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Foreword

Oral health is a key indicator of 
overall health, well-being and quality 
of life. However, oral diseases and 
conditions are highly prevalent 
globally, affecting an estimated 3.5 
billion people, and are among the 
most common noncommunicable 
diseases (NCDs) in the World Health 
Organization (WHO) South-East Asia 
Region. In 2019, the South-East Asia 
Region was estimated to have more 
than 900 million cases of untreated 
dental caries, severe periodontal 
diseases and edentulism. Among all 

WHO regions, the South-East Asia Region has the highest oral cancer 
incidence and mortality rates, and oral health care is often associated 
with high out-of-pocket expenditure.

Recognizing the public health importance of major oral diseases and 
conditions, and the growing body of evidence of the interrelations 
between poor oral health and other NCDs, in 2021, at the Seventy-
fourth Session of the WHO Regional Committee for South-East Asia, 
Member States requested the development of a Regional Action Plan 
on oral health. In May 2022, the Seventy-fifth World Health Assembly 
adopted the Global Strategy on Oral Health, which will inform 
the development of a new global action plan that is set to include 
a framework for monitoring progress towards clear, ambitious yet 
achievable targets. 

The Action plan for oral health in South-East Asia 2022–2030 responds 
directly to Member State needs, accounting for the specific oral 
diseases and conditions reported in the South-East Asia Region. It is 
aligned with the Global Strategy and is built on a situation analysis 
of the status of progress, successes and challenges of the Strategy for 
oral health in the South-East Asia Region, 2013–2020. It is designed 
to be adapted by Member States based on national and subnational 
contexts, and with a view to achieving the agreed upon targets towards 
universal health coverage for oral health by 2030: first, a 33.3% 
relative reduction of premature mortality from oral cancer by 2030; 
and second, a 25% relative reduction of prevalence of untreated dental 
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caries of permanent teeth by 2030. It proposes a set of six strategic 
action areas with three core actions each, which are relevant to all 
countries of the Region. Additional actions to strengthen prevention, 
control and management of oral diseases and conditions are provided, 
from which Member States may adapt those best suited to their context.

To help promote, monitor and implement the action plan, WHO will 
provide ongoing leadership, coordination and technical support, in 
partnership with WHO Collaborating Centres and other partners. WHO 
will also foster exchange and knowledge transfer among Member States 
in the Region and beyond to secure progress towards our 2030 targets. 
I urge all oral health stakeholders to leverage and apply the evidence-
based guidance contained herein, accelerating progress towards 
a South-East Asia Region in which all people are empowered and 
enabled to enjoy the highest attainable state of oral health, for healthy 
and productive lives.

Dr Poonam Khetrapal Singh 
Regional Director 

WHO South-East Asia Region
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Resolution of the WHO Regional Committee for 
South-East Asia

Resolution SEA/RC75/R2. Monitoring progress and the 
acceleration plan for NCDs, including oral health and 
integrated eye care, in the South-East Asia Region 

The Regional Committee, 

Having considered the three strategic instruments named hereinafter: 

(a) Implementation Roadmap for the prevention and control of 
noncommunicable diseases in South-East Asia 2022–2030;1 

(b) Action Plan for oral health in South-East Asia 2022–2030; and 

(c) Action Plan for integrated people-centred eye care in South-East 
Asia 2022–2030,

And recognizing the high burden of morbidity and mortality due to 
cardiovascular diseases, the large number of untreated cases of dental 
caries and oral health conditions, and challenges in the provision of 
comprehensive eye care,  

Noting that while progress has been made and the trends are in the 
right direction, acceleration is needed to achieve the global, regional 
and national goals, 

Acknowledging the importance of country leadership, political 
commitment, multisectoral and multistakeholder actions, and the need 
for adapting the three plans into the national health/NCD/oral health/
eye health plans in the Member States, as appropriate to the country 
context, with the necessary allocations for resources, and  

Emphasizing the crucial role of data and information systems at all 
levels to promote accountability, 

1. ENDORSES the three strategic instruments: 

(a) Implementation Roadmap for the prevention and control of 
noncommunicable diseases in South-East Asia 2022–2030; 

(b) Action Plan for oral health in South-East Asia 2022–2030; 

1. Action plan for the prevention and control of noncommunicable diseases in South-East Asia, 
2013–2020: extended to 2030. New Delhi: World Health Organization, Regional Office for South-
East Asia, 2022. https://apps.who.int/iris/handle/10665/359075. [The Regional Implementation 
Roadmap is the instrument to accelerate progress towards achieving the targets of the Action plan 
for the prevention and control of noncommunicable diseases in South-East Asia, 2013–2020: 
extended to 2030.]
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and 

(c) Action Plan for integrated people-centred eye care in South-
East Asia 2022–2030; 

2. URGES Member States to: 

(a) consider adopting and implementing, in accordance with 
their national priorities and contexts, the three strategic 
instruments including multisectoral actions related thereto, 
in order to accelerate the progress in NCD prevention 
and control, and to speed up actions for oral health and 
eye health in primary health care and within the ambit of 
universal health coverage; 

(b) strengthen policy and legislative frameworks for this purpose, 
as well as advance primary health care, universal health 
coverage, human resources, accountability and quality of 
national health information systems; and 

3. REQUESTS the Regional Director: 

(a) To provide adequate technical support to Member States 
in the implementation of the three strategic instruments 
including strengthening of the related monitoring and 
evaluation systems; 

(b) To continue to collaborate with the Specialized Agencies of 
the United Nations, Funds and Programmes related thereto, 
and other relevant partners and stakeholders, in order to 
advocate and leverage assistance for aligned and effective 
implementation of the three Strategic instruments in Member 
States; and 

(c) To report on the progress and achievements of the three 
strategic instruments to the Regional Committee every two 
years until 2030. 

Eighth session, 9 September 2022 
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Abbreviations and acronyms 

NCD noncommunicable disease

PHC primary health care

UHC universal health coverage

MCH maternal and child health

WASH water, sanitation and hygiene
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Executive summary

The growing global momentum for addressing the public health 
challenges of oral diseases and conditions led to the adoption of a 
World Health Assembly resolution on oral health (WHA74/A74/R5) 
and the development of the Global strategy on oral health 2022–2030 
(WHA75/A75.10 Add1). In a similar spirit, in 2021 the Seventy-fourth 
Session of the World Health Organization (WHO) Regional Committee 
for South-East Asia considered the gaps in progress on oral health in 
the region and requested the development of a regional action plan 
for oral health in South-East Asia 2022–2030 (SEA/RC74/6 Rev. 1). The 
action plan was developed in close consultation with Member States, 
technical focal points for noncommunicable diseases and oral health, 
and experts from and beyond the Region, and was approved to be 
implemented by the Seventy-fifth Regional Committee in 2022 (SEA/
RC75/8). 

The WHO considers oral health to include the state of the mouth and 
teeth, and of orofacial structures that enable individuals to perform 
essential functions such as eating, breathing and speaking, and to 
encompass psychosocial dimensions, such as self-confidence, well-
being and the ability to socialize and work without pain, discomfort 
and embarrassment. Oral health varies over the life course from early 
life to old age, is integral to general health and supports individuals in 
participating in society and achieving their potential. Poor oral health 
significantly impacts individuals, families, communities, populations, 
health systems, economies and societies at large.

