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Abstract: Oral health has traditionally been viewed through a biomedical lens, focusing on prevention and
treatment of dental diseases. However, contemporary research demonstrates that oral health is deeply
connected to overall well-being, social participation, and functional capacity. Oral diseases affect nearly 3.5
billion people worldwide and contribute substantially to years lived with disability. They are strongly associated
with systemic conditions such as diabetes, cardiovascular disease, adverse pregnancy outcomes, and frailty in
older adults. Vulnerable populations in low- and middle-income countries experience the highest burden due
to inequities in access to care and preventive measures. This review highlights the multidimensional impacts
of oral health on daily functioning, psychological well-being, and social participation. Epidemiological evidence
underscores the need for population-level preventive strategies, integration with non-communicable disease
frameworks, and advocacy to position oral health as a central component of public health policy. Recognizing
oral health as a determinant of quality of life is essential to reducing inequities, improving population health,
and addressing the global burden of oral disease.
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Introduction

Oral health has long been perceived through a narrow biomedical lens, confined to the prevention and treatment
of dental caries, periodontal disease, and tooth loss. However, contemporary public health research reveals that
oral health is deeply interwoven with an individual’s overall well-being, social participation, and functional
capacity. The World Health Organization [8,10] underscores that health is not merely the absence of disease
but a state of complete physical, mental, and social well-being. In this context, oral health is far more than the
absence of cavities- it is a determinant of life quality, with profound implications for nutrition, communication,
self-esteem, and economic productivity.

The concept of Oral Health-Related Quality of Life (OHRQoL) has emerged as a critical framework, reflecting the
multidimensional impacts of oral conditions on daily functioning.

Instruments such as the Oral Health Impact Profile (OHIP) have allowed researchers to quantify these subjective
experiences, thereby advancing oral health from an individual complaint to a measurable public health outcome.
From an epidemiological perspective, oral health represents a paradox. On one hand, oral diseases are among
the most prevalent global conditions, affecting nearly 3.5 billion people worldwide [1]. On the other hand, they
remain underrepresented in health surveillance systems and public health agendas. Epidemiology plays a pivotal
role in bridging this gap by quantifying disease burden, mapping social determinants, and highlighting inequities
that disproportionately affect vulnerable populations. This editorial aims to reframe oral health as a quality-of-
life issue by situating it within an epidemiological discourse. By doing so, it calls for a paradigm shift where oral
health is recognized not as peripheral but as central to comprehensive health strategies and policy frameworks.

Impacts of Oral Health on Daily Living

Oral health contributes directly to fundamental aspects of daily life, influencing nutrition, speech, appearance,
and social interaction. Conditions such as untreated dental caries, periodontal disease, oral pain, and tooth loss
can compromise dietary intake, leading to nutritional deficiencies or exacerbation of systemic conditions like
diabetes and cardiovascular disease [3]. 16
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Oral discomfort often restricts food choices, pushing individuals toward softer, carbohydrate-rich diets, thereby
linking oral health problems to broader patterns of malnutrition and chronic illness.

The consequences extend beyond physical health. Children experiencing untreated dental pain frequently miss
school days, which not only impairs academic performance but also disrupts social development and confidence.
Among adults, oral disease can reduce workplace productivity through absenteeism and presenteeism, ultimately
affecting household income and national economic performance [2]. For older adults, tooth loss and compromised
oral function often reduce independence, limit food enjoyment, and contribute to frailty.

Psychological and social well-being are equally influenced by oral health. Visible oral problems, halitosis, or
discoloured teeth may cause embarrassment, low self-esteem, and social withdrawal. Such stigma often leads
to diminished participation in social or professional activities, reinforcing health inequities. These outcomes
demonstrate that oral health is not simply a clinical matter but a central determinant of an individual’s capacity
to live with dignity and confidence.

