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Disease burden: oral diseases are global and regional problems

- Oral dlseases are the mOSt CommOn World Bank World Bank World Bank World Bank
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. . . Digestive diseases 3 7 4 2 B
WHO African region was estimated R , , . ;
suffered from major oral diseases in kndseases 5 3 5 6 5
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Comparison of estimated global case numbers of selected NCDs

Oral diseases Cardiovascular Chronic respiratory
3474 M % i-'.--.'!-.::'i- diseases
522 M 453 M
. . ® o0 -
Mental Diabetes mellitus Cancers
disorders (type 1 and type 2) [all malignant
96T M 458 M neoplasms)|
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MNote. Data are for all ages and both sexes from GBD 201%; oral diseases do not Include lip and oral cavity cancer [4). A standard method has been
applied to incorporate the Latest UN population estimates.
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Economic burden of oral diseases

= The total direct expenditure for oral
diseases globally amounted to USS 387
billion in 2019 - about 4.8% of global
direct health expenditures

= The productivity losses from oral diseases . cpiadens

expenditures in US$

were estimated to total around USS 323 Lessthan $1
TI L » $1to $10
billion globally ®511t0850
@ 551 t0 5300
® More than $300
Data not available

" In the African Region, more than 70% of Netaepiatl
countries in the region used less than USS  cuc i o n-tsacmes e e e

1/person/year for direct expenditure (vs ]
USS 50 global average) Oral health expenditure

(public and private) per capita in 2019

/72XN, World Health

v

%
W2 Organization

e

African Region .
o Reference: WHO (2022). Global oral health status report: towards universal health coverage for oral health by 2030



Chronically lack of oral health workforce

= A lack of oral health professionals,
including dentists, dental
assistants/therapists, and dental
prosthetists, in the region

= The number of dentists per 10,000
population in the region is one-tenth  joiie e 2o

0.0-1.5

of the global ratio 815.43

®43-74
®74-105
®105-178

* The number of oral health DSdret et

Not applicable
f i I 10 OOO I i i Dat : The National Health Workforce A ts (NHWA) data platform, WHO; 2020. Map Production: WHO NCD/MND unit.
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the region is one-sixth of the global

ratio

Workforce for oral health —
dentist per 10,000 (2014-2019)
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Integration of oral health into health system, NCDs and UHC is key

Today's risk factors are tomorrows's diseases!
Common beahawsoural NCD risk factors
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WHO global and regional strategic guidance on oral health

Regional Strategy on Oral Health
2016-2025: Addressing oral diseases
as part of NCDs (2016)

Strengthen national advocacy,

leadership and partnerships

Four Reduce common risk factors
strateglc

objectives

Strengthen health system capacity
for integrated prevention and
control of oral diseases

Improve integrated surveillance of oral
diseases, monitoring and evaluation of
programmes and research

WHO Resolution on Oral Health
WHA74.5(2021)

Global Strategy on Oral Health
WHA75.10Add.1(2022)

m 1. Oral Health Governance
2. Oral Health Promotion and
m Oral Disease Prevention
.
@ 3. Health Workforce
.
l 4, Oral Health Care
( 'l' 5. Oral Health Information
. Systems
: 6. Oral Health Research Agendas

B L e

Six Strategic
Objectives

"Orl|> Heal'-th has been overlooked for
too long in the global health agenda”

Draft Global Oral Health Action
Plan (2023-2030)

11 Global targets

100 actions with
responsibility spread across
WHO Member States, the
WHO Secretariat,
International Partners, Civil
Society & Private Sectors

Oral Health should be embedded within the NCDs and UHC agendas
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WHO's mandate from Resolution WHA74.5 (2021)

Time for implementation and full integration into NCD & UHC agendas!
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v Global strategy on oral health adopted
in May 2022 (WHA75(11))

v Global oral health action plan 2023-
2030 (GOHAP) in May 2023

WHO Resolution on
Oral Health
WHA74.5 (2021)
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Global Strategy and Action Plan on Oral Health 2023-2030
Vision
Universal Health Coverage for oral health for
all individuals and communities by 2030

Six strategic objectives

Oral Health

Promotion and

Disease
Prevention

Health
Workforce

Oral Health
Care

Oral Health

Research
Agenda

100 proposed actions for Member States (MS), WHO, international partners, CSO, private sectors
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Measuring progress on the Global Oral Health Action Plan

Global targets/ core
indicators

2 overarching targets
9 targets related to each
strategic objective

Data collected in all
countries using existing
and/or new systems and
resources

Complementary indicators

Reflect variation in
country contexts at
Pragmatic NP4 regional, national and
sub-national level
Priorities and resources

40 indicators

VRN RN

11 Global targets
/725, World Health (populated by 11 core
LW ¥ Organization indicators)
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29 Complementary
indicators
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Global oral health targets and current baseline by strategic
objectives

