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This submission addresses the following term of reference:

(d)
alternatives in the Australian context that could improve the Medicare principles of access and affordability, within an economically sustainable system of primary care, in particular:

(i)
whether the extension of federal funding to allied and dental health services could provide a more cost-effective health care system,

(ii)
the implications of reallocating expenditure from changes to the private health insurance rebate.

Background

1. Oral diseases, in particular dental caries and periodontal disease, are a significant and costly burden to the Australian public.l   Dental caries is the most prevalent health problem and periodontal diseases are the fifth most prevalent disease among Australians. 2
2. Data for Australian children has shown a marked reduction in dental caries experience over the last 20 years (the second best among OECD countries) but recent data indicate that disease levels are static or even increasing.3Oral health of Australian adults has only marginally improved and remains a significant public health issue. Australia is among the nations with higher levels of dental caries experience in the 35-44 year age group  and Australians 65 year and over age have the fourth highest rate of total loss of teeth (edentulism). 
3. Oral health and disease are closely linked to general health and disease. Factors that threaten general health also threaten oral health, and poor oral health has been associated with a range of other diseases. 2 
4. The social determinants of health are similarly associated with oral health which suggests that a common risk factor approach could be used to reduce oral disease. 4 
5. There are specific groups of people who experience greater levels of disease, including Aboriginal and Torres Strait Islander peoples, recent arrivals (particularly refugees), low-income earners, people in rural and remote areas and the dependent elderly. 2
6.
Access to affordable, appropriate and timely dental care remains out of reach of many Australians.  Low-income persons experience financial barriers, users of public dental services face long waiting lists, and in rural and remote areas accessibility and availability of practitioners is limited.2
7.
Currently the Commonwealth Government funds dental care for veterans and persons in the armed forces, and high income earners through taxation rebates and the private health insurance rebate.  State Governments fund dental care for holders of government concession cards to a varying extent.

Response to terms of reference

1. Cost effectiveness of the current system is compromised by lack of preventive and timely treatment interventions for a large proportion of the population, which results in more expensive treatments being necessary or poorer health outcomes.  In addition lack of access to timely and affordable dental care results in the unnecessary use of general practitioner and hospital services.  For those who are in the workforce but unable to afford dental care the societal impact of time taken off work and reduced capacity at work due to such effects as toothache result in loss of productivity.  Prevention for dental health has been shown to be cost effective in many studies.


2. Reallocation of funds from the private insurance rebate from high income earners (perhaps household income of $85,000+) could at least provide additional funding for Indigenous oral health care and services for older adults in residential care, both of which are Commonwealth responsibilities.   

Reallocation of the private insurance rebate for middle and lower-middle class households without a new dental scheme for all Australians would disadvantage those groups.  It should be remembered however, that only about 40% of Australians have private cover so that 60% have to rely on the public system with its long waiting lists or pay for all of their private dental care.

Recommendations

1. That the private insurance rebate for anciliary services be available only for those with a household income below $85,000.


2. That the Commonwealth Government fund oral health preventive and treatment services at basic level for Indigenous Australians and Australians in residential care.


3. That consideration be given to including in Medicare agreed basic dental services for low income Australians.
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