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Abstract
Background: Oral medicine is a subdiscipline of dentistry 
that concerns itself with the oral health of patients; it focuses 
on providing diagnosis and management of oral and maxil-
lofacial diseases, as well as direct dental care for those in 
medically complex situations. As primary healthcare provid-
ers, physicians and dentists are often the first to evaluate pa-
tients with orofacial symptoms and make diagnoses related 
to oral health, whether explicit or manifested through sys-
temic diseases. However, a lack of familiarity with oral medi-
cine among healthcare providers often leads to significant 
delays in the accurate diagnosis and appropriate treatment 
of many oral and maxillofacial disorders. It has been well es-
tablished that a lack of training and education in oral health 
among physicians is an impediment to alleviating the situa-
tion. Summary: Several studies and scientific reports in the 
medical community have shown a greater professional inter-
est in oral health and medicine, with numerous recent arti-
cles reflecting a clear rise in multiple factors: an increased 
interest in additional training and a rise in oral diseases. This 
review focuses on the need for a multidisciplinary approach 

in modern healthcare systems that implements the oral med-
icine specialty. It also serves to emphasize the role of oral 
medicine in medical training and education, while simulta-
neously discussing the prevalence of oral diseases and 
awareness of oral health among physicians in Saudi Arabia. 
Key Messages: The prevalence of oral health conditions in 
Saudi Arabia appears to be high yet is accompanied by a scar-
city of oral medicine specialists in this part of the world. Fur-
thermore, numerous studies have revealed that physicians 
from different specialties in Saudi Arabia lack training in oral 
health and possess an insufficient awareness of the oral med-
icine specialty. This paucity of oral medicine specialists in 
Saudi Arabia presents a key issue as the clinical services and 
medical education provided by such specialists in healthcare 
systems can have a profound positive impact on each pa-
tient’s quality of life and health outcomes, as well as the stan-
dards of physicians’ training. © 2021 The Author(s)

Published by S. Karger AG, Basel

Introduction

The American Academy of Oral Medicine (AAOM) 
defines oral medicine as a subdiscipline of dentistry that 
is primarily concerned with oral health, as well as the di-
agnosis and treatment of disorders or diseases affecting 
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the oral maxillofacial region [1]. Oral medicine encom-
passes the management of ulcerative and vesiculobullous 
diseases of the oral cavity, orofacial pain disorders, sali-
vary gland diseases, regional neurological impairments, 
temporomandibular disorders, oral complications from 
systemic diseases, and oral potentially malignant disor-
ders [2]. Over the last several years, oral healthcare has 
taken great strides and seen dramatic advancements [3].

Concerns regarding oral and maxillofacial health con-
ditions – including oral mucosal diseases and pain in the 
orofacial region – are not limited to oral health specialists. 
These conditions are also relevant to other physicians as 
patients with such diseases often consult their physicians 
for advice and treatment options [4]. In particular, pri-
mary care, otolaryngology, and dermatology providers 
consult with such patients on a frequent basis. Despite the 
relative frequency of this occurrence, physicians are still 
found to have a lack of training with respect to oral and 
maxillofacial diseases and are unaware of the appropriate 
care for patients affected with these conditions [4]. To ad-
dress this, there is a growing sentiment in both the medi-
cal and dental communities that greater integration be-
tween the 2 disciplines would be of great benefit to each 
healthcare system [4].

In order to successfully improve each patient’s health-
care outcomes and quality of life, healthcare systems re-
quire well-trained specialists who work interprofession-
ally to provide comprehensive and continuous care [3]. 
In this review, we discuss the oral medicine specialty’s 
role in healthcare systems, medical and dental education, 
and interdisciplinary patient care. Additionally, we dis-
cuss some of the challenges that patients and healthcare 
providers currently face regarding the appropriate care of 
oral health conditions. We also shed light on the preva-
lence of oral conditions and the awareness of oral health 
among physicians in Saudi Arabia. Furthermore, we dis-
cuss the current status of the specialty of oral medicine in 
this country, as well as strategies for a better integration 
between medicine and oral health in the Kingdom’s 
healthcare systems.

