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Abstract

It is well known that occupational hazards impact general health but little is known about how they affect oral health. Risks
associated with various occupations include chemical exposure, ergonomic strain, stress-induced bruxism and dietary practices that
affect oral health. Heavy metals and industrial chemicals such as lead, sulfuric acid and mercury can cause mucosal lesions, systemic
toxicity and dental erosion. Bruxism, TMJ disorders, and dry mouth are more common in high-stress occupations like law
enforcement and healthcare, which can result in gum disease and enamel wear. The risks of xerostomia and disturbed oral hygiene
habits are increased for shift workers and people exposed to high temperatures, which exacerbates oral health problems.
Additionally, exposure to pesticides in agriculture is associated with a higher risk of oral cancer and burning mouth syndrome while
airborne pollutants like silica dust and welding fumes increase vulnerability to oral infections and precancerous lesions. First
responders and healthcare professionals are also more vulnerable to infectious disease transmission that compromises oral health.
The relationship between oral health and occupational hazards in various professions is examined in this literature review, which
also identifies important risk factors, their effects and possible preventive measures. For workers in a variety of industries to have
better oral and general health outcomes, these risks must be addressed.
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Introduction

Although oral health is essential to overall well-being, it is not given much attention when it
comes to controlling occupational health hazards at work. The majority of professionals face
occupational hazards that have a significant impact on their oral health (1, 2). Although general
workplace health and safety have been the subject of a great deal of research, little is known
about the precise effects of occupational hazards on oral health.

Exposure to chemicals in industrial settings such as acids, heavy metals, and toxic fumes, can
cause systemic toxicity that affects oral tissues, dental erosion, and discoloration. Employees of
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2 The Relationship Between Occupational Hazards

battery plants exposed to sulfuric acid fumes, for example, frequently suffer from accelerated
enamel erosion, and dentists who work with amalgams made of mercury may be at risk for heavy
metal toxicity. In addition to chemical risks, miners, athletes, and construction workers
frequently face mechanical risks like traumatic injuries and ergonomic strain. While athletes,
particularly those participating in contact sports, commonly sustain dental injuries, construction
workers are more likely to sustain facial trauma from falling objects or accidents involving
machinery. Temporomandibular joint (TMJ) disorders can also be caused by repetitive strain
injuries and poor posture among laboratory technicians, dentists and surgeons (3, 4). These
conditions can result in chronic pain and difficulty speaking and chewing. Ocular disease is more
common in some occupations because of particular occupational factors, such as those in the
medical field, manufacturing, and night shift work (5, 6).

Psychosocial factors like work-related stress and irregular schedules can have a significant
impact on oral health in addition to physical risks. Bruxism (teeth grinding), temporomandibular
disorders and xerostomia (dry mouth) are more common in high-stress occupations like
healthcare, law enforcement, and corporate settings. Stress-related circumstances may cause an
imbalance in the oral microbiota, raising the risk of dental caries and periodontal disease (7, 8).
Additionally, shift workers such as nurses, flight attendants, and factory workers have
inconsistent eating and oral hygiene practices, which raises their risk of periodontal disease and
dental caries.

Oral health is significantly impacted by dietary practices that are influenced by workplace
culture. Caffeine, sugary snacks, and carbonated drinks are all common among high-pressure
workers, and they all contribute to acid erosion and the development of dental caries (9, 10).
Conversely, employees in physically demanding occupations like construction or agriculture
might disregard their oral health because they place more importance on maintaining their
energy and hydration levels than on maintaining their oral hygiene (11, 12). The accessibility of
occupational dental care and preventive measures is another crucial but frequently disregarded
element. Certain occupations like the military have formal dental health programs that cover
preventive care and regular examinations (13)However, the lack of appropriate oral healthcare
policies in many labor-intensive and industrial sectors causes a delay in the diagnosis and
treatment of oral health issues. Additionally, access to dental care is impacted by socioeconomic
differences among occupational groups, blue-collar workers frequently face logistical and
financial obstacles to timely treatment(14, 15).

