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International Symposium

Asian Perspectives and Evidence on Oral Health Promotion

Preface

During the last few decades, the advancement of dental technologies, the strengthening of
evidence-base and novel methods for oral health promotion and prevention have been mingled with the
counter flow of growing globalization, urbanization, industrialization and inequalities that hinder the
promise of desirable changes in oral health. Oral diseases such as dental caries and periodontal diseases still
make significant contributions to the burden of disease, especially in developing Asian countries. The
association of oral health with general health and quality of life has also been increasingly attracting
attention.

Meanwhile, an exclusive reliance on individually oriented interventions has been found to be
inadequate to achieve positive population changes in oral health in these countries. The focus is moving
toward greater emphasis on the social, political, cultural and environmental factors impacting on oral
diseases. Therefore, effective interventions should target not just the individual but the broader context in
which people live and behave in their daily lives.

Taking the opportunity to welcome the Thai dental team from the Ministry of Public Health, led
by Dr. Sutha Jienmaneechotchai, Director of Bureau of Dental Health, to visit Japan, we are holding a
symposium for oral health at TMDU.

The purposes of this symposium are to exchange information about oral health status, oral health
services and oral health delivery system of Asian countries, and to evaluate effectiveness of policies of oral
health services for further improvement of current situation. Evidence based oral health promotion refers to
the development, implementation, and evaluation of effective programs and policies in population through
application of evidence.

In the symposium, we would like to share our experience and evidence in Thailand, Indonesia,

Vietnam and Japan, in order to challenge and achieve better oral health in Asian countries.

Yoko Kawaguchi, DDS, PhD

Professor

Department of Oral Health Promotion

Graduate School of Medical and Dental Sciences

Tokyo Medical and Dental University
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Preface

New Live TV Conference System between CU and TMDU

It is our great honor to have this symposium in Tokyo Medical and Dental University, and I am
also very happy to introduce a new live TV conference system between Chulalongkorn University and
Tokyo Medical and Dental University, which was newly set up only 2 weeks ago in the CU-TMDU
Research and Education Collaboration Center. I would like to express my thanks to Dr. Pimkhaokham
Atiphan, staffs in Chulalongkorn University, Dr. Morio, Dr. Tsuruta and staffs in International Exchange
Center at Tokyo Medical and Dental University for the cooperation in the installation of the system.

We greatly appreciate the opportunity of practically utilizing this new system for the first time on
the international symposium “Asian Perspectives and Evidence on Oral Health Promotion”.

In the near future, we are planning to use this system for the live distance lecture for graduate or
undergraduate students, the live broadcasting clinical teaching from the clinics which will enable all
students in the classroom at Chulalongkorn University to observe treatments or surgeries performed by a
professor in TMDU, the collaborative project meeting between universities, and the international peer
support education between students thorough the Internet.

1 hope we will share our experiences and ideas at this symposium and enjoy discussion through

the live TV conference system.

Atsuhiro Kinoshita, DDS, PhD
Director General
Institute for Library and Information Technology

Tokyo Medical and Dental University
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Oral Health Care System and Oral Health Situation in Thailand

Sutha JIENMANEECHOTCHAIL DDS, MPH
Director, Bureau of Dental Health, Ministry of Public Health, THAILAND

The Bureau of Dental Health, Ministry of Public Health Thailand is continually looking for new and
innovative ways to deliver dental healthcare education, preventive and clinical services to all people
in the country. In 2002, the National Health Security Act was promulgated to implement the
universal coverage of healthcare scheme in a sustainable manner. Under this scheme, oral health
services are included in the benefits core package and are presumed to diminish the disparity and
barriers to oral healthcare. The Bureau of Dental Health has made an effort to add up preventive
measures and some specific treasures to facilitate population strategies in order to improve oral
health at each life stage. The National oral health programme for primary school — pit and fissure
sealant application for the first grade children was highlighted during 2005 - 2007. In fact, this
programme was remarked as a good example by the National Health Security Office for its
accomplishment. It could cover 400,000 children with approximately 1,000,000 teeth. To promote
the use of fluoride in the population, recommendation for preventive measure is enhanced, for
example, fluoride varnish application in young children and the elderly. However, the use of fluoride
is limited in areas where the drinking water contained fluoride < 0.3 milligrams per litre as in
Thailand dental fluorosis prevalence is increasing. The surveillance of fluoride in community
drinking water is commencing and the fluoride mitigation programme in high fluoride areas is

ongoing.

Another population strategy is to set up oral health-related standards such as toothbrushes, fluoride
in toothpaste, fluoride in drinking water, tooth-friendly between meal foods in daycares and
kindergarten. Many collective activities to reduce sugar consumption and tabacco use in
schoolchildren and teenagers are being employed by dental professional and non-professional
agencies. The policy of No-Carbonated Drink sale in school is adopted by the Ministry of Education.
The oral cancer screening programme is starting in public hospitals this year. As for the senior
citizen, apart from the free complete dentures provide, the preventive activities related to oral health
is actively employed by the citizen clubs. In 2010, the government launches the new policy to
promote health centres to be the Sub-district health promotion hospitals and by next year all centres
will be covered. In Sub-district health promotion hospitals preventive dental services must be
rendered by dental auxiliaries. To support this policy the production of dental nurses are enforced.

However, in the interim period the constraint of manpower management is still challenging.
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