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Introduction

Public health has made an important contribution to the improvement of
human health since the 18th century. In modern times, comprehensive health care
systems have been developed in order to ensure that public health promotes individual
health care as well as disease prevention and health promotion at the community level.
This new concept of linking community and individual health is ever more important in
order to meet the current health needs of the 21st century. Under these conditions, it
will be essential to carry out health assessment based on measurements of both

personal and community health.
History and Definition of Public Health

In the earliest stages of the history of public health, empirical quarantines
were begun in the middle ages, when it was thought that epidemics were caused by
miasma. In the 19th century, Koch R (1843-1910) et al. found that epidemics were
caused by microorganism. Prior to this, Snou J (1813-1853) examined cholera (1853)
and dealt with it. Meanwhile, from viewpoint of a public health system, Frank P
(1745-1821) started the idea of medical police, suggesting that health problems needed
to prevent at the social level rather than blamed on individuals. Then, from the 18th to
19th century, the Industrial Revolution brought rapid movement of people into urban
areas. Gathering people in limited areas caused the vicious cycle of “unsanitary —
disease — poverty” and made people’s health worse. In response to this situation in
England, the Public Health Law drafted by Chadwick E (1800-1890) was enacted in
1848. Then, Rumsey H (1809-1876), and Simon J (1816-1904) et al. continued this work
after the establishment of the law in England?.

The most widely-accepted definition of Public Health (1920), originally
formulated by Winslow CEA (1877-1957), can be stated as follows: “the science and art
of disease prevention, prolonging life, and promoting health and well-being through

organized community effort for the sanitation of the environment, the control of



community infections, the education of the individual in principles of personal hygiene,
the organization of medical and nursing service for the early diagnosis and preventive
treatment of disease, and the development social machinery which will ensure to every
individual in the community a standard of living adequate for the maintenance of
health? ”.. According to the Acheson Report, in England public health is currently
defined simply as: “the science and art of preventing disease, prolonging life and

promoting health through the organized efforts of society” 3 .

“New Public Health”: A Paradigm which Encompasses Community and
Individuality

In the past, public health activities have resulted in the reduction of infectious
diseases and an increase in the average life span. The 20th century was characterized as
a period of dramatic progress in medicine and medical care. At the same time, it was an
era during which societies developed a better understanding of individual and social
health promotion within the context of various social, economic, and cultural
backgrounds, as represented by the Alma Ata Declaration (1978) and Ottawa Charter
(1986) ¥ . Considering the perspective of social determinants for health (Marmaot M,
1999) % | it was time to develop the theoretical basis for a new way of thinking about
public health.

In the 21st century, however, we face phenomena such as an aging population,
an increase in chronic diseases, new types of infections, and skyrocketing medical
expenses in both industrially advanced nations and developing countries. As a result, a
new concept of public health has developed, which is based on the “organized
community”. Specifically, personal health problems should be addressed with medical
care, while community health is dealt with through public health and health education.
Under this system, medical care should be seen as one part of a larger concept of public
health the two should be closely connected. This is a new paradigm for public health,
and it would entail providing comprehensive coverage of individual healthcare. Set
against this background, the concept of “New Public Health” has been proposed as an
attempt to rebuild a comprehensive concept of the arts and sciences which encompasses
disease prevention, prolonging of life, and health promotion®? . This would involve a
reconfirmation of the personal health education proposed by Winslow, in a way that

answers the needs of modern society.



Oral Health Assessment

Health professionals need to improve health assessment8? and begin
measuring health in a way that is consistent with this new concept of public health, a
comprehensive notion which includes and integrates both individual and community
health. Personal cognition and living environment influences one’s activities of daily
living as well as impairment which is triggered by weakness of individual physical
function. Indeed, from the perspective of improvement of daily living and health
behavior, cognition of personal health values is an essential consideration. A common
indicator of health assessment will be an indispensable tool for supporting and
encouraging individual behavior change, community health, and improvement of
disease control measures. This will require changes in medical systems as well.
Considering the elderly, for example, assessment indicators covering disease and
disability have been proposed in Japan, such as the Comprehensive Geriatric
Assessment (CGA)1? . From the viewpoint of lifestyle health, however, there is still
insufficient research concerning the subjective individual assessment of disease and
health, objective assessment by health professionals, and comprehensive indicators
covering both community and individual health, all of which are important when
considering the health of young children and adults.

Oral health is strongly related to lifelong health and survival as well as
personal quality of life (QOL). According to previous studies, oral health-related quality
of life is comprised of four factors: (1) functional, (2) psychological, (3) social, and (4)
discomfort symptoms such as pain® . Further studies are needed to examine how oral
health impacts physical, psychological, and social health. What is urgently needed is for
medical health professionals to come to an agreement on the elements which compose
oral health.

I propose six elements which comprise the concept of oral health: (1) oral health
condition, (2) oral function, (3) QOL, (4) health behavior, (5) supportive environment,
and (6) age characteristics. It has been emphasized that these indicators need to be
shared with health professionals as well as residents and patients themselves!12 .
Further studies are needed in order to accumulate more evidence, as is further
discussion as to whether this classification is best and how to improve the indicators in

order to assess personal elements.
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