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Excellencies, Ladies and Gentlemen, 

Good health is a major resource for social, economic and personal development. 

Political, economic, social, cultural, environmental, behavioural and biological factors––

which are now called the determinants of health––can enhance or impair health. Public health 

offers immense opportunities in addressing these determinants of health. The public health 

landscape has witnessed tremendous changes in the past two decades due to increasing 

urbanization, demographic and socio-environmental changes and the development of newer 

technologies which require different approaches to health actions. Oral health is an important 

public health component and has to be an integral part of health promotion, prevention and 

care. It is unlikely that improvements in oral health can be achieved by isolated interventions 

that target specific behaviours. Unfortunately, oral health––so far––has been a neglected 

public health component and has not received the attention it deserves. Oral health means 

more than good teeth; it is integral to general health and essential for well-being. The 

craniofacial complex allows us to speak, smile, kiss, touch, smell, taste, chew, swallow, and 

to cry out in pain. It provides protection against microbial infections and environmental 

threats. 

Excellencies, Ladies and Gentlemen, 

The interrelationship between oral and general health is proven by evidence. Severe 

periodontal disease, for example, is associated with diabetes. The strong correlation between 

several oral diseases and noncommunicable chronic diseases is primarily a result of the 

common risk factors. Many general disease conditions also have oral manifestations that 

increase the risk of oral disease which, in turn, is a risk factor for a number of general health 
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conditions. This wider meaning of oral health does not diminish the relevance of the two 

globally leading oral afflictions–dental caries and periodontal diseases. Both can be 

effectively prevented and controlled through a combination of community, professional and 

individual action. As I said, the latter part of the twentieth century saw a transformation in 

both general health and oral health unmatched in history. Yet, despite the remarkable 

achievements in recent decades, millions of people worldwide have been excluded from the 

benefits of socioeconomic development and the scientific advances that have improved health 

care and quality of life. Moreover, health systems, including oral health systems, have roles 

to play. Systems are becoming more complex and people’s expectations of health care are 

rising dramatically. In many countries in the Eastern Mediterranean Region, the role of the 

state is changing rapidly, and the private sector and civil society are emerging as important 

players.  

Excellencies, Ladies and Gentlemen, 

Despite great achievements in oral health of populations in the Region, problems still 

remain in many communities––particularly among under-privileged groups in developed and 

developing countries. At present, the distribution and severity of oral diseases vary among 

different parts of the Region and within the same country. Dental caries is still a major oral 

health problem in most countries, affecting 60%–90% of schoolchildren and the vast majority 

of adults. In many countries in the Region, access to oral health services is limited and teeth 

are often left untreated or are extracted because of pain or discomfort. Losing teeth is still 

seen as a natural consequence of ageing. While in some countries there has been a positive 

trend of reduction in tooth loss among adults in recent years, the proportion of edentulous 

adults aged 65 years and older is still high in some countries. Most children have signs of 

gingivitis and, among adults, the initial stages of periodontal disease are prevalent. Severe 

periodontitis, which may result in tooth loss, is found in 5%–15% of most populations. 

Juvenile or early-onset aggressive periodontitis affects about 2% of youth. The decayed, 

missing and filled teeth (DMFT) index which measures dental caries among 12-year-old 

children, is 2.8% in the Region, the second highest in the world after the European Region. 

While oral and pharyngeal cancers are both preventable, they remain a major challenge to 

oral health programmes. The prevalence of oral cancer is particularly high among men, the 

eighth most common cancer of the world. Incidence rates for oral cancer vary in men from 1 

to 10 cases per 100 000 inhabitants in many countries of the Region. The high incidence rates 

relate directly to risk behaviours such as smoking and use of chewing tobacco. Given the 
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extent of the problem, oral diseases are major public health problems. Their impact on 

individuals and communities, as a result of pain and suffering, impairment of function and 

reduced quality of life, is considerable. Moreover, traditional treatment of oral disease is 

extremely costly; it is the fourth most expensive disease to treat in most industrialized 

countries. In many low-income countries, if treatment was available, the costs of dental caries 

alone in children would exceed the total health care budget for children. 

Excellencies, Ladies and Gentlemen, 

This special situation requires the harnessing of special mechanisms to respond. That 

is why WHO’s focus is to build healthy populations and communities and to combat ill 

health. The World Oral Health Report published by WHO in 2003, strongly recommends 

developing a strategic policy framework putting forward eleven action areas for Member 

States to adopt. Four strategic directions provide the broad framework for focusing WHO’s 

technical work in oral health, namely: reducing the burden of oral disease and disability, 

especially in poor and marginalized populations; promoting healthy lifestyles and reducing 

risk factors to oral health that arise from environmental, economic, social and behavioural 

causes; developing oral health systems that equitably improve oral health outcomes, respond 

to people’s legitimate demands, and are financially fair; and framing policies in oral health, 

based on integration of oral health into national and community health programmes, and 

promoting oral health as an effective dimension for development policy of society. Countries 

can also draw upon local experiences and strengths, encouraging communities to contribute 

actively to their own health future, and to facilitate community empowerment and action for 

health promotion.  

I am confident that the coming three days of deliberations among experts here, in the 

picturesque Island of Kish, will result in key recommendations on dental considerations in 

patients with special needs. I wish you a very productive conference and assure you that 

WHO will continue to support initiatives such as this. 


