
•  meet the increasing need 
and demand for oral 
healthcare 

•  expand the role of 
healthcare professionals 

•  shape a responsive 
educational model 

•  mitigate the impacts of 
socio-economic 
dynamics 

•  foster fundamental and 
translational research 
and technology 



Why do we need a definition? 

“Oral health is an important contributor to overall 
health and well-being, and thus needs to be properly 
defined, assessed, managed and promoted. 
However, an understanding of what is meant by, and 
the implications of, oral health may differ among 
different stakeholders.” 



Why do we need a definition? 

•  more clearly position oral health within health; 
•  demonstrate that oral health does not occur in 

isolation, but is an important part of overall health 
and well-being; 

•  raise awareness of the different dimensions of oral 
health as a dynamic construct; and 

•  empower patients by acknowledging how 
individual’s values, perceptions and expectations 
impact oral health. 
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“A common definition 
can bring stakeholders 
together to advocate for 
the importance of oral 
health; to influence and 
shape parameters of care, 
health policies, research, 
education, and 
reimbursement models; 
and to shape the future of 
our profession.” 



The definition of oral health 

Oral health is multi-faceted and includes 
the ability to speak, smile, smell, taste, 
touch, chew, swallow and convey a range of 
emotions through facial expressions with 
confidence and without pain, discomfort 
and disease of the craniofacial complex. 



Further attributes of oral health 
Oral health: 
• is a fundamental component of health and physical 
and mental wellbeing. It exists along a continuum 
influenced by the values and attitudes of individuals 
and communities;  
• reflects the physiological, social and psychological 
attributes that are essential to the quality of life;   
• is influenced by the individual’s changing 
experiences, perceptions, expectations and ability 
to adapt to circumstances. 



Diseases and 
Condition 

Status 

Physiological 
Function 

Psycho-social 
Function 



Framework for the Definition of Oral Health 



Driving Determinants 
Factors that affect oral health and cover 5 main 
domains: 
•  genetic and biological factors 
•  social environment 
•  physical environment 
•  health behaviors, and 
•  access to care 



Moderating Factors 
Elements that determine or affect how a 
person scores his or her oral health and 
include, but are not limited to: 
•  age, 
•  culture, 
•  income, 
•  experience, 
•  expectations, and 
•  adaptability 



Why do we need a definition? 

This definition lays the foundation for the 
future development of standardized 
assessment and measurement tools 
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This is why measuring and reporting meaningful outcomes matters 
Comparing outcomes of prostate cancer care 

Swedish	data	rough	estimates	from	graphs;	Source:	National	quality	report	for	the	year	of	diagnosis	2012	from	the	National	Prostate	Cancer	Register	(NPCR)	Sweden,	
Martini	Klinik,	BARMER	GEK	Report	Krankenhaus	2012,	Patient-reported	outcomes	(EORTC-PSM),	1	year	after	treatment,	2010	

1	yr	severe	erectile	dysfunction	

%	

	1	yr	incontinence	5	year	survival	

Best-in-class:	Martini	Klinik	Germany	 Sweden	

Focusing	on		
mortality	alone…	

…may	obscure	large	differences		
in	outcomes	that	matter	most	to	patients	
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Phase II: Measurement and evaluation  
Aim:  

Based on the agreed upon Definition of Oral Health 
(Poznan 2016), develop a set of measurement tools that 
incorporates the 3 main elements (disease and condition 
status, physiological function, psycho-social function) of 
the OH framework in order to monitor oral health 
outcomes: 

Timeline 
Outcome measures and measurement instrument to be 
presented at the FDI World Dental Congress in 
Buenos Aires, September 2018. 



Collabora'on with ICHOM…
A	new	dimension	to	the	project	



PLATINUM	

ICHOM is supported by the health care community 
ICHOM’s Strategic and Sponsoring Partners* 

GOLD	

SILVER	

BRONZE	

*As	of	August	2016	

STRATEGIC	
PARTNERS	



ICHOM in a nutschell: value-based health care

ICHOM believes in a model where 
value is at the center of health care...

