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Advancing with the 2024 Latin
America and the Caribbean
Periodontal Consensus

The first Latin America and the Caribbean Periodontal Consensus,
held in 2020, marked a historical milestone in the dentistry of the region.
Planned before publication of the 2017 Classification of Periodontal and
Peri-Implant Diseases and Conditions,? this consensus brought together
experts from across Latin America and the Caribbean to address the
unique challenges faced in the region, and its characteristics in managing
periodontal diseases. It was a pioneering effort with the aim of creating
a common foundation of understanding and practices for a diverse
population, reflecting the region’s epidemiological, socioeconomic, and
cultural realities.

However, the evolution of scientific knowledge and the release of new
international guidelines, such as the 2017 Classification of Periodontal
and Peri-Implant Diseases? and the 2020 EFP S3-level Clinical Practice
Guidelines,?® highlighted the need for a novel consensus. These guidelines
introduced significant advances in the understanding and management of
periodontal diseases. Consequently, the 2024 Consensus not only updated
its recommendations to align with these advances but also adapted
these global guidelines to address the specific needs and challenges
of our region, ensuring that periodontal practice in Latin America and
the Caribbean remains informed about the latest scientific evidence, in
addition to tailoring it to the local context.

By addressing the critical aspects of periodontal disease management,
the 2024 Consensus covers a wide range of topics, from prevalence,
burden, and risk factors through to diagnosis, prevention, and
treatment.*? In a region where the per capita health expenditure is
approximately $650, significantly lower than the global average of $1,300,
according to the World Health Organization Global Health Expenditure
database (2024),° and considering that dental expenditure in low-income
countries is 500 times lower than it is in high-income countries," the
consensus underscores the urgent need to optimize both financial
and human resources. It is crucial for treatment protocols to be based
on the most reliable and current scientific evidence. The consensus
advocates for a strategic approach that prioritizes cost-effective, primary
care-based interventions, including prevention, early diagnosis, and
evidence-based treatments. These strategies have the potential to reduce
overall healthcare costs, enhance public health outcomes, and address
health inequalities.'*"

In this context, the 2024 Consensus highlighted the prevalence of
periodontal diseases in Latin America and the Caribbean, as revealed
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by a comprehensive review of regional studies.* This
review, which analyzed data from 35 studies across
12 countries, emphasized the variability in reported
prevalence rates, influenced by factors such as age,
methodology, and case definitions. Despite the recent
increase in studies with representative samples,
the lack of methodological consistency prevents a
unified conclusion. This underscores the need for
multicenter studies with standardized protocols to
enable better understanding and addressing of the
region’s periodontal disease burden. Consequently,
the Consensus recommends collaborative efforts
with the aim of enabling countries to conduct studies
with reproducible methodologies, thereby ensuring
the generation of data that accurately reflects the
region’s diverse needs and realities.

The 2024 Consensus also delves into the substantial
burden and impact of periodontal diseases on both
oral health-related quality of life (OHRQoL) and
systemic health conditions in Latin America and the
Caribbean.’ A comprehensive scoping review of the
existing research indicated that periodontal diseases,
particularly severe periodontitis, are prevalent in the
region and negatively impact OHRQoL, contributing
to psychological discomfort, and both physical and
social disability. Moreover, the review underscored
the strong associations between periodontal diseases
and various systemic conditions, including diabetes,
cardiovascular diseases, and adverse pregnancy
outcomes. These findings emphasize the need for
integrated healthcare strategies that address both
periodontal health and systemic diseases since
they reinforce the critical role of periodontal care
in improving overall health outcomes in the region.

This Consensus also explored the risk factors
contributing to the development and progression
of periodontitis in Latin America and the Caribbean
by emphasizing the significant role of smoking
and diabetes.® A critical review of regionally
representative studies revealed a strong association
between smoking and periodontitis, particularly
among heavy smokers and highlighted smoking
as a major risk factor. Although diabetes was also
identified as a potential risk factor, the association
with periodontitis was less consistent across studies
after adjusting for confounding variables. In alignment
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with a recent consensus by the European Federation
of Periodontology," these findings underscored the
need for targeted public health interventions to
address smoking cessation and better management
of diabetes as part of comprehensive periodontal
care strategies in the region. The Consensus calls for
more robust, prospective cohort studies to further
elucidate these associations and to inform tailored
prevention and treatment approaches that address
the unique challenges faced by populations in Latin
America and the Caribbean

By recognizing the key role of accurate and
comprehensive diagnosis, the 2024 Consensus stresses
its importance as the cornerstone for effective treatment
and management strategies in Latin America and the
Caribbean.” Despite advancements in the classification
and understanding of periodontal diseases,? the
region continues to face significant challenges in
diagnosing periodontal diseases and conditions. The
underdiagnosis of periodontal diseases, often due to
a historical focus on dental caries and the insufficient
implementation of diagnostic protocols, remains a
concern. The consensus calls for a more rigorous
approach, emphasizes the necessity of performing
complete periodontal examination and cautions
against reliance on partial examination methods
since these lead to the risk of underestimating disease
prevalence and severity. By prioritizing thorough
diagnosis across all levels of care, the 2024 Consensus
seeks to enhance treatment outcomes and address the
ongoing burden of periodontal diseases throughout
Latin America and the Caribbean.

Prevention is another critical focus of the current
Consensus, which advocates for integrated public
health strategies that address both oral and systemic
health.® By incorporating periodontal prevention
into broader health promotion programs and
addressing shared risk factors such as smoking
and poor diet,” the consensus aims to reduce the
high burden of periodontal diseases in the region.
It also underscores the importance of community-
based initiatives and active involvement of dental
professionals in empowering patients and promoting
self-care. Furthermore, the consensus recognizes the
necessity of developing and implementing tailored
preventive strategies that consider the region’s diverse



socioeconomic and cultural landscape, as well as
the unique challenges posed by different life stages.

In alignment with the European Federation
of Periodontology (EFP) S3-level clinical practice
guidelines,’ the 2024 Consensus further advocates
for a patient-centered, multifaceted approach
tailored to the unique challenges faced by Latin
American and Caribbean populations.’ This
approach spans a continuum of care, from self-
care and non-surgical interventions through to
surgical treatments, all based on the latest scientific
evidence. The consensus highlights the vital role of
supportive periodontal care (SPC) in maintaining
long-term oral health, particularly by addressing
the factors that contribute to non-adherence, which
is a significant issue in this region. Moreover,
it acknowledges existing oral health policies in
several Latin America and Caribbean countries
(LACCQ), such as Brazil’s Family Health Strategy
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(FHS) and the Dental Specialties Centers (DSCs),
while also emphasizing the persistent challenges,
including limited access to primary and specialized
care services. To address these obstacles, the 2024
Consensus advocates for the enhancement of
existing policies to optimize resource allocation
and promote equitable access to high-quality
periodontal care across the region.

As we move forward, the 2024 Consensus
represents a decisive call to action. It challenges all
stakeholders—clinicians, policymakers, educators,
and the broader healthcare community—to elevate
periodontal care by embracing evidence-based
practices tailored to the region’s unique realities. By
fostering collaboration, prioritizing prevention, and
committing to comprehensive and equitable care,
we can mitigate the burden of periodontal diseases
and enhance the overall health of populations across
Latin America and the Caribbean.
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Prevalence of periodontal diseases:
Latin America and the Caribbean
Consensus 2024

Abstract: The aim of this review was to update knowledge about the
prevalence of periodontitis in Latin America and the Caribbean. A critical
review of was performed of all cross-sectional or cohort studies selected,
pertaining to the region, and thirty-five studies conducted in 12 countries
were selected. The countries with nationally representative studies were
Brazil, Chile, Colombia, and Uruguay. The prevalence of periodontal
disease or need for periodontal treatment varied between the different
studies and countries depending on the age group, the methodology
used, and the case definition. The prevalence of severe periodontitis
aged between 5.8% and 49.7% in adults. In adolescents, the prevalence of
moderate to severe periodontitis was 15.3%. Furthermore, a high prevalence
of gingival bleeding in adolescents was reported. When analyzing the
studies that used the Community Periodontal Index (CPI), Centers for
Diseases Control and American Academy Periodontology (CDC/AAP)
case definition, it was observed that as the age of the individuals analyzed
increased, the prevalence of periodontal disease also increased. Whereas
this rereview revealed that although the number of regional and nationally
representative studies that analyzed the prevalence of periodontitis has
risen in recent years, their methodological heterogeneity prevents global
conclusions to be drawn concerning the region. Therefore, this ratifies
the need to generate alliances between countries with the purpose of
joining individual efforts to achieve collective goals which, among other
objectives, will translate into conducting multicenter studies. These studies
would allow description and monitoring of the epidemiological behavior
of periodontitis in Latin America and the Caribbean.

Keywords: Prevalence, Periodontitis, Gingivitis, Latin America,
Caribbean Region, Adults, Adolescent.

Introduction

Periodontitis is considered a public health problem given its high
prevalence, significant socioeconomic impact since it compromises the
quality of life and systemic health of individuals."® Indeed, the high
prevalence of severe periodontitis contributes to the global burden of
chronic non-communicable diseases.

Although the condition has been intensively studied in high-income
countries, there is a scarcity of epidemiological studies analyzing the
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prevalence of periodontitis in low- and middle-
income countries.® This applies particularly ton
Latin American and Caribbean countries, where
there are few data on the prevalence of periodontitis,
and methodologies and case definitions have not
yet been standardized.®® Nevertheless in Latin
America, these few studies have reported high
prevalence of periodontitis in urban and isolated
regions, a situation that is strongly determined
by factors such as individuals’ education level,
socioeconomic status, and income.*” For instance, in
2023 a systematic review was carried out, covering
15 studies with dentate people, conducted in Latin
American or Caribbean countries between 2010
and 2021. However, these studies assessed specific
populations without any national representation.’
In 2015, two critical reviews reported that studies on
periodontitis prevalence with national representation
were scarce in Latin America.®” Furthermore,
these studies were conducted with substantial
methodological heterogeneity, compromising the
comparison between countries and regions. In spite
of this, they reveal that periodontal attachment
loss was more prevalent in Latin America than in
the United States and Europe.®”

Therefore, it is necessary to carry out an updated
review of the evidence available, including that
which was recently published, in order to have a
complete overview of the prevalence of periodontitis
in Latin America and thus have helpful information
for appropriate decision-making on periodontal
health. This study summarizes and discusses
the scientific articles published until 2023, which
report on the prevalence of periodontitis in
adolescents and adults in Latin American and
Caribbean countries.

Methods

Information sources and search strategy
One author (PC) performed the electronic search
in PubMed and LILACS (Latin-American Scientific
Literature in Health Sciences) databases. The
following algorithm built with MeSH terms was used
for the PubMed search: “(periodontitis OR gingivitis
[MeSH] OR ‘chronic periodontitis” OR (periodontal

8 Braz. Oral Res. 2024;38(suppl):el16

diseases [MeSH]) OR ‘attachment loss” OR pocket)
AND (prevalence [MeSH] OR epidemiology [MeSH])
AND (‘South America” OR Caribbean OR “Latin
America”)”. For LILACS, the following algorithm
was used: “ab:((periodontitis OR gingivitis OR
‘periodontitis crénica” OR ‘enfermedad periodontal’
OR ‘pérdida insercién periodontal” OR ‘bolsa
periodontal’) AND (prevalence OR epidemiologia))
AND (db:(“LILACS”))”. Furthermore, the same
author performed a manual search specifying
the name of each Latin American and Caribbean
country in the journals from which the initial
studies were selected.

Type of studies and inclusion criteria

The eligibility criteria were cross-sectional or
cohort epidemiological studies that reported the
prevalence of periodontal diseases, as clinical
attachment loss (CAL), gingivitis, or periodontitis,
in adolescents and/or adults until December 2023,
without limit on publication date, no language
restriction, with random sampling, and representative
of at least one locality, city, region, or country
in Latin America or the Caribbean. Moreover,
secondary data analysis studies were included
when they provided a different result from the
original research.

Exclusion criteria

Since the interest of the present study was to
identify the general population prevalence, studies
that reported it in specific populations (including
indigenous people, pregnant women, a population
with a particular disease or condition, beneficiaries
of a health center, or attendees of a specific university
clinic) were excluded. Additionally, literature reviews,
studies on self-report of periodontal diseases, and
studies in which the case definition used was not
specified or was only based on the gingival index
were excluded.

Data selection, extraction, and presentation

Preliminarily, relevant articles were selected
screening a title and abstract, thus excluding
those that were not relevant according to the
inclusion and exclusion criteria detailed above.



The full text of all eligible studies were read,,
and the reasons for exclusion were presented in
detail. The final agreement to exclude articles
was made collectively during meetings of the
research team.

The studies selected were organized in Tables
by age group (adolescents and adults), describing
the study characteristics and their main results.
Information included: first author’s name, publication
year, city and country were the analyses were
performed, inclusion or exclusion criteria, design,
sample size, periodontal examination protocol,
age range of participants, periodontal criteria used
(periodontal case definition), global prevalence, and
prevalence by sex.

In order to standardize and systematize the
present study findings, the most used periodontal
indicator, Community Periodontal Index (CPI)
proposed by the World Health Organization (WHO)
for population epidemiological studies,” was used as
areference to ensure comparison between countries.
This was accomplished by categorizing the results
into CPI > 2 and CPI = 4; a person having a CPI >
2 when presenting a probing depth (PD) > 3 mm
in at least one sextant and a person having a CPI
= 4 when presenting a PD > 5.5 mm in at least one
sextant. In addition, results from studies using the
Centers for Diseases Control and American Academy
Periodontology (CDC/AAP) case definition were
independently presented."'> Mild periodontitis
was defined as =2 interproximal sites with CAL
> 3 mm and 2 2 interproximal sites with PD > 4
mm (not on the same tooth) or one site with PD >
5 mm. Moderate periodontitis was defined as > 2
interproximal sites with CAL =4 mm (not on the
same tooth) or > 2 interproximal sites with PD =5
mm (also not on the same tooth). Severe periodontitis
was defined as > 2 interproximal sites with CAL 26
mm (not on the same tooth) and = 1 interproximal
site with PD =5 mm.

Results
Study selection

The initial electronic search strategy yielded 457
articles, 322 from PubMed, 105 from LILACS, and

Carvajal P, Carrer FCA, Galante ML, Vernal R, Solis CB

30 from manual search (Figure 1). These articles
were written in English, Spanish, or Portuguese.
After removing duplicates, an additional article
was discarded because its abstract was inaccessible.
Then, 447 articles were identified by screening the
title and abstract g, and 366 were removed because
they did not comply with the inclusion criteria. The
full-text assessment resulted in the inclusion of 81
articles. Of these, 46 articles were excluded; and the
reasons for exclusion are summarized in Figure 1
and Table 1. Ultimately, 35 articles were included in
the present study, ,of which ,17 reported periodontitis
prevalence results in adults,®? 14 in adolescents,***®
and 4 in both populations.*-

Study characteristics

These 35 studies analyzed populations from 12 of
the 33 countries in Latin America and the Caribbean
(36.3%), with Chile and Brazil reporting more than
one study (Figure 2a). From the 1990s, the number
of studies increased, particularly studies reporting
secondary analysis of previously published data
(Figure 2b). Regarding their methodology, diverse
periodontal examination protocols and case definitions
were used. The majority of studies (n=22) used the
CPI index as a case definition (62.9%), three studies
(8.6%) used the case definition proposed by Page and
Eke' for the surveillance of periodontal diseases,
and ten studies (28.5%) used other case definitions,
including CAL and gingival inflammation (Figure 3).
All primary studies described sample size calculation,
random selection of participants, examiner training,
and funding sources.

Periodontitis prevalence in nationally
representative studies

Nationally representative studies were reported
in four countries (Table 2): Brazil, Uruguay, Chile,
and Colombia.

In Brazil, two studies analyzed data from the
Brazilian Oral Health Survey 2010 for ages 35-44
years-old.?** These studies examined six index
teeth, and the CPI and CAL case definitions were
used. Vettore et al.” reported a prevalence of 15.3%
for moderate-to-severe periodontitis (CPI > 2 and
CAL = 4 mm) and 5.8% for severe periodontitis
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|dentification

|dentification of studies via databases and registers

Figure 1. Flow diagram of literature search and selection criteria, based on the PRISMA 2020 statement.%®

(CPI>2and CAL =6 mm). For both levels of severity
of periodontitis, men showed a higher prevalence.
Filgueiras et al.”® reported that 14.5% of the people
analyzed had at least two sites with CAL > 3 mm
and at least one site with PD >3 mm, not necessarily
at the same periodontal site.

In Uruguay, using the same methodology as
Vettore et al,, Lorenzo et al.'® analyzed data from
the First National Survey of Oral Health 2010-2011.
For ages 35-44 and 65- 74 years-old together, a
prevalence of 21.8% and 9.1% for moderate-to-severe
and severe periodontitis, respectively., were reported.
In particular, men had a higher prevalence of
moderate-to-severe periodontitis, and women had
a higher prevalence of severe periodontitis.

In Chile, Gamonal et al.” analyzed data from the
First Chilean National Examination Survey 2007-2008,
which was carried out using a full-mouth evaluation
of six periodontal sites per tooth. For the ages of
35-44 years-old, 93.4% and 38.6% of individuals had
at least one periodontal site with CAL > 3 mm or
CAL > 6 mm, respectively. For 65-74 years

10 Braz. Oral Res. 2024;38(suppl):e116

old, 97.5 and 69.3% of individuals had at least
one periodontal site with CAL > 3 mm or CAL
> 6 mm, respectively. When a secondary analysis
of these data was performed, combining both age
groups, Morales et al.¥’ reported a periodontitis
prevalence of 88.3% (1.4% for mild periodontitis,
57.2% for moderate periodontitis, and 29.7 for
severe periodontitis) using the Page and Eke'? case
definition. Using the classification proposed by the
AAP-EFP* a prevalence of 98.9% was reported,
and most individuals were classified as stage IV
periodontitis (81.3%).

In Colombia, Serrano and Suarez® analyzed
the Colombian Oral Health Study 2014 data, in
which people 2 18 years-old received full-mouth
evaluation of six periodontal sites per tooth. Using
the case definition proposed by Page and Eke,'” the
prevalence of periodontitis was 61.5% (7.3% for mild
periodontitis, 43.6% for moderate periodontitis, and
10.6% for severe periodontitis). Among men, the
prevalence of severe periodontitis was higher (7.5%
versus 13.9%).
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Table 1. Excluded studies after full text revision and with their reasons (n = 46).

Authors, year Country, City DOl or link E)c((r:il’r:zsriizn
Alonge; Narendran (1999) St Vincent d‘i’::SThe hitps://pubmed.ncbi.nlm.nih.gov/11372121/ 8
Andrade; Rapp (2002) Disv*gf;‘jhi‘?réfa/z ifio i el mel, il o 1 2GRS 2 5
Bonanato ef al. (2010) BE'OGH;ZS”;C" ;’I“”C‘S hitps://pubmed.ncbi.nlm.nih.gov/20589245/ 2
Carvaijal et al. (2016) South America doi: 10.1590/1678-775720160178. 2
Castrején-Pérez et al. (2017) Mexico doi: 10.1093/gerona/glw201 3
Chiapinofto et al. (2012) Brazil, Pelotas doi: 10.1111/jphd.12001 5
Caribbean. Jamaica,
Collins et al. (2019) Dominican Republic, and doi: 10.1186/512903-019-0931-1 4
Puerto Rico.
Cortelli et al. (2008) Brazil doi: https://doi.org/10.14295/bds.2008.v11i2.448. 3
Cyrino et al. (2011) Belo Horizonte, Brazil doi: 10.1902/jop.2011.110015. 3
Duque (2016) Latin America http://dx.doi.org/10.1016/.pir0.2016.07.005. 1
Elias-Boneta et al. (2017) San Juan, Puerto Rico https://pubmed.ncbi.nlm.nih.gov/28915302/ 3
Caribbean. Jamaica,
Elias-Boneta et al. (2018) Dominican Republic, and https://pubmed.ncbi.nlm.nih.gov/29905923/ 2
Puerto Rico.
Feldens et al. (2006) Canoas, Brazil https://pubmed.ncbi.nlm.nih.gov/16734306/ 5
Giacaman et al. (2015) Maule, Chile https://pubmed.ncbi.nlm.nih.gov/26108477/ 4
Giacaman et al. (2018) Maule, Chile doi: 10.22605/RRH4312. 6
Gianopoulos et al. (2014) Santa Ana, Nicaragua doi: 10.1111/idh.12043 3
Haas et al. (2015) Brazil doi: 10.1590/1980-5497201500020018 4
Haas et al. (2019) Brozil, Porto Alegre doi.org/10.1590/1807-3107bor-2019.vol33.0036 2
Mexican Americans,
Ismail; Szpunar (1990) Cuban Americans, and doi: 10.2105/ajph.80.suppl.66. 7
Puerto Ricans
Lock et al. (2020) Brazil, Porto Alegre doi: 10.1111/jre.12743 2
Lopez et al. (2002) Santiago, Chile doi: 10.1034/j.1600-0765.2002.01377 x. 2
Lorenzo-Erro (2022) Uruguay doi: 10.54589/001.35/3/178. 2
Lorenzo-Erro (2018) Uruguay doi: 10.1590/1807-3107bor-2018.vol32.0062. 7
Maltz et al. (2001) Porto Alegre, Brazil doi: 10.1007/s007840100122. 4
Medeiros et al. (2022) Brazil doi: 10.1002/JPER.21-0433. 4
Medina-Solis et al. (2014) Mexico doi: 10.3390/ijerph110303169 4
Moreira ef al. 2009 Southeasiert sao Fovlo doi: 10.1590/51678-77572009000300008. 4
Moreno de Calafell; Esper (2003) Argentina https://pesquisa.bvsalud.org/portal/resource/pt/lil-349312 8
Mota et al. (2014) Minas Gerais, Brazil doi: 10.1590/1413-81232014197.09312013. 4
Nobre et al. (2016) Brazil doi: 10.1007/s40368-016-0248-6. 3
Peres et al. (2012) Pelotas, Brazil doi: 10.1902/jop.2011.110250. 4
Rapp et al. (2001) Bahia, Brazil https://pubmed.ncbi.nlm.nih.gov/12666945/ 3
Nascimento A, et al. (2022) Brazil https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9568304/ 4
Rebelo et al. (2009) Manaus, AM, Brazil doi: 10.1590/s1806-83242009000300005. 2
Continue
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Continuation

Rojo Botello et al. (2011)

Sabogal et al. (2019)

Santosh et al. (2020)

Segundo et al. (2004)

Silva; Maltz (2001)
Silva-Boghossian et al. (2011)
Souza; Taba Jr. (2004)
Strauss et al. (2009)

Susin; Albandar (2005)
Teixeira et al. (2019)

Teixeira et al. (20200

Tinoco EM et al. (1997)

Mexico

Peru

Caribbean. Jamaica,
Dominican Republic, and
Puerto Rico.

