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ORAL HEALTH STATUS REPORT IN VIET NAM AND HO CHI MINH CITY

Dr.Van Dr.Tung

Ho Chi Minh City Odonto-Stomatology Hospital
Nguyen Thi Thao Van

Odonto — Maxillo — Facial Hospital of Ho Chi Minh City
Duong Minh Tung

Vietnam is a developing country with large and young population structure; the
number of urban inhabitants accounts for 1/3 of the rural population. In addition,
there are differences in distribution of economic and cultural conditions among
regions. This problem results in the difference in oral health status. In this
presentation, we will mention the oral health status in Vietnam in general and Ho
Chi Minh City in particular, as well as the current management and prevention
plan for improving the oral health. Besides, we also introduce Odonto-Makxillo-
Facial Hospital, one of the largest Odonto and maxillofacial hospitals in HCMC
with our activities to improve the oral health of the community.

According to the national oral health survey conducted in 2019, more than 90%
of Vietnamese people currently had dental disease, of which more than 85% of
6-8-year-old children had dental caries in primary dentition. More than 80% of
the elderly and adults had dental caries in permanent dentition. Over 60% of
children and over 80% of adults had gingivitis, periodontitis; more than 30% of
adults had pathological periodontal pockets which caused tooth luxation and
these were also major infection sites. In addition, there was a very high rate
(more than 80%) of teenagers with malocclusion. Meanwhile, oral cancer also
became more common. Moreover, thousands of children with cleft lip and palate
were born every year.

According to the oral health survey in Ho Chi Minh City, more than 61.8% of
children had dental caries in primary dentition and 25.1% with poor oral hygiene.
The majority of people used dental cleaning tools, mainly using toothbrush, the
rate of using dental floss accounted for the smallest percentage. More than 60%
of 12-15-year-old children had gingival bleeding and a very high percentage of
adolescents had malocclusion. In the elderly and adult groups, more than 80% of
people had dental caries in permanent dentition and almost 50% with gingivitis.

16



The statistics showed that the prevalence of dental disease increases with age.
This survey found that the prevalence of oral mucosal lesions of inhabitants was
more than 5.0% and most frequent lesion was ulceration.

Leaders of dentistry in Vietnam, currently, pay more and more attention to the
prevention programs of oral diseases for children. School dental programs and
primary dental care have implemented in 63 provinces and cities in the country.
Odonto-Maxillo-Facial Hospital in Ho Chi Minh City is one of the leading hospital in
odonto-maxillofacial treatment managed by Ho Chi Minh City Department of
Health. Since our establishment, we have been proposing many activities related
to improving oral health of the community. Some of them could be mentioned
such as school dental program at some Kindergartens and Preschool with oral
care and early detection of oral diseases as well as tooth-brushing instructions;
providing professional advice on Fluoridation of public water, providing the free
dental treatment for people in remote areas as well as free surgery for cleft lip -
palate patients and nasoalveolar molding (NAM device). We organise many
international conferences joined with famous specialists around the world for
developing and sharing professional experience.

Short-term and long-term plan for improving oral health of the community should
be mentioned. It is necessary to focus on promoting the prevention of oral
diseases for people in remote areas and suburban areas who are difficult to
approach the oral health services. Specific oral health promotion programs are
needed for children, adolescents, adults and elderly residents based on individual
oral disease patterns. It is necessary to have a proper policy on the distribution of
dentists for each region to meet the increasing needs of people. Some other
activities including communication campaigns focusing on providing knowledge
about prevention, care and early detection of diseases in diversity approaches
(flyers, brochures, etc.), education on comprehensive care of cleft palate patients
from the period of marriage, pregnant mothers, after delivering birth,
maintaining and developing the school dental program, prevention of risk factors
for children's malocclusion are also important. Education is very essential to
enhance the awareness of inhabitants and staff in local. Software system should
be applied for managing, analyzing data on oral health. These activities needs the
participation of groups, individuals and businesses for the benefits of the
community.

17



Dr. Nguyen Thi Thao Van
Vice-Director of Ho Chi Minh City Odonto-Stomatology Hospital (HCMC)
Lecturer of Tra Vinh University.

