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Oral health is rarely a priority of health
policy agendas,'” although the recent
World Health Organization (WHO)
Resolution on Oral Health (WHA74.5)
highlighted that oral diseases affect over
3.5 billion people worldwide and are
among the most expensive diseases to
treat.” Such diseases particularly affect
poorer and marginalized groups and
are a key driver of catastrophic health
expenditures.” For those without access
to essential oral health care, oral diseases
can result in reduced performance of
essential daily functions, pain and dis-
comfort, and systemic infections; they
can also necessitate emergency hospital
admission."?

Scientists and WHO have repeat-
edly emphasized the need for oral
health systems improvement.'”* How-
ever, progress in oral health systems
transformation has been slow. Concrete
know-how for spurring evidence- and
values-driven action has been lacking
for multiple reasons.

First, lack of clarity persists as to
what constitutes - from citizens’ per-
spectives — essential oral care and how it
can be optimally governed, funded and
delivered. Without comprehensive ac-
countability for citizen values, divergent
stakeholder interests complicate rather
than address problems. Second, the oral
health community remains disconnect-
ed from the broader health community.
Although oral diseases and noncom-
municable diseases share common risk
factors and sequelae, oral health systems
rarely benefit from innovations in other
areas of health care.' Third, a high level
of provider influence exists within the
oral health policy ecosystem. The tra-
ditional business models of organized
dentistry often give precedence to pri-
vate financing approaches, contributing
to a culture of reluctance against public
governance and delivery arrangements.
Fourth, the level of idiosyncrasy is high
within the dental research ecosystem.
Traditionally anchored biomedical

research targets clinical disease manage-
ment rather than empowering citizens
to maintain good oral health." Dental
public health research has been success-
fully describing problems, but scaling
up implementation research to improve
oral health is needed.!

Therefore, a complex systems prob-
lem exists, characterized by limited
accountability for incorporating citizen
values and research evidence on the ef-
fectiveness of oral health programmes
and interventions at systems level; for
seeking greater integration with broader
health systems; and for identifying the
critical junctures where path depen-
dencies can be overcome. Inertia and
inaction will leave us with a persistent,
albeit largely preventable, burden of oral
diseases. A different approach is needed
to improve oral health systems.

Evidence-informed deliberative
processes provide one promising ap-
proach. Citizen panels can gather
citizens with diverse backgrounds and
experiences to collectively deliberate
about key oral health-system problems,
options to address them and key imple-
mentation considerations. The gathered
citizen values can then be used in policy-
making processes to counter narrow
stakeholder interests that perpetuate
a separation of oral health from the
broader health system and that block
efforts to improve governance, financial
and delivery arrangements.

Recent studies describe the role
of citizen deliberations for context-
specific health policy-making.* Initia-
tives such as the Evidence-informed
Policy Network have successfully dem-
onstrated how deliberative processes
can be harnessed to strengthen health
systems and get the right programmes
and services to those who need them.’
Health technology assessment agencies
consider evidence-informed deliberative
processes relevant.® A recent case study
from Ireland shows how citizens can be
involved in the development of health

system performance assessment frame-
works.” Thailand’s co-production con-
cept provides an example of harnessing
citizen values for public health policy.®

Deliberative processes can also be
leveraged at the community level.”!
These processes are relevant for poorer
and marginalized groups that face prob-
lems in accessing affordable essential
health care. For example, the Institute
of Medicine Community Health Im-
provement Process describes an itera-
tive approach to identify and prioritize,
together with citizens, pressing health
issues in community settings, and subse-
quently develop, implement and moni-
tor concrete improvement strategies.’

On the clinical practice level, citi-
zens with experience as patients can be
involved in deliberations about quality
improvement. Iterative reflective learn-
ing based on patient feedback can spur
quality improvement.'

In the oral health context, however,
take-up of deliberative approaches as
outlined above is currently limited. To
ensure access to essential oral health care
for everyone without causing financial
hardship, the oral health community
needs to commit to harnessing citizen
values via evidence-informed delibera-
tive processes. Describing the problem
without identifying actionable solutions
and implementation strategies is no
longer an option. Recent developments
such as the WHA74.5 Resolution,’ the
development of a global strategy on
tackling oral diseases," the addition of
dental preparations to WHO’s Model
List of Essential Medicines, the Lancet
Commission on Oral Health and the
World Dental Federation’s Vision 2030
report'? provide unique windows of op-
portunity. H
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