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TECHNICAL NOTE

Australia’s Oral Health Tracker was originally released
in 2018. This progress report card outlines the latest
data"®34> on Australian adult oral health and how
these figures compare to the past and whether they
are tracking toward the proposed population health
targets for 2025. The baseline data is the available
data nearest to the year 2010, while the target year
2025 is in line with the World Health Organization
(WHO)’s targets for global prevention and reduction
in chronic diseases.

There are limitations in the data that is currently
available. Comparative data in this report is drawn
from the most recent reputable source for the
appropriate age cohort. Most of the data is as recent
as 2017118, while some dates from 2015/16. For full
details regarding the data source, refer to Australia’s

Oral Health Tracker technical appendix 2020

available at ada.org.au/oralhealthtracker
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In cooperation with a working group made up of
academics, researchers, epidemiologists, public health
experts and dental practitioners, developed Australia's
Oral Health Tracker 2018 to inform and influence

oral health policies and services in Australia.

The Australian Health Policy Collaboration is led by
the Mitchell Institute at Victoria University and brings
together leading health organisations and chronic
disease experts to translate rigorous research into
good policy. The national collaboration has developed
health targets and indicators for preventable chronic
diseases designed to contribute to reducing the
health impacts of chronic conditions on the Australian
population.

The Mitchell Institute for Education and Health
Policy at Victoria University is one of the country’s
leading education and health policy think tanks and
trusted thought leaders. Our focus is on improving
our education and health systems so more Australians
can engage with and benefit from these services,
supporting a healthier, fairer and more productive
society.

Updates included in the first progress report,
Australia’s Adult Oral Health Tracker 2020, have
been compiled by the ADA, the peak national body
for dentists in Australia, with support from the
Australian Research Centre for Population Oral
Health (ARCPOH) and AHPC. Australia’s Oral
Health Tracker is a shared resource and it is for use
by everyone with an interest in improving the oral and
general health of Australians.



ADULTS

HOW ARE AUSTRALIAN
ADULTS TRACKING?

Oral diseases are among the most common and
costly to Australians and the healthcare system. Many
of the conditions that affect the oral cavity are largely
preventable, including dental caries, periodontitis, and
oral cancers. These conditions can have a significant
effect on oral health and quality of life, with the ability
to cause pain and an increase in days absent from
work. In severe cases, these conditions can result in
hospitalisation or even lead to death.

Oral diseases share many common risk factors
with diseases that affect whole-body health. These
can include non-nutritious diets high in sugar,
tobacco use, and the regular consumption of
alcohol at risky levels.

Changes to maintain or improve Australian oral health
require both individual behavioural changes and
government policy action. Individual changes should
address diet, a reduction in free sugar and alcohol
consumption, cessation of smoking, regular exposure
to fluoride and regular preventive dental checks.

To aid individual changes, government actions must
address the determinants of health, including social,
lifestyle and economic factors to improve the oral
health of Australians. A multi-faceted approach

is required to address the level of complexity and
factors affecting oral health.

Australia’s Adult Oral Health Tracker 2020 progress
report is the first update of Australia’s Oral Health
Tracker since its creation in 2018. Where possible,
the progress of the 14 risk factors have been updated
and compared against their 2025 targets. Several risk
factors have shown improvement, while others move
further away from their goal. Only one risk factor

has reached its 2025 target, demonstrating that
Australians are retaining their teeth for longer.

Concerningly, the prevalence of tooth decay and gum
disease have worsened.

Tooth decay

32.1% of adults (aged 15+) have untreated tooth decay,
a 6.6% increase from 25.5% in 2004/06.

Gum disease

28.8% of adults (aged 15+) have periodontal pockets
(>4mm), a 9% increase from 19.8% in 2004/06.

TABLE KEY

Trend in right direction. Good progress towards
target. Maintain efforts.

Trend indicates no/limited progress
towards target.

‘ Trend in wrong direction. Poor progress
against target.



ADULTS
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RISK FACTORS AUSTRALIAN AGAINST

DATA TARGET LATEST DATA
> 89%"  94.,0%

The proportion of the population

with access to optimally fluoridated 759
drinking water 2012 2(;17
° 0% g
A , , e
5 3 ° 5 60 O ° 20% ..
Adults (18+) that
0%

brush teeth twice daily T T T
201 2016 2019

Inadequate

o
47.8%/\ 33.5A’ No new data data to assess

trend

Adults (19+) consuming

too much free sugar

321> 20.4”
Untreated tooth decay

in adults (aged 15+) 0% T T
04/06 17118

& .
===l 12 %" 5.0/0

Daily smokers 5%
(aged 14+) 0%

ﬂ@ 7% 13.7% .

Long term risky drinking

(aged 14+) 0%

T T
2010 2016

107 109> .

T T
04/06 17118

Adults (aged 15+) who have never

experienced decay in permanent teeth

~ Statistic as per Australia’s Oral Health Tracker 2018 - unable to update data as no comparable data has been collected since.



ADULTS

RISK FACTORS
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For further details, including additional indicators and data for
Aboriginal and Torres Strait Islanders where available, please see
the accompanying technical document available at ada.org.au/
oralhealthtracker.

Chronic diseases prevention for Australia:
Statement of commitment

We call for, and are active contributors towards, a systemic
and sustained approach to the prevention and management of
chronic diseases in Australia.

Core principles

Action is required urgently to reduce the incidence and impact
of chronic diseases, and must address the underlying risk
factors and determinants. There is a critical need for a national
prevention agenda.

We support a set of core principles that provide a common
platform for interventions to prevent chronic diseases:

1. A systemic approach—focussing on common risk
factors and determinants.

2. Evidence-based action—acting now, using best

available evidence, and continuing to build evidence.

3. Tackling health inequity and health disparity—working
to improve and redress inequities and disparities
in access to programs, services and inequities in
outcomes.

4. A national agenda with local action—building
commitment and innovation with local and
community-level actions.

5. Allife course approach—intervening early and
exploiting prevention opportunities at all ages and
across generations.

6. Shared responsibility —encouraging complementary
actions by all groups.

7. Responsible partnerships—avoiding ceding policy

influence to vested interests.

The benefits of reducing the incidence and impact of chronic
diseases are nationally significant. They extend beyond the
impact on the health of individuals to our children’s future,
the well-being of the communities in which we live, and the
economic prosperity of our society. Australians deserve a
healthier future. We can, and we must, do better.
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