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Alternative approach to oral 
• community care 

Ewen E. J. Kirk 

The need for oral care is 
changing. Demand will be 
greatest when communities 
perceive services to be 
rational, affordable, accessible 
and appropriate. 

The success of caries prevention 
through fluoridation during the 
past two decades has shown that 

the major dental afflictions (caries, 
gum disease and most oral cancers) 
are related to lifestyle and that while 
oral status is improving in the 
developed countries, the majority of 
the world's population- who are 
rapidly becoming urban dwellers- are 
still threatened. The cost of oral care is 
a problem for even the richest 
countries; high costs and lack of 
access are either an actual or potential 
burden for all developing countries. At 
present, oral health care is provided by 
private dentists or by a centrally 
controlled system aiming at universal 
access. Both systems are flawed. 

Is there an alternative? Very 
definitely, yes! There is sufficient 
experience within WHO and its 
collaborating centres, the universities, 
and governmental as well as 
nongovernmental organizations of an 
approach that will radically lower the 
costs and improve access and the 

quality of oral care for worldwide 
populations. This alternative is 
described below. 

Rationalizing the curriculum 
The dominant expense in all oral 
health care systems relates to 
personnel costs. As the characteristics 
of national health delivery systems are 
fixed by legislation, those involved in 
such legislation should increasingly 
recognize that the promotional, 
preventive and treatment requirements 
of oral health care can be divided into 
high- and low-technology 
components. These should be serviced 
by people trained to different levels of 
performance. 

However, at every level the 
courses and curricula that are being 
actively developed share certain 
characteristics. They should be 
derived after situation analysis; they 
should be problem-focused; they 
should demand active, often 
interactive, responses from learners; 
and the outcomes should be able to be 
evaluated in terms of knowledge, 
performance and behaviour. They 
should also be available in sufficient 
detail, in written or recorded form, for 
learners to clearly comprehend their 
tasks. In short, the courses offered in 
many countries should be recast to 
facilitate and empower the Ieamer. 
The best format for this is to use 
modules with interactive capabilities. 

Using simulation 
Much work in prevention and 
treatment in oral care involves 
simultaneous problem-solving and 
physical action. Although preclinical 
courses using phantom-heads are 
common, there are few courses that 
use simulation, i.e., the mimicking of 
reality, to develop exact processes and 
performance that will be needed in 
clinical practice. Simulation facilitates 
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the mastery of the exact skills a 
clinician will require. After two 
international conferences the 
development of simulation theory is 
accelerating in universities in Canada, 
New Zealand and the USA. It has also 
been used in the intercountry centres 
of Nigeria, Syria and Thailand. 
Appropriate simulators are being 
developed and recognized as powerful 
educational tools. The ability to learn 
more easily, more quickly, and to a 
higher standard is evident at every 
level of training and brings simulation 
objectivity into evaluation of 
performance. 

Simplifying delivery 
Because simplification has meant so 
often the limitation of scope or the 
reduction of quality in oral health care, 
the thrust of the WHO Expert Group 
on Equipment and Material for Oral 
Care has been viewed with some 
doubt in high technology situations. In 
spite of several false starts and 
extremely limited resources, there are 
now methods of analysing physical 
requirements in the delivery of oral 
care so that settings can be designed to 
facilitate and enhance quality 
performance·. A logic for performance 
(performance logic) has been 
developed and good ergonometric 
practices have been adopted. By 
combining sophisticated concepts 

Precise skills and simplified delivery 

Simulation assists the clinician to acquire the 
exact skills required. 

with quality equipment for 
rationalized procedures, great 
reductions in costs of settings can be 
made. Simplifications target three 
imperatives. 
• Economic, with reductions of the 

order of one-tenth of previous 
costs. 

• Educational, allowing the halving 
of learning times or the 
consolidation of better skills. 

• Health, giving easier control over 
cross-infection. 
Beyond this, the separation of 

primary and more complex referral 
centres allows community placement 
of centres of first contact at very low 
costs. A remarkable range of 

preventive and treatment procedures 
can be carried out at the primary 
centres. 

Everybody gains 
Simplified systems and settings can 
dramatically improve and extend 
access to different levels of oral care. 
The potential result of this approach 
is: 
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• better targeting of training and 
education will ensure that the hard
won knowledge and skills 
acquired by learners are relevant to 
current and future problems; 

• better educational methods and 
technologies will empower 
learners and motivate teachers so 
that quality care becomes easier to 
deliver and monitor; 

• reduced capital costs will benefit 
both providers and consumers. 

Why hasn't it happened? 
A pessimist would say that the 
barriers to change are ones that place 
national, organizational, institutional 
and group loyalties above rational 
benefit to communities. An optimist 
will say change is already happening; 
the power of networked knowledge 
has already released educational 
methodologies and management 
strategies that will fundamentally 
change the delivery of oral health care 
for the good of all involved! 

It requires commitment at many 
levels to gain maximum benefit from 
the changes that can now be planned. 
Before planners and policy-makers 
can act, they must understand the 
interdependent nature of many of the 
issues and, in particular, the 
importance of settings in training and 
delivery of oral care. Comprehensive 
prevention-based care calls for teams 
of appropriately trained people, 
working in conditions designed to 
facilitate their work. 

The need for oral care is changing. 
Demand will be greatest when 
communities perceive services to be 
rational, affordable, accessible and 
appropriate. • 
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