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ABSTRACT

In developed countries, orofacial pain is one condition in dentistry that has been well defined,
explored, and managed. Unfortunately, unlike the grown and developed management of
orofacial pain in developed countries, the management of orofacial pain in developing
countries is still poorly performed. The current article discusses about the current management
of orofacial pain in developing countries. At the time being, there are several factors that are
considered to be the etiology of the unsuccessful management of orofacial pain in developing
countries. Lack of knowledge about the symptoms of orofacial pain is considered to be one
of them. Therefore, educating more people about orofacial pain and its symptoms should be
included in the comprehensive plan of orofacial pain management plan in developing countries.
As the problem of orofacial pain in developing countries is happening at the root level, the
education should not only cover those who are responsible in treating orofacial pain but also
the one who might experience orofacial pain. It is expected that the current article will provide
a current insight about the management of orofacial pain in developing countries as we as well
the current barriers of orofacial pain management. And furthermore, initiates more studies in
the field of orofacial pain in developing countries.

KEY WORDS: Temporomandibular disorder (TMD); Orofacial pain; Etiology.
INTRODUCTION

Despite of the development of treatment modalities in the field of orofacial pain in developed
countries that resulted in decreased morbidity of orofacial pain, developing countries are still
faced with the high incidence of orofacial pain problems. The correct formula in managing
orofacial pain in developing countries is still not properly composed. At least not the one in Asia.
The latest epidemiological survey about the prevalence of orofacial pain on 1551 participants
in Indonesia in one of its largest provinces revealed that nearly half the surveyed participants
(49.9%) had or have been having orofacial pain in the last 6 months.'

A study conducted by Sipila et al’ that studied about the prevalence of orofacial pain
and Temporomandibular Disorder (TMD) on 1501 Finnish and Thai people revealed that Thai
people had an increased risk of reporting orofacial pain, tooth pain, and pain in the face. Whilst
a pilot study in Malaysia conducted on 16 years old students in Kelantan showed that 44%
indicated that they had or have been having orofacial pain within the last four weeks. Out of the
44%, 27% stated that they were still experiencing the pain at the time of interview, yet, only 8%
out of the 27% sought for professional help.’

Another epidemiological study conducted in India by Oberoi et al* on 500 patients of
the Government Dental College and Research revealed that 42.7% out of the 500 patients sam-
ple complaint of an orofacial pain symptoms, with toothache being the most common symp-
toms (57.6%). An epidemiological study in Pakistan reported by Siddiqui et al® showed that

Page 1




DENTISTRY

Open Journal

ISSN 2377-1623

()penventio

PUBLISHERS

300 participants out of the 700 participants they investigated for
the incidence of orofacial pain reported the symptoms of orofa-
cial pain. These high incidence of orofacial pain in developing
countries might be due to several possibilities, one of which, the
lack of understanding of orofacial pain. Despite of the fact that
orofacial pain is clearly defined as pain associated with the soft
and or mineralized tissue in the oral and facial region,® not every
level of the community member is familiar with this concept.
The current article will review the possible correlation between
the current epidemiological condition and the management of
orofacial pain in developing countries.

Understanding the Current Concept of Orofacial Pain

For so many years, orofacial pain has been defined and
known as pain originated only from the tooth. The process of
understanding the concept about how pain in the face or oral
area might independently occur without the involvement of a
tooth took years before it can finally be comprehended.” A study
conducted by Borromeo et al® about the level of understanding
of the basic concept of orofacial pain among dental students and
general dentist concluded that the knowledge about orofacial
pain among dental students were quite low, which was also the
case with the fresh graduate general dentists. Another study
performed by Anggarwai et al’ about the knowledge of dentists
and specialists on orofacial pain indicated the knowledge gap
between these two groups of dental professional, which indicated
the need of a more extensive inclusion of chronic orofacial pain
material at undergraduate level.

The concept of orofacial pain, including the concept of
chronic orofacial pain or pain caused by TMD, has been evolv-
ing. One of the concept that clearly marked the evolution of the
orofacial pain concept is the one that was proposed by Dworkin
et al'® that stated orofacial pain might be originated from psy-
chological condition.'® This particular concept has emphasized
the importance of evaluating patient’s psychological condition
during orofacial pain history taking and how several orofacial
pain condition showed an interplay between psychological and
physiological condition,''* and that considering the psycholog-
ical condition into the diagnosis and management for chronic
orofacial pain will increase its success rate.'*

Despite of the evolution of the concept of orofacial pain
as well as the development of its management, it is apparent that
these changes have not been well comprehended by related par-
ties, especially those in developing countries. The fact that most
dental professionals in developed countries are well aware and
educated about the current concept, whereas it not in the case
with those in developing countries. This lack of exposure about
the concept of orofacial pain will furthermore lead to another
consequence, such as the low-level of awareness about the mani-
festation of orofacial pain and how to manage orofacial pain at
its earliest level. The International Association of the Study of
Pain (IASP) through its research revealed that there are several
factors that are considered as barriers to good pain management
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in developing countries, and they are: Lack of education, gov-
ernment policies, fear of opioid addiction, high cost of drugs,
and poor patient compliance."

