
It stands for Engaging Communities in Oral Health. It’s a research and community involvement initiative that asks rural community 
members and health practitioners to find out about oral (teeth) health and how this impacts on general health. It is based on a 
study run in Scotland and involves group discussions and other ways of getting local people’s thoughts and opinions about oral 
health and how local services can work with communities to improve it. Researchers from La Trobe University in Victoria and 
James Cook University in Queensland have partnered with people in rural areas to explore local oral health and to improve it. 
Townsville, MacKay and Loddon Mallee Murray Medicare Locals and the Royal Flying Doctors Service were key project partners.

Rural ECOH: What’s it about?
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Dental caries (tooth decay and cavities) is one of Australia’s most common health problems. Tooth loss and untreated tooth decay 
is higher in rural areas than cities. Poor oral health affects self-confidence and it has been linked with mental health problems, 
heart disease, cancer and diabetes. Rural children have more teeth decay than those from urban areas. People living in rural 
areas have poorer access to healthcare.

Oral health is a problem

In the first phase of Rural ECOH we: 
1. Partnered with local people of 6 communities in rural Victoria & Queensland 
2. Investigated opinions, data, research evidence and initiatives in oral health 
3. Developed plans to improve local oral health 
4. Exchanged information across the 6 communities about what to do and why

We found that community members focused on planning sustainable innovative services that would make a 
difference, but with little additional public expense.

1 AHMAC 2001 2 Reference:  Australian Institute of Health and Welfare (AIHW): Rural, regional and remote health: indicators of health status and determinants of health. 
Canberra: AIHW; 2008. Contract No.: no. 9. Cat. no. PHE 97.  3Final report of the National Advisory Board on Dental Health published 2012.

Our story so far...

• Infographics on service pathways to oral health
• Brochures to improve dental services access
• Community input in designing phone information lines
• Resources for maternal and child health workers
• Oral health education and screening when young people 

attend for vaccination programs

In Rural ECOH what did communities think would improve oral health?  
• Develop healthy snacking and toothbrushing programs
• Initiatives to improve parents’ knowledge and skills
• Advocating for water fluoridation
• Fluoride varnishing for some children’s teeth
• Oral health screening training for health workers
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One Victorian community’s initiative…
In one of the Victorian communities, health practitioners and teachers are developing a toothbrushing program to be run from a 
local primary school. The public dental clinic, health promotion team, primary school staff and Dental Health Services Victoria have 
united to compare toothbrushing as part of the School Breakfast Program with a toothbrushing program run with the prep children. 

New guidelines for toothbrushing are being developed for local schools, involving Dental Health Services Victoria. Other 
schools will be able to draw on these guidelines to establish their own programs. 
Other local schools are developing oral health programs that align with the Healthy Together Victoria Initiative which has 
developed oral health benchmarks for participating schools. This approach will enable local primary schools to link into 
existing resources and ensure that that good oral health becomes part of the everyday activities of local children.

Loddon Mallee Murray Medicare Local has partnered with community services to produce leaflets about local services and 
how to access them. Oral health screening and education is being built into child health checks and vaccination sessions.  
One community is very keen to advocate for water fluoridation and a scheme for fluoride varnishing of young children’s teeth.

And across the Queensland communities…

What happens next?

Research and Rural ECOH

Contact

All of those that got involved asked for training for non-oral health professionals to conduct oral health screening as part of regular 
health checks. Accredited training was developed by Townsville Mackay Medicare Local, Northern Australia Primary Health Ltd, 
Townsville Hospital & Health Oral Health Services (THHSOHS) and James Cook University College of Medicine and Dentistry. 
People of two communities wanted to integrate oral health screening and education into school based vaccination programs. 
Nurses at local high schools, North Queensland School Immunisation Program teams, James Cook University staff and students, 
Townsville HHSOHS & Mackay HHSOHS worked together to make this happen. Toothpaste and toothbrushes were provided as 
part of this initiative. Infographics for residents, showing oral health pathways and key oral health messages were produced with 
community groups and service providers.  These will go to households, schools, supermarkets and public noticeboards.  

The next stage of Rural ECOH is to make the community ideas 
and action plans happen.

During 2015 and 2016, local health practitioners and community 
members will work towards implementing their ideas to improve 
local oral health.  

A unique part of Rural ECOH is that researchers are evaluating 
the effects of participating in health decision-making on 
people’s health literacy. Health improvement plans designed 
by communities are being implemented. Participants are 
interviewed by researchers and asked to complete health 
literacy surveys. When Rural ECOH ends in 2017, we anticipate 
greater understanding about the value of participating in 
developing local health plans.
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