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Foreword

More than 100 years ago,
Willlam Lever started a business
with a social conscience. In
Vietarian Britaln, he made a
consclous effort to Improve
people's hygiene through the
us# of soap, alming to ‘make
cleanliness commaonplace”.

This legacy of helping addresa
soclal saues through our brands,
af doing well by doing good, Is
still at the heart of Unllever.

Crur oral care bramds, Signal and
Pepsodent, have bean working
for avar 25 yoars to address the
Izs5ue of podr aral healkth, This is
4 glabal problem, with comples
cultural and SoCIO-BCOMOMIC
Couses. Theralcna, our Brands
WOrk in parnership with schools,
governments and many ofher
organisations, Lo run Mwareness
pProgrammes (o encouragae
chilgdren and their parenis (o
brush day and night wsing
Huoride foothpaste, Through

(11

| hope that this
research marks the
start of an industry-
wide conversation

b b

thase programmes, Wi have
reached nearly 82 million people
globally; wall Dovond our ariginal
target of helpong 50 million
pecple by 2020

While we are pleasod wWikh
theze results, Ehane are still
challongos Ehat we need B
undarstand better, in order 1o
address more effoctively,

This reaport, on the impact of
Ciral Health on Children's Lives,
i5 the first aver alabal study that
I0aks bevond a narrow delinition
of dental health and examines
the wider effects of oral care

on children’s participation at
school and thar sense of self-
wiorth, The results show clearly
that - no matter which country
they live in - a child's oral haalth
has an impact that 15 not only
physiological, but also affects
thalr parsonal potential and
developmant

Tha hindings provide challenges
and oppartunities for our Signal
and Pepsodent teams, and for
the aral care ndustry mora
broadly, Wa must re-axaming our
currant ofal care Message, Which

i% boD narrowly focused an haalth,

pravantion and pain. Together
with dentists, educatars and
othor health care providers we
must expand the argumeants, (o
also highlight the impact of aral
haalth on other success factors
in a child's ife: scheol attendance
and performance, self-confidance
and sociability.

The Hidden Impact O Oral Health On Children's Lives

Alan Jope
CED), Unilewer

| hope that this report prompts
an industry-wide conversation
that leads us o woark even harder
to promote bottor aral cars from
an edrly age; bo make it easiar
for parents and childredn to have
access o dental professionals in
all countres; and to encourage
pEsitive reinlorcement and
praventive maeasures Trom
governmant and business
wiorking togethar,

It s our colliective rasponsibility
to give childran and thair parents
powarul Agw redsons to cane
about their beeth and gums, and
halp them (o do 50
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Introduction

“It is appalling that in the 21" century, dental
decay remains the most prevalent chronic
disease throughout the world affecting

both children and adults. What is even more
shameful is that dental decay is at least 90%
preventable and the damage caused is both
cumulative and costly.... Good oral health

is integral to overall health and well-being,
whilst poor oral health can lead to low self-
esteem, embarrassment and difficulty to
socialize, as well as time off work or school,
Despite an awareness of the importance

of twice daily tooth brushing, the disease
remains unchecked.”

Nigel Hunt,
Professor of Orthodontics,
UCL Emstrman Dental insfitute London

Tooth decay is the world's most Thanks to this latest global
widesproad dizoaze - a fact that's resoarch wie now Know

well known among professional that children with poor

dental communities. it's also aral health arne:

not news that many children

around the world have poor oral » Logg [ikaly to attend school

health; at loast 3 out of 5 children clua bo oral pain;

suffered dental cavities. o Lpss |kely o participate and
parfarm in class;

This study, however, shows that = Less lkaly to smile;

childran with poor oral health = Less lkaly to enjoy

don't just suffor bad broath, boing at school;

cavities and pain; poor oral haalth = Mearly twice as ikely to fing

if chlldhood also causes hiddan it eifficult to socialize with

damage, because it is linked to ather pupils and also find it

lowar self-esteem and can iImpact harder to make friends,

chaldren’s avarall potential during = Thrae fimes more likaly 1o opl

education and beyvond. out of school activities,

4 The Hidden Impach Of Grad Health On Children's Lives 5
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Qur research also raveals that
the majority of children has
endurad oral pain in the past
wyaar, wikth mora than ona third of
these reporting this pain 1o be
modarate-lo-savera.

It I1= hardly remarkabla then, that
in many countries toothacha

15 8 major reason why chilgron
miss schoal”

These findings paint to a probléem
that until now has not bean
whdaly racoanmisad: tha curngnt
miEssaging around oral care,

wikth its focus on oral hygiane
and avoicing tooth decay, is
Limply not warking well enaough,
because it does nol address

the broader Issues of poor Gral

cara, A% o resull, when it comas
to chilgiren's oral haalth, we still
seam o be lire-fighting rather
than préventing - aven though
bBath children and their parants
say that toothbrushing 15 their
number one, mast impoartant
parsonal cara routing which,

an the whole, they perfarm
bwice & iy

We hope that this repoart an

the full impact of oral health an
childram's lives will be a starting
paant for find a fresh approach
o this glabal health erisis, Aimed
at dentists, educators, Rursas
and othaer professionals involved
in shaping and delivenng the
global dental agenda, tha

réport 15 basad on néw résearch

commissioned by Unllever QOral
Carp as part of our onaoing 25-
yERAr missian bo activaly improve
oral health for children and
adults worldwide,

The results make a compalling,
avidance-based case that

a child's oral care has
roparcussans beyond just his or
her health - that there s, in fact,
a link with salf-astaam, For us
At Unilever Ciral Care, they arg

a call to action to re-oxaming
and broaden our current health-
focused aral care messaging
Wia bty that we have to put
mare emphasis on how poor
oral care has an impact on other
success factors in a child's life,
such as their school attendance,
school performance; satf-
confidence and saciabihty, W
want to give children ang thslr
parents powerful Ry ressons
to care about ther teath, while
at the same time - Tor maximum
impact - making suro that we
continua with our mission Lo
highlight prevvantion and spread
gaad brushing nabits among the
young conbinues

(11

A child’'s oral care
has repercussions
beyond just his or
her health, that
there is, in fact, a
link with self-esteem

b b

Thaze fincings also provide an
urgant remindar for dantisks,
aducators and other Haalthcara
Protessionals that we have to
rathink the actual expernance of
Going 1o the dentist - a% vaned as it
will ireneitably be - because fhe fear
af gaing to the dantist 15 trickling
donwn the genarations, with a
measurable imgact on aral haalth

Without doubt we noasd ta tall a
differant story: one that takes as

The Hidden Impact O Oral Health On Children's Lives

its starting point the connection
between children's oral health
and thisir self-osteam, and the
fact that childran who exparience
tooth or mauth pain and have
poar aral health aré lass hkaly 1o
beliove in themsalves, Hourish

at school or simply @npoy tirma
with friends.. with the inevitable
implications for Eheir future lives

It's time to get our
industry talking,
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The Oral Health Problem

Donald L. Chi,
DDS, PhD

10

v been a dentist for almost
13 years. Yeat, I'm still surprised
by how many school childrmn
come Lo sea me with swollen
gurms, rFampant decay, and
toothachas, If vou've over had
a toothachs, you know that
dull aches can spontanaous|y
marph into thrabbing,
glactrifying pain. Toothaches
waap childran rom aating.
playing., and socializing
TaotRaEhEs wake children

up at night. Toothaches

lead [o missed school

days and geat in the way of
concantrating and learning

in the classroom. Tookhaches
may Necessitale invasivi
treatments like extractions
that can lesd to dental
anxioty, foar, and ovoidancd as
widll a5 hospitalizations that
axpose children Lo goneral
anesthakics,

Most oral health problems
can bo easily avoendod by
visiting the dentist regularly
far chetkups and prevantive

11

Untreated tooth
decay can lead to
dental and systemic
health problems.
Equally concerning
are the broader
non-health impacts
of tooth decay

b}

cang, minimizing sugar intake,
and toothbrushing twice daily
with fluoride toothpasta

et tooth decay continuaes
o be the most common
cizaase in children globally
Untreated (ooth decay can
tead o dontal and systemic
mealth problems. Eaually
concarning are the broadear
nan-health impacts of tooth
dacay, many of wihich are
unknown to those outside of
dantistry, Including chramc
school absenteaism, poar
academic parformance, low
self-confidence, and reduced
gquality-of-life. The lang-term
consequencas of tooth decay
mave critical implications

for the social and emotional
develaopmant and overall
will-belng af children

Tha Hidden Impact QOF Oral
Health On Children's Lives
Heport 15 basod an interviow
data from aight countrias,
spread across Europs, Lakin
Armeriecs, Marth Amanca,
Africa and Asis, Thers was
the remarkable cansistency
in findings across thase vary
different counkrias, which
supparts the aation that tho
health, social, and amotional
consequancas af poor oral
Realth manifast in sirmillar
wiys regardiess of whare in
the world a child hives