To support workplace policies and practices that aim to protect employees’ well-being and to
guide targeted preventive intervention, it is essential to understand the connection between
occupational hazards and oral health. This review covers the range of occupational risks to oral
health, their effects, and potential remedies to lessen those effects.

Methods

A comprehensive search of the literature was carried out using databases like PubMed,
EBSCOhost, ProQuest, and Google Scholar. The inclusion of current and pertinent findings was
ensured by reviewing studies published between 2015 and 2025. The search was conducted
using the following keywords: “Stress-induced bruxism”, “work-related dental diseases”
‘occupational hazards and oral health”, “chemical exposure and dental erosion”, and “night-shift
work and oral hygiene”. Experiments, systematic reviews, and observational studies that looked
at the connection between oral health and occupational hazards met the inclusion criteria.
Excluded from consideration were studies that had no direct bearing on oral health and only
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addressed general health. The types of occupational risks that were found, their effects on oral
health and suggested preventive measures were the main topics of data extraction.

Discussion
Oral Health and Exposure to Chemicals

Worker exposure to dangerous chemicals in some occupations can have a direct effect on oral
health (16, 17). Acidic fumes, heavy metals, and toxic compounds are commonplace for
industrial workers, especially those involved in manufacturing, welding, and battery production.
These substances erode enamel and are linked to periodontal disease (18, 19). Research shows
that extended exposure to airborne acids like sulfuric acid in battery factories and hydrochloric
acid in metal processing significantly demineralizes enamel, raising the risk of dental caries and
hypersensitivity (20, 21). In particular, long-term exposure to radiation (22, 23) from imaging
procedures and mercury in amalgam fillings exposes dental professionals to occupational
hazards (24). Traces of these substances can build up despite precautions, which may impact the
oral mucosa and raise the risk of oral lesions. The textile industry also frequently exposes its
employees to chemical dyes and solvents, which can irritate soft tissues in the mouth and
increase the risk of oral cancers (25, 26). Long-term exposure to toxic agents can cause changes
in the oral mucosa and an increased risk of oral cancers in agricultural workers who use
pesticides and fertilizers (27, 28).

Ergonomic Strain and Temporomandibular Disorders (TMDs)

Temporomandibular joint disorders or TMDs are characterized by clicking sounds, limited
mouth movement, and jaw pain (29). In some occupations, poor ergonomic conditions are a
contributing factor (30). The extended periods of immobility necessary for precision work put
dentists, dental hygienists and surgeons at serious risk. The temporomandibular joint is
compressed by repetitive strain and neck misalignment, which raises the risk of dysfunction and
pain (31). Due to bad posture, which causes long-term jaw-related muscle tension, office
workers who spend a lot of time in front of computers are also more likely to develop TMDs
(32, 33). Research indicates that implementing ergonomic interventions like workstation
modifications and appropriate posture training can considerably lessen TMD-related symptoms
in these groups (34).

Oral Health Issues Related to Stress

Stress is a common occupational hazard in many different professions, it can lead to a number
of oral health problems such as periodontal disease, xerostomia, and bruxism (35). High levels
of stress like those encountered by law enforcement, healthcare workers, and business executives
are linked to higher rates of bruxism or teeth grinding and clenching, which can result in
fractures, enamel wear, and jaw pain (36, 37). Furthermore, ongoing stress impairs immune
system performance, making people more vulnerable to periodontal disease (38). Another
common problem is stress-induced xerostomia or dry mouth, which causes the salivary glands
to function differently, producing less saliva and increasing the risk of dental caries and
infections (39, 40). Effective methods for reducing these effects have been proposed, including
behavioral interventions, stress management courses, and relaxation techniques.

Oral Health and Shift Work

Workers who work nights, such as factory workers, security guards, and healthcare
professionals, suffer from circadian rhythm disturbances, which have a detrimental effect on oral
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health (41-43). According to studies, shift workers are more likely to neglect their regular dental
hygiene routines, eat more sugary and acidic foods, and have less saliva at night, which raises
the risk of caries and gum disease(44-46). Additionally, shift work has been connected to higher
incidences of GERD, a condition that worsens dental erosion because of repeated exposure to
stomach acids(47). Shift workers can lower these risks by being encouraged to drink enough
water, use products that contain fluoride, and making regular dental appointments.