PROFESSIONAL ACTIVITIES
Education & Training
2024 Graduation DDS of the University of Health and Science in HCMC
2015 Graduation Grade 1 specialist of the Hue Medical and Pharmacology
2017 Graduation the Specialist grade 1l of the University of Pham Ngoc Thach in HCMC 2022
Graduation the MSc of the Can Tho Medical and Pharmacology University
Research activities
e Endodontics: Technique and results measurement. 2017
e Evaluation the relative between nutrition condition and disease at Oral and Maxillofacial Dept
in HCMC Odonto_Somatology Hosspital, 2017
e The dental carries and affect of oral problem to life in the 12" and 15" children in HCMC,
2018.
e The quality of life and oral health in elder at district 5, HCMC, 2019
e Survey the risk factor to oral health in the HCMC citizens, 2020.
Teaching
Provide on-the-job training in dentistry to students and doctors from other provinces in the
South of VietNam.
Social Activities
e Providing free dental care to poor people in remote and rural provinces .

Dr. Duong Minh Tung
Odonto — Maxillo — Facial Hospital of Ho Chi Minh City

PROFESSIONAL ACTIVITIES

2007 Graduation Ho Chi Minh medicine and pharmacy university in Dentistry

2008 Completion of 1 year internship at National Hospital of Odonto Stomatology of Ho Chi
Minh City

2012 Attendance and completion of AOCMF course — Principles in Craniomaxillofacial
Skeletal Surgery

2012 Certificate of completion the Dental implant course in 2012, Medical University of Ho
Chi Minh City.

2013 Fellowship at Cranial Facial Department at Chang Gung Memorial Hospital , Taiwan

2016 Studying Master Degree at Ho Chi Minh medicine and pharmacy university

(2014-2016)
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Oral health status of Viethamese students in primary schools in Tra Vinh
city, VietNam and the dental treatment strategy of Tra Vinh University

Faculty of Dentistry, Tra Vinh University
Nguyen Quang Tam, DDS., PhD.

Tra Vinh is a coastal province in the Mekong Delta, south of Vietnam, bordering
the provinces of Ben Tre, Vinh Long, Soc Trang, and the East Sea. It has an area
of 2292 square kilometers and a population of about 1.1 million people (of which
the ethnic Khmer accounts for about 30%), including a provincial city and seven
districts. This is a poor province, and its economy is based mainly on agriculture,
aquaculture, fish and shrimp breeding. Road connection between Tra Vinh and
other big city nearby is quite small, under construction, and it was isolated from
Ho Chi Minh city by a wide river. The average income per person in 2022 was
only ~60.000.000vnd (equivalent to 342.000 Japanese yen per year). There is
only one dental school in Tra Vinh, established in 2013, and several private
dental clinics located in the center of Tra Vinh city. Tra Vinh hasn’t had any plans
to investigate the oral health status of adults and children for many years, due to
a lack of qualified dentists. The dental education program at Tra Vinh University
was initially designed to help dental students have enough knowledge and clinical
skills for daily treatment but not focus on preventive dentistry. With the support
of the Japanese government, Professor Nagato Natsume, and Daishinkai medical
group, a large-scale oral health check-up and cross-sectional study with the total
sampling technique was conducted at 17 primary schools in Tra Vinh City
annually to evaluate dental caries status and its associated factors. Data was
collected directly during the examination, based on the assessment criteria of the
Health Policy Bureau of the Ministry of Health and Welfare of Okayama, Japan.
The overall prevalence of dental caries in 2021 was 91.1%. Water floridation and
school dental services are not available in the city or other districts. It is also
difficult to convince children's families to bring their students to the dental clinic
every 12 months. The percentage of students having dental examinations at the
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dental clinic accounted for 64.3%, but it doesn’t equal to the treated percentage
of students. Besides that, the modality of dental treatment in the university
dental clinic is very limited due to a lack of dental equipment and instruments,
almost adult treatments include tooth filling, extraction, dentures, crowns and
bridges, and endodontics. Besides that, cleft palate cases are not counted and are
always referred to dental hospitals in developed cities such as Ho Chi Minh city.
The must-treat caries cases are nearly thousands of children every year, and out
of the university’s ability, while graduated dentists almost always move back to
their home province for dental practice, a small number of dentists agreed to stay
in Tra Vinh for work. Therefore, it is necessary to recommend the use of the
school-based oral health promotion program to improve the oral health of
primary school students in Tra Vinh City. The report will analyze all the conditions
and factors influencing the high rate of dental caries and bad oral hygiene among
primary school students in Tra Vinh city and discuss available plans to improve
the oral health status of the students and adults in the city.

