Blue print- Oral Health Care policy framework

EDITORIAL
Dear Colleagues,

Warm wishes from the Editorial Board. Our team is completing one year in the office of IJRIDJournal.
My retrospect memory takes me back and at the same time on behalf of my editorial board I would like to
thank all my reviewers and readers.

In this editorial of this journal. | have discussed about Oral Health Care Delivery in India. OralHealth
care should be made accessible, affordable and equitable across regions, age, and sex and socio
economic condition to all. It is recognized that vast differences exist in urban and rural areas for
availability of oral health care and it was necessary to bridge the gap. Several measures can be taken to
improve oral health care delivery to the masses like-

Health infrastructure and manpower planning is required for meeting the oral health care needsof the
population .Towards reaching this goal, oral disease burden should be known. Hence oral health
surveillance at periodic intervals of 5 years is important and should be emphasized

Under National Rural Health mission (NRHM), all accredited Social Health activists (ASHA workers)
and Health Care Workers at all levels should be trained in oral prevention, early detection and referral
at community level. Each Dental College should adapt 1-5 villages or urban slums in their district for
oral health care.

Public private partnership must be established to meet oral health goals. Professional organizations like
dental and speciality associations, various concerned institutions, nongovernmental organizations
(NGOs) and industries can be involved to supplement government programmes on oral health

Proper dental and para dental man power with specific assigned duties at PHC, CHC, and subdistrict
level should be employed. The infrastructure and its maintenance and regular supply ofconsumables must
be made available, under the charge of district level dental/medical officer.

School teachers should be trained to cover the vast population of children and adolescents at schools.

At college and University level, Oral health awareness generation can be conducted through National
Social Service.

Above are all the steps to collaborate as much information as possible to create a marked difference in
dentistry and its ancillary fields.
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