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Dental caries remains one of the most prevalent yet neglected childhood health challenges
in Pakistan, affecting over 60% of children due to poor oral hygiene, limited access to care,
and a critical shortage of pediatric dental specialists. Early childhood caries (ECC) not only
causes pain and infection but also impairs nutrition, speech development, and quality of life,
with long-term consequences for educational and economic outcomes. Despite global
evidence demonstrating the effectiveness of preventive programs (e.g., fluoride varnishes,
school-based screenings), Pakistan’s oral health system remains ill-equipped to address this
crisis, with fewer than 0.5 pedodontists per 100,000 children and stark urban-rural
disparities. General dentists, who comprise the majority of the workforce, often lack
specialized training in child behavior management or advanced sedation techniques, leading
to delayed treatment and preventable complications. This letter highlights the urgent need
for policy reforms, including integrating pediatric dentistry into undergraduate dental
curricula, expanding postgraduate training programs, incentivizing rural service through
scholarships and infrastructure investments, and launching national preventive campaigns
modeled after successful initiatives like Scotland’s Childsmile and Thailand’s school-based
fluoride programs. Without immediate action, Pakistan’s pediatric caries epidemic will
continue to exacerbate health inequities and strain the healthcare system. Policymakers,
educators, and professional associations must collaborate to prioritize children’s oral health
as a national public health imperative.
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Tooth decay is one of the most common health problems affecting children in Pakistan, with over 60% suffering from untreated
cavities due to poor oral hygiene, lack of awareness, and limited access to dental care. This condition, called dental caries, causes
pain, infections, and difficulties with eating and speaking, impacting children’s growth and development. A major reason for this
crisis is the severe shortage of pediatric dentists (pedodontists), who are specially trained to treat children and prevent dental
problems early. Most general dentists lack the skills to manage young patients effectively, leading to delayed treatment and
worsening conditions. Rural areas are hit hardest, with almost no access to proper dental care. To fix this, Pakistan needs urgent
policy changes, including better training for dentists in child care, more pediatric dental programs, incentives for dentists to work
in underserved areas, and nationwide prevention campaigns like fluoride treatments in schools. Learning from successful programs
in countries like Scotland and Thailand, Pakistan can reduce tooth decay and improve children’s health. Policymakers, dental
schools, and health organizations must work together to make pediatric dental care a priority and ensure a healthier future for
Pakistan’s children.
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The Pediatric Dental Caries Crisis in Pakistan: An Urgent Call for
Policy Reform

Dental caries, the clinical term for tooth decay, ranks among the most
prevalent chronic diseases affecting children globally [1]. In Pakistan,
the burden of untreated caries is alarmingly high, driven by
multifactorial determinants including poor oral hygiene practices,
limited public awareness, and systemic barriers to accessing care [2].
Compounding this crisis is the acute shortage of trained pediatric
dental specialists (pedodontists), a critical gap exacerbating disease
progression [3].

The Public Health Burden of Untreated Caries

Dental caries constitutes a national public health emergency, with

epidemiological studies indicating that a substantial proportion of

Pakistani children present with advanced, untreated decay [4]. Early

childhood caries (ECC) — a severe, rapidly progressive form affecting

primary teeth — not only causes pain and infection but also impairs
nutritional intake, speech development, and educational attainment

[5]. Left unmanaged, caries can precipitate systemic complications,

further straining Pakistan’s overburdened healthcare infrastructure.

The Indispensable Role of Pedodontists

Pedodontists possess specialized training to address the unique oral

health needs of children from infancy through adolescence. Their

expertise encompasses:

« Early Intervention: Diagnosis and management of incipient caries
to prevent disease progression.

« Behavioral Management: Application of evidence-based
techniques (e.g., tell-show-do, positive reinforcement) to mitigate
dental anxiety, a major barrier to care [6].

« Preventive Care: Delivery of fluoride varnishes, sealants, and
anticipatory guidance to parents regarding feeding practices and
oral habits [7].

« Advanced Sedation Techniques: Utilization of nitrous oxide
sedation to facilitate treatment for anxious children, a
competency absent in most general dental training programs [8].

Systemic Challenges in Pakistan

The Pakistan Medical and Dental Council (PMDC) currently prioritizes
undergraduate dental disciplines, neglecting pediatric dentistry as a
distinct specialty [9]. Consequently, the country has fewer than 0.5
pedodontists per 100,000 children, with rural areas virtually devoid
of services [10]. General dentists, while skilled, often lack the nuanced
training required to manage pediatric cases effectively, leading to
delayed care and irreversible complications.