The Need for Oral Medicine in Saudi Arabia

Alongside their dentists colleagues, physicians fre-
quently encounter and make the initial diagnosis regard-
ing the oral manifestations of systemic diseases, including 
diabetes, malignancies, and human immunodeficiency 
virus (HIV), among others [5]. Unfortunately, a physi-
cian’s lack of familiarity with oral and maxillofacial dis-

eases may lead to delayed or inappropriate diagnosis and/
or management of such illnesses [5]. Currently, there are 
no data available regarding the amount of time patients 
with oral conditions wait before they are evaluated by an 
oral medicine specialist in Saudi Arabia. Nevertheless, 
several retrospective studies have been carried out in the 
USA to assess the referral patterns and accessibility of oral 
medicine services. In order to have their oral conditions 
properly assessed and diagnosed by an oral medicine spe-
cialist, patients were found to have waited an average of 
16.8 months and traveled twice as far for their clinical 
evaluation relative to their first referral appointment [5–
7]. Many of such patients had also been evaluated by 1 to 
4 or more additional clinicians before the oral medicine 
specialist referral [6].

Compared with North America and other developed 
parts of the world, Saudi Arabia has fewer oral medicine 
specialists [8]. There is currently no available database to 
indicate the actual numbers of local oral medicine spe-
cialists in Saudi Arabia. Nevertheless, a specialist search 
in this region using AAOM’s online portal resulted in 
only 8 specialists in total. Almazrooa et al. [8] estimate 
that there are fewer than 100 oral medicine specialists in 
the Kingdom. However, due to a lack of official statistics, 
there is no reliable way to measure the rate of oral medi-
cine specialists against Saudi Arabia’s population.

The number of officially recorded dermatologists is 
similarly limited; this is significant as these are specialists 
frequently sought by patients suffering from oral disease. 
In the private sector and government hospitals combined, 
there are scarcely over 2,000 dermatologists, which re-
sults in a rate of 1 dermatologist per 15,000 people across 
all of Saudi Arabia [9]. It can safely be assumed that there 
are even fewer oral medicine specialists; therefore, the per 
capita rate will be much lower. Expanding postgraduate 
programs in oral medicine across Saudi Arabia should be 
a priority in addressing what is obviously a critical need.

Although the prevalence of oral diseases in Saudi Arabia 
is still understudied, some studies have attempted to ad-
dress this topic. A recent study by Yenugadhati et al. [10] 
showed that 86.1% of cancer patients at a single center in 
Saudi Arabia experienced oral health conditions, including 
ulcerations, gingival bleeding, xerostomia, and bruxism. A 
similar study by Murshid et al. [11] found the oral muco-
sitis prevalence among Saudi Arabian children with leuke-
mia to be 23.3%. Furthermore, Attas et al. [12] found 68% 
of HIV-positive patients in Saudi Arabia to have oral le-
sions, compared to 4% in a healthy control group. Anoth-
er study conducted by Al Wayli et al. [13] revealed that 
5,215 female patients reported oral conditions over a 5-year 
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period at a single healthcare center. Among these condi-
tions, the most common (in order) were pyogenic granu-
loma, infectious lesions, and oral lichen planus.

With only a handful of studies on oral cancer in Saudi 
Arabia to draw from, Basha et al. [14] performed a system-
atic review and found that in some places – particularly in 
areas where chewing tobacco was popular – the preva-
lence of oral cancer was as high as 21.6%. Even worse, 
most cases were not diagnosed until late stages (stages III 
and IV), with staggeringly low 5-year survival rates rang-
ing from 12.9 to 24%. This is lower than the rates found in 
the literature by at least 50%, with 5-year survival being as 
high as 94% in cases that were diagnosed at an early stage 
[15]. Therefore, the early detection of oral cancer is of im-
mediate concern in Saudi Arabia as this could directly im-
prove survival rates for patients. However, such early de-
tection is only possible through improving knowledge 
among healthcare providers regarding potentially malig-
nant oral conditions. This discrepancy is highlighted in a 
study by Jaber et al. [16], which was carried out across 
multiple centers in Saudi Arabia to assess healthcare prac-
titioners' perception of their oral cancer prevention and 
early detection training. The results showed that 45.1% 
saw their knowledge and training as being low, with 53.6% 
considering their knowledge to not be current. Fortunate-
ly, 76% of respondents correctly identified early detection 
as improving 5-year survival for oral cancers. Therefore, 
it is assumed that physicians in Saudi Arabia, despite not 
being well trained in the early detection of oral cancer, are 
aware of its importance and would be interested in ex-
panding their clinical expertise in this field.

