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A study of Fluorine Effects on Children’s Intelligence Development Under Different Environments/Hong Fugui,
Cao Yanxiang, Yang Dong, ef al. // Chinese Primary Health Care,2001,15(3):56 ~ 57

Abstract  Subject: to study effects of fluorine and iodine in drinking water on children’s intelligence development and its interaction, and the re-
lation between children’s intelligence development and the environmental and education factors. Methods : Randomly selected 8 ~ 14year old chil-
dren in the endemic area and control areas as the investigate subjects,and inspected the prevalence of fluorosis and struma, IQ levels were also
measured. Results: in endemic areas, if fluorine and iodine concentration were both high in drinking water, the diseases prevalence was higher,
and it was higher than the areas of only fluorine or iodine concentration was high. The average IQ level was not significant lower. There was not
significant difference between the areas where only flurine concentration was high and the fluorine and iodine were both high (P > 0.05) ; IQ lev-
el was significantly related with lower concentration ofiodine in drinking water ( P < 0.01) ; and there were interaction between fluorine and iodine
to IQ (P <0.01). the children living in high fluorine areas, the IQ level were significantly related with their parents education level ( P <
0.01) . conclusion: it is a hazardous factor to health if fluorine and iodine levels are both higher in drinking water, and there were interaction effect
between fluorine and iodine, the effect of fluorine to health was less than iodine; education and environmental factors can affected the development
of intelligence.
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