cauthor_uid=8957835
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bjorvatn%20K%5BAuthor%5D&cauthor=true&cauthor_uid=8957835
http://www.ncbi.nlm.nih.gov/pubmed/8957835
http://www.ncbi.nlm.nih.gov/pubmed/8957835
http://www.ncbi.nlm.nih.gov/pubmed/?term=Selwitz%20RH%5BAuthor%5D&cauthor=true&cauthor_uid=7643332
http://www.ncbi.nlm.nih.gov/pubmed/?term=Nowjack-Raymer%20RE%5BAuthor%5D&cauthor=true&cauthor_uid=7643332
http://www.ncbi.nlm.nih.gov/pubmed/?term=Nowjack-Raymer%20RE%5BAuthor%5D&cauthor=true&cauthor_uid=7643332
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kingman%20A%5BAuthor%5D&cauthor=true&cauthor_uid=7643332
http://www.ncbi.nlm.nih.gov/pubmed/?term=Driscoll%20WS%5BAuthor%5D&cauthor=true&cauthor_uid=7643332


Kumari P.et al, Int J Dent Health Sci 2017; 4(4):827-841 

836 

 

year follow-up survey. J Public Health 

Dent 1995;55(2):85-93. 

25. Jackson RD, Kelly SA, Katz BP, Hull 

JR, Stookey GK. Dental fluorosis and 

caries prevalence in children residing in 

communities with different levels of 

fluoride in the water. J Public Health 

Dent 1995;55(2):79-84. 

26. Heller KE, Eklund SA, Burt BA. Dental 

caries and dental fluorosis at varying 

water fluoride concentrations. J Public 

Health Dent 1997;57(3):136-43. 

27. Akpata ES, Fakiha Z, Khan N: Dental 

fluorosis in 12-15-year-old rural 

children exposed to fluorides from well 

drinking water in the Hail region of 

Saudi Arabia. Community Dent Oral 

Epidemiol 1997;25:324-7. 

28. Yoder KM, Mabelya L, Robison 

VA, Dunipace AJ, Brizendine EJ, Stookey 

GK. Severe dental fluorosis in a 

Tanzanian population consuming water 

with negligible fluoride concentration. 

Community Dent Oral 

Epidemiol 1998;26(6):382-93. 

29. Kumar JV, Swango PA, Lininger LL, Leske 

GS, Green EL, Haley VB. Changes in 

dental fluorosis and dental caries in 

Newburgh and Kingston, New York. Am 

J Public Health. 1998;88(12):1866-70. 

30. El-Nadeef MAI, Honkala E. Fluorosis in 

relation to fluoride levels in water in 

central Nigeria. Community Dent Oral 

Epidemiol 1998;26:26-30.  

31. 31.Menon A, Indushekar KR. 

Prevalence of dental caries and co-

relation with fluorosis in low and high fl

uoride areas. J Indian Soc Pedod Prev 

Dent. 1999;17(1):15-20. 

32. Bardsen A, Klock KS, Bjorvatn K. Dental 

fluorosis among persons exposed to 

high- And low-fluoride drinking water in 

western Norway. Community Dentistry 

And Oral Epidemiology 1999;27(4):259-

67.  

33. Gopalakrishnan P, Vasan RS, Sarma 

PS, Nair KS, Thankappan KR. Prevalence 

of dental fluorosis and associated risk 

factors in Alappuzha district, Kerala. 

Natl Med J India. 1999;12(3):99-103. 

34. Grobler SR, Louw AJ, Van Kotze TJ. 

Dental fluorosis and caries experience 

in relation to three different drinking 

water fluoride levels in South Africa. Int 

J Paediatr Dent 2001;11:372-9.   

35. Aminmohamed K, Awadia, Jan Magne 

Birkeland Ola Haugejorden,  Kjell 

Bjorvatn. Caries experience and caries 

predictors – a study of Tanzanian 

children consuming drinking water with 

different fluoride concentrations. Clin 

Oral Invest 2002;6:98–103. 

36. Ermis RB, Koray F, Akdeniz BG. Dental 

caries and fluorosis in low- and high-

fluoride areas in Turkey. Quintessence 

Int. 2003;34(5):354-60. 

