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Very little research focuses explicitly on oral health in Pacific Islands countries and 
territories (PICT). However, oral health will continue to be a concern if policies, 
programmes, and strategies are not implemented to reduce poor oral health and 
inequitable outcomes that will affect many Pacific communities. A review of available 
studies written between 1969 and 2018 shows that dental caries and periodontal diseases 
were identified as the most significant oral health issue in PICT. The globalisation of 
imported food products that are high in sugary content has further exacerbated the 
increase in DMFT (decayed, missing or filled teeth). With the introduction of tobacco, 
there have also been many oral health issues with oral cancer, periodontal disease, and 
periodontitis. There is a need for a sugar tax policy, food policy changes, tobacco policy 
and the removal tax of oral health products in PICT. In addition, most oral health services 
are provided in the hospitals and often work within their own departments whereas they 
might be better working closely with other departments such as the public health team or 
the education sector so, therefore, there needs to be a coordinated collaboration approach 
with other services that can promote good oral health policies and health promotion 
activities. 

INTRODUCTION 

According to the FDI World Dental Foundation, oral health 
is multi-faceted and includes the ability to speak, smile, 
smell, taste, touch, chew, swallow and convey a range of 
emotions through facial expressions with confidence and 
without pain, discomfort and disease of the craniofacial 
complex.1 Much of the literature highlights the increasing 
burden of oral health as a growing public health issue with 
oral diseases spreading across all regions of the globe.2,3 In 
particular, the prevalence of dental caries and periodontal 
diseases bring the greatest concern. This is especially true 
among those living in Pacific Island Countries and Terri-
tories (PICTs). The literature around oral health in PICTs 
points to globalisation as the primary catalyst for the in-
creasing prevalence of oral diseases across PICTs.4 The aim 
of this paper is a narrative review to explore policies and 
programmes to reduce the impact of globalisation on oral 
health in Pacific Island Countries and Territories, focused 
on the analysis of the previously published papers. 

MAIN FINDINGS 

Dental caries and periodontal diseases have been identified 
as the most significant oral health issues faced by PICTs.5–7 

The prevalence of dental caries is generally measured 

through the DMFT (decayed, missing or filled teeth) index, 
which helps quantify the state of oral health.8 A common 
theme seen throughout these countries is the high and in-
creasing rate of tooth decay among children. When com-
pared with children in the United States of America (US), 
the Federated States of Micronesia (FSM),9 the Republic 
of Marshall Islands (RMI),10 Guam and Palau show consis-
tently higher rates of mean DMFT. Although there has been 
a general decline in dental caries in US children over time, 
the rate of dental caries among these Micronesian nations 
appears to be increasing.9–11 For example, an Oral Health 
Survey of children in the US saw a mean decrease of DMFT 
rates in 12-year-olds by 36 percent from 4.18 in 1979-89 to 
2.66 in 1986-87.12 

In contrast, FSM saw a 21 percent increase of DMFT rates 
between 1976-77 and 1986-87 from 4.88 to 5.91 among 
12-year-olds in FSM.9 Additionally, research published by 
Greer et al.,11 found that the age-weighted mean for chil-
dren (aged 5-9 years old) in Guam and Palau were 3.1 and 
2.9 times higher than the US national mean. Similar trends 
can be found across islands in the Melanesian region, such 
as New Caledonia,12 and Fiji.4 For example, although the 
prevalence rates for dental caries have improved among 
older children, a study found that approximately 60 percent 
of New Caledonian 6-year-olds had at least one deciduous 
or permanent tooth with untreated caries compared to only 
33 percent of French 6-year-olds.12 In Fiji, indigenous chil-
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dren who live in rural areas hold the highest DMFT rates, 
increasing from 62 percent to 82 percent within a 15-year 
period.4 

Polynesian countries such as the Cook Islands, Tokelau, 
Samoa, American Samoa, Tonga, and Tuvalu are no excep-
tion to the caries epidemic.4,13 Across these six nations, 
there has been an increase in dental caries, with the 
younger generation being most at risk.4 As in the afore-
mentioned Melanesian territories, these Polynesian nations 
show signs of increased caries levels in children. Addition-
ally, the Cook Islands has identified an increase in the 
prevalence of dental caries with age.4 In the Cook Islands, 
a study conducted in Rarotonga highlighted that only 12 
percent of 5-year-olds had experienced tooth decay com-
pared to approximately 100 percent of 15-year-olds.4 Sim-
ilarly, in the island of Mangaia, 0 percent of 5-year-olds 
had experienced dental caries compared to 89 percent of 
15-year-olds; despite being most prevalent among children, 
untreated dental caries can be dangerous and lead to fur-
ther complications during adulthood. For instance, dental 
caries is a major source of missing teeth among adults in the 
Cook Islands, Tokelau, and Tonga.4 

Compared to dental caries, there is less information sur-
rounding periodontal diseases in the Pacific despite being 
around longer.5 Information on the prevalence of periodon-
tal disease is limited, with most dental services in PICTs fo-
cused on treating dental caries.5 Most of the literature is 
from Polynesian countries such as the Cook Islands, Toke-
lau, Tonga, and Samoa regarding periodontal diseases. It 
was difficult to source any information from their Microne-
sian and Melanesian neighbours, with Fiji being the excep-
tion; the available research shows that in PICTs, those most 
affected by periodontal diseases are adults.5,6,14 In the Cook 
Islands, it was found that 92 percent of those over the age 
of 40-years-old were affected with gum disease.5 Similarly, 
in Tokelau, over 90 percent of adults aged over 55-years-old 
showed gingivitis/calculus/periodontitis complex.5 The lit-
erature highlights that periodontal disease escalates rapidly 
with age and should be avoided through well-established 
oral hygiene habits.5 

