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How are we going to do that? fdic

FDI STRATEGIC PLAN 2024-2027: AT A GLANCE
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Advocacy strategy pillars and workstreams fdiC
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Vision 2030 and WHO: targets and indicators

fdiC

FDI Vision 2030: Appendix 1

APPENDICES

Appendix 1 - Vision 2030: Measuring progress towards
realization

Pillar 1: Universal coverage for oral health

By 2030, oral health and

quality of life are improved, Allgnment

ﬁ

and the prevalence and
morbidity of oral diseases
are reduced by one-
third through promotion,
7 prevention, treatment and
rehabilitation °

« 1 Overarching target
« 19 Additional targets
« 43 Indicators

WHO Global oral health action plan

(2023-2030)

Global strategy
and action plan
on oral health
2023-2030

11 Global targets

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

FDI World Dental Federation



World Health Organization: FDI inputs in

key documents

148th session EBI48.R1

Agend:

m6 21 January 2021

Oral health

The Exceutive Board,

Having considered the reporton oral healh: achicving beter oral health as pat of the universal
tawards 2030,

RECOMMENDS to the Seventy-fourth World Health Assembly the adoption of the following
resolution:
The Seventy-fourth World Health Assembly.
Having considered the report by the Director-General on oral health: achieving better oral

health as part of the universal health coverage and noncommunicable discase agendas towards.
2030,

Recalling resolutions WHAG0.17 (2007) on oral health: action plan for promotion and
integrated discase prevention, WHAG#.3 (2016) an the global sirategy and action plan on ageing
and health 2016-2020: towards a world in which cveryonc can live a long and healthy lifc,
WHAT22 (3019) on primary beathcare snd deciions WHAT2( 1) (019)on the muw...p ©
the political necting of th

e o WHAT3(12) wmm on the Decade of Healthy
Ageing 2020-2030;

Mindful of the 2030 Agenda for Sustainable Development, in particular Sustainable:
Development Goal 3 (Ensure healthy lives and promote well-heing for all at all ages). and
recognizing the imporiant interscctions between oral health and other Sustainable Development
Goals, inchuding Goal 1 (End poverty in all its forms and verywherc), Geal 2 (End hunger,
achicve food sccurity and improved mutrition and promote sustainable agriculturc). Goal 4
(Ensurc inclusive and cquitable quality cducation and promote lifelong lcamning opportunitics for
all) and Goal 12 (Ensure sustainable sonsumption and production patters);

Recalingthe Pliial Dselarion of the High-level Mecting o the General Assembly on
the Preveion nd Discases (2011), 2
pose a major 2 di

Recalling also the political declaration of the high-level meeting on universal health
coverage (2019), including the commitmen! therein to strengthen efforts to address oral health as.
part of universal health coverage;

Document EBISS

SEVENTY-FOURTH WORLD HEALTH ASSEMBLY WHAT4.5

Agenda item 13.2 31 May 2021

Oral health

The Seventy-fourth Warld Health Asscmbly
Having considered the cansolidated report by the Dircctor-General:'

Recalling resolutions WHAG0.17 (2007) on oral health: action plan for promotion and integrated
discase prevention, WHA69.3 (2016) on the global stratcgy and action plan on ageingand health
2016-2020: towards a world in which everyone can live a long and healthy life, WHAT2.2 (2019) on
primary health care; and decisions WHAT2(11) [’lm)l on the follow-1 -up to the political declaration of
the third high-level meeting of the General and control of
diseases and WHA73(12) (2020) on the Decade anmlth\ Ageing zuzu-iuan—

Mindful of the 2030 Agenda for in particular Sustainable Devel
Goal 3 (Ensurc healthy ives and promete well-being for all a al ages), and recognizing the important
interscctions between oral health and other Sustainable Development Goels, including Goal 1 (End
poverty in all its forms and everywhere), Goal 2 (End hunger, achicve food sccurity and improved
ion and promote sustainable agriculture). Goal 4 (Ensure inclusive and equitable quality education
and promote lifelong leaming opportunities forall) and Goal 12 (Ensure sustainable consumption and
production patiemns)

