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The importance of saving teeth in 
endodontics and periodontology 
and its impact on social health
Oral health constitutes a fundamental aspect of overall health and well-being: it 
is widely recognized by both dental professionals and patients who value efforts 
to preserve natural dentition. Nevertheless, it is frequently underprioritized within 
public health initiatives. Among the various branches of dentistry, endodontics 
and periodontology hold vital roles in maintaining natural teeth affected by 
disease or trauma. The preservation of teeth through suitable endodontic 
and periodontal procedures transcends clinical aims; it bears substantial 
implications for individual quality of life as well as for broader public health 
programs implemented by governmental agencies. Tooth conservation promotes 

functional, psychological, and economic benefits that align closely with public health objectives, thereby serving as a 
cornerstone of sustainable and equitable healthcare systems. In the fields of endodontics and periodontology, research 
remains highly active, supported by industry, universities, and professional associations, which provide grants and 
documentation aimed at enhancing educational quality, research, and clinical practice through the promotion of clinical 
guidelines and position statements (1-6). 
Endodontics is dedicated to the diagnosis and management of diseases impacting the dental pulp and periapical tissues. 
Conditions such as irreversible pulpitis, pulp necrosis, and apical periodontitis, if not addressed promptly, frequently 
result in tooth extraction and may also contribute to severe systemic health issues. Similarly, periodontal diseases 
often present with comparable symptoms and radiographic signs, which can be mistaken for lesions of endodontic 
origin. Contemporary endodontic treatments, including root canal therapy and retreatment, facilitate the eradication 
of infection while preserving the natural tooth structure. Recent advancements in materials, imaging technology, 
instruments, and techniques have been introduced to enhance the success rates of endodontic procedures, thereby 
strengthening their importance in long-term tooth preservation (7-15) 
Periodontology, on the other hand, addresses diseases of the supporting structures of the teeth, including gingiva, 
periodontal ligament, and alveolar bone. Periodontal diseases, particularly chronic periodontitis, are among the 
leading causes of tooth loss worldwide. Through preventive strategies, nonsurgical therapy, and surgical interventions, 
periodontology aims to halt disease progression, regenerate lost tissues, and maintain teeth in a functional and 
healthy state (16-21). The collaborative approach between endodontics and periodontology is especially important in 
managing complex cases, such as endo-perio lesions, where coordinated care can prevent unnecessary extractions.

Biological importance and social impact of saving natural teeth
preserving natural dentition is biologically preferable to alternative tooth replacement methods. Natural teeth retain 
proprioception via the periodontal ligament, thereby supporting effective mastication and safeguarding against 
excessive occlusal forces. The loss of teeth disturbs occlusal harmony, frequently resulting in drifting, supraeruption, 
temporomandibular joint disorders, and diminished masticatory efficiency. Such functional impairments may adversely 
impact nutritional intake, especially within vulnerable groups such as children and the elderly.
From a biological standpoint, tooth extraction results in alveolar bone resorption, which can complicate future prosthetic 
rehabilitation. Although dental implants are a viable replacement option, they are not free from complications and are 
often inaccessible in public healthcare settings due to cost constraints. Therefore, saving teeth through endodontic 
and periodontal care remains the most conservative and cost-effective approach for maintaining oral health.
The loss of teeth entails significant psychological and social repercussions. Teeth are essential for speech, facial 
aesthetics, and self-esteem. Individuals with missing teeth frequently encounter embarrassment, social withdrawal, 
and diminished confidence, which may adversely affect employment prospects and interpersonal relations. Such 
consequences are especially evident in societies where appearance and communication are integral to social and 
economic advancement.
By preserving natural teeth, endodontics and periodontology facilitate the maintenance of a positive self-image 
and social functionality among individuals. Such preservation contributes to enhanced mental health and social 
engagement, outcomes increasingly acknowledged as vital aspects of public health. Consequently, governments 
seeking to improve population well-being should incorporate oral health interventions aimed at preventing tooth loss 
within comprehensive social health strategies.
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universal health coverage and social justice, reinforcing 
the role of oral health as a fundamental human right.

Conclusions
Preserving teeth through endodontics and 
periodontology is of utmost significance, not solely 
for individual oral health but also for the success of 
government social health initiatives. Tooth conservation 
enhances functional efficiency, psychological well-
being, and economic sustainability, while concurrently 
decreasing long-term healthcare expenditures and 
health disparities. As governments progressively 
acknowledge the interconnectedness of oral health and 
overall health, integrating comprehensive endodontic 
and periodontal care into public health strategies 
becomes indispensable. By transitioning the focus 
from extraction-centered procedures to preventive 
and preservation-oriented interventions, social health 
programmes can foster healthier, more productive, and 
more equitable societies.
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Implications for Individuals  and Govern-
ment Social Health Programmes
Tooth loss and its management impose significant 
economic burdens on individuals and healthcare 
systems. Prosthetic replacements, such as dentures, 
bridges, and implants, require ongoing maintenance 
and periodic replacement. For many patients, especially 
those from low-income backgrounds, these costs are 
prohibitive, leading to untreated edentulism and its 
associated complications.
From a government perspective, investing in preventive 
and tooth-saving treatments can reduce long-term 
healthcare expenditures. Endodontic and periodontal 
therapies, when provided early, are generally more 
cost-effective than managing the consequences of 
tooth loss. Furthermore, poor oral health has been 
linked to systemic conditions such as diabetes, 
cardiovascular disease, and adverse pregnancy 
outcomes. By preserving teeth and controlling oral 
infections, governments can potentially reduce the 
burden of systemic diseases, thereby lowering overall 
healthcare costs.
Government-implemented social health programmes 
aim to promote equity, accessibility, and preventive care. 
Incorporating endodontic and periodontal services into 
public oral health initiatives supports these objectives. 
Tooth-preservation interventions align with primary 
healthcare principles by emphasizing early diagnosis, 
minimally invasive treatment, and the maintenance of 
long-term oral health.
In numerous nations, publicly funded dental services 
are restricted and frequently concentrate on extractions 
as a rapid and cost-effective solution. Although this 
method may alleviate acute pain, it sustains cycles of 
tooth loss, disability, and inequity. Broadening access to 
endodontic and periodontal care through governmental 
programs can redirect the emphasis from symptomatic 
relief to enduring oral health results. This strategy is 
especially crucial for underserved populations who are 
disproportionately impacted by dental diseases.
Furthermore, school-based dental programs and 
community oral health initiatives should integrate 
periodontal education and early intervention strategies, 
promoting lifelong oral health consciousness. These 
programs mitigate the occurrence of advanced dental 
diseases and the necessity for complex treatments in 
later years, thus endorsing the long-term objectives of 
public health systems.
Oral health disparities continue to pose a significant 
global challenge. Socioeconomic status, educational 
attainment, and geographic location substantially 
influence access to dental care. The prevalence of 
tooth loss is higher among marginalized populations, 
highlighting systemic inequalities within healthcare 
provision. Government-funded endodontic and 
periodontal services can mitigate these disparities 
by ensuring equitable access to tooth-preserving 
treatments.
By prioritizing the preservation of natural teeth, social 
health programmes can empower individuals to 
maintain oral function and dignity, regardless of income 
level. This approach aligns with the broader goals of 
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