Providers	
“Compete	to	deliver	high-

quality	results	at	compe;;ve	
prices"	

Payers	
"Contain	costs	by	paying	for	

results	achieved”	

	Value	=	
Cost	of	delivering	
those	outcomes	

Pa8ent	health	
outcomes	achieved	

Patients	will	choose	their	provider	based	on	its	
expected	outcomes	and	their	share	of	the	cost	

Providers	will	differentiate	into	areas	where	
they	deliver	superior	outcomes	at	competitive	
prices	

Suppliers	will	market	their	products	on	value,	
showing	improved	outcomes	relative	to	costs	

Payers	will	negotiate	contracts	based	on	
results	and	encourage	innovation	to	achieve	
those	results	

... which will impact every stakeholder



To date, ICHOM has completed 21 Standard Sets, 
covering 45% of the disease burden	

Our	current	21	Standard	Sets	 2016-2017	commitments	

1.  Chronic	kidney	disease	
2.  Oral	health	
3.  Inflammatory	arthri9s	
4.  Congenital	hand	and	

upper	limb	malforma9ons	
5.  Facial	palsy	
6.  Hypertension*	
7.  Diabetes	
8.  Atrial	fibrilla9on	

Numbers	not	representing		
prioritization/	likelihood	

*Focused	on	low	and	middle	income	countries	

In	discussions	to	launch	

1.  Mental	health	package	
2.  Overall	adult	health	
3.  Overall	child	health	
4.  Pediatric	epilepsy	



Geographical Representa'on of the  
FDI/ICHOM Group	

Mark	Smith,	Hospitals	Contribu9on	Fund	
Deborah	Cole,	Dental	Health	Services	Victoria	
Jacqui	Gibson,	Pa9ent	Representa9ve	
Rebekah	Kaberry,	Pa9ent	Representa9ve	

FDI	Michael	Glick,	UB	School	of	Dental	Medicine	
FDI	Marko	Vujicic,	American	Dental	Associa9on		
Richard	Niederman,	NYU	College	of	Den9stry	
Rachel	Ramoni,	NYU	College	of	Den9stry	
Jane	Barrow,	Harvard	School	of	Dental	Medicine	
James	Crall,	UCLA	School	of	Den9stry	
Elsbeth	Kalenderian,	UCSF	School	of	Den9stry	
Krishna	Aravamudhan,	American	Dental	Associa9on	

FDI	Stefan	Listl,	Radboud	University	

Roger	Keller	Celeste,	Federal	University	of	Rio	Grande	du	Sol		

Eyitope	Ogunbodede,	Obafemi	Awolowo	University		

Murray	Thomson,	University	of	Otago	

Shiamaa	Al	Mashhadani,	Dubai	Health	Authority	

FDI	David	Williams,	Bart’s	and	The	London	School	of	Medicine	and	Den9stry	
FDI	Richard	WaW,	University	College	London	
FDI	Giorgios	Tsakos,	University	College	London	
Jennifer	Gallagher,	King’s	College	London	
Anup	Karki,	Public	Health	of	Wales	



Summary of the ICHOM Oral Health project 

AIM: 
▪ We seek to balance a comprehensive view of measurements 

across the life course for common and preventable oral health 
conditions with a feasible recommendation that providers can 
reliably implement. 

 
DELIVERABLE: 
▪ A minimum Oral Health Standard Set which will enable 

outcome measurement in routine clinical practice to: 
 
ü Improve decision making between providers and patients 
ü Facilitate quality improvement 
ü Allow for benchmarking across organizations 
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Oral	Health	Standard	Set	development	process	
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Call	7	
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Call	5	
Adult			
caries		

measures	

	Calls	3	-	4	
Adult	
	tool	
review	

Calls	8	-12	
Child	Focused	Phase	
similar	call	structure	
replicated	but	will	

leverage	learnings	from	
adult	phase	of	the	project	

	

Call	2		
Adult	
define	

domains	

Call	6		
Adult		

periodontal	
disease	
measures	

Call	8	
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Parent	consumer	
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Parent	
Advisory	
Group	

Nov	17	

London	

Dec	17	

Survey	 2	round	Delphi	process	

Literature	review	of		
outcome	domains	and	definitions		

Feb.	18	



Adapt	outcome	measures	and	measurement	instrument	for	children	
•  In	collabora9on	with	ICHOM,	adapt	outcome	measures	and	the	

measurement	instrument	to	the	needs	of	children.	
•  Conduct	a	scien9fic	valida9on	and	reliability	study	of	the	instrument	

that	has	been	developed.	

