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Introduction

Good oral health is essential for general health

Abstract

BACKGROUND: Various models have been described in the literature on how health can be promoted. Most relate
to health in general, but the basic principles apply to the same degree to oral health. Oral diseases are largely
preventable; but today, there is a limited implementation of the ideas of health promotion in dentistry, due to a
philosophy of dentistry focused on a curative and individualized approach to oral diseases.

AIM: The present study aims to outline the current aspects of oral health promotion in dental practice.

MATERIALS AND METHODS: A comprehensive literature search was conducted, mainly using PubMed and
Embase from 1986 through October 2021, results reviewed, prioritized, and findings compiled. The following search
terms were used: “Oral health;” “oral health or oral condition;” “oral health related quality of life;” “health promotion;”
and “dental practice.” Thirty-one studies were evaluated for the review.

RESULTS AND DISCUSSION: Oral health promotion is based on the need to change the cognition, motivation, and
behavior of the individual aimed at the improvement of oral health and prevention of diseases. This is a challenging
goal to achieve. It has been established that the acquisition of knowledge does not necessarily lead to a change in
behavior. The current concept of oral health promotion recognizes the importance of the surrounding physical and
social environment, lifestyle, individual behavior, and accessibility of health services. The so-called “Approach to the
common risk factor” was introduced and established itself. It is based on the fact that many diseases have common
predisposing risk factors. The approach to the general risk factor justifies dental professionals for the development of
multidisciplinary partnerships. This makes it possible to prevent various illnesses more efficiently and cost-effectively
than by just focusing on one specific disease.

CONCLUSIONS: The concept of health promotion needs to be popularized and established as an effective practice
for improving public health, both among the general public and among the medical community. The imposition of a
promotional approach in dental practice requires interdisciplinary cooperation with other health professionals and the
limitation of the curative one.

Materials and Methods

A comprehensive literature search was

and well-being and the impact of oral disease places a
considerable impact on individuals, families, and the
community. Health promotion is any planned combination
of educational, political, regulatory, and organizational
support for actions contributing to the health of
individuals, groups, or communities. Various models
have been described in the literature on how health can
be promoted. Most relate to health in general, but the
basic principles apply to the same degree to oral health.
Oral diseases are largely preventable; but today, there is
a limited implementation of the ideas of health promotion
in dentistry, due to a philosophy of dentistry focused on
a curative and individualized approach to oral diseases.

Objective

The present study aims to outline the current
aspects of oral health promotion in dental practice.

conducted, mainly using PubMed and Embase from
1986 through October 2021, results reviewed, prioritized,
and findings compiled. The following search terms were
used: “Oral health;” “oral health or oral condition;” “oral
health related quality of life;” “health promotion;” and
“dental practice.” Two independent reviewers read the
abstract and included studies according to their content.
In case of disagreement, a third reviewer made the
decision after reading the title and abstract. Thirty-two
studies were evaluated for the review.

Results and Discussion

Good health is a key resource for social,
economic, and personal development, serving as a
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measure of the quality of life. Political, economic, social,
cultural, all environmental, behavioral, and biological
factors can have both a beneficial effect on the health of
each person and be hazardous to them. Health promotion
aims to make these conditions favorable, for them to be
beneficial to the well-being of the person [1]. Receiving
such support requires the involvement of political and
economic circles. Such support should be received from
various social, cultural, and environmental organizations.

Health promotion focuses on achieving equity
in healthcare. It aims to reduce disparities in health
status and ensure equal access to reaching their fullest
health potential. This includes security and support in
their environment, access to the necessary information,
and the opportunity for health-conscious choices.
People would not be able to achieve full health if they
were not able to control the factors that determine it [1].

The health-care sector could not independently
provide the preconditions leading to better health.
Coordinated actions are required from all of the
participating parties — government, social and economic
sector, NGOs and voluntary organizations, local
authorities, media, people from all walks of life — such
as individuals, families, and communities. Occupational
and social groups, as well as health-care providers,
have a huge responsibility to mediate between the
various interests of society, to achieve better health [1].