Oral diseases are among the most common noncommunicable 
diseases in the South-East Asia Region. The disease burden shows 
strong inequalities, with higher prevalence and severity in poor and 
disadvantaged populations, who generally have lower access to 
prevention, care and rehabilitation. More than 900 million cases of 
untreated dental caries, severe periodontal diseases and edentulism 
were estimated in the region in 2019. The highest burden stems from 
untreated caries of deciduous teeth (estimated prevalence of 43.8% 
and 135 million estimated cases); untreated caries of permanent teeth 
(estimated prevalence 28.7%/526 million estimated cases); severe 
periodontal disease (estimated prevalence 20.8%/307 million estimated 
cases) and edentulism (estimated prevalence 4.1%/52.7 million 
estimated cases). Moreover, the region has the highest oral cancer 
incidence and mortality rates among all WHO regions. Other diseases 
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and conditions, such as orofacial clefts, dental trauma, diseases of the 
oral mucosa and oral manifestations of systemic diseases, add to the 
overall burden.

The Action plan for oral health in South-East Asia 2022–2030 sets out 
a vision for oral health in the region, asking for “universal coverage 
for oral health for all people of the South-East Asia Region by 2030, 
empowering them to enjoy the highest attainable state of oral health 
and enabling them to live healthy and productive lives”. The goal of 
the action plan is to guide and support Member States and partners to 
accelerate the implementation of appropriate and impactful actions to 
promote oral health in the South-East Asia Region. To underpin vision 
and goal, the plan also defines two regional targets to track progress in 
oral health by 2030:

• Target 1: a 33.3% relative reduction of premature mortality from 
oral cancer by 2030; and

• Target 2: a 25% relative reduction of prevalence of untreated dental 
caries of permanent teeth by 2030.

Action by Member States, international partners, civil society and 
private-sector stakeholders should be grounded in a set of guiding 
principles, which comprise a public health approach, an equity, life-
course and people-centred approach, the integration of oral health with 
primary health care and NCDs, and strong leadership, collaboration 
and accountability.

The plan proposes six strategic action areas: 

1. Oral health governance, leadership and resources;

2. Oral health promotion and oral disease prevention, life-course 
disease priorities and healthy settings;

3. Oral health workforce for universal coverage for oral health;

4. Essential oral health care and universal coverage for oral health;

5. Surveillance, monitoring and evaluation; and

6. Oral health research, digital innovation and emerging issues.

Each of these strategic action areas has three core actions, relevant to 
all countries across the region, which contribute to progress towards 
universal health coverage for oral health. Additional actions to further 
strengthen prevention, control and management of oral diseases and 
conditions are provided. Member States may choose from these and 
adapt them to their context, depending on available resources and 
capacities.

The action plan also includes guidance related to service components 
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and interventions to address the most common oral diseases, and 
guidance on core elements of a national oral health programme. 

Monitoring the implementation and tracking progress are important 
features of the action plan, which will be aligned to the Global oral 
health action plan (2023–2030) and monitoring framework, scheduled 
for adoption by the World Health Assembly in 2023.

National governments, line ministries and a wide range of stakeholders, 
including subnational administrations, health regulatory bodies, 
professional associations, education and training institutions, 
research entities, civil society organizations, the media, development 
partners, individuals, families and communities have important 
roles in promoting oral health and in ensuring tangible action. 
Roles and responsibilities include leading, managing, supporting, 
financing, promoting, advocating and communicating aspects related 
to oral health and improving oral health status. Specific roles and 
responsibilities of key stakeholders in implementing the Action plan for 
oral health in the South-East Asia Region 2022–2030 are indicated in 
section 5. 

The WHO Regional Office for South-East Asia and country offices 
will provide leadership and coordination to promote and monitor the 
Action plan for oral health in South-East Asia 2022–2030. WHO will 
also provide technical support, in partnership with WHO collaborating 
centres and other partners to strengthen national responses to the oral 
disease burden. Additional technical documents and guidance will 
be developed to support national implementation, aligned with the 
forthcoming Global oral health action plan (2023–2030) and related 
guidance. WHO will also foster exchange and knowledge transfer 
among Member States and beyond to secure progress towards universal 
health coverage for oral health by 2030.
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1. Introduction

Context

Recognizing the global importance to public health of addressing major 
oral diseases and conditions promoting oral health, and the growing 
body of evidence of the interrelations between poor oral health and 
noncommunicable diseases (NCDs), in May 2021 the World Health 
Assembly adopted resolution WHA74/A74/R5 on oral health (1) and 
requested the Director-General to develop a global strategy on tackling 
oral diseases, in consultation with Member States. 

The Global strategy on oral health (2) was adopted in May 2022 
to support Member States in effectively addressing oral diseases 
and conditions with the vision of integration into universal health 
coverage (UHC) by 2030. The global strategy focuses on six strategic 
objectives: oral health governance, oral health promotion and oral 
disease prevention, oral health workforce, oral health care integrated 
in primary health care (PHC) and universal health coverage, oral health 
information systems, and oral health research. The Global oral health 
action plan (2023–2030) and monitoring framework will complement 
the Global strategy on oral health in 2023, together with other technical 
guidance documents such as evidence-based “best buy” interventions 
for oral health with proven cost-effectiveness, as requested in 
Resolution WHA74/A74/R5. 

Mandate 

The Seventy-fourth session of the Regional Committee for South-
East Asia, having considered the Working Paper on Agenda item 8.1, 
SEA/RC74/6 Rev.1 (3), on accelerating progress on prevention and 
control of NCDs, including oral health, noted the progress made in 
the establishment of oral health programmes and, as a way forward, 
requested the Regional Director to convene technical consultations 
to develop a regional action plan on oral health with monitoring 
framework and measurable targets.

Its mandate is to support Member States in the translation of strategic 
guidance into appropriate and impactful national actions. The action 
plan has conceptual and policy roots in the previous Strategy for oral 
health in South-East Asia, 2013–2020 (4), as well as the Global strategy 
on oral health approved at the Seventy-fifth World Health Assembly (2). 
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It is also focused on addressing the specific oral health challenges of the 
region. 

Disease burden, risk factors, health system capacities and other 
aspects differ between and within the eleven regional Member States. 
This regional oral health action plan therefore proposes a set of core 
actions that apply to all countries across the region in order to facilitate 
progress towards universal health coverage for oral health. Additional 
actions to further strengthen prevention, control and management 
of oral diseases and conditions are provided, from which Member 
States may choose and adapt those most appropriate to their context, 
depending on available resources and capacities.
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2. Oral health in the South-East Asia Region

WHO considers oral health to include the state of the mouth and 
teeth, and of orofacial structures that enable individuals to perform 
essential functions such as eating, breathing and speaking, and to 
encompass psychosocial dimensions, such as self-confidence, well-
being and the ability to socialize and work without pain, discomfort 
and embarrassment. Oral health problems have social, economic 
and psychological consequences, with negative impacts on quality of 
life. Oral health varies over the life course from early life to old age, 
is integral to general health and supports individuals in participating 
in society and achieving their potential. Poor oral health significantly 
impacts individuals, families, communities, populations, health 
systems, economies and societies at large. Oral diseases often have 
comorbidity with other NCDs. Evidence has shown an association 
between oral diseases, particularly periodontal disease, and a range 
of NCDs such as diabetes and cardiovascular diseases. Oral health is 
therefore an issue of major public health concern worldwide.

Burden of oral diseases in the South-East Asia Region

Oral diseases are highly prevalent and among the most common 
NCDs in the South-East Asia Region. The disease burden shows 
strong inequalities, with higher prevalence and severity in poor and 
disadvantaged populations, who generally have lower access to 
prevention, care and rehabilitation for oral health care and services. 
In 2019, there were estimated to be more than 900 million cases of 
untreated dental caries, severe periodontal diseases and edentulism 
in the region. Prevalence of untreated caries of deciduous teeth 
among children of one to nine years old was estimated as 43.8%, 
with an estimated 135 million cases across the eleven Member States. 
Estimated prevalence of untreated caries of permanent teeth in people 
over five years of age was 28.7%, translating into 526 million cases. 
Severe periodontal disease was estimated at 307 million cases, with 
a prevalence of 20.8% among people older than 15 years, while 
edentulism was estimated at 52.7 million, with a prevalence of 4.1% 
among people older than 20 years (5).

