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Oral health: Why bother?

LETTER TO THE EDITOR

Saima Asim’, Syed Muhammad Zulfiqar Hyder Naqvi2, Shikoh Naz3

Madam, proper oral care leads to a healthy mouth which
positively impacts the overall health of an individual. In
the past, systemic implications of oral conditions were
thought to be limited to a few systemic illnesses, but
recent evidence points out towards a broader role of
dentalillnesses in systemic diseases.! Oral conditions are
estimated to affect 3.9 billion people and account for 15
million DALYs globally.2 Oral diseases are very common
among underprivileged people in both middle and high
income countries,3 with our country being no exception.
In Pakistan, the limited provision of oral health care and
the high level of unmet oral health care needs are well
documented. The reported prevalence of dental caries is
50 to 70% while that of oral cancer is among the highest
worldwide. Moreover, the dentist to population ratio in
Pakistan is 1:10 850 as compared to the WHO
recommended level of 1:7500.4 Dental disease that are
major public health problems globally include caries,
periodontal disease, tooth loss, oral mucosal lesions, oro-
pharyngeal cancers, human immunodeficiency virus
related oral pathology and oro-dental trauma.3 Dental
caries is a main oral health issue in many developed
nations, extensively affecting schoolchildren and adults.
Globally, most children suffer from gingivitis and adults
from periodontal diseases whereas severe periodontitis
has been reported in 5-15% population of many countries.
Oral cancer is particularly prevalent among men in many
countries and its incidence rates in men vary from 1-10
cases per 100,000 individuals. Pertinent literature on oro-
dental trauma is very scarce, particularly in developing
countries though 5-12% children of age 6-12 years have
earlier been reported to be affected.> The etiology of
dental illnesses is often multifactorial with both socio-
behavioral and environmental factors widely implicated.>
Apart from poor living conditions, unhealthy style of living
as consuming an unbalanced diet, improper nutrition and
inadequate care of oral health, along with lack of oral
health services are among the major risk factors of dental
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diseases.3 Recently, use of electronic cigarettes has also
emerged as a threat to oral health. Electronic cigarettes,
also known as ENDS (Electronic nicotine delivery system),
are available as e-pens, e-cigars, e-hookah and e-pipes.
They contain nicotine, propylene glycol, glycerin and a
variety of sweet flavours, classified as saccharides, that
increases microbial adhesion to enamel. Literature shows
that inhaling their aerosols might increase the risk of
inflammation and DNA change; moreover, their use may
also lead to tooth decay, bad breath, periodontal diseases,
bone loss and tooth loss.6 The use of e-cigarettes has
increased remarkably from 1.5% to 13.4% during 2011 to
2014 among high school students.” As the treatment
modalities of oral illnesses are mostly expensive,4 focus
should be on low cost preventive measures that can be
applied to a mass level such as provision of awareness
about the importance of maintaining good oral hygiene,
promotion of regular and proper brushing and mass
fluoridation of water. Moreover, curbing the use of
electronic cigarettes in teenagers can be achieved by
making any needed legislation and/or implementing
existing laws at government level, including targeted
awareness material in their curricula at institute level while
by promoting more vigilant parent child interactions at
household level. The utilization of available knowledge
and local experience in oral disease prevention and health
promotion to develop implementation strategies remains
a prime challenge for policy makers that is worthy of our
immediate attention.8
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