In both developing and
davaloped countrias, wa
know disadvantaged children
ar at greater risk lor pooar
aral health and the broader
conseguances of untreated

tooth decay, Praventing toath
decay will not only help to
improve aral and ganaral
haalth But is likely to laad to
downstreaam Benahits in the
form of improved access 1o
educational oppoartunitias,
betier laarning outcomas, and
optimal social devaloprment

50 vwhere do we go from hara?
HMaowving torward, | think we

can make sdditional progress
by adopting a thrae-pronged
strateqy. The hirsk strategy IS

to ansure that children have
adegquate access to dental

care, which consists of timely
rastorative treatment Lo pravent
diseased taath from causing
largar problams = including Same

w ]

N
~

e

3

of the more surprising non-health
related impacts outlined in this
report. Where thers |2 access Lo
dental carg, regular dental visits
and prevention-oriented check-
ups allow tor mandonng and
timely treatment - something
wihich the Unilever data shows is
not accurring regulary,

The second strategy is to
promoate healthy hakits and
rautines. Minimizing addea
sugar intake and brushing twice
dally with fuoride toothpaste
ara the bwo main bahaviors that
help prevent tooth decay

The third is o endorse policies
that support prevention at the
population leseal. Examples includa

The Hidden Impact OF Dral Health On Children's Lives

community water fluondation
and taxes on sugar-sweatenad
baverages. Policy-oriented
strategles may need 0O DE Eailened
Lo local resourcas and contaxl,
but the principles arge Basod on
reducing costs and optimizing
population-level outcomas

W have a leng way 10 go

to ansufa that all childran

can banaht fully from tha
appartunitias that coma with
having aptimal oral hoalth, 1L

g my hape that findings from
the Smile Repart will halp to
stimulate further conversations
about childran's oral health that
will lead [o Innovatlve, evidoncs-
basad, scalable solutlons

11
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Children’s Oral Health: The Hidden Impact

of children with good
oral health say they are
daing well at school (as
opposed to 48% of those
wilth poor oral health)

12

For decades, when oral health
professionals spoke to parents
and children, they focused
on one sot of problems: tha
need to prevent cavities,
bad broath, rotting teeth
and swallan gums. The
message was simple,
straightforward, and
went like thiss Brush your
taath twice a day, for two
minutos each morning and
evenlng, and make sure to
use NMuoride toothpaste; also
cut down on sweets and fizzy

drinks, and your teath will bo ok.

Consumears heard us; both
parants and childeen say that
brushing teath is the moast
impartant personal hygiene
routine and indeed they claim to
parform it twice a day

Clearly, thaugh, this mesiags i3
nok powerful enough. Generally
speaking, the quality of oral care
armong many children continues
to be poor, resulting in physical
health issues,

This study was designed to look
bovond the wusual focus on oral
health and pain. We wanted to
understand whaothar the hoalth
issues triggerad by poor aral
care have an impact bevond the
madical prablams. Wa spoke

to representative groups of
childran and thair parents in
eight countries around the world
- in Chile, Egypt, France, Ghana,
Indonesia, Italy, the United States
and Vietnam. As the results camea
in, we were surprised ta find that
children with poor oral care have
significant prolems that oo way

bevand any maedical issues, and
that's true anywhere in the world,
whethar they live In developing
ar highly developed countries,

Low self-esteem

TraubBle with your mouth and
teath 15 not (ust painful, it also
hurts children's self-osteem, As
the literature shows, good self-
psteam is 8 key component (n the
healthy develaprmeant of children
and adolescents.’ A voung
parson with low self-esteem will
feel that they are unimportant
and nothing they do will make

a differanco,

Ciar study shows that Just unger
nalf af all chilaren with poor
oral health and 40 per cent

af thaso who folt pain during
the preceding vear suffer from
I sell-gsieem. In contrast,
armana childran with good oral
health ar who have been pain-
free, just 32 percent and 26
percent respectively repart low
solf-ostoem,

¢

We wanted to
understand whether
the health issues
triggered by poor
oral care have an
impact beyond the
medical problems

b3

This 5 crucial Bocause tha
sacial-amotional skills that Ehey
develop as a consegquence of
socialising are an important
predictor of future sducational
success as wall as thoir abilicy
to get a job, stay out of troulblo
and effectivaly manage thair
emotions.® In other words,
socialising with other children
i% essantial If they are to
blossam as adults.

Poor oral health is the key driver
hare. Children say that the

state of thair teeth makes them
embarrassed o speak up in class,
while many report balng teasoed
or bullied because of their teeth
(31% of children with low solf-
esteam), The embarrassment or
shame thoy feel whan they have
to spak publicly feeds into this
lowared senze of salf-estapm,

Unsurpnsingly, chilkdren with
lon Sﬂf'ﬂi‘tml"ﬁ. arm much less
@nthusiasic gong 1o school (|ust

Performance at school
Thizs problem then reverberates

B4%), compared to their peers with  across their perlormance at
school. More than a quartor
of all ehildren have missed A
day of school avor the past

high solf-estoem (B2%). A third of
all childran with low soil-ostesm
report that they don't want to go
to schodd because of thedir teath,

Nor does it stop thore, Just as
chitdren with good oral care are
more likaly o exporience bk
salf-patapm with its Accompanying
educational and social benefits,
those with poor oral care (who
are moane likkely 0o have lower
salt-gstepm) find their lack of
confidence and lower sanse of
salf-worth affacts tho way thay
fel and behave in other ways

Socialising

Childran with low self-asteem
arg nearly fiva bimas mond ikely
to avoid srmdling and laughing
because of thair teath (345 vs
T hind it more difficult to makea
new friends (20% vs 6% of thosea
with high self-gsleem), perceive
the highly visual culture of socal
madia as mone af & challenga, as
wiall &5 talking and having fun
They are more likaly (o stay at
home and play by Cthemselves
than to play oukside,

The Hidden Impach Of Qrad Health On Children's Lives

af ehlldron wha
suffered from pain in
the past 12 months
felt less confident
spoaking becausae
af their fectn

year because of aral pain. That
makes poor aral health the
number ane reasan for childron
rrissing sehool’

Pain distracts. so it is not
surprising that a quarter of
childran who sufferad aral pain
reparted that thoy struggled to
concentrate in clazs because
ol thoir toeth,
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Children’s Oral Health: The Hidden Impact

Howavar, It i the lack of soilf-
esteem due ta paor oral health
thal has the Diggest but least
abvious impact an childron’™s
perlormance in school

Childrain whkh G salf-asbaam
arg four Limes less ikely o draw
atbention to thomsalves by
raising their hand and contribule
i class, asking the teacher For
help or even Saying whan an

e EA 1% EREirs, ThOse Wikl oW
splf-osteam arg also more likely
o have 155ues with motisation
working hard or priontising
oeang a ‘good studeant’, with just
B4 % agroaing that being 4 good

student (s Impartant Cvs 91% with

nigh solf-asteam)

Thay ara also aight times less
lkaly b play sport oF participata
i abher schoal activibies

(low salf-asteam 353% v high
sixlf-gsteam 4%)

In other words, children with
ooor aral health who also have
fow self-asteam act and fea
differently in the classraam, with
their paars, tamilies and - 1if thay
hmave them - Trnonds, WUnhike a
child with nigh self-esteam, they
ara far less likaly to feal thay
can saccamplish anything and

far more hkely to feal ‘that thaey
arg unimportant and nothing
they do will make a difference’.”
That attituda influencas Ehair
behaviour today, the educational
chalces thay make tomonraw
and their longer-term livas in the
mare distont future

The implications in terms of
children's lowered self-esteam

14

<t .

and 115 Knock-on effecks are
profoundly concerning

Sleeping poorly

Paar aral haalth éeven has an
Impact on chitdrgn's ability o
sleep, Foor sleep - or (oo littha

af it - can compound many of

tha issues that aftect o child's
moad, beain Tonetion and iImimne
sysbam. It can maka them mora
accident-grana, maore likaly

to overeal, to fael irmtabie or
depressed and 1o hind it mone
cifficult to think creatively or
ladrn e things. It can also makes
them susceptibde to coughs, calds
and ather illness - all of which can
hawve an impact on their acadamic
and social lives,”

11

That attitude
influences their
behaviour today, the
educational choices
they make tomorrow
and their longer-
term lives in the
more distant future.

