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Dahlgren G, Whitehead M. The Dahlgren-Whitehead model of health determinants: 30
years on and still chasing rainbows. Public Health 2021;199:20-24.
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Solar O, Irwin A, Vega J. Overview and framework. In: Roger D 8Robert B, Mary AL, Martin G, eds. Oxford text book of public
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McKinlay, J. (1979). A case for refocusing upstream: the political economy of health
, In Patients, physicians and iliness (ed. E. Jaco), pp.96-120. Basingstoke, Macmillan.
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Ots!l Global Conference on Heélth Promotlon

About the conference

On 13-15 December 2021, WHO will hold the 10th Global Conference on Health Promotion. The virtual conference
is organized by the World Health Organization (WHO) with the support of the United Arab Emirates, United Nations
agencies and partners. It will mark the first time that WHO has used well-being as the theme of a major conference.
Discussions will focus on the contributions that health promotion can make to well-being in the broad areas

of people, the planet and prosperity, »culmlnatlng ina hlgh»level political statement recommending how Health promotion S
governments can use health promotion to advance well-being.

Related

F10EANIILRATOE—L a3V EFSE (2021)
 Health Promotion for Well-being, Equity and Sustainable Development
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* Unfortunately, however, Lalonde's emphasis on
health risks linked to individual lifestyle choices
downplayed the differential impact of socioeconomic
structures and political processes on people's
opportunities for health. Instead, Lalonde's analysis
lent itself to an interpretation of health as largely a
matter of personal decision-making and hence

private responsibility.
. &3

Solar O, Irwin A, Vega J. Overview and framework. In: Roger D, Robert B, Mary AL, Martin G, eds. Oxford text
book of puclic health. . 5th ed. New Yoak: Oxford university press, 2009;101-119.
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WHOId “The term Health Promotion (HP) was, and still today is sometimes, narrowly used as
equivalent for Health Education (HE). But HE is one of several key components and action
areas of HP as illustrated by the HP logo(see the key action area of "develop personal
skills“).The HP logo and approach were reinforced at the second and third conferences on
Health promotion that took place in Sundsvall and in Adelaide.”£BAE L TLYAS
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WHO. First international conference on health promotion logo. WHO. Geneva,
https://www.who.int/healthpromotion/conferences/previous/ottawa/en/
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(Schou L, Wight C. Community Dent Health 1994, 11(2):97-100.)
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Kyoto Declaration on Health Promotion
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What Makes Canadians Healthy or Unhealthy?
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Christakis NA, Fowler JH. The spread of obesity in a large social network over 32 years.
N Engl J Med 2007;357(4):370-379.
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Figure 2. Part of the Social Network from the Framingham Heart Study with Information about Body-Mass Index According to Year.

Each circle (node) represents one person in the data set. Circles with red borders denote women, and circles with blue borders denote men.
The size of each circle is proportional to the person’s body-mass index. The interior color of the circles indicates the person’s obesity status:
yellow denotes an obese person (body-mass index, =30) and green denotes a nonobese person. The colors of the ties between the circles
indicate the relationship between them: purple denotes a friendship or a marital tie and orange denotes a familial tie. The disappearance
of a circle from one year to another indicates the person’s death, and the diséearance of a tie between the circles indicates that the re-
lationship between the two persons no longer exists. The largest connected subcomponent of the whole network and the change in obe-
sity over the 32-year study period are shown in an animation that is available with the full text of this article at www.nejm.org.
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Figure 1. Part of the Social Network from the Framingham Heart Study, with Information about Smoking in 1971 and 2000.

A random sample of 1000 subjects in the social network from the Framingham Heart Study chosen from the largest connected subcom-
ponent at examination 1 (left) and examination 7 (right) is shown. Each circle (node) represents one person. Circles with red borders
denote women, and circles with blue borders denote men. The interior color of the circles indicates the person’s cigarette consumption
(yellow denotes 21 cigarette per day, and green denotes no cigarettes). The size of each circle is proportional to the number of ciga-

