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Abstract 

To increase the effectiveness of the dental prevention and therapeutic politics, World Health Organisation 

has focused the projects regarding the dental health on health insurance systems, social environment, as well as on 

cultural factors. Cultural factors related to oral health include concepts regarding ethiological factors and dental 

treatment, race, geographic area, family habits and influence, gender factor, socioeconomic factors, nutritional 

factors, and cultural beliefs and taboos. Unfavourable anthropological factors are associated both with high 

prevalence of the edentation in Romania and difficulties to apply the most appropriate prosthetic solutions for the 

long term success. Romania has a close collaboration with WHO (project Oral Health Programme) to initiate 

programs, focused on various cultural and demographic factors, aiming to improve the oral health status. 

The dental health of any nation is 

considered nowadays an issue with major 

demographic and economic implications. In 

this context, World Health Organisation 

(WHO) has increased the level of 

collaboration with various national health 

centers, research organisations, universities, 

academical centers, to develop effective 

politics for the improvement of the systemic 

health and dental health (1). WHO 

recommends the integration of the oral 

health in the politics related to the health 

status support and promotion, the 

assessment of the oral health needs by 

approaching social factors, the focus on the 

preventive measures, the promotion of the 

oral health within population groups with 

low economic level, and universal covering 

of the dental health treatment by dental 

insurance plans (2). These public oral health 

measures are aimed to address to all the 

population’ ages categories.  

To increase the effectiveness of the 

dental prevention and therapeutic politics, 

World Health Organisation has focused the 

projects regarding the dental health on 

health insurance systems, social 

environment, as well as on cultural factors. 

The school politics and the education for 

oral health are essential to acquire healthy 

behaviours and for the control of the risk 

factors (carbohydrates-based foods). Also 

the schools can be considered a platform to 

provide oral health therapies as well as 

prevention services.  
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The cultural factors are included in 

the field of sociocultural anthropology, a 

science that is focused, in the field of 

medical dentistry, to research the changes of 

the oral cavity components, due to changes 

in nutritional status, social and economic 

factors, people migrations, as well as 

marriage between people from different 

geographic regions (3). The in-depth 

knowledge of the cultural anthropology is 

necessary also for  dentists, so as  to trace 

the  possible  aetiology  of an oral disease  to 

one’s cultural habits (4). 

The cultural factors related to the 

oral health include concepts regarding 

ethiological factors and dental treatment, 

race, geographic area, family habits and 

influence, gender factor, socioeconomic 

factors, nutritional factors, religious 

practices and cultural beliefs and taboos (5). 

The cultural factors can influence the onset 

of dental caries, periodontal pathology, 

malocclusion, disorders of the 

stomatognathic system as well as the 

prevalence of the oral cancer in a specific 

population group. Oral pathology may have 

cultural factors as an underlying ethiology 

(6). 

 In a review regarding the effects of 

the cultural anthropology on oral health 

status, Jain S & Patthi B (2014) concluded 

that cultural  factors have already engaged  

the  attention  of  the medical and social 

researchers as the customs of every culture 

may have significant influence on  oral  

health of the populations in different 

geographic areas (6). 

The geographic location is one of the 

anthropological factors that could influence 

the oral health status and preventive 

attitudes. The same authors give the example 

of the surge in the incidence of oral cancer 

in India due to pan chewing  habits  to  

pinpoint the  underevaluated influence  of 

the culture oral health status of a population 

in a specific geographic area (6).  

The family factor is related to the 

parental education and cultural habits that 

influence the attitude  of childs and future 

adults related to oral health concepts, oral 

hygiene  practices, and compliance related  

to the dental treatment  (6). Poor parental 

toothbrushing habits are associated to higher 

prevalence of dental caries to children. As 

family members share their genes, 

environment, lifestyles and habits it can be 

concluded that family models the beliefs  

and  practices related to the oral health care 

as well as the access and compliance to the 

dental therapy (6). 

The nutritional habits  have also a 

major contribution to the oral  health status.  

