














CSDH (2008)

1 Biological - biomedical approach

m “Lifestyle” - public health behaviourism

W Social determinants agenda- - -

The main determinants of health

www.who.int/social_ determinants - .

Wider influences

Lifestyle factors

The Social Determinants of IJ-ILeaIth

The poor health of the poor, the social gradient in health
within countries and the marked inequities between

countries are caused by:

Structural determinants
The unequal distribution in power, money, goods and services,

globally, nationally and locally

Conditions of daily life
The consequent unfairness in the immediate, visible

circumstances in people’s lives - access to schools, education,
health care, conditions of work and leisure, their homes,
communities, towns or cities

Commission on Social Determinants of Health, 2008
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Fisher-Owens et al., 2007
www.iadr.org

Social determinants of oral
~ ~ health

Common Risk Factor Approach: Conditions Model=

Diseases

© Obesityo %

Workplace

oCancerso

o Exercise

N

Housing
Injuries

]

Social
environment

Physical
environment

Political
environment

Oral health determinants
1 Bi@edigélfpe;spéc?tive
:O@hygieﬁe -
— Sugars consumption
— Smoking and aLcohoI
— Exposure to fluoride

- --—Use of dental services

Ii::x-'alu;lt'mg the role of dental
behaviour in oral health
inequalities
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Addressing the Research Required to Reduce
Global Oral Health Inequalities

Professor David M. Williams
Professor of Global Oral Health,

Bart’ s and the London School of Medicine and
Dentistry,

Queen Mary, University of London,
London EI 2AD
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Effective policies to reduce inequalities

1 Structural changes in environment
Legislative and regulatory controls
Fiscal policies
Starting young
Community action
Improving accessibility of services

1__Prioritizing disadvantaged population groups

(WHO 2003; Bambra et al., 2010; Lorenc et al., 2012)
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The role of health-related behaviors in the sockeconomic disparities
Im oral health
Wlael Sabhalr, Coargios Taaken, Aubiey Sheihas, Richard G. Watt
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Implications for health
~ improvement

Proportionate universalism

i .‘é" % World Health
% ¢ Organization

Equity, social
determinants
and public health

programmes
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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
‘Downstream’
Health Education &\~
Clinical Prevention

. Clinical Prevention

Watt, CDOE (2007)

Global Oral Health Inequalities: Why Need to Think Differently

* Measures that focus on downstream factors only, such as
lifestyle and behavioural influences, may have limited
success in reducing oral health inequities.

¢ Such approaches fail to address the wider social
determinants that cause people to get ill in the first place.

« |tis necessary to address the root causes, tackling social
determinants and the environment.

« Approaches that take into account the principles of the
common risk factor approach, which promotes
coordinated work across a range of disciplines, and the
Ottawa Charter for Health Promotion, may be promising.

Kwan and Petersen (2010). In: Equity, social determinants and public health programmes. Eds. Blas E, Kurup AS. WHO pp. 159-176

www.iadr.org

Food policy matrix

Government
Producers Caterers | (Localand
National)
Interventions
X n & . . .

Fiscal change *
Orga al
Change
Community
Action

Watt and Rouxel., 2012

Policy Levels for Tackling
Inequalities in Health

Good oral health should be everybody's business.

— Togsther we can k ih i ol
* We have a significant il

role as health advocates =

¢ This involves educating
and influencing decision
makers in general,
including:

— senior government,
national and international
agenC|es

— community leaders

And that includes oral health equity!

www.iadr.org

“---.1iCreate

for health

Strengthen

for health

Develop

health services
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Regulation of
products

Tobacco
Control Agenda
WHO: FCTC

FDi Wo rid Dental Federation

il v Apswad Unal A aslid

Oral health and the United Nations
Political Declaration on NCOs

fdic

e e T

Reorientation of health
-~ services

Tobacco control agenda

Chooing Betder Diral Mealth
e s

ot

ke

WHO Framework Conventior; on
~ Tobacco Control

1 Agreed Woﬂ(i HealﬁthﬁAssvembI{ZOQZ?

“m Core demand reduction provisions include:

—_Price and tax measures
— Smoke free policy

— Regulation of advertising and promotion

1 Core supply reduction provisions include:

" — lllicit trade - - -

— Sales to minors -

— Economic support for alternative cash crops .-
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Conclusions
1 Global challenge of addressing .oral health
inequalities & social gradient
1 Need to recognise limitations of biomedical

preventive model

‘@ Time to-adopt a social determinants approach in

oral health policy

| Thank yvoiu for your
- attention

r.wattiu?:l.aCIUK

 www.ul ac.ukidph-
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JAGES-ELSA EIBRT—¥ & 3 v Titsk

(FRfEMIE]

