2019 UPDATE IMPACT PATHWAYS - Child oral health (0-5 yrs)
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Supportive resources: There is training available on child oral health (e.g. the Healthy Child Programme e-learning module 10)

The Public Health England (PHE) framework ‘All our health’ has a section dedicated to child oral health, containing extensive literature on the different forms intervention can take.
*Follow-up is optional and in many cases will not be possible. However, should the opportunity arise, the impact pathway highlights the data that could be collected to further demonstrate impact.


https://www.sign.ac.uk/assets/sign138.pdf
https://www.makingeverycontactcount.co.uk/
https://www.nice.org.uk/guidance/ph55
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/605266/Delivering_better_oral_health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/605266/Delivering_better_oral_health.pdf
https://www.nhs.uk/change4life/food-facts/sugar
https://www.nhs.uk/live-well/healthy-body/dental-check-ups/
https://www.nhs.uk/common-health-questions/dental-health/who-is-entitled-to-free-nhs-dental-treatment-in-england/
https://www.gov.uk/government/statistics/oral-health-survey-of-5-year-old-children-2017
https://files.digital.nhs.uk/publication/5/3/nhs-dent-stat-eng-16-17-anx1.xlsx
https://fingertips.phe.org.uk/search/teeth#page/6/gid/1/pat/15/par/E92000001/ati/6/are/E12000004/iid/90820/age/34/sex/4
https://fingertips.phe.org.uk/search/obesity#page/6/gid/1/pat/15/par/E92000001/ati/6/are/E12000004/iid/20601/age/200/sex/4
https://fingertips.phe.org.uk/search/obesity#page/6/gid/1/pat/15/par/E92000001/ati/6/are/E12000004/iid/20602/age/201/sex/4
https://fingertips.phe.org.uk/search/caries#page/6/gid/1/pat/15/par/E92000001/ati/6/are/E12000004/iid/93479/age/247/sex/4
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-dental-statistics/2018-19-annual-report-pas
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-dental-statistics/2018-19-annual-report-pas
https://www.e-lfh.org.uk/programmes/healthy-child-programme/
https://www.gov.uk/government/publications/child-oral-health-applying-all-our-health/child-oral-health-applying-all-our-health



