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What Does CPD Mean?




Continuous Program Developme

It works to solve current problems an
change thinking processes and
behaviors




It 1s “Problem Focus’ and
“Action Oriented” to achiev
desire goals.




We are not changing peopl
behavior but giving them the
needs to change




Four Different levels of CPD
designed as below:

» Executive Development Program (EDP)
» Managerial Development Program (MDP) \
» Professional Development Program (PDP)

» Supervisory Development Program (SDP)




Final Objectives:

» To Increase productivity;

» To Improve the ability to communicate, negotiate,
Influence;

» To Infuse a high level of confidence and compete

Ce;
» To present a practical concept that can be aoplie&i
workplace;




In the (CE) Continuing Educati
Program FDI for the Middle Eas

we try to attain these objectives
provide a better service to the
patient \




The objectives listed previou
are our aim for the continuing
Education Program (CEP) with
the FDI Iin the Middle East \



We try our best in applying the
essential Public Health Services.

Therefore, we can assure to serv
our patients in a better way. \



The Ten Essential
Public Health
\ Services



pEssential Public
Health Service 1:
Monitor health status
\to Identify Community\

health problems.




Obtain and share data that
provides information on the
community’s oral health (e.q.,
prevalence of early childhood
caries and dental caries, \
untreated caries, oral cancer

rates).




Analyze data to identify tren
and population oral health ris
(e.qg., poverty levels,
undocumented immigrants, lack
of water fluoridation, adverse
pregnancy outcomes, \
cardiovascular disease).




Fig. 1. Dental caries levels (Decayed, Missing and Filled Teeth (DMFT) index) among 12-year-olds worldwide, December 2004
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Special Theme — Oral Health
Global burden of oral diseases Poul Erik Petersen et al.

Fig. 3. Dental caries levels (Decayed, Missing and Filled Teeth (DMFT) index) among 35—44-year-olds worldwide, December 2004
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»Essential Public Health
Service 2: Diagnose and
Investigate 1dentified

lhealth problems and \

health hazards In the
community.




Track trends and behaviors th
Identify emerging oral health
problems (e.g., diabetes,
obesity, lack of dental
Insurance, Insufficient number \
of oral health professional.




ldentify and advocate for
changes In social and
economic conditions that
adversely affect the
public’s oral health.




IMPACTS OF ORAL CONDITIONS ON GENERAL HEALTH

Edentulousness (loss of teeth)
within the elderly population results
in impaired ability to chew and can
lead to malnutrition.

Dental infections
have been associated with higher
increased risk for pneumonia.

The mouth may be a
reservoir for bacteria associated
with stomach ulcers.

Gum disease
can complicate diabetes.

Oral bacteria are associated
with infective arthritis.

Gum disease can be
the starting point for noma.

Oral bacteria are associated
with infective endocarditis
(inflammation of the heart’s inner lining).

Gum disease has been associated
with higher risk of cardiovascular disease.

Gum disease has been associated
with higher risk of pre-term babies.

Gum disease has been
associated with higher risk of
low-birthweight babies.
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pEssential Public
Health Service 3:
Inform, educate and
lempcwer people

|

about health 1ssues.




Share oral health and related
Information with individuals,
community groups, agencies, and
the general public to improve
understanding of the issues
affecting public health (e.q., social\
economic, educational, and
environmental Issues).




Conduct health-promotion
activities to improve the oral
health status of the community
(e.g., tobacco-cessation
activities, oral -cancer-
detection activities).




Mobilize the community to
advocate for policies and
activities that will improve
the public’s oral health (e.qg.,
community water fluoridation \
policies).




Work with the media to
convey information of oral
health significance (e.q.,

relationship between diet
and oral health).
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»Essential Public
Health Service 4.
Mobilize community

lpartnerships to

Identify and solve
health problems




Develop partnerships to
generate interest In and
support for improved
community oral health
tatus.




Develop advocates to
support the development
of community oral health
programs.

|










»Essential Public Health
Service 5: Develop
policies and plans that
support individual and
community health \
efforts.




Develop community oral
health vision and mission
statements and guiding
principles that reflect the

community’s oral health
needas.




Preventive Dentistry
FISSURE SEALANT




Preventive Dentistry
FISSURE SEALANT




»Essential Public
Health Service 6:
Enforce laws and
regulations that
protect health and
ensure safety.




Educate policymakers on gaps
In public health law,
ordinances, regulations, and
policies needed to protect the
public’s oral health (e.q.,
adult Medicaid oral services).




Inform and educate individuals
and organizations about the
purpose, meaning, and benefit
of public health laws,
regulations, and policies that
Impact oral health.
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»Essential Public Health
Service 7:Link people to
needed personal health
services, and ensure the
provision of health care \
when otherwise unavailable.




Partner with the community,
to establish systems and
programs to meet oral health
treatment needs. (e.q., for
Individuals with special health \
care needs, for families who

are homeless).







»Essential Public Health
Service 8: Ensure a
competent public health
and personal health Care\

\work force.




Ensure appropriate presence
of community oral health
programs in the state
organizational structure and
decision-making processes.




Provide expertise In
developing and implementing
public health curricula
through partnerships with
academia (e.g., public
health/dental/medical/ allied \
health students).




Provide educational
experience in community
oral health for the future
oral health work force.




ldentify and address barriers
to the utilization of oral
health services
transportation, financial,
health literacy, language.










Clinical Examination




Clinical Examination




»Essential Public Health
Service 9: Assess
effectiveness,
accessibility and quality
of personal and
population - based health
services.




Review the effectiveness of o
health Iinterventions provided
by other health professionals
(e.g., physicians, nurses) and
agencies (e.g., head Start,
maternal and child health).
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»Essential Public Health
Service 10: Research
for new Insights and
Innovative solutions to \
\health problems.




Use current data and research
findings to develop evidence-
based community oral health
programs.




Involve the community In develo
conducting, and disseminating
research.




Finally, 71% of students had heard about HIV/AIDS, 37% stated they could protect themselves for HIV by being abstinent, and
58% stated that they knew how to tell someone they did not want to have sexual intercourse with them. Only 29% had ever talked
about HWV/AIDS with a parents or guardian.

Global School-based Student Health Survey

The results are presented overall, and by gender, school types (public/private) and grade level (7®, 8% 9™. Where guestion
wording is the same, comparisons are also made between results of 2005 and 2011, with very few significant differences noted.
Results of the GSHS form Lebanon are compared with those of other Arab countries. Students in Lebanon are more protected in
some areas such as teeth brushing and hand washing and parent monitoring. In all other areas, they fall within the range of Arab
countries.

Lebanon, 2011

Global School-
based Student
Health Survey

Recommendations are suggested for each of the health issues tackled in the GSHS. The most urgent need is for school-based
curriculum to enhance mental health and control violence. More generzlly, it is recommended that the integrated school health
curriculum be re-evaluated in light of results, and_that schools in Lebanon move towards becoming health promaoting schools by
starting with a few pilot sites.

REPUBLIC OF LEBANON
MINISTRY OF PUBLIC HEALTH

GSHS Country Report
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Thank you
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