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Oral, Dental and Craniofacial Diseases and Disorders
Douglas Bratthall, Poul Erik Petersen, Jayanthi Ramanathan Stjernswärd + economist
       Section 1.   The Nature, Causes, and Burden of Oral Diseases

1.1 Characteristics, Causes and Risk Factors of Oral Diseases

Here we will describe briefly the most common oral diseases: a) dental caries, b) periodontal diseases, c) mucosal diseases including oral precancers, d) craniofacial disorders e) fluorosis. First the characteristics, i.e. describing the diseases, then the causes, including aspects on general-oral health: section will discuss common risk factors like tobacco, environmental, social and life style factors, sugar consumption and relation to general diseases. 
1.2 Age, geographical, and gender burden:  
Presenting the WHO Oral Health Database (CAPP) statistics for certain countries, examples from both developed and developing countries; some statements regarding Burden of Disease from US Surgeon General will be appropriate to refer to. We will try to get similar information from several developing countries.  Aspects on the skewed distribution of caries and its significance will be discussed. 

1.3 Impact on the poor

We include data from developed countries indicating social differences and make parallels to developing countries, where sometimes the most poor countries may have a good caries situation due to the low sugar intake, so the complex situation is highlighted.

Section 2.   Interventions
2.1 Population-based (behavioral, environmental, and medical)

The section will start by describing the “Population based – high risk strategy” concepts. Population-based health education activities (one example: Love teeth Day, China), programmes for caries, mainly based on fluoride use, will be described: water fluoridation, salt, milk fluoridation and fluoride toothpaste. The effects of oral health education on oral diseases will be discussed. School-based programmes will be mentioned as an example for activities that are both population-based but also can be included in personal services.

2.2 Personal services (relates to Part Three D)

· Primary care (including home-, school-, and worksite-based management)

Again some aspects of school-based programmes such as supervised toothbrushing, rinsing, etc will be mentioned. Examples of various school activities will be described. 

· District hospitals
Discuss about Atraumatic Restorative Treatment (ART) as a possibility for minimally invasive treatment approach in developing countries.

· Higher-level facilities
Mainly restorative and individual measures, such as cleft palate centers, oral surgery, cancers, trauma etc.

Section 3.   Intervention Cost and Cost-Effectiveness
3.1 Review of the literature

Input from a professional health economist planned.

SBU, Statens beredning för Medicinsk Utvärdering has recently reviewed (in Swedish) most papers evaluating C-E aspects within the principles of Evidence-based from a Scandinavian point of view. This Review is perhaps useful in this context. An article by Yee and Sheiham in Int Dent J 2002 may also be referred to. 

3.2 Resource requirements and costs for modest and for substantial changes from several paradigmatic starting points, including cost saving from “negative interventions” such as closing mental hospitals

See above, 3.1

3.3 Incremental cost-effectiveness of interventions

See above, 3.1

Section 4.   The Economic Benefits of Intervention

[This section will draw almost entirely on the literature as the DCP effort will involve only limited work on economic benefits.]

4.1 Estimated economic benefits (i.e. increments to gdp conventionally measured)

4.2 Welfare gains from risk reduction

See above, 3.1

Section 5.   Implementation of Control Strategies:  Lessons of Experience.

5.1 Institutions and programs:  how widely and successfully applied are the various interventions.

5.2   What are the lessons about implementation success and failure?

5.3 What are implications for health system development?
Seems to be a section for general discussion of the best programmes mentioned above in 2.1

Section 6.   The R & D Agenda (relates to Part Three E)

Strategic research/product development/epidemiological and operational research

A number of projects will be listed and discussed where we lack info. According to the SBU report, practically everything (except toothpaste) lacks evidence for effect, so a number studies are needed.

Section 7.   Conclusions:  Promises and Pitfalls
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