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Dear Editor,

Dental caries remains one of the most common oral

health problems in Iran (1). Iran faces a unique set of

challenges in managing dental services, largely due to

its demographic profile, economic constraints, and
health system structure (2). Although there have been

improvements in oral health indices in recent decades,

the prevalence of untreated caries remains high. This

reflects a systemic weakness in access, financing, and

prevention within the dental care system. The problems
include a high prevalence of untreated dental caries

among both children and adults, limited dental

insurance coverage, high out-of-pocket expenditures,

and curative dental services rather than preventive (3,

4). Additionally, rural-urban disparities in access to

dental services, low oral health literacy, and late

presentation for care are other significant problems in

Iran (5).

One of the most critical aspects of dental service

management in Iran is human resource planning (6).

Although the country has made considerable

investments in dental education, the distribution of

dental professionals remains uneven. Urban areas,

particularly large cities, are disproportionately staffed,

while rural and remote regions frequently experience

shortages (7).

Insurance systems play a critical role in improving

access to dental care. There are shortcomings of both
basic and complementary insurance packages in Iran.

These shortcomings include limited coverage for
restorative procedures, caps on preventive services, and

lack of integration with primary health care. Expanding

insurance benefits can reduce financial barriers to

accessing dental services (8).

Another essential factor is public awareness and oral

health literacy. A survey in Iran reveals that many

individuals seek dental care only when symptoms
appear, often leading to delayed treatment and more

complex interventions (9). Integrating oral health

education into school curricula, community health

centers, and media campaigns can shift behaviors

towards prevention and early detection.

Policy Recommendations

In terms of policy, adopting evidence-based

guidelines such as the risk-based caries management

protocols adapted for Iranian adults can help

standardize care across the country. These guidelines
promote risk assessment, individualized treatment

plans, and consistent follow-up, thereby reducing

variation in care quality.

Lastly, monitoring and evaluation are crucial for
effective dental service management. Establishing a

national oral health database can help policymakers

track trends in caries prevalence, service utilization, and
disparities across socioeconomic groups. Such data-

driven decision-making will allow for timely
interventions and resource allocation.

Moreover, the following recommendations are

proposed to improve access to dental services for

communities in Iran:

- Strengthen preventive oral health programs,

particularly those targeting children and vulnerable
populations

- Expand basic health insurance coverage to include
essential dental services, beginning with preventive and
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pediatric care such as fluoride varnish application,

dental sealants, scaling, and fillings

- Develop and implement feasible intervention plans

for underserved areas

- Enhance oral health literacy through nationwide

educational campaigns

- Develop hybrid payment models (combining fee-for-

service and capitation) to enhance cost control and
improve system efficiency

- Strengthen evidence-based policymaking and

monitoring to support informed decision-making and

ensure accountability in oral health programs

Conclusions

Considering the multiple barriers to accessing dental

services — most notably economic constraints and the

shortage of human resources — it is imperative that

health policymakers in Iran prioritize the equitable

allocation of both human and material resources,

particularly in socioeconomically deprived regions.

Enhancing dental care infrastructure across urban and

rural areas has the potential to expand service

accessibility and, ultimately, to improve the overall oral

and general health status of the population.

Footnotes

Authors' Contribution: Mohammad Khammarnia

designed the study, prepared the draft of the

manuscript, edited it, and approved it. He is also

responsible for all sections of the manuscript. Fatemeh

Setoodehzadeh designed the study, prepared the draft

of the manuscript, edited it, and approved it. She is also

responsible for all sections of the manuscript.

Conflict of Interests Statement: The authors declare

no conflict of interests.

Funding/Support: No funding/support was received.

References

1. Wang D, Li M, Wang Z. Epidemiology of Chronic Pulpitis, Dental

Caries, and Periapical Disease and Their Possible Risk Factors in an

Adult Chinese Population in the Northern Regions of China. Health

Scope. 2024;14(1). https://doi.org/10.5812/healthscope-152397.

2. Sadeghivand F, Khodayari-Zarnaq R, Nosratnejad S. Households'

Willingness to Pay for Receiving Preventive and Therapeutic Dental

Services: The Double- Bounded Dichotomous Choice Approach.

