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Should we search for a new paradigm for  
Dental Public Health?

Dental Public Health (DPH) is the science and practice of pre-

venting oral diseases, promoting oral health, and improving 

quality of life through organized efforts of society.1 It is that 

form of dental practice which serves the community as a patient 

rather than the individual. It encompasses oral health educa-

tion, population-based and applied dental research, health pol-

icy development including the administration of group dental 

care programs, as well as the prevention and control of oral dis-

eases in the community. In addition, it includes evaluation that 

is an integral component of public health programs and essen-

tial to assess if programs work efficiently and effectively. DPH is 

recognized as a Specialty in Dentistry in many countries, includ-

ing the USA and Israel, the countries where the present authors 

practice. It is one of the oldest accredited dental specialties and 

received accreditation from the American Dental Association’s 

Council on Dental Education and Licensure in October 1950. 

Oral health is improving globally; edentulousness is less 

prevalent today than in the past. The trend for complete eden-

tulism in the US is downward (16.36% in 2012 to 13.54% in 

2020).2 It is similar in Israel: in a recent survey 9.9% kept all their 

teeth for life,3 while 20 years ago only 3% retained all their 

teeth. Thus, considering the positive developments, can we 

expect major strategic changes for DPH? 

The specialty and the art and science of DPH will not be 

obsolete in the forseeable future. Following the release of 

“Oral Health in America: Advances and Challenges” (a report 

from the National Institutes of Health) in 2021, Quiñonez et al4 

elaborated on the persistent inequity in oral health status, uti-

lization, and access to care, all of which leads to untreated dis-

ease. The authors emphasized the need for prevention and 

improving access to oral health care. All this is not new! The 

need for more prevention is widely stated in the dental litera-

ture.5 We continue to remain challenged to provide preventive 

measures accessible to all and thus plenty still needs to be 

done by DPH in this area. 

Nadanovsky et al6 recently stated that too much dentistry or 

overtreatment is done to some, while too little or undertreat-

ment is done to other parts of society. This also is not new! 

Elderton7 described it several years ago. Recent national find-

ings in the US have also clearly revealed that despite significant 

advances in the reduction of oral diseases, the disease occurs 

severely in some population subgroups. Racial and economic 

disparities in oral health and problems accessing oral health 

care abound.7

Regarding “applied dental research,” Nadanovsky et al6 

recently stated that “little progress has been made on using 

data from clinical trials to determine the best practices for den-

tal care.” Dentistry needs to be more evidence-based, similar to 

medicine, identifying which dental procedures are beneficial 

and ensuring that relevant dental associations update their 

guidelines accordingly to provide an opportunity to allocate 

resources to those who need them the most. In his commen-

tary on Nadanovsky’s “Too much dentistry,” Zadik8 asserts that 

“Owing to advancements in knowledge in biology and micro-

biology, and remarkable technological progress, the contem-

porary dental profession has reached notable milestones. This 

progress is particularly evident in the areas of maintaining nat-

ural teeth even when diseased, restoring missing teeth and 

enhancing esthetics,” but he also agrees that “progress must be 

accompanied by high-quality research to evaluate the appro-

priate indications for each dental treatment.”

To improve the oral health of the population, it is imperative 

to understand the individual characteristics, the cultural, envi-

ronmental, and commercial aspects of the communities, as well 

as the oral health care delivery systems. Effective approaches to 

oral disease prevention and oral health promotion are available 

but these require strong community action with active involve-

ment from the DPH community. In addition, the DPH commu-

nity needs to advocate for evidence-based food policies and 

play an active role in dietary guidelines that provide the scien-

tific foundation for public health nutrition. The expanding field 

of digitalization, telemedicine, and technological advances in 

dentistry can provide useful tools to revolutionize oral disease 

prevention. Essentially, the DPH community may need to 

change the traditional approach to well-known issues in popu-

lation-based health and prevention. 
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Thus, it seems fair to say that despite the improvements in 

oral health, for the foreseeable future there will still be a need 

for DPH activity to improve and maintain the population’s oral 

health. From this aspect we remain with Ecclesiastes’ words: 

“The thing that hath been, it is that which shall be.”9 Addition-

ally, there is still need for scientific research to find useful tools 

for prevention and for other DPH activities.

We now live in the post-truth times, defined as “relating to 

or denoting circumstances in which objective facts are less 

influential in shaping public opinion than appeals to emotion 

and personal belief.”10 In such times, as Wen11 distinctly stated, 

“Public health depends on winning over hearts and minds. It’s 

not enough to just have a good policy, you must convince peo-

ple to actually follow it.” Unfortunately, we don’t win the hearts 

and minds. The COVID vaccine rejection by nurses12 was a late 

wake-up call for public health. In Israel signs against vaccines 

were seen way back in 2013. 

Our scientific paradigm is not influential anymore. Agnotol-

ogy – the science of ignorance13 – and how it is deliberately pro-

duced is the modern way of convincing. Facts are not appealing 

nowadays: 
 ■ Truth is difficult to remember and even more difficult to 

comprehend
 ■ Facts can be boring. Boredom and distraction are power-

ful weapons.
 ■ Facts can be threatening. “People respond in the opposite 

direction.”14

Social media is very effective in disseminating negative, albeit 

false claims, and once you hear a false claim, you cannot unhear 

it. In 2019, in Instagram there were 63% negative community 

water fluoridation posts including conspiracy theories and only 

32% pro-fluoridation posts.15

Therefore, unlike Ecclesiastes’ words, there has to be a new 

thing under the sun, since that which is done is not that which 

should be done. 

We have to change the ways we perform our specialist work, 

the way we work with our constituents. We need a new para-

digm for the practice of DPH. 
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