3
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The Parent Paradox
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Oral health,
school performance
and self-esteem

Cynthia Pine

18

Tha LI R e e i
Development Goals' include
universal access o guality
school education, a foundation
tor child developmeant and
weitll-Boing; lost school days
dus to chrane il st
impairs childron's prograss<'*
ang doepnives tham af a
universally recognizad fight
Warldeade, tooth decay is

the most common chranic
childhood disease, five o
aight times more common
than asthma,” As 15 highlightegd
by this Unilever report, the
pervasheness of this disease
5 having a detrimental impact
af atbandance at achodl, with
approsimately 243 milllan
schoal days being lost a year
due to poar oral health

Unitever's global study inbo
thi relationship batweon aral
health and a chld’s sehoal

(19

Lost school days
due to chronic
ill health impairs
children's progress
and deprives them
of a universally
recognized right

b}

life fits inbe a wider BOdy

of resgearch spanning 30
':.u_".].r'_i" Lhildren sxperiencing
pam haye ciminished

ability to learn.® Indeed
chramc pan, like tookhacho,
atfects children's cognitive
function.” It is perhaps not
0 surprising therefore,

that self-reported tooth
docay hos Beon associabod
with poor acadeamic
paflarmance =Y 1 sliudies
from sevesal countries
despite salf-reparting giving
underastimates'™ A global
rie by of stiuchies i this Nala
gdamonsiratos thal children
with decayed teath have
44% higher probabtlity of
poor SEhoo! parformance
and 57/% groater lkelihood
of podr school attendance,
Sueh findings are wary much
i lirke witl Linilaver’s data,
that shows the impact of
aral health on a ehidd’s ability
o concentrate ElF!EI'.'- and
participate at school, Even
after cantralling for schoal-
lesr] eharactasistics ol
income, race and geagriphy,
untredted tooth decay 15
associated with schodl
parformance®”

Matably, schoal absences
clua to dental pain hawe

been significantly related

o children’s poor schoal
parformance, whereas school
absencas for routine dantal

care ave nol™, This certamnly
adds waight to th argumaent
that praventative regular check-
ups should not be neglacted,
although unfartunately this is
aoften the case, The Linilaver study
shows that 72% haven't beon

for a dental check up in the past
2 yoars. Pooraf parformances

far ehildren with decayed teath
mady ooour due to functional and
peychosacial impacts affecting
thair health, guality of lika, salf-
asteam and cognitions.™ ™ &
survy in Kuwait'™ identified that
children with law self-esteem
brushéad their teath less oftan
Eharn their geers, This relabionship
Bebwaen Gral ealth ang se|r-
astesm 15 further explored in the
Linilever repart. My own résaarch
with collaagues In Indonesia™,

ravvaaled that children wilh
toothache had lower schoaol
performance, and children's
sall-esteam was significantly
assocabed with school
performance, More children
withi I'||gl'|-|':r Ipwls of sellf-05teem
had good or excellent school
performanca ™

I summary, chilgdhaod tooth
dacay has many impacts,
including toothache which is
associated with lower self-asteam
and poarer schodl parformancn
This |5 A concerning and
important message that needs
to e shared with parents and
chilgdren alike in arder to help
spread the benefits of bettar
oral health care habits and
pravantative action

The Hiddon Impact OF Crad Health On Children's Lives
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The Parent Paradox

it's indisputable: the basic
message that we have to take
good care of our teath so that
they stay healthy Is getting
through = worldwide. Dur
study confirms that parents
mnd children sae toothbrushing
as their most important,
health-focused peraanal

care reutine. On the whole,
children also claimed to be
brushing twice a day.

COn closer questioning, howeaves,
same parents admitted they
wera prepared to let thair
childran take shortcuts and

skip brushing. Skgnificantly, 3

in 10 (29%) families surveyed
admitted letting their child go
to bed without brushing their
teeth. Even more startling than
this was the admission by naarly
one=fifth (18%) of all parents that
thay allowed thalr child to skip
Brushing “as & rewand”

However, what's designed as a
treat turns out to be & poenalty,
because there the survey shows
that thara i5 a link batween this
behaviour ang a higher incldence

11

Some parents
admitted they were
prepared to let
their children take
shortcuts and skip
brushing

)5

20

of pain. Given the patential health

conseguancas of not brushing
at night time, the fact that it's
viewad by some as a reward is
deaply problematic. It Hies in
the face of the fack that most
parents say they believe that
toathbrushing is important, and
that nearly three quarters rated
gither health {73%) or happiness
[72%) as the top aspiration

far their child.

& sirmilar paradoo amirges

in relation to paln, with three
guarters of parents nok acking an
thelr child’s oral pain when told
abaout it by their child, and anly

approcimately one third taking
thair child to visit the dentist far
the recommended routine check-
up every six months, = Most
visits to the dentist turn out not
o be preventative, but addrass
acube oral health issues, such as
bleeding gums, cavities and pain

Why then, if parents say that
their children’s health and
happiness are so Impartant

ta them, are they prepared to
ianorg the potentially seriows
conseguences of their child not
brushing, not visiting the dentist
a5 often as they shouwld, and gven
being in pain?

« Patentlal reasons are
differences in parental
education and income levels,
along with other socko-
economic inequalities in and
bBetwenn countrias, In Franco,
far exarmnple, all children
betwean the ages of 6 and 18
arg antithad to free, I-yoarly
check-ups and dental care is
genarally of a high standard.”
This contrasts with the US or
Egvpt where access to freely
available or inexpensive,
good-guality dental provision
far under-18s is patchier.
et even in France, 44% of
parents surveyed admitted
thair child's bast visit to the
dentist was either for an cral
health problem or that they
simply hadn't gone at all.

» Limited access to dental care
I= anothar possibility, espacially
in geographecally challengomg
or developing markets
without national, state-funded
aral care provision, such a5
Wietnam, Indocnesia - or Ghana,
o country with 30 million
inhabitants that has a dentist
to peopla ratio of 1;150,0004

« Different cultural attitudes
to physical pain and how
it should be managed may
also factor in, as could a
potential misunderstanding
of tha differences between
the discomfort which s a
normal part of shedding
primary teeth versus the
type of paln triggered by
cavilies and ather aral
health problems that requirg
prafessional attention,

= Fimally, there are also the
parents oawn fears and anxieties
relating to a visg (o the dentist
‘Whether acknonledged or
nof, they affect their attitude
and willingness ta wisit tha
dantist, even if that visik s not
for their cwn oral heakth need
But that of thair childs Of the
parents surveyed, 7% across
all markets said thay wera
“resally scared” of the dentist,
vwehile 40% admitted to fealing
“nervous and anxous” whan
taking thiegir child to the dentist
aven thouwgh it wasn't thedr cwni
Jppointment.

1

(AN

:.""u

b 2%
€

Thiz Hidden Impact OF Cral Headth COn Children’s Lnves

(11

Approximately
one third taking
their child to visit
the dentist for the
recommended
routine check-up
every six months

3
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The Parent Paradox

A% theso hears ane 5o widosproad
and powerful, dentists clearly have
o have another |00k at the kKind
of axpenmncd they provide, what
it means for childeen and thaeir
farmilles - across all the markets
despite thalr varied charactoristics
Tackling this fear could and

this paradox, wherd parents
understand the importance of

oral care routines, but are also
prapared to “rénmard” thaeir child
By aliowing them not 0o Brush,
especially at might time, nevor
meng thie very real consequeEnces
of pain and poor oral health

30% of parents admit not
visiting the dentist because
they were scared

The parental paradox implies
denial - becauss parenis see
taothbrushing a8 bath & priarity
and somathing that's onemows - but
#lso a reduced self-confidence,
because such oral hoalth shorfcuts
are mcreasing the likelihood that
thair childran will grow up with

3 COMpromised sense af salf-
worth as weall, What this behaviour
ensures 15 that the next generation
mherits not only the same tined
health-ralated reasons for brushing
thiair teath, but possibly owan &
similar dread of the dentist's chadr,

Parants need to realise that their
childran should ses a dentist

8% s0on a5 the hirst aby teeth
appear, and when they are one
vear old at the lataest. It shows
the child that going to the dentist
is not palnful, and allows the
daentist - ar hygienist - 1o give the
parents praventive adwice

22

“It is of interest that 20% of those who did
not go for a routine check did so for reasons
associated with orthodontic treatment. This
result has several possible implications. For
example, when teeth are extracted early for
decay, for example baby teeth, it is extremely
common for the space for the adult teeth

to be lost and so the adult teeth become
crooked requiring straightening with braces.
This longer-term effect of poor oral hygiene
and dental health has important implications
for the future health and self-esteem of the
chifd. This is something not often appreciated
by parents. Conversely, routine orthodontic
treatment for predominantly aesthetic reasons
Is only undertaken where there is good oral
health anyway and therefore this group would
probably be less likely to attend routine check-
ups fregquently. Their oral health status would
be constantly monitored by their cliniclan
undertaking the orthodontic treatment.”