Dr. Nguyen Quang Tam
Vice Dean, Faculty of Dentistry, Tra Vinh University

PROFESSIONAL ACTIVITIES
Education & Carrer History
2011 Doctor of Dental Surgery, Faculty of odonto-stomatology, University of Medicine and
Pharmacy in HCM city
2012-2014 Lecturer, Faculty of odonto-stomatology, University of Medicine and Pharmacy in
HCM city
2013 Internship, School of dentistry, Mahidol University
2014-2018, PhD candidate, Hiroshima University, Japan
2018- Dentist, Hospital of Odonto-Stomatology in HCM city
2019-2022 Invited lecturer, Pham Ngoc Thach Medical University, Tra Vinh University, Can Tho
University of Medicine and Pharmacy, Hue Medical University.
2022 Head, Department of Restorative dentistry and Endodontics, Faculty of Dentistry, Tra Vinh
University
2022 Deputy Head, Department of Oral Radiology, Hospital of Odonto-Stomatology in Ho Chi
Minh city
2023 Vice Dean, Faculty of Dentistry, Tra Vinh University
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CURRENT STATUS OF ORAL & MAXILLOFACIAL SURGERY IN MYANMAR

Department of Oral and Maxillofacial Surgery,
University of Dental Medicine, Yangon, Myanmar
Tun Ngwe, B.D.S, M.D.Sc, Dr.Med.Sc

Myanmar (formerly Burma) is a Southeast Asian nation of more than 100 ethnic
groups, bordering with India, Bangladesh, China, Laos and Thailand. Yangon
(formerly Rangoon), the country’s largest city with gilded Shwedagon Pagoda.
The capital is Naypyidaw. There are three universities of dental medicine in
Myanmar. Two public universities are University of Dental Medicine, Yangon and
Mandalay. Another university is Military Dental University. Degrees and Training
programs conferring in each university are Bachelor of Dental Surgery (6) years,
Diploma in Dental Science (1) year, Diploma in Dental Implantology (1) year,
Master of Dental Science (2) years, Doctor of Dental Science (3) years, Diploma
in Dental Technology (3) years and Diploma in Dental Nursing (9) months course
and (2) years course. According to 2021 data, the dentist to population ratio is
approximately 1:16,000. Although there are around 5,000 dentists in Myanmar,
only about 1,000 dentists serve in government sectors.

The clinical departments in each university are Oral and Maxillofacial Surgery,
Oral Medicine, Conservative Dentistry, Prosthodontic, Periodontology, Preventive
and Community Dentistry, Pediatric Dentistry and Orthodontics. The training of
Oral and Makxillofacial Surgery include lecture as well as clinical trainings such as
benign and malignant tumors of oral and maxillofacial region, oral and
maxillofacial injuries, temporomandibular joint disorders, dental implant surgery,
orthognathic surgery, microvascular surgery, dento-alveolar surgery, odontogenic
infection, odontogenic cysts, cleft lip & palate surgery and salivary gland
diseases. The following cases were done in Department of Oral and Maxillofacial
Surgery, University of Dental Medicine, Yangon.
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Case report-1:

A 4 years old girl presented with TMJ Ankylosis Rt side and unable to open the
mouth for 2 years. Her parents gave the history of abscess at Rt side of mandible
due to dental infection and drained abscess at 2 years old. After that, mouth was
gradually decreased in opening and also associated with difficulty in eating and
speaking. Condylectomy and Costochondral graft was done.

Case report-2:

A 58 years old lady complained of gum swelling for two years duration and
associated with difficulty in breathing, swallowing, eating and speaking. On
examination, large gingival growth involving the whole mouth with masking
teeth. Incisional biopsy result showed dermatofibroma mandible and maxilla.
Excision was done.

Case report-3:

A 65 years old gentleman suffering WD SCC Rt buccal mucosa and skin
perforation presented with difficulty in swallowing, eating and speaking. He was
treated by full thickness wide excision, modified radical neck dissection and
reconstruction with PMMC flap.

Case report- 4:

A 24 years old gentleman presented with facial injury due to sport accident.
Clinical finding and X- ray showed bilateral fracture of mandible at symphysis and
Rt condylar neck. He was treated by ORIF with mini plates and screws.

