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Visualizando el futuro de la odontología: destacando el autocuidado y la higiene frente 
a los desafíos del plan de acción global para la salud bucal de la OMS

ENVISIONING DENTISTRY'S FUTURE: HIGHLIGHTING SELF-CARE AND 
HYGIENE AMID THE CHALLENGES OF THE WHO GLOBAL ORAL HEALTH 
ACTION PLAN
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The global burden of oral diseases, despite decades of advances in dentistry, has remained 
persistently high, with little change in incidence or prevalence over the past 30 years (Table 1).1 
This stagnation reflects a systemic failure to address the root causes of these conditions and 
underscores the urgency of the World Health Organization's Global Oral Health Action Plan 
(GOHAP) 2023–2030. This perspective seeks to dissect and deliberate on the pivotal elements 
and strategic objectives outlined in the GOHAP, underscoring a comprehensive approach 
toward eradicating preventable oral diseases, and integrating oral health into the broader 
spectrum of universal health coverage.

The most ambitious and radical goal within the field of dentistry is the drastic reduction of 
preventable oral diseases. Fortunately, significant international collaborations, united under 
the GOHAP for 2023-2030, are making strides towards achieving this vision at some point 
in the future. The plan is anchored in two global objectives: firstly, to broaden the reach of 
essential oral health services to 80% of the global populace, and secondly, to achieve a 10% 
relative reduction in the incidence of major oral diseases by the designated year.2  Achieving 
these objectives necessitates a comprehensive strategy, encapsulating six guiding principles 
alongside six strategic objectives (Supplementary Table S1), thereby orchestrating a holistic 
and coordinated upliftment of oral health on the international stage.

The GOHAP is a significant effort by the WHO to tackle oral diseases, which affect about 3.5 
billion people globally,3 representing a considerable economic burden and highlighting the 
interconnection between oral health and general health. By focusing on prevention, treatment, 
reduction of inequalities, and the integration of oral health into universal health coverage, 
the GOHAP aims to improve access to dental care, especially in disadvantaged communities, 
and to reduce the prevalence of chronic and preventable oral diseases.
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Disease	 Prevalence	 Incidence

All oral conditions	 45.0 (42.3 to 47.6)	 48.3 (43.1 to 53.9)
All oral conditions (% change between 1990-2017)	 −5.5 (–6.0 to –4.9)	 -0.3 (-1.1 to 0.6)

Table 1. 
Global burden of oral conditions over nearly 30 years of dentistry (1990-2017).1

The first row shows values per 100 inhabitants. The numbers in both rows are age-standardized (removing the 
confounding effect). Summarized from Bernabe et al.1

Disease/condition	 World12	 The Americas13	 Chile14

Dental Caries	 3.5 billion people are 	 More than 467 million	 Prevalence of untreated
	 affected globaly.	 cases in the Americas.	 caries in permanent teeth: 
			   49.5%.
Severe Periodontal 	 Affects 1 in every 10	 19.7% increase in preva-	 Prevalence: 21.6% in indivi-
Disease	 people globally.	 lence between 1990 and	 duals aged 15+ years.
		  2019 in the Americas.	
Edentulism	 Particularly affects 	 Almost 75 million cases	 Prevalence: 7.3% in indivi-
	 disadvantaged popu-	 in individuals aged 20+ 	 duals aged 20+ years.
	 lations.	 years in the Americas.	
Lip and Oral Cavity 	 Over 377,713 new cases	 45,357 new cases in 2020	 295 new cases in Chile in
Cancer	 and 177,757 deaths glo-	 in the Americas.	 2020; Incidence rate: 1.0
	 bally in 2020.		  per 100,000 population.

Table 2. 
Relevant oral diseases/conditions according to WHO and pertinent figures.

The global figures were sourced from the “Global Oral Health Status Report,” for the Americas from the “Regional 
Summary of the Region of the Americas,” and for Chile from the “Chile Oral Health Country Profile,” all of which 
were published by the WHO.