This is demonstrated by the differences in 

the oral status between the primitive  

populations or specific demographic 

populational groups that consume coarse  

and fibrous foods, free of refined 

carbohydrates that provide proper 

stimulation of the components of the 

stomatognathic system and teeth eruption, 

and western populations that consume 

refined foods  which  increase  the risk of 

caries, malocclusion and disorders of the 

stomatognathic system by low stimulation  

of  jaws and  masticatory muscles (6). It is 

known that high consume of cheese in 
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France or in Scandinavian countries has a 

protective anticarious effect. Also higher 

consumption of fish provide the reduction of 

the cariogenic risk. On the other part, the 

increased consume of some salts with higher 

level of fluoride in Africa areas is associated 

both with lower prevalence of dental caries 

and higher prevalence of dental fluorisation. 

Also the nutritional habits are in close 

relation to family factor, as the parents 

nutritional habits are  associated  with 

specific eating styles, food selection and 

preferences of their children (6).  Regarding 

the race factor, the values, beliefs, 

knowledge and practical attitudes related to 

the concepts  of  health,  sickness, disease 

prevention and health  care (including oral 

health) are shared by people of each race. 

There are also other race related-factors like 

the influence of the race on the 

socioeconomic status as well as the 

prejudices and practices of the health care 

system that could provide less frequent 

access  to  medical  care,  or even unequal 

treatment for similar pathology (6).  

Socioeconomic  status is a factor that 

influence  both systemic health  and oral 

health status and well-being as more 

favourable socioeconomic position ensure 

better health compared to people with lower 

socioeconomic position, due to the 

differences in the access to the  health  care  

facilities (6). Researches have demonstrated 

that lower socioeconomic status is 

associated to higher prevalence of dental 

caries and periodontal disease. 

Religious beliefs combined with race 

may influence  the level  of  knowledge  as  

well  as  the  self perception of oral health 

and access to dental care. The oral hygiene 

practices can be specific for some 

populations and religious rituals. For 

example, Muslims use miswack sticks and 

gum massage during their religious rituals, 

with benefic effects on the health of the 

teeth and gingival tissues. Also Hindu 

Brahmins clean their teeth with cherry wood 

up to an hour, reducing the risk of dental 

caries and periodontal disease (6).  

Literature data found significant 

influence of the anthropological cultural 

factors on the possibilities to prevent the oral 

pathology.   

Some authors proved that lower 

socioeconomic status is associated to higher 

prevalence of dental caries and periodontal 

disease (7, 8, 9). Shen & Listl (2018) 

investigated the oral health inequalities in 14 

european countries and found high 

differences. The authors considered their 

research as informative to policymakers to 

derive country-specific health policy 

recommendations to reduce oral health 

inequalities, especially in the older 

population,  and also has implications for 

oral health improvement of the actual and 

future generations (10). On the other side, 

the lack of  the functional stimulation  can 

be related to the occlusal  changes associated 

to small  jaws with  normal-size teeth, 

resulting in crowding and maxillary 

narrowing (10). Regarding the race and 

lower socio-economic status, in the United 

States population, greater attachment loss 

was recorded for people with African or 

Mexican  origins comparing to Caucasians 

(11). One study demonstrated the role of the 

cultural habits like chewing tobacco on the 



Romanian Journal of Medical and Dental Education 

Vol. 7, No. 2, July – December 2018 

 

14 
 

oral health status (12). Tobacco  use  and  

alcohol  consumption  act synergistically  to  

cause  cancer  of  the  oral cavity,  pharynx,  

larynx  and  oesophagus. Tobacco  chewing  

is  a  cultural habit in India and in many 

parts of the world, while an  increased  risk  

of  oral cancers was observed among betel 

quid chewers as shown (12). Smokeless 

tobacco has a stronger effect  than the 

smoking  tobacco due to the  direct  contact  

of  the  tobacco carcinogen agents with the 

oral epithelium. 

While in a Romanian geographical 

area (Moldova), 87,7% of population is 

affected by dental caries and/or periodontal 

disease din populaţie (13), socioeconomical 

factors influence the oral health attitudes and 

behaviours of the Romanian children (14). 

An accurate assessment of the social and 

biological parameters can be performed by 

clinical and paraclinical examens to obtain 

an optimised treatment plan (15). 

Unfavourable cultural, social, and economic 

factors are associated both with high 

prevalence of the edentation in Romania and 

difficulties to apply the most appropriate 

prosthetic solutions for the long term 

success (16,17,18). In this context, Romania 

has a close collaboration with WHO (project 

Oral Health Programme) to initiate 

programs, focused on various demographic 

factors, aiming to improve the approach of 

the prevention of the oral pathology as well 

as to improve the oral health status (19).  
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