Oral health promotion is based on the need to
change the cognition, motivation, and behavior of the
individual aimed at the improvement of oral health and
prevention of diseases [2]. This is a challenging goal to
achieve. Childhood [the earlier the better] is the time
when it is possible. Organized kindergartens are the
appropriate place. All of this must be supported by a
set of means and with the participation of numerous
organizations. For the promotion of oral health to be
exhaustive, it is necessary to take several factors
into account on which its realization depends. The
main conditions on which health depends are peace,
shelter, education, food, income, a stable ecosystem,
sustainable resources, social justice, and equality [1].
Peacefulness and security, the living environment, and
the supply of basic human needs are the most important
prerequisites for health improvement in society. Only
after satisfying all these basic conditions of existence
would it be possible to build the value of “oral health” [1].

It has been established that the acquisition of
knowledge does not necessarily lead to a change in
behavior. The current concept of oral health promotion
recognizes the importance of the surrounding physical
and social environment, lifestyle, individual behavior,
and accessibility of health services. The so-called
“Approach to the common risk factor” was introduced
and established itself. It is based on the fact that many
diseases have common predisposing risk factors.
Sugar-rich diets and smoking are examples of behaviors
that harm oral health and therefore overall health [3].
The quantity and quality of evidence in the field of oral

health promotion are scarce. The main investigations
are conducted on the most appropriate evaluation
methodology. It is suggested that a randomized trial
is not the most appropriate measure to determine the
effectiveness of oral health promotion. The combination
of qualitative and quantitative methodologies may be
more appropriate for evaluating oral health promotion
activities [4], [5]. The promotion of health laid out in
the Ottawa Charter refers to the process of increasing
control over health determinants [6], [7], [8]. Health
promotion evaluation is important as a means of
developing effective interventions, sharing, and
distributing examples of good practices, making optimal
use of limited resources, and providing feedback to the
staff and participants [6]. Implementing this definition
requires that promotion initiatives be comprehensive
and sustainable in many ways. It is emphasized that in
addition to the combination of optimal biological, social,
and behavioral factors, those of the environment are
also important [7], [8]. Therefore, the promotion of oral
health can be defined as a planned effort to create a
favorable environment, strengthen community action,
develop personal skills, and reorient health services in
ways that will influence these factors [8]. Good health
is a key resource for social, economic, and personal
development. Various political, economic, social, cultural,
environmental, behavioral, and biological factors can
improve or negatively impact health. We are witnessing
how the goals and priorities of healthcare systems are
changing. From individual care for physical survival,
health is becoming a major social goal of governments
and the global medical community; in a means that
makes the economic and social engagement of the
people and the development of society possible. At the
same time, the approaches and means to achieve them
are changing. Taking into account the current trends of
morbidity and the limited resources of the health-care
system, in public healthcare, itis convincingly concluded
that prevention of illnesses and promotion of health will
contribute much more to preserving life and improving
its quality than traditional medical interventions. There
is an awareness of the need to overcome medical
determinism and replace it with an integrated approach
to protecting and strengthening health.

A review of the literature shows an abundance
of similar evidence in a wide range of areas that
highlights the limitations when the WHO definition of
health is defined as a state of complete physical, mental,
or social well-being of an individual and not merely the
absence of disease or infirmity [9]. A definition of oral
health is given in the Oral Health report, according to
which it is defined as freedom from orofacial chronic
pain, oral and pharyngeal cancer, soft-tissue lesions,
congenital defects of the lips and palate, and other
diseases affecting the craniofacial complex [10]. There
is an another definition of oral health — comfort and
functionality of the dentition, which allows the individual
to continue to perform their desired social role [11].
Therefore, oral health should be considered a part of
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the overall health and has an impact on people’s health,
well-being, and quality of life. The question of the
extent to which health programs performs their function
of achieving the desired oral health and habits and
the duration of their strength remains in the scientific
community [12]. Several scientific studies have shown
that oral pathology is the cause of problems in various
organs and systems or that the oral cavity mirrors a
person’s general health [12], [13]. A healthy person is
free from pain and suffering and can integrate into his
social environment [14].

