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FOREWORD

It is my pleasure to present this five-year National Action Plan for Oral Health
which sets the compass for every action we take from now on to reduce the
incidence and prevalence of oral diseases.

The Action Plan has been developed to provide a roadmap towards achieving
universal access to quality Oral Health services, in line with the Health Sector
Strategic Plan 2020-2024. The plan integrates the Sustainable Development Goal
on health, and aims to ensure health and well-being for all, at every stage of life.

Oral Health education and promotion is an important area that has been prioritised
in this plan. It also outlines steps that need to be considered when taking into account patients affected by
non-communicable diseases such as diabetes and cardiovascular diseases.

This initiative follows the landmark resolution approved on 27 May 2021 by the World Health Organisation,
paving the way for better oral health care.

The adoption of an Action Plan at the national level shows our commitment to achieve the stated outcomes
of the resolution. Member States are urged to address key risk factors of oral diseases shared with other

non-communicable diseases such as high intake of sugars, tobacco use, and harmful use of alcohol.

Oral diseases, while largely preventable, pose a major health burden and affect people throughout their
lifetime, causing pain, discomfort, and disfigurement.

I am confident, however, that with the foundations being put in place, we will realise our vision and goal to
advance the overall oral health of our citizens and enhance our quality of life.

=%

24 May 2022 Pravind Kumar Jugnauth
Prime Minister
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Republic of Mauritius

MESSAGE

The Ministry of Health and Wellness is pleased to present the first “National
Action Plan for Oral Health (2022-2027)”. This Action Plan delivers a multi-
directional approach to improving the Oral Health status of our population.
The repercussion of oral disease is not limited to the individual but also on the
community in general through the cost allocation of the health system.

Oral Health is an essential and integral aspect to general health and well-being

at every stage of life. A healthy mouth enables not only proper nutrition but also
enhances social interaction and promotes self-esteem. Dental caries, however,
continues to be the most common chronic infectious disease and places a substantial burden on the
population. The good news is that oral disease is largely a preventable condition through a good oral
hygiene.

This Action Plan is guided by the recommendations set forward by the World Health Organisation
(WHO). As aresult, we are targeting preventive interventions that will forestall oral diseases in children,
medically compromised patients and the population in general. This will strengthen healthy oral practices
at the family level, ensuring that the youngest ones get the best opportunity for a lifetime of sound Oral
Health.

The highlights of the Action Plan include emphasising Oral Health Promotion by school Oral Health
Programmes along with strengthening the role of primary health care in Oral Health Services, increasing
the Oral Health professional workforce along with more dental clinics and thus improving the dental
services.

We look forward to fulfilling the objectives of the National Oral Health Action Plan over the next five
years, as we move towards meeting our vision: “Experiencing a state of optimum Oral Health for

all.”
G2

Dr. the Hon. Kailesh Kumar Singh JAGUTPAL
Minister of Health and Wellness
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EXECUTIVE SUMMARY

The National Action Plan for Oral Health (2022-2027) aims to prevent oral diseases
and reduce the proportion of children and adults with untreated oral diseases and to help the
population attain an optimum Oral Health. Oral diseases are a major global public health
problem across all countries and populations. In Mauritius, the existing policy in Oral Health
Care is to improve access, quality and delivery of Dental Services emphasising on customer
care.

The current focus of prevention is primarily on screening of individuals who attend
dental clinics and educational measures in schools. A systemic approach to population-wide
Oral Health promotion based on education and sensitisation that addresses the underlying
causes and risks of oral diseases would be far more reliable and cost-effective. In addition,
leverage for other chronic diseases caused by the same risk factors can be coordinated within
the primary health care system.

Transformation of the Oral Health system away from a disease-based curative model
towards oral disease prevention will be a major goal of this National Action Plan. It will focus

on the following key areas:

(i)  Oral Health Promotion to improve Oral Health literacy;

(11)  Integration of Oral Health into the National Health Policy;

(iii))  Oral Health Prevention strategies;

(iv) Consideration of workforce models that maximise efficiency;

(v) Infrastructural Development and facilities;

(vi) Development of surveillance systems;

(vil) The need to evaluate and monitor the concentration of fluoride for caries control;
(viii) Phasing down the use of mercury in dental amalgam;

(ix) Oral Health Rehabilitation strategies; and

(x) Oral Health Research approaches.

The ultimate goal is to see that there is an improvement in the Oral Health status of the

population by reducing the incidence, prevalence and effects of oral diseases.



1.0 INTRODUCTION

Oral health is an undervalued parameter of global health. The Global Burden of Disease
Study 2017 estimated that oral diseases affect 3.5 billion people worldwide. The most
prevalent oral diseases include dental caries (tooth decay), periodontal (gum) disease, tooth
loss and affect all population indiscriminately. Worldwide, 60-90% of children and nearly
100% of adults have dental caries (Jin 2016). Oral diseases restrict activities in school, at work
and at home, causing millions of school and work hours to be lost each year the world over.
Moreover, the psychosocial impact of these diseases often significantly diminishes quality of
life.

As per the last National Oral Health survey, conducted in 2001 by the Ministry of Health
and Wellness in collaboration with WHO in Mauritius, it is estimated that two thirds of children
are affected by dental caries. Among the adults, the rate of caries and gum diseases is as high
as 95%. According to the article published in 2019, “Trends in cancer incidence in the Republic
of Mauritius, 1991-2015”, prevalence of oral and pharynx cancer is 7.6% in males and 2.3% in
females (Koon 2019).

In the Sub-Saharan African Region, Mauritius is one of few countries that has a strong
health system that is moving towards Universal Health Coverage. The WHO defines Universal
Health Coverage (UHC) as access to health promotion, prevention, curative and rehabilitative
health interventions with the main objective to achieving equity in access to care and services,
while also ensuring that people do not suffer financial hardship when paying for these services
(Verrecchia 2019).

The UHC Service Coverage Index is comprised of sixteen tracer indicators, which track
coverage with essential health services. All tracer indicators are direct measures of service
coverage on a 0 to 100% scale. The UHC Service Coverage Index for Mauritius was 65% in
2017. The best performance recorded for this index was > 80 (Global Monitoring Report
2021). Mauritius is ranked third in the region and is significantly advanced compared with the

average in the region which is 42 %.

The Sustainable Development Goals (SDGs) set out a holistic agenda to guide global
development until 2030, with Goal 3 focusing on good health and well-being. The SDG agenda
which includes social determinants, NCDs and universal health coverage, is providing an
anchor and entry point for better prioritization of Oral Health in the Region (Regional Office
for Africa 2016).



The Ministry of Health and Wellness acknowledges that good health of every
Mauritian is vital to his/her unalienable rights of life and the enhancement of the quality of life.
The Government guarantees equitable access to free health care services to the population,

regardless of their income, gender, race and religion.

The Government is also sustaining the provision of free health services in the public
sector, further strengthening and enhancing the quality of care, with an emphasis on patient-
centred services. The Ministry of Health and Wellness offers a comprehensive Oral Health
package which includes Oral Health promotion, general Oral Health Services (diagnosis,
extraction, temporary and permanent fillings, scaling, application of pit and fissure sealant) and
specialised dental services (Oral Surgery, Orthodontics and Endodontics) free of user costs.

However, the limited availability of public funds and escalating costs of treatment
present a challenge to the sustainability and improvement of the free and high-quality Oral
Health Services in the public sector. The formulation and implementation of a National Action
Plan for Oral Health 2022-2027 and a robust surveillance system for oral diseases will assist

towards achieving a Universal Oral Health Coverage.



2.0 EXTRACT OF 'THE 2021 WHO RESOLUTION ON ORAL HEALTH'

On May 27, 2021, the 74" World Health Assembly of the World Health Organisation
(WHO) approved a resolution on Oral Health. This resolution placed Oral Health on the global
health agenda and comes 14 years after Oral Health was last addressed in a resolution by the
WHO. This resolution reviews the high prevalence of the most common oral diseases (caries,
periodontal disease, with resulting tooth loss and oral cancer), their impact across the life
course, the preventable nature of the major oral diseases, and the enormous cost of treating
existing disease. The statement also notes that the most common oral diseases have identified
risk factors, which are lifestyle choices that are common to other non-communicable diseases.
An emphasis is placed on good Oral Health being commensurate with good general health and

better quality of life.

The WHO Resolution also notes the many challenges to meeting the Oral Health care
needs in diverse populations across the globe. Contributing factors include a lack of resources,
lack of political willingness to prioritise Oral Health, lack of infrastructure in resource-poor
countries, an absence of a coherent preventive strategy utilising inexpensive approaches (i.e.,
school-based oral hygiene programmes), limited public awareness, as well as the ancillary but

important issues of environmental impact (i.e. mercury hygiene).

