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ABSTRACT

Oral diseases are among the most common diseases of human kind, yet they receive little attention in many
countries with weak health care systems. Despite a high social and economic burden from oral diseases they
are considered a neglected area of international health. The purpose of this mini review is to highlight the
effects of oral health on general body and vice versa as well as strategies for improving oral health.
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INTRODUCTION

Oral health is more than dental health.
It includes healthy gums, hard and soft
palate, linings of the mouth and throat,
tongue, lips, salivary glands, chewing
muscles, and upper and lower jaws. The
oral cavity plays a central role for intake
of basic nutrition and protection against
microbial infections.'

The World Health Organization
(WHO) defines oral health as “a state of
being free from mouth and facial pain,
oral and throat cancer, oral infection and
sores, periodontal (gum) disease, tooth
decay, tooth loss, and other diseases and
disorders that limit an individual's
capacity in biting, chewing, smiling,
speaking, and psychosocial wellbeing”.'
Oral health is a human right, an integral
part of general health and essential for

overall well being .’

CONNECTION BETWEEN ORAL
HEALTHAND GENERALHEALTH

Oral health and general health have
close linkages. On the one hand, oral
health can be compromised by a number
of chronic and infectious diseases which
show symptoms in the mouth (Figure 1).’
On the other hand, oral diseases can lead
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to infection, inflammation, and other
serious impacts on overall health. Thus,
maintaining good oral health is crucial to
sustain general health and vice versa
(Figure 2).*

STRATEGIES FOR IMPROVING
ORALHEALTH (Table: 1).

Oral health can be improved with a
number of strategies and efforts based on
collaborative and intersectoral
approaches. ™"

CONCLUSION

Oral health is integral to general
health and a basic human right. Concerted
and collaborative action needs to be
mobilized, maintained and strengthened
to address the high burden of oral disease
and the vast inequities in access to oral
health care existing within and between
countries. The integration of oral health
into general health approaches, is a
realistic opportunity to raise the profile of
oral health and to end the international
neglect of oral diseases.
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Edentulousness (loss of teath)
within the elderly population results
in impaired abilityto chew and can
lead to malnutrition.

Dental infections
have been associated with higher
increased risk for pneumonia,

The mouth may be a
reservoir for bacteria associated
with stomach ulcers.

Gum disease
can complicate diabetes.

Oral bacteria are associated
with infective arthritis.

Gum disease canbe
the starting point for noma.

Oral bacteria are associated
with infective endocarditis
(inflammation of the heart's inner lining).

Gum disease has been associated
with higher risk of cardiovascular disease.

Gum disease has been associated
with higher risk of pre-term babies.

Gum disease has been
associated with higher risk of
low-birthweight babies.

Figure 1: Impacts of oral conditions on general health

HIV [ AIDS
often manifests
in the mouth

Low blood sugar
level can be detected by a
characteristic odour

Tetracyeline an ic

use by pregnant ers

or children can result in an enamel
malformation and staining

of the children's teeth.

Measles isusually
detected by characteristic
spots on the inner cheeks

Tuberculosis

Nerostomia
(dry mouth due to lack of saliva)
results in rapid demntal decay

Tetanus infection may
result in lockjaw

Scurvy, a vitamin C deficiency,
can result in eding
gums and tooth loss

#———— Diabetes can resuk in delayed

wound healing and worsening
of gum disease.

Leukaemia may result
inoral ukcers

Sy philis during pregnancy can
result in characteristic tooth and
palate malformation in the child.

stress and psychological disarders
can lead to grinding. clenching and TMJ
joint problems

Dow n Syndrome often

includes an enlarged tongue

Drug abuse is often associated
with severe caries and tooth loss

sften causes characteristic
ions (from gastric acid)

Various genetic syndromes
cause malformation of teeth
and jaws

Figure 2: Impacts of systemic disease on oral health
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Prevention of oral disease
and promotion of oral
health

Prevention of oral diseases and promotion of oral health must be at the core
of national policies and programmes. This includes reducing risk factors of
oral diseases and their associated determinants as well as strengthening
awareness of healthy behaviors and health literacy.

Universal access to
affordable and effective
fluoride

Exposure to fluoride is the single most cost-effective measure to prevent
tooth decay and improve oral health. Regular use of fluoride toothpaste is
the most important way to ensure a good preventive effect.

Human resources for oral
health and public oral
health

The training of the oral health workforce needs to be strengthened, expanded
to improve the quality and increase the number of oral health professionals.

Integration of oral health
care into Primary Health
Care

To achieve equity in oral health care, essential oral health care measures
need to be integrated in Primary Health Care including relief of pain,
promotion of oral health and management of oral diseases and conditions.

Oral health Information-
Surveillance, Monitoring
and Evaluation

Global and national surveillance should be strengthened to identify risk
factors and oral health needs as a basis for developing appropriate
approaches and measures. Monitoring and evaluation are critical for
ensuring the effectiveness and sustainability of interventions.

Funding and policies
based on oral health
priorities

Oral health policies and action plans need to be developed and maintained
nationally and locally reflecting the particular oral health needs. Basic and
essential emergency care should be included in benefit packages of social
health insurances to guarantee universal access for all.

School oral health

Schools and pre-schools are ideal settings to promote oral health. Supportive
school policies, the physical environment and skills-based health education
are essential in maintaining oral health and the control of risk behaviours.

Table 1: Strategies for Improving Oral Health
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