Awareness of Oral Medicine among Healthcare 
Providers

Despite its status as an emerging specialty, oral medi-
cine is still better known and more integrated with gen-
eral healthcare in the USA than it is in Saudi Arabia [8]. 
Generally, it is not just dental practices that refer patients 
to oral medicine specialists in the USA – typically, the 
fields of dermatology, internal medicine, and otorhino-
laryngology, among others, are also involved in these re-
ferrals [3, 6, 7]. There appears to be a distinct lack of 
awareness or understanding of the oral medicine profes-
sion among medical service providers in the Middle East. 
Alrashdan et al. [17] carried out a study to this effect in 
Jordan. Of the 1,492 physicians interviewed, only 52% 
were even aware that oral medicine was an independent 
specialty. A similar result was found by Almazrooa et al. 

[8], who assessed Saudi Arabian medical practitioners re-
garding their knowledge and the availability of oral med-
icine, receiving 65 physician responses. Only 60% were 
aware of oral medicine specialists, and a further half of 
those had never referred patients to an oral medicine spe-
cialist [8]. Nevertheless, Almazrooa el al. [8] reported that 
83.3% of physicians who referred patients to oral medi-
cine in Saudi Arabia had a satisfactory experience. With-
in this study, Almazrooa et al. [8] found the following to 
be most challenging for Saudi Arabian physicians to di-
agnose and/or manage: nonspecific oral ulcers, oral li-
chen planus/lichenoid reactions, graft-versus-host dis-
ease, potentially malignant oral lesions, and vesiculobul-
lous diseases. The findings from Alrashdan et al. [17] 
agree with this sentiment, indicating that oral ulcers have 
the highest rate of physician referral to oral medicine 
(72%) followed by white or red lesions (66%).

Awareness of oral medicine varied among the types of 
medical specialists. Both Alrashdan et al. [17] and Almaz-
rooa et al. [8] showed that dermatologists were the pro-
viders who were the most likely to understand oral med-
icine and what the field entails. Almazrooa et al. [8] also 
demonstrated that 50% of oral medicine referrals were 
made by dermatologists likely because these specialists 
frequently encounter oral mucosal conditions. Somewhat 
surprisingly, primary care physicians demonstrated the 
least awareness of oral medicine as a specialty. Alrashdan 
et al. [17] reported that a mere 37% of family medicine 
specialists possessed an awareness of oral medicine, while 
Almazrooa et al. [8] found that only 16% of oral medicine 
referrals were made by a primary care physician.

Oral Health Components in Medical Education

It is evident that physicians themselves have the poten-
tial to greatly improve the quality of and access to oral 
healthcare for patients; however, this is dependent on such 
physicians receiving the proper training [4]. Currently, al-
lopathic family medicine and emergency residency pro-
grams in the USA are required to include practical oral 
healthcare education and hands-on experience in their cur-
ricula. Additionally, the American Board of Family Medi-
cine certification examination now includes oral health-re-
lated questions [4]. In contrast, the Saudi Board for Family 
Medicine curriculum for 2020 shows no indication of oral 
health components except for “tongue-tie; cleft lip and pal-
ate in children” under otolaryngology topics [18]. In a re-
cent study, Alshathri et al. [19] aimed to discern general oral 
health knowledge among family physicians in Saudi Arabia. 

D
ow

nloaded from
 http://karger.com

/sjh/article-pdf/1/2/33/3540310/000515358.pdf by guest on 04 Septem
ber 2024



Bindakhil/Charmelo-Silva/Bin Dakhil/
ALOmair

Saudi J Health Syst Res 2021;1:33–4036
DOI: 10.1159/000515358

Their findings show that only 7.19% of family physicians in 
Saudi Arabia received any oral health training, revealing 
that this form of training is not provided to the vast major-
ity of Saudi primary care practitioners. This lack of training 
in oral health may explain why family physicians in Saudi 
Arabia were among the least likely to be aware of oral med-
icine or appropriately refer patients with oral diseases in 
Almazrooa et al.’s study [8].