37. Acharya S, Anuradha KP. Correlation 

between water fluoride levels and 

dental caries in Davangere District, 

India. Indian J Dent 

Res. 2003;14(3):146-51. 

38. Whelton H, Crowley E, O'Mullane 

D, Donaldson M, Kelleher V, Cronin M. 

Dental caries and enamel fluorosis 

among the fluoridated and non-

fluoridated populations in the Republic 

of Ireland in 2002. Community Dent 

Health. 2004;21(1):37-44. 

39. Wondwossen F, Astrøm AN, Bjorvatn K, 

Bardsen A. The relationship between 

dental caries and dental fluorosis in 

areas with moderate- and high-fluoride 

drinking water in Ethiopia. Community 

Dent Oral Epidemiol 2004;32:337–44. 

40. Chandrashekar J, Anuradha KP. 

Prevalence of dental fluorosis in rural 

http://www.ncbi.nlm.nih.gov/pubmed/7643332
http://www.ncbi.nlm.nih.gov/pubmed/7643332
http://www.ncbi.nlm.nih.gov/pubmed/?term=Jackson%20RD%5BAuthor%5D&cauthor=true&cauthor_uid=7643331
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kelly%20SA%5BAuthor%5D&cauthor=true&cauthor_uid=7643331
http://www.ncbi.nlm.nih.gov/pubmed/?term=Katz%20BP%5BAuthor%5D&cauthor=true&cauthor_uid=7643331
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hull%20JR%5BAuthor%5D&cauthor=true&cauthor_uid=7643331
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hull%20JR%5BAuthor%5D&cauthor=true&cauthor_uid=7643331
http://www.ncbi.nlm.nih.gov/pubmed/?term=Stookey%20GK%5BAuthor%5D&cauthor=true&cauthor_uid=7643331
http://www.ncbi.nlm.nih.gov/pubmed/7643331
http://www.ncbi.nlm.nih.gov/pubmed/7643331
http://www.ncbi.nlm.nih.gov/pubmed/?term=Heller%20KE%5BAuthor%5D&cauthor=true&cauthor_uid=9383751
http://www.ncbi.nlm.nih.gov/pubmed/?term=Eklund%20SA%5BAuthor%5D&cauthor=true&cauthor_uid=9383751
http://www.ncbi.nlm.nih.gov/pubmed/?term=Burt%20BA%5BAuthor%5D&cauthor=true&cauthor_uid=9383751
http://www.ncbi.nlm.nih.gov/pubmed/9383751
http://www.ncbi.nlm.nih.gov/pubmed/9383751
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yoder%20KM%5BAuthor%5D&cauthor=true&cauthor_uid=9870537
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mabelya%20L%5BAuthor%5D&cauthor=true&cauthor_uid=9870537
http://www.ncbi.nlm.nih.gov/pubmed/?term=Robison%20VA%5BAuthor%5D&cauthor=true&cauthor_uid=9870537
http://www.ncbi.nlm.nih.gov/pubmed/?term=Robison%20VA%5BAuthor%5D&cauthor=true&cauthor_uid=9870537
http://www.ncbi.nlm.nih.gov/pubmed/?term=Dunipace%20AJ%5BAuthor%5D&cauthor=true&cauthor_uid=9870537
http://www.ncbi.nlm.nih.gov/pubmed/?term=Brizendine%20EJ%5BAuthor%5D&cauthor=true&cauthor_uid=9870537
http://www.ncbi.nlm.nih.gov/pubmed/?term=Stookey%20GK%5BAuthor%5D&cauthor=true&cauthor_uid=9870537
http://www.ncbi.nlm.nih.gov/pubmed/?term=Stookey%20GK%5BAuthor%5D&cauthor=true&cauthor_uid=9870537
http://www.ncbi.nlm.nih.gov/pubmed/9870537
http://www.ncbi.nlm.nih.gov/pubmed/9870537
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kumar%20JV%5BAuthor%5D&cauthor=true&cauthor_uid=9842391
http://www.ncbi.nlm.nih.gov/pubmed/?term=Swango%20PA%5BAuthor%5D&cauthor=true&cauthor_uid=9842391
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lininger%20LL%5BAuthor%5D&cauthor=true&cauthor_uid=9842391
http://www.ncbi.nlm.nih.gov/pubmed/?term=Leske%20GS%5BAuthor%5D&cauthor=true&cauthor_uid=9842391
http://www.ncbi.nlm.nih.gov/pubmed/?term=Leske%20GS%5BAuthor%5D&cauthor=true&cauthor_uid=9842391