Strategic
objective

Global target

Global
[Baseline 2024]

WHO African
Region

South Africa

Over-arching

Oral health
governance

Oral health
promotion and
oral disease
prevention

Universal health coverage for oral health

A.1. By 2030, 80% of the global population is entitled to essential oral health
care services

Reduced oral disease burden

B.1. By 2030, the combined global prevalence of the main oral diseases and
conditions over the life course shows a relative reduction of 10%

1.1. By 2030, 80% of countries have
at the health ministry
or other national governmental health agency

1.2. By 2030, 90% of countries have implemented

as stipulated in the Minamata Convention on Mercury or
have phased it out
Policies to reduce intake of free sugars
2.1. By 2030, 50% of countries implement policy measures aiming to reduce
intake of free sugars
Optimal fluoride delivery for population oral health
2.2. By 2030, 50% of countries have national guidance on optimal fluoride
delivery for oral health of the population

23%

47%

28%

31%

21%

29%

[Baseline 2024]

17%

42%

30%

13%

4%

9%

85%*!
40.9%°

Fully
achieved3

Partially
achieved?

Partially
achieved?

Not
achieved3



Global oral health targets and current baseline by strategic
objectives (cont’d)

i lobal
Strategic Global target Globa

WHO African

Region South Africa
[Baseline 2023]

objective [Baseline 2023]

Innovative workforce model for oral health

Health workforce 3.1. By 2030, 50% of countries have an operational national health workforce [Data not [Data not [Data not
policy, plan or strategy that includes a workforce trained to respond to available] available] available]
population oral health needs
Integration of oral health into primary care

. _ Fully
4.1. By 2030, 80% of countries have oral health care services generally 81% 53% . 5
available in primary care facilities achieved

Oral health care o e . I~
Availability of essential dental medicines Not
4.2. By 2030, 50% of countries include dental preparations listed in the WHO 1% 2% _ 5
Model Lists of Essential Medicines in their national essential medicines lists achieved

Oral health Monitoring implementation

: : : . : Not

information  5.1. By 2030, 80% of countries have a monitoring framework for the national 6% 15% _ 5

systems oral health policy, strategy or action plan achieved

Research in the public interest

Oral health Not
6.1. By 2030, 50% of countries have a national oral health research agenda 18% 11% _

research agendas achieved?3

focused on public health and population-based interventions

References:
1: WHO Health Technology Assessment and Health Benefit Package Survey; 2021

2: Global Burden of Disease Collaborative Network. GBD 2021. Seattle: IHME; 2021

3: WHO NCD Country Capacity Survey, NCD CCS; 2023 1
4: WHO and Minamata Convention Secretariat, 2023; Minamata Convention Secretariat, 2021; WHO Informal Consultation, 2021; COP4 submissions to the Minamata Convention on Mercury, 2021

5: WHO Global database on the Implementation of Food and Nutrition Action, 2023; WHO NCD Country Capacity Survey, NCD CCS, 2023
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Key high-level events

Sep 2022 Jan 2023 Sep 2023 April 2024 | June (20-21) 2024 Nov2024 N, Feb 2025

1*t Gathering of | SIDS High-level | 2" Gathering of | 1st Symposium | International Dialogug on Global oral | \gyecutive

Global Group of | technical Global Group of | on Meaningful | sustainable financing lor | health Board

HoSG for NCDs & meeting on HoSG for NCDs & | Engagement | NCD and mental healty | Meeting

mental health | NCDs & mental | mental health [l

April 2022 Dec 2022 June 2023 Feb (27-29) May 2024 Oct 2024 Nov 2024 May 2025 l
International | Global and SIDS Ministerial 2024 4% ntl SIDS 2nd 2" General World Health
Strategic regional Conference on Global Meeting| Conference International Meeting of Global | Assembly
Dialogue on technical NCDs and mental | on NCDs in Conference on | Coordination
. . World Health ) ) .

NCDs — Global | meeting on NCDs | health — 2023 emergencies Air Pollution Mechanism on
NCD Compact inemergencies | Bridgetown Assembly NCDs (GCM)

declaration on

NCDs and Mental

Health in the SIDS

773"\ World Health
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WHO Global Oral Health Meeting: Universal Health Coverage for

Oral Health by 2030

26-29 November 2024, Thailand

Overall objectives

e To reaffirm political commitment by Member
States based on the Resolution on Oral
Health in 2021.

e To accelerate and scale up national efforts to
prevent and control NCDs with a focus on
oral diseases to achieve UHC for all by 2030.

