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Introduction

Dental caries is an oral health problem caused by plaque buildup 
on the tooth surface, which converts sugar from food and bev-
erages into acid, causing tooth damage. It is considered a major 
health problem affecting 2.4 billion people worldwide in the year 
2020 [1]. It is linked to poor oral hygiene, diet and infrequent 
dental visits [2]. it is a widespread health problem in children [3], 
prevailing around 60 to 90% [4]. Moreover, dental caries influ-
ences a child’s quality of  life psychologically [5] exposing him or 
her to pain and discomfort at an early age. Children with caries 
were found to be 1.3 times more likely to experience oral health 

related impact on the quality of  their lives [6].

The use of  fluoride in various methods such as water fluoridation, 
toothpaste, sealants, mouth rinses, professional topical agents is 
considered a measure of  great importance for the prevention of  
dental caries, owing to its anti-cariogenic properties [7]. Fluoride 
use is currently recognised as the main factor responsible for sig-
nificant decline of  caries prevalence that has been observed in the 
last few decades. Fluoride therapy has been the cornerstone of  
caries preventive strategies since the introduction of  water fluori-
dation scheme [8]. Fluoride plays a role in the development and 
growth of  carries, including initiation and progression. Intensive 
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laboratory and epidemiological research on the mechanism of  ac-
tion of  fluoride in preventing caries indicates fluoride's predomi-
nant effect is topical, which occurs mainly through promotion of  
remineralisation of  early carious lesions and by reducing sound 
tooth enamel demineralisation [9]. Fluoride is now used in a vari-
ety of  ways, each with its own prescribed concentration, duration, 
and dose schedule.

Fluoride varnish has been described as the most convenient form 
of  professional use of  topical fluoride in preschool children based 
on the premise that they are easy to apply and well tolerated [10]. 
The application time of  varnish varies from 1 to 4 minutes. Var-
nish acts by hardening on contact with saliva and thereby forcing 
the film that sticks to the dental surface. As a result, it will stay on 
the enamel surface for several hours [11]. It is easy to apply and 
well tolerated by children [12]. Fluoride gel is another formulation 
of  fluoride widely used in young adults [13]. The gel is usually 
placed on a tray of  foam material, which the child or young adult 
has to keep in their mouth and bite it for four minutes [14]. Due 
to the risk of  toxicity, fluoride gel treatment is not given to chil-
dren below six years of  age [15]. 

In addition to its established cariostatic effect, fluoride is a haz-
ardous substance when excessive intake occurs by ingestion of  
a large dose. It provokes effects ranging from nausea, vomiting, 
abdominal pain to even death [16]. Lower doses taken chronically 
can affect the developing mineralised dental tissues, thus resulting 
in dental fluorosis, and hypomineralization of  enamel clinically, 
characterised by opacity, pitting or staining. A potential risk for 
fluorosis may be the inappropriate use of  fluoride toothpaste or 
mouth rinses in young children who may not be able to expecto-
rate it adequately [17]. Therefore, parent or knowledge with re-
spect to dental visits of  the child, choice of  toothpaste, quantity, 
and requisite are vital. 

The aim of  this research is to look at the percentage of  parents 
who accept fluoride treatment for their children, as well as the 
gender differences and options available to them, in children with 
primary teeth.

Materials and Methods

This study was a retrospective study conducted in a University set-
ting under the outpatient department of  Pediatric and Preventive 
Dentistry. The ethical approval was obtained from the Institution 
Ethical Review Board Approval. Informed consent was obtained 
from the parents or guardian regarding usage of  the clinical data 
for research purposes.

The required data of  patients procured by reviving patient records 
from June 2019 to February 2021 and reviewed. These patients 

were from the out-patient department of  Paediatric Dentistry. 
The exclusion criteria were children under specific care, incom-
plete data and incomplete photographic evidence. Inclusion cri-
teria were children with primary dentition only who underwent 
topical fluoride application therapy.