http://www.ncbi.nlm.nih.gov/pubmed/?term=Green%20EL%5BAuthor%5D&cauthor=true&cauthor_uid=9842391
http://www.ncbi.nlm.nih.gov/pubmed/?term=Haley%20VB%5BAuthor%5D&cauthor=true&cauthor_uid=9842391
http://www.ncbi.nlm.nih.gov/pubmed/9842391
http://www.ncbi.nlm.nih.gov/pubmed/9842391
http://www.ncbi.nlm.nih.gov/pubmed/?term=Menon%20A%5BAuthor%5D&cauthor=true&cauthor_uid=10863484
http://www.ncbi.nlm.nih.gov/pubmed/?term=Indushekar%20KR%5BAuthor%5D&cauthor=true&cauthor_uid=10863484
http://www.ncbi.nlm.nih.gov/pubmed/?term=prevalence+of+dental+caries+and+co+relation+with+fluorosis+in+low+and+high+fluoride+areas
http://www.ncbi.nlm.nih.gov/pubmed/?term=prevalence+of+dental+caries+and+co+relation+with+fluorosis+in+low+and+high+fluoride+areas
http://www.researchgate.net/journal/0301-5661_Community_Dentistry_And_Oral_Epidemiology
http://www.researchgate.net/journal/0301-5661_Community_Dentistry_And_Oral_Epidemiology
http://www.ncbi.nlm.nih.gov/pubmed/?term=Gopalakrishnan%20P%5BAuthor%5D&cauthor=true&cauthor_uid=10492580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Vasan%20RS%5BAuthor%5D&cauthor=true&cauthor_uid=10492580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sarma%20PS%5BAuthor%5D&cauthor=true&cauthor_uid=10492580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sarma%20PS%5BAuthor%5D&cauthor=true&cauthor_uid=10492580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Nair%20KS%5BAuthor%5D&cauthor=true&cauthor_uid=10492580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Thankappan%20KR%5BAuthor%5D&cauthor=true&cauthor_uid=10492580
http://www.ncbi.nlm.nih.gov/pubmed/10492580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ermi%C5%9F%20RB%5BAuthor%5D&cauthor=true&cauthor_uid=12795354
http://www.ncbi.nlm.nih.gov/pubmed/?term=Koray%20F%5BAuthor%5D&cauthor=true&cauthor_uid=12795354
http://www.ncbi.nlm.nih.gov/pubmed/?term=Akdeniz%20BG%5BAuthor%5D&cauthor=true&cauthor_uid=12795354
http://www.ncbi.nlm.nih.gov/pubmed/12795354
http://www.ncbi.nlm.nih.gov/pubmed/12795354
http://www.ncbi.nlm.nih.gov/pubmed/?term=Acharya%20S%5BAuthor%5D&cauthor=true&cauthor_uid=15164656
http://www.ncbi.nlm.nih.gov/pubmed/?term=Anuradha%20KP%5BAuthor%5D&cauthor=true&cauthor_uid=15164656
http://www.ncbi.nlm.nih.gov/pubmed/15164656
http://www.ncbi.nlm.nih.gov/pubmed/15164656
http://www.ncbi.nlm.nih.gov/pubmed/?term=Whelton%20H%5BAuthor%5D&cauthor=true&cauthor_uid=15074871
http://www.ncbi.nlm.nih.gov/pubmed/?term=Crowley%20E%5BAuthor%5D&cauthor=true&cauthor_uid=15074871
http://www.ncbi.nlm.nih.gov/pubmed/?term=O%27Mullane%20D%5BAuthor%5D&cauthor=true&cauthor_uid=15074871
http://www.ncbi.nlm.nih.gov/pubmed/?term=O%27Mullane%20D%5BAuthor%5D&cauthor=true&cauthor_uid=15074871
http://www.ncbi.nlm.nih.gov/pubmed/?term=Donaldson%20M%5BAuthor%5D&cauthor=true&cauthor_uid=15074871
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kelleher%20V%5BAuthor%5D&cauthor=true&cauthor_uid=15074871
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cronin%20M%5BAuthor%5D&cauthor=true&cauthor_uid=15074871
http://www.ncbi.nlm.nih.gov/pubmed/15074871
http://www.ncbi.nlm.nih.gov/pubmed/15074871
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chandrashekar%20J%5BAuthor%5D&cauthor=true&cauthor_uid=15503846
http://www.ncbi.nlm.nih.gov/pubmed/?term=Anuradha%20KP%5BAuthor%5D&cauthor=true&cauthor_uid=15503846


