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Learning
outcomes

* Understand the concept of oral health inequalities/inequities and its
relevance to dental practice.

* What factors are associated with equitable oral health— the unifying
framework.

* Inequitable burden of oral diseases in Australia.

* Knowing a population framework to tackle oral health inequalities.

* Understanding the practice of social dentistry and the role of a dental
health professional in providing equitable oral health service.

Image source: https://ser.msu.edu/spartan-experience-record-101/learning-outcomes/



Synopsis
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. What are oral health inequalities?

2. What are the determinants of oral health?

3. Relationship between social/ structural determinants and oral health
inequities?

4. How does existing determinants that impact oral health/service use?

5. Inequitable burden of oral diseases in Australia.

6. Understanding equitable approaches in managing and preventing oral

disease and promoting oral health — population level (Ottawa Charter)

7. Adopting practice of social dentistry — dental practice level



1. Health inequalities vs health inequities
— What's the difference?

HEALTH INEQUALITIES
Absolute uneven differences 1n health outcomes/

burden of disease between different population groups

Oor communities

HEALTH INEQUALITIES
HEALTH INEQUITIES

* Subset of inequalities.
* Disparities 1n metrics of health outcomes due to
avoldable differences 1n social, economic,

geographical or healthcare resources that are unfair

and unjust

Lee H, Kim D, Lee S, Fawcett J. The concepts of health inequality, disparities and equity in the era of population health. Appl Nurs Res. 2020 Dec;56:151367
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2. Determinants of oral disease

Structural determinants Intermediate determinants Proximal determinants Outcomes
(Socieconomic, political, and (Social position and circumstances) (Behaviours and biologjical factors)
environmental context)

Macro-economic policies Material
Social and welfare policies Social class circumstances _
Social relationships fldmiEdEon
Trade policies Income P Infect ‘
Education Psychosocial ATECHOn Oral disease and
Overseas development £
i - actors Immune NCD burden
olicies ender :
K Health service response
Globalisation Ethnicity availability or use
Urbanisation Environmental setting
Commercial determinants—corporate strategies
Political and Lobbying to Corporate Targeted Influence on Influences on Media influence  Influence on
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Source: Marco A Peres, Lorna M D Macpherson, Robert ] Weyant, Blanaid Daly, Renato Venturelli, Manu R Mathur, Stefan Listl, Roger Keller Celeste, Carol C Guarnizo-Herrefio, Cristin Kearns, Habib Benzian,
Paul Allison, Richard G Watt, Oral diseases: a global public health challenge, The Lancet, Volume 394, Issue 10194, 2019, Pages 249-260,



Dental caries — Keyes triad-
Does 1t explain everything??

Source: Selwitz, R. H., et al. (2007). "Dental caries." The Lancet 369(9555): 51-59.



Social determinants of oral health
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Source: Sanders AE 2007. Social Determunants of Oral Health: conditions linked to socioeconomic mequalities in oral health and in the Australian population. ATHW cat. no. POH 7. Canberra: Australian Institute of Health and Welfare (Population Oral Health Series No. 7).



3. What has this got to do with oral health equity/inequity?
— The unifying framework

Rights Opportunities Resources Autonomy

Empowerment Supportive family Social Access to

Respect environment inCIUSiDn Support

Proximal Determinants
{Behavioural and biological factors)

Macro econcmic policies
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Early life _
Health services

Adverse childhood Lack of Stress Marginalisation
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Source: Watt, R., Venturelli, R. & Daly, B. Understanding and tackling oral health inequalities in vulnerable adult populations: from the margins to the mainstream. Br Dent J 227, 49-54 (2019)



4. Factors that influence access to dental services

First phase
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Source: Daly B, Batchelor P, Treasure ET, Watt RG, Essentials in Dental Public Health, Second Edition, Oxford university press




Figure 2: Proportion of children aged 6-14 who have experienced decay in permanent teeth by selected
population groups, 2012-14
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Source: National Child Oral Health Study 2012-14, published in Ha et al. 2016.

Australian Institute of Health and Welfare (2023) Oral health and dental care in Australia, AIHW, Australian Government, accessed 15 January 2024.




Who bears the cost for dental care?

In 2011-12, individuals were responsible for 57% of the total cost of dental care compared with
only 12% of the cost of all other health services (Figure 5).%°

All other health Dental

Individuals
Health insurance funds

W Australian Government
insurance premium rebates

M Australian Government

M State, territory and local
government

MW Other

Figure 5: Total expenditure by source?*®

Source: Government of Australia. Healthy Mouths Healthy Lives - AUSTRALIA'S NATIONAL ORAL HEALTH PLAN 2015 - 2024. Adelaide; 2016.
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Source: Parliamentary Library using Australian Bureau of Statistics (ABS) Australian Statistical Geography Standard 2016 (ASGS 2016) spatial unit State
Suburb (S5C 2016) and National Map.



Inequalities in oral health care eventually lead higher
preventable hospitalisations

Number of Acute potentially preventable hospitalisations per 100,000

Pyelonephritis (kidney infection)
Dehydration and gastroenteritis

Dental conditions

o Cellulitis

Ear, nose and throat infections
Convulsions and epilepsy
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Pelvic inflammatory disease

population 2012-13
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Figure 6: Number of acute PPH separations per 100,000 population?

Source: Government of Australia. Healthy Mouths Healthy Lives - AUSTRALIA'S NATIONAL ORAL HEALTH PLAN 2015 - 2024. Adelaide; 2016.

Parliament of Australia, Senate enquiry 2023-24:
https://www.aph.gov.au/Parliamentary Business/Committees/Senate/Dental Services in Australia/DentalServices/Final report/Chapter 2 - A system in decay
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Lets revise..

[. What are inequalities vs inequities.

2. Social determinants of oral health

3. Barriers and enablers for oral health
equity

4. Inequitable burden of oral diseases in
Australia.