Migel Hunt,
Professor of Orthodontics,
LUCL Eavtman Danral fnstifuee, London

69%

80%

29%

aof parents say brushing thair
teeth Is their most important
daily routine

18%

of children say thoy
brush twice o day

73%

of parents let thelr child go to
bed without brushing their teeth

72%

of parents have told their child of children who brush their teeth  of children when In pain told

they do not need to brush their  say having a “healthy mouth™is
teeth as & reward thelr top reason for doing so

The Hidden Impach Of Crad Health On Children's Lives

their parents and only 33% went
stralght to the dentist

23
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Preventing Not Firefighting:

A Call To

Francisco Ramos-Gomez
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Action

Early childhood caries (ECC)
are an infectious, transmissible
diseasze that can be easity and
entirely prevented If tha nght
measures are taken early, I
left untreated, ECC can lead
to infection, severe pain and
can even affect growth, As
the Unilever Oral Care Report
shieds light on, ECC can also
limit school readiness and
diminish the quality of a
child's life

Glven the sevarity and wide-
reaching constoquances,

it 15 crucial that parents

and childran aré acting
praventatively when it Comas
1o oral health. Adopting the
following simple guidance
can help provide ehildren with
happy teeth and a happy Hifel

ROUTINE

DENTAL CHECK UPS

The International Afsociation
af Pediatre Dantistry
recommaends a dental visit
tar children by thar Hirst
birthday and/or at first tooth

€€

A disease that
can be easily and
entirely prevented if
the right measures
are taken early

)

ermergenca, in alignmant

with the 1=year vaccination
poriodicity schedule
Establishing & dental home for
childron at a young age and
rmaking it o regular routing
will provide accoss to carky
prizventative dental caro

such visits can also provide
parents with an indivicualized
praventativae care plan

with achievable goals that
assist parentis o adopt

the appropriate bahavioral
changes to keep thelr child’s
baoth haalthy,

However, the Uinilever report
makeas it apparent that not
enouah childran ane gomng for
regular check-ups. HMoraowvar,
the data reveals that those
who are visiting the dentist
ane doing 50 primanly whon
thoy already have an aral
health problem - not for
rautine checkups. Indead,
many pardnts waill until

thosr chddren are in nead of
dental treabtmaent 0o S¢hadule
a dental visit, Perhaps thay
are unaware that the lack of
early praventative aral haalth
care can lead to negative
impacts in the futurs around
thewr child's speach, growth,
development and even
spdl-asteam, We therefore
nead parents to value the
impartance al regular check-
ups, duning which they can
lgarn impartant preventative
technigues, Proventive
chackups will also halp
childran become familiar

with thar dentist and the dental
setting and allow thom Lo S
tha dentist as a less scary place
Clearly, this s an impartant fear
to fight, given that the Linklever
report snows that even paranis
hawe felt anxiety when taking
thair child to the dontist

BRUSHING

In addition, many parents are
unawarg that they should assume
respansibility for brushing theair
child’s teath until they are B years
of age, or at least until the child
can twe thelr own shoe - this

1% when they have the motor
capatity to brush appropriataly.

A might, parents are occasionally
averwheimed and allow thelr
children bo skip Brushing —
ospecially before bed time
Establishing routine, fun brushing
habits for after breakfast and
right balore bed s vital 1o
privant ECC, such as doing 50 in
combination with reading & book
OF Singing a song

It 15 also impoartant 1o brush
tacth using the proper
racommandatiions: brushing

for two minutes with a soft
bristled toathbrush, using
flucridated toothpaste. The
mandabe of urivarsal usa of
luoridated toothpaste for all
childran at all ages includeas the
recommandation of the “smaar
amaunt” for infants under threa
yerars of age and B & pea si2e ar
“pea sire” amount for children
older than three years once they
arg capable of spitting out.

-

SUGAR

The global epidemic of ECC 15

in part attrbuted to the aardy
intraduction, exposurd and
increasing amaunts of consumead
sugary foods and drinks b
children. It is recommended that
parents himst tha amounts of
sugars children arg ConsumMing on
a dally basis by replacing thesa
drinks with albternatives such

a5 milk ar fluordated filtared

or bolled tap water, IU's aksd
impartant to limit the frequency
of snacks throughout the day in
arder to maintain a healthy

The Hidden Impact Of Cral Health On Childmen's Lives

1.0 pH lavel in the mouth
Heoealthy snacks such as choasa
and fresh fruits and vegetables
should ba consumad during

the day and any othar sugar
swastened bevarages should
only be consumed with a main
maal. Encouraging haalthy aating
habits at a young age will maka
it easier foar tha child ta maintain
these habits as they grow, and
will help prevent ECC,
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Oral Care: A Global Perspective

Thiz glabal study tried to

take a snapshot of children's
oral health that is broad

and reprosentative across a
wide spectrum of social and
economic development. The
gtatlstice axtracted fram the
data reveal the endemic nature
of children's oral paln across all
markets. Most Importantly, they
show the hidden damage that iz
experionced by those who don't
take cars of thelr teath: they
are more likely to experience
problems inside and outside the
classroom, which in turn can
affect thair self-estoem, their
future education, carear and
persanal [lle choleos: in sum;,
who thay can grow up to ba.

Looking across markels, what
stands owt is the provalence of
oral carg issuas in developing
countries - despite parants and
children clatming to understand
and accept the importance af oral
care and hfuihlﬂg twice a day.
Meverthaless, the percentage of
childran axponancing oral pain

€€

What is remarkably
similar across
countries is
parents’ relatively
relaxed attitude to
their children’s oral
care routines

)

28

and waiting to visit the dentist
until they have an such an ssue
is still high. Notabily, a concerning
lovel of children have low self-
psteam that s relatod to their
poar ofal hoalth

Children living in African markots
are less ikely to visik the dentist
than anyona @lse and whan they
da, it is because of dental (ssues,
It seams that the preventineg
MESSagE 15 Nt working and thens
5 potential o better educate
parents around the importance of
ragular dental visits

The sifuation In Asian countries
is not much better, but there is a
groater awareness of the impact
poar oral care has on children's
lives, Within both Vietnam

and Indonesia, oral pain has a
significant impact on ehildren's
social interactions. Educational
messages around the impoaftance
of aral care and its link with soctal
1I55ues, alongsde local, schoal-
based and community inibiatives
focusaed on provention, could

B very penehicial to the vas of
many young suffarers,

What 15 remarkably similar
ACross countries is parenis’
relativaly relaxed attitude

to their children's oral

care routines. A significant
proportian of parants in all 8
markats renward thedir children

at least occasionally by letting
them go to bed without
Brushing their teath, and the
data show the knock-an effect in
the form of oral pain, worsening
aral haalth, and the social
impact for the child.

Here is the breakdown
market by market:

Egypt

Ciral haalth is & major Concarn in
Egypt with nearly 3 in 10 childran
[(27%) not having visited the
dentist in the last 2 yvears, OF
those that did, almaost all (B9%)
wiant because of pain or other
Isgu0s - mghlighting the need Lo
ook at issues around access ko
dentists angd overall oral health
education focused on pravention.
Unremarkably perbhaps, ong

third of parents admit to

latting their child going o bed
without Brushing thar téath
{35% vs 29% global average).

A% a result, children with poor
oral care are mare likely (o skip
their nightly brush (54% vs 37%
global average),

Ghana

in Ghana, few children visit the
dentist and those that hawve aonly
do so when thay ane in gain,
indead, ower half (56%) of parents
said that their child had not bean
to the dentist in the past 2 years
in general, parents in Ghana

s very relaxed about oral
care duties, They are most hikely
to lat thedr children go to bed
without brushing thair teath (39%
Vs 20% global average), and the
mast likaly o bat their child skip
brushing as a “reward” (51% vs
8% global average). As a result,
chaldren miss an average of 9 days
of sehool because of thair oral
Bam = a higher number per child
than in any ather country, Despite
a modest population, thess school
absences are the eguivalent of 25
million school days.

