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Competencies:

1.2.1. Identify and describe common risk factors of oral diseases.

1.2.2. |ldentify and describe common (social) determinants of oral
disease.

2.1.2. Understand and apply health promotion and risk reduction
strategies (such as health eating, cessation of tobacco, and reduction
of harmful alcohol use).

2.1.5. Identify patient populations at increased risk for oral diseases
and ensure regular attendance through oral health professionals.
2.2.3. ldentify barriers to access and use of health and oral health
services (e.g., affordability, lack of insurance or providers, cultural and
geographic issues); facilitate solutions to overcome them.

2.3.1. Advocate for relevant strategies to prevent and reduce risk
factors based on an advocacy strategy to identify, mobilize, and
connect relevant stakeholders/actors.
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Learning Objectives

By the end of this module, students should be able to do
the following:

- Define the social determinants of health

- Describe the social gradient in health

- Explain the concept of the ‘bottom billion,’ their indicators
and characteristics

- Define the Biomedical Model and Sociocultural Model for
health and discuss the advantages and disadvantages of
each
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What is a susceptible tooth?




Meet Dr. Tooth
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Warm-Up: Meet Joe
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But there’'s a problem...
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The Social Determinants of Health

Income and resource distribution

Physical environment and housing

Access to health services

Education

Employment and working conditions

Food insecurity

Social inclusion and support

Race, gender, age, culture

...Mmore
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The Social Gradient
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The Bottom Billion v

Average life expectancy: 50 yrs. (vs. 67)

Proportion of children who die before their
18t birthday is 14% (vs. 4%)

Proportion of children with symptoms of
chronic malnutrition is 36% (vs. 20%)

Small countries (58 countries with
combined populations smaller than India
or China)



The Bottom Billion: Previously

Who were they? (Africa +)

Country Income Groups

B Low income - $1,045 or less

[ Lower middle income - $1,046-54,125

[J Upper middle income - $4,126-512,735

[ High income: nonOECD - $12,736 or more

M High income: OECD - $12,736 or more
Year: 2016
Source: The World Bank Group



The New Bottom Billion
P

Ethiopia
29.1

Indonesia

66.1

(in millions)




The New Bottom Billion

A renewed focus on PEOPLE instead of LOCATIONS



The New Bottom Billion

And many of those PEOPLE are women and children
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Global Goals for Women and Children
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Example: Climate Change

- Women farmers account

for up to 80% of all food
production in developing
countries

90% of the female labor
force in many African
countries are engaged Iin
agricultural work

- Natural disasters, climate

change, and other
environmental insults
negatively impact women
in greater numbers

o Food insecurity

o Land rights

o Migration

o Access to resources (water)

o Loss of income (drought and
harvest)



Example: Climate Change
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Example: Child marriage

- Child marriage is a worldwide problem

- From 2000-2010, 38 U.S. states allowed children under
the age of 18 to marry; the minors were primarily girls,
some as young as 12

- Of those who were girls, most male partners were older
than 18; some had age gaps of 13 years or more

- In total, its estimated that nearly 250,000 children were
married in that time period in the United States



“The Girl Effect”




Other vulnerable populations:

- Geriatric and aging, over 65 @
- Special needs

-LGBTQ

- Others...

More research, more data is needed
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When you were a child...

- What did your family believe about taking care of
you when you were sick?
- Foods that you ate when sick?
- Causes of fever? Treatment for the flu?

- How did you know when you were sick enough to stay
home from school?

- How did your family feel about taking you to the doctor?



Models for Health

Biomedical

Model




Models for Health

Advantages:

Evidence-based
Demonstrated success
Universal

Biomedical
Model

Disadvantages:
Not specific to context
Lack of receptivity

Doesn’t account for behavior
or culture



Models for Health

Sociocultural

Model
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Models for Health

Advantages:

Takes culture into account
Applies how people view
their own health

Allows for social and .
environmental factors Sociocultural

Model

Disadvantages:

Not universal/generalizable

Time consuming and costly

Can stigmatize or
stereotype health beliefs



Models for Health

Biomedical Sociocultural
Model @ Model




What is a susceptible tooth?
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Gender, age, race, socioeconomic status, builtthome
environment, education, political climate, martial status,
social support, language, culture, physical abllltyldlsablllty,

transportation/proximity, religion, employment... :




Joe Meets Dr. Tooth
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Global Health Starter Kit for Dental Education

To continue learning, please check
out our other modules:

Module 1: Global Trends

Module 2: Global Goals

Module 3: Back to Basics-Primary Care
Module 5: Ethics and Sustainability
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