Christakis NA, Fowler JH: The collective dynamics of smoking'in a large social network. N Engl J Med 2008, 358(21):2249-
2258.
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Figure 6. Comparison of odds (InOR) of decreased mortality across several conditions associated with mortality. Note: Effect size of
zero indicates no effect. The effect sizes were estimated from meta analyses: ; A= Shavelle, Paculdo, Strauss, and Kush, 2008 [205]; B = Critchley and
Capewell, 2003 [206]; C =Holman, English, Milne, and Winter, 1996 [207]; D =Fine, Smith, Carson, Meffe, Sankey, Weissfeld, Detsky, and Kapoor, 1994
[208]; E=Taylor, Brown, Ebrahim, Jollife, Noorani, Rees et al., 2004 [209]; F, G = Katzmarzyk, Janssen, and Ardern, 2003 [210]; H=Insua, Sacks, Lau, Lau,
Reitman, Pagano, and Chalmers, 1994 [211]; | = Schwartz, 1994 [212].

doi:10.1371/journal.pmed. 1000316.g006
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way for better oral oo
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(tooth decay) in permanent teeth is the most common. Severe periodontal (gum) 2 ! ' Seventy-fourth
disease affects almost 10% of the global population and more than 530 million World Health
children suffer from dental caries of primary teeth. Oral diseases Assembly
disproportionally affect the poor and socially-disadvantaged populations. Most i 24 May — 1 June
oral diseases have been linked with other noncommunicable diseases such as 2021

cardinvasecnlar di diahates cancers nneumanonia nhesitv and nrematiira

27 May 2021 | News release | Reading time: 1 min (376 words) Events

68
https://www.who.int/news/item/27-05-2021-world-health-assembly-resolution-paves-the-way-for-better-oral-health-care
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More than 3.5 billion people suffer from oral diseases. Untreated dental caries S 8 Seventy-fourth
(tooth decay) in permanent teeth is the most common. Severe periodontal (gum) . & ' Seventy-fourth
disease affects almost 10% of the global population and more than 530 million World Health

children suffer from dental caries of primary teeth. Oral diseases Assembly
disproportionally affect the poor and socially-disadvantaged populations. Most i 24 May — 1 June
oral diseases have been linked with other noncommunicable diseases such as 2021
cardinovasciilar di diahetes cancers nneumonia nhesitv and nrematiire

80
https://www.who.int/news/item/27-05-2021-world-health-assembly-resolution-paves-the-way-for-better-oral-health-care
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Global oral health status report: towards universal health coverage for oral
health by 2030

18 November 2022 | Publication

Overview

The WHO Global oral health status report reviews the most recent data on major oral diseases, risk factors,
health system challenges and opportunities for reform. The report’s clear conclusion is that the status of
Eézﬁr:' g‘i\m global oral health is alarming and requires urgent action. The report will serve as a reference for policy-
report 3 makers and an orientation for a wide range of stakeholders across different sectors to guide advocacy

i oy towards better prioritization of oral health in global, regional and national contexts. In addition, the report
provides, as a separate online resource, the first-ever country oral health profiles for all 194 WHO Member

States, giving unique insights into key areas and markers of oral health that are relevant for decision-makers.

For more information on oral health country profiles and related materials

Download (11.9 MB)

https://www.who.int/publications/i/item/9789240061484
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The Global Burden of Disease (GBD) 2010 Study

Table 1. Global Prevalence of Oral Conditions in 2010, by Gender

Overall

Rank Condition Name n° %

] Untreated caries of permanent teeth 2,431,636 35.29
2 Tension-type headache 1,431,067 20.77
3 Migraine 1,012,944 14.70
4 Fungal skin diseases 985,457 14.30
5 Other skin and subcutaneous diseases 803,597 11.66
6 Severe periodontitis 743,187 10.79
7 Mild hearing loss 724,689 10.52
8 Acne vulgaris 646,488 9.38
Q Low back pain 632,045 Q.17
10  Untreated caries of deciduous teeth 621,507 2.02
36  Severe tooth loss 158,284 2.3

°Numbers of cases reported in thousands.
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Marcenes W, Kassebaum NJ, Bernabe E, Flaxman A, Nagh#&¢i M, Lopez A, Murray CJ. Global burden of oral conditions

in 1990-2010: a systematic analysis. Journal of Dental Research 2013;92(7):592-7.
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View al Series