The Hidden Impact Of Oral Health On Childmen's Lives

€¢

Children living in
African markets are
less likely to visit the
dentist, and when
they do, it is because
of dental issues.

b}

Indonesia

School childran with poor oral
health in Indomnasia X arnnon
high levels of self-cansciousness
argund speaking in front of
others (48% said they wora

not confident speaking in front
of athers) comparad with the
global average (33%). Thay ara
alse twice as lkely to experience
lowy self-estoem as Indonesian
children with good oral cang
This apparant awarenass of

the social impact of aral haalth
issues is reflected in the abowva
global average percontags af
Indonesian parants who Say
that toothbrushing |5 their most
important persaonal cara routing
(B0% compared to the global
avarage of 69%), and the fact that
mara children than anywhere gise
{94%) claim to brush their teath
twice a day. Given Indonasia’s
large population, the 2 days of
school missed by more than one
third of the country’s pugills in
the past yaor because af oral
pain amounts to the eqguivalent
o a massive 55 millien school
days missed.
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Vietnam

The widespread experience and
debilitating effect of aral pain is
most obvious in Vietnam, which
has the highest percentage of
children who axparencs pain
becauss of thalr teath (7% v
B0% average). Morpover, they
miss approximately 42 million
school days becauss of if. This

it one of the countries with the
highast numbar (87 vs T2%
giobal average) of children
visiting the dentist for oral health
probiems rather than for routine
checki-ups. Mara startling |s how
pain i experienced by S3% of
those who said they did visit the
dentizt for routine Feasons. Yaung
Vietnamese experiencing oral
pain are the most hampered by
lack of confidence whn it Comes
to spoaking publicly (58% vt 33%
global average) and are mare
likely ta R low solf-aaleom
Unsurprisingly perhaps, thelr
parents are more likely than most
other nationalities to let therm off
toothbrushing as a “reward”.

Italy

In italy, awareness of the
impartance of aral care is high,
with 7 out of 10 parents saying
tonth brushing is their child's
most impartant dally personal
care routing, An oven higher
poercantage (91% v B1% global
average) claims thelr child
brushes twice a day. Yet a relaxed
attitude to children’s oral health
still provails with as many as 22%
admitting to letting their child
oo to bed without brushing thar
beeth. This attitude also appears
to influonca the frequency of
children’s routine dental check-
ups with significantly less than
half of parents (IE%) saving thair
child’s last visit to the dontist
was routing; many mone were for
oral pain and other dental ssuas,
Owarall, half of itakan children
are axpanence oral pain (vs 50%
alobal average), which leads 1o
difficulties with sleeping and
concentration.

France

Desgibe France's froe, state-of -the-
art dontal cars for children, 39% of
14-year-alds are estimated to have
dental ergsion, which suggests

4 lack of affective counkrywide
pducation around bruthing
technigue and tha ways diet can
affect aral health.! The lack of
education amarges from tha data,
with a guarter of parents letting
thair child go to bed without
brushing thoir toath and over hall
of thoze ehildren exporiencing
oral pain. Little surprisse then that
8 in 10 children do not visit tha
dentist as often as recommended,
What needs more attention are
the possible outcomes of poor

(11

Looking across
markets, what stands
out is the prevalence
of oral care issues in
developing countries

b3

aral care on self-esbeem. indead,
French children with poar oral
care arg more likely than those in
any ather country to suffer from
low solf-asteam (B4% va 40%
global average). The meassage is
strong: what parents might see
s relaxed parenting, cowld have
vory detrimental offects. When a
child skips their night-tima brush
it affoects ot just ther haalth, But
thelr overall wellbelng.

United States

Despite the country's waalth and
the relative availability af high-
guality dental care, American
childrgn are still less likely to be
taken to the dentist for a routine
check-up than they are for hillings,
bleeding gums or pain. This may
be partly explained by American
parents” relaxed attitudes to
brushing (more than one third
let their child skip their night-
tima brush (36% vs 29% global
average), as well as by the cost
of dental care and the difficulties
some families have accossing
lawer-cost and free treatment.
As a result, hall of all American
children have exporienced aral
pain in the past year and almost

a quarter missed school because
ol it. The average number of days
missed - 4.9 - is eguivalent to 74
millizn days in total, the highest
of all 8 countries,

Chile

Owverall, Chile has a more
positive story to tell than other
countries: 8 in 10 parents believe
toothbrushing is the most
important daily parsonal cara
rauting (vs 69% olobal average)
far thaeir child; and just 1 child in
10 missed school because of oral
pain. Significantly, while half of
Chilean children still axperonced
pain ovar the past vear, and those
who attended despite it were
naarly twice as likely to opt out
of activities or soccialise, the pain
was moderate to sevara for just
1in 5 of them. Meverthalass, as
Iin most other develaping and
devaloped countries, the majority
of children go to the dentist
because they have an aral health
problem rather than for a routine
check-up. Thera (s a link batwaen

The Hidden Impact OFf Cral Health On Childmen's Lives

poor oral health and self-worth,
with childran suffesing aral
dizease being much more likely to
have low saif-esteam,

The ghobal prevalence of poor
afal health among chilclren
demands & unified response
from Healthcare Professionals,
governments, NGOs and the
internatienal business community
if the situation s to change

and children’s longer-term
educational, carear and wollbaing
prospects are to improve.
Howeoever, as the differencos
betwean the markets survayed

in our study show. it 15 also vital
that cultural, socio-ecanomic

and aocess istuas spacific

to individual countrnes and
communities are factored in If any
intervention is ta be sucoessiul
Theze include knowledge of

local data arcund oral health,
childran's schoal attendance.
average brushing frequency, their
social interaction, as well as the
frequency of and their reasons for
wisiting the dentist.

3N
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Where Do We Go
From Here?

Nigel Hunt
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S0 what can be done to
improve children's oral
haalth? ln my view thero

15 na single “sivar bullet
bBut & new approach to
ungarstancing thie problam
and the implementation of
other preventive maasunes
15 requirdd i a concerted,
coordinated and systematic
approach with contributions
from bodies that include
but reach far beyond the
dental profassion

An approach 15 requined that
for ease af classification

can e grouped as: Better
Education, Better Accass
and Bettar Pravention,
although thesa alfectivily
MRrge inlo one,

Better Education

This starts with ensuring
parants and childran
understand what is invalved
i dantal decay. Tha
recaagnition of the importance
of not just timaly, waell
directad tooth brushing

with a fluorida containing

(11

All early years
healthcare workers
should be trained in

giving advice on oral
care for children

b3

toothpaste, but also the
contribution of dietary sugars
is frequontly ovardoaked. In
the UK, the average 5-year-
ald consumas his/her own
body weight of sugar and
drinks - a bath-full of fizzy
drinks - every year! This not
aniy leads (o obesity but also
chronic dental decay

An understanding of
datrimental effects of
‘snacking’ or eating) drinking
batwean maals is olten
forgotten. So wha should
provide this education?
Fragnant mothers and
parants of new born children
arg aften at thalr most
receptivie with regard ta
adwvica an haw 1o do ther
bast for ther child, Therelore,
all early years healthcars
workiers (0.9, mdwivies,
mealth visitors atc.) should
bBé trained to be proactive in
Qiving savicd an when and
how o begin oral care for the
child, including when parents
should take thair child to tha
dantist for tha first time (by
ana yvoar of aga)

This infarmation can beé
reinforced through medical
GPs surganes (it 15 amazing
how litkle doctars know about
the mouth), and especially
Community Pharmacies.
Drigital technoalogy 15
impartant herg with many
free Apps, web-based
lgarning resources and social
midia sites that can reinforce

messages. Later, nurseries and
schools should be encouragod
to give dietary advice and run
tooth brushing sessions daily.