* To contribute to the preparatory process
leading to the fourth High-level Meeting on
NCDs in 2025.
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Government of the Kingdom of Thailand

Centara Grand & Bangkok Convention
Centre at CentralWorld, Bangkok, Thailand




Outcomes of the WHO Global Meeting on Oral Health

National oral health
roadmaps aligned
with the GOHAP
2023-2030

P
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Bangkok Declaration
endorsed
by the Member States
reaffirming commitment
on oral health &
informing WHO DG’s
report for the UNHLM on
NCDs 2025

s

Global Coalition on Oral
Health formed

including a platform of
commitments from
Member States &

partners to support the

implementation of the
GOHAP 2023-2030

Meeting report
developed
with recommendations
outlining the potential for
countries to achieve
UHC for oral health



Implementation of the Global Oral Health Action Plan

Country name
| Contact person M_a-lll::l]' e i wmncs.
Contact person (Ministry of Health) Crgusizatcn
Commitment(s) including timeframe or Alpron
. RECRONAL COMMITINE FOR AFRICA ORMANAL NG e
expected date for completion
. Dioraty Stk souem
Related action(s) from the GOHAP Laba, 32 5 At 2924
Alignment with strategic objectives of the + Why is the proposed commitment domhiumi

GOHAP

(wiord lirmit = 500 wards)

impartant to the country?
+ How would the suggested action(s)
complement/build on existing efforts?

Responsible bodies

Please state who will have the primary

wenermmaneibilibe fae swa e tine the seaonaead

[REGIONAL FRAMIWORK FOR STRENGTNINDNG DO
CLORAL ORAL HEALTH ACTION PLAN ADDRE SN
OF NONCOMMUNICANLE DESEASES TOWARD 1NV

TORORAL HEALTHTOR A2

ENTATION OF Th
PASEASES AS PART
HLALTH COVERAGE

Kapont of the

EXSCUTRE SL

Concrate Actiam | Raspomible Tiratice obidremcn of Rk I Oval bexdh o kmegral %o pemend he bece negkecnd Comogacedy
" Start/Tnd ] intheding Sutiess  Swwteght Objective orx drcwne becvmen wwes soesmon ity Avound holt of the ghobal
P'artneq'slups | Innsvetien] ooes: [| & oot ection e et Worbd Fleakh Ovgmmeasions (W aghon) popadasig wallons Sos
‘ | tactcest tnascng | trom GONAP oo dneamer. wibongh oral

- 2 % wobaccs and sicohel we and 3 diet gk =
1. Priceity... Strategic Objecties 2 and Target 1.5 Policies to reduce free vugars intake DN woh s e oenienlir dngees, oo
demen 30 sagor NCDN, vech s percdoand
1.1 Concrene Acton: Mol secterw’ appvonch intlesfing  Deparoment of  Saat lan 2005 Innovative/ dross. WP ey Strategi Objeve ‘_:‘" ..h:":\,_ “\,',:‘:__,':

MOM, Ministry of comvmesce ond induttry, Concermed  Cnical cane a7d (g Dec 2008 WOl franding  pertarmance T: Oval heath -

inchstries Sagrorrcyonel mSicator ) promotion end orsl

Paedlth grat.
Healh pramonan

Fiease prevestion,
Target 2 1 Policies to

reduce free tuga
viake 012 revpectrely, wol the yodom s schieve seiverl
by 2050

3. Priarity... Stratagic Objectwe 4: cacwm, Target 43 i priemary Giobal target 4.2: Avaiatiiy of esvertisl
G v ras T Ponmarnarh e 30 prowici & mem vuweg punducs t Ou Afhicas Sander Sarws, flocing
x v fevsons fesewt e the gerviom repemel vrwegy. snd sdapang hey wapecs of the Ciokal ol
3.1 Concretr Action: Wiite 1o the chabemen Farmmdery  Natosal Oral St OCT 2028 incovetve O ey GOHAP Strategic Deadds sctiom plan 0052000 i e ASican content. 11 wielin % Cusng B ceal hasdts Ruscrion
Cormities v the FS rechniel senvices fov inchusian in Teaitr Ine, APRIL 2025 perdarmearce hjethen & quewion wcroan al-Beadd cyocm pllan by sngloyeng people-centrnd sppeeach w0 achene LIC b oval
the EML coced ratorf i~aicator| 20 Reabi for ol wndn whasls amd commmities 1 the Regoom by 2050, The Framenork sl with

Chief Prarmacist
Director chnical
e ard
SagronTas

Shatmng tegraadl watnen W Dedoss el biadd guinnarrn dodvw peet s el comtesl o
okt more stcpmated appronch s part of NCDN Sormards UHC

S The Prmmewwh wdorscores secewiny of pobitiesl wod revomce comeminment % orsl heskh by
ViengCrvemg abir g sl s sl mabretrnl pateorlng. eaiblog people & ahuie the
bt possibi oval heabh and abderys she yocial nd commercad Acermesnn md ik facon of

Country level
o Roadmap
o Commitment

Regional level

o Regional Framework for the Global Oral
Health Action Plan discussed during the
Regional Committee for Africa in Zambia
(Aug 2025)
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