Case report-5:

A 44 years old gentleman with Ca Buccal Vestibule of Maxilla Lt side was treated
by wide excision, neck dissection, partial maxillectomy and reconstruction with
radial forearm free flap.

Case report-6:

A 2-year-old girl presented with swelling at maxilla and upward displacement of
the eye at right side. In radiological examination, well-defined radiolucent lesion
occupied the whole right maxilla with upward bulging orbital floor and displaced
tooth like structure. Incisional biopsy result was ameloblastoma and enucleation
was done.
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Case report-7:

A 3 year old boy with huge mandible swelling at right side and displaced tongue
to opposite side with difficulty in breathing and swallowing. Radiological
examination showed well-defined radiolucency at right half of mandible. Incisional
biopsy result was ameloblastic fibroma and enucleation was done.

Case report-8:

A 5-year-old girl was suffering from painful facial swelling at right side of
mandible. In radiological assessment, multiloculated radiolucent lesion at right
side of mandible with loss of inferior cortical margin was noted. Incisional biopsy
result was neurofibroma. She was treated by enucleation.

Case report -9:

A 18 year-old boy presented with history of multiple tooth loss at anterior maxilla
due to motor cycle accident last 1 year ago. On examination, deficient anterior
maxilla with missing of five teeth. Deficient maxilla was corrected by symphysis
bone graft and loss teeth were replaced with 3 dental implants and porcelain
bridge.

Case report-10:

A 29 year-old lady with ossifying fibroma at left side of mandible was treated by
segmental resection and reconstructed by using avascularized iliac bone graft.
Case report-11:

A 20 year-old lady with aesthetic problem due to protruded mandible and
anterior crowding was corrected by means of orthognathic surgery.

Our future perspectives are to train locally as well as internationally to become
competent oral and maxillofacial surgeons. Oral and maxillofacial surgeons group
will be established and affiliated with national and international associations.
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The current status of Viethamese dentistry and Vietham-Japan dental
cooperation
LE KHA ANH (BAIFRAFEFE0)

Vietnam is one of the developing countries in Southeast Asia. The dental industry is one of the
fields positively affected by integration and development.

In the last 10 years, Vietham has witnessed an explosion of the dental industry in areas such as
orthodontics, implants, and prosthetics. Many dentists are trained in developed countries like
France, Australia, South Korea, and Japan. Also, domestically, training and facilities have
significant improvement in recent years.

On the other hand, at the same time, there are still some serious problems that still need to be
solved in the near future. Oral health data are very scarce in Vietham however, according to some
reports, more than 90% of Vietnamese people suffered from dental problems and 85% of
Vietnamese children from tooth decay during 2018. In the general population, the prevalence of
caries is 67%; periodontal disease is 72%. Over 70% of the adult population had never visited for
dental care, and over 80% of subjects had visited for care more than 2 years before. These figures
indicated that Oral health in Vietnam is considerable.

A massive gap in dental care quality between the city and the countryside is a considerable
problem in Viethamese Oral health. Lack of qualified dentist resources and dental facilities are the
main reasons. The number of dentists is still low, with one dentist available in every 25,000
people. Across the country, there are around 13-15 dental schools, which produce over 800 dentist
graduates each, on an annual basis. The total number of dental clinics in Vietnam was 1846 in
2018, which increased to 1960 in 2020. But it is mainly located in big cities such as Hanoi, Ho Chi
Minh, Da Nang,...

Vietnam actively promotes international relations and receives great support from the governments
of developed countries such as the US, Australia, France, and especially Japan. For nearly 50
years, the Japanese government has supported Vietham in many fields, including Dentistry with
many training scholarships for Vietnamese doctors, funding for dental education facilities, and
volunteer trips to help patients with complicated diseases such as cleft lip and palate.