The disproportionate impact of the COVID-19 pandemic on the provision of routine
dental services is another example of the challenges to provision of routine care. The resolution
urges countries to consider a variety of actions, with implementation dependent on each

country’s particular set of circumstances.
Key points include the following:

(1) Integration of Oral Health into National Health Policy.

(i) A focus on preventive strategies as opposed to approaches that emphasise treatment of
existing disease.

(111) Consideration of workforce models that maximise efficiency.

(iv) Development of accurate surveillance systems to define the oral disease burden.

(v) The need to evaluate and monitor the concentration of fluoride for caries control.



Member countries are urged to consider Oral Health as a part of general health and look for
collaborations to enhance the Oral Health messaging as part of a healthy lifestyle. Here, as
mentioned, school settings should be engaged. Further, Oral Health providers should be able

to identify cases of abuse and neglect which often manifest as injuries to the face and mouth.

Last, the Director-General of the WHO was tasked with developing a global strategy to
improve Oral Health by 2022 and present an Action Plan by 2023. Conservative approaches,

and concern for environmental safety, are to be emphasised (Lamster 2021).

3.0 AIM AND OBJECTIVES OF THE NATIONAL ACTION PLAN FOR
ORAL HEALTH 2022-2027

The aim of this Action Plan is to improve the overall Oral Health status of the population by
reducing the incidence and prevalence of oral diseases, thereby, helping all citizens of the

Republic of Mauritius to attain a state of optimum Oral Health and well-being.

The main objectives are:

(1) Oral Health Promotion mainly to improve Oral Health literacy;

(11) Integration of Oral Health into National Health Policy;

(ii1)  Oral Health preventive strategies as opposed to approaches that emphasise treatment of
existing disease with a view to strengthening prevention and early intervention programmes;

(iv)  Consideration of workforce models that maximise efficiency;

(v) Infrastructural development and facilities;

(vi)  Development of accurate surveillance systems to define the oral disease burden which
will improve population data on Oral Health status and enhance Oral Health promotion
research;

(vii)  Evaluating and monitoring the concentration of fluoride for caries control;

(viii) Phasing down the use of mercury in dental amalgam;

(ix)  Oral Health rehabilitation strategies; and

(x) Oral Health research approaches.



4.0 JUSTIFICATION OF NATIONAL ACTION PLAN FOR ORAL HEALTH
2022-2027

The World Health Organisation (WHO) has adopted a resolution that elevates Oral
Health to a global health priority and calls for member states to integrate Oral Health within
national policies, hence the need for an Action Plan. According to the new resolution, WHO
recommends that Member States address key risk factors shared between oral conditions and
other non-communicable diseases, expand the capabilities of Oral Health professionals, and
strengthen cross-sectoral collaboration.

So far, Mauritius has not yet developed an Action Plan regarding Oral Health and thus
has not been fully addressing the burden of oral disease. The needs of an Action Plan are
necessary to advocate and develop Oral Health policies and integrate it in the broader systems
of social, economic and environmental determinants of health. Therefore, an Action Plan will
provide a direction for a comprehensive oral care and treatment for improving Oral Health
status for Mauritius.

This Action Plan will be able to use the solid NCD policy foundations and build on the
evidence for reciprocal links between NCDs and oral diseases as well as provide a consensus
on priority actions based on effective population-wide prevention interventions and
comprehensive patient-centred strategies as per WHQO’s Strategic Orientation for the African
Region (Varenne 2015).

Mauritius lacks baseline data to know the exact prevalence of oral diseases, low level
of awareness, strained infrastructure, lack of research and Oral Health policies are some major
factors that need to be tackled. Despite the already established dental services available, there
are nevertheless a considerable number of gaps to fill in the dental public health services
including research, programme planning/implementation and evaluation. The decades-long
separate consideration of Oral Health and general health on a scientific, clinical and political
level has led to a decoupling of the international health and health policy discourse in many
areas.

Therefore, a fundamentally different approach is now needed; rather than being isolated
and separated from the mainstream health-care system, dentistry needs to be more integrated
into the primary care services. The causes of the dental health crisis are varied and complex
and the aim of the Action Plan for Oral Health is to prevent oral diseases before it starts and
reduce the proportion of adults and children with untreated oral diseases. The goal is to help

all Mauritians attain their best Oral Health.



5.0 RESEARCH METHODOLOGY

This National Action Plan for Oral Health has been conceived by using mainly
qualitative research techniques. A systematic review of multiple articles related to Oral Health
and scientific search for pertinent information on Oral Health that is specific procedures or
techniques used to identify, select, gather, process and analyse information on Oral Health was
made. Other Action Plans in Oral Health of other countries were closely examined in a
methodical order and taking into consideration the National Oral Health survey 2001 done in
Mauritius in collaboration with WHO. Other quantitative data like studies/fact files,
performance indicators, published recommendations and statistics for Mauritius and Rodrigues

were also considered.

6.0 BACKGROUND
6.1 Definition of Oral Health

Oral Health is multifarious and includes the ability to speak, smile, smell, taste, touch,
chew, swallow and express a range of emotions through facial expressions with confidence,

without pain and disease of the craniofacial complex (Machiulskiene 2020).

Further characteristics of Oral Health:
e [t is a key component of physical, mental health and well-being. It is present along a wide
range of values and attitudes of people and communities.
e It implies that the physiological, social and psychological aspects are essential to the quality
of life.
e It is influenced by the person’s changing experiences, perceptions, expectations and ability

to adapt to circumstances (Umberson 2010).

6.2 Oral Hygiene

Personal oral hygiene is the maintenance of oral cleanliness for the preservation of oral
health. It prevents microbial plaque from accumulating on teeth and gingiva. Plaque is the
primary etiological factor in gingivitis and periodontal diseases, which are largely preventable
by plaque control. Although plaque removal contributes to the prevention of dental caries,
fluoride delivered by fluoride toothpaste provides the major cariostatic effect. Current oral
hygiene measures include mechanical aids (toothbrushes, floss, inter-dental cleansers, and

chewing gums) and chemotherapeutic agents (mouth rinses, dentifrices and chewing gums).



The benefit derived from oral hygiene depends upon the manual dexterity, lifestyle,
motivation and oral condition of the individual. Current mechanical and chemotherapeutic
approaches to oral hygiene aim to modify the oral micro flora to promote healthy periodontal
and dental tissues. Also, oral hygiene measures, when appropriately used and in conjunction
with regular professional care, are capable of virtually preventing caries and most periodontal

disease thus maintaining good oral health.

It is important that oral hygiene be carried out on a regular basis to enable prevention of
dental disease and bad breath. Chemotherapeutic supplementation of mechanical measures
using dentifrices, mouth rinses, gels and chewing gums as delivery vehicles can improve oral
hygiene (James 2017). The list includes anti-calculus, antibacterial and cariostatic agents. For
the population at large to make effective use of these oral hygiene measures, oral hygiene

education and promotion needs to be firmly instilled.

6.3 Fluoride for caries control

Fluorides are regarded as effective element in the control of dental caries, which can
both benefit the prevention and treatment. The most efficient way to prevent caries is by using
fluoridated dental products. Fluoride can both reduce enamel demineralisation and promote
enamel remineralisation. In terms of prevention, the topical application of fluoride is

accessible, which includes fluoride toothpaste, fluoride varnish, fluoride gel, and mouth rinse.

In some countries, fluoride is added into water, salt, or milk. Fluoride is also used for
the medical treatment of early dental caries. However, fluoride is a double-edged sword.
Excessive fluoride intake will cause toxic reactions and dental fluorosis is caused by a high
intake of fluorides during tooth development. A fluoride content of 0.7 ppm is now considered
best for Oral Health. A concentration that is above 4.0 ppm could be hazardous (Public Health
Reports 2015). The following table is a recommendation from The WHO Model List of
Essential Medicines updated and published every two years; intended as a guide for countries
or regional authorities to adopt or adapt in accordance with local priorities and treatment

guidelines for the development and updating of national essential medicines lists.



Table 1: Dental preparations for use of fluoride as preventive measure for caries control

Dental preparations for use of fluoride as preventive measure for caries control
Fluoride Paste, cream or gel: containing between 1000 and 1500 ppm

fluoride (any type).

In other appropriate topical formulations.

Glass ionomer cement | Single-use capsules: 0.4 g powder + 0.09 mL liquid.

Multi-use bottle: powder + liquid. Powder (fluoro-alumino-silicate
glass) contains: 25-50% silicate, 20-40% aluminium oxide, 1-20%
fluoride, 15-40% metal oxide, 0-15% phosphate, remainder are
polyacrylic acid powder and metals in minimal quantities. Liquid
(aqueous) contains: 7-25% polybasic carboxylic acid, 45-60%
polyacrylic acid.

