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[Abstract] Objective To investigate the current prevalent status of endemic fluorosis in the
floodplain area of the lower Yellow River in Shandong province. Methods According to “The
National Technical Scheme for Endemic Disease Control in 2008", 16 counties were chosen to carry
out the epidemiological survey of endemic fluorosis. Three villages were chosen in each county, to
determine the fluoride content of drinking water and to check the dental fluorosis of children aged 8 to
12 year old, the skeletal fluorosis of adults over 16 years of age. Both children and adults were tested
for urine fluoride. The content of fluoride in drinking water and urine was determined by F-ion
selective electrode while dental fluorosis of children aged 8 to 12 years old was diagnosed by Dean’ s
method and adults skeletal fluorosis by the National Standard for “Diagnosis of endemic skeletal
fluorosis” (WS 192-2008). Results The investigation was taken place in 26 ‘improved-water-
quality’ villages in 16 counties, among which 19 villages had water fluoride content <1.00 mg/L and
accounted for 73.08% (19/26), 7 villages had water fluoride content > 1.00 mg/L and accounted for
26.92% (7/26) , with the highest water fluoride content as 3.73 mg/L. In 22 ‘yet to improve-water
quality’ villages in 16 counties, 5 villages had water fluoride content <1.00 mg/L (accounted for
22.73%) , 17 villages had water fluoride content >1.00 mg/L (accounted for 77.27% ) , with the
highest water fluoride content as 3.38 mg/L. The overall rate of dental fluorosis among children aged 8
to 12 years old was 52.18% (1042/1997) , with the index of dental fluorosis as 1.17 and the rate of
dental damage as 8.01% (160/1997). The urinary fluoride values above 1.40 mg/L were found in
65.00% (845/1300) of children aged 8 to 12 years old, with the highest urinary fluoride
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concentrations as 18.53 mg/L. The rate of skeletal fluorosis by clinic and X-rays in adults older than
16 years old were 4.35%(1121/25 781) and 11.36%(5/44) , respectively. The urinary fluoride values
above 1.60 mg/L. were found as 63.92%(606/948) in adults older than 16 years old, with the highest
urinary fluoride concentrations as 21.35 mg/L. Conclusion The status of endemic fluorosis had not
been effectively controlled and the situation for endemic fluorosis control was still critical in the
floodplain area of the lower Yellow River in Shandong province, suggesting that the preventive

approaches on endemic fluorosis control should be strengthened.
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] 3 105 49 25 31 2952 0.59 1 095 82  147+087 0.44-~571 45  54.88
HE 3 78 4 5 69 8846 158 0 000 72 126078  0.49~3.94 30 4167
B 3 90 0 21 69 7667 149 3 333 90  2.08+2.11 025882 60  66.67
I 3 109 10 21 78 7156 206 35 3211 70 334%256 067~1347 60 8571
223 3 45 77 32 36 4675 1.03 3 39 89  134+090 028-4.15 38 4270
21 3 155 21 17 117 7548 187 24 1548 88  136+121 0.14~6.57 41 4659
¥8 3 258 223 31 4 155 008 0 000 8  159+088 0.36~562 52 5843
IRB 3 32 0 0 32 100.00 2.06 5 1562 31 269+240 061~1167 27  83.87
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