Contagem, Minas Gerais,
Brazil

Porto Alegre, Brazil
Brazil
Brazil
Chile
Brazil, Porto Alegre
Sao Paulo, Brazil
Sao Paulo, Brazil

Brazil

https://www.scielo.org.mx/scielo.php@script=sci

arttext&pid=51870-199X2011000100006 3
doi: 10.1155/2019/2357013 3

doi: 10.1177/0272684X19895901. 4

doi: 10.1590/s0102-311x2004000200029. 8
https://pubmed.ncbi.nlm.nih.gov/11705268/ 4
https://pubmed.ncbi.nlm.nih.gov/22068186/ 3
doi: 10.1590/50103-64402004000100009. 3
doi.org/10.1186/5s12903-019-0975-2 6

doi: 10.1902/jop.2005.76.3.468 2
https://doi.org/10.6084/m9 figshare.11314157.v1 3
doi: 10.1590/1807-3107bor-2020.vol34.0058 3
doi: 10.1111/j.1600-0722.1997.tb00174 x. 2

The studies described in Table 1 are not included in the “references” section. These studies were excluded in the selection process. This table was
kept in the manuscript to ensure transparency for the reader.
Reasons for exclusion: 1 - Reviews; 2 - Unclear or unsuitable case definition; 3 - Convenience sample; 4 - Lack prevalence data; 5 - Children
population < 12-year-old; 6 - Same data from other study; 7 - Unrelated; 8 - Full text not accessed.

Number of studies by country
from Latin America and the Caribbean
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Number and type of studies by time period
from Latin America and the Caribbean
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o
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[ Secondary analysis B Cross sectional study

Figure 2. Number of studies by country (a) and by time period and type of studies (b) from Latin America and the Caribbean,

found in the search strategy included in the review.

Periodontitis prevalence in the
adult population

For adults, studies analyzing the periodontitis
prevalence were reported in six countries
(Table 2) Argentina,lg Bra Zi1,14’15’20-24’26-28’44’45 Chﬂe,13,19,29,46,47

Colombia,® México,” and Uruguay.'®

12 Braz. Oral Res. 2024;38(suppl):e116

Different results were obtained in these studies
depending on the age group analyzed and the
case definition used. In fact, when periodontitis
was defined as having at least one periodontal
site with PD > 3 mm or CPI > 2, periodontitis
prevalence varied between 11.6% and 99.9%. In
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CASE DEFINITION/INDEX

W CPlor CPITN W CAL or other

number of studies, 22

W Periodontitis case, Page & Eke

number of studies, 10

number of studies, 3

Figure 3. Number of studies according to case definition or index used as periodontal criteria.

contrast, when periodontitis was defined as having
at least one periodontal site with CAL =5 mm, Susin
etal® reported in young adults from Porto Alegre,
Brazil, a periodontitis prevalence of 17.2% in ages
20-24 years-old and 29.0% in 25-29 years-old was
reported. For adults aged > 60 years-old from Porto
Alegre, Gaio et al? reported a periodontitis prevalence
of 94.1%. In the same country , for adults in Cajaiba,
Corraini et al.* reported a periodontitis prevalence of
371% in the 20-29 years-old group, which increased to
70.0%, 83.3%, and 100% in the age groups 30-39, 40-49,
and =50 years-old, respectively. With the same case
definition, Gamonal et al.”” reported a periodontitis
prevalence of 58.3% and 81.4% in Chilean age groups
35-44 and 65-74 years-old, respectively. In these
studies, the periodontitis prevalence was lower
when a stricter case definition was used, for instance,
more than one tooth with CAL or the combination
of PD and CAL. Indeed, periodontitis prevalence
varied between 14.5% and 72.0% for moderate-to-
severe periodontitis'®!”>252845 and between 5.8%
and 49.7% for severe periodontitis."*'** In general,
all these studies reported a higher prevalence of
periodontitis in men.

Gingivitis and periodontitis prevalence in
the adolescent population

To report the prevalence of gingivitis and
periodontitis in adolescents, studies were conducted
in seven countries (Table 3): Antigua and Barbuda,™

Brazil 2373840424445 Chyjle, 32333646 Dominica,*® Ecuador,*
Dominican Republic,* and Puerto Rico.*' In addition, a
multicenter study. was conducted, in which adolescents
from Argentina, Chile, Colombia, Ecuador, and
Uruguay were analyzed.®

In the case of periodontitis, when the case
definition involved the CPI, a prevalence not
exceeding 16.3% was observed (adolescents with
at least one periodontal site with PD > 3 mm or
CPI > 2). In the multicenter study, a prevalence
of 59.3% was reported. In contrast, when CAL
was involved in the case definition, prevalences
not exceeding 22.3% (adolescents with at least
one periodontal site with CAL =3 mm) and 7.7%
(adolescents with at least a periodontal site with
CAL 2 5 mm) were observed. In the multicenter
study, a prevalence of 32.6% for cases with CAL >3
mm was reported. Conversely, a lower prevalence
was observed when a stricter case definition was
used. Indeed, Susin et al.* reported a prevalence
of 18.2% (adolescents with more than one tooth
with CAL >3 mm), and Morales et al.*’ reported a
prevalence of 15.3% (adolescents with detectable
interdental CAL in at least two non-adjacent teeth),
with 8.1% of individuals classified as stage III or
IV periodontitis (adolescents with at least two
non-adjacent teeth with interdental CAL =5 mm).

In the case of gingivitis, a high prevalence was
reported when the gingivitis case was established
as the detection of gingival bleeding and at least
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Figure 4. Studies categorized according to prevalence (%) using CPl index criteria, (a) CPl > 2 and (b) CPl = 4, ordered by age.

one local factor (such as dental calculus) in at
least one periodontal site (CPI =1 or CPI = 2). In
particular, the gingivitis prevalence values were
28% in Antigua y Barbuda, 62% in Dominica, 80.4%
in Puerto Rico, and 92% in Ecuador 33443 In Chile,
the prevalence of gingivitis ranged between 8.7%
and 42.2% in the different cities studied.?*®*¢ In
Brazil, the gingivitis prevalence ranged between
21.6% and 96.2% in the cities studied;?>373%4% in
a national study conducted with 12 year-old
adolescents and those between 15-19 years old, a
prevalence of 33.1%.** was reported

Results reanalysis using CPI as the
case definition

To perform a comprehensive analysis of the
findings summarized herein, the data from 18 studies
(51%) from 4 countries and the multicenter study
in adolescents were re-categorized as CPI > 2 and
CPI = 4. Then, periodontal disease prevalences were
ordered according to age (Figure 4). Two studies
did not provide data to establish the category
CPI >2,7% and two other studies for CPI =4.20% The
data reanalysis revealed that for adolescents, the
prevalence of periodontal disease with CPI> 2 ranged
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between 2% to 29%, and with CPI = 4 did not exceed
3%. However, prevalence increased considerably with
age, reaching 99.9% in the most affected population
(65-74 years-old, in Chile), with 71.4% of individuals
being classified as CPI = 4.

Comprehensive analysis of the studies
that used the Page y Eke recommended
case definition

Figure 5 shows the prevalence of periodontitis
in the four studies that used the case definition
recommended by Page and Eke™. In the multicenter
study with adolescents, a prevalence of 27.2% of
periodontitis was reported, with 0.5% of subjects
having severe periodontitis.*’” In Pelotas, Brazil,
subjects a t the age of 31 years showed a prevalence
of moderate-to-severe periodontitis of 37.3% and
a prevalence of severe periodontitis of 14.3% was
reported.” Then, in the national study carried out
in Colombia, in the age range of 18 to 79 years old
the periodontitis prevalence was 61.5%, with 10.6%
of subjects having severe periodontitis.”® Finally,
in the national study conducted in Chile,, for
subjects aged between 35-44 and 65-74 years old,,
the prevalence of periodontitis was 88.3%, with

South America (15-19 year-old)

Brazil, Pelotas (31 year-old)

Colombia (18 year-old and older)

Chile (35-44 and 65-74 year-old)

o

29.7% of subjects having severe periodontitis.*
To sum up these results confirmed that with
increasing age, the prevalence of periodontitis
also increases.

Discussion

In the present study, an updated review of the
epidemiological studies that have analyzed the
prevalence of periodontal disease in adolescents and
adults living in Latin America and the Caribbean was
carried out. According to our findings, the situation
described by Botero and Oppermann in 2015%7 was
maintained at the end of 2023. Although the number
of regional or nationally representative studies has
increased, the methods used and the case definition
were found to be heterogeneous. Furthermore, the
evidence available was insufficient to describe the
region globally. Indeed, most countries have no
nationally representative epidemiological studies;
when they did have, the majority of them were
approximately 30 years old. Nevertheless, we could
conclude that periodontal disease significantly affected
the vast majority of the populations analyzed, and its
prevalence increased significantly with age, showing

0.5

;)

23 14.3 [0

7.3 43.6

i

20 40 60 80 100
Prevalence Periodontitis (%)
B Mild B Moderate B Severe

Figure 5. Stacked bar charts showing the prevalence of periodontitis in adolescents or adults according to the studies in Latin-

American that used CDC/AAP case definition.
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a prevalence ranging between 15.3% to 59.3% in
adolescents and 11.6% to 99.9% in adults.
Nationally representative studies of the adult
population have been conducted in Brazil, Colombia,
Chile, and Uruguay. In the studies from Brazil and
Uruguay, a prevalence values of 5.8% and 9.1%
severe periodontitis were reported in 35-44 year
old adults, when the case definition used involved
the CPI index and the CAL with partial mouth
registration. Similarly, in the study from Colombia,
a prevalence of severe periodontitis of 10.6% was
reported at the age of 18-79 years, using the case
definition proposed by Page and Eke with full-mouth
registration. However, in Chile, a higher prevalence
of severe periodontitis was reported, reaching 29.7%
at the combined age group of 35-44 and 65-74 years
old, also using the Page and Eke proposal of case
definition with full-mouth registration. Therefore
it was evident that the different prevalence values
of severe periodontitis reported among these
countries were, at least partly, due to the different
ages of the individuals analyzed and the various
methods of periodontal evaluation. Moreover, it
is noteworthy that multiple social determinants
were identified., including income, which have a
meaningful impact on the increase in the prevalence
of periodontal diseases.**™ Indeed, as previously
established, partial records may underestimate the
prevalence of periodontitis.”® Furthermore, it was
also evident that the variability of results were due to
the heterogeneous definition of the periodontal case.
A criterion widely used to define severe
periodontitis is PD > 6 mm, given its relevance
in public health and because it contributes to
determining the need for periodontal treatment.
Recently, this case definition was used in the
Global Burden of Disease study conducted by Wu
et al,* and a prevalence of severe periodontitis in
adults of around 19% was reported for the America
continent. In the present review, when the articles
using the case definition of PD > 6 mm or a CPI =4
were analyzed, a prevalence between 14% and 71%
was observed, depending on the age of the Latin
American adults analyzed. This higher prevalence
of severe periodontitis in Latin America could be
related to a greater frequency of social determinants

Carvajal P, Carrer FCA, Galante ML, Vernal R, Solis CB

that contribute to the burden of chronic non-
communicable diseases, such as periodontitis, and
include low socioeconomic and education levels
and high prevalence of risk factors. Particularly
in Chile, the prevalence of smoking and type II
diabetes mellitus is higher than that of other Latin
American countries, and it could contribute to its
higher prevalence of severe periodontitis.*>>®
Concerning the current classification of
periodontal and peri-implant diseases and conditions
proposed by the AAP/EFD, it should be considered
with caution when used in studies to describe the
prevalence of periodontitis. In the study by Morales
et al.,, two primary studies were re-analyzed, and
the individuals were re-classified considering the
case definition proposed by Page and Eke'? and the
current AAP/EFP classification.*® In the first case,
the prevalence of severe periodontitis was 0.5%
in adolescents and 29.7% in adults. Conversely, in
the second case, the prevalence was much higher,
reporting that 8.1% of adolescents and 94.1% of
adults had stage Ill and IV periodontitis. Therefore,
as has been established elsewhere, the classification
proposed by the AAP/EFP is not recommended
for use in epidemiological studies since it tends to
overestimate the prevalence of periodontitis and,
consequently, the need for periodontal treatment.>*>
When the studies conducted in different
Latin America and the Caribbean countries were
comprehensively analyzed, a high prevalence of
gingivitis in adolescents was revealed. Therefore,, a
challenge was generated to identify and resolve this
disease early and stop its progression to periodontitis.
In the same way, although with less evidence, a high
prevalence of periodontitis was revealed in adults,
which could lead to severe forms of the disease that
can compromise the general health and quality of life
of individuals. One of the limitations of the present
review was that a search of the gray literature was
not carried out, nor were databases from universities
and ministries of health analyzed. Thus, different
studies on the prevalence of gingivitis or periodontitis
in the region that could have been helpful for our
analysis were not considered. Nevertheless, one of
the strengths of our study was the systematization
of all the literature published in the traditional
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databases tb means of a broad search without
language and time restrictions. This allowed an
update of the knowledge as from December 2023
and complemented with the articles that were
reported for the region until 2015.5” Although few
articles met the inclusion criteria established in this
review, they informed us about active Latin American
and Caribbean countries at the level of university
campuses with studies in specific populations that
provided relevant information, which undoubtedly
contributed to local decision-making on health
issues. Indeed together, these studies showed that the
prevalence of periodontal disease increases with the
age of the population, which is a critical determinant
that must be considered when defining public
policies on periodontal health. This is particularly
relevant when, in recent years, an accelerated aging
process has been evident in Latin America and
the Caribbean.®*® Moreover, emerging evidence
establishes that chronological aging and premature
periodontal immunosenescence contribute to the
pathogenesis of periodontitis.>

In this context, the efforts of various professional and
scientific organizations and societies are notable, which
have handled their resources to reveal periodontal
health problems worldwide, including the Global
Report of the WHO, the World Dental Federation (FDI),
the International Association for Dental Research
(IADR), the European Organization for Caries
Research/European Federation of Periodontology
(ORCA/EFP) Consensus, and the Latin American
Oral Health Association (LAOHA) Consensus.®! Based
on the findings herein, we recommend generating
alliances and international consensus to adequately
monitor gingivitis and periodontitis in the region.
In particular, it is essential to agree on the definition

References

of the periodontal case, standardized measurement
criteria, establish homogenous evaluation methods,
and age groups to analyze, as priorities for future
epidemiological studies. In the last consensus
convened by the LAOHA in 2015,% the need to
implement actions to promote prevention, professional
education programs, early diagnosis, and timely
treatment of periodontitis was identified. At this
moment, we recommend designing and implementing
multicenter studies with national representation in
which a unique case definition is assessed, such as
the CPI index or that proposed by Page and Eke. In
this way, more significant information about the need
for treatment (scaling and root plan) and estimation
of the resources needed to address epidemiological
studies would be obtained."*%* Indeed, in such a way
this needs to be done in such a way that it generates
reliable, reproducible, and comparable data. The goal
is to facilitate the organization and systematization
of information to foster the generation of public
policies, preventive plans, and early diagnosis and
treatment strategies that allow us to resolve the
serious periodontal reality in Latin America and
the Caribbean.
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Burden and impact of periodontal
diseases on oral health-related quality
of life and systemic diseases and
conditions: Latin America and the
Caribbean Consensus 2024

Abstract: Periodontal diseases are highly prevalent globally, and
represent a significant public health burden that could affect the quality
of life in Latin American and in Caribbean countries and territories. The
primary objective is to explore the existing research and epidemiological
studies on the burden of periodontal diseases, particularly their impact
on oral health-related quality of life (OHRQoL) and associations with
systemic health conditions in Latin America and the Caribbean (LAC).
An electronic literature search was conducted across multiple databases,
including MEDLINE (PubMed), Scopus, LILACS, SciELO, and Web
of Science, without publication date or language limitations, up until
December 2023. Reviewers independently assessed titles and abstracts
based on the eligibility criteria. The search yielded 1195 articles, with
63 meeting the inclusion criteria. The results of epidemiological studies
showed that periodontitis is extremely prevalent at 90% in LAG;
severe periodontitis can affect nearly 10% of the adult population and
that periodontitis is aggravated by smoking, poverty, low education
level, and limited access to proper dental care. Periodontitis was
consistently associated with worse OHRQoL; and causing pain,
and/or triggering psychological discomfort, physical disability, and
social disability. Associations were also reported between periodontitis
and comorbidities such as diabetes, cardiovascular disease, rheumatoid
arthritis, respiratory disease, mental illness, and adverse pregnancy
outcomes that are also affecting the quality of life of individuals and
their families. This scoping review offers a thorough examination of the
burden of periodontal diseases in LAC and highlights the significant
public health concern that it represents for the region.

Keywords: Periodontal Diseases; Quality of Life; Chronic Disease;
Oral Health; Latin America; Caribbean Region.
Introduction

Gingivitis and periodontitis are highly prevalent conditions

worldwide and represent a major public health burden. They are the
most common chronic inflammatory non-communicable disease (NCD)



in humans.! In Latin American adolescents from 15
to 18 years of age, the prevalence of CAL 23 mm
is 32.6%, and the prevalence of the probing pocket
depth =4 mm is 59.3%.2In addition, the prevalence of
severe periodontitis in adults reached 7.8% to 25.9%
from middle aged adults to seniors, respectively.

Epidemiological studies have shown that the
prevalence and severity of periodontal diseases are
high, commonly exceeding 90% of the population,
if gingivitis is included.? Periodontitis has been
associated with poor oral health-related quality
of life (OHRQoL), with detriments found in
multiple domains, including pain, psychological
discomfort, physical disability and social disability.?
There is also evidence of associations between
periodontitis and systemic health conditions that
are also prevalent in the region, including diabetes,
cardiovascular disease,* rheumatoid arthritis,®
respiratory disease,® mental illness,”® and adverse
pregnancy outcomes.’

The high burden of disease, combined with
the impact on quality of life and associations with
chronic diseases, emphasizes the need to prioritize
periodontal health as an essential public health issue
since it is affecting at least half of the 670 million
inhabitants in Latin America and the Caribbean
countries (LAC).”° Strategies to reduce this burden
include improving oral hygiene practices throughout
the life cycle of individuals and promote general
health education campaigns, increasing access to
professional dental care, incorporating screening
and management of periodontitis into managing
systemic diseases, and addressing common risk
factors such as smoking, malnutrition and the
pathophysiological complication of comorbidities.

The rationale behind this consensus and scoping
review stems from the recognition of periodontal
diseases as a significant public health challenge
in Latin America and the Caribbean (LAC). The
widespread prevalence and severity of these
conditions, coupled with their impact on Oral
Health-Related Quality of Life (OHRQoL) and their
association with systemic diseases, point out the need
for a comprehensive review of existing evidence. Our
objective is to elucidate the scope of the issue, evaluate
current knowledge, identify gaps, and provide

Romito GA, Collins JR, Hassan M A, Benitez C, Contreras A.

recommendations for future research and public
health initiatives. This consensus underscores the
urgent need for heightened attention to periodontal
diseases in LAC and furnishes evidence to inform
health promotion, disease prevention, and control
strategies for periodontal disease and its most
prevalent comorbidities.

Methods

A scoping review was conducted in accordance
with the PRISMA extension for Scoping Reviews
(PRISMA-ScR). However, as this is an investigation
to support the clinical consensus of periodontology
in the region, this manuscript was not registered.

Obijectives of the scoping review

Primary objective

a. To explore existing research on the burden of
periodontal diseases in Latin America and the
Caribbean, with focus on their impact on oral
health-related quality of life (OHRQoL) and
associations with some systemic health conditions.

Secondary objectives

a. To map the extent, range, and nature of the
literature on periodontal diseases in Latin
America and the Caribbean.

b. Assess the impact of periodontal diseases on
OHRQoL in these regions.

c. Identify gaps in the current literature to inform
future research directions.

d. Provide evidence-based recommendations for
public health strategies and interdisciplinary
approaches to mitigate the impacts of
periodontal diseases.

Focused questions for the scoping review

Q1: What evidence is there with regard to the
impact of periodontal diseases in Latin America and
the Caribbean, specifically addressing their influence
on oral health-related quality of life?

(Q2: What evidence is available about the relationship
between oral health-related quality of life and the
association of these diseases with systemic diseases
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and conditions relative to the impact of periodontal
diseases in Latin America and the Caribbean?

Eligibility criteria

The inclusion criteria

a. Interventional and observational studies (e.g,
randomized clinical trials, non-randomized clinical
trials, cohort studies, cross-sectional studies)

b. Studies that were conducted in Latin America
and the Caribbean.

c. Studies focused on periodontal diseases.

d. Studies examining the impact on oral
health-related quality of life.

e. Studies exploring associations with systemic
diseases and conditions.

The exclusion criteria:
a. Studies outside the geographical scope.