Epidemiological instruments such as the Oral Health Impact Profile (OHIP) and the Geriatric Oral Health
Assessment Index (GOHAI) have been pivotal in capturing these multidimensional effects. By systematically
measuring the physical, psychological, and social impacts of oral disease, these tools underscore the need to
view oral health as an essential component of life quality. This evidence provides a compelling rationale for
policymakers to prioritize oral health within broader public health and NCD frameworks.

The Epidemiological Burden

Oral diseases represent a profound and persistent public health challenge, affecting an estimated 3.5 billion people
worldwide nearly half of the global population [12]. Collectively, dental caries, severe periodontal disease, and
tooth loss are among the leading causes of years lived with disability (YLDs), ranking alongside musculoskeletal
disorders and mental health conditions. Caries remains the most common condition globally, affecting individuals
across all ages, while severe periodontitis is estimated to affect around 1 billion people, contributing significantly
to functional impairment and systemic inflammatory burden. Oral cancer, particularly prevalent in regions with
high tobacco and alcohol consumption, such as South and Southeast Asia, further compounds the global disease
burden, carrying high mortality and morbidity rates.

The burden is not distributed evenly. Socioeconomic gradients in oral health are stark, with disadvantaged groups
disproportionately affected. In low- and middle-income countries (LMICs), limited access to preventive measures
such as fluoridated toothpaste, regular check-ups, and timely treatment contributes to higher disease prevalence
and severity. In contrast, while high-income countries (HICs) have greater access to dental services, inequalities
persist within vulnerable groups, including migrants, the elderly, and those with low income or education levels [7].

These inequities mirror broader social determinants of health such as income, education, housing, and access to
health care. Populations exposed to high-sugar diets, tobacco use, and limited health literacy face compounded
risks, while structural barriers prevent them from accessing care. From an epidemiological perspective, oral
health exemplifies how health outcomes are patterned along social and economic lines, reinforcing cycles of
disadvantage.

Recognizing oral disease as the most prevalent non-communicable condition underlines the urgency of integrating
it into national and global health priorities. Without such integration, oral health will remain a silent epidemic
pervasive, preventable, yet perpetually neglected.

Oral - systemic Health Links

Oral health cannot be considered in isolation from the rest of the body. A growing body of evidence demonstrates
that poor oral health is intricately linked with systemic conditions, forming bidirectional relationships that
complicate disease prevention and management. Periodontal disease, for instance, is strongly associated with
diabetes mellitus. Chronic inflammation in the gingiva exacerbates insulin resistance, while poorly controlled
diabetes accelerates periodontal breakdown creating a feedback loop that undermines both conditions [5].

Similarly, cardiovascular diseases share inflammatory and microbial pathways with oral disease. Bacteremia
originating from periodontal infections can contribute to endothelial dysfunction, atherosclerosis, and increased
risk of myocardial infarction and stroke [6]. Epidemiological studies have consistently demonstrated that
individuals with severe periodontitis have higher risks of adverse cardiovascular outcomes, underscoring the
need for interdisciplinary care models.

Oral health also plays a significant role in maternal and child health. Pregnant women with untreated periodontal
disease have been shown to face higher risks of preterm birth and low birthweight infants. These outcomes not
only affect neonatal survival but also have long-term developmental implications. In older adults, poor oral health is
linked with malnutrition, frailty, and aspiration pneumonia, highlighting its role in geriatric health and quality of lif1e7.
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Figure 1: Association between BMI categories and oral health-related quality of life (OHIP14).

From an epidemiological perspective, these associations illustrate the importance of surveillance and population-
based studies in uncovering complex interconnections between oral and systemic health. Large-scale cohort
studies and meta-analyses provide the statistical power to establish causative pathways, while also revealing
disparities in exposure and outcomes across different populations.

Recognizing oral health as a determinant of systemic well-being reinforces the need to integrate it within broader
NCD frameworks. Shared risk factor approaches- targeting diet, tobacco, alcohol, and hygiene behaviours offer
cost-effective strategies that simultaneously reduce oral and systemic disease burdens. This interconnected
perspective shifts oral health from a marginal concern to a central pillar of holistic health promotion.