Silver diamine fluoride | Solution: 38%

Adapted from (WHO 2021)

Exposure to high concentrations of fluoride during childhood, when teeth are
developing, can result in mild dental fluorosis. There will be tiny white streaks or specks in
the enamel of the tooth. Major concerns about excessive fluoride intake and related toxicity
were raised worldwide, leading several countries to ban fluoridation (Aoun 2018). Therefore,
it is important that there is the establishment of a multidisciplinary national along with WHO’s
expert panel for a survey and thus providing technical advice and support to authorities which

will aid the implementation and maintenance of water fluoridation.

6.4 Oral Health — An Essential Component of Overall Health

WHO has broadened the definition of Health by the inclusion of the concept of social
well-being, thus extending the constituents of Oral Health. The latter, therefore, contributes to
general well-being and not mere absence of disease; daily actions like eating, talking, smiling
and creative contributions to society are determinants of an individual’s well-being (Baiju
2017). Experiencing good Oral Health is not only intended at healthy teeth but it is a deep-
seated initiative for the overall health. A good Oral Health reflects an aesthetic and purposeful
dentition which allows individuals to maintain their preferred social and functional role. The
interactions between oral and systemic health are bi-directional and complex, relating many
pathways. These interactions strongly influence the progress of many diseases and the quality

of life and economic performance of the general population (Johnson 2006).



6.5 What are the determinants of Oral Health?

General Health, including Oral Health, is determined by an intricate interface of various
health determinants such as social, behavioural, biological, economic, environmental and
cultural factors (Patrick 2006). Impacts of social determinants of health (SDH) can be
accumulated during a lifetime, alter health trajectories across the life course and are transferred
across generations. The term “social determinants” is relevant to communicable and non-
communicable diseases (NCDs) alike. Oral diseases share the same determinants and risk
factors as the main NCDs comprising cardiovascular diseases, cancer, chronic obstructive
pulmonary disease, diabetes and mental health issues. It is known that many oral diseases are
associated with socioeconomic status, which links to family income, educational attainment,

employment status, housing, physical health and mental health.

Current understanding of these associations has prompted the development of a new
approach for Oral Health promotion, which recognises that the behaviours accounting for the
most important NCDs contribute to oral diseases as well. The common risk factor approach is
directed to reducing risk factors common to several NCDs and addresses the SDH from an

integrated and comprehensive health care approach (Tellez 2014).
Moreover, the quality of an individual’s Oral Health is also influenced by:

— Access to health care systems and services

— Level of utilisation of dental services

— Levels of Oral Health literacy

— Awareness and attitudes towards health and disease.

Socio-economic factors have an insightful control on Oral Health with research showing a
strong association involving income and the risk of poor Oral Health. Socio-economic status
affects a person’s capability to access dental services and preventive measures (Park 2016).
Socio-economic status is also synchronous with high levels of sugar, tobacco and alcohol

consumption which subsequently influences Oral Health such as:

» Consumption of high levels of sugar increases the risk of tooth decay.

Free sugars are the crucial dietary factor in the development and progress of dental caries.
Dental caries develops when bacteria in the mouth metabolise sugars to produce acid that
demineralises the hard tissues of the teeth (enamel and dentine). Limiting free sugars

consumption to less than 10% of total energy intake and ideally even further, to less than 5%



minimises the risk of dental caries throughout the life course (Moynihan 2016). These WHO
recommendations are intended for use by policy makers as a benchmark when assessing intake

of sugars by populations and as a driving force for policy change.

» Consumption of tobacco increases the risk of gum disease and oral cancer.
Tobacco not merely holds an addictive effect, but it exacerbates periodontal disease by
promoting the intrusion of pathogenic bacteria, hindering autoimmune defence, exacerbating
the inflammatory reaction, and aggravating the loss of alveolar bone. According to current
evidence, tobacco significantly aggravates the development and progression of periodontal

disease as well as oral cancer and periodontal disease may be related to the prevalence of oral

cancer (Zhang 2019).

» High levels of alcohol consumption increase the risk of oral cancer.
The increased risk of oral cancer associated with alcohol consumption is substantial. The
association has been observed across different geographic regions and populations, which
further supports the role of alcohol drinking in oral carcinogenesis. Moreover, a joint exposure

of alcohol and tobacco validate a synergistic effect (Goldstein 2010).



6.6 Common Risk Factors between systemic diseases and oral diseases

All the risk factors associated with poor Oral Health are also related to numerous other
chronic non communicable diseases such as diabetes, hypertension, cardiovascular diseases

and cancer, among many others.

Obesity

Diabetes

Cancers

j Cardiovascular disease [

Respiratory disease

Mental illness

Dental caries

? Periodontal disease

Skin disease

e

Figure 1: Systemic Factors with Risk Factors
Modified from (Oswal 2010)

Trauma

Oral Health has been revealed to have multi-organ systemic effect which ranges from insulin
resistance, due to periodontal diseases, up to far more complex multi-organ systemic
complications relating to the cardiovascular system or even neurodegenerative pathology

(Fiorillo 2019).

Oral Health has an insightful effect on systemic health. Poor Oral Health has an
increased risk of infective endocarditis, cardiovascular disease, bacterial pneumonia, preterm
delivery (Lockhart 2009). The probable mechanisms by which oral infections might contribute
to cardiovascular diseases include a direct effect of micro-organisms in atheroma formation in
the endothelium, indirect host-mediated responses, or a genetic predisposition for the

pathogenesis (Meurman 2004).

It is implicit that mouth is the window to general heath and many diseases like
osteoporosis, diabetes, HIV and some endocrine problems which can be diagnosed by some

oral signs and symptoms.



It has also been observed that changes in the oral cavity, such as periodontitis and other
manifestations of poor Oral Health are common in patients with chronic kidney disease and
may contribute to increased morbidity and mortality because of systemic consequences such
as inflammation, infections, protein-energy wasting, and atherosclerotic complications (Akar

2011).

MetS is another prevalent and multifactorial disorder that consists of a cluster of several
clinical physical conditions and biological abnormalities that increase the risk of mortality;
MetS is affected by insulin resistance and increases the risk of cardiovascular diseases. These
conditions/diseases  include  glucose intolerance/insulin  resistance/hyperglycemia,
hypertension, visceral obesity, and dyslipidaemia (Gobin 2020). The correlation between
periodontitis and MetS has been of much interest among researchers. It is of much concern in
the context of Mauritius as most of the patients undergoing NCD treatment have the
combination of the above-mentioned diseases. If diagnosed at the initial stage, periodontitis

can be managed successfully without causing much morbidity.
Association between oral diseases and systemic diseases

CARDIOVASCULAR DISEASE

ORAL CANCER
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Figure 2: Association between oral diseases and systemic diseases
Modified from (Oral Health Foundation 2021)
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6.7 Pregnancy and Oral Health

Maternal Oral Health has considerable implications for birth outcomes and for the
infant. Nearly 60 to 75% of pregnant women have gingivitis, an early stage of periodontal
disease that occurs when the gums become red and swollen from inflammation that may be
aggravated by changing hormones during pregnancy. Because of normal physiologic changes,
pregnancy is a time of particular vulnerability in terms of good Oral Health. Periodontal
disease during pregnancy has been associated with pre-term birth, development of
preeclampsia and delivery of low-birth-weight babies (Tettamanti 2017). It has also been
found that maternal oral flora is transmitted to the new-born infant and increased cariogenic
flora in the mother predisposes the infant to the development of caries (Boggess 2006).
Maintaining Oral Health and improving Oral Health care knowledge during pregnancy is
critical and promising step towards early childhood caries prevention. Although largely
preventable, early childhood caries remains the most common chronic childhood disease, with
nearly 1.8 billion new cases per year globally (GBD 2017). Pregnancy is an ideal period to
promote ECC prevention given the profound influence of maternal Oral Health and behaviours
on children's Oral Health. (Xiao 2019). Dental caries is also associated with adverse growth

patterns.

6.8 Impact of poor Oral Health

It affects the functional, psychological and social dimensions of a person’s well-being.
Oral pain has destructive effects on individuals like sleep loss, poor growth, behavioural
problems and poor learning, especially among children. Crucial processes of development in
communication, socialisation and self-esteem are also hampered (Ogundele 2018). Poor Oral
Health leads to distorted oro-facial appearance, which somewhat affects the beauty of an
individual and interfere with verbal communication and mastication. Consequently, the social
wellbeing of an individual or the quality of life is held back either directly or indirectly (Batra
2020).

Other conditions such as oral clefts, missing teeth, severe malocclusion, or severe dental
caries are related with feelings of embarrassment, withdrawal and is of concern. Oral and facial
pain from dentures, temporo-mandibular joint disorders, and oral infections affect social

interaction and daily behaviours (Aljohani 2021).

In economic terms, oral diseases account for much absenteeism from work and school,

resulting in loss of productivity and hampers the economic yield of the nation.