The South-East Asia region has the highest oral cancer incidence 
and mortality rates among all WHO regions, with the estimated age-
standardized mortality for males (8.1 per 100 000) being more than 
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double the global average (3.7 per 100 000). The incidence rate for 
males and females at 14.4 and 4.5 per 100 000 respectively, are also 
more than double the global average (males 7.8 and females 2.7 per 
100 000 population) (5). 

Other diseases and conditions, such as orofacial clefts, dental trauma, 
diseases of the oral mucosa and oral manifestations of systemic 
diseases, add to the overall burden. 

All countries of the region have a shortage of dentistry personnel 
(dentists, dental assistants dental laboratory technicians) (5), and where 
they are available there is significant geographic misdistribution. Oral 
health care is often associated with high out-of-pocket expenditure, 
leading to catastrophic expenditure for poorer households (6). 

Strategy for oral health in the South-East Asia Region, 2013–
2020, and the status of implementation 

The Strategy for oral health in South-East Asia, 2013–2020, adopted in 
2013, envisioned “For all people of the South-East Asia Region to enjoy 
the highest attainable status of oral health enabling them to live healthy 
and productive lives” (4). Two overall targets were: 

• a 25% relative reduction of premature mortality from oral cancer by 
2025; and 

• a 25% relative reduction prevalence of dental caries by 2025. 

The plan focused on five strategic objectives: advocacy and 
partnerships; integration in universal health coverage and community 
engagement; community involvement; oral health promotion, 
prevention and healthy settings; and oral health systems development. 
It had five priority action areas: integration of oral health with NCDs; 
addressing oral cancer; promotion of oral health through fluorides; 
increasing and diversifying the oral health workforce; and strengthening 
of school oral health. 

A review of the implementation status of the Strategy for oral health 
in South-East Asia, 2013–2020, was commissioned by WHO in 2020. 
Information on progress of the strategic objectives in relation to the 
priority action areas was obtained from the focal points for oral health 
in the ministries of health of the 11 Member States using a structured 
questionnaire. Selected key findings were as follows:

• eight of 11 Member States had dedicated oral health policies and a 
dedicated oral health unit at their ministry of health; 

• five Member States had conducted a national oral health survey 
between 2002 and 2018;
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• four Member states had an oral cancer registry, and two had a 
national screening programme for oral cancer;

• five Member States had an integrated dental workforce in primary 
health care, two had training programmes on oral health for other 
professionals;

• five Member States had policies in place to regulate fluoride content 
in toothpaste;

• 10 Member States had guidelines for promotion of oral health in 
schools; and 

• five Member States had policies for phasing out the use of mercury/
dental amalgam in the context of the Minamata Convention on 
Mercury (7). 

The findings revealed unequal implementation progress and persisting 
oral health challenges for populations in most Member States of the 
region. 
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3. An overview of the action plan

The underlying principles of the Action plan for oral health in South-
East Asia 2022–2030, as endorsed by the Seventy-fifth Regional 
Committee for South-East Asia (8), are summarized in Table 1. The 
plan comprises six broad strategic action areas, with three core actions 
relevant to all countries and a set of additional actions that are optional, 
depending on needs, national priorities and resources available. 
The countries are invited to adapt the plan to accelerate the national 
response with a view to achieving the agreed targets and promoting 
universal coverage for oral health. 

Vision

Universal coverage for oral health for all people of the South-East Asia 
Region by 2030, empowering them to enjoy the highest attainable state 
of oral health and enabling them to live healthy and productive lives. 

Goal 

To guide and support Member States and partners to accelerate the 
implementation of appropriate and impactful actions on comprehensive 
oral health care in the South-East Asia Region.

Targets 

Based on the guidance of the WHO NCD Accountability Framework, 
including Global Monitoring Framework for NCD prevention and 
control in alignment with the extension of the NCD global action plan 
to 2030 (9), and considering the non-progress of the Region on the 
targets of the Strategy for oral health in South-East Asia, 2013–2020 (4), 
the action plan adopts two overall targets, with 2013 as the baseline:

• Target 1: a 33.3% relative reduction of premature mortality from 
oral cancer by 2030; and

• Target 2: a 25% relative reduction of prevalence of untreated dental 
caries of permanent teeth by 2030.

See Appendix 1 for definitions of the targets.
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Guiding principles

The Action plan for oral health in South-East Asia 2022–2030 is founded 
on four guiding principles that provide a framework for planning 
integrated, appropriate and impactful actions to promote oral health, 
and to prevent and control oral diseases and conditions and to achieve 
universal coverage for oral health.

Public health approach

A public health approach to oral health is based on clear prioritization 
of interventions that maximize benefits for the largest number of people 
by addressing the diseases and conditions of major public health 
concern for the region. This includes a foundation consisting of the best 
available evidence and a focus on upstream actions to address social 
and commercial determinants of oral health. 

Equity focus, life-course and people-centred approach

Oral health is part of the human right to health. People must be 
empowered to maintain their oral health throughout their life course 
by the creation of health-promoting environments, a reduction in risk 
factors and in the influence of social and commercial determinants 
of oral health, and the provision of a realistic mix of preventive 
and curative services that addresses the needs of all age groups 
and populations. The reduction of inequities and the protection of 
vulnerable and disadvantaged population groups is of particular 
concern.

Integration of oral health in primary health care and NCDs 

Improving equity and achieving universal health coverage in oral health 
requires a health system focused on achieving universal availability, and 
access to an identified set of quality and essential oral health services 
that are fully integrated with primary health care and the prevention 
and control of NCDs, while ensuring that other essential oral health 
care services are available across other levels of care and can be 
accessed by people through a referral system. The aim is to provide 
preventive, curative and rehabilitative services at different levels of the 
health care system, and to foster progressive realization from essential 
to comprehensive oral health services for all across the life course. 

Leadership, collaboration and accountability

Addressing the persisting oral health challenges requires bold and 
strong political and professional leadership to initiate and implement 
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the required health system reforms and policy actions. Collaboration 
with general health, social, education, economic, financial, 
environmental and other relevant stakeholders will enhance the impact 
of actions on the wider determinants of oral health. Comprehensive 
data collection and monitoring and evaluation allows for data-driven 
decision-making, outcome assessment and overall accountability of 
policy actions.

Table 1. Overview of the Action plan for oral health in South-East Asia 2022–2030 

Vision: Universal coverage for oral health for all people of the South-East Asia Region by 2030, 
empowering them to enjoy the highest attainable state of oral health and enabling them to live  

healthy and productive lives

Goal: To guide and support Member States and partners to accelerate the implementation of 
appropriate and impactful actions on comprehensive oral health care in the South-East Asia Region 

Target 1: a 33.3% relative reduction of 
premature mortality from oral cancer by 2030

Target 2: a 25% relative reduction of 
prevalence of untreated dental caries of 
permanent teeth by 2030

Guiding principles

Public health approach; equity focus, life-course and people-centred approach; integration with 
primary health care and NCDs; leadership, collaboration and accountability

Monitoring & evaluation



9

4. Strategic action areas

The Action plan for oral health in South-East Asia 2022–2030 identifies 
six broad strategic action areas, building on the Strategy for oral health 
in South-East Asia, 2013–2020 (4), and aligning with the Global 
strategy on oral health (2). For each of the six strategic action areas, 
three core actions are suggested that are relevant to all countries aiming 
to achieve the targets. The plan is complemented by a set of additional 
actions that may be chosen for implementation, depending on needs, 
national priorities and resources available (Appendix 2).