Better Access

Accass to dental professionals is
poor through a coambinatien of
parents not seeking access buk
also a lack of affardable, readily
available services. More resaanch
1% requirad as to the socio-
aoonomic reasons behind why
ACCEss i5 50 poor. As highlighted
in the research there axists a
genuing fear factor of attending
a dentist by both the parent and
the child. Hopetully if a voung

child attends with thé parent
from the age of one year for
praventive advice, the pain frea
expanence will be to the banafit
ol bath and sat tha tona for
yElrS 1O Come

Better Prevention

In addition to the aarly
pravantive advice which can ba
offerad, dental professionals
should be encouraged 1o apply
tapical fluaride varnishes 1o
teath. Studies have shown that

this oltars an extremely favarable

raturn on investment’. On the

wider scale, governmants should

be encouraged o work with

The Hiddan Impact OF Oval Health On Chilldren's Lives

andustry to reduce the sugar
content of foods, supermarkets
and shops should be discouraged
from placing sweats elc. near
check-ouls and schooals should
be advised to stop ghving Swaaks
as rewards for good wark

or bahavior

This commantary alfers just a
fowy of the many areas whars

new messages for improving
childran’s oral health can ba
applied, but | hope 1t gives a
flavour of a different approach
After all, we owe it to the children
of today to pratect them against
this devastating disaasa,
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of parents surveyed adrmitted

dentist was ejther for an oral
hiealth problem of that they

36

44%

thedr child’s last visit 1o the

simply hadn't gone at all.

Poor oral health iz & worldwide
problem with complox
underlying causes. Beyond the
fundamentals of physical haalth;
children with poor oral care
also suffer a hidden damage,
which can limit thelr potential
and affects thelr fulfilment and
happiness in the long-term {and
can have an impact on thelr
economic situation).

Qur study demonsirales how
significant oral care is whan
It comis (o education, socal
refationships, and how thesa
correlate bo self-giteem, AS A
rasult, vwe soe 8 clear need for
a nievw typo of mitlatives that
addreass the broadear imgpact
off this worldwide apidemic,
£0 that we are uitimately in a
better position to help young
poapla thrive

Dentists, educators, ather
Healthcara I:Ifl::lfll"“.'-:’ri'l:l nals and kay
stakenolders nesd 1o acddross
the following key areds as a
matter of uraency:

= Reasons for brushing teeth
= Might-time Brushing

= Qral pain

= Dantal visits

= Duet

= Qutreach and access

New reasons for
brushing teeth

When it comes (o daly brushing
routines - especially at night -
there 15 an abwvious gap betwean
the claims and the reality of
toothbrushing. While boath
parants and children both cite
dental health as their main

mativator for brl.lﬂ'lll"ig I
teath, they clearly don'l sea tha
carfelation bebwean thelr own
pogr aral health and what they
so@ as "occasional” skipping of
toothbrushing

I athar words, I accepting tha
health message (5 not good
engugn o reduce the incidence
and experence of oral pain,

than we Rave o re-axamina

tha meisaging around why
taathorushmg s important. Maybe
the long-term haalth banafits of
daily brushing are too far ramoved
fram the mmality of the “niow®,
wihere Drushing is parcenoed as

4 skippable chore. This begs the
guestion whather highhkahting
marge immediate and shart-

term alfects - such as schosl
performance, having friends and
later gakling a job - may provida a

mare urgent impetus for parents
and childron (o look after their
oral health. Dental professionals
and epucators have (o reconsicler
hoe they commumcate thae
benafits of consistent and better
toothbrushing, because it goes
beyond a reduction in cavibues,
gum disease and other palknful
oral health issues

(11

You brush for others in
the morning and you
brush for yourself in

the evening. We need
more people brushing
for themselves.

b3

Hather than proposing a4 ong-
saize-Tits-all approach, we beleve
that any néw messaaling must
take account of the age rangs
of the children at whom it is
directed. Simply telling a &- orf
T-year-old that if they Brush their
teath, they are mong ikely to get
a job or o Boylfriend, may not

e effective; telling them that
thay may miss out on playtime
with thair friands, and @ating
and having a good sleep if they
don't ook after their teath

could fesl maore relevant. Such

a massage would have to be
combined with the promise Lhat
visits to tha dentist srg mong
likely to be for pravention, rather
than treatmant.

e have 1o find a way of
inspiring and galvanising both
children and their parents, so

The Hidden Impact Of Cral Health On Childmen's Lives

that thoy Drush PwWice & dﬁ:r' not
because they are told so, but
because they know that it's what
they want to do, It 1§ thorefore
essential that educators and
HCPs mako paronts awarne of
thie consequences of neglecting
their own and thair child’s oral
cang, and that thoey do 50 m a
wiay that parents can understand
and feel compelled to act on.
Cnly if parents and othor cane-
GIvEers reassess the importance
of their brushing routines in

the morning, when they want

a fresh mouth, and at night,

o provent acids and bactena
damaaging thesr teeth while thay
sleop, and transmit this message
to their offspring, will changea
happen, AL described by the
Unspoken Smiles Foundation,
an NGO dedicated to providing
sarly aral health treatment

and education for childrgn in
undersernsed communities around
the world; "You brush for others
in the moming and youw brush
tor yoursall in the evening. Wa
nesd maore people brushing

far thamsalvas.”

The importance of the
night-time brush

As wa have highlighted bafara,
childran who g0 to bed without
Brushirg thair testh are moara
likely to have poor health and
suffer from oral pain. As tha
statistics show, this fact 15 now
widaly known, and 50 across all
markets naarly a third of parants
arg not enforcing badtime
brushing. We nead to shift

U prevention meassaqing, so
tihat children and thelr parents
understand how crucial tha

37
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night-time brush i, Instead of
focusing on the twice a day
Mmasiaga, mors amphasis has

ta be placed on the night-time
brush, The benefits of the night-
i Brush nesd 1o e exploined
in a more relatable way, so that
children and parants understand
the urgancy (your testh are loss
Hkaly to hurt, because brushing
at night stops acid and bacteria
from making hales in tham as
wvou tleap). It's alto vital that wa
find & way of communicating a
somawhat intangible ROI, which
it raated in the ralationship
between good aral health and
self-asteam

Helping parents

read oral pain

Parenting can be confusing, not

least whan it comes 1o children's
aral hisalth, Knowing whan your

B-year-old’'s hesdachas, jaw pain

38

or low-grade fever require further
invastigation, or ang simply 8
narrmal part of their development
a5 molars emearge isn't always
clear cul - especially if the pain
i5 accompanied by bieeding, sore
gums and lasts sevaral days, Most
children |ose Ehear primary teath
batweon the ages of & and 13,
and the majority of children in
that age band surveyed saicd they

¢

The benefits of the
night-time brush
need to be explained
50 that children &
parents understand

b}

had experencod oral pain ower
the past year. Only three in ten
who told thair parents however,
anly & thirg weere taken straight
b the caembise

Despite multiple possible reasons
for parental inaction - including
the genuinoly felt conviction

that there was nothing wrong
with their child other than
normal tooth-shedding and
arawth - given the prevalence
of oral pain (and dental caries)
amang children worldwide, it
makes sensa bo loak again at
the teaching around it. The
global situstion cries out for naw
guldelines that acknowledge
the potential for confusion

when it comes to oral pain and
simultaneausly help parents
better understand when thair
child's symptoms warrant
prafessional attention, and the
potential consequences - in
terms of health and ctharwise - if
that is not farthcoming,

User-friendly dentists

It's & well-known fact: dentists
cause anxiety in patients and
potential patients, However, whiat
has not been obvious befare s
that parants' fears of going to
the dontist con result in skipped
routinge visits to the dentist,
which in turn can have an impact
an the aral health and averall
wellbeing of their childran, Of
the childreen who visited a dentist
during the previous year, the
majafity had gone becausa of an
aral health issue rathar than for a
recommended routine check-up™
which, by itsell, would heightan
the fear factor. Add to this the

vastly variod naturs of tho dental
experience across and within
countrios, and the need far loss
intirmiglating chmcal envirgnmaents
becomes obvious,

While dental professionals ane
incroasingly aware thal they
need to reduce factors that
might intimidate paticnts feal,
moare needs to be done to make
families with aral health issues
mare walcome. [mprovemeants
could include (but are

net limited (o)

» Warmer décor to sot a
friendlier tone
Tows (ineluding
models of medical
instruments) far childran
Child-friendly languasge
(far example, talling a child
they are going to “count
thair teath™ rathar than
examing them)

Straightforware, non-
judgmental explanations
Emphasis on constructive
partnership with parents

« 'Widor availability of dental
surgerles with froe, low-cost
ar sliding-scale feos

The significance of diet
Global urbanisation and rapid
industrialisation have meant the
spread of unhealthy diets high
in meat, sugar, fat and sall to
developing countries. Twice as
many people with obesity now
lrve i poor countries than rich
ones® but concerns around
waistlines aften arise alongside
worrles around aral health.
Different cultural attitudes to
weaning and bottle feading,
along with Ehe widor avallability
of precessed food, insufficient
consumption af fruit and
veaatablas, the rapidly increasad
popularity of sugary drinks and

The Hidden Impach Of Qrad Health On Children's Lives

(11

The global
situation cries out
for new guidelines
that acknowledge

the potential for
confusion when it
comes to oral pain

b}

the adoption of snacking, can
all have a negative impact on
children's aral health and thair
solf-gsteem, In Vietnam - the
rarket with the highest ratio
of children sulfering aral pain
(B in 100" - & guarter of adults
are overwelaht or obese and
obesity amona under-fives is
arowing fast. What (s more,
Vietnamese eal on average 45.59
of sugar a day - almost double
the WHO recammandation of
less than 25g."