6.9 Oral Health and Ageing

Population ageing is defined as the rise in the median age of the population (defined as
the age which divides the population into two equal size groups, one of which is younger and
the other older than the median) as a result of the shifting of the age structure of the population
towards the upper end of the age distribution. In Mauritius, the population aged 60 years and

above represented 5.9% in 1972 compared to 17.4% in 2019.
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Figure 3: Percentage of the population aged 60 years and above, Mauritius, 1972 — 2019
Adapted from (Statistics Mauritius 2019)

The population of older adults is growing and is increasingly diverse. In the elderly
residents, there is an amplified prevalence of caries, periodontal disease and tooth loss which
leads to oral pain and is a problematic issue. Being edentulous, having xerostomia or soft tissue
lesions and poorly fitting dentures affect eating and food choices which are of foremost
concerns hence impairing the overall health and quality of life of many individual and mostly

the senior citizens (Gil-Montoya 2015).

According to 2011-2012 data reported by the National Centre for Health Statistics, in
America adults aged 75 years and older (26%) were twice as likely to be edentulous as those
aged 65 to 74 years (13%) (Raphael 2017). In 2015, the WHO published the World Report on
Ageing and Health, which outlines a framework for action to foster healthy ageing. The
policies are extremely pertinent to the enhancement of Oral Health (P. J. Petersen 2020).
Dental practice and dental systems can and should be transformed to ensure the Oral Health of

all seniors.



6.10 Oral Cancer

Oral cancer includes cancers of the mouth and the back of the throat. Oral cancers
develop on the tongue, the tissue lining the mouth and gums, under the tongue, at the base of
the tongue, and the area of the throat at the back of the mouth.

Oral cancer most often occurs in people over the age of 40 and affects more than twice
as many men as women. Most oral cancers are related to tobacco use, alcohol use (or both),
and infection by the human papilloma virus (HPV). Oral cancer can spread quickly; early
detection is important (Yete 2018).

According to the latest WHO data, Oral Cancer Deaths in Mauritius reached 52 or
0.57% of total deaths. The age adjusted Death Rate is 3.26 per 100,000 of population ranks
Mauritius #87 in the world (World Life Expectancy 2020).

A dental surgeon can perform an oral examination and detect early signs of oral cancer.
Oral cancer is often preceded by a clinical premalignant phase accessible to visual inspection

and thus there are opportunities for earlier detection and to reduce morbidity and mortality.



7.0 SITUATION ANALYSIS
7.1 Global burden of Oral Health

Oral diseases are considered an important public health problem not only because of
their high prevalence but also because they negatively affect the quality of life of individuals
and have high costs for their treatment (Gauba 2016). The Global Burden of Disease study
(GBD) in 2017 has demonstrated consistently that Oral Health represents a major neglected
global population health challenge. Data from the global study revealed that there were 3.5
billion cases (95% uncertainty interval [95% UI], 3.2 to 3.7 billion) of oral conditions, of which
2.3 billion (95% UI, 2.1 to 2.5 billion) had untreated caries in permanent teeth, 796 million
(95% UL, 671 to 930 million) had severe periodontitis, 532 million (95% UI, 443 to 622
million) had untreated caries in deciduous teeth, 267 million (95% UI, 235 to 300 million) had
total tooth loss, and 139 million (95% UI, 133 to 146 million) had other oral conditions in 2017
(Bernabe 2020).

Data from the GBD study also offer the opportunity to identify countries achieving
major success towards Oral Health goals, thereby helping to identify successful Oral Health

strategies to reduce the burden of oral conditions (Kassebaum 2017).

Government and non-Governmental organisations need national and global estimates
on the descriptive epidemiology of common oral conditions for policy planning and evaluation.
The aim of this component of the Global Burden of Disease study was to produce estimates on
prevalence, incidence, and years lived with disability for oral conditions by sex, age, and

countries.

In general, more economically developed countries have the lowest burden of untreated
dental caries and severe periodontitis and the utmost burden of total tooth loss (Linard 2012).
The findings offer an opportunity for policy makers to recognise successful Oral Health
strategies and strengthen them; initiate and monitor diverse approaches where oral diseases are
increasing; plan integration of Oral Health in the agenda for prevention of non-communicable

diseases; and estimate the cost of providing universal coverage for dental care (Benzian 2021).



7.2 Oral Health Services in Mauritius

According to the Health Sector Strategic Plan 2020-2024 (HSSP), Mauritius has a
strong, resilient and equitable health system which is founded on the WHO Health System
Framework. A dual-tiered system of healthcare services, comprising a government-led and
funded public sector, and a thriving private sector, steers the country towards achieving its
vision to “ensure healthy lives and promote well-being for all at all ages” by 2030. The public

sector caters, free of any user cost, to the bulk of the healthcare needs of the population (73%)

(HSSP 2020).

In the Island of Mauritius, as at the end of 2020, there were five regional hospitals
namely Dr A. G Jeetoo Hospital, Sir S. Ramgoolam Hospital, Dr B. Cheong Hospital, J. Nehru
Hospital and Victoria Hospital; two district hospitals namely Souillac Hospital and Mahebourg
Hospital; and one Community Hospital namely Dr. Yves Cantin. There were also 6
Mediclinics, 19 Area Health Centres and 114 Community Health Centres along with 7
Specialised Hospitals, namely, one Psychiatric Hospital, one for chest diseases, one for eye
diseases, one for ear, nose and throat (E.N.T.) diseases, 2 Cardiac Centres and a new Cancer
Hospital which became operational in October 2020. The total number of beds in government
health institutions was 3,738 as at the end of 2020. Public Health Care is delivered through a

pyramidal system, in order of hierarchy in terms of level of care provided.

Mauritius has two types of dental care delivery, one through the public services and the
other through the private services. There is a total of 428, including dental surgeons and dental
specialist, registered with the Dental Council of Mauritius (Health Statistics Unit 2020). The
Dental Council monitors, inter alia, the registration and is responsible for the regulation of the
dental profession in order to promote high standards of dental practices, thus safeguarding the

public, foster ethical conduct and upkeep the ethical standards of the profession.

Among those registered with the Dental Council, 59 dental surgeons and 11 specialists
are employed by the Ministry of Health and Wellness. The population ratio to the number of
dentists is 1: 2,957 in the country (Health Statistics Unit 2020).



The Public Dental Health Services in Mauritius is managed under the Ministry of
Health and Wellness. These Dental Services have existed for more than 5 decades. Initially
the Dental Services used to cover only extraction. With time, the Dental Services have started
to provide Oral Prophylaxis and fillings. In the early 80s, the introduction of Specialised
Services was established which comprises Oral Surgery, and thereafter Orthodontics and

Endodontics services were also introduced.

Oral Health Service is no doubt an important part of health care but it is an expensive
facility for most consumers around the world as it is mostly offered through paid services.
Mauritius is among the few countries in the world where this facility is offered free of charge

to the population in general.

In line with the rapid economic development and expansion of medical facilities in
recent years, the health organisations, along with the customers of Oral Health the services are
no longer merely focusing on effective dental treatment but also on the prevention of oral

diseases.

Services offered at the public dental clinics include provision of emergency treatment,
aiming at relief of oral pain, minor oral surgery including tooth extraction, tooth restoration

and scaling. Preventive dental procedures consist of application of pits and fissure sealants.



The assessment, diagnosis and treatment procedures in the Public Dental Services in
Mauritius are as follows:

Patient attending Public Dental Clinics
g Above 40 years: Check
Registration of name/age/address in Dental ﬁ BP and RBS
Card
Referred for clearance ; Referred to Treati
from treating doctor Dental History/Medical D te el.‘;e :0 .tr}?.a ting
for specific medical History--- Chief complaint octor it not within range
conditions.

4

Clinical Examination: extra-oral/intra-oral
Investigations: Radiographic films/ Blood Tests (If required)

.

Diagnosis

1) Dental Caries

2) Dental Abscess Management (medication)
3) Gingivitis/Periodontitis 1) Pain

4) Trauma

“ 2) Swelling

5) Tooth fracture 3) Inflammatory conditions

6) Damaged restoration
7) Erupting teeth

8) Wisdom teeth

9) Other oral pathologies

4

Management (Dental Treatment)
1) Temporary restoration

2) Permanent restoration

3) Extraction ” Review/ Follow-up
4) Scaling

5) Other periodontal treatment

4

If required, referred for Additional Specialised Treatment:
1) Oral& Maxillo-facial surgery:
-Complicated exodontias
-Oral & Maxillo-facial injuries
-Oral pathologies management
2) Orthodontics for correction of mal-alignment teeth.
3) Endodontics for treatment of dental pulp diseases.

Figure 4: Assessment, diagnosis and treatment in the Public Dental Services
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7.3 Public Dental Clinics in Mauritius, Rodrigues and Agalega

The total number of Dental Clinics presently stands at 54 (including 3 mobile dental
clinics) at Hospital and Primary Health care level, providing routine dental care and 13

Specialised Dental Clinics (Oral Surgery, Orthodontics and Endodontics).