1. Oral health governance, leadership and resources

Leadership for improving oral health and effective management 
capacities at ministry of health and all levels of the system is crucial, 
guided by a dedicated sector policy and supported by financial 
resource allocations and partnerships within and outside the health 
sector.

Expected outcomes: Improved awareness and leadership among policy- 
makers and stakeholders, strengthened policy guidance and capacity 
for accelerated implementation of actions to improve oral health.

Core actions

1.1 Establish an effective national oral health coordinating entity 
within the ministry of health, led by a skilled national chief dental/
oral health officer.

Rationale: Effective planning and management of resources 
and programmes for oral health requires a dedicated, qualified, 
functioning and well-resourced national oral health unit within the 
ministry of health, fully integrated with existing internal structures 
and working closely with those in other relevant public health 
areas, such as NCDs, maternal and child health and school health. 
The entity should possess the capacity to conduct a stewardship 
function to work with private sectors.

1.2 Develop, update or review the national oral health policy, 
integrated with and contributing to other health sector policies 
(such as NCDs, primary health care or universal health coverage), 
based on broad stakeholder consensus and, wherever possible, 
fully costed over time.
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Rationale: Policy guidance reflecting the needs and capacities of 
the health sector is important to provide a vision for oral health 
relevant to all populations and sectors of society. It is also the basis 
for increasing advocacy and awareness and defines the roles and 
responsibilities of stakeholders and partners.

1.3 Establish/increase dedicated budget allocations for oral health to 
ensure implementation of evidence-informed oral health policy 
provisions and to expand coverage of essential services.

Rationale: Financial resources for oral health within and outside 
the health sector are crucial to ensure provision of essential oral 
health services at all levels, to strengthen workforce and capacities, 
and to support the implementation of settings that promote oral 
health. Oral health as a public good should be a priority in the 
distribution of government resources; partnerships within and 
outside the health sector can also be an important resource.

2. Oral health promotion and oral disease prevention, 
life-course disease priorities and healthy settings

Addressing the oral disease burden through oral health promotion and 
oral disease prevention and strategies across the entire life course and 
through health-promoting settings is fundamental to improving oral 
health.

Expected outcomes: Population-based strategies for prevention of 
oral diseases, risk reduction, and oral health promotion across the life 
course and in key settings are in place and contribute to reducing the 
burden of oral diseases.

Core actions

2.1. Establish population-based strategies for oral disease prevention, 
risk reduction, oral health promotion and effective exposure to 
appropriate fluorides, recognizing the specific needs of high-risk, 
disadvantaged and vulnerable groups such as mothers, children, 
the elderly, refugees and people with disabilities. 

Rationale: Evidence-based population-based strategies to address 
the social and commercial determinants and risk factors for 
oral health, fully integrated with other relevant NCD prevention 
strategies, are key to addressing the main oral diseases. Reducing 
the intake of sugars and increasing exposure to appropriate 
fluorides are the most important evidence-based measure to address 
dental caries. Taxation of food and drinks high in sugar, and other 
measures to address high intake of sugars, as well as regulations to 
address availability, quality and affordability of fluoride toothpaste 
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and other community-based interventions, ensuring appropriate 
exposure to fluorides, are important in this context.

For several countries in the region, lip and oral cavity cancer is 
a particular public health problem. Accelerating and scaling up 
evidence-based interventions to reduce the use of smokeless 
tobacco, betel nut and harmful alcohol consumption are 
imperative. 

2.2 Align and integrate with other programmes to address common 
oral diseases and risks across the life course, including giving 
particular attention to early detection of lip and oral cavity cancer 

Rationale: The burden of oral diseases has specific age-related 
patterns across the life course from early childhood to old 
age. Oral health interventions can be integrated into other 
health programmes, such as those for mother and child health, 
vaccination programmes, routine health screenings, geriatric care. 

For several countries of the Region, cancer of the lip and oral 
cavity is a particular public health problem, requiring screening 
programmes of at-risk people for premalignant oral conditions 
and oral cancers, linked to timely diagnostic work-up such as 
laboratory tests or biopsy for tissue diagnosis. 

2.3 Strengthen and expand health-promoting environments in schools, 
workplaces and communities

Rationale: Policies and activities that facilitate working, learning 
and living in environments conducive to health are of high 
public health importance. Schools and other education settings, 
workplaces and other community settings are particularly relevant 
for oral health promotion. An oral-health-in-all policy approach 
fosters physical environments more conducive to health and 
empowers populations to focus on improving their own oral health 
and well-being. This includes universal access to at least basic 
water, sanitation and hygiene (WASH) services.

Particular attention should be paid to strengthen school oral 
health programmes to expand the scope of services to include 
promotional, preventive and treatment interventions. The WHO 
Health Promoting Schools initiative provides guidance on 
appropriate school health activities and the integration of oral 
health interventions in existing school health programmes (10).
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3. Oral health workforce for universal coverage for oral 
health

Integrated oral health workforce planning, innovative approaches to 
addressing shortages and distribution imbalances in the oral health 
workforce, and measures to enable a team approach to service 
provision based on competency-based education and flexible task-
shifting arrangements are crucial prerequisites to ensuring quality 
essential oral health services for universal health coverage.

Expected outcomes: Increased availability of a skilled, motivated oral 
health workforce able to deliver essential and advanced oral health 
services at all levels of the health care system, responding to population 
needs and priorities. 

Core actions

3.1 Ensure integrated oral health workforce planning as part of 
national health workforce strategies, and foster holistic workforce 
planning in response to population needs, including measures to 
ensure quality of oral health professional training.

Rationale: Integrating oral health workforce planning as part of 
national health workforce planning can address shortages and 
misdistributions of oral health professionals, thereby strengthening 
the role of government in ensuring quality professional training 
across public and private training institutions.

3.2 Design effective workforce models that will likely involve a new 
mix of dentists, mid-level oral health care providers (such as dental 
assistants, dental nurses, dental prosthetists, dental therapists and 
dental hygienists), community-based health workers and other 
relevant health professionals who have not traditionally been 
involved in oral health care, such as primary care physicians 
and nurses. Review and strengthen definitions of oral health 
professions and their scope of practice to enable effective, flexible 
and competency-based service delivery as a wider oral health team 
at all levels of the health system; and develop related legislation 
to ensure compliance and implementation. The 2022 Global 
competency framework for universal health coverage (11) should 
guide the development of health workforce models for oral health.

Rationale: Effective workforce models which involve a new mix of 
dentists and mid-level oral health care providers will contribute to 
overcoming the dentist-led model of oral health care. 

Clear definitions of oral health professions, including their required 
competencies, skills, training and scope of practice helps to 
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improve quality of care by enabling a population- and patient-
centred, team-based health workforce that can flexibly respond 
to changing population needs at all levels. Defining roles and 
responsibilities of non-dentists/non-dental providers assigned to 
provide care ensures patient safety. 

A reorientation of education and training programmes towards 
skills-based education is required to ensure that knowledge, skills 
and attitudes of non-dentist health workers involved in dental care 
are available to deliver the needed essential oral health services.

3.3 Engage both public and private oral health providers in 
establishing effective models of oral health care delivery by 
defining clear roles and responsibilities, contracting and financing 
mechanisms with the aim of maximizing population coverage of 
essential oral health care services.