The Management of Orofacial Pain in Developing Countries

As any other disorder, the difficulties in composing the correct
treatment planning or formula in managing orofacial pain in de-
veloping countries might be due to several factors, such as the
lack of information about the symptoms of orofacial pain in the
community level, the low-level of awareness in the community
about the importance of treating orofacial pain at the early stage,
the minimal knowledge about the detrimental effect of chronic
orofacial pain, and as mentioned before, the lack of updated
knowledge about orofacial pain amongst dentists themselves.

One of the most important factors in orofacial pain
diagnosis process is the clinical symptoms experienced by the
patients. If the patient or the dentist are not aware about the
symptoms experienced are orofacial pain symptoms, it will
result in an inadequate diagnosis and at a later stage, inadequate
treatment planning. It is important for people to know that pain
manifests in the oral and facial area is not always originated
from the tooth, and that orofacial pain might occur without tooth
involvement.' Therefore, it is of importance, for the dentist
or another health practitioner involved in the management
of orofacial pain to have the proper and updated knowledge
regarding orofacial pain in order to avoid any inappropriate
dental-related treatment regarding the orofacial pain complain.'”’

Another important point in managing orofacial pain
adequately is by treating it as early as possible. In order to
increase the awareness of the early treatment of orofacial pain,
it is of importance that orofacial pain is introduced properly
to everybody at every level of the community. Not only that it
eliminates the chain of pain referring, it will also prevent the
patients from suffering from psychological effect due to chronic
pain. It is important for the patient to understand the extend of
the psychological effect that one might have on themselves. The
exposure of orofacial pain and its concept can be performed by
exposing orofacial pain symptoms through the dental health
program conducted by the community center. As in developing
countries, community centers are the first health facilities where
people refer themselves. Therefore, the socialization will be
most effective.

As mentioned earlier, early management of orofacial
pain will prevent patients from suffering from psychological
effect of chronic orofacial pain. Chronic orofacial pain, in line
with other types of pain experienced by the human body, can be
very debilitating at times and affects the patient’s daily activi-
ties as well as their quality of life.'® A study by Yazdi et al'’ on
150 patients with chronic orofacial pain revealed that not only
chronic orofacial pain has a detrimental effect on the patient’s
daily life, but it also causes the patient to be more anxious as
well as depressed. It is expected that comprehending the debili-
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tating effects of chronic orofacial pain will encourage the pa-
tients to seek medical treatment related to acute orofacial pain
complain as soon as possible. Similar to educating people about
the symptoms of orofacial pain, educating the patients and den-
tal professionals about the debilitating effects of orofacial pain
can be performed at the community centers in the developing
countries.

Another party to be educated about orofacial pain in
order to have a comprehensive management plan of orofacial
pain in developing countries is the dentist themselves. In
Indonesia alone, it was not until 2 years ago that the correct
and current concept of orofacial pain was introduced to dental
students. Despite of the intense efforts in socializing and
familiarizing dental students to orofacial pain, unfortunately,
the topic of orofacial pain as well as its competency is still not
formally incorporated in the dental curriculum for undergraduate
dental students in Indonesia. This current situation might also
contribute to the inadequate management of orofacial pain.

A study by Jamalpour et al*® in Iran about the
knowledge and beliefs about Temporomandibular Disorders
(TMD) and orofacial pain revealed that there was a considerable
disagreement between dentist and TMD specialist about the
diagnosis and chronic pain behavior domain, which indicated the
need and development of the undergraduate dental curriculum
concerning this particular aspect. The incorporated competency
of orofacial pain is also reflected in the template of the 2012
Nigerian Curriculum of the Medical and Dental undergraduate,?'
where there was no orofacial pain related diagnosis competency
aside from the diagnosis of TMD.

Last but not least, the plan for managing orofacial pain
problems in developing countries including Indonesia, can only
be appropriately composed if there are sufficient epidemiologi-
cal data as well as clinical data supporting the intended man-
agement plan. Therefore, research that will explore all aspects
of orofacial pain in developing countries should always be en-
couraged, facilitated, and largely published. It is expected when
people as well as dentist are properly educated about orofacial
pain, the orofacial pain morbidity in developing countries can be
effectively reduced and overcome.