Pubmed
(h=510)

b. Studies that were not related to periodontal
diseases or quality of life.

c. Studies with different design and scope
(In-vitro, animal, literature reviews)

Search strategy

An electronic literature search was conducted
across multiple databases, including MEDLINE
(PubMed), Scopus, LILACS, SciELO, and Web of
Science. Search strategies for each database were
developed based on key terms to retrieve articles
focused on the research questions. The main aim
was to assess the burden of periodontal disease in
combination with systemic diseases, conditions
and its impact on the oral health-related quality of
life (OHRQoL) of Latin American and Caribbean
populations. Different research strategies were
created, focused on every specific disease and
condition that was reported in Figure 1. Languages

(n= 2,047)

|dentification

(n=852)

Screening

(n=1,195)

for eligibility
(n=213)

Eligibility

el
()
e
=)
O
=

(n=62)

Records identified through
databases Searching

Duplicates removed

Records Screened

Full-text articles assessed

Studies included

Records not included: (n= 982)
* Not Perio (n=572)

* Review (n=236)

* Not from LATAM (n=112)
* Not OHQol (n=43)

* Animal study (n=13)

* In-vitro (n=6)

Full-text articles excluded
where don't report periodontal
burden on the OHQolL
in LATAM (h=151)

Figure 1. Study flow chart of oral health quality of life and periodontitis articles in Latin America and the Caribbean countries.
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of publication include English, Portuguese and
Spanish and the date of publication considered was
until December 2023.

Study selection

Based on the eligibility criteria, two reviewers
(MAH and CB) independently assessed the titles
and abstracts of the studies identified by means
of the search strategy. Any discrepancies in their
assessments was resolved through discussion and,
if necessary, by the intervention of a third reviewer
(JC, GAR, or AC). Furthermore, (MAH, CB, and JC)
evaluated the full texts of studies that met the inclusion
criteria or those with ambiguous information in the
title and abstract.

Results

The electronic search yielded 1,195 articles. Of
these, 63 met the inclusion criteria and were included
(Figure 1). Among the articles included, 53 were in
English, 8 in Portuguese, and 2 in Spanish. These
articles reported data on 48,457 participants from
Latin America and the Caribbean region. Article
distribution on the subject Periodontal Diseases
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on Quality of Life is presented in Figure 2, and the
distribution by country is shown in Figure 3.

Consensus of periodontal diseases and
OHRQol in LAC adult population

Untreated periodontal disease could cause a
profound impact on individuals” quality of life and
revealed a complex interplay between oral health
and general health. This interplay was supported
by various studies across different countries in
Latin America demonstrating the significance of
addressing periodontal health as a crucial component
of healthcare. In this review, 21 articles were identified
for the relationship between periodontal diseases/
conditions and quality of life in adult populations
as depicted in Table 1.

In Brazil, studies by Palma et al.* Mourdo et al.,"?
and Oliveira et al.® demonstrated the detrimental
effects of periodontal diseases on health-related
quality of life, demonstrating how these conditions
could lead to significant psychological and physical
impairments. For example, Palma et al." revealed that
approximately 27% of the impact on health-related
quality of life could be attributed to the severity of
periodontal disease, self-perceived oral health, and
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Figure 2. Proportion of arficles related to periodontal disease, age of patient group, comorbidities and Quality of Life.
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Figure 3. Distribution of arficles by country, Brazil (n = 50), Colombia (n = 4), Chile (n =
Republic, Jamaica, Puerto Rico (n = 1), Costa Rica (n = 1), Mexico (n = 1), Argentina (n = 1).

the need for prosthetic rehabilitation. Furthermore,
Meusel et al.** in Brazil further highlighted the
exacerbated effects of periodontitis in quality of life
among individuals with low educational level. This
underscored the importance of integrating oral health
into broader health and social policies to improve
health care and well-being. It is worth mentioning that
Brazil is the most populated country at LAC having
223 million inhabitants with an excellent health care
system in which basic oral health care is free for the
whole people and in spite of those advantages the
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4), Ecuador (n = 1), Dominican

country is facing problems with coverage due to
poverty and lack of education.

De La Hoz et al.”® in Colombia revealed that
individuals with moderate periodontitis reported
worse OHRQoL than those with mild or severe
periodontitis forms, suggesting a complex
relationship between disease severity and self-
perceived quality of life. This finding underscored
the need for comprehensive healthcare approaches
encompassing periodontal health to improve overall
well-being, particularly in Colombia, where the
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Table 1. Publications on the associations between periodontal diseases and conditions on the Quality of life of Latin American

and Caribbean adult population.

Author Country
Bandéca et al. (2011)%° Brazil
Collins et al. (2019)%

Dominican Republic, Jamaica,

Collins et al. (2024)% Puerto Rico
De La Hoz Perafan et al., (2023)'® Colombia
Goergen et al. (2023)!7 Brazil
Goergen et al. (2021)'¢ Brazil
Rossi et al. (2023)'® Brazil
Llanos et al. (2018)%° Brazil
Lopes et al. (2009)?' Brazil
Melo et al. (2016)% Brazil
Mendez et al. (2017)% Brazil
Meusel et al. (2015) Brazil
Mouréo et al. (2015)"? Brazil
Nascimento et al. (2021)%? Brazil
Oliveira et al. (2020)'® Brazil
Palma et al. (2013)" Brazil
Piedra-Herndndez et al. (2023)? Costa Rica
Santuchi et al. (2016) Brazil
Wagner et al. (2016)"? Brazil
Passos-Soares et al. (2018)°! Brazil

prevalence of periodontitis is high. Colombia is the
second largest populated country in Latin America
with 52 million inhabitants, in which specialized
periodontal treatment is not available for most of
the population.

Moreover, studies such as those by Goergen et
al'®'7 in Brazil explored the broader relationship
between oral conditions and quality of life, firstly
associated with the staging grading based on the
actual diagnostic criteria of periodontal diseases
and secondly by encompassing a wide range of
dental issues beyond traditional periodontal diseases
among which xerostomia, halitosis, caries, and
dentin hypersensitivity were significantly and
directly associated with negative impacts on QOL.
These studies contribute to a more comprehensive
understanding of the impact of oral health on quality
of life, by acknowledging the interconnectedness of
various oral health conditions.

Sample size Study design
100 Cross-sectional
Cross-sectional
1821 Same population in
both studies
229 Cross-sectional
1022 Cross-sectional
1465 Cohort
80 Cross-sectional
52 Cross-sectional
302 Cohort
36 Cross-sectional
55 cohort
100 Cross-sectional
20 Case-control
539 Cohort
690 Cross-sectional
150 Cross-sectional
82 Cohort
90 RCT
740 Cross-sectional
306 Cross-sectional

Further specificity was provided by studies
examining the impact of periodontal diseases on
particular segments of the population or specific
conditions related to periodontal health. The research
by Wagner et al.”® on gingival recession, Llanos et
al.” on aggressive and chronic periodontitis, Lopes
et al.?® explored the specific link between chronic
periodontitis and quality of life, and Piedra-Hernandez
etal.” ondental anxiety post non-surgical treatment
in Costa Rica. Melo et al.> also focused on the
impact of dentin sensitivity associated with chronic
periodontitis on quality of life, main emphasized its
manageability with appropriate treatment.

Two studies by Collins et al.??* explored the
connection between gingival health, good oral
hygiene habits such as toothbrushing, interdental
hygiene practices that were associated with better
oral health and self-perception OHRQoL among
Caribbean adults in three main Caribbean cities.
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Factors such as smoking, infrequent dental visits,
and chronic diseases were found to have significant
impact on OHRQoL. Overall, this body of evidence
offers nuanced views of varied dimensions of the
impact of periodontal diseases on quality of life. These
studies explore how different aspects of periodontal
health, including gingival recession and dental
anxiety, influence individuals” daily experiences and
overall well-being.

Specific research focusing on treatment methods
and their efficacy further deepens this understanding.
Mendez et al.® and Santuchi etal” compared different
periodontal treatment approaches, and revealed
insights into how managing periodontal disease can
improve quality of life. These findings emphasize
the importance of effective treatment modalities in
mitigating the adverse effects of periodontal diseases
on OHRQOL.

Moreover, Ruano et al.”® investigated the impact
of social factors and gingival bleeding effect on oral
health-related quality of life. They discovered a
significant correlation between lower individual social
capital and poorer OHRQoL among adults using the
Brazilian Unified Health System (SUS), pointing out
the critical role of social determinants in oral health
outcomes. This calls for policies that address social
factors to enhance public health.

Finally, research such as that of Nascimento et al.?®
showed the impact of clinical and self-reported
oral conditions on quality of life, emphasizing the
significant influence of self-perception in evaluating
oral health outcomes. In this way, the research by
Bandéca etal.® in Brazil illustrated the relationship
between self-perception of oral health and clinical
factors, emphasizing the significant impact oral
health has on individuals’ quality of life. This study
contributed valuable insights into the dynamics
between oral health, self-perception, and quality
of life. This perspective is crucial for developing
patient-centered care approaches that address clinical
needs and individuals” subjective experiences.

The predominance of cross-sectional studies
among the articles reviewed highlights a limitation in
establishing causality between periodontal diseases and
impactin quality of life. This demonstrates the necessity
for longitudinal research to understand the temporal
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dynamics of these relationships better. Additionally,
there is a clear need for expanding research across
diverse Latin American countries. These efforts will
aid in developing integrated care strategies tailored
to the varied cultures and populations in the region,
ultimately improving health outcomes for individuals
affected by periodontal diseases.

Consensus of periodontal diseases and
OHRQoL in LAC adolescents
and schoolchildren

We identified 22 cross-sectional and cohort studies
from Chile, Brazil, and Ecuador that reported the
influence of periodontal diseases in adolescents, with
a total population of 36,287 participants (Table 2).

Studies have revealed a correlation between dental
caries,” gingival bleeding,*-> and advanced forms
of periodontal diseases that have substantial negative
effects on the quality of life.3¢

A cross-sectional study of 9,203 Chilean high
school students found that both attachment loss and
necrotizing ulcerative gingivitis were significantly
associated with higher impacts on oral health-related
quality of life (OHRQoL) in adolescents.”

We identified three studies based on Brazilian
national surveys. The first cohort study by Peres et al.*°
analyzed data from 5,445 Brazilian adolescents
aged 15-19 y/o who participated in the Brazilian
National Oral Health Survey (SBBrasil, 2010) and
found that gingival bleeding, dental calculus and
periodontal pockets were associated with a negative
impact on OHRQoL in adolescents.

The second study was a cross-sectional study
by Vettore et al.,* analyzing data on 7,208 children
aged 12 years from the Brazilian Oral Health Survey
(SBBrasil Project). The prevalence of dental caries
and gingivitis was 41.5% and 26.6%, respectively.
The prevalence of one or more Oral Impacts on Daily
Performance (OIDP) items was 39.0% among children
with gingivitis. The most prevalent performance
influenced by all oral clinical conditions was ‘eating’.

The third was a cross-sectional study involving
5,402 adolescents from six macro-regions of Sao Paulo
“SB Sao Paulo 2015” state survey,* which reported
multiple logistic regression for bleeding on probing
(BoP) (OR = 1.45, 95%CI: 1.25-1.68; p < 0.01), the
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Table 2. Publications on the associations between periodontal diseases and conditions on Quality of life of Latin American

adolescents and preschool children population.

Author Country Sample size Study summary and main findings
A cross-sectional study found that gingival bleeding negatively
34
Balseca Ibarra ef al. (2023) Ecuador 798 impacted OHRQoL, particularly emotional and social well-being.
Lattanzi et al. (2020} Brozil 319 A cross—secho.nc.xl si.udy.found better OHRQoL in adolescents
participating in a school health program.
. ) A cohort study found gingivitis at baseline was associated with higher
48
Ortiz et al. (2020) Brozil 743 overall and emotional OHRQoL scores at 2-year follow-up.
. A 2-year cohort study found adolescents from lower SES backgrounds
49
Skl ciell (2017 Blrezl a reported worse OHRQoL at follow-up.
A cross-sectional study found dental caries and periodontal
Maia et al. (2018)% Brazil 564 pockets negatively impacted OHRQoL, to a greater extent o in
remote communities.
. A cross-sectional study found bleeding and gingival edema in the
50
ieremeze i ol [T Birer] &7 anferior region was associated with worse OHRQoL in adolescents.
) A cross-sectional study found that schoolchildren with gingival
35
Machry et al. (2018) Brazil 1,134 bleeding had higher OHRQolL scores.
Da Cunha et al. (2017)2 Brazil 5,402 A cross-sectional sTudy-found blegdmg on probmg and dental calculus
was associated with impacted daily activities.
- o - .
Kaminsky ef al. (2016)% Brazil 1417 A cross-sectional study founf:l a 49.6% prevalence of gingival bleeding
in adolescents.
Cross-sectional study found the presence of periodontal pockets
Alves et al. (2016)%* Brazil 119 and dental treatment needs were associated with worse OHRQoL in
individuals with infellectual disabilities.
) Cross-sectional study found gingivitis was one of the conditions
41
Vettore et al. (2016) Brozil 4,889 resulting from clustering and predicted poor OHRQoL in children.
) Cross-sectional study found an increase in periodontal index
51
Ve ai ol (2018 Bira] Uollo2 associated with increased negative OHRQoL impact.
) Cross-sectional study found dental plaque index >5 and severe
52
Schuch et al. (2015) Brazil 749 malocclusion was associated with worse OHRQoL impact.
) . Cross-sectional study found extensive-level gingivitis was associated
53
lomenti <6 el (20114) Breizl gl with higher OHRQuoL scores, even after adjusting for other factors.
Amato ef al. (2014)5* Brazil 50 1-month longitudinal sfudy found |mp-rovemenf in OHRQoL after an
educational preventive program.
. Cohort study found gingival bleeding, dental calculus and periodontal
40 /
Fare gl 20113 ez 5,445 pockets were associated with negative OHRQoL impact in adolescents.
) Cross-sectional study found bleeding was associated with worse
39
Pavla et al. {2012) Brozil 515 OHRQoL in schoolchildren.
Cross-sectional study found attachment loss and necrotizing ulcerative
Lépez & Belum (2007)% Chile 9,203 gingivitis were significantly associated with higher impact on OHRQoL
in adolescents.
Nofiez-Contreras ef al. (2021} Chile 673 Cross-sectional siudyAfound' no association between gingivitis and
worsened quality of life in preschoolers of 3-5 years.
. A cross-sectional study found that gingivitis had no significant
45
Beneese i ell. (20110) Bz ey association with OHRQoL in children and preadolescents.
A cross-sectional study found that bleeding had no impact
Barbosa et al. (2012)# Brazil 145 on symptoms of anxiety or depression in pre-adolescents and
school children.
Blazevic et al. (2008)% Brazil 047 A cross-sectional study found no association between periodontal

condition (CPI) and OHRQuoL in the early adolescent population.

presence of dental calculus (OR = 1.55, 95%Cl: 1.34—;
p <0.01). BoP and dental calculus are associated with

impacted daily activities among adolescents.

Another cross-sectional study from Brazil with 247
adolescents reported that decayed teeth, despite the
periodontal condition, correlated with worse OHRQoL.*
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As regards the early childhood phase, a cross-
sectional study with 673 Chilean children found no
association between gingivitis and worsened quality
of life in preschoolers aged 3-5 y/0.** Similar results
were reported on 559 pre-adolescent children from
the Brazilian population.®#44

Children and adolescents with Down syndrome
revealed a high prevalence of gingivitis at 91% and
periodontitis in 33% of the individuals. Correlations
between periodontal disease impact and clinical
parameters such as bleeding on probing, probing
depth, and attachment loss were statistically
significant, affecting the quality of life. This highlights
the considerable negative impact of periodontal disease
on the daily lives of those with Down syndrome,
exacerbating the severity of the condition.*

Consensus of periodontal diseases,
OHRQoL and diabetes in LAC

The intricate relationship between periodontal
disease and diabetes mellitus (DM) is a subject of
growing interest within research and clinical practice,
given its profound implications for dental and systemic
health and its significant impact on oral health-related
quality of life (OHRQOL). Research, particularly
in Latin America, has shown the bidirectional
relationship between oral health and systemic
conditions such as diabetes, demonstrating the broad
influence of these interconnections on various life
aspects.®> This body of evidence underscores the
importance of holistic approaches to managing these
conditions (Table 3)

A study conducted by Pinho et al.® in Brazil
found that periodontal disease was significantly
worse in prevalence, incidence, and severity among

300 diabetics, negatively impacting quality of life.
Using OHIP-14 and various clinical criteria, they
linked periodontal disease to functional limitation,
pain, and psychological and physical disability,
underscoring the need for integrated diabetes and
periodontal health management. Further reinforcing
this perspective, Mourao et al.*® in Brazil conducted
a study where 250 chronic periodontitis (CP)
patients with DM2 in comparison with 250 age and
gender-matched controls without DM2 . The study
found that DM2 significantly worsens the quality of
life across all measured domains, including physical,
social/family, functional, and emotional, even when
diabetes was well-controlled. This points out the
complex interaction between periodontal health
and systemic diseases. Furthermore, the research
suggested that even well-controlled DM2 combined
with CP can negatively affect QoL. In line with
these observations, Sousa et al.”” emphasized the
critical role of oral health in the broader spectrum of
diabetes management. Their study of 302 individuals
in Brazil further established periodontitis as an
important factor in diminishing the quality of
life among those with type 2 diabetes, reinforcing
the call for integrated healthcare interventions
that encompass both diabetes and periodontal
disease management.

Furthermore, Drumond-Santana et al.’® researched
159 diabetic individuals, highlighting the adverse
impact of periodontal disease on quality of life and
showing a significant correlation between periodontitis
and negative quality of life outcomes. This study
reinforced the necessity for specialized programs to
mitigate the negative effects of periodontal disease on
the quality of life of individuals with diabetes. This

Table 3. Publications on the influence of periodontal diseases and diabetes on quality of life in Latin American populations.

Author Country
De Pinho et al. (2012)* Brazil
Drumond-Santana et al. (2007)%® Brazil
Morales et al. (2021)% Chile
Mouréo et al. (2016)> Brazil
Santos et al. (2020)¢° Brazil
Sousa et al. (2019)*7 Brazil

36 Braz. Oral Res. 2024;38(suppl):el17

Sample size Study design
300 Cross-sectional
159 Cross-sectional
38 Cohort
500 Cross-sectional
59 Cross-sectional
302 Cross-sectional



body of work collectively highlights the multifaceted
challenges posed by the interplay between diabetes
and periodontal health. More recently, Morales et al.,*
in Chile, during the COVID-19 pandemic, observed
significant improvements in oral health and overall
quality of life following periodontal therapy in
38 DM2 subjects. This finding suggests potential
avenues for positive intervention, highlighting the
transformative impact of periodontal care on the
well-being of diabetic patients.

Whereas Santos et al.** explored the relationship
between chronic periodontitis and type 2 diabetes
mellitus (DM2) in 59 subjects, with focus on
polymorphisms in the vitamin D receptor gene.
Moreover, participants’ quality of life (QoL) was
assessed using the OHIP-14 questionnaire. Aspects
such as psychological discomfort, physical pain, and
physical disability were reported more frequently
among individuals with DM2. However, the
dimensions of the OHIP-14 in this study did not
show positive associations between the severity of
periodontitis and patients” perception of quality
of life.

The divergent findings across studies underscore
the complexity of the relationship between
periodontal disease, diabetes, and quality of life,
demonstrating the necessity for further, diverse
research in Latin America. Given the unique
demographics and environmental factors of the region,
well-designed border studies can provide crucial
insights, informing effective, culturally tailored
interventions. Expanding research across various
Latin American countries is essential to develop
integrated care strategies that improve health
outcomes for affected individuals.

Consensus of periodontal diseases,
OHRQolL and pregnancy in LAC

Periodontal diseases have been hypothesized to
increase the risk of Adverse Pregnancy Outcomes
(APO) such as preterm birth and low birth weight. This
association is biologically plausible due to the chronic
inflammatory burden of periodontitis. Multiple
meta-analyses have concluded that periodontitis
increases the risk of preterm birth, low birth weight,
and preeclampsia.®-¢*
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Studies have consistently shown that the
chronic inflammatory conditions associated with
periodontal diseases can significantly impact not
only oral health but also systemic health, influencing
outcomes like preterm birth (PTB), low birth
weight (LBW), and prolabor rupture of membranes
(PROM). Highlighting this connection, research by
Vogt et al.®® in Brazil among a cohort of 327
low-risk pregnant women found a clear association
between periodontal disease and increased risks
of adverse pregnancy outcomes. This underscores
the vital need for integrating dental health within
prenatal care programs to mitigate such risks, thus
emphasizing the critical intersection between oral
health and overall systemic well-being (Table 4).

Moreover, the significance of periodontal health
extends beyond systemic implications to directly affect
the quality of life of pregnant women. Studies by
Lopez Rosell et al.® and Moimaz et al.#’ in Brazil have
demonstrated that oral health conditions significantly
affect the quality of life, particularly among pregnant
women who exhibit a high prevalence of periodontal
diseases. These findings call for a comprehensive
approach to oral healthcare during pregnancy, and
the need to address oral health not just for improving
systemic health outcomes but also for its significant
influence on the quality of life.

Moreover, research by Cornejo et al.®® in Buenos
Aires, Argentina, investigated the oral health status of
pregnant women from socially deprived populations.
Their findings revealed a high prevalence of gingivitis
(93.75%) and dental caries (92.1%). Nevertheless,
interestingly, the perception of the impact of oral
health on quality of life did not always align with the
actual oral health status. This discrepancy indicates
a complex relationship between oral health, systemic
conditions, and quality of life perceptions, suggesting
the need for increased awareness and education about
oral health among pregnant women.

The association of periodontal diseases with
systemic health conditions like obesity and
hypertension during pregnancy has also been reported
in Brazil by Caracho et al.” Their study reported how
systemic health challenges exacerbate periodontal
conditions, adversely affecting pregnant women’s
quality of life, and highlights the importance of
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Table 4. Publications on the influence of periodontal diseases and pregnancy on quality of life in Latin American populations.

Author Country
Caracho et al. (2020)¢° Brazil
Cornejo et al. (2013)%8 Argentina
Drumond-Santana et al. (2007)% Brazil
Moimaz et al. (2016)¢” Brazil
Musskopf et al. (2018)¢ Brazil
Lopez ROSELL et al. (2013)¢® Brazil

integrating dental care into the broader prenatal
healthcare framework to address these interconnected
challenges effectively.

The positive impact of periodontal treatment on
oral health-related quality of life (OHRQoL) among
pregnant women was conclusively demonstrated in
a randomized clinical trial by Musskopf et al.* in
Brazil. This trial showed significant improvements
in OHRQoL for participants receiving periodontal
treatment, underscoring the beneficial effects of oral
health interventions on systemic health and overall
quality of life.

