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In this context, dentistry since its inception has aimed to give treatment and relief to oral and maxillofacial abnormalities and patholo-
gies: ranging from dental caries and periodontal disease up to dentofacial deformities and cleft lip and palate, directly contributing to the 
fulfillment on the first and third aspects of the previously established definition of health. 

It has been described that the first interventions in dentistry were in the area of maxillofacial surgery through dental extractions and 
reimplantation during the Paleolithic period and, later on, in the Egyptian culture where healers performed interventions on decayed 
teeth whose description would correspond to dental caries. From then on, the greatest advances came from 1700 onwards with detec-
tion and description of multiple pathologies as well as the development of technologies enhancing the precision of diagnoses such as the 
invention of X-rays at the end of the 1800s. In this period, Pierre Fauchard published his book “El cirujano dentista” with contributions on 
anatomy, pathology and oral therapy [5], being the first book on its kind, which earned him the title of “father of modern dentistry” [6].

The tendency during the last years has been oriented not only to treatment but rather to the prevention of the mentioned pathologies. 
This is how, since the 1970s, the incorporation of fluoride in water has allowed reducing the incidence rate of dental caries; the aware-
ness and education of the population regarding the wide existence of oral cancer has allowed an earlier diagnosis and prompt treatment; 
and the development of interceptive orthodontics allowing the early prevention and correction of oral and maxillofacial anomalies. These 
types of interventions are focused on education and awareness of patients from pathologies, empowering them for their care and respon-
sibility for their own health.

The world health organization (WHO) describes health as a complete physical, mental and social well-being and not merely the ab-
sence of disease and or infirmity [1]. The physical aspect of this definition corresponds to the well-being of the anatomical structures of 
the individual allowing their correct functioning; mental aspect refers to the psychological aspects such as self-perception of abilities, 
personality development, facing adverse situations in life, etc.; and the social aspect refers to the correct development of people in relation 
to their environment, according to their living conditions and inserted in a medium, contributing to itself and constituting an active entity.

To this, we must add one last concept: quality of life. This concept was coined during the XX century, initially related to a state of hap-
piness and economical wealth allowing to satisfy all needs. However, as time passed, this concept changed, being used in health investi-
gations [2] until the WHO defined it as the individual’s perception of their position in life in the context of the culture and value systems 
in which they live and in relation to their goals, expectations, standards and concerns [3]. Despite it seems that quality of life is rather a 
personal and social dimension, it has been proved that the experience of pain, discomfort or functional limitations have a negative impact 
in the quality of life [4]. 

Given the breadth of these definitions, as health professionals, we must consider the multidimensionality that our relationship with 
the patients should encompass. Hence, the oral-maxillofacial component is vital since its well-being, harmony and correct functioning 
directly contributes to the development of the three mentioned aspects of health and, consequently, on the quality of life of people.
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These last interventions, with a preventive approach, allow us to contribute to the state of complete well-being: by educating the pa-
tient, we are not only preventing the development of pathologies, but we also make them aware of their vulnerability and their capacities 
to face the medium, becoming responsible for themselves. In that sense, as health professionals, we must be able to educate the patient 
about their health, deliver preventive tools and therapeutic solutions. This approach has allowed us to prevent the development of dis-
eases in addition to reducing the costs of treatments. 

Although the journey through dentistry has been long, the goal has always remained the same: the preservation and recovery of the 
oral and maxillofacial health status and it is along this path that we must continue.
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