The Effects of Temperature Extremes on Oral Health

Extreme temperature-exposed workers such as those in cold storage facilities, foundries and fire
departments frequently face particular oral health issues (48-50). Increased susceptibility to
tooth decay and oral infections results from dehydration caused by high temperatures, which
also lowers saliva production and raises the risk of xerostomia. On the other hand, extended
exposure to freezing temperatures can result in hypersensitivity of the teeth and a higher risk of
enamel microcracks because of the frequent contraction and expansion of dental structures.
Workers in colder climates are also more susceptible to oral ulcers and angular cheilitis (51),
which is characterized by cracked lips from extreme dryness. Although hydration techniques
and heat-resistant masks are examples of personal protective equipment (PPE) that can help
reduce these risks, occupational health programs still lack adequate oral health interventions
tailored to workers exposed to high temperatures (52).

The Role of Socioeconomic Status in Disparities in Oral Health at Work

Socioeconomic factors, which impact dietary practices, general health literacy, and access to
preventive care, have a significant impact on the relationship between occupation and oral
health(53). Because they frequently work in physically demanding and dangerous jobs, blue-
collar workers are more likely to experience oral health problems because they have less access
to dental care, earn less money, and work in environments that do not place a high priority on
oral health education(54-56). Conversely, despite dealing with stress-related oral disorders like
bruxism, white-collar workers typically have easier access to dental insurance and preventative
care. Furthermore, there are even more obstacles for migrant workers and those working in the
informal economy, such as language barriers, a lack of legal protections and cultural stigmas
related to oral health. Policy-driven measures are needed to address these disparities, including
mobile dental clinics for underprivileged communities, employer-sponsored dental plans and
incorporating oral health education into wellness initiatives at work (57).

Dietary Practices and Workplace Impact on Dental Health

Dietary practices in some occupations affect dental health. Workers in high-pressure occupations
like emergency responders and finance professionals, for example, frequently eat diets heavy in
sugar and caffeine, which raises their risk of dental caries (58, 59). Conversely, over time athletes
and fitness professionals who take protein supplements and acidic sports drinks may see a rise
in enamel erosion(60). Furthermore, a greater reliance on processed foods results from limited
access to wholesome meals brought on by time constraints in demanding jobs, which deteriorates
oral health. (61).

Workplace Interventions and Preventive Measures

Implementation of Protective Measures to reduce damage from hazardous materials, industries
that expose workers to chemicals, industries should mandate the use of protective masks, better
ventilation, and regular dental examinations (62, 63). Ergonomic training and workplace
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modifications can help prevent strain-related oral health issues like TMDs by offering ergonomic
evaluations and training courses to at-risk occupations like dentists and office workers (64).
Programs for Stress Reduction to lessen bruxism and stress-related oral health problems, so high-
stress workplaces should incorporate mindfulness training, relaxation methods, and
psychological support(65). Campaigns to Raise Awareness of Oral Health, dental hygiene
education should be a part of workplace health programs, giving staff members helpful tips on
how to keep their teeth healthy despite work stress (66, 67). Access to Preventive Dental Care,
particularly for employees in high-risk occupations, employers ought to think about providing
on-site dental examinations or flexible health benefits that cover regular dental visits (68, 69).

Conclusion

Oral health outcomes in a variety of professions are significantly influenced by occupational
hazards. Exposure to chemicals, ergonomic strain, stress at work, and dietary practices all raise
the risk of dental conditions like periodontal disease, enamel erosion and TMDs. Adopting
successful preventive measures in the workplace requires an understanding of these risks. By
addressing these workplace risks with ergonomic interventions, stress management programs,
protective gear, and oral health education, employees' oral health and general well-being can be
greatly enhanced. The long-term efficacy of workplace interventions in lowering occupationally
induced oral health issues should be the main focus of future research. Employers and legislators
can help improve the health of workers in a variety of professions by giving oral health top
priority in workplace wellness programs.

References

Banaee S, Claiborne DM, Akpinar-Elci M. Occupational health practices among dental care professionals
before and during the COVID-19 pandemic. Work. 2021;68(4):993-1000.