Public Health Implications

Reframing oral health as a quality-of-life issue carries profound implications for public health policy and
practice. Traditionally, oral health interventions have been confined to clinical dentistry, focusing on restorative
procedures that are costly, individual-based, and reactive. However, an epidemiological lens highlights the need
for preventive, population-level strategies that address shared risk factors, improve equity, and reduce the overall
burden of disease.

Evidence demonstrates that community-based approaches- such as water fluoridation, affordable fluoride
toothpaste, school dental programs, and dietary interventions- are among the most cost-effective public health
measures [4]. These initiatives not only reduce dental caries but also contribute to broader health promotion by
discouraging sugar consumption and encouraging healthy behaviours. Integrating oral health into national NCD
strategies offers additional benefits, since risk factors such as poor diet, tobacco use, and alcohol consumption
contribute simultaneously to oral and systemic diseases.

At the policy level, embedding oral health into Universal Health Coverage (UHC) is critical. The WHO Global Oral
Health Action Plan (2023) calls for oral health to be included in essential health service packages, particularly in
low- and middle-income countries where unmet needs are greatest. This integration would ensure that preventive
and basic curative services are accessible to all, thereby reducing inequities that currently leave vulnerable
populations disproportionately burdened.

Epidemiological surveillance also plays a central role. By systematically monitoring prevalence, incidence,
and risk factors, health systems can identify high-risk populations, track progress, and evaluate the impact
of interventions. Such data-driven approaches are crucial for ensuring accountability and sustaining political
commitment.

Ultimately, adopting a public health perspective shifts oral health from a neglected, treatment- oriented specialty
to a proactive, equity-driven component of comprehensive health systems. This paradigm shift is essential for
reducing the global burden of oral disease and improving population well-being.

Raising Awareness and Building Advocacy

Despite the overwhelming global burden of oral disease, awareness of its impact on quality of life remains limited
among the public, policymakers, and even segments of the health profession. Oral health is often perceived as a
cosmetic or elective concern rather than a fundamental determinant of overall well-being. This misconception
perpetuates neglect, underinvestment, and exclusion of oral health from broader health policy frameworks.
Effective advocacy is therefore essential. At the community level, empowering individuals with knowledge about
preventive behaviours such as reducing sugar intake, maintaining oral hygiene, and seeking timely care can
shift cultural norms and reduce risk exposure. Schools and workplaces serve as critical platforms for oral health
education, reaching populations early in the life course and reinforcing healthy practices across generations.

18
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At the professional level, greater collaboration is needed between dental and medical practitioners. By fostering
integrated care pathways and interdisciplinary education, oral health can be repositioned as an inseparable
component of systemic health management. For example, primary care providers can play a role in screening for
oral disease risks, while dentists can reinforce messages about chronic disease prevention.

At the policy level, advocacy must be grounded in robust epidemiological evidence. Data on the economic costs
of lost productivity, years lived with disability, and treatment expenditures provide compelling arguments for
investment in preventive measures. Framing oral health in terms of equity, human rights, and social justice
further strengthens its case within the global health agenda.

Ultimately, advocacy must go beyond awareness campaigns to inspire concrete action. Mobilizing communities,
engaging stakeholders, and aligning oral health with global priorities- such as universal health coverage and the
Sustainable Development Goals- will be key to ensuring that oral health receives the attention it deserves.

Discussion

Oral health is not an isolated clinical issue but a multidimensional determinant of overall wellbeing and quality
of life. The concept of Oral Health-Related Quality of Life (OHRQoL) provides a comprehensive framework to
understand these interactions. As illustrated in Figure 2, oral health influences multiple domains such as physical
functioning (chewing and speaking), psychosocial well-being (confidence, attractiveness, social participation),
environmental contexts (school, workplace), and treatment-related expectations (satisfaction with care).
Together, these dimensions highlight how oral health affects not only the absence of disease but also the ability of
individuals to live with dignity, confidence, and social inclusion [11,13].