Recaling the Poliical Declaraton of the Highrlevel Mting of the Gneal Asscmbly onthe
Prevention and Control of N Discases (2011), that oral
major challenge and could benefit from common responses to noncommunicable discases:

Recaling sk the political declartion of the high-level mecting on univesal hesth coverage
(2019), including the thercin I health aspart of universal
health coverag

Mindful of the Minamata Convention on M:n:uw("U] 3). a global treaty to protect humanhealth

and the from d releases of mercury and mercury compounds,
calling for phase-down of the usc of dental amalgam taking into account domestic circumstances and
relevant ‘guidance; and recognizing that a p material should be developed

through focused rescarch;

Recognizing that oral discases arc highly prevalent, with more than 3.5 billion people suffering
from them, and that oral discascs are closcly linked to noncommunicable discascs, leading to o

* Document A7T4/10 Rev.1.

3% World Health
G4 organization

WHO DISCUSSION PAPER
(Version dated 9 August 2021}

DRAFT GLOBAL STRATEGY ON ORAL HEALTH

BACKGROUND

L the global public health i impurnce of major oral diseases and conditions, the Wodd
Health Assembly adopted resolution WHAT4.5 (2021) on oral health and requested the Director-Geneeal to
develop, in consultation with Member States, a draft global strate ral diseases.’ The sty
will inform the development of a global sction plan oa oral health, including 3 Framework for tracking pr
with clear measurable targets to be achieved by 2030

2 The sesolation on oral bealih snd the resulting drafl slobal srvtcgy are proundsd in he 2030 Agends
for Sustainable ent, in particular Sust Soal 3 (Ensure healthy lives and promote
wellbeing foe al at al ages) e s target 3.8 1o achieve wnivernal health coverage. They are aligned with the
WHO's Thirteenth General Progeamme of Work (2019 the Political Declaration of the High-level Meating
on Universal Health Coverage (2019); the Opesational framework for prinsary health care (2020); the Global
siraiegy on human resources for bealth: Work force 2030 (2016); the Global action plan for the prevention and
control of noncommunicable diseases 2013-2030 (2013), the WHO Framework Convention on Tobseca
Control (2003); WHAT312) (2020) on the Decade of Healthy Ageing 2020-2030; and WHA67.11 (2014) cn
public health impacts of exposure to mercury and mercury compounds: the role of WHO and ministries of
public health in the implementation of the Minamsta Convention.

GLOBAL OVERVIEW OF ORAL HEALTH
3 Ol bealibis the well-being of the mouth, e | functions, inchudin bu..ﬂ\nug.
eating, speaking, siiling and socializing. E 0od oral health, comfortably and confidently, enables

vy dual ta achicve heie fall capatiy and partcipation in soiery. Oral hcalth i itegralto oveeal halth
well-being and quality of ife, from birch to old age.

Oral Disease Burden

4. Globally, there 110 be more than 3.5 bill I diseases and other oral conditions,
most of which are preventsble” For the lst three decades. the combined global prevalenc al caries
(tooth decay), periodontal (guem) disease and tooth loss has remained unchanged a1 45%, which is higher than
the prevalence of any other noncommunicable disease.

Cancers of the lip and oral cavity together represent the sixteenth most commen cancer worldwide,
with oes 375 000 new s ad arly 180000 deaths in 2020.° Noema is a necrol ase that is o marker
of extretne poverty. 1 stars n the mouth and i ftal o 15 much a6 00% of afecied childen* Clef lip and

B World Health
(£ ¥ Organization

WHO DISCUSSION PAPER
(Version dated 12 August 2022)

DRAFT GLOBAL ORAL HEALTH ACTION PLAN (2023-2030)

BACKGROUND
Setting the scene

8 ig the General bly on
and control of noncommunicable diseases. (2011), the United Nations General Assembly recognized
that oral discases are major global health burdens and share commen risk factors with other
noncommunicable discases (NCDs). In the political declaration of the high-level meeting on universl
d control

healta

oFNCD: " 2 h
coverage (UHC).