Tobacco use and alcahol
cansumption are alsa a concern,
particularly among teenagers
Thirty par cent of the world's
smokars live in Asia and, at

8%, Indanesia has the highest
percentage of adult mala
smokars. The majarity of these
lve in lower-income hauseholds.™
Many smokers take up the habit
a5 children; in other parts of the
world, such as Europe and the
Americas, alcohal consumplion
often goes hand in hand.
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Re-Examining The Prevention Message

W hava to got batter at raising
awarenass of the negative effacts
of consuming too much sugar,
salt and fat, Tho harm done to
teath and mouwth by tobacco

and alcohal must also be batbar
communicated. However, HCPs,
dentists and ather educators
must do 5o ina way that helps
pargnts and their children make
thia ink not jJust between diet and
aral health, but also the broader
impact on the overall wallbeing
of children and teenagers.

Dental outreach

and access

in many parts of the world,

goad guality dental care it still
the exception, not the rule

The number of trained dental
professionals and well-resourced
dental facilities in many middie-
and lowar-incomaes countries
does not necd their population's
needs.™ In high-income countries
such as the US, meanwhile. a
signilicant percentage of families
forego routine dental services
bBecauce thoey can't afford them

Tha rasull, ewen in Some
wiealthier countries, is that large
numbears of people are unable to
accoss adeguate dental care and
ara ignorant of ample, provantive
self-care measures and correct
techniquas. Instaad, they endure
niagles, paln and correlating
lowerad self-asteam in silence as
tmall, often treatable problems
grow into slgnificant ones.

Unsurprisingly, the prevalence of
tooth decay, gum disease, oral
trauma from injury and other
serious diseases - such as oral

40

cancers, edentulism and noma -
5 disproportionately high among
adults and children from socially
disadvantaged aroups and

thosa lving in poorar countries.
In some regions af the warld,
such as Asia-Pacific, the high
ncidence of oral cancer makes

it one of the top three cancers
miast commonly sufferad.”™

o
p

B -

Improving the situation worldwide reguires & multi-pronged
approach to dental outreach and access that Includes (but is
not limited to):

« |dentification of gaps in sessions that span last

oral cane infrastructure and lang anouah bo ambod
affardable treatment and consolidate learming
Batter Integration of curront about the importance of

oral health services and daily oral care and aeneral
education programmes at hygiene, correct brushing and
local, regional, national and flossing technigues, signs of
international levals problems, and so on,
Mara Invastmant in up-to-
date, good guality dental
facilithes and low-cost
treatments, particularly in
poordy sarved areas

« More low-cost and mobile
dental sarvicas offering
free dental check-ups to
increase access, especially
far remote, rural and poor
urban communitios

« An increaze In the numbor of
trained dental professionals
and ether healthcare
warkars, such as midwives
and doctors, collaborating
to proactively teach basic
proventive aral care 1o
parents, particularly in
countrias whera the ratio of ﬁ- %
dentists to patients is high
Wider access 1o safe drinking
watoer, ideally fluoridated.
especially in areas where the
water s considersd unsale
and [/ or natural fuoride
levels are below average
Racrultment - and training
- of local voluntears in the
principles of prevention,
50 they can réeach aut ta
in-need families and other
cammunity members

* School programmes
with teaching and Gi&A

The Hidden Impact Of Oral Health On Childmen's Lives
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Unilever Oral Care:
Our Vision And Approach

We believe that every smile
matters. Nothing should get in
the way of smiling, espacially not
poar oral health. That's why wo
sow the findings of this report as
a call to action.

For many years wa have baen on
A mission to actively improve oral
health in communities around
the warld, We do this through
schoaol proarammes, digltal dental
pdvice, fren dental check-ups and
large-scale brushing events at
World Oral Health Day (WOHD)
and in partnership with the FDI
World Dental Federation, an
association of mare than one
million dentists worldwide

Provantion is obviously the kay
to a happy mouth, Throuagh our
educational programmas wa alm
to establish long-lasting brushing
habits, which are proven to
increase brushing frequency by
25%. Uging a fluoride toothpasta
can reducs tooth docay

by up to S0%.

Yat tooth decay |s still the warld’s
most widesproad disoaso and
toothache s tho main reason for
children to miss sehoal,

Whan we commissioned this
global research, we wanted to
better understand the context

of oral care, especially its
ralationship with children's school
poerformance and thair social
lives. This Is the first study of its
kind and it gives oral healthcars
prafessionals around the world

4 good baseling to botter
understand and romedy tho
hidden impact te children causad
by poor oral health

The research shows that children
with poor oral carn and dental
haalth [ssues are mone likely to
frequently skip their night time
brush, and that they also have
greater difficulties at school

- starting with attendanco all

tho way ta their participation in
clazsroom activities, riaht down
bo being able to laugh and make
friends. Far fewer see themsalves
g% "good” studants and many
more arg likely to have low
solf-estenm

The impact of poor oral health
on their conflidence and sensa
of self-worth (5 clear, Poor oral
health doasn’t just cause bad

braath, cavities and pain: it
profoundly affacts ehildren's
wellbeing, which in burn
makes tham less lkely to fulfil
their potential

Lo i we want 1o make svery
gmilie matter, then we have 1o
recalibrato our massage. We
must broaden the message of
our school programmes and
ather interventions, so that

wir don't just fecus on the
health benefits of good oral
cara, bt also explain its mone
fundamental personal and social
impact. We hope that this can
moativate many mone individuals
and communities to brush, and
to brush affestivaly,

We gon't know vyat, Now we
can DeEst land these messagos;
howaver, we know that wa

\q

have 1o evolve our educational
programmes to achieve the
bast outcomi

After all, our objective has not
changed: we want children
dvarywhens to fool good about
thisir aral Bealth. Thoy should know

Final thoughts

www.unilever.com

The Hidden Impact OF Oral Health On Childran's Lives
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Nothing should
get in the way
of smiling,

especially not
poor oral health.

b}

that thiey are dolng the right thing
by “brushing for themsalvas” - for
suporior lasting protection, rellef
from pain, better performance

at school, unaffected personal
ponfidence and brighter smiles,
Alrmady. wo've reachod nearly 82
prkllisn smilles and counting.
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A healthy smile
takes you further

While losing teeth is a natural part of growing up, oral pain related to cavities
and tooth decay is not. Current oral care messaging focusing on health impacts
alone isn't working.

610 §idiiii

i
Childran felt pain dua '
last 12 months
3 W

to their teeth in the
Children experiencing
moderate to severa aral pain in the past year

X

POOR ORAL CARE ROUTINES ARE COMMON

+
(e

37%

18%

of children with poor oral
health don't always brush
their teeth before bed of parents allow
compared with 20% of their children to
children with good skip brushing
oral health as a ‘reward’

$2%

af childran visit tha
dentist for check ups
as recommended

on

THE IMPACT GOES BEYOND HEALTH

fn3 €

Children have missed school
in the last year due to oral pain.
243 million days of school missed.

Children with poor oral
health are nearly twice as
likely to find it difficult to
socialise with others

Children who suffer
from oral pain are

more likely to opt out 3 X
of school activities

Children with good oral health
are more likely to enjoy school

CHILDREN'S ORAL HEALTH LINKED TO SELF-ESTEEM

Proven link between oral health
and a child's confidence and

sense of self-warth

Children with poor oral health
arg more likely to have low
self-esteem
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Appendix

New Global Study: Methodology

As part of its mission to botter
understand the challenges and
difficulties that poor oral cars
can bring, Unilaver Oral Care

has commissionad the first-ever
global study looking at the social
significance of children's oral
care on their lives within, and
beyand, the classraam. It s the
first broad-based, multi-market
study to ask gquestions about
how the guality of a child's oral
health affects the way s/he fecls,
interacts with athors and lives
thilr life, rather than focusing
salely an their school grades.