AlDhaen E. Awareness of occupational health hazards and occupational stress among dental care
professionals: Evidence from the GCC region. Frontiers in public health. 2022;10:922748.

Rahman SA. Oral Health Status and Treatment Needs of Locopilots in South Western Railways—A Cross-
Sectional Study: Rajiv Gandhi University of Health Sciences (India); 2018.

Chen W-L, Chen Y-Y, Wu W-T, Lai C-H, Sun Y-S, Wang C-C. Examining relationship between
occupational acid exposure and oral health in workplace. BMC Public Health. 2020;20:1-8.

Asad A, Ali HZ. Effect of sleep wake disorder on ocular health and visual performance of night shift drivers.
Ophthalmology Pakistan. 2022;12(2):21-31.

Liang C, Xu Y, Xia Q, Xiao D, Gu J, Zhu X, et al. Assessment of retinal and choroidal microvasculature in
night shift medical workers by OCT angiography. Scientific Reports. 2024;14(1):12718.

Chatterjee S, Tiwari S, Saxena S, Kumari A, Singh R. Association between Occupational Exposure to
Acidic Chemicals and Occupational Dental Erosion in the Workers of a Battery Company in Bengaluru
City: A Case—control Study. International Journal of Oral Care and Research. 2020;8(1):1-4.

Susanto A, Wahyuni IS, Balafif FF. Relationship among Perceived Stress, Oral Health Status, Stomatitis,
and Xerostomia in the Community during the COVID-19 Pandemic: A Cross-Sectional Survey. Journal
of International Oral Health. 2020;12(Suppl 2):S106-S12.

Hassan Sr HI, Othman SM, Hassan Jr H, Othman S. Sugar-sweetened beverage consumption and its
association with dental caries among adolescents in Erbil, Iraq: a cross-sectional study. Cureus.
2024;16(4).

Laforgia A, Dipalma G, Inchingolo A, Casamassima L, Nardelli P, Palermo A, et al. CONSEQUENCES
OF CARBONATED BEVERAGES ON TOOTH ENAMEL: A SYSTEMATIC REVIEW.
EUROPEAN JOURNAL OF MUSCULOSKELETAL DISEASES. 2023;12(3 (S3)):115-24.

posthumanism.co.uk



6 The Relationship Between Occupational Hazards

Patel AS, Jalihal S, Ankola AV, Santhosh VN, Ragu K, Thakker J, et al. Dental caries, oral hygiene status
and deleterious habits among migrant construction workers of Belagavi, India. Journal of Preventive
Medicine and Hygiene. 2024;65(1):E65.

Pandiyan I, Doraikanan S, Indiran MA, Jayakumar ND, Ramakrishnan K. Oral Health Status and Oral
Health-related Quality of Life among Construction Workers in Chennai City: A Cross-sectional Study.
World Journal of Dentistry. 2024;15(3):248-52.

Khalilazar L, Khoshdel AR. Oral health profile in Iranian armed force: focusing on prevention strategies. J
Arch Mil Med. 2016;4(2):¢39275.

Jamieson L, Luzzi L, Chrisopoulos S, Roberts R, Arrow P, Kularatna S, et al. Oral Health, Social and
Emotional Well-Being, and Economic Costs: Protocol for the Second Australian National Child Oral
Health Survey. JMIR Research Protocols. 2023;12(1):¢52233.

Pronk NP, Woodard C, Rindal DB, Arena R. Exploring the Complex Relationships between Health
Behaviors, Health Outcomes, Social Vulnerability, Regional Cultures, and Oral Health. Current
Problems in Cardiology. 2024:102835.

Sharma R. Oral Health Status and Treatment Needs Among Coal Mine Workers of Kothagudem Taluk,
Khammam District, Telangana: Rajiv Gandhi University of Health Sciences (India); 2018.

Zaitsu T, Kanazawa T, Shizuma Y, Oshiro A, Takehara S, Ueno M, et al. Relationships between
occupational and behavioral parameters and oral health status. Industrial health. 2017;55(4):381-90.