Japan offers quality dental education through its evidence-based curriculum applied in different
universities all across the country. The Japanese universities' approach to developing global
collaboration among its dental research, combined with theoretical knowledge and practical
application of the Japanese dental universities, makes it an ideal place to study dentistry. In
addition, the thoroughness, meticulousness, and standardization of dental treatment in Japan
are the main reason that helps Japanese dentistry achieve its current development.
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INCIDENCE OF MALOCCLUSION AMONG PRESCHOOL AND SCHOOL
CHILDREN IN ULAANBAATAR, MONGOLIA

Bulgan Chadraabal, Oyunbat Bold, Ariunaa Lkhaasuren
Department of Prosthodontic and Orthodontic, School of Dentistry, Etugen University

Introduction: According to the World Health Organization (WHO), the prevalence of
malocclusion is one of the most important oral health problems after caries and
periodontal disease (1). In addition, the World Dental Association noted that the
malocclusion interfere with chewing, swallowing, breathing, and speaking, and increase
the risk factors of tooth decay, periondontitis, and dental injuries which have a negative
impact on oral health (2).

The worldwide prevalence of malocclusion is 39-93% among children and adolescents
(3). The prevalence is 81% in Africa, 72% in Europe, 53% in the Americas, and 48% in
Asia (4). As well as it is 45.50% among children aged 2-7 in China (5), 67% among
children aged 15 in Russia (6), and 32.6% among children aged 7-16 in Mongolia (7).
Subjects and method : Total of 2106 (1062 of 5-year old, 1044 of 12-year old) children
were randomly selected to participate from 9 districts of Ulaanbaatar. Research was
conducted between March to June 2022. Statistical processing of the research was
performed using SPSS 26.0 software.

Results : The incidence of malocclusion was 45.38% among 5-year-old children and
72.70% among 12-year-old children.The incidence of malocclusion in 5-year-old children
is 54.62% of flush plane, 27.40% of mesial step, and 17.98% of distal step. The
incidence of malocclusion in 12-year-old children is 27.29% of normal occlusion, 33.23%
of CI, 28.44% of CII, and 6.03% of CIII. 42.09% of 5-year-old children have enlarged
tonsils, and 66.7% of 12-year-old children have enlarged tonsils. 11.3% of 5-year-old
children have habits such as sucking tongue, 11.9% sucking fingers, 17.5% mouth
breathing, and 23.6% sleeping with head on their arms.

Conclusion : 1. The incidence of malocclusion was 45.38% among 5-year-old children
and 72.70% among 12-year-old children.

2. 42.09% of 5-year-old children and 66.7% of 12-year-old children have enlarged
tonsils. This parameter has a statistically significant correlation (p<0.0.1) with the
occurrence of malocclusion in 5-year-old children.

46



Prevalence of lymphadenitis and risk factors among 5-year-old in
Ulaanbaatar, Mongolia
B. Oyundari, D. Uranchimeg, B. Batdelger, U. Erdenetulga Ch.Bulgan, O.
Bolortsog

Department of Maxillofacial surgery, Etugen University

Introduction : Among maxillofacial (MF) inflammatory diseases lymphadenitis
remains to be a major health problem. Studies by Mongolian researchers show
that the increased rate of respiratory diseases due to air pollution in the city leads
to the increased rate of tonsilitis and consequently there is tendency of increased
prevalence of chronic inflammation of maxillofacial lymphatic and salivary glands.
Epidemiological survey on dental diseases and their risk factors should be the
integral components of the data system.

Methods : Survey enrolled about 1062 children aged 5-year-old of each gender
representatives collected by random sampling method and results were evaluated
against program implementation criteria.

Result : In order to identify prevalence of maxillofacial diseases we selected 10
common problems and included related questions in survey questionnaire.
Maxillofacial lymphadenitis is the most prevalent form of maxillofacial diseases.
We studied 1062 schoolchildren, 5-year-old, examined for palpable
submandibular (61.7%), bilaterial (71.1%), unilateral (20.9%), cervical (17.1%),
bilateral (79.1%), and sub mental lymph nodes (1.1%). The most common risk
factors were tonsilitis (57.9%), dental caries (92.7%),

Conclusion : Cervical lymphadenopathy is a common and usually benign finding.
A good history and thorough physical examination is usually all that is necessary
to establish a diagnosis. The problem is usually self-limited, and most children
with cervical lymphadenopathy do not require specific treatment.

Acute unilateral cervical lymphadenitis is caused by dental caries infection in
32.3% cases. Acute bilateral cervical lymphadenitis is usually caused by a viral
upper respiratory tract infection in 75.1%. Prevalence of tonsilitis (57.9%) and
dental caries (92.7%) were most common risk factors (p<0.02).
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INCIDENCE OF DENTAL CARIES AMONG 12-YEAR-OLD CHILDREN

IN ULAANBAATAR, MONGOLIA

Ganganmurun B.!, Khaliunaa G.!, Oyunbat B.! Tuya G.?, Uchral M.?,

Battsengel B.?