Epidemiological evidence further reinforces the association between oral health and systemic conditions such
as diabetes, cardiovascular disease, and adverse pregnancy outcomes [5,6]. Yet, despite the well-documented
burden, oral health continues to be neglected in many national and global health agendas. This persistent gap
between evidence and practice underscores the need for stronger integration of oral health into universal health
coverage (UHC) and non-communicable disease (NCD) strategies [7,9].

4 Oral Health
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Figure 2: Conceptual framework of Oral Health-Related Quality of Life (OHRQoL), highlighting
the interconnected roles of oral health, functional capacity, psychosocial wellbeing, environmental
influences, and treatment expectations in shaping overall quality of life.

Importantly, inequities remain a defining feature of global oral health. Vulnerable populationsincluding low-
income groups, migrants, and the elderly are disproportionately affected by untreated dental caries, periodontal
disease, and tooth loss [3,1]. Such disparities are rooted in social determinants of health such asincome, education,
and access to services, which perpetuate cycles of disadvantage across generations. Addressing these inequities
requires population-level preventive approaches, policy interventions, and community engagement [4].

Gap Identification & Recommendations

Despite significant progress in research, there are gaps in policy translation, surveillance systems, and
interdisciplinary collaboration. As highlighted in Figure 3, current oral health systems are fragmented,
underfunded, and overly treatment-oriented. Moving forward, integrating oral health into broader public health
frameworks, investing in robust epidemiological surveillance, and adopting shared risk factor strategies will
be critical. Recommendations also include enhancing community-based interventions (such as school dental
programs and water fluoridation) and fostering collaboration between medical and dental professionals to create
a truly holistic approach to health care [2,4]. 19
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Gaps Recommendations
Policy neglect of oral health — Integrate oral health into UHC & NCD frameworks
Inequitable access to services - Prioritize community-based & school programs
Weak surveillance & data gaps — Strengthen epidemiological monitoring & research
Lack of interdisciplinary integration — Foster collaboration across medical & dental care
Public awareness gaps — Promote advocacy & health education campaigns

Figure 3: Key gaps in current oral health approaches and corresponding recommendations
to integrate oral health into broader public health strategies.

In summary, reframing oral health as a quality-of-life issue calls for a paradigm shift in research, practice, and
policy. Oral health must be recognized as a cornerstone of overall wellbeing, not as a peripheral specialty. Future
directions should focus on reducing inequities, strengthening surveillance, and embedding oral health in global
health priorities, ensuring its rightful place within universal health coverage and sustainable development goals.

Conclusion

Oral health is much more than the absence of disease; it is a cornerstone of human well-being and an essential
determinant of quality oflife. Oral conditions affect fundamental aspects of daily living, including nutrition, speech,
and social interaction, and they are closely connected with systemic diseases such as diabetes, cardiovascular
disorders, and complications during pregnancy. From an epidemiological perspective, oral health stands out as
both the most widespread non-communicable disease burden and one of the most inequitable, with the greatest
impact on vulnerable populations in resource-limited settings.

The implications are profound. Oral health must be recognized not as a peripheral concern of dentistry but as an
integral component of public health. This requires embedding oral health into universal health coverage, linking it
with non-communicable disease strategies through shared risk factor approaches, and prioritizing cost-effective
preventive measures. Advocacy and education are equally vital to challenge misconceptions and to mobilize the
political commitment necessary to place oral health on national and global health agendas.

Reframing oral health as a quality-of-life issue is both a strategic necessity and a moral responsibility. By elevating
oral health within the broader health agenda, societies can reduce inequities, enhance population well-being, and
address what has long been a silent epidemic in public health. In striving for holistic health and dignity for all, oral
health must be brought to the forefront.
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