Kumari P.et al, Int J Dent Health Sci 2017; 4(4):827-841 

837 

 

areas of Davangere, India. Int Dent 

J. 2004;54(5):235-9. 

41. Acharya S. Dental caries, its surface 

susceptibility and dental fluorosis in 

South India. Int Dent J. 2005;55(6):359-

64. 

42. Pontigo-Loyola AP, Medina-Solis 

CE, Borges-Yanez SA, Patino-Marin 

N, Islas-Marquez A, Maupome G. 

Prevalence and severity of dental caries 

in adolescents aged 12 and 15 living in 

communities with various fluoride 

concentrations. J Public Health 

Dent. 2007;67(1):8-13. 

43. Meyer-Lueckel H, Bitter K, Shirkhani 

B, Hopfenmuller W, Kielbassa AM. 

Prevalence of caries and fluorosis in 

adolescents in Iran. Quintessence 

Int. 2007;38(6):459-65. 

44. Nyvad B, Machiulskiene V, Fejerskov O, 

Baelum V. Diagnosing dental caries in 

populations with different levels of 

dental fluorosis. Eur J Oral Sci 

2009;117:161–168. 

45. Machiulskiene V, Baelum V, Fejerskov 

O, Nyvad B. Prevalence and extent of 

dental caries, dental fluorosis, and 

developmental enamel defects in 

Lithuanian teenage populations with 

different fluoride exposures. Eur J Oral 

Sci. 2009;117(2):154-60.  

46. Abdullah M. AlDosari, Enosakhare S. 

Akpata,  Khan N. Associations among 

dental caries experience, fluorosis, and 

fluoride exposure from drinking water 

sources in Saudi Arabia. Journal of 

Public Health Dent  2010;70:220-226. 

47. Marya CM, Dhingra S, Marya S, 

Ashokkumar BR. Relationship of Dental 

Caries at Different Concentrations of 

Fluoride in Endemic Areas: An 

Epidemiological Study. J Clin Pedi Dent 

2010;35(1):41–46.  

48. J Avinash, DJ Bhaskar, Mathur Anmol 

and S Khushboo. Dental caries 

assessment among 12 and 15 year old 

school going children in urban and rural 

settlements of Bangalore, India. Journ 

of Oral Health Research 2010;1(1):19-

25. 

49. Anuradha B, Laxmi GS, Sudhakar 

P, Malik V, Reddy KA, Reddy 

SN, Prasanna AL. Prevalence of dental 

caries among 13 and 15-year-old school 

children in an endemic fluorosis area: a 

cross-sectional study. J Contemp Dent 

Pract. 2011;12(6):447-50. 

50. Leghari MA, Tanwir F, Ali H. Dental 

caries prevalence and risk factors 

among school children age12-15 years 

in Malir, Karachi. Pakistan Oral & Dental 

Journal 2012;32(3)484-88. 

51. Shailee F, Sogi GM, Sharma KR, Nidhi P. 

Dental caries prevalence and treatment 

needs among 12- and 15- Year old 

schoolchildren in Shimla city, Himachal 

Pradesh, India. Indian J Dent Res 

2012;23:579-84. 