Nevertheless, evolving evidence points toward a grow-
ing professional interest in the inclusion of oral health 
components in medical training curricula. For instance, 
in the Journal of the American Board of Family Medicine, 
several recent articles demonstrate a renewed interest 
among medical practitioners in additional oral health 
training, as well as emphasizing the increase in dental and 
oral disease in their patient population [20–23]. Further-
more, the latest issue of the well-recognized Dermatolog-
ic Clinics series was entitled “Oral Medicine in Dermatol-
ogy” and focused on providing knowledge concerning 
oral mucosal diseases to practicing dermatologists [24].

In a 2008 joint expert panel report, the American As-
sociation of Medical Colleges published a set of oral health 
learning objectives to prepare both dental and medical 
graduates to receive training in clinical settings [25]. This 
report also aimed to bring more attention to the intersec-
toral competence of all health practitioners undergoing 
training in order to encourage shared perceptions, exper-
tise, and skills required for successful practice and inter-
disciplinary collaboration in the modern healthcare envi-
ronment [25]. The Institute of Medicine’s (IoM) report, 
Advancing Oral Health in America, has also given these 
oral health issues heightened priority [26]. The report 
made clear the critical role that education and clinical 
training play in improving physicians' health literacy, 
leading to the improvement of patient care outcomes [26].

In 2011, an expert panel of educators in the dental and 
medical communities embarked on the same mission [27]. 
They released an education report that listed the requisite 
knowledge, abilities, and attitudes that would be applicable 
for medical and dental students regarding the identifica-
tion, management, appropriate referral of oral health con-
ditions, and overarching importance of this multidisci-
plinary approach. In the report, the recommendations em-
phasized that the oral health of patients was a shared 
responsibility between both medical and dental profession-
als, which reflects the panel’s belief in the importance of 
professional integration between the 2 disciplines [4, 27]. 
Despite a slew of calls for improved integrative healthcare 
that encompasses oral health from scientific organizational 
reports, published research, and a heightened sense of need 

among healthcare providers, progress continues to be slow. 
This sluggish improvement is due to numerous complicat-
ing factors, ranging from financial needs to inadequate 
workforce to inefficient bureaucracy, among many others.

Oral Medicine in Healthcare Systems and Medical 
Centers

The impact that oral medicine specialists have on pa-
tient care outcomes is well documented, and the pro-
foundly positive results highlight the necessity of the field 
[28]. An interesting study was recently conducted by Sun 
et al. [5] at the University of Pennsylvania, which evalu-
ated the services provided by the oral medicine practice. 
This study reported that of 6,024 outpatient oral medicine 
visits, the most commonly diagnosed conditions were 
those related to orofacial pain (46.63%), followed by be-
nign oral mucosal diseases (35.51%) [5]. Additionally, the 
authors stated that the total number of patients who re-
ceived services at oral medicine clinics is indeed higher 
than these statistics indicate as the study only reviewed 
cases involving residents and did not include cases that 
were only seen by attending oral medicine providers.

The importance of integrating oral medicine special-
ists into healthcare systems is exacerbated by the need to 
provide adequate in-patient care. Oral medicine special-
ists are frequently consulted by physicians for the evalu-
ation and management of orofacial pain and oral mucosal 
diseases, including therapy-induced mucositis, graft-ver-
sus-host disease, vesiculobullous diseases, and soft tissue 
lesions. Furthermore, they are consulted in order to gain 
dental clearance before cardiac surgeries, chemotherapy, 
and head and neck radiation. Sun et al. [5] reported that 
oral medicine specialists were most commonly consulted 
for patients admitted in cardiovascular service (38.99%), 
followed by oncology/hematology service (19.05%).

Furthermore, dental treatment for medically complex 
patients is another essential role that oral medicine special-
ists can assume in medical centers. Such care should be pro-
vided on a case-by-case and personalized basis, as well as 
by a dental professional with an adequate background in 
medicine [29]. When providing treatment to medically 
complex patients, a dental professional should perform pa-
tient and risk assessments, as well as clinical evaluation. 
They should also develop treatment plans while taking into 
account the prioritization, goals, and complications of den-
tal therapy [29]. The medical history of such patients may 
impact the delivery of dental treatment; additionally, fac-
tors such as wound healing, infection, bleeding, and drug 
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interactions must be considered [29]. Furthermore, treat-
ment modifications may be implemented during invasive 
dental procedures, such as prophylactics, preoperative, 
perioperative, and postoperative adjunctive measures [29].