Health Scope. 2023;12(4). https://doi.org/10.5812/healthscope-135540.

3. Tusi SK, Pouragha B, Hasanpoor E, Nazari M. The Trend of Utilization

of Dental and Oral Health Services Among Children in Iran During

2019-2021: A Cross-Sectional Study. Health Sci Rep. 2024;7(12). e70301.

[PubMed ID: 39737394]. [PubMed Central ID: PMC11682968].

https://doi.org/10.1002/hsr2.70301.

4. Pouraskari Z, Yazdani R, Hessari H. Exploring the Challenges in

Covering Dental Services through Complementary Insurance in Iran:

A Qualitative Study. Int J Dent. 2024;2024:6982460. [PubMed ID:

38500571]. [PubMed Central ID: PMC10948230].

https://doi.org/10.1155/2024/6982460.

5. Shoaee S, Saeedi Moghaddam S, Masinaei M, Sofi-Mahmudi A, Hessari

H, Heydari MH, et al. Trends in dental caries of deciduous teeth in

Iran: a systematic analysis of the national and sub-national data

from 1990 to 2017. BMC Oral Health. 2022;22(1):634. [PubMed ID:

36564764]. [PubMed Central ID: PMC9789600].

https://doi.org/10.1186/s12903-022-02634-z.

6. Khammarnia M, Ghiasvand H, Javadi F, Safdari Adimi F. Equity in the

Distribution of Health Resources: A Case Study in Southeast Iran.

Shiraz E Med J. 2021;22(8). https://doi.org/10.5812/semj.106392.

7. Khoramrooz M, Mirrezaie SM, Emamian MH, Dadgari A, Hashemi H,

Fotouhi A. Decomposition of economic inequalities in dental caries

among Iranian schoolchildren. PLoS One. 2024;19(8). e0306778.

[PubMed ID: 39172976]. [PubMed Central ID: PMC11341040].

https://doi.org/10.1371/journal.pone.0306778.

8. Pouraskari Z, Yazdani R, Khademi M, Hessari H. Patterns and factors

associated with dental service utilization among insured people: a

data mining approach. BMC Med Inform Decis Mak. 2024;24(1):180.

[PubMed ID: 38915072]. [PubMed Central ID: PMC11197210].

https://doi.org/10.1186/s12911-024-02572-6.

9. Zare Z, Bahrami MA, Bastani P, Kavosi Z. Oral and dental health

utilization determinants in special health care needs: a systematic

review of reviews. BMC Oral Health. 2024;24(1):965. [PubMed ID:

39164635]. [PubMed Central ID: PMC11334590].

https://doi.org/10.1186/s12903-024-04734-4.

https://brieflands.com/journals/amhsr/articles/167242
https://doi.org/10.5812/healthscope-152397
https://doi.org/10.5812/healthscope-135540
http://www.ncbi.nlm.nih.gov/pubmed/39737394
https://www.ncbi.nlm.nih.gov/pmc/PMC11682968
https://doi.org/10.1002/hsr2.70301
http://www.ncbi.nlm.nih.gov/pubmed/38500571
https://www.ncbi.nlm.nih.gov/pmc/PMC10948230
https://doi.org/10.1155/2024/6982460
http://www.ncbi.nlm.nih.gov/pubmed/36564764
https://www.ncbi.nlm.nih.gov/pmc/PMC9789600
https://doi.org/10.1186/s12903-022-02634-z
https://doi.org/10.5812/semj.106392
http://www.ncbi.nlm.nih.gov/pubmed/39172976
https://www.ncbi.nlm.nih.gov/pmc/PMC11341040
https://doi.org/10.1371/journal.pone.0306778
http://www.ncbi.nlm.nih.gov/pubmed/38915072
https://www.ncbi.nlm.nih.gov/pmc/PMC11197210
https://doi.org/10.1186/s12911-024-02572-6
http://www.ncbi.nlm.nih.gov/pubmed/39164635
https://www.ncbi.nlm.nih.gov/pmc/PMC11334590
https://doi.org/10.1186/s12903-024-04734-4