Gestational Diabetes Mellitus (GDM) showed a
22.5% higher prevalence and severity of periodontitis.
GDM was associated with a ten times higher risk of
preterm birth, despite no difference in infants’ birth
weight between groups in a cross-sectional study in
Brazil.”® Relative to the plausibility of APO, a recent
cross-sectional study examined the association
between maternal overweight/obesity, periodontitis
in late pregnancy, and infant birth weight in 100
Brazilian women.” Maternal obesity may exacerbate
pregnancy-related periodontal inflammation and
contribute to poorer fetal growth outcomes. This
sheds some light on the socioeconomic factors and
the importance of controlling periodontal health to
improve maternal and infant well-being.

These studies highlight a compelling case for
integrating oral health care into prenatal care regimes
across different contexts and populations. The evidence
points towards a multifaceted relationship between
periodontal diseases, systemic health conditions, and
the quality of life of pregnant women, emphasizing
the need for comprehensive healthcare strategies
that include both oral and systemic health. Further
research, especially in Latin American countries,
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Sample size Study design
50 Cross-sectional
80 Cross-sectional
159 Cross-sectional
119 Cross-sectional
210 RCT
51 Cohort

is crucial to deepen our understanding of these
relationships and to develop targeted interventions
that can effectively improve the health outcomes for
pregnant women and their babies.

Consensus of periodontal diseases,
OHRQolL and Smoking in LAC

Epidemiological studies showed a high
prevalence of periodontal disease among smokers
in Latin American and Caribbean populations.””
Epidemiological studies were mainly from Mexico,
Brazil, Chile, Colombia, Uruguay, Argentina, and
Peru, and they reported prevalence ranging from 35%
to 90%.”7¢ People with severe forms of periodontitis
have been reported in 5% to 17% of adults, depending
on the population.® Smoking habits were identified
as a significant risk factor associated with increased
probability and severity of periodontitis.”>”

When considering gingivitis, three Latin American
Cities, Mexico City (Mexico), Great Metropolitan
Area (Costa Rica), and Bogota (Colombia),
reported no correlation between smoking and
plaque-induced gingivitis.”

When examining the impact of periodontal disease
in conjunction with smoking on quality of life in
Latin America, only one article was uncovered in the
scoping review. Conducted in Brazil by Arruda etal”
this study delved into the subject by focusing on the
correlation between Oral Health-Related Quality
of Life (OHRQoL) and periodontal status among
individuals with varying smoking habits.

This cross-sectional study, conducted in
Brazil, enrolled 100 participants and evaluated
their periodontal health and OHRQoL using the
OHIP-14 scale. The findings revealed that current
smokers displayed significantly poorer periodontal



health in terms of bleeding on probing (BOP), clinical
attachment loss (CAL), and tooth count compared with
never and former smokers. Despite these disparities
in periodontal health, the overall impact on OHRQoL
did not exhibit significant differences across smoking
statuses. However, domains associated with social
disability and handicap in the OHIP-14 were notably
affected among current smokers.

This study underscores the intricate relationship
between periodontal health, smoking, and quality
of life, emphasizing the necessity for comprehensive
oral health strategies that take into account patients’
smoking habits. It also underscores the need for
further evidence to delve deeper into this condition
and its implications for quality of life.

Consensus of periodontal diseases,
OHRQolL and Cardiovascular disease in LAC

The interaction of periodontal diseases and
cardiovascular diseases has been explored
elsewhere.! Both diseases are known to be capable
of significantly affecting an individual’s quality of
life.® With reference to research in Latin America,
a study by Rebelo et al.* in Brazil elucidated the
complex relationship between periodontal status and
systemic arterial hy pertension, demonstrating how
poor periodontal status mediated the relationship
between socio-demographic factors, such as
smoking and low income, and the oral health-
related quality of life (OHRQoL) in hypertensive
adults. This research showed the importance
of comprehensive healthcare approaches that
included the management of periodontal diseases
to enhance the overall quality of life. Moreover, a
study conducted by Taques et al.”” in Brazil also
showed findings on the relationship between
periodontal disease and quality of life in patients
with circulatory diseases. Researchers found
that elders and men showed greater periodontal
disease severity, with the elderly also had a lower
quality of life in functional capacity and physical
aspects. However, the researchers could not find
a correlation between the severity of periodontal
disease and quality of life indicators.

The scarcity of research on the link between
periodontal and cardiovascular diseases in Latin
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America and their impact on quality of life underscores
a critical need for further regional studies. Addressing
this gap is essential to improve public health strategies
and enhance quality of life across the region.

Discussion

The current consensus underscores the profound
impact of periodontal and systemic diseases/
conditions on Oral Health-Related Quality of Life
(OHRQoL) among populations in Latin America
and the Caribbean. The prevalent and severe
nature of periodontal diseases, coupled with their
significant association with systemic conditions such
as diabetes, cardiovascular diseases, and adverse
pregnancy outcomes, emphasizes the pressing
need for comprehensive research and public health
strategies in the region.

A recent study by Orlandi et al.** investigated the
effect of periodontitis treatment on various systemic
health outcomes and pregnancy complications
in randomized controlled trials with a minimum
follow-up of 6 months. The meta-analysis
revealed significant reductions in markers such as
high-sensitivity C-reactive protein (his-CRP),
interleukin (IL)-6, and plasma glucose, along with
improvements in Flow-Mediated Dilation (FMD) and
diastolic blood pressure after periodontitis treatment.
Additionally, a protective effect on preterm deliveries
(<37 weeks) was observed. However, limited evidence
was available regarding the impact on quality of life
outcomes, emphasizing the need for further research
to confirm the sustainability and universality of
these benefits.

The relationship between periodontitis and
comorbidities is multifaceted, involving common
risk factors, pathophysiology, and bidirectional causal
or non-causal relationships. Further well-designed
randomized controlled clinical trials are needed to
ascertain if periodontitis acts as a modifiable risk
factor for associated comorbidities. Understanding
these associations holistically may lead to novel
therapeutic approaches to periodontitis treatment
and management.

Integration of oral health into general health and
social policies is crucial for effectively addressing the
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underlying causes and consequences of periodontal
diseases. This review also advocates for the integration
of periodontal care into the management of
systemic diseases, by recognizing the bidirectional
relationships between periodontal health and
certain comorbidities.

Acknowledgement of the limitations of this scoping
review is essential for understanding the scope and
implications of its findings. While efforts were made
to encompass studies from 33 Latin American and
Caribbean countries, the distribution of research
across these nations should be more balanced to
better represent regional impacts. Additionally, the
predominance of cross-sectional studies limits the
ability to establish causality between periodontal
disease, systemic conditions, and quality of life.
Variations in demographics, healthcare systems,
cultural values, and social determinants of health
across the region may also affect the generalizability
of the findings to certain populations within Latin
America and the Caribbean.

Conclusion

This scoping review provides a comprehensive
overview of the burden of periodontal diseases in
Latin America and the Caribbean and demonstrates
that periodontal diseases is a critical public health
issue in the region, with profound implications
for societal and individual’s overall health and
well-being. Quality of life is synergistically affected
by the complex periodontitis-comorbidities that are
concurrent and pathological interdependent and
run along the life cycle and that recent research just
started to understand and manage.

Final considerations

The purpose of this Consensus was to provide
a comprehensive overview of the latest research on
the impact of periodontal diseases on Oral Health-
Related Quality of Life (OHRQoL) and systemic
diseases and conditions among people in countries
from Latin America and the Caribbean (LAC). The
region, characterized by its cultural, ethnic, and
linguistic diversity, grapples with some of the highest
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levels of inequities and inequalities in health and
education globally, posing challenges in description,
understanding, and approach. Furthermore, poor
management of political, economic, and public
health services constrains the ability of governments
to provide the entire population with equitable
and quality health coverage, particularly for
periodontal procedures.?®

OHRQOoL, defined as a multidimensional construct
encompassing subjective evaluations of oral health,
functional and emotional well-being, and satisfaction
in daily life relative to oral health, presents complexities
in interpretation and extrapolation across population
groups from different countries.®' In a recent systematic
review conducted in LAC, the impact of oral diseases
on OHRQoL was explored, revealing that the majority
of studies identified a significant impact on OHRQoL
in children, adolescents, and adults with oral diseases,
including periodontal diseases. Moreover, greater
severity of oral disease correlated with a more
pronounced impact on OHRQoL.#

Changing individual behaviors for improved
oral health and implementing oral health education
are considered pivotal yet challenging elements for
enhancing knowledge levels and promoting health.
These efforts may reduce the risk of periodontal
diseases and their complications, thus fostering
long-term periodontal and systemic health and
overall well-being 335

Recent research in the region investigated the
relationship between periodontal health knowledge
and OHRQoL among Caribbean adults. The findings
indicated that individuals with limited knowledge
about gum health were more likely to report poorer
OHRQoL compared with those who had a higher
level of knowledge, highlighting the importance
of promoting appropriate attitudes, practices,
knowledge, and self-awareness of oral health to
enhance both the oral health and quality of life of
individuals in the region.*

Future recommendations for research in
the LAC region:

Increase representation of epidemiological studies
across different countries in Latin America and
the Caribbean (LAC) that explore the relationship



between periodontal diseases and Oral Health-Related
Quality of Life (OHRQoL). This would provide a
more comprehensive understanding of how these
conditions impact individuals in diverse cultural
and socioeconomic contexts.

Conduct multicenter longitudinal studies in
the region to investigate the associations between
periodontitis and non-communicable diseases
(NCDs), such as cardiovascular diseases, diabetes,
and respiratory diseases. Longitudinal research can
offer insights into the long-term effects and potential
causal relationships between periodontal health and
systemic conditions.

Focus research efforts on examining the impact of
periodontal diseases on the quality of life of vulnerable
populations, including those facing geographical
limitations and limited access to oral health services.
Understanding how these populations are affected
can provide information on how best to target
interventions and policies to address disparities in
oral health outcomes.

Conduct intervention studies to assess the
cost-effectiveness and impact of periodontal treatment
on systemic conditions, particularly cardiovascular
diseases, adverse pregnancy outcomes, diabetes,
and respiratory diseases. Evaluating the benefits
of periodontal care in managing these systemic
conditions can provide information to guide healthcare
decision-making and resource allocation.
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Risk factors of periodontal disease:
Latin America and the Caribbean
Consensus 2024

Abstract: There is scarcity of information on the determinants of
periodontitis in Latin America and Caribbean countries. We conducted a
comprehensive review of studies examining the association of smoking
and diabetes with periodontitis outcomes in this region. We searched
for population-based, cross-sectional and prospective cohort studies
from Latin America and the Caribbean region that reported on the
association between smoking or diabetes and periodontitis. Databases
were searched up to October 2023 by two reviewers. Subsequently,
two authors independently conducted a rigorous data extraction
process, focusing on study characteristics, the definition of exposures,
and periodontitis outcomes, including measures of association and
main findings. The results revealed a significant association between
smoking and periodontitis, with a stronger effect observed in heavy
smokers. Conversely, while some studies observed a higher prevalence
of periodontitis among diabetic individuals, the association between
diabetes and periodontitis was not significant after adjusting for
confounding factors. These findings underscore a significant research
gap in population-based studies on the effect of smoking and diabetes
on periodontitis within Latin American and Caribbean countries,
particularly when it comes to cohort studies. Addressing these gaps is
crucial for a deeper understanding of these associations, which could
lead to more effective prevention and treatment strategies in the region.

Keywords: Periodontitis; Risk Factors; Smoking; Diabetes Mellitus.

Introduction

Periodontitis poses a public health problem due to its high prevalence,
chronic nature, impact on quality of life, and role in health disparities.!
Moreover, the economic burden associated with its treatment costs places
strains on healthcare systems.?

As with many non-communicable diseases, such as cancer, type 2
diabetes mellitus and cardiovascular diseases, the development and
progression of periodontitis are influenced by a combination of genetic,
environmental, and behavioral factors.?

Some exposures that have been associated with periodontitis include
age, socioeconomic status, stress, obesity and genetic predisposition.**
Evidence robustly identifies smoking and type 2 diabetes as well-established
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causes of periodontitis™ that play pivotal roles not
only in disease pathogenesis but also in its prevention
and treatment response.’*!!

This paper reviews the studies investigating
the association of smoking and diabetes with
periodontitis outcomes in Latin America and
Caribbean countries. Information synthesis in
areas such as these is crucial for several reasons.
Firstly, Latin American populations may encounter
unique genetic, environmental, and lifestyle factors
influencing these associations, emphasizing the
need to tailored public health interventions and
clinical management. Secondly, understanding
the findings can help address health inequities,
facilitate targeted awareness and prevention
programs, and guide the development of effective
public health interventions. Furthermore, it can
foster interdisciplinary collaboration among health
professionals and public health experts, ultimately
enhancing oral and systemic health outcomes in
this region.

Methods

Inclusion and exclusion criteria

Population-based, cross-sectional and prospective
cohort studies conducted in the countries of Latin
America and the Caribbean were targeted. Only
those presenting data on smoking and/or diabetes
as the exposure, with periodontitis as the outcome,
were included. Those assessing smoking or diabetes
but lacking reports of associations with periodontitis
were excluded.

Search strategy

MEDLINE-PubMed, SCOPUS, and EMBASE
databases were searched up to October 2023. The
search strategy can be found on the Open Science
Framework webpage (https://osf.io/wt5bv/?view_onl
y=d3fdff9e108e43c6ad57227a195f17ba). Two authors
(PM and GR) independently screened the retrieved
articles. Studies that met the inclusion criteria and
those with insufficient information in titles and
abstracts were submitted to full manuscript evaluation.
Subsequently, the studies selected were submitted
to data extraction.

Data extraction

Two reviewers (MAAP and BRV) independently
extracted the following data:

Publication details: authors and publication year.

Characteristics of the study: country of data
collection, study design, sample characteristics,
sample size calculation, potential confounders and
other variables, methods used to assess diabetes and/
or smoking (exposures), and periodontitis (outcome).

Results: measure of association between the
exposure and periodontitis, and the main findings.

After data extraction, a descriptive analysis of
the articles was performed.

Results

For the association between smoking and
periodontitis, 230 publications in PUBMED, 225 in
Embase, and 258 in Scopus were found (total: 713 hits
with 211 duplicates, resulting in 502 publications to
read title and abstract). For the relationship between
diabetes and periodontitis, 114 publications in
PUBMED, 163 in Embase, and 184 in Scopus were
retrieved (Total: 461 hits with 143 duplicates, resulting
in 318 publications to analyze titles and abstracts).
After full-text reading, data were extracted from
11 studjies.

Smoking

A total of 11 studies on the association between
smoking and periodontitis were included (Table 1).
Eight studies were conducted in Brazil,'"*"* two in
Chile*®* and one in Colombia.?> The majority of the
studies were cross-sectional, except for two prospective
population-based cohorts: one with a 5-year follow-up'®
and another with individuals born in 1982.%°

The sample size ranged from 165" to 9,821
individuals,? with ages ranging from 12%° to 103
years."? Sample size estimation was calculated a priori
in 10 of the 11 studies, apart from one study."*

In six studies, the definition of exposure was based
on the total number of packs smoked.’**'71820 Two
investigations categorized subjects as either smokers
(current or former smokers) or never-smokers,'?!
and the remaining three studies did not report their
definition of smoking status.
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Clinical attachment loss (CAL) was the main
clinical outcome used to define the periodontal
status in nine of the studies included. Another
study used the presence of periodontal pockets
as its outcome' and one defined periodontitis
based on the Community Periodontal Index
(CPI) . Age, sex, diabetes, dental consultation
attendance, education, and other socioeconomic
factors were the main covariables evaluated in
the studies.

A significant positive association between smoking
and periodontitis was observed in the majority of the
studies, with a stronger association observed among
heavy smokers. After adjusting for confounding
factors, the association vanished in one study using
an adolescent population, probably due to the reduced
sample size and more reduced exposure to tobacco
along the life- course.”

Diabetes

Six studies on the association between diabetes
and periodontitis were included in the present
review (Table 2). Three studies were developed in
Brazil,'>">® two in Chile?®*?! and one in Colombia.??
Five studies were cross-sectional'?'>**??2 and one
was a prospective population-based cohort with a
5-year follow-up." The sample ranged from 300" to
9,821 individuals® aged from 12 to 103 years. Sample
size estimation was performed before conducting
all six studies. One study defined diabetes based
on medical diagnosis,’® three studies used the
patient’s self-report of diabetes'®?* while two
articles did not report how the diabetic status was
determined.’*?* CAL was the main clinical outcome
used to define the periodontal status in all included
studies. Age, sex, smoking status, education and
socioeconomic factors were the other main variables
evaluated in the studies. Significant positive statistical
associations between diabetes and periodontitis
were observed in the majority of studies,'*'5182122
except for one.*® However, the association between
diabetes and periodontitis was no longer significant
in some studies when confounding factors were
considered.’>®?! A potential explanation could be
the study participants’ lack of awareness of their

54 Braz. Oral Res. 2024;38(suppl):e118

current blood glucose level, introducing bias into
the analyses by including people with high glucose
levels in the ‘health’ category and also by placing
people who live with diabetes but maintain adequate
glucose levels in the ‘diabetes” category.

Conclusion, research gaps and future
perspectives

Compiling scientific epidemiological data on
the relationship between periodontitis, diabetes,
and smoking in Latin American and Caribbean
populations is of utmost importance. This effort
can reveal the unique challenges faced in these
countries, help guide public health preventive and
therapeutic strategies, highlight gaps in the existing
literature, and identify areas for future research.
Due to the design of the studies, the influence of
specific environmental factors and genetic traits in
the association between smoking or diabetes and
periodontitis could not be determined. Future studies
may focus on these areas to help define public policies
and recommendations tailored to the Latin American
and Caribbean populations.

The findings of this review are consistent
with those of a previous systematic review® that
underscores cigarette smoking as a risk factor
for periodontitis, particularly among heavy
smokers. This consistent association across
various investigations in different Latin American
countries reinforces the harmful impact of smoking
on periodontal health, indicating the need for
targeted public health interventions. As previously
demonstrated," especially for heavy smokers, the
reduction in or cessation of tobacco smoking before
periodontal treatment is crucial for the improvement
of periodontitis lesions.

There is substantial biological plausibility to
support the relationship between diabetes and
the onset and progression of periodontitis.?**
Moreover, the assumption that diabetes is a risk
factor for periodontitis has been supported by a
range of classic and contemporary clinical studies
conducted in diverse populations.?®?¢ In this
review, while most studies reported associations
between diabetes and periodontitis outcomes,
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unexpectedly, only two found a statistically
significant relationship after accounting for
confounding factors.’>?> However, these findings
should be interpreted with caution due to certain
methodological aspects of the studies included.
These consist of discrepancies in the population
ages and methods used to diagnose diabetes,
the limited number of prospective studies, and
the overall small sample size of participants
with diabetes in the studies, which may have
reduced the statistical power to observe the real
impact of diabetes on periodontitis. Therefore,
well-designed population-based prospective
studies are still needed for further studies on the
association between diabetes and periodontitis
in Latin American and Caribbean countries . It is
noteworthy that the present review identified only
two population-based prospective cohort studies,
indicating a gap in longitudinal research within
Latin America and the Caribbean. Moreover, the
studies were limited to three South American
countries (Brazil, Chile, and Colombia), pointing
out a need for more extensive research across these
regions. Filling these research gaps will offer a
more thorough understanding of the association
between smoking and diabetes and periodontitis
that will be helpful in the development of more
effective prevention and treatment approaches
in the areas.

Contemporary evidence points out that
cessation of exposure to tobacco and diabetes-
related lifestyle interventions could significantly
reduce the risk of periodontitis.?””*! Therefore,
oral health professionals should be trained in
techniques to open the conversation about the use
of tobacco products and awareness of blood glucose
levels in their clinical practice.* Considering the
proximity of oral health professionals to patients
due to multiple visits during the course of their
lives, it is important that they feel welcome to
discuss smoking-related and diabetes-related
themes and that professionals are familiar with
the stakeholders themselves and other healthcare
professionals who can attend to the patient’s
needs. For instance, the Very Brief Advice (VBA)
is an intervention that all healthcare professionals

can implement in nearly every consultation with
smoking patients. It consists of concise, evidence-
based recommendations to motivate individuals to
quit smoking and directs them to a trained smoking
cessation specialist.®

Universities, dental associations and government
agencies should collaborate to advocate for an
agenda of investigations into the determinants
of periodontal disease in the Latin America and
Caribbean region. Furthermore, there should be
a collaborative effort to design and implement
strategies to train oral health professionals to discuss
smoking and diabetes with their patients and how
to handle their questions and needs appropriately.
Oral healthcare providers must also be aware of
the infrastructure available for patient referrals.
The involvement of the oral healthcare team in
managing individual risk factors may depend on
their ability to collaborate with other professionals,
such as psychologists, endocrinologists, nurses,
and others. These collaborations can be fostered
within the academic setting, with the aim of having
professionals who advocate for the comprehensive
health of the individual. Policies shall support
tobacco cessation programs, screening of patients
with pre-diabetes, diabetes and improvement of
diabetes care in various healthcare segments. Finally,
public health campaigns shall also raise awareness
about the risks of smoking and poor diabetes
control on oral health. All these measures could
potentially contribute to reducing the prevalence
and progression of periodontitis in Latin America
and Caribbean countries.
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Periodontal disease and its impact on
general health in Latin America -
Diagnosis: Latin America and the
Caribbean Consensus 2024

Abstract: This is anew version of the LAOHA Consensus on Periodontal
Disease and its impact on general health in Latin America. Five years
after the first version, knowledge has increased, and diagnosis of
periodontal disease has evolved. Of especial interest relative to this
topic has been the emergence of studies that have used the AAP/EFP
Classification of Periodontal and Peri-Implant Diseases and Conditions
since it is the core (?)of the art of diagnosis in preventive and therapeutic
strategies. To make an accurate and effective diagnosis, knowledge
about the health-disease process is fundamental. This article updates
and demonstrates challenges in periodontal diagnosis, especially in
Latin American countries. Considering that periodontal diagnosis
should be based on knowledge of the etiopathogenesis of periodontal
diseases, this article points out aspects developed in the last few years
and emphasizes the knowledge that has been established, considering
diagnosis of periodontal diseases. The evidence available stresses the
importance of interviewing the patient, by implementing periodontal
charting, and requesting any imaging and other complementary tests
necessary. An important observation is that the partial periodontal data
recordings used for screening (up to now) are not diagnostic methods
and might underestimate disease. Moreover, in this article approaches
to other forms of recognizing periodontal diseases are described,
which could be used, however, not for the purpose of diagnosis, but
for increasing awareness and eventually for referring individuals. In
Latin American countries there is a need to increase the awareness of
periodontal diseases among both the population and the profession,
with particular emphasis on prioritizing correct periodontal diagnosis.
In Dental education, strategies need to be established with the purpose
of understanding that diagnosis is pivotal to any clinical approach.