The single-center study conducted by Sun et al. [5] 
showed that 1,648 medically complex patients who under-
went dental treatment in the department of oral medicine 
had a median of 3 medical morbidities. Of these patients, 
the most frequent medical condition was cardiovascular 
disease, followed by immunodeficiency disorders, includ-
ing HIV [5]. There is a lack of literature regarding the den-
tal management of medically complex patients or hospi-
tal-based dentistry in Saudi Arabia, although such servic-
es are currently being provided in some of the country’s 
large tertiary hospitals. Nevertheless, the recent study by 
Almazrooa et al. [8] showed that 73% of Saudi Arabian 
medical practitioners would request dental clearance for 
their patients before chemotherapy or radiotherapy; how-
ever, only 42% would do so prior to bisphosphonate ther-
apy, and 52% were fully unsure. These figures indicate the 
stark, distinct lack of understanding regarding the maxil-
lofacial complications of bisphosphonate therapy, such as 
osteonecrosis of the jaw, and the need of specialized dental 
care of such patients. The impact of oral health and its co-
morbidities on a patient’s overall well-being must be com-
prehensively understood by healthcare providers.

Robust research is still needed in many areas of oral 
medicine, including potentially malignant disorders, der-
matologic diseases of the oral cavity, and orofacial pain. 
Despite this, oral medicine specialists have made distin-
guished contributions to the current scientific research 
concerning oral health. A recent study by Stoopler et al. 
[30] assessed the scholarly productivity of graduates from 
a single oral medicine residency program in the USA. The 
authors found that 74% of the oral medicine graduates re-
ported scholarly productivity – of those, 88% published 
chapter(s)/textbook(s) and 65% published research articles 
in scientific journals. Additionally, 48% reported receiving 
funding for clinical or basic science research, totaling to 
more than USD 5,000,000. Significant clinical research 
achievements in the field of oral medicine will be more fea-
sible when the specialty is integrated within the healthcare 
systems, where interprofessional patient care occurs.

Oral Medicine Residency Programs

Many parts of the world are now home to accredited 
oral medicine training programs, featuring established 
goals for the field, core competencies, and experienced 

practitioners [3]. The global establishment and wide-
spread recognition of the field will further increase aware-
ness of and access to oral medicine for patients and prac-
titioners alike. In the USA, the field has been emerging as 
a crucial subdiscipline of dental education, research, clin-
ical care, and primary care for more than 50 years [31]. 
However, it was only in March of 2020 that major strides 
began to take place when the American Dental Associa-
tion (ADA) approved the specialty recognition applica-
tion of the AAOM, allowing it to adopt oral medicine as 
a dental specialty [32]. Only a few years prior to this, the 
Saudi Board of Oral Medicine and Oral Pathology was 
established in 2016 and recognized in that year by the 
Saudi Commission for Health Specialties [18].

Saudi Arabia’s first oral medicine and pathology pro-
gram was developed with the goal of producing well-
qualified clinicians for patient management and hospital 
duties [18]. The program’s description describes it as a 
4-year program, combining didactic clinical science and 
training [18]. The program is residency-based in main 
tertiary hospitals throughout Saudi Arabia, combining 
specialized training in general medicine with training in 
oral medicine and pathology [18]. This includes dental 
training that extends to hospital dentistry and medically 
complex dental patient management, such as patients 
with cancer, organ transplants, and hematological disor-
ders [18]. Saudi Arabian oral medicine residency gradu-
ates receive clinical training in several medical specialties, 
just as they would in the USA. These include hematology/
oncology, otolaryngology/head and neck oncology, infec-
tious diseases, rheumatology, dermatology, and pain 
management [18]. In rotations for each subdiscipline, 
residents will partake in physical evaluation, diagnosis, 
and patient management.