1) Department of Operative Dentistry, School of Dentistry, Etugen University

2) Department of Operative and Conservative Dentistry, School of Dentistry, EU

Introduction: The state of oral health plays an essential role in human
comprehensive health. An accurate and valid caries prevention policy is absent in
Ulaanbaatar because of insufficient data. Therefore, the aim of this study was to
investigate dental caries and related risk factors in 12 year-old students in
Ulaanbaatar, Mongolia.

Subjects and Methods: Random sampling, we recruited a total of 1044 students
aged 12 years old from 9 districts in Ulaanbaatar in this cross-sectional study.
Data was collected through a questionnaire and clinical examination was done by
calibrated specialists used WHO criteria and Assessment Form (WHO,

2013). Dental caries was measured using the Decayed, Missing and Filled Teeth
(DMFT) index and compared including risk factors like socioeconomic status, oral
hygiene measures, parent’s education, frequent snacking and dietary habits. The
statistics program SPSS 27.0 was used to analyze the obtained data. The level of
significance was considered less than 0.05

Results: The overall prevalence of dental caries was 79.3% and the mean DMFT
was 3.1. Students had a higher than 5 decayed teeth was 10.8% and was higher
in rural than in urban areas of Ulaanbaatar (16.8% vs. 6%, p < 0.001). There
were more mothers with higher education (51.8%) and fathers with secondary
education (49.6%). 43.9% of 12-year-olds visit to dental office only if toothache
occurs.

Conclusions: The prevalence of dental caries in 12-year-old students was the
lowest in Khan-Uul district and the highest in Nalaikh district. The parent’s
education and attitude affect the child’s oral health. Regular visits to dental office
for consultation and improvement of knowledge on oral health and caries
prevention are not practiced sufficiently.

Keywords: Dental caries, DMFT, risk factors, incidence, Ulaanbaatar
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Treatment result of Skeletal Class III malocclusion treated with orthopedic
and fixed orthodontic appliance

Ariunaa L!, Bulgan Ch!

School of Dentistry, Etugen University

Background:

Mongolian research studies from 1983 show that people with malocclusion
increased from 64,6 percent to 85.9 percent, which means that dentofacial
malocclusion is increasing among population.

Orthodontic orthopedic treatments are stimulate growth of the maxilla and
constrict excessive growth of the mandible bone. These treatments are more
efficient before puberty stage of growth and development.

Case:

Patient E 11 years old, female Midline: Upper 1 mm shift to left side

Chief complaint: Underbite Lower 4 mm shift to

Family history: Mom and sister right side

underbite Profile: concave facial profile

Oral habit: Tongue trust E-line: Upper lip -4mm to the E-line

0J=-2.17 OB=4.45

Diagnosis: Soft tissue: Achieve the straight facial

Soft tissue: Concave facial profile profile

Skeletal: Skeletal class III Skeletal: Maintain the skeletal class I

Dental: Angle’s class III malocclusion Dental: Achieve canine and molar
class I

Ideal treatment goal: Achieve normal O] and OB

Treatment plan:
1. Myofunctional therapy
2. Facemask
3. RME (Rapid Maxillary Expansion)
4. DBS (Direct Bonding System)
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Progress:

1. To correct anterior posterior malocclusion dental bands used on maxillary left
and right first molar than impression was taken. In dental laboratory hook was
soldered on bands. After that extra oral Facemask appliance was adjusted to
the hook of the bands by extra oral elastics. 500 grams of force used on each
side. Bite rise was used due to anterior crossbite. Every month overjet was
recorded.

2. Maxillary transverse malocclusion was treated by RME. In dental laboratory RME
was fabricated and soldered to maxillary first molars and premolars. RME was
activated once a day.

Conclusion:

1. Facemask appliance was used to protract maxilla

2. RME appliance was used to correct transverse malocclusion

3. Canine and molar relationship was corrected from Angle’ s CIII relationship to
CI relationship

4. Facial profile was improved

5. Skeletal class III malocclusion was treated with orthopedic and orthodontic
appliance
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