52. Simone de Melo Costa, Mauro 

Henrique Nogueira Guimaraes Abreu, 

Andrea Maria Duarte Vargas, Mara 

Vasconcelos, Efigenia Ferreira e 

Ferreira, Lia Silva de Castilho. Dental 

caries and endemic dental fluorosis in 

rural communities Minas Gerais, Brazil. 

Rev Bras Epidemiol 2013;16(4):1021-8. 

53. Desai VC, Manjula M, Rajendra Reddy E, 

Hussain Saheb Shaik. Prevalence of 

dental caries at different levels of 

fluoride ion concentrations among the 

school children in Nalgonda district. Int 

J Cur Res Rev, 2013;5(5)135-39. 

54. Oral Health Surveys, 4th Edition, World 

health Organization, Geneva. 

55. Ion selective Electrode Method. A 

manual published by American Public 

http://www.ncbi.nlm.nih.gov/pubmed/15503846
http://www.ncbi.nlm.nih.gov/pubmed/15503846
http://www.ncbi.nlm.nih.gov/pubmed/?term=Acharya%20S%5BAuthor%5D&cauthor=true&cauthor_uid=16379138
http://www.ncbi.nlm.nih.gov/pubmed/16379138
http://www.ncbi.nlm.nih.gov/pubmed/?term=Pontigo-Loyola%20AP%5BAuthor%5D&cauthor=true&cauthor_uid=17436973
http://www.ncbi.nlm.nih.gov/pubmed/?term=Medina-Solis%20CE%5BAuthor%5D&cauthor=true&cauthor_uid=17436973
http://www.ncbi.nlm.nih.gov/pubmed/?term=Medina-Solis%20CE%5BAuthor%5D&cauthor=true&cauthor_uid=17436973
http://www.ncbi.nlm.nih.gov/pubmed/?term=Borges-Ya%C3%B1ez%20SA%5BAuthor%5D&cauthor=true&cauthor_uid=17436973
http://www.ncbi.nlm.nih.gov/pubmed/?term=Pati%C3%B1o-Mar%C3%ADn%20N%5BAuthor%5D&cauthor=true&cauthor_uid=17436973
http://www.ncbi.nlm.nih.gov/pubmed/?term=Pati%C3%B1o-Mar%C3%ADn%20N%5BAuthor%5D&cauthor=true&cauthor_uid=17436973
http://www.ncbi.nlm.nih.gov/pubmed/?term=Islas-M%C3%A1rquez%20A%5BAuthor%5D&cauthor=true&cauthor_uid=17436973
http://www.ncbi.nlm.nih.gov/pubmed/?term=Maupome%20G%5BAuthor%5D&cauthor=true&cauthor_uid=17436973
http://www.ncbi.nlm.nih.gov/pubmed/17436973
http://www.ncbi.nlm.nih.gov/pubmed/17436973
http://www.ncbi.nlm.nih.gov/pubmed/?term=Meyer-Lueckel%20H%5BAuthor%5D&cauthor=true&cauthor_uid=17625628
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bitter%20K%5BAuthor%5D&cauthor=true&cauthor_uid=17625628
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shirkhani%20B%5BAuthor%5D&cauthor=true&cauthor_uid=17625628
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shirkhani%20B%5BAuthor%5D&cauthor=true&cauthor_uid=17625628
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hopfenmuller%20W%5BAuthor%5D&cauthor=true&cauthor_uid=17625628
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kielbassa%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=17625628
http://www.ncbi.nlm.nih.gov/pubmed/17625628
http://www.ncbi.nlm.nih.gov/pubmed/17625628
http://www.ncbi.nlm.nih.gov/pubmed/?term=Machiulskiene%20V%5BAuthor%5D&cauthor=true&cauthor_uid=19320724
http://www.ncbi.nlm.nih.gov/pubmed/?term=Baelum%20V%5BAuthor%5D&cauthor=true&cauthor_uid=19320724
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fejerskov%20O%5BAuthor%5D&cauthor=true&cauthor_uid=19320724
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fejerskov%20O%5BAuthor%5D&cauthor=true&cauthor_uid=19320724
http://www.ncbi.nlm.nih.gov/pubmed/?term=Nyvad%20B%5BAuthor%5D&cauthor=true&cauthor_uid=19320724
http://www.ncbi.nlm.nih.gov/pubmed/19320724
http://www.ncbi.nlm.nih.gov/pubmed/19320724
http://www.ncbi.nlm.nih.gov/pubmed/?term=Anuradha%20B%5BAuthor%5D&cauthor=true&cauthor_uid=22269235
http://www.ncbi.nlm.nih.gov/pubmed/?term=Laxmi%20GS%5BAuthor%5D&cauthor=true&cauthor_uid=22269235
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sudhakar%20P%5BAuthor%5D&cauthor=true&cauthor_uid=22269235
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sudhakar%20P%5BAuthor%5D&cauthor=true&cauthor_uid=22269235
http://www.ncbi.nlm.nih.gov/pubmed/?term=Malik%20V%5BAuthor%5D&cauthor=true&cauthor_uid=22269235
http://www.ncbi.nlm.nih.gov/pubmed/?term=Reddy%20KA%5BAuthor%5D&cauthor=true&cauthor_uid=22269235
http://www.ncbi.nlm.nih.gov/pubmed/?term=Reddy%20SN%5BAuthor%5D&cauthor=true&cauthor_uid=22269235
http://www.ncbi.nlm.nih.gov/pubmed/?term=Reddy%20SN%5BAuthor%5D&cauthor=true&cauthor_uid=22269235
http://www.ncbi.nlm.nih.gov/pubmed/?term=Prasanna%20AL%5BAuthor%5D&cauthor=true&cauthor_uid=22269235
http://www.ncbi.nlm.nih.gov/pubmed/22269235
http://www.ncbi.nlm.nih.gov/pubmed/22269235