Zhou S, Li W, Wan J, Fu Y, Lu H, Li N, et al. Heavy metals in drinking water and periodontitis: evidence
from the national oral health survey from China. BMC Public Health. 2023;23(1):1706.

Kalyani S, Reginald BA, Reddy BS, Samatha M. Dental Erosion—An Occupational Hazard among Battery
Manufacturing Industry Workers in Hyderabad, India. Indian Journal of Occupational and
Environmental Medicine. 2024;28(1):41-4.

Houghton JW, Yong JT, Carpenter G, Bartlett D, Moazzez R, O’Toole S. Differences in the natural enamel
surface and acquired enamel pellicle following exposure to citric or hydrochloric acid. Caries research.
2020;54(3):226-33.

Hattab FN. Oral and general health status of battery factory workers in Amman, Jordan: Cases presentations
and review. Journal of Interdisciplinary Dentistry. 2020;10(1):9-16.

Sroussi HY, Epstein JB, Bensadoun RJ, Saunders DP, Lalla RV, Migliorati CA, et al. Common oral
complications of head and neck cancer radiation therapy: mucositis, infections, saliva change, fibrosis,
sensory dysfunctions, dental caries, periodontal disease, and osteoradionecrosis. Cancer medicine.
2017;6(12):2918-31.

Hussein SM, Abdelsalam N, Hashem N, Ibrahim BA. Knowledge, Attitude and Practice of Radiation Safety
among Dentists in Ismailia City, Egypt. Journal of High Institute of Public Health. 2024;54(1):23-31.

Kasraei S, Mortazavi H, Vahedi M, Vaziri PB, Assary M. Blood mercury level and its determinants among
dental practitioners in Hamadan, Iran. Journal of Dentistry (Tehran, Iran). 2010;7(2):55.

Halappa M. Oral Health Status and Treatment Needs among Multiple Factory Workers, Tumkur City — A
Cross Sectional Study. Journal of Indian Association of Public Health Dentistry. 2020;18(3):232-5.

Tounsadi H, Metarfi Y, Taleb M, El Rhazi K, Rais Z. Impact of chemical substances used in textile industry
on the employee's health: Epidemiological study. Ecotoxicology and environmental safety.
2020;197:110594.

Stanaway IB, Wallace JC, Hong S, Wilder CS, Green FH, Tsai J, et al. Alteration of oral microbiome
composition in children living with pesticide-exposed farm workers. International journal of hygiene
and environmental health. 2023;248:114090.

Stanaway IB, Wallace JC, Shojaie A, Griffith WC, Hong S, Wilder CS, et al. Human oral buccal
microbiomes are associated with farmworker status and azinphos-methyl agricultural pesticide

Journal of Posthumanism



Almustafa et al. 7

exposure. Applied and environmental microbiology. 2017;83(2):¢02149-16.

Khan J, Singer SR, Young A, Tanaiutchawoot N, Kalladka M, Mupparapu M. Pathogenesis and differential
diagnosis of temporomandibular joint disorders. Dental Clinics. 2023;67(2):259-80.

Gawade KD, Vardharajulu G. Prevalance of correlation between temporomandibular dysfunction and
occupational stress in white collar professionals. Journal of Health Research and Reviews (In
Developing Countries). 2019;6(2):62-6.

Al Hayek SO, Al-Thunayan MF, AlGhaihab AM, AlReshaid RM, Omair A. Assessing stress associated
with temporomandibular joint disorder through Fonseca's anamnestic index among the Saudi
physicians. Clinical and experimental dental research. 2019;5(1):52-8.

da Silva NMN, Calixtre LB, Dos Santos CR, Locks F. Association Between Physical Activity Levels and
Symptoms of Temporomandibular Disorders in Office Workers: A Cross-Sectional Observational
Study. Journal of Oral Rehabilitation. 2024.

Onsori M, Barzegar M, Mehrparvar AH, Pouyafard A. Frequency of temporomandibular disorders and their
correlation with improper operating posture in Iranian dentists. 2024.

Mori N, Miyanaka D, Tokita M, Kawada M, Sakakibara K, Hamsyah F, et al. Job demands and
temporomandibular disorders: mediating and moderating effects of psychological distress and recovery
experiences. Journal of occupational health. 2024;66(1):uiad001.

