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We thank Benzian and Neiderman [1] for their comments

regarding the lack of evidence for the cost-effectiveness of

dental surgery in the literature in their response to our article

[2]. Indeed, neglect of cases requiring immediate dental

extraction is an important cause of sepsis in low- and middle-

income countries (LMICs) which can ultimately be life

threatening. As part of the International Collaboration of

Essential Surgery, we believe that essential surgical proce-

dures, defined as simple interventions that save lives and

prevent disability, should be available and accessible to all,

and that includes dental extraction for neglected caries.

We agree with their call for more cost-effectiveness

studies to be done on tooth extraction to dispel the myths

that surgical interventions are costly. We also call again for

more studies to be done on the cost-effectiveness of other

neglected simple surgical interventions for common dis-

abling and life-threatening surgical conditions. We note an

increasing interest in atraumatic restorative treatment for

dental caries, which removes the need for drills, electricity,

or running water and which has been specifically devel-

oped for LMICs [3]. Studies on comparative costs and

benefits of this technique are also apposite.

We join with Benzian and Neiderman in calling for the

inclusion of basic oral surgery in the armamentarium of

Essential Surgeons.
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