In the final quarter of 2018 and
the first of 2019, resparchers
conducted aral health surveys in
cight different markats: France,
italy, Ghana, Eaypt. Vietnam,
indonesia, Chile and the United
States. Participants within & of
these completed questionnaires
onting: fFoe-to-fach SUMVEYS Worg
eondicted in Ghana and Egypt
where internet access is lacking
AMONE SOCIo-CConomic aroups
with low income while women
and children have roduced onling
access across the board.

Five hundred respondoents

took part in each market. Each
"respondent” was made up of
ane parent and their child (aged
between & and 17 years ald). All
childron nvalved wore attending
primary or secondary school,
with an aven split across the two
main age groups: & [o 12 years
old and 13 to 17 vears old.

46

To qualify for participation,
parants had to be solely or jointly
respansible for thair ehild's hiealth
and live with thelr child for most
of the weak,

Thie survoy was designed

to astablish the state of tha
child's aral health; to give an
understanding of thelr attitudes,
perceptions and challenges
around oral cane; their own

and their parent's froguency

of brushing and relationship

with their teath: as woll as the
cansistency - or not - of their
oral carg routine and its leval of
priority in their day-to-day lives,
The survey explored how their
oral health and the experignce
of aral pain affoctod thokr lifo
at school; specifically, thelr
attendance, confidence, ability
to concentrate, participate,
connect with teachers, maks
friends, socialise, and have fun,

To understand the guality of
children’s oral health, the survay
incorporated part of a WHO
solf-assossment questionnalre
designed to establish the state
of a child's testh, To understand
il aral kealth is lnked ta self-
esteam, the survey incorparated
adaptod guestions from the
Rozonberg Self-Estesm Scale; a
widely used solf-reported tool for
et urifg an ndividual's salf-
esteam based on their pasitive
and negative leelings about
themselves. 23

Advanced statistical analysis

was emploved [o establish If oral
health i lnked o a child's salf-
asteam and, if 0, how doos this
Influgnce broader outcomes such
as the childs ability to socialise,
thoir performance at school, and
thair enjoymant at school,

A regrassion analysis was used
bo establish if aral health |s
linked to a child's self-ostaem,
The Index Score davized from
the Rosenburg scale was used
a5 tho depondant varlablao, with
descriptors of aral health used
a5 the independent varinblaes,
Farenl's income and education
gtatus were addoed as control. Full
details of the model set-up can
be faund in the appandis.

Once a link between oral heaith
and self-esteem had been
patablizhed, an uplift analysis

was emploved to understand

the influsnce of self-esteam (ag
measured by the Index Score)
and several ‘outcome’ measures
In our survey, such as enjoymant
of school. This method was
proferred to a corrolation analysis
as many of the statemants wore
binary in aatufe (that 15, thay
wore gither selected ar not
solectod). The analysis measuras
the change n self-esteem scone
when each aof the answer codes s
solectod, compared to when it 5
not salected.

Biographies

Cynthia Pine,
Professor of Dontal Publlc Health, Gueen Mary University of London

Cynthia Pine is Profeszor of Dental Public Health at the Institute of Dentistry. Barts & The London,
Ciusen Mary University of London, Her research focuses on oral health promation for ehildren,
particularly the pravention of childhaad dental caries, toath decay. She works with dizadvantaged
communitios nationally and internationally with the goal of reducing health inegualities.

Professor Ping was appointed President of the British Association for the Study of Community
Dantistry; became Founding President of the Eurcpean Association of Dental Public Health &

was olected first Honorary Membar ~“far her outstanding contribution to pramaoting teaching and
resaarch in dental publie health acrozs Eurape”. She was Directar of the WHO Coallaborating Centre
for Research in Oral Health of Deprived Communities. Professor Plne was recoagnised by a Speclal
Merit Award for Qutstanding Achligvement in Community Dentistry - international by the Amearican
Association of Public Health Dentistry; appointed CBE by the Gueen, For Services to Dentistry;
electod to Honorary Fellowship of the Roval College of Surgeons (Enatand); awardod by the
Mational Health Service, NHS, National Clinical Excellence Award; made Fellow of the City & Guilds
Institute, London, Fellowship (FCGLD) s the highest honour conferred by the Counchl “ta recognise
cutstanding professianal and personal achievament”, In 2015, she was awarded the ORCA Prize

by the European Association of Dental Research, “in recognition of cutstanding contributions to
the field of dental caries research”™ and in 2018, awarded the International Association of Dental
Research, 1ADR EW. Borrow Memarial Award for “the onginality of her contributions and record of
achigvement in the field of oral health promation and on the significance of research carried aut on
thi aral hoalth of children".

Donald Chi,
University of Washington

Donald Chi is an Associate Professor at the University of Washinaton School of Dentistry and School
of Public Health, He s board-certified in pediatric dentistry and dental public health. Chi's research
focuses on understanding and addressing children's oral health inequalities. Hoe was appointed to
the LS. Department of Hoalth and Human Services, Advisory Commitboa an Training in Primary
Care Medicine and Dentistey, is 2 Board Memboer of the International Association for Dental Research
(1ADR) and s Chair of the Amoncan Academy of Padiatric Dentistry (AAPD) Council on Scientific
Alfalrs, He is the first dentist to be named a William T. Grant Foundation Scholar, recelved the

2017 Distinguished Sciantist Award from |IADR, and was named the AAPD Pediatric Dantist of the
Year in 2018, He spent the 2016-2017 academic vear as a Follow at the Center for Advanced Study
inthe Behavioral Sclences at Stanfard University. Chi teaches public health to dental students

and residents. and has been a staff pediatrc dantist at the Odessa Brown Children's Clinle in

Seattle since 2009,
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Biographies

Francisco Ramos-Gomez,
DDS, M5, MPH, UCLA Professor Pediatric Dentistry

Dr. Ramos-Gomez i5 a professor in the Division of Pediatric Dentistry and he serves as the Executive
Director for the UCLA Conter for Children's Ol Health at the School of Dentistry, He has bean a
pediatric dontist for more than thirty vears with spoecific facus and research in the arcas of oarly
childhood caries (ECCY prevention, ormal disease risk assessment, and community health with an
emphasis on underserved populations, In addition to clinically based interventions, Dr. Ramas-
Gomer conceptualized and co-founded the Center to Addross Disparities in Children's Oral Health.
Ag a propanant of global health, Dr. Ramos-Gomez has supported the UC California-Mexico

Health Initiative, and chaired the Oral Health Task Force, He has received numoercus accolades

ovier the years and in 2011, Or. Ramos-Gomez recelved the Mational Dental Aszociation Foundation
Recoanition Award for Research and in 2015 the |APD Innovation Award in Glasgow. He Is a national
and inteérnational recoanized speaker and a Fellow of College of Dentistry as well as Fellow and a
Diplomate of the American Academy of Pediatric Dentistry,

Professor Nigel Hunt
OBE PhD, BDS, MSc, FRCS, FDS RCS, FGDP, M.Orth RCS, FHEA.

Chairman, Division of Craniofacial Development {incorporating Pasdiatric Dentistey and
Orthodontics), Professor of Orthodontics, UCL Eastrman Dental Institute, London.

Professor Hunt qualified in dentistey in 1974 and after working In primary care, undertook several
junior hospital pasts in the specialities of paediatric dentistry, arthodontics, prosthodontics

and oral and maxillofacial surgery, Having passed the Fellowship exams of the Roval Surgical
Colleges, he completed his specialist orthadontic training in 1980. He was appainted Senior
Lecturer and honorary Consultant in 1984, Professor and Head of Orthodantic Research (19986)
and Head of Division in 1998, He was elected Dean of the Faculty of Dental Surgery at the Royal
College of Suraeans of Enagland (2014 - 17) where he ensured impreving children’s oral health
was the Faculty's prime focus, He is a founder member of Public Health England’s Children’s Gral
Health Improvement Programmae Board and has co-authored sovoral reports and media articles
an ways to improve oral health, espacially in ehildren, which has culminated in nuMErows press,
radio and TV intervigws, Nigel has recelved many national and international awards culminating
in the sward of the OBE in the Gueon's Birthday Honours in 2017 far his wark in arthodontics and
childran’s aral haalth,
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Cynthia Ping ‘Oral haalth,
school performance and self-
estaem” maferences:

1. United Mations, Sustainable
Dovelopment Goal 4 Ensurse
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February 2019,

2. Palloni &, Roproducing
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haalth, Demography, 2006:
A5(4):587-1515,
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