CONFLICTS OF INTEREST

The authors declare that they have no conflicts of interest.
REFERENCES

1. Maulina T, Yubiliana G, Rachmi CN, Wulansari D, Rikmasari
R. A population-based study about the prevalence of orofacial
pain and its association to demographical factors in West-Java

Province-Indonesia. /nt J Clin Dent. 2016; 9(3): 171-182.

2. Sipila K, Tolvanen M, Mitrirattanakul S, et al. Orofacial pain
and symptoms of temporomandibular disorders in Finnish and

Dent Open J

Thai populations. Acta Odontol Scand. 2015; 73(5): 330-335.
doi: 10.3109/00016357.2014.949842

3. Jaafar N, Saub R, Razak IA. The prevalence of orofacial pain
and discomfort among 16-year old students in Kelantan - A pilot
study. Annals Dent Univ Malaya. 1997; 4: 9-12. Web site. http://
majlis.fsktm.um.edu.my/document.aspx?FileName=481.pdf.
Accessed January 8, 2017.

4. Oberoi SS, Hiremath SS, Yashoda R, Marya C, Rekhi A.
Prevalence of Various orofacial pain symptoms and their over-
all impact on quality of life in a tertiary care hospital in India.
J Maxillofac Oral Surg. 2014; 13(4): 533-538. doi: 10.1007/
$12663-013-0576-6

5. Siddiqui T, Wali A, Ahmad Z, Merchant S, Ahmed F.
Prevalence of orofacial pain perception in dental teaching
hospital-Karachi. Int Dent Med J Adv Res. 2015; 1: 1-6.

6. Carrara SV, Conti PCR, Barbosa JS. Statement of the 1st con-
sensus on temporomandibular disorders and orofacial pain. Den-
tal Press J Orthod. 2010; 114: 114-120. doi: 10.1590/S2176-
94512010000300014

7. Conti PCR, Pertes RA, Heir GM, Nasri C, Cohen HV, de
Araujo CdRP. Orofacial pain: Basic mechanisms and implica-
tion for successful management. J Appl Oral Sci. 2003; 11(1):
1-7. doi: 10.1590/S1678-77572003000100002

8. Borromeo GL, Trinca J. Understanding of basic concepts of
orofacial pain among dental students and a cohort of general
dentists. Pain Med. 2012; 13(5): 631-639. doi: 10.1111/j.1526-
4637.2012.01360.x

9. Anggarwai VR, Joughin A, Zakrzewska JM, Crawford
FJ, Tickle M. Dentists’ and specialists’ knowledge of chronic
orofacial pain: Results from a continuing professional
development survey. Prim Dent Care. 2011; 18(1): 41-44.
Web site. http://www.ingentaconnect.com/content/fgdp/
pdc/2011/00000018/00000001/art00011. Accessed January 8,
2017.

10. Dworkin SF, Burgess JA. Orofacial pain of psychogenic
origin: Current concepts and classification. J Am Dent Assoc.
1987; 115(4): 565-571. doi: 10.1016/S0002-8177(87)54009-0

11. Carlson CR. Psychological factors associated with orofacial
pains. Dent Clin North Am.2007; 51(1): 145-160. doi: 10.1016/].
¢den.2006.09.001

12. Abiko Y, Matsuoka H, Chiba I, Toyofuku A. Current evidence
on atypical odontalgia: Diagnosis and clinical management. /nt

J Dent. 2012;2012: 518548. doi: 10.1155/2012/518548

13. Vickers ER, Boocock H. Chronic orofacial pain is associated

Page 3



http://www.tandfonline.com/doi/abs/10.3109/00016357.2014.949842%3FjournalCode%3Diode20
http://majlis.fsktm.um.edu.my/document.aspx%3FFileName%3D481.pdf
http://majlis.fsktm.um.edu.my/document.aspx%3FFileName%3D481.pdf
http://link.springer.com/article/10.1007/s12663-013-0576-6
http://link.springer.com/article/10.1007/s12663-013-0576-6
http://www.scielo.br/scielo.php%3Fpid%3DS2176-94512010000300014%26script%3Dsci_arttext%26tlng%3Dpt
http://www.scielo.br/scielo.php%3Fpid%3DS2176-94512010000300014%26script%3Dsci_arttext%26tlng%3Dpt
http://www.scielo.br/scielo.php%3Fpid%3DS1678-77572003000100002%26script%3Dsci_arttext%26tlng%3Dpt
http://onlinelibrary.wiley.com/doi/10.1111/j.1526-4637.2012.01360.x/full
http://onlinelibrary.wiley.com/doi/10.1111/j.1526-4637.2012.01360.x/full
http://jada.ada.org/article/S0002-8177%2887%2954009-0/abstract
http://www.dental.theclinics.com/article/S0011-8532%2806%2900099-1/abstract
http://www.dental.theclinics.com/article/S0011-8532%2806%2900099-1/abstract
https://www.hindawi.com/journals/ijd/2012/518548/

