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1. Introduction:
1.1. Background:
Facial and dental attractiveness are strongly related to each other. In the sense that
during social interaction the eyes tracks the mouth as it’s the center of communication
in the face.(1) The sense of dental beauty varies through various societies crosswise
(2) over various populations, regions and countries.(3) A certainty that orthodontists
ought to highlight during the time spent during treatment planning.(4)
Dental experts ought to consider that possible differences in esthetic perception
among them and patients may exist as it will make issues amid the treatment if not
appropriately percieved and managed.(5)
Historical periods are strongly associated with the judgment of beauty as civilization
and modernization made people awareness of malocclusion more obvious they tended
to seek esthetically pleasant smile suggested by the society and the media.(6, 7) For
example, in the past, diastema was considered as a sign of beauty but nowadays,
most patients prefer to close it.(3) It is realized that people’s main complain in seeking
orthodontic treatment is the esthetic dissatisfaction caused by malocclusion.(8)
Although in itself malocclusion is not considered as a disease or a self-threatening
condition rather it is a dental trait.(9)
In 1985, Howells and Shaw (10) pointed out that standardized dental photographs can
be used as a valid representation of dental attractiveness.

The Index of Treatment Need (IOTN) was developed by Brook and Shaw(11, 12) in
the United Kingdom estimating the severity of malocclusion using a scoring system.

It consists of two separate components, a Dental Health Component
(DHC) and an Aesthetic Component (AC).The IOTN-AC consists of a
10-point scale illustrated by a series of photographs that were rated for
attractiveness ranging from photograph one being the most aesthetic, to
number ten, the least aesthetic. Figure (1)

The World Health Organization (WHO) in 1966 outlined the
requirements of an index as it essentially has to be reliable and valid to
measure what it is meant to measure.(13) Reliability is the degree of
match between the results obtained when an index is applied to the same
sample by different examiners or by the same examiner on different
occasions.(14) Furthermore, an index is said to be valid if it enables one
to accurately measure the material being investigated.(10, 15, 16)

There is no study that evaluates the perception of the anterior occlusion
esthetics among Sudanese population; such a study will be of great value
in the process of treatment planning.