Keywords: Diagnosis; Periodontal Diseases; Latin America.

Introduction
In 2019, the Latin American Oral Health Association held a Consensus

Meeting with representatives of several countries and representative
Scientific Associations, which generated important publications for
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the region, in an endeavor to address the impact
of periodontal diseases in Latin America. After
5 years, a new Consensus is warranted, since
knowledge has evolved considerably. The section
about diagnosis, which is of interest to the present
article, was published by Rosing et al.! after the
participants in the Consensus Meeting had made
their contributions, The present article updates and
offers new insights into the previously published
Consensus Report. It is a narrative review, performed
after an extensive and systematic search related to
periodontal diagnosis.

Diagnosis of periodontal diseases and conditions
has been the subject of a series of controversies
that led to difficulties in communication, and
especially related to different clinical approaches
in Dentistry. In the Glossary of Periodontal Terms
of the American Academy of Periodontology,
periodontal diagnosis has been defined as “The
process (or opinion derived from the process) of
identifying the nature and cause of a disease of
the periodontium; relevant information used in
this process typically includes medical and dental
histories, clinical and radiographic examination
of the patient, and laboratory findings”.? The art
of diagnosis should be considered above any
classification system which, per se, is an arbitrary
way of distinguishing different forms of disease and
conditions. However, classification systems might
shed light on the possibility of communication. This
article approaches the diagnosis of the periodontal
health/disease process, in an endeavor to understand
its challenges, and to propose possible solutions,
especially for Latin American countries. The article
will be public ally evaluated before its final version
and contributions will be included in the article.

Historically, Dentistry has focused mainly on
dental caries since this is still the major cause of
tooth loss, pain, and impairment of oral health. This
focus led to underdiagnosis of periodontal diseases
and other oral conditions. The decline in estimates
of dental caries occurrence, and understanding of
the importance of more comprehensive oral care,
has led to the understanding that periodontal
diseases need to be looked upon with more attention,

from a health perspective of both individuals and
populations. This is supported by evidence of the
role of periodontal diseases in oral outcomes e.g.
tooth loss, as well as possible relations with other
systemic conditions and oral health-related quality
of life.*® Studies have demonstrated that routine
periodontal diagnosis has not been performed
as would be expected. This is probably related to
the specificities in periodontal diagnosis as well
as a reflection of dental education still mainly
focused on dental caries and its consequences.*®
Furthermore, an important fact is that health
systems do not value periodontal diagnosis and
treatment as they should.

Diagnosis of the periodontal
health/disease process

It is important to recognize that diagnosis of
the periodontal health/disease process differs
completely in epidemiological and clinical settings.
Epidemiological surveys describe the occurrence of
states of health and disease in populations, associating
them with possible risk factors/indicators. In this sense,
epidemiological studies are not focused on individual
diagnosis. Moreover, notably epidemiological studies
use cut-off points that are not always the outcomes most
used in clinical settings. There is a misunderstanding
about the role of epidemiological studies that leads to
misinterpretation of periodontal disease diagnoses.
Outcomes in epidemiological surveys are arbitrarily
posed especially related to the main objectives of the
study. Several surveys have been reported in different
articles with distinct primary outcome cut-off points.
Data from epidemiological studies will be used to
build the knowledge that will guide the process of
individual diagnosis.”®

As stated in the definition of periodontal diagnosis,
from an individual perspective, it should be focused
on the person as a whole, combined with information
not only derived from the clinical examination.? For
this reason, the vision of an individual diagnosis
based on local and systemic conditions and risk
factors of each patient must be an exercise that leads
to the best treatment strategy. Moreover, there is one
point of consensus: periodontal disease cannot be

Braz. Oral Res. 2024;38(suppl):e119 61



Periodontal disease and its impact on general health in Latin America — Diagnosis: Latin America and the Caribbean Consensus 2024

diagnosed after the tooth is about to be lost due to
periodontal breakdown! This is lack of responsibility
of the professional(?), who seems to underdiagnose
periodontal diseases.

Periodontal diseases have been classified in
different ways. The point that needs to be reinforced is
that the periodontal health/disease process clinically
manifests in two main types of impairment: gingivitis
and periodontitis. The distinction between these
two diseases is mainly based on the concomitant
occurrence of loss of attachment. Gingivitis is an
inflammatory process triggered by the presence of
supragingival biofilm and is not associated with
loss of the periodontal apparatus. Periodontitis
occurs after imbalance between the presence of
subgingival biofilm and the host response, leading
to loss of periodontal attachment and bone. It is well
recognized that in its causal chain, periodontitis has
important risk factors that should be emphasized
in prevention, diagnosis and treatment. Since both
diseases have a background of an inflammatory
process, diagnosis should include these aspects
in the interview with the patient, in the physical
examination, and with additional diagnostic tests
that could help in the diagnosis.”™

In 2018, a Joint Workshop hosted by both the
European Federation of Periodontology and the
American Academy of Periodontology launched a new
classification system for periodontal and peri-implant
diseases and conditions. An impressive effort was
made to improve the existing classification systems."”
Professionals usually require a learning curve to
enable the new classification system to be adopted
worldwide. The system comprises gingival health,
gingivitis, periodontitis and peri-implant diseases
and conditions. After more than 5 years, the dental
profession has used the system and continues in the
learning curve.® But it should be understood that the
AAP/EFP system is no longer new and is suffices for
an evidence-based diagnosis of periodontal diseases.”
The system is based on the best available evidence,
however, in some situations low-level evidence
had to be used. An extremely important aspect to
understand is that the classification system was not
meant to be a priority for epidemiology or research,
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but was meant for individual diagnosis. Of course,
it needs to be understood that the extensive study
conducted in the literature should be the basis for
epidemiological and research purposes, without the
need for complete standardization between these
two activities. This article acknowledges that a part
of the system was dedicated to defining gingival
health - from pristine gingival health to clinically
healthy gingiva. In addition, this article points out
that periodontitis was mainly classified into stages
and grades. This system allows the understanding
that in each patient, both rate of progression and the
way the function is affected, accounts for tooth loss,
for example.”

It is also of interest to mention that in 2019 an
important paper was published alerting dental
professionals about the importance of ending the
neglect of global oral health, and suggesting radical
action. This included comprehension of the broad
spectrum of pathogenesis of the disease process
and, of course, devising an amplified strategy for
diagnosis and prevention."

Periodontal diagnosis in practice

This article emphasizes the importance of general
practitioners and specialists being well trained in
diagnostic capabilities. Specialists should also dedicate
time to more in depth examination of complex cases.”
Furthermore, although this article has focused on
periodontal diagnosis, it is mandatory for dentists to
be proficient in oral health diagnosis. For example,
root caries is a very frequent situation in periodontal
individuals, and it should not be underdiagnosed.
It should be borne in mind that before being a
specialist in any area of Dentistry, professionals are
general dentists and therefore, diagnosis should not
be considered part of specialized care.

The interview with the patient is of utmost
importance in periodontal diagnosis. This is a challenge
to the professional, since a comprehensive interview is
one of the keys of diagnosis of all conditions, including
periodontal diseases. It is noteworthy that simply
reading even validated questionnaires might not be
enough to collect data from a suffering individual
In terms of other systemic conditions since over 50
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conditions have been associated with the occurrence
of periodontal diseases, ranging from hormonal
changes, exposure to environmental factors through
to rare syndromes.”"® Professionals need to have this
knowledge and incorporate it into the interview with
the patient. Moreover, since periodontal diseases
are linked to behavioral components including
oral hygiene methods, these should be part of the
diagnostic process. The interview with the patient is
also part of the treatment. For example, motivational
interview strategies are used both in diagnosis as in
clinical management of chronic diseases.”*"®

The physical examination should consider the
understanding that periodontal diseases are of
a chronic nature. The progression of untreated
periodontitis is known to be slow, therefore limiting
rapid clinical impact.’® In this sense, periodontal
physical examination still is based on the history of
disease. In addition, the presence of inflammatory
signs is of utmost importance in diagnosis of
periodontal diseases. Therefore, the diagnostic tool
most used is periodontal probing, for the purpose
of understanding both the inflammatory status (e.g.
with probing depth or bleeding on probing) or the
history of disease (with loss of attachment). This is
also one of the best tools for monitoring progression
of disease over time.” Considering the foregoing
information, it is a consensus that in some way, every
dentist needs to perform periodontal probing in every
patient. This is one of the challenges of periodontal
diagnosis, since there is a perverse understanding
that periodontal diagnosis is for specialists.!

The AAP/EFP classification system calls for
probing attachment loss to enable better diagnosis
of periodontitis.”” Of course, for epidemiological
reasons, periodontal probing to obtain the history of
disease progression should be performed mainly in
adult individuals. Children should be periodontally
diagnosed with probing and/or radiographs if they
have family history of periodontal disease. On the
other hand, measurements for detection of gingival
inflammation are needed from childhood.*#*

Periodontal probing is known to be time consuming
and laborious and this is one of the reasons why it has
not been as widely used as expected. This article urges
that dental training must reinforce the importance of

using this tool to increase the quality of oral diagnosis.!’
Reports have been observed about different types of
probes (manual vs. automatized/computerized).”
Therefore, practitioners are encouraged to use any
type of probe. The gold standard for periodontal
diagnosis is full mouth periodontal examination, i.e.
periodontal probing in six sites per tooth (disto-buccal,
mid-buccal, mesio-buccal, disto-palatal/lingual,
mid-palatal/lingual, mesio-palatal/lingual). When
this approach is adopted, there are few chances of
misdiagnosis of periodontal diseases. 2** However,
other simplified approaches have been proposed in an
attempt to increase the number of dentists routinely
performing periodontal examinations.®

When accepting the challenges and difficulties
of proper periodontal diagnosis, it should be
remembered that other strategies (not for diagnosis)
could be used. In this sense, one could propose
different terms such as recognition, awareness,
detection, screening, etc. could be used. For decades,
Dentistry has searched for simplified periodontal
diagnostic tools without success. However, the
information given by this extensive work should not
be disregarded. However, we repeat that diagnosis
cannot be derived from these tools.

For example, it should be borne in mind that
screening is the main aim of any type of partial
examination, thus, if periodontal disease is found
by means of this approach, complete periodontal
charting is mandatory. Susin et al.** tested 7 partial
recording protocols based both on full mouth and
in half mouth examinations and observed that all
partial examination protocols underestimated the
occurrence of periodontal disease. The best partial
recording protocol found in this study was probing
3 sites per tooth (mesio-buccal, mid-buccal and disto-
lingual). Nevertheless, this is still time consuming.
The more sever the disease is, the worse partial
recording for periodontal diagnosis will be. Therefore,
the recommendation is that if an individual has
periodontitis, full-mouth periodontal probing must
be performed.

An alternative has been proposed for periodontal
screening; that is the so called basic periodontal
examination (periodontal screening and recording).®
This examination is based on probing all the teeth and
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scoring the sextant according to probing depth. When
deeper probing depths are observed, a full-mouth
periodontal examination is recommended. This is
an interesting alternative, for those who understand
that periodontal charting is not necessary. With
this tool, it should be stressed that underestimation
of periodontal diagnosis is a reality. On the other
hand, if this were the only alternative considered for
periodontal diagnosis, this would allow screening
of more severe cases. Screening is an effective way
of covering a larger number of the population. In
different settings, this should be subject to discussion.
The premise is that “doing something is better than
doing nothing”. This is partially true, especially in
individual situations. It should be re-emphasized
that screening is not diagnosis.

Several studies have been conducted in the last
years with the AAP/EFP classification system. These
studies included epidemiological surveys and clinical
studies. It should be borne in mind that it is only
possible and feasible to use the AAP/EFP classification
together with complete periodontal charting.®'

In addition to interviewing the patient and
performing periodontal physical examination,
additional diagnostic tests are available. Image
tests are the most used in terms of periodontal
diagnosis. However, considering the international
guidelines for radioprotection, they should be
preceded by clinical indication, i.e. data from either
the interview with the patient or from the physical
examination are the core factors for indicating
imaging examinations. The most common image
tests used in periodontal diagnosis are periapical and
panoramic radiographs, and more contemporarily,
the cone-beam computed tomography (CBCT). All of
them expose the individual to x-rays and therefore
need to be limited. This article recommends that
the practitioners must be aware of the international
guidelines for radioprotection before indicating such
examinations.” The AAP/EFP classification system
clearly uses information of past disease by means
of image tests. This is important for standardizing
periodontal diagnosis, however, as previously stated,
should follow radioprotection guidelines.

The panoramic radiograph is one of the most cost-
effective images, however, in cases of periodontal
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breakdown, it offers limited image detail. Therefore,
in cases of moderate disease, complementation with
selected periapical or vertical bitewing images is
warranted, and in cases of severe periodontal disease,
a complete periapical radiographic examination
could be necessary. The use of CBCT is restricted to
specific periodontal situations, including endo-perio
relationships, fractures, perforations, etc.?*

The most important aspect of image tests is that
they are comprehensively analyzed, in order to yield
a better diagnosis. In the specific case of periodontal
diseases, the bone crest deserves special attention,
both in terms of the presence of lamina dura (which
might be indication of periodontal stability), and the
amount of lost periodontal bone, especially for future
analyses of disease progression. The advice is to
exercise caution when emphasizing the presence of
lamina dura, as its visibility can also be influenced
by the angle of X-ray projection.

Sophisticated diagnostic methods have been
proposed in the literature, including microbiological,
immunological, physical, molecular assays.”* These
methods have been extensively used in research.
However, for the clinical approach, they have not
proved to be necessary up to now. Whereas the
desire is that more accurate diagnostic tools will
be developed in the future, since the available tools
are still based on probing, which is rudimentary
and could be replaced by a more precise device. In
terms of diagnosis of periodontal diseases, it should
be borne in mind that the sophisticated tools are not
and do not have to be routinely used.

Furthermore considering the complexity of
periodontal disease, it is not possible to think of the
diagnosis of periodontal diseases outside the concept
of integral care, which includes additional tests
(glycated hemoglobin data in diabetic individuals,
or the aid of other blood tests in systemically
compromised individuals); in addition to this, however,
the professional should remember that to take care
of a human being during the clinical examination
since it is necessary to consider aspects such as: life
history, family dynamics, exposure to risk factors,
social aspects and psychology.

Contemporarily, self-report measurements of
periodontal diseases, either combined with some
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clinical assessment, or not have been developed.
They have been tested and validated against the gold
standard, which is complete periodontal charting,
in addition to the interview with the patient and
additional imaging exams® Although they might
have been validated, they should not be used for
diagnosis of periodontal diseases. These tools are
not meant for diagnosis, but they shed some light
in terms of increasing awareness, recognition of
disease and referral to a dental professional. There
are several examples with use of these types of tools .
The Periodontal Risk Assessment (PRA)? is a system
that uses clinical data, together with information from
the patient in order to establish risk and to suggest
some clinical approaches. The Gingival Health Test
is an internet-based questionnaire that is meant to
increase awareness of periodontal diseases. However,
it is not meant at all for diagnosis.*

Goals for Latin America: concluding remarks
This section reviewed the key aspects of periodontal

diagnosis, in an evidence-based approach, in an

endeavor to summarize the state of the art, and
taking into consideration the characteristics of the
dental profession in Latin American countries. These
countries have experienced continuous development
in oral health care. The efforts in preventing and
treating periodontal diseases still have not produced
tangible effects in the region. The prevalence of
periodontal diseases is still high, and a burden of
disease is observed across Latin-American countries.

In addition, differences in, cultural and socioeconomic

characteristics are common in the area, which call for

specific approaches. With the aim of increasing the
quality of the profession even further, the following
aspects should be considered:

a. A call for action is necessary to increase
awareness of periodontal diseases to
enhance the quality of oral health care and
proper maintenance of teeth throughout the
patient’s life;

b. Dental professionals should be trained
right from the undergraduate curriculum to
appropriately diagnose periodontal diseases
and to successfully achieve prevention of
periodontal diseases;

c. Dental professionals need to increase
awareness in the community about periodontal
diseases. Therefore, the information that
gingival bleeding is not normal, and that
other characteristics of periodontal diseases
such as tooth spacing or mobility might be
signs of periodontal disease, etc. should
be spread.

The use of self-reported periodontal awareness
tools should be emphasized (based on the high
prevalence of gingivitis and periodontitis in the
Latin American community). It should be mandatory
to emphasize periodontal diagnostic maneuvers
regardless of the patient’s reason for consultation.

The definition that periodontal diagnosis needs
complete periodontal charting needs to be spread.
Other types of examination do no achieve diagnosis
and are only useful for screening/recognition.
Underdiagnosis needs to be avoided.

a. Dental practitioners should be aware of
systemic and behavioral aspects that are linked
to periodontal diseases and include them in
the interview with the patient; they must be
able to work at a multidisciplinary level in
cases in which this is required to accomplish
overall health;

b. Oral health professionals should routinely
perform periodontal clinical examination,
according to the level of disease of the patient;

c. Additional should be
understood as being part of periodontal

diagnostic  tests

diagnosis and practitioners should know how
to use them to obtain their best diagnostic yield;
d. Dental should
the periodontal health/disease process to

professionals understand
enable them to approach it correctly, either by
themselves or to refer their patients to obtain a
proper approach to treatment;

e. The evolution of periodontal diagnosis and
awareness needs to be continuously evaluated
and under surveillance in the Latin American
region, in order to increase the quality of
practicing dentists.

Dental education needs to include more in depth
periodontal diagnosis methodology(?) at all levels
of healthcare.
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Strategies for the prevention of
periodontal disease and its impact on

general health: Latin America and the
Caribbean Consensus 2024

Abstract: Periodontal diseases are closely related to non-communicable
diseases, and their prevention depends on their link with healthy
lifestyle programs. The purpose of this consensus was to summarize
and propose preventive strategies at the community, individual, and
research levels in Latin America and the Caribbean. A critical review
and search strategy was carried out in Pubmed, LILACS, and SCIELO
on three topics: a) Social determinants, risk factors, and behavioral
changes related to PD throughout the lives of individuals; b) Impact
of mechanical and chemical control of plaque for the prevention of
gingivitis; ¢) Impact on prevention of systemic diseases. Relative
to public health policies, no consensus was reported in the region.
In some countries, periodontal educational strategies, mainly
for pregnant women and for other chronic diseases have been
implemented, but their impact on primary and secondary prevention
has hardly been evaluated. In recent years, a positive aspect has
been the implementation of some public policies, including clinical
practice guidelines and care pathways. Based on the latest consensus,
multicenter educational research and technological strategies were
found in the region, but their effectiveness needs to be evaluated in
clinical studies. A barrier to the implementation of preventive strategies
has to do with the human factor. Therefore, the training of periodontists
to be experts in communication strategies, technologies that allow the
empowerment of patients for taking care of their periodontal health are
required . Moreover, it is necessary to train professionals from other
areas of health, who are more aware of the importance of oral health as

a healthy lifestyle.

Keywords: Periodontal Diseases; Public Health; Latin America;
Caribbean Region.

Introduction
Periodontal diseases (PD) are inflammatory by nature, and are

influenced by host factors, dysbiotic biofilm, in addition to being closely
related to non-communicable diseases (NCDs) and other risk factors.
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By 2030, the FDI’s vision is that oral health data
will be integrated into medical data management
systems.! Therefore, preventive strategies and
recommendations must address the effects of
both inflammation, infection, as well as identify
predisposing and modifying factors relative to their
onset and progression.? In 2020, the Latin American
(LATAM) and Caribbean periodontal Consensus,
organized by the Latin American Oral Health
Association (LAOHA), proposed a regional plan
for the prevention of PD at both the individual and
community levels. At that time, recommendations
for preventing PD included a focus not only on the
mechanical and chemical control of the biofilm but
also on modifiable risk factors within the causal
chain throughout the health-disease process.**

In PD, primary prevention refers to a preclinical
stage to prevent the onset of the disease by reducing
the risk factors of biofilm development and gingival
inflammation. Secondary prevention concerns
properly managing the disease at an early stage,
based on timely diagnosis and prompt treatment.
In LATAM and Caribbean countries, where a
large part of the population has low and middle
income, limited access to health services, and lack of
knowledge about diseases and their prevention, the
actions taken to reduce the impact of these diseases
are especially relevant. In the region, efforts have
been made relative to these actions, however, it
is necessary to transfer these findings into daily
public and private practice and generate new oral
health policies focused on preventive strategies.
The purpose of this consensus was to propose
community, individual, and research strategies
for the prevention of PD and its impact on general
health, thereby promoting healthy habits from
childhood through to the elderly population, based
on three topics: a) Social determinants, risk factors,
and behavioral changes related to PD throughout
the individuals’ life-course; b) Impact of mechanical
and chemical control of plaque and bleeding
on the prevention of gingivitis; c¢) Preventive
impact of controlling systemic diseases (SD) and
related conditions.

Methods

A search strategy was conducted in Pubmed by
using MESH terms, in LILACS and SCIELO using
DECS terms to identify studies on PD prevention.
The search strategy was as follow: (“Hispanic or
Latino”[Mesh] OR “Caribbean Hispanic people”
[Supplementary Concept]) AND “Periodontal
Diseases”[Mesh]) AND “prevention and control”
[Subheading]. A manual search strategy was also
carried out specifying the name of each Latin
American a Caribbean country. Systematic reviews
(SR), cross-sectional and analytical studies and until
December 2023 were included, without language
restriction. Documents on health policies of each
country and the region were reviewed. The opinions
and recommendations of experts were considered
for the recommendations and regional action plan.
The articles were selected using title and abstract
screening. All eligible studies were read in full
text and were considered by all authors for citation
within the final text.

