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Editorial on the Research Topic
Integration of oral health care within the healthcare system

It is really unfortunate that traditionally Oral Health has not been an integral part of
primary health care. However, it is also an appreciable fact that in the last two-three
decades the world has slowly started to realize the need to integrate oral health into the
primary health care system. This can be evidenced by the 7th WHO Global Conference
on Health Promotion - towards integration of oral health in 2009, where the WHO
largely supported the concept of integrating oral health into the health care system and
mentioned five key tracks for the implementation of the same, namely: community
empowerment; health literacy and health behavior; strengthening health systems;
partnership and inter-sectoral action; and building capacity for health promotion (1).
Population access to oral health care as a part of the health care system is limited by a
number of challenges and concerns at three levels such as the micro level related to the
individual seeking health care, the meso level related to the social processes and
community structures at the local level, and the macro level related to the population-
wide policies and establishments of a country, which need to be addressed for a smooth
and fruitful integration of oral health care into the health care system (2).

Although it is completely logical to understand that health care needs in all forms, be
they physical, mental, or spiritual, to be part of the health care system and that there
should be policies to address this gap that exists traditionally, there have been attempts
in the world to justify the need for incorporating and integrating oral health into the
health care system as can be seen from the concepts of the common risk factor
approach and the bidirectional relationship approach. The common risk factor
approach does emphasize the evidence that the same risk factors (such as alcohol,
smoking, poor hygiene, and injuries) are responsible for both non-communicable
diseases and diseases related to oral health (3). The bidirectional disease approach
emphasizes that oral health concerns and various other diseases can predispose to each
other such as between diabetes and periodontal disease and between oral hygiene and
associated concerns with oral lesions, cancer, etc. (4).

There have been various ways or approaches that have been proposed by various
authors to describe the process of integrating oral health into the delivery of the health
care system. Care coordination for case-based management at the primary care level by
the primary care physician to ensure screening and referral as needed has been
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advocated for the last two decades, especially for children, and has
been found to be effective (5, 6). The WHO as a part of its global
goals for oral health 2020 emphasized building public awareness of
knowledge and practices related to oral health promotion through
various community programs at PHC (primary health care) levels
and established the concept of stewardship in health care right at
the primary care levels to ensure oral health care integration by
hygienists (7-9). Also, for ensuring rightful education and training
of caregivers in primary oral health care, there have been many
proposals for including primary care rotations in the medical/
dental school and residency training programs (10, 11). The
integration of a diverse workforce mix at the primary care level,
highlighting the importance of knowledge sharing, positions the
Community Dental Health Coordinator as a pivotal orchestrator
of oral health care (10).

Attempts have also been made to integrate oral health care
practice and prevention through public-private partnerships and
international collaborations such as the “Live Learn Laugh”
program, which encourages public behavior to brush twice a day
and use fluoride toothpaste (12, 13). In the process of collaborative
approaches collaborations between medical and dental caregivers
have been proposed to integrate oral health care in various ways
such as co-location of medical care providers and dental hygienists,
integration of dental hygienists into medical care teams, telehealth
support at the primary care level with the help of communication
technologies, and arrangements for basic oral health prevention
and care services at the medical care facility with coordinated
referral for better patient management (14). Collaboration goes a
step further when care centers are coordinated through the
collaboration of multiple specialties or health providers who learn
from each other through interprofessional education and work
closely with the patients and their families such as the collaboration
of dentists, maxillofacial surgeons, otolaryngologists and craniofacial
surgeons for complex and referred oral health care (15). Such
settings can implement specialized care programs such as closed-
loop referrals, interprofessional care programs (such as the “Into
the mouths of babes” program in which pediatricians provide oral
health care), and programs in which physicians and dental
hygienists can be co-located. Another wonderful example of
integrating oral health into the primary health care system is
through the concept of “Accountable care organizations” where the
health care system ensures that oral health preventive care
providers are part of the primary health care team and that
patient-centered care is provided (16).
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Basic package oral care (BPOC) is a different approach that
stratifies care into three categories: emergency treatment and
fluoride toothpaste services, and

referral, and preventive

atraumatic restorative treatment using high-viscosity glass
ionomers. This has been found to be effective in low-resource
settings (17).

Despite the various ways of integrating oral health into the
health care system that have been proposed the most considered
to date is the

Integration is done at various levels and specialties in the form

approach Integration Framework Model.
of public oral health programs, adaptive regulations, insurance
support, and policy initiatives at the macro level; organizational
integration such as co-location and interdisciplinary networks
and professional integration in the form of interprofessional
training, education, collaboration, etc. at the meso level; and
patient-centered horizontal and vertical integration of caregiving
at the micro level (18). However, available resources dictate the
policies, hence there are various barriers in the process (19, 20),
and thus, we are far from the ideal.

We explore the various new possibilities in this regard in this
Research Topic.
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