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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° %
I_I 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
/ Mild hearing loss 724,689 10.52
8 Acne vulgaris 646,488 9.38
9 Llow back pain 632,045 Q.17
10  Untreated caries of deciduous teeth 621,507 9.02
36  Severe tooth loss 158,284 2.3
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“Numbers of cases reported in thousands.
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Marcenes W, Kassebaum NJ, Bernabe E, Flaxman A, Naghavi 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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Disability weight (of#2Fk-13E )

FEEDLTE 0.068
Severe tooth loss 0.073
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Figure 2. World map of age-standardized disability-adjusted life year (DALY) rates (per 1,000 population) for all oral conditions combined in 2015,
both sexes.

Journal of Dental Research 2017, Vol. 96(4) 380-387
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COMMON RISK FACTORS AND THEIR

IMPORTANCE FOR ORAL HEALTH
Modified from Sheiham & Ware, 2000
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The Oral Health Atlas 2" edition, FDI
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and M. Langer®

52 T1.4million DALY EEE172billion USD=19JKH
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Abstract

Oral diseases such as dental caries, edentulism (tooth loss), periodontal disease (PD), and oral cancer currently constitute an increased
major public health burden across the globe, with significant differences between countries. One of the main drivers of caries, edentulism,
and PD is the excessive intake of sugars. Here, we aimed to quantify the global sugar-related dental health and cost burden in the year
2010. This study used a health-econometrical model to calculate the disease burden as well as the direct and indirect costs attributable
to the intake of free sugars (mono- and disaccharides [MDS]). To this end, several databases from the Institute for Health Metrics and
Evaluation (IHME), Organisation for Economic Co-operation and Development (OECD), Food and Agriculture Organization (FAQ),
and World Bank were used. In total, the corresponding disease burden in 168 countries and economic burden in 31 OECD countries
were quantified. In 2010, the consumption of MDS was associated with a global dental disease burden of 4.1 million disability-adjusted
life years (DALYs; 95% uncertainty interval [UI]: 2.1 to 7.4 million DALYSs), with 2.7 million DALYs from MDS-related caries and 1.4
million DALYs from PD. In terms of economic costs, MDS-related dental diseases were associated with a global financial burden of 172
billion US dollars (USD; 95% Ul: 91 to 295 billion USD), the largest share of which (151 billion USD) was incurred in OECD countries.
Overall, 26.3% (95% Ul: 13.3% to 47.5%) of the total global oral disease burden was attributed to the consumption of MDS. The present
study emphasizes the need to further address the role of free sugars in oral health and nutrition policy. Although the largest share of the
economic burden was accounted for by OECD countries, emerging economies should address this challenge early on in national public
health policies if they are to avoid disease and the prospect of increased cost burdens. 9
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Abstract

Obijectives: To assess the usage of cost-utility analysis (CUA) in oral health inter-
ventions and to evaluate the methods used and the reporting guality of CUA in
publications on oral health interventions.

Methods: A systematic review was performed on literature published between
2000 and 2016 where cost-utility analyses of oral health interventions were
included. The reporting quality of these oral health CUAs was assessed against the
Consolidated Health Economic Evaluation Reporting Standards (CHEERS) checklist.
Results: Of the 6637 publications identified initially, 23 met the inclusion criteria.
Of these, 14 (61%) had been published in the last & years. Included studies were on
oral cancer (n = &), provision of dental prosthesis (n = 6), dental caries [n = 4), peri-
odontal diseases (n = 3), antibiotic prophylaxis (n = 2), dento-facial anomalies (n = 1)
and dental service provision (n = 1). Twenty-cne studies were able to identify the
most cost-effective intervention among the different options compared. Of the 23
studies identified, 15 (65%) used quality-adjusted life years (QALY) as the outcome
measure, and 18 (78%) reported an incremental cost-effectiveness ratio. The eco-
nomic perspective was clearly stated in 13 articles (57%). Twenty studies (87%)
reported the discount rate, and 22 (96%) undertook sensitivity analysis. The report-
ing quality of studies, appraised by the CHEERS checklist, varied from 75% to 100%
(median 92%).

10
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Health outcome

QALY 71 @ #idDEITHIEMNL5IH:8 15 (65%)
DALY | @ 24 LkL—FZAT: 1 2 (9%)
QATY | ® Euro—QolL-5D-3L: 4 2 (9%)
QAPY | @ Child Health Utility 9D: 1 2 (9%)
QLTY | @ SF-6D: 1 1 (4%)
Net tooth years and prosthetic-adjusted 1 (4%)

net tooth years

QALY, quality-adjusted life years; DALY, disability-adjusted life years;
QATY, quality-adjusted tooth-years; QAPY, quality-adjusted prosthesis
years; QLTY, quality-of-tooth-years.
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Relative cost-effectiveness of home visits and telephone contacts in preventing

early childhood caries. Community Dent Oral Epidemiol 2015; 43: 560-568.

© 2015 John Wiley & Sons A/S. Published by John Wiley & Sons Ltd.

Abstract — Objectives: To evaluate the cost-effectiveness of a home-visit
intervention conducted by oral health therapists relative to a telephone-based
alternative and no intervention. Methods: A Markov model was built to combine
data on dental caries incidence, dental treatments, quality of life and costs for a
cohort of children from age 6 months to 6 years. The probabilities of
developing caries and subsequent treatments were derived primarily from the
key intervention study. The outcome measures were costs (US dollars), quality-
adjusted life years (QALYs) and the number of carious teeth prevented. One-
wav and probabilistic sensitivity analyses were used to test the stability of the
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