Kumari P.et al, Int J Dent Health Sci 2017; 4(4):827-841 

838 

 

Health Association, Vol.15, 1985, 15th 

Edition. 

56. World Health Organization. Fluorides 

and oral health. Report of a WHO 

expert committee on oral health status 

and fluoride use. Geneva: WHO; 1994. 

57. Murray J.J, Rugg-Gunn A.J and Jenkins 

G. N. Fluorides in caries prevention. 3rd 

ed. Cambridge: Butterworth-

Heinemann Ltd; 1991. p. 7-15 and 94. 

58. S Yasmin, S Monterio, P A Ligimol and 

D.D'souza. Fluoride contamination and 

fluorosis in Gaya region of Bihar, India. 

Current Biotica 2011 5(2):232-236 

59. Maitra M.K, Ghosh N.C. Ground water 

Management an application, APH 

publishing corporation, 4435-36/7 

Ansari Road, DaryaGanj New Delhi 

110002; Page no-174.  

60. D S Mishra. Safe drinking water status 

in the state of Bihar, India. Report in 

34th WEDC International conference, 

Addis Ababa, Ethiopia. 2009. 

61. Ramesh Veeranna, L Nagesh. 

Assessment of fluoride concentration in 

drinking water   and development 

defects of enamel in 14-15 years old 

school going children in villages of 

davangere taluk. Journal of Indian 

association of Public Health Dentistry 

2011;17:152-157.  

62. Jurgensen Nand, Petersen P E. Oral 

health and the impact of socio 

behavioural factors in a cross sectional 

survey of 12-year old school children in 

Laos. BMC Oral Health. 2009; 9:29.  

63. Nurelhuda N. M, Trovik A, Ali R.W, 

Ahmed M.F. Oral Health status of 12 

year old school children in Khartoum 

state, the Sudan; A school based 

survey. BMC oral Health 2009; 9:29. 

64. Peterson PE, Copenhagen, Denmark 

Neil's hoerup, Nattaporn viset, Janpim 

Prommajan. Oral Health status and oral 

health behavior of urban and rural 

school children in southern Thailand. 

Int Dent J 2001; 51: 95-102. 

65. Bhayya D.P, Shyagali T.R, Mallikarjun K. 

Study of oral hygiene status and 

prevalence of gingival diseases in 10-12 

years school children in Maharashtra, 

India. J Int Oral Health. 2010;2(3): 21-6. 

