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The overarching purpose of dental treatment is to retain and maintain well-functioning natural teeth
and thereby enhance and support the quality of life of patients. This purpose is also a cornerstone in
the aims of the ESE; to enhance and promote the provision of endodontic care, to save teeth and
improve oral and general health.
Endodontic disease is common among adults, where an overall prevalence of 40% of individuals
have at least one tooth with apical periodontitis and around half of individuals have at least one root
filled tooth (Kirkevang 2018a). Therefore, it is not surprising that endodontic treatments are a
frequently performed treatment in dental practice.
In Europe relatively few countries have recognized specialist education programmes in Endodontics.
Within the ESE only 13 of our 33 member countries have an endodontic specialty approved and
regulated by their national health authorities.

Changing endodontic disease prevalence in the population
In most countries, general dentists perform the majority of root canal treatments, and even in
countries which have specialist education programmes in endodontics, most endodontic treatments
are performed by general dentists (Myrhaug et al. 2011, Bernstein et al 2012, Zaugg et al. 2019).
It has long been an aim for the ESE to support the recognition of Endodontology as a dental specialty
within Europe. Policy makers ask for proof that the recognition of Endodontology as a speciality will
result in an improved endodontic and periapical status at a population level, yet such proof is not
readily obtainable.
To change the overall prevalence of apical periodontitis, it is necessary to raise the awareness and
knowledge of Endodontology in general.
It should be realized, however, that endodontists cannot do this without collaboration with their
general dentist colleagues. There is a need to increase the focus on the providers who perform the
most treatments, and therefore education and encouragement of the general dentists is of primary
importance if the overall endodontic status is to improve.

Changing endodontic treatment quality for the individual
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Demography in Europe points toward change in the demographic composition of the general
population with a higher proportion of elderly individuals, who will have retained more teeth and
who may need more complex treatment in the future (Kirkevang 2018b).
It is evident that specialists perform more complicated treatments such as for example molars, teeth
with obliterated root canals, retreatments and surgical endodontic cases (Tilashalski et al. 2006,
Myrhaug et al. 2011, Bernstein et al. 2012, Zaugg et al. 2019).
Endodontic specialists will have benefitted from 3 years of focused postgraduate study, with its
emphasis on infection management and more often have access to more advanced equipment, the
latter increasing the possibility to solve more complicated treatment challenges compared to
general dentists (Myrhaug et al. 2011, Zaugg et al. 2019). As specialists perform more difficult
treatments where the prognosis for the treatment is poorer compared to less complicated
treatments, it is difficult to compare treatment results directly. Studies have shown that treatment
outcome does not seem to differ much between the two groups of treatment providers, even
though the specialists perform more difficult treatments (Lazarski et al. 2001, Bernstein et al. 2012,
Fransson et al. 2016). However an improved 10-year survival rate of molars treated by endodontists
compared to non-endodontists has been reported (Burry et al 2016).

To be able to meet the future demographic changes it therefore becomes equally important to
ensure that the availability of endodontic specialist services in Europe increase, that both pre- and
post-graduate education of general dentists is prioritized, and that the collaboration between
general dentists and specialists is maintained and improved.
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