Develop	an	Oral	health	index		
•  Based	on	a	valid	and	reliable	measurement	instrument,	develop	a	

methodology	to	produce	a	one	or	mul9dimensional	index,	or	score,	of	
oral	health,	in	order	to	monitor	oral	health	outcomes.		

Steps to be taken aSer the FDI WDC



There	is	significant	overlap	in	domains	identified	via	the	Patient	Advisory	Group	
w/	those	that	reached	consensus	in	the	Working	Group	modified	Delphi-process.	

Outcomes	that	matter	most	to	patients	with	common,	preventable	dental	conditions	

New	outcomes	
or	outcomes	
that	were	not	
voted	for	
inclusion	during	
the	modified	
Delphi-process,	
but	which	were	
valued	by	
patients	

Self-esteem/self-
confidence	

Social	participation	

Aesthetic	satisfaction	

Lost	productivity	

Ability	to	eat	

Chewing	

Food	alteration	

Speaking/phonetic	
impairment	

Overall	patient	
satisfaction	

Emotional	well-being	
•  Embarrassment/shame	
•  Anxiety	&	fear	

	
Not	Independently	

Assessed:	
	

Oral	health-related	
quality	of	life		

	

Health-related	quality	
of	life		

(Considered	larger	themes	
comprised	of	the	following	sub-

components.)	

	

Impact	on	personal	
relationships	

Ability	to	sleep	

Oral	pain/discomfort	

Financial	impact	

Mentioned	by	
6-8	patients	

Mentioned	by		
3-5	patients	

Mentioned	by		
0	-2	patients	

NOTE:	All	domains		previously	selected	by	the	Working	Group	were	mentioned	by	at	least	2	patients.		



Adult Oral Health Standard Set  
for Open Review 



Physiological Status and  
Psychosocial Functioning 



Physiological Status and Psychosocial Functioning	
Concept	 Measurement	 Response Options	

General Oral Health 
Status	

How would you rate the 
health of your mouth, 
teeth, and gums today - 
would you say it is?	

Very poor, Poor, Fair, 
Good, Very good	

Self-confidence	

To what extent did you 
feel nervous or self-
conscious because of 
problems with your teeth, 
gums, or dentures?	

Never, Hardly ever, 
Occasionally, Fairly often, 
Very often	

Ability to Eat	

To what extent have you 
had difficulty eating food 
due to problems with your 
mouth, teeth, or dentures?	

Never, Hardly ever, 
Occasionally, Fairly often, 
Very often	



Physiological Status and Psychosocial Functioning cont.	

Food Alteration	

To what extent did you 
change your food/drinks 
that you usually 
consumed because of 
problems with your 
mouth, teeth or dentures?	

Never, Hardly ever, 
Occasionally, Fairly often, 
Very often	

Ability to Speak	

To what extent have you 
had difficulty speaking 
clearly due to problems 
with your mouth, teeth, or 
dentures?	

Never, Hardly ever, 
Occasionally, Fairly often, 
Very often	

Ability to Sleep	

To what extent have you 
had difficulty sleeping 
due to problems with your 
mouth, teeth, or dentures?	

Never, Hardly ever, 
Occasionally, Fairly often, 
Very often	



Physiological Status and Psychosocial Functioning cont.	

Social Participation	

To what extent have you 
had difficulty enjoying the 
contact of, or interacting 
with, other people due to 
problems with your 
mouth, teeth, or dentures? 	

