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The importance of social determinants of health has been widely recognized. Social determinants of health
are the causes of health inequalities. There are three view of the cause of disease; biomedical paradigm,
lifestyle and behavioral determinants, and social determinants. Recent developments of public health and epi-
demiological researches suggest the importance of social determinants of health and health inequalities.
Recently, they have treated as an research agenda in IADR and as target of health policy in Japan. Social
determinants are considered as the causes of causes. Social determinants accumulate the biomedical causes
and/or lifestyle and behavioral causes, which increase health inequalities. The main reasons of tooth loss are
caries and periodontal disease. To reduce the tooth loss, there are possible approaches to social determinants
of caries and periodontal disease (e.g. political regulation for smoking, establishment of water fluoridation law).
The intervention which related to and considering social determinants are needed to reduce inequalities of
tooth loss.
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