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The Global Burden of Disease (GBD) 2010 Study
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An Investigation of the Popularization of Intraoral Prosthetic Devices for
Functional Improvement of Dysphagia
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What Makes Canadians Healthy or Unhealthy?
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Open Access Research

BMJ) Open Community social capital and tooth loss
in Japanese older people: a longitudinal
cohort study

Shihoko Koyama,' Jun Aida,' Masashige Saito,? Naoki Kondo,® Yukihiro Sato,’
Yusuke Matsuyama, Yukako Tani,® Yuri Sasaki,* Katsunori Kondo,*
Toshiyuki Ojima,® Tatsuo Yamamoto,® Toru Tsuboya,' Ken Osaka’

Soto M. oo Communty  Objugier
- : C trengths and limitations of this stud
Saito M, ef al. Community Objective: To date, no study has prospectively g y

social capital and tooth loss . . : : : .. : .
in Japanese older people: a examined the association between social capital (SC) in = This is the first prospective cohort study to

longitudinal cohort study. the community and oral health. The aim of this examine the association  between  both
BM.J Open 2016:6:010768.  ongitudinal cohort study was to examine the community-level and individual-level  social
doi:10.1136/bmjopen-2015-  association between both community-level and capital and tooth loss.

010768 indivildual-level SC and tooth loss in older Japanese = This study surveyed people from 525 communi-
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Figure 1 Gender difference in the association between individual- and community-level incomes and probability of edentulousness.
Compared to men, women living in areas with higher community-level incomes had a lower probability of edentulousness.
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Aida J, Matsuyama Y, Tabuchi T, Komazaki Y Tsuboya T, Kato T,/ QOsaka K-Fujiwana T. Trajectory of social inequalities in the
treatment of dental caries among preschool children in Japan. Community Dent Oral Epidemiol 2017.
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TABLE 9.2 Social determinants, entry-points and interventions

Component Social determinants and entry-points  Interventions to address oral health inequities
Socioeconomic Inequality of social structures and Legislate local production of quality, affordable oral health products
context and position  socioeconomic positions (.g. toothpaste, toothbrushes)

Unequal distribution of resources and Removal of taxes for oral health products

opportunities

Placing oral health within the primary health care approach
Promoting equitable policies; and the : ‘ -
availability of, and access o, resources Fair and equitable policies

Develop infrastructure for oral health services and population-based
Infrastructure inferventions

Taxation and legislation

Differential exposure  Water and sanitation Regulation on tobacco ban, fluoridation, better labelling, amount
of fat, sugars and salt in foods and drinks, excess use of alcohol,

Fluorides and healthy food supply advertising '
Unhealthy environments Promote the use of mouth guards and safety helmets D ﬂg w E E ﬁ % ;\I %

Egﬁsa?ifjr'sbe“ef& attitudes and health Encourage interventions that adopt a common risk factor approach

(tobacco, diet, alcohol, stress and personal hygiene) W
Targeting settings and common risk factors Support healthy physical and psychosocial environments: e.g. o / \ : 0) E I]
Social stigma of oral conditions roads (designs, lighting, traffic control, pedestrian facilities);

living environments (physical, tackle overcrowding, etc.); schools;

workplace; sanitation facilities and safe water supply ° ‘E D I — : LN
Encourage optimal exposure to fluorides: support implementation 7 1 7 ; , / 3 ‘/
of fluoridation programmes (water, milk, salt and toothpaste) and, in

some areas where necessary, defluoridation programmes

Promote oral health through general health prevention, health f

promotion and health education o n n d~ I \
Promote oral health through “healthy settings” initiatives (schools,

workplace, cities and community-based establishments), and 0) E ﬁ

encourage them to be part of a larger network such as health-

promoting schools networks

Differential Poverty Greater availability of sugar-free alternatives and medicine P P ) : ) l/ 0) %IJ *
vulnerability Stress-induced Support intervertions and make tools available for breaking poverty /

Responses to risk exposure and social inequities _ _

e Support measures that promote healthy eating and nutrition (e.g. X\ A3
General health conditions healthy school dinners and healthy vending machines), and reduce AN
High-risk groups amount of sugars, salt and fat in foods and drinks

Early life experiences Reorient oral health services, including capacity building and

Access to oral health services. oral health commqr}ity—based oral hea\tﬁ care provision to improve access and ® _IJ-_ % 0) , A 0) Li Ei J_ B

products and protective options availabilty

Promote the availability of quality affordable oral health products a ==
(e.g. toothpaste, toothbrushes), subsidized oral health products and %

healthy foods and drinks

Regulate sale of harmful or unhealthy products to certain high-risk h\ E j 'L'\ )

groups in certain settings

Promote oral health through chronic disease prevention, health
promotion and health

Integrate oral hez%h |§X§J%ﬁ%4{lﬁﬁ?§a¢ﬂ@d |njeJ|T;fU{m{I/l =] kg EH(i<wa n a n d Pete rS e n 2 O 1 O)

health programmes
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The association of active and secondhand ~®
smoking with oral health in adults: Japan
public health center-based study

Masayuki Ueno'", Satoko Ohara®, Norie Sawada®, Manami Inoue™”, Shoichiro Tsugane® and Yoko Kawaguchi'

Abstract

Background: Smoking is one of the major risk factors for oral diseases, and many studies have found that active
smoking is closely associated with the prevalence or severity of periodontal disease and fewer remaining teeth. In
contrast to the established association between active smoking and oral health, there have been very few studies
investigating the effects of secondhand smoking on oral health, and whether secondhand smoking deteriorates
oral health has not been fully clarified. The purpose of the present study was to examine whether active and
secondhand smoking were associated with the prevalence of severe periodontal disease and number of teeth

among Japanese adults. 2018/3/8 B A M [E 4 HEF
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Changing patterns of oral health and implications for oral
health manpower: Part |

Report of a Working Group convened jointly by the Fédération Dentaire Internationale and the
World Health Organisation

Members of the Joint Working Group compiling this Report were: Leader: Professor C. E. Renson
(Hong Kong), Dr P. J. A. Crielaers (The Netherlands), Dr S. A. J. Ibikunle (Nigeria), Dr V. G. Pinto
(Brazil), Dr C. B. Ross (New Zealand), Mrs J. Sardo Infirri (WHO), Professor |. Takazoe (Japan), Dr H.

Tala (Finfand)

The proposal that a Working Group on the Changing Pat-  Step (c) provided the linkage with the detailed work of JWG6
terns of Oral Health should be established within the Interna- on manpower questions.
tional Dental Federation’s (FDI) Commission on Oral

METHODS

Health, Research and Epidemiology in collaboration with the
World Health Organization (WHO) was made at the 69th  Country selection was based on data indications or reports of
change, on availability of resources persons to provide data

Annual World Dental Congress held in Rio de Janeiro, Brazil
in September 1981. That proposal led to the formation in validation, further data and descriptive material and on wil-

Renson CE, Crielaers P, Ibikunle S, Pinto VG, Ross CB, Sardo IJ, Takazoe I, Tala H. Changing patterns of oral health and implications for

oral health manpower: Part |. Report of a W%Ii@)gs% F’JE%W T&{l)y b ﬂh FWatlon Dentaire Internationale and the World
Health Organisation. Int Dent J 1985;35(3):235-51. " Sl
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Figure 1. Effect modification of S-FMR by dental caries status at 3 years old
Cl, confidence interval; DMFT, total number of decayed, missing, or filled permanent teeth; dmft, total number of
decayed, missing, or filled primary teeth; SD, standard deviation; S-FMR, school-based fluoride mouth-rinse
programs.
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