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The dental profession and those allied with it are at present going

through challenging times. The economic contraction and changes to

both dental treatment benefit and dental treatment1 make it difficult

for providers and recipients of services. It is only with continued

research – qualitative and quantitative – that we can measure the full

impact these challenges have on the dental profession and on the oral

health of the population. It is worth noting that in 2003, prior to any

adjustments in the Dental Treatment Benefit Scheme (DTBS), just

under one-quarter of those eligible under the DTBS availed of the

service.2 A similar figure is reported in 2003 for those availing of the

Dental Treatment Service Scheme (DTSS); encouragingly, the DTSS

figures also indicated a consistent downward trend in unmet

treatment need in those attending.3

The philosopher George Santayana stated that: “Those who do not

learn from the past are condemned to repeat it”. It is essential that the

dental profession does not fall into this trap. This emphasises the

importance of understanding what has happened.

This article will take a brief look at how Ireland’s dental services have

endeavoured to keep pace with international evidence since the

commencement of the time frequently referred to in public health and

dental public health as ‘the new public health’ (NPH).4

International background

The period referred to as the NPH is generally agreed to have begun

with the publication of the ‘Lalonde Report’ in Canada in 1974.5 The

report expressed the need to consider more than a biomedical model

of healthcare,6 and emphasised that the biomedical model alone is

insufficient to manage an individual’s health. Health is defined by the

WHO as “a state of complete physical, mental and social well-being

and not merely the absence of disease or infirmity”.7

This seminal work proposed a health field concept that can be broken

up into four broad elements: human biology; environment; lifestyle;

and, healthcare organisation, and identified that determinants of

health existed outside healthcare systems. The Lalonde Report is also

acknowledged as leading to the development and evolution of health

promotion. Although almost 40 years have passed since the report,

and changes in terminology, definitions and research methods have

occurred,8 we are still building on these concepts.

The first international conference on health promotion was held in

Ottawa, Canada, when the Ottawa Charter9 was presented for action

to achieve health for all by the year 2000 and beyond. Health

promotion is defined as the process of enabling people to increase

control over, and to improve, their health, to reach a state of complete

physical, mental and social well-being. Therefore, an individual or

group must be able to identify and to realise aspirations, to satisfy

needs, and to change or cope with the environment. It is evident

therefore that health promotion, including oral health promotion, is

not the responsibility of the health sector alone.

At home

While these movements were occurring internationally, Ireland was

also moving forward, recognising the international discourse and the

importance of changes to policy. The latter part of  the 20th century

saw the integration of questionnaire methodologies into oral health

surveys.10-12 Working groups identified the need for services to

recognise high risk groups, that provision should be made for adult

medical card holders to receive services, and that guidelines should be

introduced for the delivery of services.13

The Dental Health Action Plan,14 published as part of Shaping a

Healthier Future15 (which celebrated  its 18th birthday on May 26,

2012), set out explicit goals for oral health, and is the current oral

health policy; the action plan emphasised the central role of health

promotion, disease prevention and support for water fluoridation.

Water fluoridation is recognised by The Centres for Disease Control

(CDC) in the United States as one of the top ten public health

successes of the 21st century.17

The oral health surveys conducted in 2000 and 200217,18 attest to the

improvements in oral health. However, surveys of special needs
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populations19 and research conducted with older populations20

highlight the inequities that still exist in the oral health of some

subgroups of the population.

Through this short article, the importance of acknowledging the past

and the pace and influences with which change occurs is emphasised.

At times it can be easier to zone in on particular elements rather than

considering the whole. In these challenging times we ought to take

stock of past efforts and to utilise available and effective evidence-based

methods. We need to focus our efforts on equity – ‘not equal shares, but

fair shares’. Equally, we need to continue to actively promote oral health,

employing a common risk factor approach,21 to continue working with

and supporting the allied oral health professions and to continue

making connections with other agencies beyond the health sector.
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