Policy Recommendations
To address this crisis, a multipronged strategy is imperative:
1.Curriculum Reform: Mandate pediatric dentistry rotations in all
undergraduate dental programs and expand postgraduate training
seats.
2.Workforce Incentivization: Introduce loan forgiveness schemes
and rural service bonuses to attract specialists to underserved
regions.
3.Preventive Integration: Embed fluoride varnish programs into Lady
Health Worker initiatives and school health campaigns.
4.Public-Private Collaboration: Partner with corporate stakeholders
to establish mobile dental units for remote populations.
5.Awareness Campaigns: Leverage mass media to promote early
dental visits and caries prevention strategies.
The time for action is now. Without systemic intervention, Pakistan
risks perpetuating a cycle of preventable pediatric oral disease with
lifelong socioeconomic consequences.
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La carie dentaire demeure l'un des problemes de santé infantile les plus répandus, mais
négligés au Pakistan, touchant plus de 60 % des enfants en raison d’une mauvaise hygiéne
bucco-dentaire, d’'un acces limité aux soins et d’une grave pénurie de spécialistes en
odontologie pédiatrique. La carie de la petite enfance (ECC) provoque non seulement douleur
et infection, mais nuit également a la nutrition, au développement du langage et a la qualité
de vie, entrainant des conséquences a long terme sur les résultats scolaires et économiques.
Malgré des preuves internationales démontrant Uefficacité des programmes préventifs (par
exemple, les vernis fluorés, les dépistages en milieu scolaire), le systéme de santé bucco-
dentaire pakistanais demeure inadapté pour faire face a cette crise, avec moins de 0,5
pédodontiste pour 100 000 enfants et de fortes disparités entre zones urbaines et rurales.
Les dentistes généralistes, qui représentent la majorité du personnel, manquent souvent de
formation spécialisée en gestion comportementale des enfants ou en techniques avancées
de sédation, ce qui entraine des retards de traitement et des complications évitables. Cette
lettre souligne l'urgence de réformes politiques, notamment lintégration de l'odontologie
pédiatrique dans les cursus de formation initiale, l'élargissement des programmes de
spécialisation, lincitation a travailler en zone rurale via des bourses et investissements en
infrastructures, ainsi que le lancement de campagnes préventives nationales inspirées de
programmes réussis tels que Childsmile (Ecosse) et les initiatives scolaires & base de fluor en
Thailande. Sans action immédiate, 'épidémie de carie chez les enfants pakistanais aggravera
les inégalités en santé et alourdira le systéme de soins. Les décideurs, les formateurs et les
associations professionnelles doivent s’unir pour faire de la santé bucco-dentaire des enfants
une priorité nationale de santé publique.