H ARf@E R A LS P o 2 —(CWS)IE, 201343 A 2 HIZ, HEDE g Ok
E R A DO E R R I 72U — 27 v a v T EBIE L. FEETIXE IS ORERES
%, QOL IZB8J 5 MEWrff 78 & English Longitudinal Study of Ageing (ELSA,
http://www.ifs.org.uk/ELSA) 73, 2002 1 SHAEE T, 5 [BIO/SF LA (0 iR L)
LTS, CWSIZEWTH, 1999 4Eh bkt 2 %l L Tk v, JAGES : Japan
Gerontological Evaluation Study, HAZFELHJFHMFIE~EIER L TE 7. 2010 Fi#E
TlE, ELSA OfETF—2 A "—L L, JAGES fiEO—HERIEE %2 ELSA FH#&
Waveb & ICEGFTREZRIHEAIC L CW D, 207 — 2 %% FW CEERIBIIIE & D 57290,
ELSA ZEfiF — LD TREREENZRTT v RUORFOET: « NREAETFHOFHE
T % Richard Watt #d%35 L OV ELSA OF — % 438 D #%8k % £5> GeorgiosTsakos i,
Noriko Cable Ji/E% HARICIHR EEER Y AR Y 7 A& Bl Uiz, [EBSEHFFE O alferE & 5
i EoORRE, BARRYZRAFZEEHESCATIEAGR, WA DY 7Y T kR EOMET A
ATBT @R L AR, EMEOME - EPE R 22 2oV Thae L7,

(RT3 4]

H Kf:201343H 2 H (1)

Y BT ESLAEfREE - A B RIEBFZERT

SN 314 (FHEA~WIFEE 34 ETe)

10:30-10:45 Overview of JAGES

10:45-11:00 ELSA O & FEH72 704 H

11:50-12:25 Dental research from JAGES

13:20-13:30 Potential research hypothesis b/w JAGES and ELSA (Prof.Watt)
UK-Japan collaborative Research Agenda

13:40- JAGES & ELSA O EARAY 72 et B & OB FEZRIT-DOV\ T
T CGRALRFRFPL 208 - [JAGES & ELSA @ BAKKy 72t
HEAZ DWW T ORIACHREERE D IE R |
B (BHMFERRFEHE ) ¢ “Higher community-level SC is
associated. with lower possibility of edentulous”
IIAHEA: (PR IR R 24 S I RHFR%) © “International comparison
of the factors associated with the use of dentures”
PERE ORIERZFERFZPL R F0F%EEL) ¢ “Cross-national comparative
research on social support”

WA R RZEGEEFETERY) , AR GRILRZEERFL )

_92_



[Relationship of BMI to fall incidence of older adults|
FHEREE (H AR EAERFEESEAETE) . “Relative deprivation and oral
health”
15:20- AR
16:35-16:50 Closmg comments

10: 30—10 : 45 Overview of JAGES

IR R LV, JAGES2010
DO & AT, ZAVE TORE
G:ob\’(@?ﬁﬁﬁﬂﬁi‘f; I, v
TV T TER, T2 O G
w7 —4%, HEHNT—%, {EFT
— %), JAGES HEART (Japan
Gerontological Evaluation
StudyHealth Equity Assessment ==
and Response Tool, A A # 2]
FEAI A 81T K D B FE D AN A FE
fifi « KIS — NS L DR F~—7 « VAT AP ENTZ. JAGES ey =7 M, H
KRIZBT DIEREMZZOFERERZH SN L, EEROTSIIEER 2 B2 0T 5t
R FIRICK Y, ZOMRAZRAL TS, ZNUHORRICE->T, fERAR 21 (5 2
n) =, ﬁ%%%’%béﬁ%~®§ﬁ’§5Té’&%E%LT%D,ik,?%%ﬁ
WEF — LI &Y, FERROEBOEA TND Z B ST,

10 : 45—11: 00 ELSA O#f%E L MR EEE
Prof. Richard Watt & 9,
ELSA (25T O ZEH I 3
H o 7. ELSA [ THEE O
BEBEOoa 7R —v a3 i
10,50 BBA LD A % DFEF
O SR Nk RO S
% W& A W FRF I DWW T OF
FThHY, HEEETRL,
AT T ROHDOWIT
b5, HEWTHIIZ Ageing DX
AT IV AT HZ L
NHIE S, ELSA DR E L TUIRO Z ENRHITF oD, O ELEMIE (LESE,
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R, B, WERY) , QA v 77y FofFEY 7 (the Health Survey from
England o> 7 ZEHTND) |, OREEIIIZE QFEZEICHE) , @4 —7 77k
A QUWHAAEE R ETH D, TDIFD, 2002 FE0D 2 HFEB X IZE SN TV 5% Wave
DHARER DT

