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Mr Jonathon Curtis

Secretary
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Parliament House

CANBERRA ACT 2600

Dear Mr Curtis

As independent chair of the National Advisory Committee on Oral Health (NACOH), a subcommittee of the Australian Health Ministers Advisory Council (AHMAC), I would like to draw the Select Committee’s attention to the following:

In September 2000 AHMAC published a report on the Oral Health of Australians entitled “Oral Health of Australians: National planning for oral health improvement”. This report can be found via the website: www.arcpoh.adelaide.edu.au.

Subsequently AHMAC established NACOH, which was first convened in July 2002 and is due to report back to AHMAC by July 2004 the Term of Reference for NACOH are:

The National Advisory Committee on Oral Health will be responsible to the Australian Health Ministers’ Advisory Council (AHMAC) and Health Minister’s for:

· Guiding and co-ordinating the development of a National Oral Health Plan; and

· Advising and reporting on the implementation, monitoring and evaluation of the National Oral Health Plan.

Whilst it is premature to release our draft Oral Health plan, at the request of NACOH members I would like to draw the attention of the Select Committee to some key points, which are documented in greater detail in the 2000 AHMAC Report:

· Total annual expenditure on dental services is approximately or 5.5% of total health expenditure(*).

· Oral disease is estimated to account for 20,000 Disability Adjusted Life Years  (DALYs) lost per annum which represents 1% of all DALYs lost each year

· Oral health is essential for general health and wellbeing. There are well documented associations between oral disease on the one hand and nutritional status, ischaemic heart disease and lung disease  

· There are significant inequalities in oral health status across the population

· There is a serious and worsening workforce shortage, aggravated by the ageing of the population and increased retention of teeth.

2.

· Periodontal (gum) disease and caries (decay) are the most common forms of oral disease and are highly amenable to preventive measures and early intervention.

· From a population health perspective oral health shares many of the risk factors which apply to general health (poverty, diet, smoking and alcohol, for example) and a common risk factor approach including oral health promotion has the potential to deliver significant health gains to the population.

The following are of particular relevance to the Inquiry into Medicare:

· affordability of dental care is a major issue for people on low incomes, people with disabilities or complex need, people on the aged pension and healthcare card holders not otherwise included in these categories

·  Public sector dental services are currently unable to fully meet the expressed demand for services from people eligible to receive such services

· Inability to access dental services leads to increased cost to the health care system in the form of substitute services  (e.g. pain relief, antibiotics) or impact on general health (e.g. nutritional status and mobility in older people).

Changes to Medicare which increase out of pocket healthcare expenses are likely to reduce the affordability of dental care for a significant proportion of people, which in turn has the potential to adversely impact on the oral and general health status of the population.

Yours sincerely

Dr Arthur van Deth

Chair

NATIONAL ADVISORY COMMITTEE ON ORAL HEALTH

Footnote: (*) - AIHW “Health Expenditure Australia 2001-2002” Table A4, page 76 shows total expenditure on dental services to be $3.689 billion out of a Total Health Expenditure of  $66.582 billion.
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