Oral health
Published: July 18,2019

Executive Summary

1 Atwo-part Series argues that oral health has been isolated from traditional health care and health policy
O ra_ ea t m atte rS i T 'e teet a n fortoo long, despite the major global public health burden of oral diseases. Richard Watt from University

College London (London, UK) and colleagues from ten countries lay out why oral diseases have persisted h i 3

mo Ut h are an f nteg ra | pa rt Of th e globally over the past three decades, despite scientific advancements in the field, and why prevalence

has increased in low-income and middle-income countries, and among socially disadvantaged and

wulnerable people, no matter where they live, They show that oral diseases, including tooth decay, gum ~ R€lated Content

. "

bOdy S UppO rt | ng an d ena bl n g disease, and oral cancers, affect almost half of the global population, with untreated dental decay the
! most common health condition worldwide. Lip and oral cavity cancers are among the top 15 most strengthening oral health for universal

common cancers in the world. In addition to lower quality of life, oral diseases have a major economic health coverage

esse nt ia | h U ma n FU n ct i 0 nS’ a n d t h e impact on both individuals and the wider health-care system, and are the third most expensive condition v

in the European Union behind diabetes and cardiovascular diseases. Despite this substantial burden, Mathur, B

mo Ut h |S = FU n d amen t al fe atU re Of oral health has been woefully neglected. This Series calls for radical reform of dental care systems, ;T:;‘:;f“ :zi (- JALE]

whose treat-over-prevent model has failed to combat the global challenge of oral diseases. It also calls

for greater prominence of oral health on the global health agendas campaigning for non-communicable

persona | ident ity_" disessesand universal healthcoverage ic ffcts of

in patients with type 2 diabetes: a 12
month, single-centre, investigator-masked,
I . randomised trial
Series

e Series page

global public health challenge

The Lancet, Vol. 394, No. 10194
Full-Text HTML | PDF No. 12

Full-Text HTML | PDF
Ending the neglect of global oral health: time for radical action Y ‘

R 15 ly, Paul Allison, Lorna M D Ma n, R

Dental Disease Outcomes Following a
2-Year Oral Health Promotion Program for

= K

. - . ' : ! . Australian Aboriginal Children and Their
Edbitorial Artiches Artiches Articles Stk The Lancet, Vol. 334, No. 10194 Families: A 2-Arm Parallel, Single-blind,
Full-Text HTML | PDF Randomised Controlled Trial

WHO prevalande

I Comments

Conflicts of interest between the sugary food and beverage industry and dental research
isati tima for raform

EClinicalMedicine, Vol. 1
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Figure |. Relationship between fluoride concentration (F conc) and
dental caries measured by per cent caries free and mean Decayed,
Missing and Filled Teeth (DMFT) score. Lines of best fit were generated
with a second-order polynomial (quadratic) equation. Source: Dean et al.

(1941, 1942).

Whelton HP, Spencer AJ, Do LG, Rugg-Gunn AJ: Bluoride Revolution and Dental
Caries: Evolution of Policies for Global Use. J Dent Res 2019, 98(8):837-846.
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Matsuyama Y, Listl S, Jurges H, Watt RG, Aida J, Tsakgs G: Causal Effect of Tooth Loss on Functional
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Table 3. Causal Effect of the Number of Teeth on the
Instrumental Activity of Daily Living, IADL (N = 5,631)

Coef. (95% CI)

F-statistic

OLS estimation
Number of remaining
teeth?

—0.007 (-0.008, —0.006)

2SLS estimation
Second-stage regression

Number of remaining
teeth?

—0.031 (-0.060, —0.002)

HEE. IADLEIFRD YRS
ETEEETS
(156 -3.1% D HESET)

First-stage regression
Extent of being
exposed to
fluoridated water®

0.726 (0.311, 1.142)

i17ag 2PUT LA ORERE
749 D EOEEN
(145 B WF +0.716)

Reduced-form estimation
Extent of being
exposed to fluoridated
water®

~0.023 (=0.041, —0.004)

Matsuyama Y, Listl S, Jurges H, Watt RG, Aida J, Tsakgs G: Causal Effect of Tooth Loss on Functional
Capacity in Older Adults in England: A Natural Experiment. J Am Geriatr Soc 2021, 69(5):1319-1327.
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