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Introduction

Oral diseases are a neglected epidemic, eventually affecting all ages in every country throughout
the world [1, 2]. Vulnerable populations and high risk groups such as children, the elderly,
medically compromised, those with lower income and less education may have greater difficulty
in accessing services and ultimately being free from pain and infection [3, 4] In order to address
this costly public health issue, a population-based approach is needed to make the maximum use
of limited existing resources to respond to this neglected epidemic.
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Scope and purpose

Oral Public health encompasses population - based dental health services and promotion of oral
health	
  [5]. There has been no previously published data on the breadth and scope of the dental
public health workforce worldwide until now. In 2014, the World Federation of Public Health
Associations’ (WFPHA) Oral Health Working Group completed an international survey of its
member countries on their dental public health workforce infrastructure [6]. The survey revealed
that many countries do not have dentists, oral health professionals or allied health workers
trained and experienced in public health responding to this neglected epidemic. This is
particularly alarming since oral conditions affect more than 3.9 billion people worldwide. Dental
caries in particular affects 60-90% of school-aged children [3] and has an overall global
prevalence of 35% for all ages combined [7].

It is therefore crucial that specialists rigorously trained in the concepts of dental public health
lead their countries to better oral health. Such individuals must be thoroughly equipped to devise

and implement appropriate preventative oral health programs that may reduce the significant
burden of oral disease worldwide.
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Fields of applications
•

Policy/Decision Makers at the local, regional and national levels of government

•

Schools of Public Health, Medical , Nursing, Dental, Dental Hygiene and Dental
Therapist Schools

•
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Professional and Public Health Associations
Main content

The WFPHA recommends:
1. All countries should have an oral health professional with public health training and
experience in the Minister of Health’s Office to develop policies, plans and programs,
promote oral health, prevent oral diseases and to make maximum use of oral health
resources in their country to respond to this neglected epidemic.
2. Every country should have and/or develop a dental public health infrastructure, which
consists of oral health professionals with training and experience in public health,
working with or in local, regional and national health departments in developing and
planning public health programs, which shall include oral health components.
3. All dental schools, hygiene schools, dental assisting, and dental therapy schools in every
country should include dental public health in their curriculum, especially populationbased prevention and services.
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