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BURDEN OF 
DISEASES
- GLOBAL -

GBD 2017, The Lancet WHO 2016

1. Oral 
disorders
3.47 bil. 

2. Headache
disorders
3.07 bil. 

3. TB
1.93 bil. 



Oral Health 
Inequalities 
and the social 
gradient 

 Oral diseases  are more common among the 
disadvantaged

 Social  diseases are socially patterned across 
the social  hierarchy

 The stepwise gradient in health outcomes also 
occurs across the life course    

 disease susceptibility increases down the social 
gradient 



BURDEN OF ORAL DISEASES
IN AFRICA

Promoting Oral Health in Africa, WHO Regional Office for Africa 2016

WHO 2016

Fang Ngil mask, Gabon

CARIES
42% 15 year old

South Africa

PERIO
5-20% severe 

forms

NOMA
20 cases/100.000 

per year

HIV
50-60% oral 

manifestations

TRAUMA
10-19% 

11-13 year old

CLEFT PALATE
1/500-700

births
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Inability to 
attract political 
attention 

Public health & political priorities 
not aligned
Misleading focus on dentists for 
service provision 
A hidden burden of oral disease
Communication gap and 
knowledge translation



NCDs –
The shift

European Environment Agency
https://www.eea.europa.eu/data-and-maps/figures/the-shift-in-global-disease



Accelerating action on oral health and NCDs. FDI 2017
https://www.fdiworlddental.org/resources/brochures/

accelerating-action-on-oral-health-and-ncds

THE IMPACT OF 
ORAL DISEASES

3.5



COMMON 
RISK FACTOR 
APPROACH

WHO, Regional Office for Africa  2016 . Promoting Oral Health in Africa: Prevention and control of oral diseases 
as part of essential noncommunicable disease interventions. http://www.who.int/iris/handle/10665/205886



SUSTAINABLE 
DEVELOPMENT 
GOALS (SDGs)



SDG PROGRESSION 
SOUTH AFRICA



Complexity

Massively 
networked

Discipline defying

Global systems

Global systems 
with staggering complexity…

Generate problems 
with  confounding  ambiguity



4.1. Free education, 
effective learning

Oral problems (mainly 
decay) among most 
common reasons for 
missing school and lack 
of concentration

2.2 End malnutrition

Tooth decay contributes to 
malnutrition

Edentulousness 
contributes to nutrition 
deficits

12.5. Reduce, reuse, 
recycle and prevent

Green dentistry, 
Minamata convention 
Environmentally 
conscious practice

17.14. Policy 
coherence

inclusion of oral health 
in all policies and 
coherence of benefits 
and entitlements for 
basic oral care for 
everyone



UNIVERSAL
HEALTH
COVERAGE





Type of specialist Number (%)

Maxillo-facial and oral surgeons 144 (30)

Orthodontists 142 (30)

Prosthodontists 83 (17)

Periodontists 57 (12)

Community dentists 36 (7)

Oral pathologists 19 (4)

Total specialists 481 (100)

Specialists registered in SA (N=481).



Policy

Tobacco
Sugar
Diet

Excer

Community

Health 
literacy

and
promotion

Health system

Health 
literacy

and
promotion

ORAL HEALTH IN NCD CONTROL AND PREVENTION







Water
fluoridation

70 years
research on 
dental decay

Populations
with high to 
moderate risk

Decreases
disparity in rates of 
decay in 
communities

Benefits
for public health 
outweigh risks

Source:
Centers for Disease 
Control (1999). 
Achievements in 
public health, 1900-
1999: Fluoridation 
of Drinking water to 
prevent caries. 
NMWR; 48: 933-40.

Petersen PE, Ogawa H. Prevention of dental caries through the use of fluoride –the WHO approach. Community Dental 
Health (2016) 33, 66–68



The common 
risk factor 
approach –
MEDICINES

Fluoride
The only realistic way 
to decrease the 
burden of dental 
caries

WHO, FDI. Global 
Consultation on Oral Health 

through Fluorides 2006.



The common 
risk factor 
approach –
SUGAR

WHO recommends reduced intake of 
free sugars throughout the life-course 
(strong recommendation)

- In both adults and children, WHO 
recommends that intake of free sugars 
not exceed 10% of total energy (strong 
recommendation)

- WHO suggests further reduction to 
below 5% of total energy (conditional 
recommendation)



ACTION PLAN
EXERCISE



ACTION PLAN
TOBACCO



ACTION PLAN
ALCOHOL





Progress on 
SDGs

Implementation
UHC

Action to 
control NCDs

Social
determinants

of health

Sustainable
prosperity

NCDs, SDGs
Political priorities

GOALS FOR GLOBAL HEALTH



iShack Video



UNIVERSAL 
HEALTH 
COVERAGE

Fragmentation, Fatma Abodoma, 2016 



ORAL HEALTH

ORAL HEALTH PROVIDERS
Play a crucial role in preventing 
NCDs due to impact of oral 
diseases

Should stay connected, 
strategize, build capacity

INTEGRATION ORAL HEALTH-NCDS
National/global strategies
Programs for UHC
Common risk factors
Social determinants disease

Inter-professional collaborations
Research, interventions
Health/oral health in all policies



CRFA 

 Integrate oral health into health 
 Health behaviours account for little variation 

in health outcomes by SE position 

 Current practices not sustainable and 
increases inequality isolates behaviour from 
their social contexts

 Health literacy has little effect lower down 
the social gradient

 Social determinants drive the patterns of 
behaviour 


