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Prevention, prevention and prevention
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Abstract

A recent study by Levy et al. presents the dental treatment needs of a large sample of combat soldiers. They found
that 80% need some dental care.
It is unfortunate that so many, educated, otherwise healthy young adults are in need of dental care and it indicates
that more prevention of dental disease is needed.
In last years, the Ministry of Health started two projects to prevent dental disease among the very young: In Mother
and Child Health Centers and in kindergartens. In a couple of years, these projects will be widely implemented.
With the School Dental Service, these two projects will cover all ages from birth to 18.
In the future, with these programs implemented, soldiers should need less dental treatment.
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Main text
The recent IJHPR article “The association between caries
related treatment needs and socio-demographic variables
among young Israeli adults: a record based cross sec-
tional study,” by Levy et al. [1], presents the dental situ-
ation and dental treatment needs of a large sample of
13,398 young adults (soldiers). The sample represented
an educated group of healthy, young adults.
According to the findings of the examinations, their

dental treatment needs are higher than we would expect.
At the age of 18–19, only 18% needed no treatment,
whereas 82% needed treatment. “The mean number of
teeth in need of restorations was 1.96 ± 2.59 per soldier
(range 0–24), 0.07 ± 0.44 for root canal treatments
(range 0–12), and 0.05 ± 0.28 for extractions (range 0–
5)”. Prior to 2010, dental treatment for children and ado-
lescents was the sole responsibility of their parents and
left to their means to pay for it in a largely privately
funded delivery system.
In 2010, new legislation was passed reforming dental

care for children. Dental care for children was added to
the basket of services of the National Health Insurance
Law. Coverage of children and young adults was broad-
ened gradually and since January 1, 2019, it now extends
from birth to age 18. Most recently, additional legislation
has extended coverage for both restorative and pros-
thetic to the elderly [2]. This is an important change that

can solve the problem of untreated disease, but it would
be better to keep the teeth healthy in the first place.
No doubt, the best way to tackle dental disease and

disability is by prevention. The earlier the prevention is
started, the better.
Community water fluoridation (CWF) is by far the

best way to prevent dental caries at community level [3].
It was the main policy of the Ministry of Health for
many years with unanimous, unshaken support of the
Ministry’s professional staff. Israel has a very diverse
population, and the diversity is reflected in its democracy
and the multiple parties represented in its parliamentary
government coalitions. CWF was stopped in Israel in 2014
because the Minister at that time had a different set of pri-
orities. There have been elections since then; the current
Minister supports CWF; but despite all the efforts of the
Ministry, it has not yet been restarted. We already are
seeing the result of halting this important public health
measure with dental health of children deteriorating [4].
We hope it will be re-started soon.
The Ministry of Health’s activity does not stop with

the reform of dental health coverage for the population.
The Ministry acts in the prevention arena, as well.
Lately, prevention of dental disease has been extended
to Mother and Child Health Centers [5], where public
health nurses perform Caries Risk Assessment and apply
the appropriate preventive measures. This initiative
started a couple of years ago in the south of the country,
and it is spreading gradually to other areas as well.
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Funded by the Ministry of Health, it will be universal in
a few years.
In kindergartens, tooth brushing is done by the 3–4

year old children, supervised by the teachers [6]. Each
school-year, more and more kindergartens join. The
model was adapted to special education kindergartens
too [7]. This project also is funded by the Ministry of
Health, and it will be universal in a few years.
These two programs complement the School Dental

Service, wholly funded by the Ministry of Health since
2010. It provides outreach preventive services to all chil-
dren in the compulsory education, from preschool to
10th grade.
It is worth mentioning that preventive measures for

children are free of co-payment in the basket of services
of the National Health Insurance Law. Those services
are provided to children that show up at the dental
clinics, i.e. they are dependent on the parents’ awareness,
hence not universal. For this reason, the outreach pro-
grams mentioned earlier that are universal and cater to
all children regardless of parents’ awareness are an im-
portant addition to the national effort to prevent dental
disease.

Conclusions
Only prevention in early childhood can see to it that
young soldiers will be drafted with substantially less den-
tal treatment needs. We expect that the effort invested
in these national programs will be effective in achieving
this result.

Abbreviations
MoH: Ministry of Health; RCT: Root Canal Treatment

Acknowledgements
Not applicable

Funding
None

Availability of data and materials
Not applicable

Authors’ contributions
The author read and approved the final manuscript.

Authors’ information
SPZ is Chief Dental Officer with the Ministry of Health of Israel.

Ethics approval and consent to participate
Not applicable

Consent for publication
Not applicable

Competing interests
The author declares that he has no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Received: 21 April 2019 Accepted: 23 April 2019

References
1. Levy DH, Livny A, Sgan-Cohen H, Yavnai N. The association between caries

related treatment needs and socio-demographic variables among young
Israeli adults: a record based cross sectional study. Isr. J. Health Policy Res.
2018;7(24) https://doi.org/10.1186/s13584-018-0222-3.

2. Natapov L, Kushnir D, Goldsmith R, Dichtiar R, Zusman SP. Dental status,
visits, and functional ability and dietary intake of elderly in Israel. Isr. J.
Health Policy Res. 2018;7(58) https://doi.org/10.1186/s13584-018-0252-x.

3. Zusman SP. Water Fluoridation in Israel: Ethical and Legal Aspects. Public
Health Rev. 2012;34(1):1–14.

4. Natapov L, Pikovsky V, Dekel D, Zusman SP. Dental health of 12-years-old in
Southern Israel 2014 vs 2017. Environment and Health Fund Annual
Conference, 25/12/2018, ZOA House, Tel Aviv.

5. Natapov L, Dekel-Markovich D, Granit-Palmon H, Aflalo E, Zusman SP. Caries
Risk Assessment tool and Prevention Protocol for Public Health Nurses in
Mother and Child Health Centers, Israel. Public Health Nurs. 2018;35(1):64–9.
https://doi.org/10.1111/phn.12367. Epub 2017 Nov 7.

6. Natapov L, Shalev Y, Aflalo E, Zusman SP. Community based supervised
tooth brushing in kindergartens in Israel – 2016. BASCD Autumn Scientific
Meeting 2017, 16th November 2017, Cavendish Conference Centre, London.

7. Awwad Z, Natapov L, Zusman SP. Tailor Made Supervised Tooth Brushing
Kit for Autistic Children. Poster #1874, 2018 IADR/PER General Session, ExCel
London Convention Center, London, 25–28 July 2018. https://iadr2018.
zerista.com/event/member/491693

Zusman Israel Journal of Health Policy Research            (2019) 8:40 Page 2 of 2

https://doi.org/10.1186/s13584-018-0222-3
https://doi.org/10.1186/s13584-018-0252-x
https://doi.org/10.1111/phn.12367
https://iadr2018.zerista.com/event/member/491693
https://iadr2018.zerista.com/event/member/491693

	Abstract
	Main text
	Conclusions
	Abbreviations
	Acknowledgements
	Funding
	Availability of data and materials
	Authors’ contributions
	Authors’ information
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Publisher’s Note
	References

