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Ottawa Charter for Health Promotion \'
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e First International Conference on Health
Promotion, Ottawa, 21 Nov. 1986
e For actions to achieve “Health for All by
the year 2000” and beyond
e Built through
« the Alma-Ata Declaration on “Primary Health
Care”, USSR, 1978
+ the WHO’s Targets for “Health for All”’
document

+ the World Health Assembly on inter-sectoral
action for health

Definition of Health Promotion

N

e Health promotion is the process of
enabling people to increase control over,
and to improve, their health

o Must be able to

o identify and to realize aspirations
e satisfy needs
¢ change or cope with the environment

e Health is seen as a resource for everyday

life, not the objective of living
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Prerequisites for Health \

e Peace

e Shelter

e Education

e Food

e Income

¢ A stable eco-system

e Sustainable resources

\oSociaI justice and equity /
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Health Promotion Action Means --- \
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e Build Healthy Public Policyst irig e > £ # K

e Create Supportive Environmentsa|  #t ¢
ik

e Strengthen Community Actions3{bitE 78

e Develop Personal Skills# B 8A#55

e Reorient Health Services % # & fiidt & IR 15

e Moving into the Future
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Global School Health Initiative ™
(WHO, 1995) &sf it B AT Bl e 3t &

e Designed to improve the health of
students, school personnel, families and
other members of the community
through schools

e Goal

e To increase the number of schools that can
be called "Health-Promoting Schools®

(AT 3 ED
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WHAT IS HEALTH PROMOTING
SCHOOL (H.P.S.)? A

e Definition by WHO

o A health promoting school is one that
constantly strengthens its capacity as
a healthy setting for learning , living
and working

HEALTH PROMOTING SCHOOLS

FOCUS ON: )

- /

e Caring for oneself and others

¢ Making healthy decisions and taking confrol over life's
circumstances

e Creating conditions that are conducive to health (through
policies, services, physical / social conditions)

® Building capacities for peace, shelter, education, food,

income, a stable ecosystem, equity, social justice,

sustainable development.

Preventing leading causes of death, disease and

disability: helmet, tobacco use, HIV/AIDS/STDs, sanitary

lifestyle, drugs and alcohol, violence and injuries,

unhealthy nutrition.

# Influencing health-related behaviors: knowledge, beliefs,
vknls, attitudes, values, support /

We are in CRISIS! \\
./

® Dr. T. Asmerom, The Tanzanian perspective, 18th
Congress of the International Association for
Disability and Oral Health, in Gothenburg Sweden
* 50% of young people (age 15-24) were infected
by AIDS

® 75% of all young people were living with
HIV/AIDS

¢ 26% of adolescent girls have heard of AIDS,
and only 1% know how to protect themselves

School Children’s Oral Health-1 /\

The Importance of I

» 40% young girls hade serious mis-conception

\ about AIDS

e Tooth decay and gum disease are pandemic

diseases

« Tooth decay Is the single most common chronic
childhood disease in the US

¢ Dental decay is an important cause of disability In
the WHO South-East Asia and Eastern
Mediterranean regions

e 90% of 12-year-old children in Portugal and 100%
of 6- and 12-year-old children in Niger have signs
of gum disease that require treatment

- /

Data from® Who Information Series on School Health Document Eleven:
Oral Health Promotion, World Health Orgamization 2003




The Importance of ™
School Children’s Oral Health-2 /\

# Rising incidence of other oral conditions

« oral trauma
» > 50% of children, in some countries
» 25% of cases being children under the age of 5

e trauma to front teeth of 12-year-old children
» UK, 1993:5%
» Syria, 1999: 12%

e enamel defects and opacities of 12 Y/O children
» Malaysia, > 75% regardless of whether fluoridated or not

The Importance of ™
School Children’s Oral Health-3 =/
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e Many children, their parents and teachers
have inadequate oral health knowledge
and awareness
® 2005 &b M E 4h e F - e S R o g
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The Importance of ™

School Children’s Oral Health-4 j\

¢ Many children are not adopting good oral

health practices

e In many countries,> 50% of 15-year-cld
children drink at least one can of soft drink
everyday

¢ In Greenland, > 50% of 15-year-old children
smoke daily

e and 75% smokers in the region of the

School Children’s Oral Health-6 /’\

The Importance of ™

k Americas start smoking during adolescency

e The consequences and costs of oral disease
are significant

Pain

Irreversible damage

Disfigurement

More serious general health problems

Lost school time

Low self-esteem

Poor quality of life

Death, in the case of noma

* & & & 0 0 0 0

The Importance of ™

School Children’s Oral Health-7.1/\

e Poor oral health affects growth,
development, learning, general health
and well being and has significant impact
on later life

e 50 million school-hours are lost annually in
US due to oral disease

e 1.7 hours/student/year

The Importance of I
School Children’s Oral Health-7.2 /\
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e Poor oral health affects growth,
development, learning, general health
and well being and has significant impact
on later life
e oral health vs. quality of life

eating abilities

personal confidence

mental health

social interaction

Personal relationships

general health and well being

enjoyment in life /

-




The Importance of I
School Children’s Oral Health-9 /\

e Healthy behaviors and lifestyles developed at a
young age are more sustainable
e Oral health promotion can be integrated into
general health promotion and into school
curriculum and activities
e In Thailand, school teachers are responsible for
« oral health education
« supervising teeth brushing drills after lunch
« oral health screening and surveillance twice a year

key steps to consider in planning oral \

health promotion /-\

« many of these activities are incarporated into general

\ health promotion

e Establishing or involving a School Health
Team and a Community Advisory Committee;

e Conducting a situational analysis;

e Obtaining political, parental and community
commitments;

e Establishing supportive school health policies;
e Setting goals and objectives.
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Health
education

Health Protectjve
Actions

T S

(Tannahill.1985 reproduced in Downie et al.,L1990)

\ RFS /
A model of Hea Tomotion

Associations between health promoting schools’
policies and indicators of oral health in BraZil

m Schools that adopt and implement the principles
of a Health-Promoting School have a lower
proportion of children with tooth decay (64%) and
dental trauma (11%), compared with ‘non-
supportive schools’ (66% and 17% respectively)

n the more comprehensive the curriculum, the
better the oral health outcomes and less
inequalities in oral health within the school

Data from: Moyses ST, et al. Health Promot Inf 2003; 18: 209-18

Oral care and pneumonia

366 elderly (mean age of 82 years) from 11 nursing
homes, and followed up for 2 years

m Study group: care-givers cleaned their teeth with

toothbrush after each meal, and scrubbed the pharynx

with 1% povidone iodine

Control group: received no active oral care

During follow-up, pneumonia was diagnosed
m Study group: 19%

m Control group: 11%

mOR:1.67

From: T. Yoneyamaet al.Oral care and pneumomia. THE LANCET .354:515,

.1999.
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From: Adachi M, Effect of professional oral health care on the elderly living in
nursing homes Oral Surg Oral Med Oral Pathol Oral Radiol Endod 2002;94:191-5
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From: Adachi M, Effect of professional oral health care on the elderly living in
nursing homes Oral Surg Oral Med Oral Pathol Oral Radiol Endod 2002;94:191-5
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