The 3 mobile dental clinics target mainly the school population and the services are
also provided in remote areas where there is limited accessibility to dental services. Also, there

are 3 dental clinics in the prisons.

In Rodrigues, there are three dental clinics, namely at Queen Elizabeth Hospital, Mont
Lubin Health Centre, and La Ferme Health Centre. (Mont Lubin Health Centre has been
converted into Covid-19 Centre recently). Basic dental services comprising care and treatment,
dental extractions, fillings, scaling and endodontics treatment are provided by 2 dental surgeons
in post in the Island. Resident dental surgeons provide Endodontics service while visiting

surgeons carry out Orthodontics and Oral Surgery treatment at regular intervals.

Besides, a dental surgeon visits Agalega, whenever there is a request from the Outer
Islands Development Corporation by the “Mauritius Trochetia” which sails to Agalega, to
provide dental care to local inhabitants which is roughly thrice a year. A total number of 225

patients were examined and treated for the year 2020.

7.4 Dental Specialised Services

Patients requiring Dental Specialised care are first seen by the Dental Surgeons and then
referred to the Dental Specialists. Dental Specialised care is available in the fields of:

(i) Oral and maxillofacial surgery
It is a surgical specialty focusing on reconstructive surgery of the face, facial trauma surgery,
the oral cavity, head and neck, mouth and jaws, as well as facial cosmetic surgery. It was
introduced in the public services in the early 1980’s.
Number of Oral Maxillofacial Surgeons: 4 (Including 1 CIC)
Attendance/Treatment done in 2020: 7862
There is also an on-call service for the Oral surgery unit in the 4 Regional Hospitals after
normal working hours. (Those from Dr. Bruno Cheong Hospital are being seen at Sir

Seewoosagur Ramgoolam National Hospital)



(i1) Orthodontics
It is a dental specialty that addresses the diagnosis, prevention and correction of mal-positioned
teeth and jaws and misaligned bite patterns. It may also address the modification of facial
growth, known as dento-facial orthopaedics which was introduced in the public services in
1993.
Number of Orthodontists: 4 (Including 1 CIC)
Attendance/Treatment done in 2020: 5445

(ii1) Endodontics
It is a dental specialty that deals with the study, diagnosis, and treatment of the dental pulp and
the tissues surrounding the root of the tooth. This service is being offered since 2004.
Number of Endodontists: 4 (Including 1 CIC)
Attendance/Treatment done in 2020: 4078
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7.6 Oral Health Statistics Report for Mauritius

As per the Annual Health Statistics Report (2020), the estimated resident population as
of 31 December 2020 was 1,221,759 compared to 1,221,663 as of 31 December 2019,

indicating a growth rate of 0.01%.

The total number of attendances at Government Dental Clinics (static and mobile) in
2020 was 245,069, out of which 31,272, that is 12.8%, were among children aged less than 12

years. 17,385 (7.1%) were cases seen by dental specialists.

The number of cases treated for paradontal diseases was 25,525 and the number of
surgical operations on jaws, including surgical extraction of roots and impacted teeth, was
5,039. As a matter of fact, a decreasing trend in attendance has been noted with previous
figures of 308,673 in 2016; 303,068 in 2017; 275,303 in 2018; 265,051 in 2019 (Health
Statistics Unit 2020).



DENTAL CURATIVE SERVICES

TABLE A: ATTENDANCES AT DENTAL CLINICS 2016-2020

NHumber
ATTENDANCES
2016 2017 2018 2019 2020
Cases seen by dentists:
Children < 5 years 5,210 5,034 4 447 3,590 3,347
Children aged 5-11 years 48,292 43,822 39,944 35,047 27,925
Persons aged 12 years & above 231,529 230,332 210,834 205,053 196,412
SUBTOTAL| 285,331 281,188 255,225 243,690 227,684
Cases seen by specialist:
oral surgeons 11,563 11,007 10,213 10,941 7,802
orthodontists 7,470 6,375 5,774 5,983 5,445
endodontists 4,309 4,498 4,091 4,437 4,078
TOTAL ATTENDANCES 308,673 303,068 275,303 265,051 245,069
# of which 165,486 seen at Primary Health Care Centres (2020)
TABLE B: DISTRIBUTION OF CASES SEEN BY TYPE OF DENTAL CARE
Num ber
Dentzl @re
2016 2017 2018 2019 2020
EXTRACTION AND TOOTH RESTORATION
Dedduous teeth extraced 22,537 21,014 18,372 16,477 14,504
School children
Termporary filings inserted in @ dedduous teeth 6,968 6,617 5,740 4,737 3,19
permanent teeth 3,302 2,193 1,753 1,617 1,071
Permanent filings inserted : armalgam 3,948 4225 3,045 2,372 1,182
composite 1,398 34 77a 789 367
Permanent teeth extracted 653 880 5 522 774
Adults
Ternporary filings inserted 61,456 58,076 40 698 43,244 41,745
Permanent filings inserted : armalgam 31,273 33,232 30,933 31,258 25,577
composite 19,392 19,765 20,389 21,335 17,988
Teeth extracted 30,971 52405 40,118 47,617 45437
QOTHER DEMTAL CARE
Treatment of paradontzl disease 37,912 34,300 29,141 28,965 25,525
Surgical operations on jaws, etc 4,924 3418 3,080 5,256 5,029
Treatment of fracure of jaws 318 355 285 367 274
Endodontic treatment 4,300 4,330 4,074 4,305 4,070
Treatment of dentzl cysts 172 214 282 355 456
Treatment of terrporo-rmandibular joint 805 707 464 535 317
Application of pit and fissure sealants 2,617 4158 2,866 1491 401
TABLE C: ORTHODONTIC ACTIVITY
o Num ber
Activity
2016 2017 2018 2019 2020
Mo. of appliances delivered 923 802 691 769 756
Mo. of patients with deft palate & 103 132 107 o7
Mo. of appliances achvated 4726 3,956 3,519 3,847 3,748
Mo. of appliances repaired 0 5 12 22 21

Source: Health Statistics Report 2020




Dental Attendance for the year 2020
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Figure 7: Number of Persons attending Public Dental Clinics
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7.7 Activities of the Dental Services- Preventive Services

The Oral Health Promotion programme targets all sections of the population from

pregnant women, school children, elderly and the disabled.

Oral Health Promotion is carried out through education, distribution of pamphlets and

posters, demonstration of tooth brushing in schools, community centres and workplaces, as

well as screening for oral diseases. There is also the mobile dental caravan which is used for

giving dental treatment at schools. This service has been disrupted with the pandemic Covid-

19 and intended to resume with the launching of Oral Health Month in June 2022.

Prevention of tooth decay in children is reinforced using pit and fissure sealants for

erupting molars and continuous monitoring through regular dental check-ups.

Table 3: Activities of the Dental Health Service 2017-2020 Preventive Service

ACTIVITY PLACE POPULATION COVERED 2017 2013 2019 2020
Mo. of pre-prim ary schools visi ted 137 109 91 31
Mo. of pre-primary school children 6,508 3,204 2,774 785
. reached
Pre-Primary, [---------—-- - S ) S e
P Primary, & Mo. of prim ary schools visited 35 99 97 35
E Secondary Mo. of primary school children reached 24,762 27,143 22,773 8,557
£ Schools Mo. of secondary schools visited 1 - - -
o« Mo. of secondary school children
292 - - -
z reached
= Mo, of nursing mothers reached in well- - ~ ~ ~
4 baby dinics
= Other places Mo, of persons reached in 538 _ _ _
= {community) [~ SWC/COM fother centres
Mo of persons screened in mobile dentd
dinics
TOTAL 32,130 30,347 25,547 9,343

Source: Health Statistics Report 2020




7.8 Oral Health Statistics Report for Rodrigues

The estimated end-of-year resident population of the Island of Rodrigues increased
from 43,538 in 2019 to 43,997 in 2020; the growth rate was 1.1%. The population density at
the end of 2020 was 400 inhabitants per square kilometre. The proportion of population aged
under 15 years decreased from 29.2 % in 2011 to 25.6 % in 2020, while in the same period, the
proportion of elderly population (aged 65 years and above) increased from 7.5 % to 8.8%.

There were 2 dentists that is one for 21,999 inhabitants at the end of 2020 while in 2011
the ratio was one for 19,023 inhabitants. There are 4 Dental Assistants supporting the work of

the dentists.

In 2020, the total number of attendances at the three dental clinics was 14,885 as
compared to 15,620 in 2019, representing a decrease of 4.7%. Dental Clinics attended to
14,558 cases indicating 4.6% drop compared to 2019. 14,558 cases were treated by the Dental
Services in 989 sessions in 2020 comprising 7,572 cases (52.0%) seen in 532 sessions at Queen
Elizabeth Hospital, followed by 4,473 cases (30.7%) seen in 322 sessions at Mont Lubin AHC
and 2,513 cases (17.3%) seen in 135 sessions at La Ferme AHC.