DENTISTRY

Open Journal

ISSN 2377-1623

()penventio

PUBLISHERS

with psychological morbidity and negative personality chang-
es: A comparison to the general population. Aust Dent J. 2005;
50(1): 21-30. doi: 10.1111/j.1834-7819.2005.tb00081.x

14. Carlson CR. Psychological considerations for chronic
orofacial pain. Oral Maxillofac Surg Clin North Am. 2008;
20(2): 185-195. doi: 10.1016/j.coms.2007.12.002

15. Bond M. Pain education issues in developing countries
and responses to them by the International Association for the
Study of Pain. Pain Res Manage. 2011; 16(6): 404-406. doi:
10.1155/2011/654746

16. Hegarty AM, Zakrewska JM. Differential diagnosis for oro-
facial pain, including sinusitis, TMD, trigeminal neuralgia. Dent
Update. 2011; 38(6): 396-408. Web site. https://pdfs.semantic-
scholar.org/c604/470354c64f4f4595a243128c022bd79fc6a7.
pdf. Accessed January 8, 2017.

17. Zakrewska JM. Diagnosis and management of non-dental
orofacial pain. Dent Update. 2007; 34(3): 134-136. Web site.
http://europepme.org/abstract/med/17506453. Accessed January
8,2017.

Dent Open J

18. Haviv Y, Zini A, Etzioni Y, et al. The impact of chronic oro-
facial pain on daily life: The vulnerable patient and disruptive
pain. Oral Surg Oral Med Oral Path Oral Rad. 2017; 123(1):
58-86. doi: 10.1016/j.0000.2016.08.016

19. Yazdi M, Yilmaz Z, Renton T, Page L. Psychological
morbidity in chronic orofacial pain and headaches. Oral Surgery.
2012; 5(4): 173-181. doi: 10.1111/0rs.12003

20. Jamalpour MR, Biglarkhany M, Rabiei A, Mirzaei
Z. Knowledge and beliefs of general dental practitioners
regarding Temporomandibular Disorders in Sanandaj, Iran.
Dent J Health. 2011; 3(2): 27-33. Web site. http://avicennajdr.
com/?page=article&article id=18500. Accessed January 8,
2017.

21. Federal Ministry of Health of Nigeria. Nigeria Undergradu-
ate Medical and Dental Curriculum Template. Health System.
2012. Web site. https://www.hfgproject.org/wp-content/up-
loads/2015/02/Nigeria-Undergraduate-Medical-and-Dental-
Curriculum-Template.pdf. Accessed January 8, 2017.

Page 4



http://onlinelibrary.wiley.com/doi/10.1111/j.1834-7819.2005.tb00081.x/full
https://linkinghub.elsevier.com/retrieve/pii/S1042-3699%2807%2900128-8
https://www.hindawi.com/journals/prm/2011/654746/abs/
https://pdfs.semanticscholar.org/c604/470354c64f4f4595a243128c022bd79fc6a7.pdf
https://pdfs.semanticscholar.org/c604/470354c64f4f4595a243128c022bd79fc6a7.pdf
https://pdfs.semanticscholar.org/c604/470354c64f4f4595a243128c022bd79fc6a7.pdf
http://europepmc.org/abstract/med/17506453
http://www.sciencedirect.com/science/article/pii/S2212440316303212
http://onlinelibrary.wiley.com/doi/10.1111/ors.12003/abstract
http://avicennajdr.com/%3Fpage%3Darticle%26article_id%3D18500
http://avicennajdr.com/%3Fpage%3Darticle%26article_id%3D18500
https://www.hfgproject.org/wp-content/uploads/2015/02/Nigeria-Undergraduate-Medical-and-Dental-Curriculum-Template.pdf
https://www.hfgproject.org/wp-content/uploads/2015/02/Nigeria-Undergraduate-Medical-and-Dental-Curriculum-Template.pdf
https://www.hfgproject.org/wp-content/uploads/2015/02/Nigeria-Undergraduate-Medical-and-Dental-Curriculum-Template.pdf

	_GoBack