Rationale: Depending on the national situation and resources, a 
sustainably financed mix of public and private oral health services 
should be developed to expand population coverage, particularly 
for marginalized and disadvantaged populations so that essential 
oral health services are universally available, accessible, and 
affordable without financial hardship. Expanded coverage of 
quality essential oral health services contributes to reducing the 
risks from illegal unlicensed providers and quacks.

4. Essential oral health care and universal coverage for oral 
health

WHO defines essential oral health care as a set of safe, cost-effective 
interventions at the individual and community levels to promote oral 
health, as well as to prevent and treat the most prevalent and/or severe 
oral diseases and conditions, including appropriate rehabilitative 
services and referral (2). Defining the service components of essential 
oral health services, comprising preventive, promotive, curative 
and rehabilitative services appropriate to the country context, and 
identifying the services that can be integrated into primary health care 
is key to achieving universal health coverage. Achieving universal 
health coverage also requires functioning facilities, availability and 
affordability of essential supplies and medicines.

Expected outcomes: Essential oral health care and universal health 
coverage through universal availability and coverage of defined 
evidence-based and cost-effective essential oral health interventions 
and services that meet priority population needs at primary health care 
levels, and the provision of advanced services at higher levels of the 
health care system accessible through a functioning referral system.
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Core actions

4.1 Define a package of evidence-based and cost-effective essential 
oral health interventions in response to population needs. 

Rationale: Essential oral health interventions are those that 
address the most common population needs, covering promotive, 
preventive, curative and rehabilitative services. Which bundle of 
essential oral health interventions is delivered through different 
levels of a health care system depends on needs and resources 
available for a given setting or country. The spectrum of oral 
health services to address the most common population needs 
are presented in Appendix 3 to guide Member States in designing 
service packages based on their national priorities and available 
resources.

4.2 Improve access to essential oral health care of the entire 
population, particularly in underserved areas by integrating 
essential oral health care in primary health care, existing or 
emerging universal health coverage frameworks and in other levels 
of care.

Rationale: Universal access to essential oral health as part of 
primary health care is a foundation for addressing inequalities 
and for improving population coverage. Appropriate oral health 
care and prevention services should be available and affordable 
for all, particularly vulnerable, deprived, disadvantaged or remote 
populations, fully integrated with essential care for NCDs, and 
aligned with the primary health care system. 

4.3 Promote and enable access to essential dental medicines, as 
defined in the WHO model list of essential medicines (EML/EMLc) 
(12) by establishing and/or reviewing national lists of essential 
medicines, where possible, and by taking effective policy measures 
to ensure universal availability and affordability.

Rationale: The dental medicines included in the WHO model list 
of essential medicines for adults and children (EML/EMLc) include 
sodium fluoride, fluoride toothpaste, silver diamine fluoride, glass 
ionomer cement and are highly cost-effective for addressing dental 
caries, the most prevalent oral disease across the life course; they 
also provide a mercury-free dental restorative material alternative 
to dental amalgam in the context of the Minamata Convention on 
Mercury (7), which calls for phasing down of mercury use in oral 
health facilities.
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5. Surveillance, monitoring and evaluation

Availability of timely information related to service performance, 
integrated surveillance and information systems to provide timely and 
relevant feedback on oral health to decision-makers for evidence-
informed policy-making are fundamental in achieving the targets for 
oral health.

Expected outcomes: Strengthened evidence-informed policy and 
service decisions through appropriate and relevant oral health 
information and programme evaluation

Core actions

5.1 Integrate and strengthen oral health information, enhance data 
quality and timeliness using available health information and 
disease surveillance systems. Investment in oral health surveys 
designed to collect data relevant to the national context and 
programme evaluation is imperative. The establishment of effective 
cancer registries is particularly important for countries with a high 
burden of oral cancer. 

Rationale: Integrated, relevant and appropriate information systems 
for oral health planning and management are a crucial foundation 
to assess risk factors, disease burden and the impact of oral health 
care services, as well as tracking progress in improving oral health. 
The oral health module of the WHO STEPS survey should be 
integrated into community-based surveys to provide essential oral 
health information (13).

5.2 Ensure effective reporting and contribution to the Global strategy 
on oral health, the Global oral health action plan (2023–2030) 
and monitoring framework (in preparation).

Rationale: The WHO global oral health monitoring framework is 
intended to be a mechanism to assess progress in implementation 
of the global strategy. Effective and transparent accounting 
for national and regional achievements, using agreed targets, 
indicators and data sources, is an important part of the mechanism.

5.3 Strengthen capacities to translate oral health information into 
action. 

Rationale: The capacity of oral health planners and decision 
makers to translate data into action is a crucial element of 
evidence-informed policy. This includes the capacity of individuals 
and organizations to identify, filter, analyse, interpret, contextualize 
and communicate evidence and oral health information to inform 
policy actions. 
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6. Oral health research, digital innovation and emerging 
issues

A focus on public health and population-wide measures supports the 
improvement of oral health and contributes to achieving universal oral 
health coverage. At the same time, new digital technologies to improve 
prevention and patient care are available and have been increasingly 
used during the COVID-19 pandemic. Other emerging issues, such 
as the implementation of the Minamata Convention on Mercury (7), 
environmental sustainability, pandemic preparedness and resilience, 
antimicrobial resistance, and oral health in the context of humanitarian 
and other emergencies, require national attention of both public and 
private sectors.

Expected outcomes: The oral health sector, including oral health 
research, leverages the opportunities of operational research, digital 
innovation, and emerging issues of public health relevance. 

Core actions

6.1 Strengthen public health and operational research as a basis for 
evidence-informed decision-making, policies and advocacy by 
establishing research priorities, making dedicated research funding 
available, and by strengthening the interface between public health 
science and policy making.

Rationale: For continuous improvement of oral health and oral 
health care services it is important to sharpen research focus 
on implementation and evaluation of oral health intervention 
to inform planning, management and decision making of 
programmes. This also requires strong and effective exchange 
interfaces between science and policy practice, as well as 
incentivizing a focused national and regional research agenda. 

6.2 Promote patient-centred digital innovations to strengthen oral 
health care. 

Rationale: Digital innovations have the potential to expand reach 
and scope of oral health promotion and disease prevention and 
access to oral health in remote and underserved populations. They 
help in the supervision and training of oral health professionals 
and can support monitoring and evaluation of oral health 
interventions. The use of digital innovations should lower access 
thresholds and strengthen self-care, foster inclusiveness and be 
fully compliant with patient confidentiality, privacy and ethical 
guidelines.
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6.3 Ensure that emerging issues such as pandemic preparedness and 
response, antimicrobial resistance, environmental sustainability 
and the phase-down of dental amalgam as part of the Minamata 
Convention on Mercury (7) are part of an agenda to strengthen the 
oral health sector.

Rationale: Strengthening environmental protection and considering 
aspects of sustainability in oral health care are important 
contributions to the 2030 Agenda for Sustainable Development. 
The rigorous implementation of the Minamata Convention on 
Mercury, including national plans to phase out the use of dental 
amalgam and other measures, aims to reduce the environmental 
impact of oral health care. Continuity of essential oral health care 
services in a pandemic situation requires concerted planning and 
preparation efforts. Antimicrobial resistance is a major challenge 
in health care. Oral health professionals have a vital role in 
addressing the issue through their regular prescription of antibiotics 
and infection-control measures in clinical settings. Other issues, 
such as resilience of oral health services in natural disasters, war or 
migrations contexts, should also be considered.
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5. Implementation

The implementation of the Action plan for oral health in South-East Asia 
2022–2030 requires the leadership and collective efforts of ministries 
of health in all Member States, particularly in those countries where 
policies and systems to address oral diseases are less developed. A 
functioning national oral health coordinating entity is needed to lead 
and coordinate efforts of all stakeholders in this context and to ensure 
that action is taken through a multisectoral response. 

