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of comprehensive caries prevention initiatives [9]. As we strive to 
mitigate the impact of dental caries on individual health and well-being 
and reduce the associated socioeconomic disparities, collaborative 
efforts among healthcare professionals, policymakers, educators, 
and communities are essential. By implementing evidence-based 
interventions and fostering a culture of preventive oral healthcare, we 
can work towards a future where dental caries is no longer a pervasive 
public health concern, ensuring that individuals of all ages can enjoy 
optimal oral health and quality of life [10].

Causes of dental caries

Dental caries result from a complex interaction between bacteria, 
fermentable carbohydrates, and the host's teeth. The primary 
causative factor is the accumulation of dental plaque, a sticky film 
composed of bacteria, food debris, and saliva, on the tooth surfaces. 
Bacteria, particularly Streptococcus mutans and Lactobacillus species, 
metabolize sugars and carbohydrates from the diet, producing acids 
that erode tooth enamel.

Factors contributing to the development of dental caries include:

Poor oral hygiene: Inadequate brushing and flossing allow plaque 
to accumulate, increasing the risk of tooth decay.

Sugary and acidic foods: Consumption of sugary snacks, sodas, 
and acidic beverages provides fuel for bacteria to produce acids that 
attack tooth enamel.

Dry mouth: Reduced saliva flow, often due to medications or 
medical conditions, can impair the mouth's natural defense mechanism 
against acid attacks.

Genetics: Genetic predispositions can influence an individual's 
susceptibility to dental caries.

Environmental factors: Socioeconomic status, access to dental 
care, and cultural practices also play a role in the prevalence of dental 
caries.

E�ects of dental caries

Untreated dental caries can lead to various complications and 
adverse effects on oral health, including:

Tooth pain and sensitivity: Initial stages of decay may cause 
sensitivity to hot, cold, or sweet stimuli. As the decay progresses, it can 
lead to persistent toothache.

Tooth discoloration: Cavities can cause visible discoloration or 
dark spots on the affected teeth.

Dental Abscess: Advanced decay can result in the formation of a 
dental abscess, a pus-filled sac at the root of the tooth, causing severe 
pain and swelling.

Tooth loss: If left untreated, extensive decay can compromise the 
structural integrity of the tooth, necessitating extraction or root canal 
therapy.

Impact on overall health: Chronic oral infections, including 
severe dental caries, have been linked to systemic health issues such 
as cardiovascular disease, diabetes, and adverse pregnancy outcomes.

Prevention of dental caries

Preventing dental caries involves adopting proactive oral hygiene 
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