11 : 50— 12 : 25 Dental research from JAGES

FHHMfEERERZ LY, JAGES OWBIIEOMIAA Sz, ZHE TOMEARRE LT,
BHERE £ COMRE, Prisgzs, ENEIREORA, Rl & GRAERIE, MM &
72 EOEEE L ORENRD b T ENRE SN, £, IIARBEAREIR LY ak—
NFFEIZ &> TR L isfB], FRiefiH & FRBEERIE & OMICBEEAED bl 2 &1
DNWTORERDH T,

13:20-13:30 Potential research hypothesis b/w JAGES and ELSA (Prof Watt)
UK-Japan collaborative Research Agenda

AN ZRE oy CRli=k 272747 7 (SDH 72 &) % ELSA & JAGES IZff- T\ 5.
HEAR LR 2B L THEW A EZ G0 E L > TE R LDOEZ L RENT.
LSO E TR RIREE ERRED B D O ILE N ST, LRFRIC K O BRI A S Z &
X, ARICE->THLHEERRILTHD. 2%, OFERZERELIY 3 SOFFEMEED
Inequalities in health, @SC and health, @different social policy P#E%<°, JAGES &
ELSA Y% v 7Y v 7 DENOHHANH - 7.

13 : 40~ JAGES & ELSA @ EARE)72 LLETE H K ONLEEAFFERIZ DOV T
FHHEEESER GRAERZERFBEENFEFR) : [JAGES & ELSA @ EMRRY/RHBIEE (2o
WTORBARCHRAERREDRE |

REBETBH (BMFERAKFEZEE) © [Higher community-level SC is associated. with

lower possibility of edentulous |
HEg OFNTHRFHEIZ Lo THWAN 72 2573, g edentulous (2 OW T EHHMED E WS
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BETHY, L LR UL D ICHFBIRIRIEIELSL LTERS. Th e SC L 0@ A T L7zv.

INARBEAHEZ IR (MR)IIERREA SR S8 ) © [International comparison of the
factors associated with the use of dentures]

2 EMCEEEHOERIILTWD DR D0, EROEEINLIE ORER D0 ER
AET 5.

FEAZBZ GRIE RFERZFERLE FE 2R : [Cross-national comparative research on social
support ]

Marmot ®“Why are the Japanese living longer? 5% 3¢ (1989) T, ER, RV —t
A, Bl (HFEVBERRWVEWIFERIS o720y, AN, HSRFENER, FE, sub
RfEEONWTHRF SN T, LaL, #2iR— FoEES N> W THRY RiFbh
TWieho Tz, HAROEFOFGIIM N2 12O T, ZOMENSE AT L7zw.

Y

WA EE (RERFRFREZFEM), BARBHH GRRREERBFE)

[Relationship of BMI to fall incidence of older adults|

AR (BMI>=30) (X4 CHOIME M 72728, B RIITEmE OFISICRERENH D.

JAGES Tix BMI22-23.9 D AR —FZ <, ZOREIPER IR V. Filit - MBI Z 0% L
ThH, o (<18) LW (226) ([CHEEINZ NI LR L7 BOSed VW BMI I
AR TEVWRSH DD TIE?BMI & EEEORRITIA R TETWD D2 72 EORGEELZ L7V,
F BT RUERETS (B REAERFHSEHLSEER) - TRelative deprivation and oral health]

FEXHAOHIE O A HEAE & B2 Oral health & OB EZ 54T L7 & 2 A, HEINTWDHIE
EFRWE DD I N AR B 5. AESIHERR-CHIRII R IT A AR TH RERELZHED T
WDTDERNDD.

15 : 20~ AT
Prof. Richard Watt & ¥, HIEHBAFZEIZ OV TOEKHARRREITH S, UTOL D
IRRRE DR RN o 7.
oral health & general health ®I@D U A7 BEK < 4k, LU 22 (WEEIZEBIT S
A—E T AT = A LOERR), fEFASZEO A R, @RS ZEO B R & WAEER 0%
H (BRROER), FEECABED THIK & LTO oral health, E#f7¢ oral health - health
~OEYRY - DB T Y27 N, URZITEIOZ A2 27, F#BIHI72 oral health
X QOL D bftig, St AFIEIZ DN TR L.
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Fio, EEERAIER LY, BHMERETCONAMEEFRENH D, EOH%RIT AN
IZOWTOFEmRN D -T2, FD%, 5% TO action plan IZOWTEE L&D, 4 H
6 HIZEITFT—%1795 2 & 10 HOMFEREICONT, F—L% 2 o THEZED H Z &
DHER ST,

KU =27 a vy 7ORMEICE, ARMETEANRTFF AR M ORFR PR ST 7o
F¥E (EBREREESE), BEEGBRANEEME (RERFRAIITEEIE) ik
BROMEBOREHI A~ F~—2 « AT LOB%E] (H22-RFF-45E-008) OBk 25 1)
ZbDTHD. MU TEHLET.
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