Central to achieving these objectives is 
the promotion of oral health and self-
care, a principle that underscores the 
critical importance of less invasive, cost-
effective strategies focused on enhancing 
lifestyle choices to mitigate oral diseases. 
Highlighted within this framework is the 
evidence supporting self-care and regular 
dental hygiene as the paramount factors 
in preventing dental diseases.3 Notably, 
moderating the intake of free sugars emerges 
as a pivotal self-care strategy in averting 
dental caries,4 while maintaining efficient oral 
hygiene is key to preventing both caries and 
periodontal disease.5 Furthermore, reducing 

or altogether ceasing alcohol consumption 
substantially lowers the risk of oral cancer,6 
and quitting smoking is shown not only to 
decrease the incidence of oral cancer but 
also to improve survival rates following 
diagnosis.7

This paradigm shift towards emphasizing 
behavioral changes and healthy lifestyle 
habits requires dedicated time and effort 
—a commitment that the field of dentistry 
often overlooks.  In a recently published 
article, Watt et al.,8 critically address the 
current dental care system's failure to 
effectively tackle these diseases. The article 
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points out that in high-income countries, the 
prevalent treatment approach-characterized 
by high technology and intervention— fails 
to address the root causes of diseases and 
the inequalities in oral health. Conversely, 
in low and middle-income countries, the 
shortcomings of a "westernized" dental mo-
del become even more pronounced, often 
proving to be inaccessible, unaffordable, and 
inappropriate for most of the population, 
particularly for the rural poor. Recognizing the 
importance of time dedicated to influencing 
habits and promoting effective hygiene is 
essential. 
Such a focus on behavioral modifica-
tion should be a critical consideration for 
dental services, particularly those serving 
a large patient volume. Thus, a key success 
indicator for dental policies should be the 
elimination of harmful habits and the gradual 
improvement in oral hygiene practices. This 
perspective advocates for a significant shift 
in oral healthcare, highlighting the profound 
impact of preventive measures and self-
care on both specific oral health issues and 
overall well-being.

Chile has implemented a range of public 
health initiatives aimed at promoting com-
prehensive health across different stages 
of life. These efforts are encapsulated in 
the eight Health Goals established under 
Law 19.813, which form a cornerstone 
of the country’s public health policies. 
Within this framework, the third Health 
Goal for 2023, as outlined by the Ministry 
of Health (MINSAL), focuses on protecting 
the oral health of children. This includes 
risk-based dental assessments for children 
aged 0 to 9 and ensuring that 6-year-
olds remain caries-free.9 To achieve these 
objectives, specific programs such as Pro-
grama CERO, Sembrando Sonrisas, and 
the Explicit Health Guarantees Plan (GES) 

for 6-year-olds have been developed 
to support the healthy development of 
children and adolescents.10 Additionally, 
dental pathologies are addressed within 
the GES framework, catering to various age 
groups. The National Oral Health Plan 2018–
2030 further reinforces these efforts by 
striving to improve oral health and reduce 
disparities through strategic pillars such as 
health promotion, quality service delivery, 
workforce development, and research.11 
Collectively, these measures reflect Chile's 
commitment to advancing oral health 
equity and reducing health disparities.

If global and local efforts have a significant 
impact, these should be reflected in the most 
relevant diseases for the global population 
according to the WHO (Table 2). 

The article "WHO's global oral health sta-
tus report 2022: Actions, discussion, and 
implementation" mentions that a society's 
gross domestic product (GDP) is positively 
correlated with the amount of money spent 
on health systems.3 However, it points out 
that this approach presents a major problem 
for low-income countries attempting to 
implement primary prevention strategies 
in their health programs, as almost all a 
country's health expenditures come from 
its own budget. In that sense, the document 
emphasizes that, while global strategies 
to improve dental health are suitable for 
most developed countries, they may not be 
as feasible for countries with a lower GDP, 
especially from a financial and logistical 
standpoint. Therefore, promoting oral hygiene 
from an early age, both through educational 
systems and within the family, may be the 
most effective and least expensive strategy to 
reduce the global burden of dental diseases. 
Fortunately, Chile is on that path, but actions 
must be strengthened and deepened.
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Keeping in sight the most ambitious goal 
of dentistry, primary prevention should be 
the main tool in oral health, as most oral 
conditions are preventable. Currently, dental 
services devote most of their time to repai-
ring damage in populations with a history of 
difficult access, but this emphasis should be 
abandoned, especially in future dentists who 
will begin to treat communities that have 
received increasing efforts in the prevention 
of oral diseases and accumulation of oral 
damage. 