Evidence and recommendations on social
determinants, risk factors and behavioral
changes regarding PD over the life course
of individuals lives

Evidence of public and private policies on
periodontal prevention in Latin America and
the Caribbean (community level)

The WHO Commission on Social Determinants of
Health emphasized the importance of socioeconomic,
political, and environmental factors of health: the
circumstances in which people are born, grow,
live, work, and age. The LATAM and Caribbean
population is diverse in terms of sociodemographic
determinants, economic and social inequality, and
exposure to risk factors and systemic conditions.
These circumstances determine the behaviors that
people adopt and the possibilities of modifying
habits. Few community strategies have integrated
periodontal prevention into their daily public
and private practice according to conditions of
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inequality, income, educational level, and access
to health services.

Community preventive strategies for PD should
not be isolated from health programs with the aim
of establishing healthy lifestyles. Due to its status
as a low-grade inflammatory disease, it should be
considered, especially in more vulnerable populations.
Therefore, community strategies public and private
health systems need to provide community strategies
that involve oral health in risk control programs for
cardiovascular and metabolic diseases, pregnant
women, etc. Furthermore the prevention of PD should
be integrated into the strategies for promoting and
communicating information on acquiring healthy
lifestyles, such reducing tobacco consumption,
adopting healthy nutrition, physical exercise,
improvement in sleep, moderate alcohol consumption,
and strategies to manage stress® (Figure 1) Most
experts believe that state public and private health
policies should not only be maintained, but they
should also be improved. Government and private
entities, scientific associations and universities should
act together to improve the periodontal health and
well-being of the population. Strategic alliances with
Dental Product Companies are necessary to achieve
the Distribution of free or affordable oral hygiene
products to underprivileged areas.

Role of scientific associations and universities
in the primary prevention of periodontal
diseases (community/individual level and
recommendations for research)

Providing optimal periodontal health represents
a challenge to the dental profession, scientific
associations, and dental education institutions. The
Iberoamerican Federation of Periodontology (FIPP)
held a Latin American consensus, using Delphi
Methodology, with experts from 16 countries to
discuss trends in Periodontics for the year 2030.6
As regards public health policies and frequency of
prevention and treatment procedures performed in
periodontics in the public sector, no consensus was
found. “Oral hygiene” achieved a moderate consensus.
However, no consensus was reached regarding
the use of interproximal brushes. Nevertheless,
experts considered that the recommendation of other
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interdental cleaning devices will increase (71.6%).
There was a consensus on the significant systemic
connection with PDs and the need for collaboration
between doctors and dentists. In contrast, there was
no consensus relative to the role of public health in
periodontal diseases, which may reflect differences in
the public health systems of participating countries.
Most experts believe that state public health policies
should be maintained, but continue to see the need to
increase not only prevention activities by the private
sector, but also increase e/efforts to raise awareness
about PDs.

A communication strategy on social networks
among health professionals reported an increase in
interest of over 90% in topics, such as: the importance
of oral health as a healthy lifestyle, recognition of
risk factors shared with chronic non-communicable
diseases and importance of periodontal care to
benefit systemic health.” An Manifesto by LAOHA in
conjunction with FIPP promoted the dissemination
of content on social networks ,directed towards
health professionals and patients, on early signs of
PD, self-care, strategies for controlling CRF with
other NCDs and the connection with SD.® An online
application initiative (perio-awareness) was published
to promote awareness about the prevention of PD.

Pediodontal
diseases
prevention

Moderate or
no alcohol
consumption

Balanced
diet

Healthy

Physical litestyle No

exercise smoking

Stress
control

Figure 1. Healthy lifestyle goals, with the participation of
periodontal health as a goal for the region.
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The application evaluates 12 parameters (“6 gold
and 6 silver Questions”) that patients can assess
their periodontal signs and symptoms. Based
on an algorithm, recommendations are given to
encourage the search for a professional diagnosis
and an appropriate patient/professional interaction.
The recommendations provided by this application
are based on the survey finding about the possible
characteristic parameters/situations/habits of
users’ (Figure 2).

Evidence on the preventive impact
of controlling risk factors related to
periodontal diseases

The WHO (World Health Organization) has
recommended the development of joint preventive
strategies for many NCDs due to shared common risk
factors (CRFA). In the region, however, there is limited

Gold Question
Periodontal
Parameters

evidence as regards this type of approach and the use
of personalized medicine.” In PD, socio-environmental
risk factors such as smoking, alcohol consumption,
unbalanced diet, poor hygiene, inadequate access to
dental services, stress, and occlusal trauma should
be prioritized in health care." Successful outcomes
in preventing and reducing tobacco consumption in
LATAM and the Caribbean must be analyzed and
replicated for the prevention of other conditions and
diseases. In the region, educational strategies for
pregnant women have been implemented, demonstrating
anincrease in knowledge, practices, and empowerment
for the control of PD and other risk factors.”?

The authors summarized a consensus
recommendations/call to action on the impact of
preventive measures on social determinants, risk
factors and behavioral changes in relation to PD
throughout the life-course of individuals (Table 1).

Silver Question
Periodontal
Parameters

Figure 2. Gold and silver questions from the perio-awareness APP to facilitate patient/dentist empowerment.
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Table 1. Recommendations on social determinants, risk factors and behavioral changes as regards PD over the life -course

of individuals.

Recommendations on social determinants, risk factors and behavioral changes relative to

Call to action

tions?e . g
Cuwssitors PD over the life-course of individuals level
Community level:
What strategy is required
N gyh qd< | It is necessary to increase efforts to raise awareness about PD so that health authorities pay
o empower the medica ) ho i f veriodontal healh CIR
profession about the more attention to the importance ot periodontal health.
importance of PD prevention? Develop and Implement (CPG) to advocate for periodontal health across all life stages,
emphasizing risk management and adherence to lifestyle
Community level:
The participation of leaders in the region, who participate in public health policy decisions CLR
is required to link periodontal health into risk factor control programs and adherence to
healthy lifestyles.
Who should lead Individual level:
|mp|em.entcmon Of these The dental office must become an additional setting where patients can learn about healthy
preventive strategies at the esivikes
community and individual yies:
levels? Establish a collaboration network among dental and medical professionals to share m
knowledge, research findings, and educational resources on periodontal and systemic
health interrelations.
Emphasize Personalized Oral Hygiene Education: Stress the importance of tailored oral
hygiene instructions in professional development sessions for dental practitioners, catering
to the diverse needs of patients including those with special needs.
Community level:
Invest in studies exploring the impact of mobile health applications, tele-dentistry, and
social media on oral health awareness and self-care. Focus on assessing how these
What is the research priority for technologies improve access to dental care for marginalized communities.(Perio-awareness
APP Assessment) RR

the region on this topic?

Execute comprehensive campaigns across community setftings such as schools, workplaces,
and public spaces, using both traditional and digital media to highlight the risks of PD and

its impacts on systemic health. Engage local influencers to help with extending the reach
and effectiveness of campaigns.

CLR: community level recommendation; ILR: individual level recommendations; RR: recommendations for research.

Evidence and recommendations on the
impact of mechanical and chemical control
of bacterial plaque and bleeding for the
prevention of gingivitis

Evidence on the effectiveness of mechanical
and chemical preventive strategies
(community level)

The primary preventive action at community
level involves health education programs to raise
awareness among individuals at different stages of
life, about the necessity and importance of daily oral
hygiene care. To achieve this, these programs need to
be implemented in different settings, such as schools
and both public and private healthcare services, to
reach the widest audience possible. However, the
challenge to preventive actions at population level
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is often related to access to healthcare services.
Implementing effective educational programs to
promote oral hygiene practices and providing easy
access to dental services pose significant challenges.
The lack of resources, adequate infrastructure,
and awareness within communities can limit the
effectiveness of preventive interventions.

Evidence on the effectiveness of mechanical and
chemical preventive strategies (individual level)
Daily habits play a crucial role in the effective
control of supragingival biofilm. Although brushing
is considered an essential method, there are still some
questions related to the recommendation of specific
characteristics of manual brushes, use of electric
brushes, and the choice of interproximal devices. In
a systematic review evaluating mechanical control in
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individuals undergoing periodontal maintenance, 80%
of studies comparing manual and electric toothbrushes
found no significant differences between them.
However, the authors emphasize the lack of robust
evidence due to the limited number of studies.”® As
regards bristle design, toothbrushes with tapered
tips showed superior reductions in the plaque index
and gingival bleeding compared with round-tipped
brushes.™ Relative to electric brushes, oscillating-
rotating powered toothbrushes exhibited a slight
difference in plaque control and improvement in
gingival health when compared with frequency sonic
powered toothbrushes."* Moreover, more importantly
than a technique, it should be emphasized that
strategies must be taught and communicated to
patients according to individual characteristics or
their stratification according to risk.

A multicenter study on oral health behavior in
South American adults showed that 84.2% of subjects
brushed their teeth twice a day or more, but only 17.7%
reported interproximal cleaning daily.”® Interproximal
cleaning devices, especially dental floss, are more
effective when combined with manual brushing
than manual brushing alone. There is limited and
inconsistent evidence for tooth cleaning sticks and
oral irrigators,' although interdental cleaners with
rubber bristles were preferred by study participants.”
When prescribing mechanical control items, patient
skills and preference should be considered, especially
in older adults dealing with xerostomia and have
low manual ability.

In SR, complementary antiseptics in mouthwashes
and toothpaste have been reported to provide
statistically significant reductions in gingival, bleeding
and plaque indices, and combination of the two has
shown better results.”® Recent studies have suggested
reevaluation of oral health prevention and promotion.
Recent research has focused on the effectiveness of
fluoride toothpaste and other antimicrobial agents such
as stannous fluoride-based toothpaste and sodium
bicarbonate toothpaste. A SR found that stabilized
SnF2 toothpaste had a positive effect on reducing
the accumulation of dental calculus, dental plaque,
gingivitis, stains and halitosis.'*?' This intervention
should be explored as a preventive aid in the progression
of plaque-induced gingivitis to periodontitis.

Essential oils and cetylpyridinium chloride
(CPC) mouthwash were the active ingredients most
frequently used in preventing gingivitis. Overall,
studies have shown improvements in the clinical
parameters evaluated.” When compared with a
placebo solution, CPC demonstrated good efficacy
for plaque and gingival inflammatory parameters on
interproximal surfaces.”? Recently, a multi-component
oral care regimen with a zinc formulation (Dual) and
CPC + In mouthwash was shown to be effective in
reducing gingival inflammation and supragingival
biofilm in patients with gingivitis.?

Evidence on the effectiveness of preventive
strategies according to the life-course of the
population (community/individual level and
recommendation for research)

In the region, there is an unclear personalized or
stratified prevention strategy throughout individuals’
lives, with limited participation from other health
professionals. In children and adolescents, prevention
has been focused on dental caries, and periodontal
health is not always considered. In the early life stages,
children’s limited autonomy emphasizes the active role
of parents and caregivers in promoting healthy oral
hygiene habits. Studies exploring mechanical methods
for school-age children have demonstrated positive
outcomes with manual, differently shaped, or electric
toothbrushes.*? Customizing toothbrush handles
enhances hygiene standards for Down syndrome
children.?® Alternative motivational methods,
including musical videos or verbal instructions,
have also demonstrated improvements in plaque and
gingival indices.”? The literature remains uncertain
about chemical control for preventing gingivitis in
this age group.

In adolescence, many individuals in the region
undergo orthodontic treatment without supervision
for periodontal health, which is a decisive moment
for future periodontal health and bone support.
A SR revealed that orthodontic manual brushes
outperformed conventional manual brushes in
plaque removal, with no significant difference in
gingival bleeding.” Electric toothbrushes, compared
with manual types, demonstrated a significant
reduction in both plaque and gingival indexes.** SR
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comparing different mouthwashes for patients with
fixed orthodontic appliances revealed similar results,
indicating that chlorhexidine was effective in reducing
biofilm and signs of gingival inflammation.*

In young adults, only programs for pregnant
women have prioritized the diagnosis and prevention
of periodontal diseases. One study reported that the
consumption of L. reuteri lozenges may be a useful
complement in the control of pregnancy gingivitis.*®
In some countries, they take PD in diabetes into
account in their clinical practice guidelines for diabetic
patients, but they are clear about both the diagnostic
procedures (including self-diagnosis) and the clinical
management of the disease. It has been suggested
that probiotics may provide additional benefits to
the periodontal and peri-implant parameters in
patients with type 2 diabetes.** A SR suggested
that probiotic supplementation improves clinical
parameters, reduces pathobionts and proinflammatory
markers in patients with PD. However, there is a
lack of evidence on its role in primary prevention
and its impact at the community level. Another SR

showed a slight improvement in the inflammatory
clinical parameters of patients treated with the use
of probiotics in an experimental gingivitis model.®
As the population survival rate increases, more
people will need preventive and even peri-implant
periodontal care. The above-mentioned situation
adds to a greater probability of NCDs in adults and
older adults. In the elderly, prosthetics and medical
conditions significantly impact prevention strategies.
A study characterized the oral health of elderly
individuals as precarious, with nearly half requiring
assistance for hygiene care. Additionally, challenging
access to dental care underscores the importance of
preventive measures.* Investing in health education
for family members, caregivers, and nursing staff,
along with the presence of a dental surgeon in elderly
care institutions or hospitals, and organization of
systematic care are deemed crucial.** The authors
summarized a consensus recommendations/call to
action on the impact of mechanical and chemical
control of plaque and bleeding for the prevention
of gingivitis (Table 2).

Table 2. Recommendations on the impact of mechanical and chemical control of bacterial plaque and bleeding for the prevention

of gingivitis.

Questions

Evidence and recommendations on the impact of mechanical and chemical control of

Call to action

bacterial plaque and bleeding for the prevention of gingivitis level

It is essential to implement educational programs and modern communication strategies
(APP, social networks) in schools and public/private health services to disseminate
information about the importance of mechanical and chemical control of dental biofilm,

What is the role of university
education and scientific
associations?

prebiotics and probiotics at different stages of life and its impact on the quality of life of
children during their growth and development. This approach will facilitate community CLR
campaigns with the aim of promoting healthy oral hygiene habits.

Integrate oral health education into schools and community initiatives, offering practical
demonstrations of effective oral hygiene practices. Organize health fairs providing free dental
screenings and educational workshops to emphasize the significance of oral hygiene.

Ensure access fo a variety of toothbrushes, interproximal devices, toothpaste,
and mouthwashes in all communities, particularly in the more vulnerable populations,

What is the role of private oral
product companies in PD

by means of public health policies that involve the state joining with oral products
companies. Furthermore, specialized products that demonstrate benefits should be

CLR

available at low costs in patients with a history of more advanced stages advanced stages
of gingivitis and periodontitis.

Transform dental office waiting areas into educational hubs with resources such as
videos, brochures, and interactive tools promoting mechanical and other adjunctive
preventive strategies, such as prebiotics, probiotics and antimicrobial properties of the
mouthwashes and dentifrices.

It is essential to conduct research that assesses the efficacy of different prevention
methods, across various age groups. Moreover, these studies should incorporate more

What is the priority in research
on this topic for the region?

patient-measured outcomes, focusing on the individual’s perception of the products. RR

It is necessary fo evaluate the effectiveness of different formulations and concentrations of
antimicrobial agents in dentifrices and mouthwashes; doses and use of probiotics and prebiotics.

CLR: community level recommendation; ILR: individual level recommendations; RR: recommendations for research.
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Evidence on the impact of PD preventive
strategies for the management of systemic
diseases and conditions that are related to
periodontal diseases

There is strong evidence showing that people
with periodontitis have an increased risk of
dysglycemia, insulin resistance and higher HbA1C
levels in patients with periodontitis and diabetes
mellitus*’ In the Colombian and Brazilian populations,
periodontitis was associated with metabolic
syndrome (MetS) and glucose intolerance.*#? In a
multicenter cohort study in Brazil, an association of
PD with subclinical atherosclerosis was established.*
Likewise, a relationship between periodontitis, severe
periodontitis and Acute Coronary Syndrome was
shown in Colombian and Chilean individuals .

Pregnant women with periodontal disease have
shown an increased risk of adverse pregnancy
outcomes (APOs), including preterm birth (PTB),
low birth weight newborns, preeclampsia, and
gestational diabetes mellitus (GDM). In Colombia, a
study reported an association between the severity
of periodontitis and pre-eclampsia (OR: 3, 95%Cl:
1.91-4.87; p < 0.001).** Another study suggested an
association between periodontal pockets and APOs
in low-income pregnant women, highlighting factors
such as threatened abortion, absence of antenatal care,
hypertension, chronic infections, and periodontal
diagnosis as important conditions associated
with APOs.** Similarly, in Chile, a study with 870
pregnant women reported an association between
gingivitis and PTB, with significant reductions in
PTB observed in pregnant women who received
periodontal treatment. Likewise, a recent study
screening 1,086 pregnant women in Chile showed a
high prevalence of periodontitis (73.1%), with a low
percentage of patients with healthy periodontium
or gingivitis (26.9%).* Other studies also suggested
that pregnant women with gestational diabetes
mellitus exhibited a worse periodontal condition
than those with healthy pregnancies, measured by
periodontal probing depth, clinical attachment loss,
and bleeding on probing. Furthermore, the inflamed
periodontal surface area was larger in those with
GDM pregnancies.”” Moreover, obesity was related to
periodontitis severity, with a relative risk ratio (RRR)

of 1.66 (95%CI: 1.05-2.64; p = 0.03) and 1.57 (95%ClI:
1.09-2.27; p = 0.015) for stage III periodontitis compared
with those with periodontal healthy/gingivitis and
stage II periodontitis, respectively.* However, these
findings are not consistent across all Latin American
countries. For instance, a Brazilian study was unable
to demonstrate the association between the severity
of periodontal disease and APOs.*® The differences
between the studies could be explained due to ethnic
and socioeconomic variations, the prevalence and
severity of periodontitis, case definitions, population
heterogeneity, different health systems and monitoring
the oral health care of pregnant women.

Evidence on the effectiveness of preventive
strategies based on the association

of periodontal diseases with systemic
conditions (community level)

In recent years, a positive aspect has been the
implementation of public policies, including clinical
practice guidelines and comprehensive care routes
directed towards pregnant women in LA. There are
many beliefs about the safety of dental procedures
during pregnancy, a lack of knowledge of the impacts
on adverse pregnancy outcomes and oral health, and
the need for oral hygiene during pregnancy, factors
that discourage access to health services.* However, in
LA, the public health ministries of Argentina, Brazil,
Colombia, Chile, Ecuador, Peru, and Uruguay, among
others, have established primary care programs for
pregnant women in their countries, however, there
is still no evidence of the impact of these programs
on the community. Despite the extraordinary efforts
of governments to implement these priority primary
care programs, access to health programs continues
to be limited.

In some countries, chronic patients are a priority
in primary prevention, but it was not possible to
completely identify the role and detailed care
guidelines for health personnel relative to the control
of periodontal disease. Many people from different
populations, who have chronic diseases ,and have a
high prevalence of periodontitis, do not, however, go
for dental visits regularly. Medicare service showed a
lack of preventive dental care in African Americans/
Black and Latin Americans, with lower educational
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attainment and household income, who suffer from
diabetes, prediabetes, hypertension, and are smokers.*

Several studies were conducted to establish the
impact of regular oral hygiene on the prevention of
chronic diseases. In a 10-year cohort study of the
National Health Insurance System-Korea Health
Screening Cohort, tooth brushing > 3 times/day
showed a protective effect against new-onset of
diabetes and on reducing blood sugar levels. HbA1C.
The use of antiseptic products for plaque control in
patients with NCDs and other medical or hospital
conditions is controversial. Oral care in hospitalized
patients in critical and non-critical conditions is
recommended in the CPG to maintain oral health.
Some systematic reviews, including Cochrane reviews,
have shown that chlorhexidine reduces the risk of
ventilator-associated pneumonia (VAP). 2 There
is controversy about the role of chlorhexidine in the
incidence of mortality, and the evidence is weak 55

The authors summarized a consensus
recommendations/call to action on the impact of
preventive strategies for the management of SD and
PD related conditions (Table 3).

Research gaps, conclusions, and
future needs

Evidence on the prevention of PD, qualitative
research and behavioral changes continues to be
scarce, at both the individual and community levels.
In preventing periodontal diseases, the human
factor plays an important role, that is, the physical,
psychological, and social characteristics that affect
human interaction with other people, in this case,
the healthy or periodontally compromised patients
and health professionals. Another challenge in the
region is that each individual or community has
unique social determinants and/or environmental
and biological aspects that must be identified to

Table 3. Recommendations on the impact of preventive strategies for the management of systemic diseases and periodontal

disease-related conditions.

Questions

What is the importance of
communication strategies
for the multidisciplinary
management of systemic
diseases and PD?2

In addition, those women who wish to become pregnant need to be identified so that they
can anficipate a pregnancy without periodontal disease.

Evidence and recommendations on the impact of preventive strategies for the management  Call to action
of systemic diseases and periodontal disease-related conditions. level

Community level:

Educational programs directed towards the community on the benefits of attending oral
health services during pregnancy.

CLR

Patients with other conditions such as cardiovascular and metabolic disorders need to have
more emphasis is on the prevention of PD.

Individual level

It is necessary to form a regional group of experts to contact regional and local scientific
societies in medicine such as the regional network of the International Diabetes Federation,
other medical associations, and health faculties.

What communication strategies
should be implemented by
periodontists in the region?

Build Partnerships with Patient Associations: Work with patient organizations to spread ILR
information about periodontal disease prevention and its connection with systemic health,

customizing educational materials for diverse community needs.

Train Dental Professionals in Patient Communication: Equip dental professionals with the
skills to effectively communicate the connection between oral health and overall wellness
and tools promoting healthy lifestyle choices.