Mahmood AA, Al-Obadi HOM, Hussein HM. Effect of occupational stress on periodontitis according to
the salivary RANKL level among Iraqi employees. Clinical, Cosmetic and Investigational Dentistry.
2024:53-60.

Sahin T. Bruxism awareness and self-assessment in dental clinical students: a questionnaire-based study.
BMC Oral Health. 2024;24(1):1223.

Mortazavi N, Tabatabaei AH, Mohammadi M, Rajabi A. Is bruxism associated with temporomandibular
joint disorders? A systematic review and meta-analysis. Evidence-Based Dentistry. 2023;24(3):144-.

Decker A, Askar H, Tattan M, Taichman R, Wang H-L. The assessment of stress, depression, and
inflammation as a collective risk factor for periodontal diseases: a systematic review. Clinical oral
investigations. 2020;24:1-12.

Atif'S, Syed SA, Sherazi UR, Rana S. Determining the relationship among stress, xerostomia, salivary flow
rate, and the quality of life of undergraduate dental students. Journal of Taibah University Medical
Sciences. 2021;16(1):9-15.

Gholami N, Sabzvari BH, Razzaghi A, Salah S. Effect of stress, anxiety and depression on unstimulated
salivary flow rate and xerostomia. Journal of dental research, dental clinics, dental prospects.
2017;11(4):247.

Park JS, Jeong Y, Jung J, Ryu JJ, Lim HK, Jung SK, et al. Shift work sleep disorder is closely associated
with an increased risk for periodontal disease. Journal of clinical periodontology. 2021;48(8):1066-75.

Gupta RM, Jha SM, Nimma V. Chrono Dentistry and the association between shift work and oral health in
a representative sample population: An Internet survey. Journal of Dr YSR University of Health
Sciences. 2024;13(1):42-7.

Wang Y, Li R, Ye Q, Fei D, Zhang X, Huang J, et al. Circadian disruption by simulated shift work
aggravates periodontitis via orchestrating BMAL1 and GSDMD-mediated pyroptosis. International
Journal of Oral Science. 2025;17(1):14.

Ghasemi H, Darmohammadi R, Namdari M, Ghorbani Z. Oral health outcomes and shift working among
male workers: A cross-sectional survey. Plos one. 2022;17(10):e0275924.

Sato Y, Yoshioka E, Saijo Y. Association of rotating night shift work with tooth loss and severe periodontitis
among permanent employees in Japan: a cross-sectional study. Peer]. 2024;12:¢17253.

Diab R, Choufani A, Dagher J, Chahine N. The influence of circadian rhythm on the antioxidant capacity

posthumanism.co.uk



8 The Relationship Between Occupational Hazards
of saliva in periodontal diseases. Cureus. 2024;16(3).

Saeves R, Strem F, Sandvik L, Nordgarden H. Gastro-oesophageal reflux-an important causative factor of
severe tooth wear in Prader-Willi syndrome? Orphanet Journal of Rare Diseases. 2018;13:1-7.

Flores-Chéavez A, Brito-Zeron P, Ng W-f, Szant6 A, Rasmussen A, Priori R, et al. Influence of exposure to
climate-related hazards in the phenotypic expression of primary Sjogren's syndrome. Clinical and
Experimental Rheumatology. 2023;41(12).

Habibi P, Razmjouei J, Moradi A, Mahdavi F, Fallah-Aliabadi S, Heydari A. Climate change and heat stress
resilient outdoor workers: findings from systematic literature review. BMC public health.
2024;24(1):1711.

Flouris AD, Dinas PC, loannou LG, Nybo L, Havenith G, Kenny GP, et al. Workers' health and productivity
under occupational heat strain: a systematic review and meta-analysis. The Lancet Planetary Health.
2018;2(12):e521-e31.