Odontologie pédiatrique, carie dentaire, politique de santé bucco-dentaire, soins
préventifs, inégalités de santé.
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Kapuec 3y60B OCTaéTcA OfHON M3 CaMbIX PAaCMpPOCTPaHEHHbIX, HO B TO Xe Bpems
VrHopupyembix npobiem fAeTckoro 340poBbsi B akucTaHe, 3aTparvsas 6onee 60%
feTeli  ©3-3a  MNJOXOM rUrMeHbl MONOCTWM  pTa, OrpaHWYeHHOro goctyna K
CTOMATONIOTMYECKON MOMOLLM N KPUTUYECKOW HexBaTKWU CreLvanucToB Mo AeTcKoid
cTomatonoruun. PaHHu getckuii kapuec (PAK) Bbi3biBaeT He TONbKO 601b 1 MHbeKLMK,
HO TaKXe HapyllaeT MUTaHue, PasBUTUE PeYM K KAuecTBO >XW3HW, NPUBOAA K
JONFOCPOYHBIM MOCNEACTBUAM ANS 06pa3oBaHVs U 3KOHOMMYECKOro 61aronosyyus.
HecMmoTps Ha Hannume rnobanbHbIX AOKa3aTeNbCTB 3GHEKTUBHOCTI NPOGUAAKTUYECKNX
nporpamMm  (Hanpumep,  npuMeHeHWs  ¢TOp-naka,  LIKOMbHLIX ~ OCMOTPOB),
cToMaTonornyeckas cuctema MakmcraHa OCTaéTcst NAOX0 NOATOTOBAEHHOW K peLUeHnto
3Tol npo6nembl — Ha 100 000 geTeil npuxoanTcs MeHee 0,5 AeTCKUX CTOMATO/IOrOB,
HaboAAITCA pe3kMe Pasanymns Mexay ropoACcKMMU W CeNbCKUMU palioHamu. B To
BpeMsi Kak 60/bLUMHCTBO CTOMATOMIOrOB — 3TO Bpauu O6LLEi NPaKTUKKU, OHW YacTo He
VIMeIoT Creuvanv3npoBaHHOl NOArOTOBKM MO YNPaBAEHWIO JETCKUM MoBejeHVeM Unn
COBpPEMEHHbIM MeTOAaM CejaLyuK, UTO MPUBOAUT K 3ajepXKam B JleHeHun W
nNpeAoTBPALLAEMbIM  OCIOXKHEHMSIM. B 3TOM nucbMe MNOAYEPKUBAETCS  CPOYHast
Heo6XxoAMMOCTb B pepOpPMUPOBAHUN MOAUTUKU: BKIKOUEHME AETCKO CTOMaToNorMn B
nporpamMmbl  6akanaepmata,  paclUMpeHMe  MOCIeBY30BCKOTO  06pa3oBaHus,
CTUMYNMPOBaHWe PaboTbl B CENLCKMX paiioHax NyTéM MpejoCTaBNeHVs CTUNEHAWIA ©
VHBECTULMI B MHPPACTPYKTYPY, a Takxke 3amyck HauMoHaNbHbIX MPOodUAaKTUYECKNX
KamnaHuii Mo MoZensiM ycreLuHbIX UHULMaTKB, Taknx kak Childsmile B LLotnaHann n
WKoNbHble $TOp-NporpamMmbl B TaunaHge. be3 HemepfieHHbIX AEWCTBUIA 3nugemus
JeTckoro  kapueca B [lakucTaHe  MPOAOMKWT — Yray6nsaTb  HepaBeHCTBO B
3/paBOOXPaHEHVN 1 Meperpyxatb  CUCTEMY  3ApPaBOOXpaHeHuUs.  MoanTuku,
npenojasaTenn 1N NpopeccnoHanbHble accoumaunm AomKHbI 06beAUHUTLCSA, YTOBLI
NpU3HaTh 340p0OBbE MONOCTY PTa AeTel HaLMOHaNbHbLIM MPYOPUTETOM O6LLECTBEHHOTO
3/,paBOOXPaHeEHNS.

[leTckas  cTomaTonorus,  Kapvec, noauTMka B o6nactu
npodunakTnyeckas NOMOLLb, HePaBEHCTBO B 34PaBOOXPaHEHNN.

cTtomartonorun,

La caries dental sigue siendo uno de los problemas de salud infantil mas prevalentes

pero desatendidos en Pakistan, afectando a mas del 60% de los nifios debido a una
higiene oral deficiente, acceso limitado a la atencién y una critica escasez de
especialistas en odontopediatria. La caries de la primera infancia (CPI) no solo provoca
dolor e infecciones, sino que también afecta la nutricién, el desarrollo del lenguaje y la
calidad de vida, con consecuencias a largo plazo para los resultados educativos y
econdmicos. A pesar de la evidencia global que demuestra la eficacia de los programas
preventivos (como barnices de fllior y exdmenes escolares), el sistema de salud oral de
Pakistan no estda preparado para enfrentar esta crisis, con menos de 0.5
odontopediatras por cada 100,000 nifios y marcadas disparidades entre zonas
urbanas y rurales. Los odontélogos generales, que constituyen la mayoria de la fuerza
laboral, a menudo carecen de formacion especializada en el manejo del
comportamiento infantil o técnicas avanzadas de sedacion, lo que provoca retrasos en
el tratamiento y complicaciones prevenibles. Esta carta destaca la urgente necesidad
de reformas politicas, incluyendo la integracion de la odontopediatria en los planes de
estudio de pregrado, la expansiéon de programas de formacion de posgrado, la
incentivacion del servicio rural mediante becas e inversiones en infraestructura, y el
lanzamiento de campafas preventivas nacionales inspiradas en iniciativas exitosas
como Childsmile de Escocia y los programas escolares de fluor en Tailandia. Sin una
accion inmediata, la epidemia de caries pediatrica en Pakistan seguird agravando las
desigualdades en salud y sobrecargando el sistema sanitario. Los responsables
politicos, educadores y asociaciones profesionales deben colaborar para priorizar la
salud bucal infantil como un imperativo nacional de salud publica.

Odontopediatria, caries dental,
desigualdades en salud.

politica de salud oral, atencién preventiva,
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