Never, Hardly ever, 
Occasionally, Fairly often, 
Very often	

Aesthetic Satisfaction	

To what extent were you 
pleased or happy with the 
look of your teeth and 
gums or dentures?	

Never, Hardly ever, 
Occasionally, Fairly often, 
Very often	

Productivity	

To what extent have you 
had difficulty carrying out 
your usual work, job, role, 
or tasks due to problems 
with your mouth, teeth, or 
dentures?	

Never, Hardly ever, 
Occasionally, Fairly often, 
Very often	



Disease & Condition Status 



Disease & Condition Status	
Concept	 Measurement	 Response Options	

Dry Mouth 
Experience	

To what extent are you 
bothered by a feeling of 
dry mouth? 	

Never, Hardly ever, 
Occasionally, Fairly 
often, Very often 	

Sensitivity Experience	

To what extent are you 
experiencing sensitivity 
to hot or cold foods/
drinks? 	

Never, Hardly ever, 
Occasionally, Fairly 
often, Very often 	

Oral Pain	 To what extent have you 
had pain in your mouth?	

Never, Hardly ever, 
Occasionally, Fairly 
often, Very often 	

Caries Staging	 Record the caries status 
of each tooth. 	

N/A -Missing, Sound, 
Restored (with no new or 
untreated disease), 
Enamel Involvement, 
Dentin Involvement, Pulp 
Involvement	



Disease & Condition Status	

Periodontal Disease 
Staging	

Basic Periodontal 
Examination (BPE); 
recorded per sextant	

Healthy (pristine, well 
maintained clinical 
health, periodontal 
stability), Pocketing < 5 
mm, Pocketing 5 mm to 7 
mm, Pocketing > 7 mm	

Bleeding on probing	 Bleeding upon probing?	 Yes, No 	



Driving Determinants 
And 

Moderating Factors 



Driving Determinants and Moderating Factors	

Chronic medical 
conditions	

Does the patient have any 
of the following 
conditions? 	
Cardiovascular disease 	 Yes, No 	
Diabetes mellitus 	 Yes, No 	
Respiratory disease 	 Yes, No 	
Cancers 	 Yes, No 	

Other oral health 
conditions	

Craniofacial abnormalities	 Yes, No 	
Oral cancer	 Yes, No 	
Oral infection 	 Yes, No 	
Mucosal diseases 	 Yes, No 	
Other	 Yes, No	

Pregnancy status	 Is the patient pregnant?	 Yes, No 	

Current tobacco use	

What type of tobacco 
products do you use? 	

None, Cigarettes, Cigars, 
Pipe, Chew, Dip, Other	

How often do you use 
tobacco products? 	 Number of times per day	

For how long have you 
used tobacco products? 	 Number of years	



Driving Determinants and Moderating Factors	cont.	

Current alcohol use	 How often did you have a 
drink containing alcohol?	

Never, monthly or less, 
2-4 times per month, 2-3 
times per week, 4+ times 
per week	

Sugar Consumption	
How often do you have 
sugary snacks and 
beverages? 	

Seldom/never, Several 
times per month, Several 
times per week, Once a 
week, Once a day, 2 -3 
times a day, 4+ times a 
day	

Treatment Type	 What type of treatment 
was delivered? 	

Prevention or control (i.e. 
fluoride varnish, oral 
hygiene instructions, 
sealants, deep scaling, 
etc.), Preservation (i.e. 
periodontal surgery, 
fillings, crowns, etc.) 
Extraction	



Driving Determinants and Moderating Factors	cont.	

Complications	

Within 30 days of the 
intervention date: 

Were there any unplanned 
return visits?	 Yes, No	

Did the patient experience 
a complication or other 
harm resulting from 
treatment or disease 
progression?	

Yes, No 	

Patient Satisfaction of 
Care	

To what extent are you 
satisfied with the dental 
care you received?	

Never, Hardly ever, 
Occasionally, Fairly often, 
Very often	

Financial Burden of 
Care	

Have you had to delay or 
avoid dental care due to 
cost? 	

Yes, No	



Driving Determinants and Moderating Factors	cont.	