THE GLOBALISATION OF FOOD POLICIES 

In previous decades, dental caries was very uncommon 
among indigenous populations in the Pacific Islands Coun-
tries and Territories. Pacific people were well known for 
their picture-perfect teeth and pristine periodontal health.4 

The expansion of European trading and migration across 
the region resulted in an increased sugar and refined car-
bohydrates intake within PICTs. As a result, there was a 
major shift in traditional diets, particularly in food prepa-
ration and lifestyle choices.4,15 Initially, this was an issue 
only seen in more urban areas of the islands; however, with 
the increase of trading and cash economies, the availability 
of highly processed sugary foods and ingredients further 
spread to rural areas.4,16 Change in lifestyle and dietary 
habits in PICTs are the most associated with the increase 
of dental caries and are closely related to other chronic 
diseases such as diabetes, cardiovascular disease and can-
cer.15,16 The burden linked to these chronic diseases is felt 
significantly by PICT populations and often overshadow is-

sues concerning oral health. There is little in the literature 
about social class in the Pacific, and whether there is an as-
sociation between socioeconomic status and diet, a pattern 
seen in Western countries.17 There is also the need to inves-
tigate how food policies can reduce poor oral health. 

INFLUENCE OF TOBACCO POLICIES 

The introduction of tobacco through globalisation has also 
contributed significantly to the rise of oral health issues 
across the Pacific region.5 Although tobacco use has de-
creased in most developed countries, there is an increasing 
trend in low-income and middle-income countries.2 In par-
ticular, smoking has been identified as a major risk factor 
for oral cancer, periodontal disease, and periodontitis. Sim-
ilarly to changing diets, the increase in smoking across 
PICTs also negatively affects the population’s general 
health and increases their susceptibility to other diseases 
such as lung cancer.2,5,6 Consistent brushing and self-care 
have been identified as practical ways of reducing periodon-
tal disease and oral health issues. However, these methods 
could be more effective if implemented in conjunction with 
broader policy changes to prevent the increase of oral 
health risks such as tobacco.6 

CONCLUSIONS 

This review provides a general picture of the state of oral 
health across PICTs. According to Cutress,5 historically, 
PICTs were known for the immaculate condition of their 
teeth. However, the effects of globalisation have seen an 
increase in foods high in sugar and tobacco consumption. 
Consequently, those in the Pacific have experienced a rapid 
rise in dental caries among children and periodontal disease 
in adults.4 It is essential to address these issues as failure 
to take timely action may eventually lead to hospitalisation 
and further complications later in life. This not only places 
unnecessary costs on the health system but increases the 
number of preventable health issues.3,16 It is unlikely and 
unrealistic to expect PICTs to revert to their traditional di-
ets. This offers an excellent opportunity to implement oral 
health policies, preventative interventions that promote 
positive dietary behaviours and better lifestyle choices from 
a political and structural level.18 A concept emphasised 
throughout the literature is the need to focus more on oral 
health policies and health promotion that enable PICTs to 
partake in better oral health practices.6 Solutions found in 
the literature include a demand for governments to take re-
sponsibility by ensuring that healthy public policies are im-
plemented. Some recommendations that have been made 
are the imposition of a sugar tax, removing tax off oral 
health products (i.e., fluoridated toothpaste), and enforcing 
formal oral health promotion strategies within general 
health promotion. This needs to be actively supported and 
promoted by governments in order to reach full effective-
ness.6,18 This could be highly beneficial for the overall 
health outcomes of PICTs as the risk factors for oral health 
issues and non-communicable diseases are similar.2,10 

Working in a multi- or inter-sectoral manner is another 
standard recommendation made throughout the literature. 
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This includes involving other government agencies and 
stakeholders that work outside the traditional oral health 
team.2,6,18 Most oral health services in PICTs operate in 
hospitals, creating an ideal environment for cross-sectoral 
collaboration; however, oral health is often viewed in isola-
tion from other departments within the hospitals. The iso-
lation and lack of resources and workforce make it diffi-
cult for oral health services in PICTs to provide preventive 
or restorative dental care and address the risk factors that 
stem from globalisation.2,3 There is a significant opportu-
nity to reorient oral health policies and services by encour-
aging collaboration and implementing the common risk 
factor approach. Creating collaborative networks and stan-
dard policy changes may be simplistic and face economic, 
political, and structural setbacks. However, it has the ex-
treme potential to help overcome issues of scarce resources 
and address the complexity of oral health.18 

Some of the literature is outdated, which can be prob-
lematic as the information synthesised from the research 
may not accurately reflect the state of oral health in PICTs 
today. In addition, the availability of data within the lit-
erature is quite limited, with a lack of consistency across 
countries in terms of measuring and monitoring oral health 
information. This makes it difficult to form clear compar-
isons between PICTs and to draw any meaningful conclu-
sions. However, despite the lack of current and consistent 
data, the information received from the literature is the best 
source of publicly available information and paints a gen-
eral picture of oral health within the Pacific Islands Coun-
tries and Territories. 

Dental caries and periodontal diseases are the leading 
oral health issues identified in the literature for Pacific Is-
lands Countries and Territories. The effects of globalisation 
on food policies and the introduction of tobacco are critical 
contributors to the rise in oral health diseases within this 
region. Research from the literature urges the need to take 
a multi-level approach to encourage better oral hygiene and 
implement public policy programmes that address these 
more constitutional risk factors. These policy changes will 
help inform oral health policies, oral health service plan-
ning and oral health management across the Pacific Islands 
Countries and Territories. 
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