The approach to the general risk factor
justifies dental professionals for the development of
multidisciplinary partnerships [14], [15]. This makes it
possible to prevent various illnesses more efficiently
and cost-effectively than by just focusing on one specific
disease [14], [15]. For this reason, health promotion
involves active work with various interested parties,
including non-professionals in the field [1], [14], [15].
Bastos ef al. [16] and Bhamrah et al. [17] only observed
a temporary improvement in the level of oral hygiene in
the target group of children. Therefore, the evaluation
of programs should be done at certain intervals
after their completion to establish the longevity of
the effect [16], [17]. Although widely recognized as
important, evaluation is an often overlooked part of
the practice. There are many reasons for the lack of
progress in this regard, such as the lack of knowledge,
confidence, and skills of practitioners, inadequate
provision of resources, time, and support for the
conduction of the evaluation, uncertainty in determining
the appropriate framework for this. The quality of the
assessment has in many cases been reported as
poor [2], [18], [19]. The evaluation of the performed
activity should be a key element in the planning of
each subsequent one. Throughout the training process
in the medical universities, there are elements of the
behavioral sciences included in the disciplines, such
as “Public dental health” and “Prevention of oral
diseases” in pediatric dentistry. It is appropriate to
develop postgraduate courses in which the impact over
the lifestyle is seen as Health promotion — a discipline
focused on strengthening the ability of the individual
and society to increase control over the determinants
of health [19]. This approach has been used by many
dental professionals and is different from the Ottawa
Charter’s definition of health promotion [20]. The
conventional approach for improving oral health proves
to be restrictive and ineffective in its ability to create
better long-term health [14], [21], [22], [23]. Typically
traditional health education strategies do not take into
consideration the leading causes for poor oral health
— the so-called “health determinants” [14], [23]. Dental
education should be included in the training to help reach
the realization that everyone is responsible for their oral
health [21], [22], [23]. The rationale is that if people
possessed just the knowledge necessary to maintain
good oral hygiene, proper nutrition, and on the suggested
frequency of dental visits, a behavior change can occur

and good oral health can be achieved [21], [23]. Oral
hygiene, nutrition, and the frequency of visits to the
dentist are influenced by factors such as education,
social assistance, and income [14], [22], [23]. Watt
points out that improvements to oral health depend on
the implementation of public health strategies focused
on the main factors of oral diseases [23]. Personal
attitude toward health has an impact on general health,
but growing evidence suggests that social determinants
have a greater impact [24], [25]. The WHO identifies
poverty, economic inequality, social status, stress,
early childhood education, and care, social exclusion,
employment, and job security, social support, and food
security as the most important social determinants
of health [26], [27], [28]. As a result, public health is
increasingly more focused on factors that recognize
the limited effectiveness of educational strategies used
to improve the health of the population [26]. Health
promotion as a discipline emphasizes the importance
of developing the public policy on health education and
building strong partnerships [26]. Downie et al. opinion
is that efforts to promote oral health are often aimed
only at health education initiatives [29]. Arguments
in favor of shifting the focus from health education or
enlightenment to health promotion take into account the
main social factors influencing oral health by adopting
an approach toward the main risk factor [30]. Isolated
interventions that focus on changing the attitude
toward oral health will not lead to its sustainable
improvement [30]. Despite the advances in clinical
operative techniques that have made dental treatment
more effective, by themselves, they cannot prevent oral
disease [31], [32].

Conclusions

A basic understanding of the concept of health
promotion is that health is a shared responsibility and
good results would be obtained only if individuals, the
community, the state, non-governmental organizations
work together to achieve common health goals. The
concept of health promotion needs to be popularized
and established as an effective practice for improving
public health, both among the general public and among
the medical community. The imposition of a promotional
approach in dental practice requires interdisciplinary
cooperation with other health professionals and the
limitation of the curative one.
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