In the UK, pursuing a medical and dental degree to-
gether shortens oral medicine training from 5 to 3 years. 
Given that medical approaches to oral conditions are on 
the rise and that an extensive medical background is re-
quired in the field of oral medicine, it has been suggested 
that oral medicine be classified as a subdiscipline of med-
icine, rather than dentistry in the USA [33]. Such pro-
posal is mainly based on that merely expanding medical 
focus in dental schools to account for oral medicine which 
faces the obstacle of lack of curriculum space and time 
constraints for the field to be properly learned, noting 
that the majority of oral medicine programs in the USA 
are already housed in dental schools [33]. Dental educa-
tion could, of course, benefit from such additional focus 
in medicine, whether the oral medicine specialty changes 
to be a subdiscipline of medicine or not as training in 
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medicine will be useful to dentists who encounter pa-
tients with health comorbidities that can complicate den-
tal treatments. Furthermore, several dental specialties 
dental graduates could pursue involve/require extensive 
medical knowledge, including oral medicine, dental an-
esthesiology, and oral and maxillofacial surgery. While 
most training programs in such specialties lie under the 
umbrella of dental schools, they typically have an affilia-
tion with medical centers in which residents spend a sig-
nificant part – if not most – of their training, that is, oral 
medicine residencies in the USA. In Saudi Arabia, 4 cen-
ters are accredited to hold oral medicine and pathology 
residencies; of those, 3 are tertiary medical centers [18].

The presence of oral medicine services and training 
programs in medical centers can help compensate for the 
lack of medical experience in dental education. Through 
clinical rotations and externships in oral medicine, dental 
students will have the opportunity to spend time in a 
medical environment where oral health and medicine are 
integrated. Such exposure will further provide dental stu-
dents with an overview of one of the career paths in oral 
medicine. In a study by Alrashdan et al. [34], it was found 
that senior dental students from a single Jordanian insti-
tution demonstrated a lack of interest in postgraduate 
oral medicine training. This study highlights a greater 
trend: there are very few established training programs in 
oral medicine and a lack of career guidance regarding oral 
medicine opportunities, thus affecting the desire of dental 
graduates to pursue this field [35]. Training in oral med-
icine allows graduates to practice in a range of environ-
ments, from a medical center to an educational facility to 
private practice [3]. In response to the higher demand for 
oral medicine specialists and the potential graduate inter-
est, dental schools should emphasize oral medicine as a 
viable career path to upcoming graduates and provide 
them with information on these opportunities [35]. In 
Saudi Arabia, nevertheless, the number of new graduates 
who are interested in the field is experiencing a notable 
increase [18]. Therefore, there is a prominent need to ad-
dress this growing interest by implementing a greater fo-
cus on local oral medicine training [18].

Strategies to Integrate Oral Medicine into Healthcare 
Systems

At this stage, the healthcare system as a whole would 
benefit greatly from the entrance of new oral medicine 
specialists who can provide high-quality care and better 
access to oral health. The best way to establish a consistent 

entry of oral medicine specialists into healthcare systems 
is to provide a recognizable presence among medical, 
health, and dental professional groups, as well as ensuring 
pathways for service reimbursement [3]. According to a 
study involving oral medicine clinicians from across the 
world published by Stoopler et al. [28], hospitals and den-
tal schools are currently the most common settings in 
which oral medicine specialists are found. The authors 
also added that roughly half of the oral medicine special-
ists are participants in multidisciplinary oncology clinics/
services, while a majority are involved in diagnosing and 
managing different oral and maxillofacial diseases in pa-
tients [28].

According to the Ministry of Health’s 2020 statistics, 
Saudi Arabia is home to 164 private hospitals and 334 
public hospitals [9]. The Kingdom’s healthcare has un-
dergone considerable reform and modernization efforts, 
as evidenced by the Saudi Vision 2030. In 2019, the health-
care budget increased to 1.106 billion Saudi riyals (294.79 
billion USD); since then, new healthcare insurance plans 
have been rolled out, and both free national telehealth 
and preventive care have seen notable upticks even before 
the ongoing pandemic of coronavirus disease 2019. In 
light of these important efforts for achieving state-of-the-
art healthcare in the Kingdom, the integration of oral 
medicine into the healthcare system would be of consid-
erable positive impact.