Also, 189 cases were registered for endodontics treatment in 2020 indicating an
increasing trend of 7.2% annually in the last five years. There were 6,004 tooth extractions
carried out in 2020 comprising 4,061 extractions of permanent teeth and 1,943 cases of
deciduous teeth. Extractions have increased by 3.1%, with extraction of permanent teeth

reckoning 0.3% increase and deciduous going down by 0.3% in 2020.

Also, 1,601 dental fillings were carried out at Queen Elizabeth Hospital, 1,426 at Mont
Lubin AHC and 356 at La Ferme AHC. Fillings have been carried out on 13.4% of children
and 86.6% of adults with a 5.5% decrease in 2020 (Statistics Mauritius 2019).



TABLE A: ATTENDANCES AT DENTAL CLINICS 2016 — 2020

Attendances 2016 2017 2018 2019 2020
Cases seen by dentists:
Children < 5 years 657 668 700 349 615
Children aged 5-11 years 3,490 3,620 3,638 2,827 2,345
Persons aged 12 years & above 12,724 13,675 13,454 11,714 11,584

SUBTOTAL| 16,871 17,963 17,792 15,090 14,544
Cases seen by specialists:

Orthodontists 372 316 314 358 234
Oral Surgeons 113 135 181 172 107
TOTAL ATTENDANCES 17,356 18,414 18,287 15,620 14,885

TABLE B: CASES SEEN BY TYPE OF DENTAL CARE

Dental care 2016 2017 2018 2019 2020
EXTRACTION AND TOOTH RESTORATION
Dedduousteeth extracted 2,440 2,155 2,364 1,904 1,945
Schoolchildren
Temporary fillings inserted in : dedduous teeth 94 33 77 43 52
permanent teeth 88 43 33 60 71
Permanent fillings inserted :  Amalgam 582 187 286 121 36
Composite 15 7 ] 9 8
Permanent teeth extraced 93 an 99 103 89
Adults
Temporary fillings inserted 1,663 1,511 1,453 1,556 1,670
Permanent fillings inserted :  Amalgam 1,312 1,390 1,221 1,178 1,019
Composite 501 536 408 443 301
Teeth extracted 4,230 4,260 4,492 3,815 3,980
OTHER DEMTAL CARE
Treatment of paradontal disease (scaling) 446 530 472 464 381
Treatment of dental abscess 1,055 1,405 1,465 1,070 1,039
Application of pit and fissure sealants - 231 326 199 1
Endodontic treatment 156 156 204 167 195

MB: Drastic changes in certain yearly figures are mainly due to administrative reasons

TABLE C: ORTHODONTIC ACTIVITY

ACTIVITY
2016 2017 2018 2019 2020
Mo of impressions taken 46 50 36 41 39
Mo of appliances delivered 46 43 35 41 38
Mo of appliances repaired - 1 - - -

Source: Health Statistics Report 2020



7.9 Performance Indicators

The following performance indicators, will provide ongoing monitoring of status and

progress to achieving the overall National Goals:

. Dental Caries which is a disease of microbial origin in which the dietary carbohydrates
are fermented by the bacteria forming an acid. This causes the demineralisation of the
inorganic part and the disintegration of the organic part of the tooth, which often leads to
cavitation (Pitts 2017). The number of fillings being done in the public sector is shown in the

graph below (Figure 9).

Data Estimates from Global Oral Health Report 2020 for Mauritius stipulates the prevalence
of caries in deciduous teeth in children 1-9 years old in 2019 was 43.4% whereas caries in

permanent teeth in people 5 years and above was 26.8%.

. Periodontitis is one of the most common chronic oral diseases and is characterised by
the pathological loss of the periodontal ligament and adjacent supporting alveolar bone. It can
also be described as a bacteria-induced complex chronic inflammatory disease (Slots 2017)
Periodontal diseases can account for most of the mobility in teeth therefore necessitating
extraction as treatment. In Mauritius, the prevalence of severe periodontal disease in people

15 years and above in 2019 was 11.4% (GBD Collaborative Network 2020).

. Tooth loss is a complex outcome that reflects an individual’s history of dental disease
and its treatment by dental services over the life course. Tooth loss reflects not only dental
disease but also patients’ and dentists’ attitudes, the dentist-patient relationship, the availability
and accessibility of dental services and the prevailing philosophies of dental care. Tooth loss
is considered an effective marker of population Oral Health and is therefore monitored in many
countries, which is illustrated in Figure 10 for Mauritius and the prevalence of edentulism in

people 20 years and above in 2019 was 10.1% (GBD Collaborative Network 2020).

These data are just estimates from GBD Report Quarter 3/ Quarter 4 2020. However, there is

still the need for a National Oral Health survey to improve the estimation.
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7.10 Annual performance report (01 July 2020 to 30 June 2021)-Dental Services

The policy of the Ministry of Health and Wellness is to improve access, quality and delivery
of Dental Services by, inter alia, reducing waiting time for treatment and laying emphasis on

customer care.

(1) Number of patients attending dental clinics

The attendance in Mauritius, Rodrigues and Agalega was 241,808; 15,625 and 276 respectively.
Specialised Dental Services- 17,918
Oral Health Promotion programme- 276,733

(i) Waiting time

Routine dental treatment- 4 weeks

Specialised Dental treatment- 6 weeks

(i11)) Procurement of Dental Consumables and Dental Equipment:

Dental Consumables amounting to Rs 13,297,098
Dental Equipment (Aerosol Suction Apparatus) amounting to Rs 1,520,000 have been awarded
during the period 01.07.2020 to 30.06.2021.

(iv) Dental Clinics

a) Several Dental Clinics are being upgraded and new Mediclinics are being built.

b) A child-friendly set up has been adopted on a pilot basis in the Dental Clinic at Odette Leal
CHC to make it less stressful for children.

¢) The dental clinic at Rose Belle AHC has also been earmarked to incorporate the child-
friendly set up.

d) New Dental Clinics have been opened at Goodlands Mediclinic (Second Dental Clinic) to
accommodate the high number of patients and at Sainte Croix CHC to improve accessibility

for the people in the region.



(v) Challenges/Way Forward

a) New Dental cards have been introduced and are being implemented since 27 January
2021.

b) To further improve accessibility to Oral Health Care to the population, new Dental
Clinics will be set up in Mediclinics at Stanley, Bel Air and Quartier Militaire soon.

c¢) Decentralisation of Specialised Dental Services.

d) A fully functional Endodontics clinic has been set up in Phoenix CHC.

e) Specialised Dental Services (Endodontics) are currently being shifted from New
Souillac Hospital to Tyack AHC to make such services more accessible to the people.

f)  Further, it is proposed to set up Endodontics Services at Goodlands Mediclinic, Baie
du Tombeau CHC, and in Black River Region.

(vi)  Major Challenges for COVID-19 management

a) Specialised Dental Services were shifted from New E.N.T Hospital to new infrastructure
at Victoria Hospital.

b) Procurement and installation of extra-oral aerosol suction apparatus in nearly all dental
clinics.

¢) Implementation of COVID-19 safety precautions for staff and patients (PPE, social
distancing, temperature screening, use of sanitisers, aeration, regular disinfection of

dental clinics as well as regular PCR tests for dental staff).



7.11 Covid-19 and Dental Services in Mauritius

The current pandemic has brought ethical issues in dental health care with discussions
on triage policies, among many others thereby impacting Oral Health during the pandemic.
Staffing issues, personal and community health risks and exacerbation of health disparities are
just a few of the issues that have been highlighted during the current pandemic. During the
lock down (2020), the 5 main Regional Hospitals and 6 Mediclinics were operational and
giving emergency treatment. The dental services also had implemented international protocols
regarding treatment to be given. The importance of Oral Health to overall health and the dental
profession’s ethical responsibilities to serve the patient and the public at large highlight the
necessity for including dentistry in any planning exercise for responding to and mitigating the

effects of any public health emergency.

7.12 Clinical Guidelines/Protocols for Dental Services

In the year 2020, for the first time, under the guidance of the Director Dental Services,
Clinical Guidelines as protocols to be followed for General Dentistry were conceived by the 5
Regional Dental Superintendents. Furthermore, the Consultants in charge for each specialised
unit namely Endodontics, Orthodontics and Oral Surgery conceptualised their respective sets
of Protocols and all have been published on the Virtual Health Library Mauritius on the MIH

website.



7.13 SWOT Analysis of the Public Dental Services

An overview of the strengths, weaknesses, opportunities and threats of the Dental

Services and as depicted in Table 4.

Table 5: SWOT Analysis

Strengths:
e Dental surgeons stay up to date with current

best practices through compulsory CPD.

e Strong clinical appraisal by Supervising
Officer.

e Clinics have satisfactory attendance.

e First-come first-serve: no staggered hour
appointment.

e Records through collection of data in clinics
and submission to Ministry which is published
annually in Health Statistics Report.

e Mandatory registration of patients.

e Regular change in posting for dental
personnel.

e Customer service improvement- Decrease in
complaints.

e On-going improvement of infrastructure.

e New clinical guidelines for managing patients.

e Weekly meetings with the DDS and RDS.