Core elements of a national oral health programme

A national oral health unit acts as the central national coordinating 
entity that is part of the organizational structure of a ministry of health, 
ideally part of, or associated with, the national programme to address 
NCDs, and with strong links to programmes overseeing primary 
health care and universal health coverage. The programme should 
be adequately staffed and resourced sufficiently to be able to fulfil 
its roles and responsibilities. The desirable capacities and the core 
organizational elements mirror the programme’s key functions, which 
should comprise: 

• oral health policy and programme leadership in collaboration and 
coordination with other health, environmental and other sector 
programmes; 

• responsibility for oral health services, including delivery, workforce, 
equipment and facility infrastructure in line with primary health 
care and universal health coverage; 

• oral health promotion, including healthy settings, risk reduction and 
effective self-care; 

• surveillance and monitoring, including regular data collection on 
oral health integrated into national health surveillance and system 
monitoring; 

• research and innovation, including a national oral health research 
priority agenda and effective translation of evidence and data to 
action; and 

• partnerships and civil society engagement, to ensure ownership, 
alignment and acceleration of efforts. 
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Appendix 4 illustrates a schematic overview of the fundamental 
operative and logistical functions of an oral health unit within a 
ministry of health.

Roles and responsibilities of key stakeholders

The entire national government, related line ministries and a wide 
range of other stakeholders, including subnational administrations, 
health regulatory bodies, professional associations, education and 
training institutions, research entities, civil society organizations, the 
media, development partners, individuals, families and communities 
have important roles in promoting oral health and in ensuring 
tangible action. Roles and responsibilities include leading, managing, 
supporting, financing, promoting, advocating and communicating 
aspects related to oral health and improving oral health status. Specific 
roles and responsibilities of key stakeholders in implementing the 
Action plan for oral health in South-East Asia 2022–2030 are indicated 
in Appendix 5.

Role and responsibilities of WHO 

In line with its normative and technical mandate, the Regional Office 
for South-East Asia and country offices will provide the required 
leadership and coordination to promote and monitor the Action plan 
for oral health in South-East Asia 2022–2030. WHO will provide 
technical support, in collaboration with United Nations agencies, 
WHO collaborating centres and other partners to strengthen national 
responses to the oral disease burden through capacity-building. 
Additional technical documents and guidance will be developed to 
support national implementation in alignment with evolving regional 
and global policies, in particular with the Global oral health action plan 
(2023–2030), guidance on evidence-based “best buys” interventions 
for oral health and the monitoring framework, which are scheduled for 
adoption by the World Health Assembly in 2023. WHO will also foster 
exchange and knowledge transfer among Member States within the 
region and across WHO regions to enhance horizontal collaboration 
through lessons learnt and best practices to ensure universal access to 
oral health for all.
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6. Monitoring and reporting on progress

Comprehensive and regular monitoring and reporting on 
implementation progress of the Action plan for oral health in South-East 
Asia 2022–2030 will ensure transparency, provide valuable information 
for planning and resource allocation, and motivate stakeholders to 
engage. WHO’s Global strategy on oral health requests Member States 
to “improve oral health surveillance, data collection and monitoring to 
inform decision-making and advocacy” (2). This includes developing 
and standardizing updated methods and technologies for gathering oral 
health epidemiological data, integrating electronic dental and medical 
records and strengthening the integrated surveillance of oral diseases 
and conditions. It also includes the analysis of oral health system and 
policy data, operational research and the evaluation of oral health 
interventions and programmes. 

WHO will provide leadership and coordination in monitoring and 
reporting. Tracking implementation progress towards 2030 of both the 
Global strategy on oral health and of the Action plan for oral health 
in South-East Asia 2022–2030, are equally important. The global 
monitoring framework for oral health, with indicators and reporting 
mechanisms, is still evolving. The regional monitoring framework to 
monitor the progress of the Action Plan for oral health in South-East 
Asia 2022–2030 will be updated, based on the global monitoring 
framework, ensuring close alignment between global and regional 
policies to reduce the reporting burden on countries. Oral health 
information may not always be readily available, yet the strengthening 
of information systems is part of the proposed actions of this document 
and Member States are encouraged to improve capacities, processes 
and indicator alignment. 
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Annex

Appendix 1. Definitions of the targets of the Action plan for 
oral health in South-East Asia 2022–2030 

Target 1: a 33.3% relative reduction of premature mortality from oral 
cancer by 2030

Indicator
Unconditional probability of dying between age 30 and 70 from oral 
cancer (cancers of the lip and oral cavity)

Definition
Unconditional probability of dying between age 30 and 70 years from 
oral cancer, defined as the percentage of 30 year olds who would die 
before age 70 from oral cancer (assuming that they would experience 
current mortality rates at every age and would not die from any other 
cause of death). 

Data type
Percentage

Data source at country level
The preferred data source is death registration systems with complete 
coverage and medical certification of cause of death. Other possible 
data sources include household surveys with verbal autopsy, and 
sample or sentinel registration systems.

Target 2: a 25% relative reduction of prevalence of untreated dental 
caries of permanent teeth by 2030

Indicator
Estimated prevalence of untreated caries of permanent teeth 

Definition
Rate of persons with one or more carious permanent teeth. Untreated 
caries is defined as a lesion in a pit or fissure and/or a smooth tooth 
surface. The tooth has an unmistakable cavity, undermined enamel, 
or a detectably softened floor or wall (coronal caries), or feels soft or 
leathery to probing (root caries). 

Data type
Percentage

Data source at country level
Population-based surveys, routine surveillance systems
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Appendix 2. Suggested core actions and additional actions 
by strategic action areas 

Core 
action

Additional 
action

Strategic action area 1: Oral health governance, leadership and resources

Expected outcomes: Improved awareness and leadership among policy-makers and stakeholders, 
strengthened policy guidance and capacity for accelerated implementation of actions to improve oral 
health

Core and additional actions

1.1 Establish an effective national oral health coordinating entity led by a dedicated and skilled 
national Chief Dental Officer or focal person

1.1.1 Institute an oral health unit to provide essential policy, technical, surveillance, 
management, coordination and advocacy functions

1.1.2 Appoint a skilled and dedicated technical officer for oral health in the ministry of health

1.1.3 Establish and support appropriate management structures for oral health services at the 
national and subnational level

1.2 Develop, update or review national oral health policy; if possible fully costed

1.2.1 Ensure a valid national oral health policy or strategy is available (newly established, 
updated, standalone or part of wider NCD policies)

1.2.2 Develop an oral health policy implementation plan, including monitoring and evaluation 
framework 

1.2.3 Provide a fully costed budget plan for implementation of the oral health policy

1.2.4 Ensure orientation of all administrative levels of the health system based on the national 
oral health strategy through briefings, circulars, ordinances etc

1.3 Establish/increase dedicated budget allocations for the implementation of the oral health policy 

1.3.1 Provide dedicated budget for national oral health unit and programme activities

1.3.2 Provide oral health budget for subnational levels 

1.3.3 Plan for regular budget increases to strengthen oral health services

1.3.4 Initiate or support implementation of health taxes, including earmarked revenue for oral 
health
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Strategic action area 2: Oral health promotion and oral disease prevention, life-course disease 
priorities and healthy settings 

Expected outcomes: Population-based strategies for prevention of oral diseases, risk reduction and oral 
health promotion across the life course and in key settings are in place and contribute to reducing the 
burden of oral diseases 

Core and additional actions

2.1 Establish population-based strategies for oral disease prevention, risk reduction, oral health 
promotion and effective exposure to appropriate fluorides