Age	 Date of birth 	
Month, day, and year 
recorded (MM/DD/
YYYY)	

Gender	 Which gender do you 
identify as?	

Male, Female, Other, 
Decline	



Making the shift to population health 



Improve the 
patient experience 

of care 
(including quality and 

satisfaction) 

Improving the health 
of populations 

Reducing the per capita 
cost of health care 

IHI Triple Aim 



Need to curtail ever-increasing health care costs. 

Shift to direct resources towards keeping people 
healthy rather than paying to treat the sick. 

How do we incorporate this within oral health? 



What is “better care”? 

Providing care that is: 
(1) safe; 
(2) effective; 
(3) patient centered (addresses patient’s needs 

 and preferences); 
(4) timely; 
(5) efficient; 
(6) equitable. 

 



•  Safety. Relates to actual or potential bodily harm. 
•  Effectiveness. Relates to providing care processes and 

achieving outcomes as supported by scientific evidence. 
•  Patient centeredness. Relates to meeting patients' needs and 

preferences and providing education and support. 
•  Timeliness. Relates to obtaining needed care while 

minimizing delays. 
•  Efficiency. Relates to maximizing the quality of a comparable 

unit of health care delivered or unit of health benefit achieved 
for a given unit of health care resources used. 

•  Equity. Relates to providing health care of equal quality to 
those who may differ in personal characteristics other than 
their clinical condition or preferences for care. 

Institute of Medicine (IOM) Domains 



Patient safety is defined by IOM as “the prevention 
of harm to patients.” 

Emphasis is placed on the system of care delivery 
that: 
(1) prevents errors; 
(2) learns from the errors that do occur; and 
(3) is built on a culture of safety that involves health 

 care professionals, organizations, and patients. 



Institute of Medicine defines health care quality as  

"the degree to which health care services for 

individuals and populations increase the 

likelihood of desired health outcomes and are 

consistent with current professional knowledge." 

What is Quality? 



•  Broadly there are 2 dimensions 
 - a focus on population health (a health system perspective) 
 - a focus on technical excellence (a practitioner perspective) 

  
Both are important and interdependent but they are also 
unique in their own ways.  
  
When we talk about “better care” for the SYSTEM, we have a 
focus on population health, 

What is Quality? 



•  OHCPs need to understand that achieving oral 
health in individual practice settings is part of 
a bigger system of care. 

•  OHCPs must work with other HCPs to 
achieve health for populations. 

•  Achieving patient-centered outcomes need to 
incentivized. 

•   Practices need to monitor oral health  
(all 3 core elements). 



•  Oral diseases share common risk factors with 
other non-communicable diseases (NCD) 

OHCPs must work with other HCPs to 
achieve health for populations 



Bad diet 

Stress 

Smoking 

Alcohol 

Lack of 
exercise 

Obesity 

Cancer 

Heart 
disease 

Respiratory 
disease 

Dental caries 

Cancer 

Periodontal disease 

Common 
risk factors 

Common 
risk factors 

Non-communicable diseases (NCD) 



•  Oral diseases share common risk factors with 
other non-communicable diseases (NCD) 

•  Dentistry has adopted a “vertical silo” rather than 
a “horizontal” integrated approach 

OHCPs must work with other HCPs to 
achieve health for populations 



ü Acknowledge that poor oral health is a threat 
to overall health and well being 

ü  Recognize that oral diseases share common 
risk factors and biological pathways with 
other non-communicable diseases (NCD) 

What is needed? 

ü  Expand strategies for the dental profession 
and the role of the dental professional 



•  Reorient health systems to address the prevention and 
control or oral diseases based on the common risk factors of 
NCDs and their underlying social determinants. 

•  Embed oral health in the Health in All Policies (HiAP) 
agendas and training programs. 

•  Promote national capacity for high-quality research on the 
prevention of oral diseases as part of NCDs. 

•  Add free sugars to the list of exposures to raise the priority 
accorded to the prevention and control of oral diseases on 
global, regional and national agendas. 

Oral Health Objectives and Targets 



Discussion 