Create care models that integrate oral health assessments into routine check-ups for
individuals with chronic diseases or during pregnancy. Offer training on the systemic

What is the priority in research
on this topic for the region?

implications of periodontal health to non-dental healthcare providers.

RR

It is necessary to promote multicenter research that assesses the role of PD prevention with

different approaches (mechanical therapy, antiseptics, foods with prebiotics functions, and
probiotics tablets) and its role in the onset or control of systemic conditions.

CLR: community level recommendation; ILR: individual level recommendations; RR: recommendations for research.
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enable the success of preventive strategies.” The term
situational awareness requires an understanding of
the environment, and ability to anticipate variations
in the health/disease process, which is why it is
necessary to educate more empowered professionals,
who are trained in behavioral sciences.

This consensus is a call for action to network
between scientific societies, Universities, LAOHA,
FDI, WHO/PAHO and the International Association
for Dental Research (IADR), public and private
entities, in order to develop research projects, unify
and disseminate strategies, preventive measures,
and CPG in periodontics. and to evaluate their
clinical impact on oral and systemic health in
different populations.

In the future, with the increasing availability of
large datasets that integrate cellular and microbial
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Treatment of periodontal diseases:
Latin America and the Caribbean
Consensus 2024

Abstract: The prevalence of periodontitis in Latin American and
Caribbean countries (LACC) drew attention to a significant public
health issue exacerbated by socio-economic disparities. This consensus
report, based on the European Federation of Periodontology (EFP) S3
level clinical practice guidelines, proposed a multifaceted approach to
periodontal health-care. The report highlighted the critical need for
holistic, population-wide health policies and underscored the lack of
documented community interventions in contemporary literature. The
consensus advocated for a patient-centered approach to periodontal
care, with non-surgical and surgical interventions, and a long-term
commitment to supportive periodontal care (SPC). It emphasized the
importance of patient engagement in biofilm control by means of home-
care and professional interventions for long-term periodontal health.
The report also stressed that subgingival instrumentation benefits even
severely compromised teeth, by significantly reducing probing depths
and gingival inflammation. Moreover, it emphasized the importance
of personalized, long-term SPC for maintaining oral health post-
treatment, and pointed out the need to identify factors influencing
patient adherence. The aim of this report was to provide actionable
guidance for clinicians and policymakers, focused on improving
periodontal health outcomes and quality of life in LACC.

Keywords: Periodontal Diseases; Dental Care; Public Health; Latin
America; Caribbean Region.

Introduction

The dynamic and diverse panorama of periodontal healthcare in
Latin America and the Caribbean countries (LACC) reflects this region’s
multifaceted cultural and geographical mosaic. Within this context,
periodontal disease emerges as a substantial health concern, necessitating
a comprehensive approach that encompasses all aspects of periodontal
treatment, from the initial stages of oral hygiene instructions (OHI) to the
pivotal phase of supportive periodontal care (SPC). Building upon this
framework, this report synthesizes contemporary scientific knowledge
and the EFP S3 level clinical practice guideline' to support clinical
decisions and shape cost-effective public policies. We explored the full
spectrum of periodontal therapy, addressing the initial phase of risk factor
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control, non-surgical subgingival instrumentation,
subsequent reinterventions or surgical interventions
when necessary, and SPC for patients with Stages I-111
periodontitis. The treatment approach to periodontitis
is stage-dependent, requiring a pre-established,
gradual sequence of interventions, with more complex
and costly procedures as the disease progresses. Our
focus is to guide practitioners and policymakers
toward evidence-based treatments, emphasizing
the role of Primary Health Care and addressing the
unique challenges within this region. The aim of
this review is to provide insights into, and practical
guidelines to enhance periodontal health and quality
of life across LACC.

Periodontal treatment: first step

The first phase of periodontal therapy is crucial for
motivating patients to change behaviors, especially
in effectively removing supragingival biofilm and
managing risk factors for periodontal disease, and this
is applicable to all stages and grades of periodontitis.!

Home-care treatment

Effective control of supragingival biofilm
hinges on guiding patients towards improved oral
hygiene and behavioral changes.! Brushing twice
daily for at least two minutes is essential, although
the best brushing technique and duration are still
under debate.>® An 11-year study demonstrated
that brushing twice daily significantly reduced the
number of teeth with probing depths (PD) >4 mm.*
However, minimizing excessive brushing force
is important to avoid gingival recession and non-
carious cervical lesions (NCCLs).> While powered
toothbrushes may enhance patient compliance,® two
studies from Brazil found no significant differences
among ultrasonic, electric, and manual brushes in
clinical and microbiological outcomes.®” However,
systematic reviews have indicated that powered
toothbrushes are generally more effective in reducing
gingivitis and biofilm,*° leading to an additional
11% reduction in gingivitis and an additional 21%
reduction in supragingival biofilm. Interdental
brushes are preferred for interproximal cleaning, as
they significantly reduced gingival inflammation.'**
According to a Brazilian study, patients who did
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not perform interproximal cleaning are 2.19 times
more likely to develop gingivitis." Psychological
interventions such as cognitive behavioral therapy
and motivational interviewing have shown limited
effectiveness in improving oral hygiene habits.'*!

Professional treatment

Professional supragingival biofilm removal (PSBR)
and management of factors retentive to biofilm are
essential for primary and secondary prevention of
periodontal diseases.! A split-mouth clinical trial
in Brazil revealed that PSBR reduced the need for
subgingival procedures by 48%. PSBR also helps
maintain periodontal stability during SPC.*

Risk factor control

Effective risk management, especially targeting
tobacco smoking and diabetes, is crucial for periodontal
health.! Smoking cessation strategies such as the '5 A’s’
model and ‘5 R’s” approach are effective.”” Economic
analysis in Brazil has shown the cost-effectiveness of
smoking cessation programs for periodontitis patients,
emphasizing their role in preventing tooth loss and
enhancing quality of life.'® A two-year longitudinal
study in Brazil indicated that smoking cessation led to
gains in clinical attachment level (CAL) and reduced
PD.” A systematic review of longitudinal studies
revealed that the risk of tooth loss for former smokers
was similar to that for non-smokers (Relative Risk
[RR]=1.15, 95% CI=0.98-1.35), in contrast to current
smokers who faced a significantly higher risk (RR=2.60,
95% CI=2.29-2.96).® The length of smoking cessation
is key in mitigating risks.'®" Successful smoking
cessation predictors in Brazilian periodontitis patients
included being male, not living with smokers, and
showing low nicotine dependence.?

Diabetes management is also crucial for enhancing
periodontal treatment outcomes and ensuring long-
term stability in periodontitis patients.” Educational
interventions, dietary counseling, and referrals for
blood glucose management are essential.*' While
no direct evidence has linked physical activity and
weight loss to periodontal outcomes, these lifestyle
changes may indirectly benefit periodontal health
by reducing inflammation, improving bone density,
and increasing insulin.
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Periodontal treatment: second step

The second stage of periodontal treatment
emphasizes the removal of calculus and subgingival
biofilm by means of meticulous subgingival
instrumentation."* This technique is effective
even for severely compromised teeth and aims
to reduce PD, gingival inflammation, and the
number of diseased sites.?*?” Nevertheless, the
success of this stage depends heavily on successful
implementation of the first step of periodontal
treatment.! Subgingival instrumentation results in
areduction of 2.2 mm in PD, and a 0.5-2 mm gain
in CAL in deep sites.*? A recent meta-analysis
reported an increase from 39.1% to 64.1% in sites
with PD < 3mm after subgingival instrumentation,
reflecting a significant rise in the number of healthier
sites.?® Furthermore, the meta-analysis revealed a
significant reduction of 15.5% in sites with PD =5
mm (95%CI: 7.86-23.13, p < 0.001), with the mean
percentage of sites with PD =5 mm decreasing from
28.23% to 11.71% before and after treatment. Notably,
four studies included in this meta-analysis were
conducted in Latin America: three from Brazil?-*!
and one from Chile.* However, the treatment efficacy
varies depending on factors such as tooth type, with
non-molars showing better response than molars,
extent of periodontal destruction, local factors, and
patient age.® For instance, while 75% of all pockets
resolved in patients with stage Il periodontitis, the
closure rates were approximately 66% and 50% in
localized and generalized stage III-IV periodontitis,
respectively.?® Furthermore, this shows that if
non-surgical subgingival instrumentation were
the only therapy applied in severe periodontitis,
it may be ineffective in achieving periodontal
stability over time.

Contemporary guidelines do not specify the
number of sessions for subgingival instrumentation
but caution against potential systemic risks with
full-mouth disinfection.! Both hand instruments
and sonic/ultrasonic devices, used individually
or in combination, are recommended for effective
subgingival instrumentation.®

Despite potential benefits, including in patients with
diabetes® - the European Federation of Periodontology
(EFP) advises against the combined use of lasers

and antimicrobial photodynamic therapy (aPDT)
with subgingival instrumentation due to limited
supporting evidence.* Similarly, the adjunctive
use of sustained-release local antimicrobials and
host-modulating agents such as statins, probiotics,
sub-antimicrobial doxycycline, bisphosphonates,
non-steroidal anti-inflammatory drugs (NSAIDs),
omega-3 polyunsaturated fatty acids, metformin,
doxycycline, tetracycline, and minocycline have
demonstrated some clinical benefits. However, their
use is not recommended due to limited evidence,
potential biases in the studies, lack of standard
protocols, and potential side effects.!*”

As regards antiseptic mouthwashes, a systematic
review pointed out that the use of chlorhexidine-based
mouthwash adjuvant to subgingival instrumentation
can significantly reduce PD at 40 and 60 days
(Mean Difference [MD] = 0.33 mm, 95%CI: 0.08-
0.58, p = 0.01) and at 180 days (MD = 0.24mm,
95%CI: 0.02-0.47, p = 0.035), without affecting CAL
when compared with subgingival instrumentation
alone.* Itis noteworthy that four Brazilian randomized
clinical trials were included in this systematic review
and meta-analysis.?**"** Moreover, studies on the
Brazilian population have reported that the adjunctive
use of chlorhexidine mouthwash improves not only
clinical but also microbiological parameters, by
reducing the levels of red and orange complexes
and increasing the presence of symbiotic species.**
Nonetheless, its use should only be considered in
patients with adequate plaque control, taking into
account potential side effects and costs.!

When considering antibiotics as adjunctive therapy,
systemic antibiotics are particularly effective in
young patients with generalized Stage III or IV
periodontitis." A recent systematic review concluded
that systemic antibiotics, especially a combination of
adjunct metronidazole (MTZ) and amoxicillin (AMX),
significantly reduced the number of sites with PD
exceeding 5 mm by 40% to 50% and significantly
improved CAL.** Notably, 11 out of the 28 studies
included in this review were conducted in Latin
America: nine in Brazil, one in Chile, and one in
Colombia.** Although there is a body of strong
evidence supporting the additional effects of systemic
antibiotics, their routine adjunctive use in periodontal
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treatment is discouraged due to health risks and
concerns about antibiotic resistance.***

In summary, while subgingival instrumentation
continues to be pivotal in periodontal therapy, the
efficacy of adjunct methods requires thorough
evaluation considering the associated risks, benefits,
and quality of evidence. Further research is needed
to establish clear guidelines and protocols for their
use in LAAC.

Periodontal treatment: third step

After the second step of periodontal treatment,
a periodontal re-evaluation is required to assess the
individual’s healing response. Since maintaining
teeth with adequate health, function, and esthetics
is challenging to report and requires long periods
of evaluation, surrogate measures such as changes
in PD, CAL and inflammation indices (e.g. reduction
in bleeding of probing) are used.* The proposed
endpoints for successful treatment include the absence
of PD > 4 mm with bleeding on probing (BOP)
and no PD > 6 mm. However, these endpoints are
often not achieved. In such cases, a third step of
therapy must be implemented. This may include
repeated subgingival instrumentation with or without
adjunctive therapies, access flap surgery (AFS) for
improved access, and resective and regenerative
surgeries to reduce periodontal defects, particularly
furcation and vertical defects.!

When comparing AFS with non-surgical
subgingival instrumentation, the effectiveness
depends on the initial PD. AFS has been demonstrated
to show significantly greater reduction in PS in
initially deep pockets (PD = 6 mm) in both short-
term (<1 year, MD = 0.67 mm, 95%Cl: 0.37-0.97) and
long-term studies (= lyear, MD = 0.39 mm, 95%CL
0.09-0.70), without significant differences in CAL
gain and patient preference.”” However, in shallow
pockets, AFS has resulted in significantly greater
CAL loss in both short-term (MD = 0.43 mm, 95%CI:
0.56,-0.29) and long-term evaluations (MD =-0.27 mm,
95%CI:-0.34,-0.20).*” Notably, this systematic review
included a Brazilian randomized clinical trial that
showed both minimally invasive surgical and non-
surgical approaches led to significant reductions in
PD and gains in CAL, with no significant differences
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between the two groups.*® Similar studies have
demonstrated that the percentage of residual sites
with PD > 3 mm after treatment varied from 17%
to 49% after AFS, and 20% to 62% after subgingival
instrumentation.*-*

A systematic review and meta-analysis
demonstrated that pocket reduction/elimination
techniques were superior to AFS 6-12 months post-
surgery (MD =047 mm, 95%ClI: 0.7-0.24), especially in
sites with an initial PD = 6 mm. However, longer-term
follow-up (36-60 months) did not reveal significant
differences between the two surgical approaches.>

Asregards regenerative surgeries for the treatment
of vertical defects, all regenerative therapies resulted
in better clinical outcomes when compared with AFS.
Both guided tissue regeneration (GTR) and enamel
matrix derivative (EMD) significantly enhanced
CAL gain in intrabony defects compared with
AFS alone (MD = 1.43 mm, 95%CI: 0.76-2.22; and
MD =1.27 mm; 95%CI=0.79-1.74, respectively).® In a
recent Brazilian randomized clinical trial involving
patients with controlled type 2 diabetes mellitus,
the treatment of vertical defects using a simplified
papilla preservation flap with and without EMD
were compared. The defects treated with papilla
preservation flap and EMD exhibited significantly
greater CAL gain (3.31 + 0.96 mm vs 1.61 £ 1.12 mm,
p = 0.001) and PD reduction (5.15 = 1.21 mm vs
2.84 £ 0.98 mm, p = 0.001) compared with the defects
treated with the papilla preservation flap alone, at
6 months follow-up.>® Furthermore, periodontal
regeneration using EMD or bone grafts with or
without resorbable membranes is also indicated for
mandibular or maxillary buccal class II furcations.!

Costs

An important consideration in periodontal
therapy is the extra cost of surgery, which adds
746 Euros per patient to the costs over 6 months
in comparison with subgingival instrumentation
alone. However, at 12 months, 46 Euros of this cost
could be offset due to a reduced need for SPC and
systemic antibiotics.”” A study by The Economist
found that professionally managed periodontitis is
cost-effective in European countries. Unfortunately,
comparable data for LACC is lacking. Differences in
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healthcare systems, economic conditions, and patient
demographics mean that findings from other regions
may not apply directly to LACC. Therefore, further
research specifically related to LACC countries is
necessary to understand the economic and clinical
implications of periodontal therapy options in these
diverse healthcare environments.

In LACC, a key challenge is the cost barrier to
accessing dental services, particularly for low-income
families. Dental care is often primarily available
through public services, universities, and military
dental services, but these may be limited in scope
and reach. In Brazil, specialized public-health clinics
known as Dental Specialties Centers (DSC) provide
periodontal surgeries after a referral from the Family
Health Strategy (FHS).*® A major difficulty with this
system is inadequate periodontal diagnosis at the
FHS level since this leads to overbooking at DSCs.*
Furthermore, the appointment control center lacks
protocols for prioritizing care, and there is a scarcity
of DSCs throughout the country. Public coverage of
dental care for periodontitis needs to be reviewed
by policymakers and commissioners across LACC to
ensure equitable access to necessary treatments and
improve overall public health outcomes in the region

Supportive periodontal care

Both LACC dentists and patients need to
understand the significance of SPC, as it is a
key procedure in preventing the recurrence of
periodontal disease and in promoting long-term
oral health after periodontal therapy. This involves
updating medical and dental histories, managing
risk factors such as smoking and diabetes, and
promoting behavioral changes that include good oral
hygiene and adherence to maintenance schedules.!
During clinical examinations, periodontal and peri-
implant conditions are assessed, and this allows for
tailored OHI. SPC also includes removing factors
that promote plaque-retention and supragingival
biofilm, polishing, and subgingival instrumentation
of moderate and deep sites. A Brazilian study pointed
out that oral prophylaxis, combined with OHI and
subgingival instrumentation were more effective
in reducing probing depths = 5 mm than OHI and
prophylaxis alone during SPC.

Home-care therapy during SPC

In specific cases, antiseptic mouthwashes and
dentifrices are recommended to control gingivitis
during SPC. Mouthrinse options include those with
essential oils, chlorhexidine, and cetylpyridinium
chloride. For dentifrices, formulations with triclosan-
copolymer, chlorhexidine, and stannous fluoride-
sodium hexametaphosphate are considered effective.!
A Brazilian randomized controlled trial with a 2-year
follow-up demonstrated that dentifrice containing
0.3% triclosan + 2.0% PVM/MA copolymer was more
effective than regular fluoride dentifrice in reducing
BOP, plaque index, and the percentage of sites with
PD greater than 4 mm during the SPC.#

Determining SPC Frequency

The ideal frequency for SPC is subject to debate,
with recommended intervals ranging from two weeks
to 18 months. Longitudinal studies with the aim of
tailoring SPC frequency to individual risk profiles
have yielded mixed results. For example, Matuliene
et al.®? categorized 160 patients into risk categories,
suggesting annual sessions for low-risk patients
and up to four sessions yearly for high-risk patients.
Despite increased SPC frequency, higher risk was
associated with more tooth loss. Similarly, Trombelli
et al.®® observed varying tooth loss rates across risk
groups despite their comparable SPC schedules. A
Brazilian study® found monthly visits improved
plaque scores but did not significantly alter other
periodontal measures when compared with three-
month intervals. Recent research by Ravida et al.®®
suggested SPC visit frequencies based on periodontitis
severity: every 7.4 months for stages I-1I, 6.7 months
for I1I-1V, 7.2 months for grade B, and 6.7 months for
grade C, with shorter intervals recommended for
smokers, diabetics, and the elderly.

Adherence to SPC

Adherence to SPC is vital to prevent tooth loss and
recurrent periodontitis. Non-adherence leads to a
26% higher risk of tooth loss® and an increased risk
of periodontitis progression.” Regular SPC adherence
in Brazil significantly reduced annual tooth loss from
0.36 to 0.12 teeth /year.®® Adherence rates vary widely,
ranging from 11% to 88%. A Brazilian study indicated
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only 26% of patients consistently returned for SPC,
with 40% doing so irregularly.® Discontinuation of
SPC is more common in the first few years.” Factors
influencing discontinuation include age, female
gender, personality traits such as anxiety, dental fear,
systemic health conditions, smoking, socio-economic
status, and lack of information.”*”* A Brazilian study
noted women under 30 or over 51, particularly those
undergoing non-surgical therapy, were more likely
to be non-compliant.”> However, factors such as
smoking cessation, older age, low percentage of BOP,
severe periodontal disease, longer active treatment
duration, and extended SPC intervals improve
adherence.” Regional differences, across Brazil,
Venezuela, Chile, and Argentina, emphasized the
impact of cultural and socio-economic conditions,
and oral hygiene knowledge on SPC adherence,”
highlighting the need for tailored approaches to
SPC adherence strategies.

Long-term periodontal outcomes during SPC

The average annual tooth loss among SPC
patients ranges from 0.1 to 0.2 teeth, with significant
patient-specific variations.” A small group of SPC
patients was responsible for the majority of tooth
loss, which was influenced by factors such as age,
gender, smoking, diabetes, advanced periodontitis,
and adherence to SPC, as well as specific tooth
characteristics such as maxillary and molar teeth,
initial PD, number of sites with PD =5 mm and
involvement of furcation.®*”*” In Brazil, predictors
of molar loss during SPC include gingival bleeding,
advanced furcation lesions, and patient characteristics
such as age over 50, male gender, diabetes, smoking,
and non-compliance.” In a 30-year longitudinal study
of SPC after periodontal therapy, only 201 teeth (5.1%)
were lost, with 39 occurring for periodontal reasons.
Periodontitis stages III or IV were associated with
greater tooth loss during SPC compared with stages
I'or I (OR = 2.10; p = 0.048). Patients with generalized
periodontitis also showed a statistically significant
increase in tooth loss compared with those with
localized periodontitis (OR = 3.24; p = 0.016).”” Of
interest, strict adherence to SPC can mitigate the
negative effects of not achieving stable periodontal
health after treatment.”

86 Braz. Oral Res. 2024;38(suppl):e121

A correlation has also been observed between the
duration of SPC follow-up and clinical attachment
loss. Patients with follow-ups longer than 10 years
exhibited a slightly higher incidence of attachment
loss (26.3%) compared to those with 5 to 10 years
of SPC (22.1%).” This emphasizes the progressive
nature of periodontal disease over time and the
importance of long-term maintenance. Brazilian
studies have linked tooth loss and recurrence
of periodontitis during SPC to the male gender,
periodontitis severity, surgical therapy, and lifestyle
factors such as irregular SPC adherence, poorly
controlled diabetes, smoking, intense alcohol use,
poor oral hygiene, and depressive disorders .%80-8

Compliance with SPC is crucial in preventing
tooth loss, however, it may not be cost-effective for
all patients. Compliant patients in more advanced
stages of periodontitis (Stage I1I/IV and Grade B/C)
incur lower cumulative costs for relapse treatments.®®
Conversely, patients diagnosed with stage I/11, grade
A periodontitis might benefit financially from fewer
SPC visits, with a minimum of one visit per year.®
Moreover, there has been a disparity in periodontitis
progression and tooth loss between private and
public academic patients in Brazil, with lower rates
in private settings.®® These findings emphasize the
complexity of periodontal disease progression and the
necessity for tailored, comprehensive SPC strategies
that consider both periodontal status, systemic health,
and socio-economic factors.