2.1.1 Support and engage with initiatives to reduce common risk factors such as tobacco use, 
harmful use of alcohol and diets high in sugar, fat and salt

2.1.2 Create a supportive policy and regulatory environment to facilitate appropriate use of 
fluorides to prevent caries

2.1.3 Address specific risk factors for lip and oral cavity cancer, such as betel nut/betel quid use 
(for countries with high prevalence rates)

2.1.4 Establish national policies, strategies or action plans with a specific policy goal or action 
towards reducing social and commercial determinants of oral health

2.1.5 Initiate or engage in ongoing activities targeting high sugars consumption, such as taxation 
of sugar-sweetened beverages, labelling requirements for unhealthy foods and beverages, 
and healthy school meals in line with the WHO guideline on sugars intake, 2015 (1)

2.2 Address priority oral diseases across the life course, including particular attention to early 
detection of lip and oral cavity cancer

2.2.1 Develop interventions to address caries and severe periodontal disease, including self-care, 
prevention, treatment and rehabilitation integrated into other health programmes such as 
for mother and child health, vaccination programmes and routine health screenings

2.2.2 Develop interventions to address edentulism, including prosthetic services (partial or full 
dentures) integrated into other health programmes for geriatric care 

2.2.3 Create programmes addressing oral cancer (for countries with high prevalence rates), 
including screening of risk populations, timely diagnostic work-up, early referral and 
comprehensive treatment

2.2.4 Develop oral health programmes targeted for specific conditions or populations (i.e. Early 
Childhood Caries, mother/child health, elderly, displaced persons)

2.3 Strengthen and expand health-promoting environments in schools, workplaces and communities

2.3.1 Establish a school oral health programme, including daily supervised tooth brushing, 
preventative fluoride application and referral for advanced care, in collaboration with 
education sector

2.3.2 Establish/strengthen protective policies in schools/workplaces (e.g. healthy food, banning 
tobacco/alcohol, improving WASH, promoting physical activity)

2.3.3 Develop workplace-based oral health promotion programme

2.3.4 Develop community-based oral health promotion programme

2.3.5 Ensure, in collaboration with the education sector, that oral health is an integral part of 
national school health programme and guidelines
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Strategic action area 3: Oral health workforce for universal coverage for oral health

Expected outcomes: Increased availability of a skilled, motivated oral health workforce able to deliver 
essential and advanced oral health services at all levels of the health care system, responding to 
population needs and priorities 

Core and additional actions

3.1 Ensure integrated oral health workforce planning as part of national health workforce strategies

3.1.1 Establish oral health workforce needs using disease burden, population needs, available 
resources and the entire oral health team as a basis

3.1.2 Integrate oral health workforce planning into national workforce planning and strategies

3.1.3 Strengthen oversight and coordination of oral health training institutions and professional 
organizations to ensure equitable availability and service deployment of oral health 
workforce

3.1.4 Develop approaches to ensure equitable distribution of oral health services and workforce 
across different geographical regions (rural/urban)

3.2 Design effective workforce models, develop definitions of oral health professions and their 
scope of practice

3.2.1 Design effective workforce models involving a new mix of dentists, mid-level oral health 
care providers, community-based health workers and other relevant health professionals 

3.2.2 Define oral health professions in line with international recommendations from the 
International Labour Organization, including scope of practice and roles within the oral 
health care team

3.2.3 Agree on core competencies, skills and education requirements for all oral health team 
members

3.2.4 Ensure legislative and policy support for all members of the oral health team and their 
scope of practice

3.2.5 Expand the oral health workforce by training non-dental personnel (community health 
workers etc) in accordance with national legislation

3.3 Engage both public and private oral health providers in establishing effective models of primary 
oral health care delivery 

3.3.1 Assess needs for oral health care at different levels of the PHC system and define effective 
and flexible workforce models for each level with engagement of both public and private 
oral health providers 

3.3.2 Ensure service quality and job satisfaction through continuous education and training

3.3.3 Promote transparent career paths and task-shifting arrangement to flexibly address needs 
and changing circumstances

3.3.4 Promote and foster inter-professional and inter-sectoral collaboration, training and practice, 
particularly with public health and medical professionals 



27

Strategic action area 4: Essential oral health care and universal coverage for oral health

Expected outcomes: Improved oral health status through universal availability and coverage of defined 
evidence-based and cost-effective essential oral health interventions and services that meet priority 
population needs at primary health care levels, and the provision of advanced services at higher levels 
of the health care system accessible through a functioning referral system

Core and additional actions

4.1 Define a package of evidence-based and cost-effective essential oral health interventions

4.1.1 Establish national disease and needs priorities as a basis for defining essential oral health 
care

4.1.2 Define an essential oral health in the UHC benefit package to address priority needs

4.1.3 Develop sustainable financing models through UHC financing mechanisms with the goal 
of no or very little out-of-pocket payments and maximum coverage

4.1.4 Define advanced levels of oral care to address more complex service needs, including 
special needs groups and prosthetic care

4.2 Improve access to essential oral health integrated with PHC

4.2.1 Ensure availability and increase number of functioning facilities at all levels of PHC, 
including required equipment and supplies

4.2.2 Provide training and capacity development related to implementing the package of 
essential oral health interventions

4.2.3 Availability of oral health services in primary health care facilities

4.3 Promote access to essential dental medicines

4.3.1 Ensure alignment of national essential medicines list with WHO model list (EML/EMLc)

4.3.2 Ensure quality of dental essential medicine preparations, particularly of fluoride toothpaste, 
through appropriate regulation and standards, including oversight and laboratory capacities 

4.3.3 Enact measures to improve availability and affordability of essential dental medicines, 
including taxation, procurement and other measures

4.3.4 Review and amend facility inventory and supply lists to strengthen availability of dental 
essential medicines in all oral service delivery facilities

Strategic action area 5: Surveillance, monitoring and evaluation

Expected outcomes: Strengthened evidence-informed policy and service decisions through appropriate 
and relevant oral health information and programme evaluation 

Core and additional actions

5.1 Integrate and strengthen oral health information

5.1.1 Integrate collection of oral health information in routine health information and 
surveillance systems, such as district health surveys, WHO STEPS, etc

5.1.2 Assess the specific oral disease burden in a realistic and pragmatic way every 3–5 years

5.1.3 Establish mechanisms to simplify and standardize collection of oral health information

5.1.4 Establish uniform oral health information system covering public and private services
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5.2 Contribute to the WHO global strategy, the WHO global action plan on oral health, and use the 
global oral health monitoring framework

5.2.1 Ensure alignment of national monitoring frameworks for oral health with the WHO global 
oral health monitoring framework and the monitoring framework of the regional action plan

5.2.2 Collect and submit data to the WHO global oral health monitoring framework, as defined 
and specified by WHO

5.2.3 Develop a national oral health update report, using the globally reported data and 
additional oral health information

5.2.5 Identify oral health information gaps and develop strategies to address them

5.3 Translate oral health information into action

5.3.1 Implement measures to enhance transparency and availability of data (e.g. website, 
database)

5.3.2 Develop approaches to effective knowledge management for action (e.g. regular reports, 
events, policy briefs, data portals, best practice collections)

5.3.3 Strengthen capacity of all actors in the context of integrated oral health information

5.3.4 Promote a culture of evidence-based decision-making by establishing governance 
structures that allow for engagement between scientists, public and decision makers

Strategic action area 6: Oral health research, digital innovations and emerging issues

Expected outcomes: The oral health sector, including oral health research, leverages the opportunities of 
operational research, digital innovation, and emerging issues of public health relevance

Core and additional actions

6.1 Strengthen public health and operational research

6.1.1 Develop a national oral health research strategy to support the national oral health policy 
and priority knowledge gaps

