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Oral health inequalities:
international agenda

Social gradient in health
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Focus of Presentation

1 Overview of oral health inequalities

1 Explore social determinants of oral health
inequalities

1 Highlight limitations of dominant preventive
approach

1 |dentify implications for oral health improvement

Dr. Poul Erik Petersen  World map on dental caries, 12 years, July 2003 World Health Organization
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Probabilities of having ischaemic heart disease and periodontitis by
. . education level in the USA population
Percentage Caries-free 5-Year-Olds in Scotland
by Carstairs Quintile, 1994 - 2003
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Oral health inequalities &
Social determinants of

1 Significant social class differences - social gradient

- Caries health: causes of

— Periodontal diseases

— Oral cancers inequalities

— Self reported oral health status
1 Individual, area and population level
1 Certain ethnic minority groups & socially excluded
groups
1 Close link with general health
Locker (2000)
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The main determinants of health
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Oral health determinants

1 Bio-medical perspective
— Oral hygiene
— Sugars consumption
— Smoking and alcohol
— Exposure to fluoride

— Use of dental services

Social determinants of oral health inequalities 2
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Life Course Perspective
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Complex influences on health

Wider influences

Lifestyle factors

Common| Risk/HealthrFactor Appreach
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Sheiham & Watt, (2000)

Current preventive
approach
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Dominant preventive approach Effectiveness Reviews of DHE

High risk strategy -clinical prevention/DHE Brown (1994)

Individualist — ignores health determinants Schou and Locker (1994)

Kay and Locker (1996
Ineffective in reducing inequalities Y ( )

Sprod, Anderson and Treasure (1996)
Isolated agenda

Kay and Locker (1998)
Professional domination - costly
Department of Human Services (1999)

Limited evaluation )
Watt and Marinho (2005)
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What did the Ottawa Charter
say?
Im p | | Cat| ons fO ro I’a| h ealth 1 The Ottawa Charter is a consensus statement
i m p rovem ent developed by WHO at the 1st international

conference on health promotion in Ottawa in 1986

It uses the term “health promotion” to summarize
new approaches to public health intervention. The
Charter defines health promotion as:

“the process of enabling people to increase
control over the determinants of health and
thereby improve their health” WHO, (1986)
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Policy Levels for Tackling

What did the Ottawa Charter Inequalities in Health
say?

1 Five major themes to the “New Public Health™:
1Build healthy public policy
1Create supportive environments for health
1Strengthen community action for health
1Develop personal skills, and

1Re-orient health services
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Levels of Causation for Health

Levels of Causation Interventions

Environmental " %
Influences Healthy Public Policy

Social . n 5
Position Organization & Community Interventions

Social & Cultural
Processes

Primary & Secondary Prevention

Psychological
Processes

Biological &
Genetic Factors

from McKinlay & Marceau (2!

Build healthy public policy

SMOKEFREE
AND SMILING:

Upstream - downstream interventions

National &/or local policy initiatives

Legislation/Regulation
Upstream

Healthy Public Policy

Fiscal Measures

Healthy Settings- HPS

Community Development
. Training other professional groups
Media Campaigns

. School dental
health education

Chair side dental
health education

Clinical Prevention

on &
Watt, (2007) Clinical Prevention

Oral health promotion:

a guide to effective working

in pre-school settings

Create supportive
environments for health
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Health Promoting Schools

Indicators
health policies physical environment
food, smoking, alcohol, drugs, accidents control,
first aids, safety, information, environmental projects,
responsible for HP physical conditions

social environment
violence, relationships, dropout,
failing in the exams

personal health skills
health topics, teachers’
trainning, educational approach

community relationships
parents involvement, linking projects,
health services

Tones (1996); WHO (1996); and WHO/Pacific (1996).

Challenges (cont.)

1 Capacity building
— Oral health promotion personnel
— Appropriate skills
1 Resources & materials
— Avoid “reinventing syndrome”
— Limited national & international network

1 Collaboration vs integration
— Need for careful balance

1 Evaluation and monitoring
— Pluralistic methods and measures

Conclusions

1 Strong evidence on social gradient and

determinants of oral health inequalities
1 Time for change in preventive approach

1 Range of opportunities for upstream oral health

improvement

Challenges ahead

1 Evidence based action
— Tackling inequalities

1 Shift in emphasis from individual to population
health

— Greater recognition of determinants
— Need for multi-strategy approach
— Greater element of community action

1 Strong leadership
— Many clinical managers lack understanding

Public health agenda:
intervention design

Empowering
Participatory
Holistic
Inter-sectoral
Equitable
Sustainable
Multi-strategy

WHO (1998)
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What good does it do to treat people's
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then send them back to the conditions that
made them sick?




