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Perspective

The paradigm of oral health in Mexico.
Guillermo Cruz' & Esteban Picazzo.!

The World Health Organization (WHO) points out that oral diseases
are a general public health problem worldwide. Oral diseases affect
quality of life in various aspects, such as pain, discomfort, loss of sleep,
difficulty eating resulting in malnutrition, and time away from school
or work. The consequences of dental problems are notorious and costly.’

The WHO estimates that dental treatment represents between 5 and
10% of the health expenditure in industrialized countries, which exceeds
the resources of many developing countries.” The priorities in the oral
health policy in Mexico are to diminish the incidence and prevalence
of dental caries, periodontal disease, and oral cancer. As such, various
policy elements have been designed, such as preventive education of
schoolchildren, patient education, and the fluoridation of salt.” A major
task of health decision makers is to find strategies to prevent or control
these problems.

Tooth decay reveal the history of an unresolved health care need. This
disease can be an indicator of how health problems accumulate, so it
is necessary to integrate oral health needs into health policy analyzes.
The WHO states that caries is the third most prevalent health problem,
after cardiovascular diseases and cancer.” However, there are other oral
diseases of high prevalence such as oral cancer.

According to the results of the Epidemiological Surveillance System
of Oral Pathologies of Mexico (SIVEPAB, for its acronym in Spanish.

Available at: http://www.cenaprece.salud.gob.mx/programas/interior/

saludbucal/vigilancia/index.html), 76.7% of adults aged 65 to 69 years
have poor oral hygiene. Considering that dental caries is an indicator of
the long-term natural and functional dentition, in the population over
40 years of age the prevalence of caries is over 97%. On the other hand,
59.6% of people in Mexico have signs of periodontal disease. The high
prevalence of oral health problems and the lack of access to preventive
measures and oral health care are inexcusable. Nor is it justified to
exclude this group from health programs because the high costs in
restorative care. Oral health prevention should be considered for all age
groups, as it results in long term cost-savings. Discriminating policies
have also existed, such as limiting resources for this age group. This
illustrates the ignorance about the substantial inequalities in oral health
status according to educational and socioeconomic level, which remains
a challenge for public health policy.*

In Mexico, dental care is generally provided in private, public or social

security services. Public health services offer basic care and do not include
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rehabilitation, orthodontic and aesthetic treatments, so
people are forced to use private services to complete their
treatment. It should not be forgotten that prevention and
appropriate treatment of common oral diseases should be
part of primary health care. This is relevant, since low-
income populations suffer from lack of access to dental
care due to the high cost of dental services.’

The interaction between the health professional and
the patient is determined by the supply of services and
the purchasing power to access them.® In this way, dental
practice reflects social inequalities as citizens have access
to the services according to their ability to pay. In Mexico,
health insurance has been achieved for practically the
entire population. The Social Protection System in Health
(known as Seguro Popular and also includes Seguro Médico
para una Nueva Generacion), Covers 44.34% of the
population, with an additional 37.39% covered by IMSS,
7.21% by ISSSTE, 1.04% by Sedena and Semar, and
0.6% by Pemex, leaving 8% without health protection.” If
all people had access to dental health preventive measures
and appropriate and timely treatments, it would reduce
the prevalence and costs associated with oral diseases.
When health systems reduce social subsidies and create
economic barriers to access health services, the magnitude
of social inequalities increases. Mexico has implemented
national oral health awareness weeks in recent years,
involving public and private institutions in the prevention

of oral diseases within the community, including both
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the health professionals and the patients.

Health systems that pay special attention to the rela-
tionship between living conditions and health emphasi-
ze promotion, prevention, basic sanitation, community
development, and develop an interconnected system of
services. This type of system, based on the needs of indi-
viduals and communities, has a great academic and em-
pirical track record in Latin American, including several
aspects of a movement known as social medicine.® Reflec-
ting on this, the analysis of the situation of oral health
must recognize the influence of the social context, the
characteristics of the social groups and the socio-political
system in relation to the health care system.’

In Mexico, the oral health of the population has
improved due to policies established by the WHO and
the Pan American Health Organization. However, it is
clear that much remains to be done in terms of ensuring
good oral health, appropriate to the expectations and
clinical needs of the different population groups.
Progress has been made in some oral health issues, but
not all related to oral health policy. At times, oral health
programs have not been well planned or implemented.
On the other hand, the dental professional market has
been influenced by an exaggerated supply, as well as
an unmet demand in some areas. This is a good reason
to support the introduction of changes in oral health
policies in Mexico, with the aim of reducing oral health

gaps and inequities.
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