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Learning Objectives

• Explain oral health equity & inequity.
• Describe primary and secondary practices at the individual and 

community-level to improve oral health equity.
• Identify opportunities to engage interprofessional and 

transdisciplinary approaches to improve oral health equity.



Oral Health Equity

• Defined as the fair and just
opportunity for every 
individual to achieve optimal 
oral health

• Social, economic and 
environmental factors drive 
the development of oral
health disparities

• Psycho-social and 
physiological function
modulate health and disease



Determinants of Oral Health

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2819%2931146-8/fulltext

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2819%2931146-8/fulltext


Prevention is preferable to cure

■ Prevention characterizes the actions that are taken to reduce the possibility that 
disease will happen (primary prevention) or to minimize the damage that may 
occur if disease does happen (secondary prevention)

– Primary prevention activities may be implemented independently of healthcare
– Nutrition counseling and dietary food supplementation
– Daily toothbrushing requirement at early childcare facilities/Head Starts

– Secondary prevention relies on capacity building in other healthcare services
– Screening for early detection of cancer
– Chemotherapeutic agents (e.g., 5000 ppm Fluoride paste) prescribed for non-operative 

caries management

https://www.emro.who.int/about-who/public-health-functions/health-promotion-disease-prevention.html


Auerbach, J. 2016. The 3 buckets of prevention. Journal of Public Health Management and Practice, 1–4



Etiology of Dental Caries 

• A “one pathogen, one 
disease” paradigm shift to a 
holistic concept of a 
“microbial community” as the 
entity of pathogenicity for 
different clinical conditions

• Biofilm are complex microbial 
colonies that adsorb to solid 
surfaces (enamel 
or cementum) in the mouth

• Biofilm dysbiosis triggers disease

Pitts NB, Zero D, Marsh P, Ekstrand K, Weintraub J, Ramos-Gomez J, Tagami J, Twetman S, Tsakos G and Ismail A. Dental caries. Nat. Rev. Dis. Primers 3, (2017)





The Dental Caries “Balance”



Individual-Level Prevention Methods

• Determine caries risk
• Asses the probability for caries 

& the likelihood of disease 
progression

• Categorize the risk as 
low, moderate, or high

• Detect & assess caries stage
• Non-cavitated caries as active 

or inactive
• Cavitated caries by depth 

(enamel, dentin, or pulp)



Individual-Level Prevention (Disease Control)

• Create a personalized caries 
risk management plan

• Patient-level (home care)
• Set dietary goals and 

reinforcements (break bad habits)
• Mechanical removal of biofilm
• Non-operative chemotherapeutics

• Tooth-level (clinic care)
• "Sealing" caries
• Silver diamine fluoride use
• Tooth preserving operative care

• Selective caries tissue removal

• Active monitoring and 
reassessment

• Determine recall periodicity



Example: Determine caries risk for adults

Featherstone JDB, Crystal YO, Alston P, et al. Evidence-Based Caries Management for All Ages-Practical Guidelines. Front Oral Health. 2021; Published Apr 27, 2021.

✔
️

For ages
6 years to adult

✔
️

✔
️ 2 + 2 + 3 – 1 = 6

✔
️



Determine the Caries Risk 

• Risk score allocation for 
adults

• Low = -8 to -2
• Moderate = -1 to +2
• High = +3 to +17
• Very High = +18 to +30



Develop the Caries Management Plan 

• For Low Risk
• Use over-the-counter fluoride 

toothpaste (1,000 – 1,450 ppm F)
• Visit recall @ 12 months

• For Moderate Risk
• Use over-the-counter fluoride 

toothpaste twice daily (1,000 –
1,450 ppm F)

• AND 0.05% sodium fluoride rinse 
at night 

• OR prescription high fluoride 
toothpaste 5,000 ppm F twice 
daily

• For Moderate Risk (cont.):
• Counseling on reducing between 

meal snacking with fermentable 
carbohydrates

• Encourage self-management 
goals

• Visit recall @ 6 months



Caries Management for HIGH Risk Adult

• Apply fluoride varnish in clinic
• Reapply every 4-6 months

• Prescribe 
high fluoride toothpaste

• 5,000 ppm F twice daily
• Counsel on reducing

between meal snacking 
with fermentable
carbohydrates

• Visit recall @ 4 - 6 months

• AND Rinse for 1 minute once 
daily for one week each 
month with a chlorhexidine 
gluconate (0.12%) mouth 
rinse

• At least one hour apart from 
fluoride tooth brushing

• Preferably last thing at night 
before bed

• Continue for 12 months (a total 
of 12 weeks)



Caries Risk Assessment Tool for Children 
(Ages 0 to 6 Years)

Featherstone JDB, Crystal YO, Alston P, et al. Evidence-Based Caries Management for All Ages-Practical Guidelines. Front Oral Health. 2021; Published Apr 27, 2021.



Community-Level Prevention



Community Water Fluoridation



Interprofessional, Transdisciplinary, and Cross-
sectoral Education





U.S. Preventive Services Task Force Evidence

US Preventive Services Task Force. Screening and Preventive Interventions for Oral Health in Children and Adolescents Aged 5 to 17 Years: US Preventive Services Task 
Force Recommendation Statement. JAMA. 2023;330(17):1666–1673.

https://jamanetwork.com/journals/jama/article-abstract/2811457


Proposed System Interventions in Louisiana

• Prioritize students from disparate areas/communities for admission to 
dental schools.

• Establish dental school curricula that emphasize equitable access & care.
• Recruit and retain dentists and other oral healthcare providers through 

financial and tax incentives, loan repayment/forgiveness, and community 
development programs.

• Establish programs that integrate oral and behavioral health services into 
primary care practices

• Enable a wider range of health professional roles to safely deliver oral 
healthcare services. 

• Expand capacity to deliver teledental services, including building 
broadband internet infrastructure and amending licensing regulations.



Questions? Nmosca@lsuhsc.edu

https://www.who.int/publications/m/item/draft-global-oral-health-action-plan-(2023-2030)

https://www.who.int/publications/m/item/draft-global-oral-health-action-plan-(2023-2030
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