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Oral diseases such as dental caries and periodontitis are
among the most common and widespread diseases around
the world. Poor oral health and untreated dental conditions
could influence the quality of life, leading to the deterio-
ration of systemic health.” Therefore, oral health educa-
tion and promotion is the important tools to provide the
ways and possibilities of their prevention and proper
treatment.

In September, 2015, United Nations announced the 2030
Agenda for 17 Sustainable Development Goals (SDGs).” The
Envision 2030: 17 goals to transform the world for persons
with disabilities were listed in supplementary data. SDG 3
aims to ensure healthy lives and promote well—being for all
at all ages. The goal of SDG4 is to ensure inclusive and
equitable quality education and promote lifelong learning
opportunities for all. Elimination of oral health inequalities
can be achieved through the implementation of appro-
priate education and effective health promotion policy.
Oral health not only influences general health status, but
also reflects the social and economic gradient.® The first
step is to conduct equitable quality education to promote
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health and prevent a large number of oral diseases. Under
the implementation of narrative dentistry, dentists, nurses,
dental hygienists, and students need to provide the
patient-centered oral health care, but not just simply
prevent or eliminate oral diseases.*

Currently, the COVID-19 crisis has affected all aspects of
society such as human suffering, life, and economic
recession. As of now, there are at least 2 waves of COVID-19
outbreak around the world.® This developed into a real and
important public health disaster and emergency in many
countries, including Taiwan. Compared to the other
healthcare providers, oral healthcare workers have a higher
risk of the uncertainties around airborne virus transmission,
especially during the COVID-19 pandemic due to potentially
infectious bioaerosols from dental procedures.® Therefore,
practical training, oral health education, and oral health
promotion activities were suspended.

It is a well-known fact that oral diseases are more
common among the socially disadvantaged population like
low-income families or racial/ethnic minorities.” The
outbreak of COVID-19 is supposed to deepen oral health
inequities. It poses a greater challenge for seeking regular
dental checkup and oral health problems. Many countries
completely close private and public dental services, except
for emergency dental care. The essential health care is
almost missing in dentistry, particularly during the period of
COVID-19 pandemic. It is truly a barrier for the essential
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Figure 1

Improvement of Oral Health Inequalities
Good Health and Well-Being

The thematic framework of equitable quality education implemented with narrative dentistry is meant to improve oral

health inequalities and achieve the goal of good health and well-being. (Abbreviation: SDGs, Sustainable Development Goals).

oral health care meant for general population. The mea-
sures of social distancing, lockdown, and even shutdown
also have a tremendous impact on social and economic
conditions. This will widen the social determinants of oral
health inequalities. By the use of equitable quality educa-
tion, it could partially improve oral health and reduce oral
health inequalities. The health policies, resources, and
strategies of the government should also be adopted to
improve oral health inequities as well as socioeconomic
inequities.

Improving oral health inequities has been a main
concern of dentistry. Here, the authors presented a project
for improving oral health inequities in Taiwan Fund for
Children and Families, Qijin, South Kaohsiung Branch.
Under the guidance of SDG4, this project was meant to
overcome the oral health inequalities via oral health edu-
cation approaches, oral health promotion, and repetitive
practice to achieve the SDG3.

As illustrated in Fig. 1, narrative dentistry can be
considered a useful tool to tackle these disparities. Briefly,
the team members were empowered with the narrative
competency to improve the skill of oral health communi-
cation and promotion. Clients tend to trust dental pro-
fessionals who can communicate with empathy. Oral
healthcare workers could facilitate their professionalism
through reflection to improve daily practice, not only
dental care but also oral health promotion. These narrative
competencies could motivate the oral healthcare providers
with attention, representation, and affiliation to improve
oral health inequalities. Taken together, equitable quality
education implemented with narrative dentistry could
reduce oral health inequalities to achieve the goal of good
health and well-being.

COVID-19 pandemic was worsening in Taiwan from
May to July 2021. Telecommunication technologies were

initiated in oral health promotion to make up for the
absence of in-person health services. Online instruction is
conducted as an official alternative to in-person class.®
During the appointed time, dental professional teams
used streaming to instruct, raised provoking questions for
brainstorming, and allowed clients to send feedback in a
real-time manner. The effects of this online communication
was so good that oral health promotion could be continued
and maintained with enthusiasm during the COVID-19 level
Il alert period. When the pandemic is under control or back
to new normal, it is possible that these new technologies
could become daily routines.

Taken together, social and environmental factors can
impact oral health. Based on the concept of narrative
dentistry, it would be crucial for oral health workers to
achieve SDGs so as to eliminate oral health inequities,
especially in the time of COVID-19 pandemic.
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