Digital entry of  clinical examination, intraoral photographs of  the 
oral cavity and the treatment procedure were assessed. The data 
collected (digital entry and intraoral photographs) was verified by 
an external additional reviewer. Sampling bias was minimised by 
doing simple random sampling. There was no resolution of  con-
flict. The censored data was discarded. If  any error in data entry 
or patient details or clinical data were noticed, that case sheet was 
excluded from the study.

The tabulated data from the Excel is important to SPSS for sta-
tistical analysis. The software used was SPSS version 22, IBM 
software, Chicago. Descriptive statistics and correlation statistics 
using chi-square test were tabulated and graphically represented.

Results & Discussion

The total number of  paediatric patients in the study was 522, 
since only children with primary dentition are involved. Among 
them, 413 individuals were subjected to fluoride varnish and 109 
to fluoride gel. The most common age for treatment was 4 to 5 
years. Among all patients, 273 were males and 249 female.

The mean age of  children was 4.3 years. Among the patients re-
ported 52.3% were males and 47.7% of  females (Figure 1). From 
analysing the preference of  fluoride treatment obtained 79.1% of  
the parents preferred varnish while 20.9% preferred gel (Figure 
2). On comparison of  the preference of  fluoride application with 
gender of  the patient, no statistical difference was found (p>0.05) 
with more parents preferring fluoride varnish for both male and 
female children. (Figure 3).

Topical application of  fluoride gel has been used widely as a 
measure for the intervention of  caries in dental clinics and school 
based programs for over three decades. Dental preventive therapy 
should start early in a child's life. The needful early intervention 
is to reduce the oral diseases and mandate the involvement of  
parents in the preventive process [18]. Studies have reported low 
parental knowledge and a poor attitude towards oral health are as-
sociated with an experience of  high caries in young children [19, 
20]. It is a requirement that parents have a positive perspective 
towards dentistry that it will have a good impact on the child’s 
oral health.

From the results, it was reported that the mean age of  the study 
for children undergoing topical fluoride treatment was five years. 

Figure 1. The bar graph represents the gender distribution of  the patients. The orange represents the percentage of  females 
(47.7%) in the population while the yellow represents the percentage of  males (52.3%).



Navya Khanna, Vignesh Ravindran. Preference Of  Parents Towards Type Of  Topical Fluoride Application For Children With Primary Dentition. Int J Dentistry Oral Sci. 2021;8(9):4456-4459.

4458

 OPEN ACCESS                                                                                                                                                                               https://scidoc.org/IJDOS.php

This was in keeping with the study by Ramya et al., [16]. It is due 
to fluoride being prescribed for children from ages 5 to 17 years. 
Fluoride varnishes are recommended for pre-school going chil-
dren. Since a large population was children with primary dentition 
that is kids below the age of  six years , the prevalence of  vanishes 
was more. 

The gender distribution study reveals the mail predilection in the 
acceptance of  right treatment. This can be attributed to the fact 
that the studies performed Unicentre, hence the unequal distribu-
tion of  population. No previous literature was observed to have 
interpreted similar findings. 

Fluoride varnishes are easy to use and tolerate, making them one 
of  the most practical ways to avoid and treat fluorosis in pre-
schoolers. The time it takes to apply the varnish ranges from 1 to 
4 minutes per user, depending on the amount of  teeth present, 
and the child may close it soon afterward since the varnish hard-
ens as it comes into contact with saliva and forms a coating that 
adheres to the tooth surface. Patients should, however, refrain 
from feeding for several hours after the varnish has been applied 
and not clean their teeth the same day. This causes the varnish to 
last on the dental enamel for many hours.

The study setting had certain advantages like flexibility in data 
collection, less expenditure and maximum internal validity. How-
ever, the study also has certain limitations, that is unicentric with 
reduced sample size and minimum external validity. 

Conclusion

Within the limitations of  the present study, Fluoride varnish was 
more commonly preferred when compared to fluoride gel in chil-
dren with primary dentition. There was no difference in the type 
of  fluoride application based on gender of  the child.
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