Blagec T, Glavina A, gpiljak B, Besli¢ 1, Bulat V, Lugovi¢-Mihi¢ L. Cheilitis: a cross-sectional study—
multiple factors involved in the aetiology and clinical features. Oral diseases. 2023;29(8):3360-71.
Btazejczyk K, Baranowski J, Btazejczyk A. Heat stress and occupational health and safety—spatial and
temporal differentiation. Miscellanea Geographica Regional Studies on Development. 2014;18(1):61-

7.

Tan YRo, Tan EH, Jawahir S, Mohd Hanafiah AN, Mohd Yunos MH. Demographic and socioeconomic
inequalities in oral healthcare utilisation in Malaysia: evidence from a national survey. BMC Oral
Health. 2021;21:1-12.

Minervini G, Franco R, Marrapodi MM, Fiorillo L, Cervino G, Cicciu M. Economic inequalities and
temporomandibular disorders: A systematic review with meta-analysis. Journal of Oral Rehabilitation.
2023;50(8):715-23.

Al-Sudani FYH. Employment status and its contribution in oral health-related behaviors and oral health:
Itd-Suomen yliopisto; 2017.

Alam N, Mariam W. Impact of tobacco habits on poor oral health status among bone-factory workers in a
low literacy city in India: A cross-sectional study. Plos one. 2024;19(4):¢0299594.

Organization WH. Global oral health status report: towards universal health coverage for oral health by
2030. Regional summary of the Western Pacific Region: World Health Organization; 2023.

Begdache L, Ahmed E, Malik S, Karakaya MF. Dental anxiety and its association with dietary intake and
food groups: A cross-sectional study. Dentistry Journal. 2023;11(10):240.

Redondo-Florez L, Fernandez-Lucas J, Clemente-Suarez VJ. Cultural differences in stress-related
psychological, nutrition, physical activity and oral health factors of professors. Nutrients.
2020;12(12):3644.

Silva M-R, Chetti M-A, Neves H, Manso M-C. Is the consumption of beverages and food associated to
dental erosion? A cross-sectional study in Portuguese athletes. Science & Sports. 2021;36(6):477. el-.
ell.

Glick M, Williams DM, Yahya B, Bondioni E, WM W, Cheung PC, et al. Delivering optimal oral health
for all. FDI World Dent Fed. 2021.

Choi H-J, Hwang T-Y, Jeon M-J. Awareness of occupational hazards and personal protective equipment
use among dental hygienists. Yeungnam University Journal of Medicine. 2019;36(1):20-5.

Prasetio DB, Prachaiboon T, Pramesti SDS, Putri NA, Sahiroh E, Arti DWK, et al. Knowledge and Attitude
Related to Chemical Hazards Among Employees in Dental and Oral Hospital, Indonesia. Jurnal
Kesehatan Masyarakat. 2024;20(2).

Kalakoski V, Selinheimo S, Valtonen T, Turunen J, Kdpykangas S, Ylisassi H, et al. Effects of a cognitive
ergonomics workplace intervention (CogErg) on cognitive strain and well-being: a cluster-randomized

Journal of Posthumanism



Almustafa et al. 9

controlled trial. A study protocol. BMC psychology. 2020;8:1-16.

Nunes C, Pinheiro D, Rodrigues MS, Rodrigues P. Mindfulness techniques in the education of oral health
professionals for the prevention and better management of stress. Active Learning for Digital
Transformation in Healthcare Education, Training and Research: Elsevier; 2023. p. 65-81.

Bae SJ, Kim YH, Jung HJ, Yun JW, Yun NN, Lee MK, et al. A study on oral health knowledge and the
need for oral health education among industrial workers. Journal of Korean Academy of Oral Health.
2017;41(2):90-5.

Bakri N, Ferguson C, Majeed S, Thomson W, Oda K, Bartlett S, et al. Workplace oral health promotion
activities among community-aged care workers: A qualitative exploration. Community dentistry and
oral epidemiology. 2024;52(4):389-97.

Herlick K. Perceptions of access to preventive oral health care at a community-based dental hygiene clinic
for women impacted by the criminal justice system: University of British Columbia; 2019.

Kalra R. Dental Value-Based Models and a Proposed Revision of Metrics for New York State's Quality
Assurance of Preventive Dental Care: Columbia University; 2022

posthumanism.co.uk