66. Das UM, Beena JP, Azher U. Oral health 

status of 6 and 12 years old school 

going children in Bangalore city: An 

epidemiological study. J India Soc 

Pedod Preve Dent 2009;27(1):6-8. 

67. Al-Haddad KA, Al-Hebshi NN, Al- AK' 

hali MS. Oral Health status and 

treatment needs among school children 

in Sana'a City, Yemen. Int J Dent Hyg. 

2010;8(2): 80-5. 

68. National Oral Health Survey and 

Fluoride Mapping (India), 2002-2003. 

Dental Council of India. New Delhi: 

Ministry of Health Family Welfare, 

Govt. of India; 2004. 

69. Mahesh Kumar P, Joseph T, Varma RB, J 

ayanthi M. Oral health status of 5 years 

and 12 years school going children in 

Chennai city -An epidemiological study. 

J Indian Soc Pedod Prev Dent. 

2005;23:17-22. 

70. Joyson Mose, B N Rangeeth, Deepa 

Gurunathan. Prevalence of dental 

caries, Socio-economic status and 

treatment needs among 5-15 year old 

school going children of Chidambaram. 

Journal of Clinical research 2011 Feb, 

Vol-5(1): 146-151. 

 



Kumari P.et al, Int J Dent Health Sci 2017; 4(4):827-841 

839 

 

TABLES: 

Table 1 shows the distribution of study population from each study area 

Study Area No of children 
examined 

Gender 

Males Females 

14 Years 15 Years 14 Years 15 Years 

Barh 50 45 5 0 0 

Parasa 50 11 2 26 11 

Dumari 50 28 0 22 0 

Punpun 50 22 1 23 4 

Patna city 50 37 13 0 0 

Danapur 50 1 0 45 4 

Maner 50 3 1 17 29 

Sorampur 50 0 0 35 15 

Khagaul 50 0 0 24 26 

Athmalgola 50 0 0 17 33 

Digha 50 0 0 12 38 

Anouli 50 6 9 16 19 

Total                         600 153 31 237 179 

Total         184  416 

 
Table 2 shows the gender wise distribution of dental caries among the study population. 

Gender 
Caries Present n(%) Caries Absent  

n(%) 
Total  
n(%) 

Male 54(9) 130(21.67) 184(30.67) 

Female 127(21.17) 289(48.16) 416(69.33) 

Total 181(30.17) 419(69.83) 600(100.00) 

 

Chi-Square Value df ‘p’ Value 

0.08447 1 0.7713 

 
Table 3 shows the gender wise distribution of the study subjects according to DMFT Score. 

DMFT Score 
                     Gender 

Male  
n(%) 

Female  
n(%) 

Total  
n(%) 

0 130 (21.67) 289(48.16) 419 (69.83) 

1 24(4) 68(11.33) 92 (15.33) 

2 19(3.17) 44(7.33) 63 (10.50) 

3 8(1.33) 8(1.33) 16 (2.67) 

4 3 (0.5) 7 (1.17) 10 ( 1.67) 

Total 184(30.67) 416(69.33) 600 (100) 

 

DMFT Score Gender  
          Total Male Female 

Mean DMFT (SD) 0.5326 
(0.9576) 

0.5000 
(0.8836) 

0.3016 
        (0.8892) 

P value                        0.6848 (NS) 
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Table 4.Gender wise distribution of dental fluorosis in the study population 
 

Gender 
Dental Fluorosis 

Present n(%) 
Dental Fluorosis 

Absent n(%) 
Total  
n(%) 

Male 0 184(30.67) 184(30.67) 

Female 0 416(69.33) 416(69.33) 

Total 0 600(100) 600(100) 

 
Table 5 Shows the correlation between different fluoride concentration in drinking water and DMFT 
Score. 

 

Correlation R value P value R2 

Fluoride 
concentration v/s 

DMFT Score 
0.047 0.25 0.002212 

 

GRAPHS: 
 

Graph 1 shows the fluoride concentration of drinking water in different study areas. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Graph 2 shows the age wise distribution of the study subjects according to DMFT Score. 
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Graph 3 Shows the correlation between different fluoride concentration in drinking water and DMFT 
Score. 

 
 

 

 

 

 

 
 


