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“Every Challenge is a Chance to Succeed”

Dental caries are one of the most prevalent oral diseases and 
are one of the leading causes of tooth loss in all age-groups. 
It is the main burden that affects the quality of life as well as 
the nation.1 Untreated dental caries can lead to sequelae like 
severe pain, abscess, swelling, trismus, space infection, and 
finally tooth loss. It also has a crippling effect on the dentition 
and leads to malnutrition due to difficulty in chewing any 
coarse food.2 The rationale of this essay is to highlight the major 
challenges in cariology in India and the chances to tackle them 
more practically.

Ca r i o lo g y i n In d i a: Ch a l l e n g e s a n d 
Ch a n c e s 
Challenge 1: Multifactorial Etiology of Dental Caries
Dental caries arise due to the interplay between various factors such 
as microbial factors, host-related factors such as poor oral hygiene, 
frequent intake of refined carbohydrates and sugars, wrong feeding 
habits among infants, systemic conditions such as diabetes, low 
salivary flow rate, stress, altered immune response, and genetic 
polymorphism. Thus, a generalized treatment approach that fits 
one and all is not possible.3

Chance: A customized treatment plan based on an individual’s caries 
risk assessment is the need of the hour. The recent studies highlight 
that the traditional factors have been re-delegated as “ecological 
pressures,” and dental caries arise due to the “dysbiosis.”4 

Challenge 2: Lack of Data Related to the Status of 
Dental Caries in India
“Unity in diversity” is the beauty of our motherland. Our country 
is marked by unique cultural and socioeconomic variations and 
diverse food habits. Being one of the most populous country, more 
than 72% of the people in India reside in villages and are inaccessible 
to oral health-care facilities.5 There are several challenges in 
delivering dental health-care facilities to the rural population due 
to the lack of manpower, low socioeconomic status, illiteracy, and 
lack of awareness. 

Chance: It is necessary to assess oral health status and treatment 
needs in urban as well as rural population. There is an urgent 
need for comprehensive oral health educational programs. The 
government support would be required in providing accessible and 
affordable oral health services to the rural communities. Training 
the school teachers, social workers, and Anganwadi workers in 
collection of basic interstate data on the prevalence of dental and 
also highlighting the importance of oral health care and preventive 
measures among the public is the need of the hour. The use of 

technology, such as various apps, helps to provide awareness and 
promote oral health care in remote areas.6

Challenge 3: Lack of Oral Health Awareness
Perception of the general public that oral diseases as “nonlife 
threatening” has made dental caries as a “silent epidemic.” By 
the time the patient presents in the dental clinic, a major amount 
of loss of the tooth structure has already taken place. This can 
lead to a “vicious restorative cycle” that eventually results in 
tooth loss. Sucrose in the diet is the major cause of dental caries 
due to which it is regarded as an arch criminal. It promotes 
colonization of Streptococcus mutans. Frequent snacking and 
faulty toothbrushing technique can lead to increased risk of 
dental caries (Fig. 1).7

Chance: The dental practitioner can bring about behavioral changes 
and motivation in patients. Oral hygiene instructions that involve 
the demonstration of correct brushing technique, use of dental floss 
and other interdental aids, use of fluoride mouth rinses, and dietary 
modifications can instill some form of motivation in patients and 
positively influence dental health. A good dentist should also be a 
good communicator!

Challenge 4: Targeting Bacteria of Dental Caries is 
Unfruitful!
Latest RNA and DNA studies have established a diverse bacterial 
ecosystem, such as Fusobacterium, Scardovia wiggsiae especially 
in early childhood caries, Veillonella, Lactobacillus, and apart from 
the “keystone” bacteria S. mutans. Dental caries are now regarded 
as a polymicrobial disease.8,9

Challenge 5: Oral Systemic Link
Untreated dental caries act as a focus of infection and are linked to 
systemic diseases, such as rheumatic endocarditis, diabetes, cancer, 
and chronic obstructive pulmonary diseases.
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identification of high-risk population, and patient education are 
the need of the hour.
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Chance: Oral hygiene maintenance should never be neglected. A 
good oral health results in good systemic health.10 

Fu t u r e Di r e c t i o n s 11,12

•	 Detection of early incipient and cavitated lesions.
•	 Research in remineralization.
•	 Well-designed surveys to assess the dental caries status in India.
•	 Educating the general public.
•	 Collaborative multidisciplinary research work in cariology.
•	 New fluoride-releasing materials or probiotic materials.

Co n c lu s i o n
Dental caries are globally present, and cariology in India is not 
always free from challenges. Nevertheless, the fact that the 
dental caries are diagnosed and even can be reversed if detected 
early is the chance and a ray of hope. Prompt diagnosis, early 

Fig. 1: Barriers to the oral health care5
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