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Abstract

The objectives of this study were to study the severity of dental fluorosis status, people
perception, 6ra1 impacts affecting daily performance of dental fluorosis in people and compare
level of dental fluorosis status estimated by using Dean’s index and the perception of people
residing in Tambon Doi Tao, Ampur Doi Tao, Changwat.Chiang Mai. One hundred and seventy
four subjects comprised of lay persons, students, health personnel and headmen of villages, were
recruited using multistage sampling technique. Data were collected by oral examination using
Dean’s and TSIF index of dental fluorosis and interviewing for subjects’ perception by using
interview form. OIDP index was used to assess their oral impacts affecting daily performance
and the pictures of dental fluorosis were used to compare status level estimation. Data were
analyzed by using descriptive statistics, binomial and Spearman's correlation coefficient
techniques. |

The results re\‘realed that the sevcﬁty of dental fluorosis of the samples were in a

range of questionable to severe levels. Subjects’ perception of their dental fluorosis status was in



medium level. Dental fluorosis status affected daily performance in 24.1% of the samples, in two
performances: contacting with people and smiling. Smiling impact was statistical significantly
related to the severity of dental fluorosis examined by Dean’s index (p < 0.05). There was
statistical significantly difference in status estimation between Dean’s index and subjects’
judgement (p < 0.05). Severity of dental fluorosis which subjects considered to be a problem and
need to be solved, were at moderate to severe level. Health personnel and the headmen of villages
accepted that dental fluorosis was a prioritized problem in their community but they lacked of
knowledge in this issue.

This study indicated that preventing and solving dental fluorosis in this area should
begins with providing information of dental fluorosis to the community, encouraging them to

solve their problems holistically and providing technical support from the government.



