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The coronavirus disease 2019 (CO-
VID-19) pandemic has increased the
amount of government support required
to meet people’s basic needs, including
oral health and oral health care. Efforts
towards universal health coverage (UHC)
are only starting to include oral health and
oral health care.! Oral health and access to
oral health care are fundamental elements
of overall health and well-being, enabling
individuals to successfully perform es-
sential daily functions.>’ Globally, oral
diseases and conditions (dental caries,
periodontal diseases, tooth loss and oral
and pharyngeal cancers) represent some
of the most preventable disease burdens;
they also disproportionally affect poorer
and marginalized groups.” Untreated car-
ies, severe periodontitis and tooth loss are
among the 10 most prevalent conditions,
globally affecting more than 3.5 billion
people in 2017.2 The prevalence of dental
caries is increasing in many low- and
middle-income countries,” while in some
high-income countries, dental conditions
account for 5.3% of loss in quality-adjust-
ed life expectancy.*

Oral diseases have significant eco-
nomic impact on individuals and societies
in low- and middle-income countries as
well as in high-income countries. Globally,
dental diseases accounted for 356.80 bil-
lion United States dollars (US$) in direct
costs and US$ 187.61 billion in indirect
costs in 2015. These figures exclude
costs associated with less severe states
of dental diseases and oral and pharyn-
geal cancers.” Oral diseases can hamper
academic achievement in children and
employment in adults, and may hinder
workplace productivity.>® In some high-
income countries, oral diseases lead to
productivity losses comparable to those
resulting from musculoskeletal disorders.®
Economic research indicates that the ap-
pearance of the mouth and teeth can influ-
ence hiring practices and affect employee
earnings.” In addition, oral diseases can
worsen the burden of other diseases. For
example, periodontal disease has been

linked to poor glycaemic control among
people living with diabetes and studies
show that periodontal treatment can re-
duce total and diabetes-related health-care
costs.® Evidence suggests that in low- and
middle-income countries, out-of-pocket
expenditure for oral health care can lead
to catastrophic health spending.’ Recent
evidence also suggests limited affordability
of oral health care in several high-income
countries.” Moreover, poor access to oral
health care results in ineffective and inef-
ficient use of primary and tertiary care."

In their early stages, oral diseases
and conditions are largely preventable
and/or treatable with appropriate mea-
sures such as the use of fluorides; and
reduction of sugar, tobacco and alcohol
consumption. Such measures would
lead to improvements in population oral
health and overall well-being, generating
substantial economic benefits through
potentially reduced treatment costs and
appropriate use of health-care resources,
and fewer productivity losses in the
labour market and beyond. The linkage
between oral health and economic benefit
has facilitated more focused discussions
on the prioritization of some level of
oral health-care coverage to all popula-
tions, particularly in the context of the
COVID-19 pandemic.'"'"* The negative
consequences of inaction on oral health
are twofold. First, the failure to attain a
good balance between adequate invest-
ments in oral health care and investments
for other health-care needs results in
lower overall well-being than attainable
with the available resources. Second,
the failure to achieve best-possible use
of available oral health-care resources
results in compromised oral health and
therefore reduced quality of life, reduced
educational attainment, lower chances in
the labour market, compromised social
participation, exacerbation of other non-
communicable diseases and waste of re-
sources due to avoidable treatment costs.

If oral health interventions are
carefully chosen, the economic benefits

of achieving UHC for oral health will
outweigh the costs. Oral health pro-
grammes with high added value should
be prioritized. To this end, the World
Health Organization provides guidance
to identify effective noncommunicable
disease interventions and appropriate
investment cases. Ml

References

1. Political declaration of the high-level meeting
on universal health coverage: universal health
coverage: moving together to build a healthier
world. New York: United Nations; 2019.

2. Peres MA, Macpherson LMD, Weyant RJ, Daly B,
Venturelli R, Mathur MR, et al. Oral diseases: a
global public health challenge. Lancet. 2019 Jul
20;394(10194):249-60.

3. Bernabé E, Masood M, Vujicic M. The impact
of out-of-pocket payments for dental care
on household finances in low and middle
income countries. BMC Public Health. 2017 01
23;17(1):109.

4. Matsuyama, Tsakos G, Listl S, Aida J, Watt RG.
Impact of dental diseases on quality-adjusted
life expectancy in US adults. J Dent Res. 2019
05;98(5):510-6.

5. Righolt AJ, Jevdjevic M, Marcenes W, List! S.
Global-, regional-, and country-level economic
impacts of dental diseases in 2015. ) Dent Res.
2018 05,97(5):501-7.

6. Hayes A, Azarpazhooh A, Dempster L, Ravaghi
V, Quifionez C. Time loss due to dental problems
and treatment in the Canadian population:
analysis of a nationwide cross-sectional survey.
BMC Oral Health. 2013 04 15:13(1):17.

7. Glied S, Neidell M. The economic value of teeth. J
Hum Resour. 2010 Mar 1;45(2):468-96.

8. Nasseh K, Vujicic M, Glick M. The relationship
between periodontal interventions and
healthcare costs and utilization. Evidence from
an Integrated Dental, Medical, and Pharmacy
Commercial Claims Database. Health Econ. 2017
04,26(4):519-27.

9. Thomson S, Cylus J, Evetovits T. Can people afford
to pay for health care? New evidence on financial
protection in Europe. Copenhagen: World Health
Organization Regional Office for Europe; 2019.

10. Singhal S, Quifionez C, Manson H. Visits for
nontraumatic dental conditions in Ontario’s
health care system. JDR Clin Trans Res. 2019
01,4(1):86-95.

11. Benzian H, Beltrdn-Aguilar E, Mathur MR,
Niederman R. Pandemic considerations on
essential oral health care. J Dent Res. 2021
03,;100(3):221-5.

12. Quifionez C, Vujicic M. COVID-19 has clarified 2
foundational policy questions in dentistry. JDR
ClinTrans Res. 2020 Oct;5(4):297-9.

* Department of Dentistry, Quality and Safety of Oral Healthcare, Radboud University Medical Center, Nijmegen, Philips van Leydenlaan 25, 6525EX Nijmegen,

Netherlands.

b Faculty of Dentistry, University of Toronto, Toronto, Canada.
¢ Health Policy Institute, American Dental Association, Chicago, United States of America.
Correspondence to Stefan Listl (email: stefan.listl@radboudumc.nl).

Bull World Health Organ 2021;99:407

doi: http://dx.doi.org/10.2471/BLT.21.285530

407