Social perspectives and challenges of
treating periodontitis in LACC

In LACC, the management of periodontitis is
inextricably linked to the region’s complex socio-
economic landscape. Despite modest regional
Gross Domestic Product (GDP) growth, averaging
around 2% (World Bank, 2023), the region grapples
with extreme poverty and income inequalities,
which profoundly affect public health initiatives,
including the management of periodontal diseases.
Stark income inequality, where the wealthiest 10%
of the population earns 55% of total income, while
the poorest 50% earns just 10% (CAF, Banco de
Desarrollo de América Latina), intensifies these
disparities in access to healthcare. Consequently,
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periodontal disease do not only represent a public
health challenge but also serve as indicators of
deeper socio-economic inequalities, with a notably
higher prevalence in lower socioeconomic groups.
Healthcare spending in LACC, at approximately 6.9%
of GDP in 2019, is below the OECD (Organization
for Economic Co-operation and Development)
countries average of 8.5%, and the allocation for
dental care is even more constrained. This limited
budget fails to address the needs of the regional
population, particularly those in lower-income
brackets, where the burden of periodontal diseases
is most significant. Thus, addressing periodontitis
in these regions calls for interventions that are both
cost-effective and accessible, focusing on preventive
strategies and early diagnosis and interventions.

Addressing periodontitis in LACC also requires
a paradigm shift in dental academic institutions,
clinical practices, and national dental associations
toward adopting evidence-based, feasible, and cost-
effective strategies. This shift involves focusing
not only on isolated treatment options, but also

on structured preventive programs that promote
healthy lifestyles. These programs are likely to
be the most cost-effective method for optimal
periodontal care. Such a transformative approach
necessitates ongoing education and regular updates
in clinical training to accurately reflect the unique
realities of the region. Moreover, the diversity of
oral healthcare systems across LACC, influenced
by varied economic and political factors, poses
challenges to the uniform implementation of these
strategies. While many LACC have established
national oral health policies focusing on the
prevention, diagnosis, treatment, and maintenance
of periodontal diseases (as detailed in Table), the
effectiveness of these policies in real-world practice
remains largely unexplored. The management of
periodontitis should follow clinical protocols that
are not only tailored to local social and oral health
conditions but also to resource availability. These
strategies must be both clinically effective and
economically feasible, with the goal of ensuring
equitable access to oral health services.

Table. Oral health policies with periodontal treatment strategies implemented in LACC countries.

Country Access link

Argentina https://www.sssalud.gob.ar/pmo/res s 02 201.pdf

Bolivia https://www.minsalud.gob.bo/images/Descarga/saludOral/2010-Normas_Salud_Oral-6316.pdf

Brazil https://aps.saude.gov.br/noticia/22036

Chile hitps://www.minsal.cl/wp-content/uploads/2022/02/PLAN-NACIONAL-DE-SALUD-BUCAL-2021-2030. pdf

Costa Rica https://www.ministeriodesalud.go.cr/index.php/biblioteca-de-archivos-left/documentos-ministerio-de-salud/

Costa Rica ministerio-de-salud/planes-y-politicas-institucionales/politicas-en-salud-1/5753-  politica-nacional-de-salud-
bucal-2022-2032/

Ecuador https://www.salud.gob.ec/wp-content/uploads/2016/09/Protocolos-Odontol%C3%B3gicos. pdf

El Salvador https://www.transparencia.gob.sv

Honduras https://secretariadesaludhn.wordpress.com/programas-de-la-secretaria-de-salud/

Mexico https://minsa.gob.pa/programa/programa-de-salud-bucal

Panamé https://minsa.gob.pa/programa/programa-de-salud-bucal

Paraguay https://www.gub.uy/ministerio-salud-publica/comunicacion/publicaciones/programa-nacional-de-salud-bucal

Peru https://cdn.www.gob.pe/uploads/document/file/306236/Resoluci%C3%B3n_Ministerial N 324-2019-MINSA.PDF

Dominican Republic

https://sns.gob.do/cartera-servicios-niveles-atencion/

Urugua https://www.gub.uy/ministerio-salud-publica/comunicacion/publicaciones/programa-nacional-de-salud-bucal
guay p g \Z p p prog

Venezuela

https://www.sld.cu/galerias/pdf/uvs/saludbucal/presenvenez. pdf
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Conclusions, research gaps, and
future needs

Conclusions

a. Holistic approach: The consensus emphasized
a comprehensive approach to periodontal
healthcare, integrating individual risk factor
management with a combination of non-
surgical and surgical treatments, and a long-
term commitment to SPC (Figure).

b. Patient involvement: This stresses the
necessity of patient engagement in biofilm
control by means of home-care and professional
interventions for long-term periodontal health.

c. Tailored SPC programs: The need for
personalized long-term SPC programs that
integrate oral and systemic health, focusing on
identifying and addressing factors affecting
patient adherence, is underscored.

d. Education and clinical practices: The consensus
called for updates in dental education and
clinical practices in LACC, advocating for the
adoption of evidence-based, cost-effective, and
feasible periodontal care strategies.

e. Public health policies: A strong advocacy
for comprehensive public health policies is
made, emphasizing preventive measures,
early interventions for periodontal health, and
integration of oral health within overall health
and healthy lifestyles.

Research gaps and future needs

a. Patient education and motivation strategies:
There is a critical gap in understanding the best
patient education and motivation strategies for
effective oral hygiene maintenance in LACC.
Current research indicates a need for more
innovative approaches beyond traditional
methods. Future research should explore
interdisciplinary  strategies,  incorporating
insights from psychology, sociology, and
education, to develop more effective patient
communication and educational models tailored
for LACC. This could include digital health
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interventions, community-based programs, and
culturally tailored educational materials that
resonate with diverse populations.

. Long-term outcomes of periodontal treatment

in LACC: There is also a significant lack of data
regarding the long-term outcomes of various
periodontal treatments, especially in diverse
socioeconomic and cultural settings. This gap
hinders the development of tailored treatment
protocols and public health policies. Future
research should focus on longitudinal studies
that track the efficacy of different periodontal
interventions in LACC over extended periods.
These studies should consider a range of
variables, including patient demographics,
socio-economic status, access to healthcare, and
cultural attitudes toward oral health.

. Socio-economic  disparities in LACC

periodontal healthcare: Lastly, there’s an
urgent need to address the socio-economic
disparities that affect periodontal healthcare
and its outcomes in LACC. Research should
explore how these disparities influence access
to and the efficacy of periodontal care. This
includes understanding barriers to accessing
care, such as cost, availability of services, and
patient awareness, and developing strategies to
overcome these challenges.

Recommendations

a. Implement comprehensive care: Adopt a

holistic approach to periodontal treatment,
tailored to each patient, integrating individual
risk factor management with non-surgical and
surgical treatments - the latter as required, and
ongoing SPC.

. Enhance patient involvement: Foster a deeper

engagement of patients in their periodontal
treatment, underscoring the essential role of
managing biofilm effectively and controlling
risk factors. This should involve a synergistic
approach that combines home-care practices
with professional dental interventions.

. Personalize SPC programs: Develop tailored,

long-term SPC programs that integrate oral and
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systemic health, focusing on identifying and
addressing factors that affect patient adherence.

d. Revamp education and clinical practices: Call
for updates in dental education and clinical
practice in LACC to reflect the region’s specific
needs and realities. This includes adopting
evidence-based, cost-effective, and feasible
periodontal care strategies.

e. Enhance public health policies: Strongly
advocate for developing and enhancing
comprehensive public health policies. These
policies should be broad-ranging and inclusive,
focusing on preventive measures and early
interventions for periodontal health and
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Final recommendations for the Latin
America and Caribbean Periodontics
Consensus 2024

Abstract: The 2024 Consensus on Periodontology for Latin America
and the Caribbean addresses the significant public health issue
of periodontal diseases, impacting millions in the region. This
comprehensive document presents holistic recommendations to
standardize diagnostic methodologies, enhance public awareness,
and integrate preventive and therapeutic practices into general
healthcare. Key areas include understanding the prevalence and
impact of periodontal diseases, identifying risk factors, and improving
diagnostic, preventive, and treatment strategies. The consensus
emphasizes interdisciplinary collaboration, tailored public health
interventions, and the importance of continuous monitoring and
research. By unifying efforts across various sectors, the consensus
aims to reduce the burden of periodontal diseases, thereby improving
both oral and general health outcomes in Latin America and
the Caribbean.

Keywords: Periodontal Diseases; Public Health; Latin America;
Caribbean Region; Prevalence; Risk Factors; Diagnosis.

Introduction

The 2024 Consensus on Periodontology for Latin America and the
Caribbean represents a landmark endeavor to systematically address
periodontal disease, a significant public health issue impacting millions in
the region. Developed by the concerted efforts of expert stakeholders, this
consensus aims to unify and enhance periodontal health practices, research,
and public awareness, by laying out a set of holistic recommendations.
These guidelines advocate for standardized methodologies, increased
public awareness, and the integration of diagnostic, preventive, and
therapeutic practices into general healthcare, alongside a push for
research and education to empower dental professionals. By addressing
these areas in a focused and collaborative approach, the consensus
aims to significantly reduce the burden of periodontal diseases, thereby
improving both oral and general health across Latin America and
the Caribbean. The following recommendations were established based
on the content of the six consensus papers:"°
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Prevalence of Periodontal
Diseases

Standardize examination methodologies

Advocate for the adoption of standardized
methodologies and case definitions for periodontal
disease across epidemiological research studies
to ensure comparability and enhance the
understanding of disease prevalence and trends.
Develop and disseminate a training module for
epidemiological surveys including periodontal disease
assessment to achieve consistency in periodontal
disease assessment across studies, observing
WHO guidelines.”

Establish a regional expert panel

Form a panel of regional experts tasked with the
periodic review and update of case definitions and
diagnostic criteria for periodontal diseases, ensuring
alignment with global standards while accounting
for regional variations.

Implement a standardized surveillance
framework

Introduce a standardized framework for
periodontal disease surveillance that includes
specific indicators for ongoing monitoring and
evaluation efforts, with the aim of capturing accurate
prevalence data.

Promote multicenter studies and
collaboration

Encourage the development of national oral
health surveillance systems and foster international
collaborations for multicenter studies. These initiatives
will contribute to a deeper understanding of the
epidemiology of periodontal diseases within
the region.

Create a regional consortium for
periodontal research

Establish a consortium to support resource
sharing, methodological alignment, and data pooling.
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Additionally, launch a database for periodontal
health to facilitate collaboration and informed
decision-making.

Obtain support for research

Seek funding and logistical backing for multicenter
studies by means of partnerships with global health
organizations, government agencies, and the
private sector, with the aim of bolstering research
infrastructure for periodontal disease.

Prioritize underrepresented populations in
research

Increase research efforts targeting
underrepresented groups, such as rural and
indigenous communities, by using culturally sensitive
methodologies to ensure accurate and comprehensive
data collection. Develop programs to engage
underrepresented populations in oral health research
and interventions, thereby enhancing community
participation and data collection efforts across diverse
demographic groups.

Address socioeconomic and educational
determinants

Emphasize the need for strategies that address
the link between periodontal disease prevalence,
socioeconomic and educational factors. Advocate
for policy reforms that integrate oral health into
the broader primary healthcare system, thereby
promoting equitable access to care.

Enhance continuous monitoring and
evaluation

Support the development of a regional oral
health surveillance system to continuously
monitor periodontal disease trends and the impact
of public health interventions. Encourage the
adoption of electronic health records and mobile
health technologies for efficient data collection and
analysis, with the aim of improving the overall
management of, and prevention strategies for
periodontal diseases.
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Burden and Impact of Periodontal
Diseases on Oral Health-Related
Quality of Life and Systemic
Diseases

Expand epidemiological research

Broaden the representation of epidemiological
studies across LAC countries to better understand
the relationship between periodontal diseases and
Oral Health-Related Quality of Life (OHRQoL).
These studies should focus on diverse cultural and
socioeconomic contexts to provide a comprehensive
view of periodontal health impacts.

Conduct longitudinal studies on
periodontal health and systemic diseases

Encourage multicenter longitudinal studies to
be conducted to investigate the associations and
potential causative links between periodontitis
and non-communicable diseases (NCDs),
such as cardiovascular diseases, diabetes, and,
respiratory conditions.

Address vulnerable populations

Direct research efforts towards assessing the
impact of periodontal diseases on the quality of
life among vulnerable groups, including those
that are geographically isolated or with restricted
access to dental care, those living in poverty and
indigenous populations.

Evaluate the cost-effectiveness of
periodontal interventions

Conduct intervention studies to assess the
effectiveness and cost-efficiency® of periodontal
treatments in managing or mitigating systemic
conditions.

Integrate oral health into general
healthcare

Advocate for the integration of oral health
assessments and periodontal disease management
into the broader healthcare system. This includes
training healthcare providers to recognize the systemic

implications of periodontal health and ensuring that
oral health is considered an integral part of overall
health and well-being.

Public health programs

Develop and disseminate targeted public health
programs to raise awareness about the significant
impact of periodontal diseases on quality of life and
its association with systemic conditions.

Risk Factors of Periodontal
Disease

Enhanced training on risk factors

Ensure that dental professionals, right from
their undergraduate training onwards, receive
proper training in identifying and managing key
periodontal disease risk factors, with particular
emphasis on smoking® and diabetes.’! Dental
education curricula should be updated to include
in-depth coverage of risk factor management
for periodontal disease. This includes training
in conducting effective patient interviews and
applying current evidence-based practices for risk
factor modification.

Public awareness programs and policies

Implement widespread public health programs
to increase awareness of the significant impact of
smoking and poorly managed diabetes on periodontal
health. By leveraging various media platforms and
targeting both the general public and high-risk
groups, these programs can play a crucial role in
promoting early intervention and encouraging
healthier lifestyles.

Integration of risk factor screening into
dental evaluations

Advocate for the routine incorporation of risk
factor screening for smoking and diabetes into
dental evaluations, irrespective of the patient’s
initial reason for consultation. This approach can
facilitate prompt and effective preventive measures
and treatments.
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Customize public health interventions

Develop and implement public health
interventions that are specifically designed to reduce
the prevalence of smoking and improve diabetes
management in Latin American and Caribbean
populations. Tailored approaches are necessary to
address the unique challenges and circumstances of
the region.

Promote interdisciplinary collaboration
Foster interdisciplinary collaboration between
dental professionals and other healthcare specialists,
such as endocrinologists and tobacco cessation
specialists, to ensure a comprehensive approach to
managing periodontal disease risk factors.

Longitudinal research

Encourage and support the conducting of
longitudinal cohort studies within the region to
increase elucidation of the causal relationships
between smoking, diabetes, and periodontal disease.

Enhancing Periodontal Disease
Diagnosis

Integrate training in diagnostics into
dental education

Incorporate extensive training on periodontal
disease diagnosis into dental education curricula,
with emphasis on early detection and application of
the AAP/EFP" classification. This initiative aims to
equip new dental professionals with the knowledge
necessary for effective diagnosis from the outset of
their careers.

Launch public awareness programs

Execute targeted public awareness programs to
raise knowledge about the signs and symptoms of
periodontal diseases. Use culturally relevant media
channels to ensure widespread outreach and impact,
with the aim of empowering individuals with the
knowledge to seek early treatment.

Promote validated self-report tools

Advocate for the use of validated self-report
tools in both clinical settings and public health
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initiatives. These tools are designed to help with
early recognition of periodontal diseases by
patients themselves, thereby facilitating timely
professional consultation.

Standardize full-mouth periodontal
examinations

Push for the adoption of full-mouth periodontal
examinations as the standard diagnostic practice.
Emphasize the limitations of partial recordings,
which are not sufficient for comprehensive diagnosis
and often lead to underdiagnosis.

Uniform application of AAP/EFP classification

Encourage the consistent use of the AAP/EFP
classification system during periodontal clinical
examinations. This practice will ensure accurate
staging and grading of periodontitis, thus enabling
the development of individualized treatment plans.

Enhance understanding of complementary
diagnostic tests

Ensure dental professionals are thoroughly
trained in the variety of diagnostic tests available
for periodontal diseases, including imaging and
laboratory tests. Focus on enhancing the effective
application of these tests to improve diagnostic
accuracy, according to the existing evidence about
these tests.

Support research on innovative diagnostic
methods

Advocate for ongoing research into innovative
methods for periodontal disease diagnosis that offer
accuracy and less invasiveness. Promote the adoption
of these emerging technologies and tools in clinical
practice upon their validation.

Comprehensive interviews and
multidisciplinary collaboration

Provide dental practitioners with training on
conducting in-depth interviews to explore systemic
and behavioral risk factors for periodontal diseases.
Encourage a multidisciplinary approach to care, by
integrating insights from various health specialties
into care
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Strategies for the Prevention
of Periodontal Disease and its
Impact on General Health

Launch multifaceted awareness programs
Execute comprehensive programs across
community settings such as schools, workplaces, and
public spaces, using both traditional and digital media
to highlight the risks and systemic health impacts
of periodontal disease. Engage local influencers to
extend the campaign reach and effectiveness.

Develop and Implement Evidence-based
Guidelines (EBG)

Formulate EBG to advocate for periodontal
health across all life stages, emphasizing risk
management and adherence to lifestyle, according
to the characteristics of the LAC countries. Involve a
broad spectrum of stakeholders in EBG development
and ensure accessibility by providing materials
in various languages and formats suitable for all
literacy levels.

Train dental professionals in patient
communication

Equip dental professionals with the skills to
effectively communicate the connection between oral
health and overall wellness. Transform dental office
waiting areas into educational hubs with resources
such as videos, brochures, and interactive tools that
promote healthy lifestyle choices.

Support research on innovative health
promotion methods

Invest in studies exploring the impact of mobile
health applications, tele-dentistry, and social media
on oral health awareness and self-care. Focus on
assessing how these technologies improve access to
dental care by marginalized communities.

Incorporate oral health education into
community programs

Integrate oral health education into schools
and community initiatives, offering practical
demonstrations on effective oral hygiene practices.
Organize health fairs providing free dental screenings,

and educational workshops to emphasize the
significance of oral hygiene.

Partner with dental product companies for
resource distribution

Collaborate with companies to provide free or
affordable oral hygiene products to populations in
underprivileged areas. Advocate for the inclusion of
oral health products in basic healthcare provisions
and ensure the availability of products beneficial to
managing advanced periodontal conditions.

Emphasize personalized oral hygiene education
Stress the importance of tailored oral hygiene
instructions in professional development sessions for
dental practitioners, catering to the diverse needs of
patients including those with special needs.

Encourage longitudinal studies on the
effectiveness of oral health strategies

Promote long-term research to evaluate the
sustained impact of mechanical and chemical plaque
control strategies. Focus on developing and testing
oral hygiene products that cater to the region’s diverse
population and investigating the role of prebiotic diet
and probiotics in periodontal health.

Develop integrated care programs for
systemic and oral health

Create care models that integrate oral health
assessments" into routine check-ups for individuals
with chronic diseases or during pregnancy. Offer
training on the systemic implications of periodontal
health for non-dental healthcare providers.

Foster a network of professionals with
periodontal disease expertise

Establish a collaboration network among dental and
medical professionals to share knowledge, research
findings, and educational resources on periodontal
and systemic health interrelations.

Build partnerships with patient associations

Work with patient organizations to spread
information about periodontal disease prevention
and its connection with systemic health,
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customizing educational materials for the needs of
different communities.

Support interdisciplinary research on
preventive strategies

Back multicenter studies examining the effectiveness
of periodontal disease prevention measures and
their impact on systemic health, with the aim of
disseminating information about comprehensive
public health policies and clinical guidelines.

Treatment of Periodontal Diseases

Integrate comprehensive care into
treatment plans

Incorporate a holistic care model into periodontal
treatment that combines risk factor management with
a mix of non-surgical and surgical interventions.
Ensure a strong emphasis on Supportive Periodontal
Care (SPC) to maintain oral health and prevent the
recurrence of disease."

Strengthen patient engagement in treatment

Boost patient involvement in their periodontal
health by focusing on biofilm control and mitigating
risk factors. Promote a partnership between patients
and dental professionals to achieve and sustain
periodontal health, using patient education and
motivation strategies that are culturally appropriate
and multidisciplinary.

Incorporate adjunctive therapies wisely

Encourage healthcare providers to judiciously
integrate adjunctive therapies into periodontal care in
accordance with the available evidence. Recommend
the careful selection of adjunct treatments such as
local antiseptics and antibiotics'®' as supplements
to mechanical plaque control and subgingival
instrumentation when conventional methods
are insufficient.

Tailor Supportive Periodontal Care
(SPC) programs

Develop personalized SPC programs'’ that
consider the connection between oral and systemic
health and focus on enhancing patient adherence.
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Adjust these programs to meet the diverse
cultural, socioeconomic, and literacy levels of the
population, ensuring they are accessible and relevant
to patients.

Update dental education and practice

Advocate for the modernization of dental education
and practice across Latin America and the Caribbean to
align with contemporary, evidence-based periodontal
care approaches. Emphasize affordable and practical
interventions that cater to the regional socioeconomic
conditions, and foster continuous professional
development for dental practitioners.

Advocate for comprehensive public
health policies

Push for the development and enhancement
of inclusive public health policies that address
periodontal disease as part of the wider oral and
general health agenda. These policies should focus
on preventive care, timely intervention, and the
integration of periodontal health services into the
primary healthcare framework, enhancing access
for marginalized communities.

Conclusion

In summary, the 2024 Consensus on Periodontology
articulates a comprehensive strategic approach,
designed to tackle the significant public health
challenge posed by periodontal diseases in the
region. It simultaneously tackles critical areas
such as disease prevalence, effects on oral health-
related quality of life, systemic health correlations,
and risk factors simultaneously with diagnostic,
preventive, and therapeutic measures based on
clear, actionable strategies. Thus the consensus lays
a solid foundation for significant improvements
in periodontal health across the region.
Moreover, it aims to mobilize clinical and policy
decision-making processes, ensuring that these
strategies are effectively implemented. Their successful
execution depends on the persistent, concerted efforts
of dental practitioners, researchers, educators, and
policy makers, all working in unison towards the
common goal of ensuring all individuals within the
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region have equitable access to effective periodontal
prevention, diagnosis, and treatment.
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