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Ladies and Gentlemen, 

It gives me great pleasure to welcome you to this important meeting, which brings 

together national oral health programme managers from all over the Eastern Mediterranean 

Region, as well as experts and academicians of the highest calibre from different centres of 

excellence. 

Oral health means much more than healthy teeth. It is an integral component of the 

general health. There are different definitions for oral health, however I will refer to one of 

the most comprehensive: Oral health is a standard of health of the oral and related tissues, 

which enables an individual to eat, speak and socialize without active disease, discomfort or 

embarrassment and which contributes to the general well-being.  
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At the beginning of the last century, we expected to lose all our teeth before reaching 

middle age. Expectations have changed and now most people assume that they will maintain 

their teeth for life. Researchers in the 1930s discovered that people living in communities with 

sufficient fluoride in their natural environment had less dental caries. But not until the end of 

the Second World War were investigators able to design and implement the community 

clinical trials that confirmed their observations and launched a better approach to the problem 

of dental caries: prevention. Prevention gained momentum as pioneering investigators and 

practitioners in the 1950s and 1960s showed that not only dental caries but also periodontal 

diseases were bacterial infections.   

On another frontier, tremendous improvements in sanitation, public health and 

medicine as well as in public awareness have added 30 to 40 years to people’s life 

expectancy. With a few exceptions, the majority of infectious diseases are no longer 

considered to be daily threats. By the end of 2020, it is estimated that noncommunicable 

diseases, mental health disorders and injuries will be responsible for over 70% of the global 

burden of diseases. Middle and low-income countries are expected to face the sharpest 

increase in noncommunicable diseases between now and 2020. The outcome of this transition 

is contributing to an unprecedented epidemiological shift, which we are witnessing at the 

moment. Among other determinants rapid urbanization and globalization should be noted. It 

should also be noted that noncommunicable diseases occur because of behavioural 

determinants and resultant exposure to risk factors. Oral health is no exception.  

The situation of oral health in the Eastern Mediterranean Region puts us in the 

moderate and low range of decayed missing and filled teeth (DMFT) indices. This 

information however, needs to be revisited and updated. During the past two decades, most of 

the Region’s countries have shown only modest or very little improvement in the DMFT 

index for 12 year-olds, and in those countries where studies have been carried out, periodontal 

diseases in the form of bleeding and calculus were shown to be on the rise. Decayed teeth 

among pre-school children also pose an alarming situation for oral health in some countries, 

where the caries prevalence in deciduous dentition is higher than in the permanent dentition of 

12 year-olds. Fluorosis is also common in many countries of the Region, however it has not 

been well studied and its mapping in a decentralized manner is not among countries’ 
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priorities. Oral health and dental care are largely provided by the private sector in the majority 

of the countries of the Region. Community oral health and dentistry are not yet well 

established in dental and medical faculties, and relatively few dentists work in the public 

sector.  

Ladies and Gentlemen, 

Oral diseases and disorders affect health and well-being throughout life. The burden of 

oral problems is extensive and may be particularly severe in vulnerable populations. Also 

risky behaviour affecting general health, such as tobacco use and poor dietary choices, affect 

dental and periodontal health as well. It is important to note that safe and effective measures 

exist to prevent the most common oral and dental diseases. Oral hygiene is the single most 

important element among these measures.  

In order to broaden our public understanding of the importance of oral health and its 

relevance to general health and well-being, we must change the perceptions regarding oral 

health and disease so that oral health becomes an accepted component of general health. We 

must accelerate the building of the evidence base and scientific knowledge about prevention. 

We must build an effective health infrastructure that meets oral health needs and integrates 

oral health effectively into overall health, and that removes known barriers between people 

and oral health services. In many countries, healthy settings approaches, such as health-

promoting schools, have already incorporated oral health, mostly for primary school children. 

Other community-based initiatives can also provide direct interaction with the community and 

enable us to build partnerships for risk reduction approaches and interventions. They act as a 

platform for every contributing programme with the ultimate goal of healthy people with 

better quality of life. 

Ladies and Gentlemen,  

The mouth is the mirror of health or disease, the sentinel of an early warning system 

and the potential source of diseases affecting other organs and our general well-being. To be 

able to place oral health on the political agenda of policy and decision-makers, inside and 

outside the health sector, there is an urgent need to generate reliable data and identify the links 
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between oral health and general well-being. Technical aspects of oral health should be 

integrated into a framework to cover all related technical programmes, especially for target 

groups such as mothers and care givers, children under 5, youth and the elderly. The quality 

of existing services must be improved and curricula for dentists and oral hygienists revised 

and reoriented. Last but not least, we must evaluate the existing oral health promotion and 

dental care intervention programmes, and by learning from the experience, revisit our 

directions and if necessary redirect our financial and human resources towards those more 

effective and efficient approaches.  

I wish you all success for your meeting and look forward to hearing the outcome of 

your discussions.  


