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Survey on the cognition and use of fluoride dentifrices in three groups in Chongqing
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[ Abstract] Objective To investigate the cognition and use of fluoride dentifrices in Chongqing, provide
reference for the public to use fluoride dentifrices reasonably and provide ideas for the caries prevention pro-
jects conducted by the medical staff. Methods Dental medical workers,non-dental medical workers and gener-
al public in Chongqing were sampled with the multi-stage, stratified sampling method. The cognition and use
of fluoride dentifrices in the three groups were investigated by self-administered questionnaires. Finally,a total
of 617 valid questionnaires were obtained. Results The awareness rate on the anti-caries effect of fluoride den-
tifrices (90.0%) and usage rate of the fluoride dentifrices (58. 8% ) among dental medical workers were sig-
nificantly higher than those of non-dental medical workers and general public. More than 50% of dental medi-
cal workers and non-dental medical workers worried about the usage of fluoride dentifrices because of swallo-
wing fluoride,dental fluorosis, and skeletal fluorosis,etc. 18. 1%,18. 1%, 16. 3% and 31. 3% of the dental
medical workers were not able to yield a clear assessment of risk relations about the use of fluoride dentifrices
for children under the age of 3,3 —6 years old children, people in high fluoride areas and pregnant women,
while about 50% of non-dental medical workers did not yield a clear assessment of risk relations, there were
statistical differences of the assessment results of risk relations between the two groups of medical workers
(P<C0. 05). Conclusion In Chongqing,the awareness and the usage rate on fluoride dentifrices of non-dental
medical workers and general public are still at a low level.
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