Indeed, despite all the knowledge on healthy 
habits, what we can observe in the dental 
environment is that human nature reacts 
preventively when things are wrong or about 
to go wrong, but not usually when things are 
going well. This poses significant challenges 
in terms of behavioral sciences, in which the 
dental curriculum is not well nourished. It 
seems that three elements are important if 
one wants to decisively advance in reducing 
oral diseases: 

i) first to assume this ambitious goal and put 
the indicators for the evaluation of dental 
services at the service of self-care and health 
education;

ii) secondly, to advance a research agenda 
that, through patience and dedicated reso-
urces, develops a highly efficient model for 
the drastic reduction of oral diseases and 
the sustained maintenance of oral health.
This model should incorporate national-spe-
cific factors of the community's macro and 
microenvironment, enhanced by bio-medical 
analyses to support precision dentistry ini-
tiatives, and

iii) thirdly the renewal of the undergraduate 
dental curriculum from an interventionist 
dentistry to a preventive one with com-
munication channels to other health pro-
fessions that equip dentistry with the 
necessary arsenal to promote and maintain 
healthy life habits and optimal oral hygiene 
throughout life.
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	 Guiding principles	 Contribution to global	 Contribution to global
		   objective A	 objective B	

1. A public health approach to 	 Facilitates the integration of oral	 Promotes prevention and education
oral health	 health services into universal he-	 strategies to reduce the incidence
	 alth systems.	 of oral diseases.
2. Integration of oral health in 	 Improves universal access to basic	 Enables early interventions and 
primary health care	 oral health services.	 management of oral conditions, 
		  decreasing their global impact.
3. Innovative workforce models	 Enhances the capacity of health	 Develops new competencies in the
	 systems to provide oral health ca-	 workforce to prevent and treat oral
	 re, addressing universal coverage.	 diseases effectively.
4. People-centered oral health 	 Personalized oral health care, impro-	 Ensures interventions are relevant and
care	 ving patient satisfaction and access 	 effective for reducing oral diseases
	 to necessary services.	 based on individual needs.
5. Tailored oral health inter-	 Considers changing oral health	 Directs preventive and therapeutic
ventions across the life course	 needs at different ages for compre-	 efforts to at-risk populations at all
	 hensive coverage.	 life stages, reducing condition pre-
		  valence.
6. Optimizing digital technolo-	 Uses digital tools to expand access	 Utilizes technology to enhance de-
gies for oral health	 and management of oral health.	 tection, diagnosis, and treatment of 
		  oral	 diseases, contributing to their 
		  reduction.

	 Strategic objectives	 Relationship with global	 Relationship with global
		   objective A	 objective B	

1. Oral health governance	 Sets policies and leadership to integrate	 Encourages intersectoral collaboration
	 oral health into health systems, advan-	 to address oral health determinants, 
	 cing towards universal coverage.	 reducing its burden.
2. Oral health promotion 	 Implements accessible universal educa-	 Reduces the incidence of oral diseases
and disease prevention	 tional and preventive programs.	 through effective prevention strategies.
3. Health workforce	 Develops competencies in the workforce	 Increases the capacity to effectively
	 to provide universal and quality oral he-	 manage oral diseases at the population
	 alth care.	 level.
4. Oral health care	 Promotes the integration of oral health	 Improves the quality and efficiency of
	 care into primary health care, essential 	 oral disease treatment, contributing to
	 for universal coverage.	 its reduction.
5. Oral health information	 Facilitates data collection to monitor the	 Allows tracking of the prevalence and
systems	 the coverage and quality of oral health	 impact of oral diseases, informing
	 services.	 reduction policies.
6. Oral health research 	 Drives innovation to expand and improve	 Generates critical knowledge to de-
agendas	 the coverage of oral health services.	 velop effective prevention and treat-
		  ment strategies.

Supplementary Table S1.
Principles, objectives, and global health aspirations.
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