6.1.2 Incentivize national research institutions to engage in oral health research, aligned with 
research priorities for oral health

6.1.3 Foster national and international partnerships and collaboration to enhance exchange and 
develop research capacities

6.1.4 Establish and promote undergraduate and postgraduate education and training to 
strengthen the oral health research workforce

6.2 Promote patient-centred digital health innovations

6.2.1 Include digital innovations, such as telehealth and mOral Health, in national policies and 
service regulations

6.2.2 Strengthen national policies on data confidentiality and protection and ensure that digital 
health innovation complies with these policies

6.2.3 Establish process and platform to provide access to oral health information/knowledge and 
to individuals’ personal health data
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6.3 Address emerging issues to strengthen the oral health sector 

6.3.1 Ensure ratification and implementation of the Minamata Convention on Mercury, focusing 
on the provisions for safe handling and phase-down of dental amalgam

6.3.2 Strengthen pandemic preparedness and response to ensure service continuity in the event 
of pandemics or other emergencies and disasters

6.3.3 Build awareness and capacities to address antimicrobial resistance in oral health care

6.3.4 Strengthen infection control measures and universal precautions in clinical care, including 
documentation, quality control and training of practitioners

6.3.5 Establish plans for pandemic preparedness and response to ensure service continuity 
during future pandemics

Reference

1. Guideline: Sugars intake for adults and children. Geneva: World Health 
Organization; 2015 (https://apps.who.int/iris/handle/10665/149782).

https://apps.who.int/iris/handle/10665/149782
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Appendix 3. Promotive, preventive, curative and 
rehabilitative oral health services to address the most 
common population needs

Intervention category Actions

Health promotion 
and prevention of oral 
diseases

Counselling on daily oral hygiene using soft toothbrush and fluoridated 
toothpaste and rinsing mouth with water after every meal and snacking; 
promoting self-mouth examination

Counselling on nutrition, healthy diet, cessation of tobacco use in any form and 
advocating behaviour change for avoiding excess sugar 

Screening and 
diagnosis of oral 
disease

Oral health examination for school children and patients visiting health care 
setting, and encouraging referral to oral health professionals

Screening of oral cancer and potentially malignant oral disorders in high-risk 
groups linked with timely diagnostic work-up such as laboratory tests or biopsy 
for tissue diagnosis (in countries with significant burden of oral cancer) 

Screening of oral HIV and AIDS manifestations in settings with significant 
disease burden and where programme is recommended

Screening of birth defects such as cleft lip and palate and other orofacial 
developmental anomalies

Emergency 
management of oral 
diseases 

Urgent treatment for providing oral- and tooth-related pain relief, extraction of 
severely loose/mobile tooth, and abscess drainage; encourage referral to oral 
health professionals 

First aid for oral infections and orofacial and dento-alveolar trauma

Management of oral 
and dental diseases

Fluoride varnish application

Silver diamine fluoride application

Pits and fissure sealant application

Glass ionomer cement restoration (atraumatic restorative treatment)

Resin composite restoration of tooth

Removal of plaque and calculus through scaling and root planing

Fabricating removable acrylic resin partial/full denture 

Pulp capping/pulpotomy (paediatric/adult)

Root canal treatment

Preformed crowns (paediatric))

Simple tooth extraction

Complex or multiple teeth extraction

Incision and drainage of dento-alveolar abscess

Prescription of medicines for orofacial and dento-alveolar infection

Dental splint for mobile tooth/teeth due to trauma

Management of oral cancer and oral potentially malignant disorders with time-
bound referral

Management of oral manifestation of HIV and AIDS

Management of cleft lip and palate and or-facial development anomalies
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Appendix 4. Overview of the operative and logistical 
functions of an oral health unit within a ministry of health

A functioning oral health unit within the structure and mandate of a 
ministry of health is ideally fully integrated or aligned with the unit 
in charge of NCDs, family health, life-course or other related topic 
areas. The unit is usually guided by a national oral health policy or 
similar document, led by dedicated staff with required public health/
administration capacities, and is part of the overall budgeting process 
of the ministry. Fig. A4.1 below shows the fundamental operative and 
logistical functions of an oral health unit within the wider health care 
system. Adaptations and other models of organization and governance 
are possible and should be determined in accordance with national 
priorities and principles. 

Fig. A4.1. Functions of an oral health unit
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Appendix 5. Roles and responsibilities of key stakeholder groups 
and partners

Stakeholder Roles and responsibilities 

National governments Strengthen advocacy and political commitment for oral health.

Adapt the using Action Plan for oral health in South-East Asia 2022–2030 to 
the national context, prioritizing a set of simple, doable actions to improve 
oral health.

Develop policy, legislation, standards and regulation to foster integration of 
oral health and NCDs, PHC and UHC.

Provide appropriate budgetary and other resources for oral health.

Coordinate with other line ministries so that oral health promotion and 
disease prevention are part of their respective agendas and policies.

Provide technical support and coordination for subnational administrations. 

Provide a platform for development partners, implementing organizations, 
private sector and other stakeholders to coordinate actions and foster 
knowledge exchange.

Promote comprehensive health and oral health workforce planning, training, 
recruitment and retention of oral health workers with appropriate skills for 
all populations and geographical regions of the country. 

Mobilize, involve and empower communities to control and improve their 
oral and general health.

Invest in appropriate oral health surveys and strengthen oral health 
information and programme evaluations. 

Subnational 
administrations 

Include, prioritize and strengthen oral health in national and subnational 
planning and implementation frameworks, including required resources. 

Provide capacity building and technical support for implementation, 
management, monitoring and evaluation of oral health services and targeted 
programmes.

Encourage, mobilize, involve and empower communities to engage in 
programmes and control and improve their oral and general health. 

Conduct appropriate oral health surveys and strengthen oral health 
information and programme evaluations.

Health regulatory 
bodies 

Formulate legislations and regulations enabling the effective implementation 
of national action plans.

Ensure effective regulation and licensing of oral health professionals 
including their scope of practice. 

Promote quality facilities through licensing and regulation.

Ensure proper professional conduct and resolve complaints against 
registered professionals.
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Professional 
associations

Design and conduct activities enabling continuous professional 
development of oral health professionals.

Facilitate maintenance of professional and ethical standards. 

Advocate for oral health on all decision levels and provide technical advice. 

Education, training and 
research institutions

Support training curricula responding to national needs and international 
standards, including innovative delivery models and skill mixes, appropriate 
for integration in primary health care.

Recommend evidence-based approaches for oral disease control and 
management.

Conduct and disseminate research on oral health to inform policy 
implementation.

Media Support advocacy and increased awareness on oral health-related matters. 

Development and 
implementation 
partners 

Integrate oral health in interventions addressing common risk factors of 
NCDs and commit to increased and sustainable support for NCDs and oral 
health in the context of PHC and UHC.

Develop and provide technical support capacities to effectively accelerate 
the implementation of integrated national oral health action plans and 
priorities.

Mobilize resources and promoting investment, as well as reinforce public–
private partnerships to support integrated national oral health action plans 
as part of NCD programmes. 

Support operational research to demonstrate the public health impact, cost-
effectiveness and feasibility of oral health interventions and their integration 
in PHC and UHC. 

Communities, families 
and individuals

Participate and engage in local priority setting and service design.

Advocate for and support community-based oral health programmes. 

Support local implementation of policies and regulations such as healthy 
school settings, smoke-free public environments, improving water, sanitation 
and hygiene in schools and households.

Engage in activities improving inclusive access to oral health care for all age 
groups across the life course.

Be role-models for change and promote oral health wherever possible.
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