Weaknesses:

e Inappropriate infrastructure and facilities to
meet modern standards.

e No clinical quality standards to compare
against.

e No continued training for dental assistants.

e [ssues are often cursory and often do not result
in timely remediation at hospital level.

e Oral Health programme being limited to
display of posters, distribution of brochures
and Oral Health talks.

e No national and local surveys carried out.

Opportunities:
e Mass media sensitisation.

e Increase community exposure to OHP.

e E-Health.

e Upgrade infrastructure with the help of the
OSS.

e Regular training.

¢ Introduction of more dental specialities.

e Increase the number of dental staffs.

e Meeting rising public expectations.

e Enhance prevention of oral diseases and their
risk factors.

e Strengthen monitoring and evaluation
frameworks.

e Introduce indemnity insurance to cover dental
practitioners.

e Conduct regular national and local surveys.

e Technical and financial support from WHO.

Threats:

e Ageing population: will need change in the
approach to dental treatment.

e Long-term fiscal sustainability: growing
health costs of ageing population present
serious challenges to the sustainability of
health delivery.




8.0 CHALLENGES IN THE POLICY AREAS

The policy areas and challenges for the implementation of a multi-sectoral National

Action Plan for Oral Health, addressing the country’s specific issues are depicted below:

Table 6: Priority Actions

Policy Areas

Challenges

Health workforce

Insufficient dental personnel (auxiliaries)
Long Recruitment procedures
Improve human resources efficiency and performance in the

overall Oral Health delivery system

Health Infrastructure —

including ICT

ICT and E-Health to be implemented

Operational

No dedicated budget for Oral Health programmes

Increase demand by community for quality dental services

Organisation &
management of service

delivery

Standardisation of dental clinics concerning infrastructure
Wastages should be monitored
Training in management for supervisors

Dedicated funds for Oral Health Promotion programmes.

Health data, information

and knowledge

Proper Monitoring and Evaluation system for data
submitted.

Develop a robust Oral disease Surveillance System

Financial risk protection

Escalating costs of treatment
Challenge to sustain and improve free quality Oral Health

Services in the Public Sector

User satisfaction with

Setting up a system to get feedback from health consumers,

services e.g., suggestion box
Innovation e Keeping up with new Medical/Dental technologies
Demographics e Targeting the ageing population, 14% of the population aged

60 years and over.

It is projected that this proportion will increase to 34.3% in

2053.




9.0 GUIDING PRINCIPLES

The following six principles taken from the Report of the Secretariat of the Regional
Committee for Africa, Regional Oral Health Strategy 2016-2025 (Regional Office for Africa
2016) Addressing Oral Diseases as part of non-communicable diseases will guide the

implementation of the Oral Health Action Plan:

(a) Public health and community-based approach: cost-effective interventions that combine
population-wide prevention interventions as well as patient-centred care strategies with a focus
on primary health care, school health and empowerment for effective self-care, ensuring

optimal community involvement.

(b) Country ownership and leadership: The Ministry of Health leads initiatives for sustained

advocacy on Oral Health as part of the NCD prevention and control programme.

(c) Multi-sectoral collaboration: effective oral diseases prevention and control require action
beyond the health sector involving a range of stakeholders from, for instance, agriculture,

communication, education, finance, sports, trade and industry.

(d) Universal Health Coverage: provide equitable Oral Health-care services that are

appropriate, accessible and affordable for all people.

(e) Life-course approach: Tailor-made Oral Health interventions to respond to all stages
through the course of life, including the changing needs of different age groups, while

maintaining a clear focus on prevention of diseases in the early stages of life.

(f) Evidence-based approaches and cost-effective interventions: make evidence, including
best practices, the basis for policy development and decision-making, in order to maximise the

quality and impact of interventions.



10.0 STRATEGIC DIRECTION OF THE NATIONAL ACTION PLAN

The guiding principles act as foundation stones providing the basis for the achievement of
the National Goals for Oral Health. Each goal has a defined objective supported by a series of

strategies and activities as outlined below:
» Goal 1 - Oral Health Promotion mainly to improve Oral Health literacy

Oral Health Promotion mainly helps to improve Oral Health literacy which is a cost-
effective strategy to reduce the burden of oral disease and maintain Oral Health and quality of
life. It is also an integral part of health promotion in general, as Oral Health is a determinant
of general health. Dental care systems should focus more on promoting and maintaining Oral

Health and achieving greater Oral Health equity (P. J. Petersen 2020).

One systemic review showed the effectiveness of educational interventions performed in
health services in the improvement of clinical behaviours and outcomes in Oral Health. Most
studies evaluating behavioural and periodontal outcomes have shown significant
improvements in favour of interventions. All studies evaluating caries have shown a reduction
in new lesions or cases of the disease in the groups receiving the interventions, although only
five of the eleven articles reviewed have found a statistically significant difference.
Educational interventions carried out by health professionals in the context of their practice

have the potential to promote Oral Health in the population (Menegaz AM 2018).

The effectiveness of educational interventions for Oral Health helps in the identification
of the best strategies to be applied in the context of health practices. Unlike classical clinical
interventions, carried out under optimum conditions to produce the expected effect, success in
educational interventions depends on a range of players involved in the implementation and

evaluation (Bhor KB 2021 ).

Such services should be focused on an integrated perspective and offer continuous support
to users, using health education as a tool to achieve this purpose. The understanding on how

this type of intervention should work is crucial to achieve improvements in Oral Health.



» Goal 2 - Integration of Oral Health into National Health Policy

Oral Health needs to be integrated in the National Health Policy, especially for the benefit
of medically compromised patients.

a) Diabetes

In a recent study in Mauritius, people with diabetes are found to be mostly unaware of their
increased risk of oral complications. Moreover, awareness of both oral and systemic
complications appears to be largely linked with level of education, duration of diabetes and the
experience of adverse outcomes. This may suggest that people with diabetes are not being
informed of their increased risk of complications at the beginning of treatment and that Oral
Health promotion and disease prevention is not prevalent. Therefore, customised educational
programmes should be implemented at the earliest. A closer collaboration between oral and
medical care providers should be encouraged (Paurobally 2021). These patients can be referred

to dental surgeons of the catchment area.

b) Cardiovascular Diseases

Studies have shown that gum disease (periodontitis) is associated with an increased risk of
developing heart disease, poor dental health increases the risk of a bacterial infection in the
blood stream, which can affect the heart valves. Oral Health may be particularly important if
one has artificial heart valves. Tooth loss patterns are connected to coronary artery disease.
There is a strong connection between diabetes and cardiovascular disease and evidence that

people with diabetes benefit from periodontal treatment (Liccardo 2019).

c) HIV

Oral manifestations of HIV infection are common, with 40%-50% of infected and up to
84% of patients with AIDS showing oral lesions like candidiasis (Reznik 2005). Steps should
be taken to ensure the prevention of oral disease associated with HIV/AIDS, and the promotion
of Oral Health and quality of life for people living with HIV, involving oral-health
professionals or staffs who are specially trained in primary health care, and applying primary
oral-health care where possible. There is a need to strengthen the management of HIV/AIDS
through oral-health professional screening for HIV/AIDS-related oral disease, early diagnosis,
prevention and treatment, with emphasis on pain relief and improved quality of life and on

reduction of the double burden of oral disease and HIV infection.



d) Thalassemia
The main oral manifestations of thalassemia are Class II malocclusion, maxillary
protrusion, high caries index, severe gingivitis. Any dental surgical procedure for such
patients should be done under antibiotic cover and immediately after transfusion. Caution
should be exercised in thalassemia patients due to complications related to compromised
immunity and cardiovascular issues. Multidisciplinary approach involving dental surgeon,

haematologist and orthodontist is the best advised approach (Helmi 2017).

e) Radiotherapy

Elimination of oral disease and implementation of oral protocols designed to maintain
maximum Oral Health must form part of components of patients’ assessment and care before
RT begins. Patients should receive a comprehensive oral evaluation several weeks before
radiation begins. This time provides an appropriate interval for tissue healing if invasive oral
procedures, including tooth extraction, dental scaling/polishing, and endodontic therapy are

necessary (Devi 2014).

f) Dialysis

Literature review reveals that the Oral Health is compromised in the patients undergoing
haemodialysis therapy. The oral health-related parameters get worsened with increasing
duration of haemodialysis as well. The primary reason behind the debilitated periodontal
condition among the patients may be attributed to the neglect of proper oral hygiene practices
by the patient as they are preoccupied by more time-consuming and life-threatening kidney
disease (Jain 2014). There is a need for further interdisciplinary research with emphasis on
preventive dental treatment for the patients undergoing haemodialysis ensuring optimum

outcome.

g) Common risk factors of other non-communicable diseases.

