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making reliable diagnosis of dental
erosion using the TWI index. The limi-
tation of the TWI index is that the am-
biguous term “tooth wear” is much
less appropriate than the clear terms
“dental erosion,” “dental abrasion,”
and “dental attrition.” Hence, using
the TWI index, it is not possible to
determine the etiology of dental ero-
sion, dental abrasion, or dental attri-
tion. To prevent dental erosion and to
make a clinical differential diagnosis
between dental erosion, dental abra-
sion, and dental attrition, pathogno-
monic features are critical. In these
points, the criteria used in this study
were more appropriate. Moreover, a
kappa coefficient of 0.9 for dental ero-
sion showed that it was a reliable in-
dex. Additional studies need tobe con-
ducted using these criteria in different
populations.

Traditionally, wearing masks as
personal protective equipment (PPE)
was the most common recommenda-
tion for protection from the hazardous
environment (27). This study showed
that the odds of overall occupational
dental erosion was 0.63 times less for
workers wearing respiratory masks
than for workers not wearing masks.
It also showed the limitation of wear-
ing masks, i.e., wearing masks was not
effective for preventing severe occu-
pational dental erosion. For the pre-
vention of severe occupational dental
erosion, the reduction of the ambient
acid level is the measure of choice. PPE
such as respiratory masks can be used
for short-term operations where engi-
neering controls may be a very expen-
sive alternative. Hence, these results of
this study support the general para-
digm that PPE such as respiratory
mask can be used as a final line of
defense for protecting the employee
against potentially harmful conditions
in the work environment (27).

Gargling has been a routine pro-
gram of a worksite health promotion
(20). The results of this study found
that it was not associated with occupa-
tional dental erosion. Although
mouthrinsing could be thought to re-
duce the acidity in an oral cavity that
caused the dental erosion in general,
the results of this study indicated that
it did not protect against inhalation of
the harmful acidic airborne material.

In evaluating the associations of be-
haviors, wearing masks actually re-
duced the risk of overall occupational
dental erosion. Because PPE such as

respiratory masks could be uncom-
fortable, the results showed that
around 80 percent of workers avoided
their use (Table 2). If workers do not
understand the reasons for using a
mask, they are likely to misuse the
devices and consequently do not re-
ceive the necessary protection. Work-
ers’ acceptance is a salient factor for
the successful use of PPE. It was no
surprise that behavioral change was
the most important factor in KAP
models (28). Although knowledge had
no association with occupational den-
tal erosion in this study, it should be
remembered that the utility of knowl-
edge is necessary, but not sufficient to
facilitate behavior change (29). The
finding that more workers supported
the execution of WOHP if they had
occupational dental erosion than if
they did not showed that the injuries
by occupational dental erosion taught
the workers the need for WOHP. This
positive opinion on WOHP will in-
crease one’s belief in ability to perform
the behavior (28).

In many countries, occupational
hazards are the responsibility of man-
agers and owners of factories who
would be held liable for the resulting
harm. The design of the factory envi-
ronment and working practice are
more important than the individual
worker’s knowledge and behavior. In
this context, it would have been more
useful to identify knowledge and
opinions among those with responsi-
bility for worksite practices and envi-
ronment.
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