In order to ensure the field’s growth and patient access, 
it is essential that oral medicine services be funded under 
the medical model as a crucial part of integrated health-
care services [3, 36]. Stoopler et al. [28], in the aforemen-
tioned international study, reported that the most com-
mon source of patient funding in oral medicine services 
was through government sources, followed by self-pay 
with no insurance. In contrast, reimbursement through 
medical or dental insurance was the least common source. 
Real change in the oral medicine funding model may cur-
rently be on the horizon due to broad support from med-
ical organizations and a marked improvement in the pub-
lic’s understanding and view of oral health [36]. This in-
terprofessional integration of the oral medicine specialty 
translates into improved healthcare efficiency and out-
comes while simultaneously reducing overall healthcare 
costs.

The nonexistent data regarding the number of oral 
medicine specialists in Saudi Arabia demonstrate the crit-
ical need for such online tools in the region, through 
which patients and healthcare providers can locate near-
by appropriate specialists for their needs [35]. Efficient 
communication through online platforms will facilitate 
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referrals to oral medicine specialists, thus allowing for 
further, more rapid adoption. Furthermore, a simple and 
easily accessible online platform that lists accredited 
training programs and career opportunities would great-
ly benefit dental students and recent graduates interested 
in the oral medicine field.

Moreover, oral medicine specialists in Saudi Arabia 
should begin expending great efforts to introduce their 
specialty to the medical field and assert the necessity of 
their services. Outreach to hospitals within the Kingdom 
and providing continuing education to Saudi societies 
and professionals in the relevant medical specialties can 
help achieve specialty awareness [8]. Additionally, intro-
ducing the oral medicine specialty to current medical cur-
ricula and residency programs would further establish 
progress, allowing for residents in medical specialties to 
rotate through oral medicine clinics.

Strategies to integrate oral health and medicine can in-
clude the promotion of interprofessional collaboration – 
as implemented by numerous North American medical 
schools – to align dental schools with other professions, 
including medicine and nursing [17]. Other relevant 
strategies are as follows: the pairing of medical and dental 
students in ground rounds/seminars and dental rotations 
in oral medicine services for medical students, and ensur-
ing medical and dental students have collaborative re-
search activities at the early stages to promote interpro-
fessional collaboration [17].

Furthermore, proper physician training in oral health 
can be achieved during medical residencies in a number 
of ways. These include rotations in oral medicine for 
medical residents in specialties of high relevance to oral 
medicine practice, such as dermatology, otolaryngology, 
internal medicine, and family medicine [8, 17]. Such 
high-standard, interprofessional training of medical resi-
dents is only feasible through the presence of oral medi-
cine practices/programs in the places where all medical 
training and patient care occur. Not only will this allow 
physicians to effectively include oral health practices in 
their preventive approaches but it would also endow 
them with the skills needed to provide appropriate coun-
seling, treatment, referrals, and support to their patients 
through interdisciplinary expertise [4].

Conclusion

Oral medicine, as a specialty primarily concerned 
with oral health, is an essential part of healthcare educa-
tion and the integration of oral health and medicine [2]. 

Oral medicine specialists typically collaborate on a regu-
lar basis with primary care physicians, dental profession-
als, and many other healthcare providers in order to pro-
vide care to patients with a complex array of morbidity-
related needs [5]. This role places oral medicine specialists 
in a unique and important position – they straddle the 
line between oral and systemic health, functioning in the 
realms of both clinical dentistry and medicine [5]. Prac-
titioners of oral medicine must be highly knowledgeable 
and skilled in a number of cross-disciplinary fields in-
cluding dermatology, infectious diseases, internal medi-
cine, rheumatology, and pharmacology, among others 
[29]. Oral health-related training for physicians will al-
low healthcare providers to offer better emergency care, 
patient counseling, and treatment of maxillofacial and 
oral conditions, leading to the overall improvement of 
the public’s oral health [4]. Recognition for the value of 
the oral medicine specialty in healthcare systems has al-
ready begun to take place. This has occurred in a number 
of contexts, thus validating its importance as a field and 
ensuring its place among medical centers and education-
al institutions around the world. Overall, this will un-
doubtedly improve the quality and access to healthcare 
services for the public while simultaneously deepening 
the interdisciplinary approach taken by healthcare pro-
viders.
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