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Access, a multi-dimensional determinant of uti l ization of

heal th serv ices,  involves choices determined by socia l ,

economic and polit ical realit ies arising from professional

(provider) and client (recipient) needs at personal, family

and community levels. All these take place in the national

and  g loba l  r ea lm  o f  demands  compe t i ng  fo r  l im i t ed

resources.

In this context, access to oral health services is one of

many needs essent ia l  to  an acceptable heal th s tatus.

Generally, health per se is of low priority in terms of overall

needs. Among health needs, curative service is the priority

with medical needs overshadowing those for dentistry. In

add i t i on ,  den ta l  se rv i ces  i n  deve lop ing  coun t r i es  i n

greatest demand, e.9., pain relief, treatment of infections,

and tooth extraction, are being provided by non-dental

health workers.

Such  a  s i t ua t i on  p rov ides  a
se rv i ces  a t  a l l  l eve l s  o f
a c c e s s  i n  d e v e l o P i n g
coun t r i es .  The re fo re ,  i n
ordei io discuss diff iculties
of  access,  the context  In
which oral health services

ci i lemrna for  ora l  heal th

However, external influences, such as
donor priorit ies, have complicated and

corrupted the unitY in diversitY.

Allocation of l imited resources at personal, family and

community levels entails choice. Therefore' each of the

componen ts  o f  access  ra i ses  seve ra l  f undamen ta l

o u e s t i o n s  f o r  i n d i v i d u a l s  a n d  f a m i l i e s  r e g a r d i n g

availability, acceptability, affordability, and appropriateness.

Questions relating to effectiveness, efficiency, efficacy and

equity wil l be of interest at community and national levels'

These  pa rame te rs  o f  r esou rce  a l l oca t i on  f u r the r

compl icate the considerat ion of  access to ora l  heal th

serv ices.

Access issues in the Pacific
The issues of access to oral health services in the Pacific

are not unique in the general context. The uniqueness is

in the magnitude of addressing access among different

populations and the contexts of the problems. Unlike Asia

and Africa, Pacific populations are sparse and scattered

over mill ions of square kilometers of a vast, unpredictable

ocean.  There are two to three jur isd ic t ions at  vary ing
d e g r e e s  o f  e c o n o m i c
development, eclucational
levei, and health status, as
w e l l  a s  r e l i g i o n s  a n d
cul tures of  at  least  1,000

languages.  Nevertheless,

are deemed necessary must  be d iscussed.  This paper

aims to examine oral health and its relationship to total

needs rn order to identify not only the diff iculties, but their

underlying causes and possibie strategies for resolution.

Components of access
The purpose of accessing oral health services is to be

able to determine the abil ity to use these services. Access

involves four distinct components:
r the act of approaching or entering the service

. the state or condition of the service being

approachable

r the right or privilege to approach, enter and make

use of the service

o a way or means of approach or entry into the

servrce.

Oral health services must be available before a sensible

discussion of access can take place. ln order for services

to be available, there must be a need and a demand for

these services and resources to provide such services.

in this paper need refers to the professional definition of

t he  p rob lem and  i t s  p resc r i bed  so lu t i on ,  whe reas

demand is the problem identified and invested upon by a

consumer in a bid for resolution. Need and demand may

not coincide and thus init iate the diff iculties of access.

over the years of interaction and a common heritage, unity

in this diversity has evolved through the sharing of many

common life concepts fundamental to all Pacific cultures'

However, external influences, such as donor priorit ies,

have complicated and corrupted the unity in diversity. Any

analvsis of oral health services must be viewed in this

diversrty and with each of the components of access to

oral health services discussed below.

Approaching/entering (accessing) the
service
tn order to approach the service, there must be a demand

and  an  acknow ledged  and  ava i l ab le  answer  t o  t he

rJemand. In most Pacific countries oral health does get

some resources to make services available. However,

oral health is a low priority, so that uti l ization is almost

entirely confined to clinical dental needs' Therefore, the

act of approaching or entering the health services (i 'e',

accessing) must be stimulated with improved knowledge

of the necessity of oral health, how services can contribute

to better oral health status, and the allocation of resources

to make appropriate services available. There must be

motivation and incentive to approach services.

Means of aPProach/ entry
ln addition to the motivation and incentive to access oral
health services, means to act on this decision must be
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