One of the main lines of WHO’s global strategy for the prevention and control of chronic
non-communicable diseases is to reduce the level of exposure to major risk factors. Prevention
of oral disease needs to be integrated with that of chronic diseases based on common risk
factors. Most oral diseases and chronic diseases have common risk factors. As is the case for
major chronic diseases, oral diseases are linked to unhealthy environments and behaviours,
particularly widespread use of tobacco and excessive consumption of alcohol or sugar. In
addition to healthy behaviour, promotion of Oral Health depends on proper oral hygiene and

appropriate exposure to fluoride. National Oral Health programmes should include health



promotion and measures at individual, professional and community levels that are cost-

effective in preventing oral diseases.

Acknowledging the intrinsic link between oral health, general health and quality of life, the
need to incorporate programmes for promotion of Oral Health and prevention of oral diseases
into programmes for the integrated prevention and treatment of chronic diseases must be
emphasised.

There is a need to focus on reduction of sugar consumption and describe how this can be
achieved through the adoption of a range of upstream policies designed to combat the corporate
strategies used by the global sugar industry to promote sugar consumption and profits.
Promotion of a healthy diet, particularly lower consumption of sugars and increased
consumption of fruits and vegetables, in accordance with WHO’s Global Strategy on diet,

physical activity and reduction of malnutrition is required (World Health Organisation 2016).

h) Tobacco

Oral Health professionals need to be involved in tobacco cessation programmes and
discouraging children and young people from adopting the tobacco habit. Close follow up on
the objectives of the ‘National Action Plan for Tobacco’ to incorporate Oral Health in the

activities of the strategic goals therein.

» Goal 3 - Oral Health Prevention Strategies

Focus must be on preventive strategies as opposed to approaches that emphasise treatment
of existing disease which will help to strengthen prevention and early intervention programmes.
The fact that oral diseases are largely preventable and yet present high prevalence is worrying.
Healthy behaviours, such as daily tooth brushing, regular contact with fluoride sources, and
controlled consumption of sugar are the most effective ways to prevent major oral diseases, as
well as reduce costs for health services. The strong social and behavioural character of these
diseases disclosures the importance of the implementation of educational interventions for the
appropriation of self-knowledge about the health-disease process, stimulating the autonomy

and change in health behaviours leading to prevention.



» Goal 4 - Consideration of workforce models that maximise efficiency

There is a need to analyse the current workforce, to determine future workforce needs and
identify the gaps between the present and the future human resource requirements and
implement solutions so that the organisation can accomplish its mission, goals, strategies and

objectives of the National Action Plan.

» Goal 5 - Infrastructural development and facilities

(1) Dental Clinics

Infrastructure and services, including prevention and health promotion, should be accessible to
all who need them, across cultures, communities, location, interests, abilities and socio-
economic groups, with recognition and respect for individual needs and views.

(i1) Purchasing dental equipment

Appropriate budgetary provisions need to be made, dedicated to the prevention and control of
oral and craniofacial diseases and conditions.

(ii1))  Ergonomics of Dental Clinics

This is the process of designing or arranging workplaces, equipment and instruments so as to
fit the users and to ensure a conducive work environment for more efficiency and efficacy.
This will improve accessibility for children, old-aged patients and those with handicapped
conditions requiring the use of wheelchairs, stretchers and lifts.

(iv)  Facilities for dental staff

In future, all new clinics, need to be equipped with changing rooms (male & female) to enable
the use of scrubs and surgical gowns and make them compulsory.

(v) More frequent visits by the occupational health professionals

Advice is required on the safety of the dental cadre for assessment of work conditions in
relation to many factors, notably noise, made by the equipment which is an invariable inherent

disturbing factor.



» Goal 6 - Development of accurate surveillance systems

Mauritius lacks majorly in clinical audits. Surveillance systems will help to define the oral
disease burden which will improve population data on Oral Health status and enhance Oral
Health promotion research. The focus should be on quality of services but also on the

numerical increase in facilities.

> Goal 7 - The need to evaluate and monitor the concentration of fluoride for caries

control

This is an effective public health approach to reduce caries. Fluoride has been used as anti
caries agent world widely. There is sound evidence that preventive dental visits improve Oral
Health and reduce later costs and good evidence that fluoridation therapy decreases the rate of
dental caries, particularly in high-risk populations. Community water fluoridation is a cost-
effective and equitable means of increasing exposure to the protective effects of fluoride,
thereby reducing tooth decay across the population, and subsequently reducing pain, suffering
and costs to individuals and Government. The impact of community water fluoridation on
tooth decay is supported by overwhelming scientific evidence and recognised by health and
professional organisations as one of the most important public health interventions.
Paediatricians and family physicians play an important role in identifying children at high risk
for dental disease and in advocating for more comprehensive and universal dental care for
children. For Mauritius, the actual situation of optimal levels of fluoride needs to be studied

and for the establishment of systematic fluoridation programmes.

» Goal 8 - Phasing down the use of mercury in dental amalgam

The phasing down of the use of mercury in dental amalgam gradually, together with other
African countries, is another important goal. This is particularly relevant regarding the
medium-term end of the use of amalgam, which was decided within the framework of the
Minamata Convention of the United Nations for the elimination of mercury in the environment.
The measures are being taken by the Ministry to phase down the use of dental amalgam; these

are enumerated in the Strategic Plan Table 17.



» Goal 9 - Oral Health Rehabilitation Strategies

A high prevalence of tooth loss is observed among Mauritians and thus the need to improve
the facilities of removable prosthesis is fundamental. Appropriate measures are mentioned in

Table 18.

Proposed new Dental Specialised Services: Prosthodontics

It is a dental specialty pertaining to the diagnosis, treatment planning, rehabilitation and
maintenance of the oral function, comfort, appearance and health of patients with clinical
conditions associated with missing or deficient teeth or oral and maxillofacial

tissues using biocompatible substitutes.

Numerous dental extractions are being carried out daily in our dental clinics.
Unfortunately, not all patients can afford a denture to replace the missing teeth due to financial
constraints. It is essential to replace the extracted teeth as loss of the teeth is accompanied by
dietary restrictions. Providing dentures will alleviate this problem and improve the quality of
life of patients especially for those who suffer from diseases like diabetes where a proper diet

is mandatory.

In the starting phase, it is proposed that this new branch of specialist treatment in the dental
services will help those who have lost their teeth by replacing their missing teeth by either

partial or full removal dentures depending on their individual needs.

» Goal 10 - Oral Health Research Approaches

Research is one of the pillars to improve oral health. Research is a key activity in the
implementation of the National Action Plan. The main aim is to authenticate data collection
procedures, to measure change or to develop indicators for reporting. The research aspect
promotes a better understanding of oral health, encourages analytical reflection and collects

data to provide evidence of outcomes, achievement and effectiveness of programmes.

Research activities provide concrete measures of effect and the research process guides
monitoring of projects and evaluation of the plan. Research and surveys need to be conducted
and reports released which would allow the documentation of Oral Health care needs of
vulnerable populations, including elderly and children. In Oral Health research, important

aspects of life that are affected by oral conditions and that may be amenable to treatment can

be identified.
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13.0 MONITORING AND EVALUATION OF THE ACTION PLAN

The National Action Plan for Oral Health will cover a period of five years (2022 —
2027). In this aspect, the monitoring of the advancement of the highlighted strategies will need
a robust monitoring and evaluation plan which will be of vital importance. Annual work plans
will need be established aiming at the priority actions in the implementation of this plan. Thus,
giving suitable possibilities to understand any emerging concerns during the implementation

period.

There will be a need for a mid-term evaluation for appraisal of the effectiveness of the
developments, as well as performance regarding set objectives. This will be followed by an
end-term evaluation at the end of the five-year period which will be conducted to monitor the

overall achievements on all objectives.

With the execution of the National Action Plan for Oral Health 2022-2027, a set of
actions in the entity and collective areas will be developed, with reference to Oral Health

promotion, disease prevention, diagnosis, treatment and rehabilitation.

The actions undertaken will help in several ways to develop access and the quality of
dental care performance that it is capable to offer significant and adequate dental care within
the Health System. Adverse Oral Health has a major impact on the overall systemic health,
quality of life and economic yield of the nation. Dental caries and periodontal diseases
contribute to the major burden of oral diseases and individual efforts are highly needed to meet

the needs of the country.

This will contribute to reducing the burden of oral diseases and NCDs at large, and to
improving the health of populations. Its implementation will necessitate country ownership
encouraged by a dedicated global and regional partnership to guarantee the availability and

efficient usage of resources.

It is necessary to continually promote international cooperation and interaction with
and among all stakeholders concerned with implementation of the Oral Health Action Plan,
including WHO collaborating centres for Oral Health and non-Governmental organisations.

Thus, we can all work together to achieve the best of Oral Health status for one and all.
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