‘Oral health is the state of the mouth, teeth and orefacial structures that enables individuals to
perform esscatial functions, such as cating. breathis encompasscs psychosocial
dimensions, such as self-confidence, well-being and the ability to socialize and work without pain,
discomfort and cmbsrrassment. Oral health varics over the life course from carly lifc to old age. is
integral to general health and supports individuals in participating in socicty and achicving ther
potential

3. Omal health encompasses a range of discases and conditions that include dental carics,
periodontal (um) discas, tooth loss, oral sancer, ore-dental trauma, noma, birth defosts such as slefl
lipand palatc. and many ofhers, most of which arc preventable. The main oral discascs and conditions
are estimated 1o affect close to 3.5 billion people worldwide.! These combined conditions have @
estimated global prevalence of 45%, which is higher than the prevalence of any other NCD.*

4. The global burden of oral discascs and conditions is an urgent public health challenge with
sociel, oo ad covironmentl impectsOrl dcas and conditions dwpmpunm..lcw.rm
poor of socictics. There isa assaciation
etween sotorcomomic satus and the prevalence and sevesty of ol disases nd conditions« Pl
‘and private expenditurcs for oral health care have reached an cstimated USS 387 billion globally, with
very unequal distribution acrass regions and countrics.

5. Oral discases and conditions share risk factors common to the leoding NCDs, including all
- and lock of -

risk factors include human papillomavirus for oropharyngeal cancers; traffic accidents and sports

injurics for traumatic dental mjurics: and co-infections. poor hygienc and living conditions and

malnutritian for noma

'WHO globalora  health stamusreport i press]
* WHO ghobalora health stahuseport i press]
? https: apps who.nt b chwha/pdt files WHATS/ATS_10Add1-cnpd!
+WHO glabalora  health stats report [ press]
$ WHO globalora health stamusreport i press]

Page J of 49
'WHO Discussion Paper {version dated 12 August 2022)

FDI with the support of its members, provided input on several WHO documents including
Global Oral Health Resolution; Global Oral Health Strategy; Global Oral Health Action Plan; an

more.




Oral health policy evolution
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La Vision 2020 de la FDI

fdiC

2012

CHALLENGE
stORAL DISEASE

q CALL FOR GLOBAL ACTION

The Oral Health Aflas
—— SECOND EDITION

fdiC
Global oral health strategy approved by
" . N WHO World Health Assembly
Delivering Optimal
FDI and ICHOM present Standard Set of Oral Health for All e 10 et ey 0

Adult Oral Health Measures

ORAL ye
ALT,
’:0!2 H

¢ ALL'S

Oral health

Global oral
health status
report

SALIVARY GLANDS

HARD + SOFT PALATE

UPPER + LOWER JAWS

F Wicsld Health
w Drgariration

Global strategy
and action plan
on oral health
2023-2030

o

o ©
o & o
®

o

(@] @

WHO Global
Oral Health
Meeting:

26 to 29 Nov
2024, Bangkok
Thailand




Why alignment is strategically important fdiC
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The political declarations adopted by the General Assembly of the United Nations and resolutions and
decisions adopted by WHO’s World Health Assembly are global agreements and provide strategic
guidance for international cooperation in the areas of interest.> These global agreements, however, will
only improve the oral health of populations when they are translated into action at a local, national, or
regional level.

Planning and carrying out advocacy campaigns at these levels is how you,
alongside other oral health champions, can capitalize on global achievements to
mobilize action so that your specific challenges and priorities are addressed, and
ambitious national oral health policies are implemented.

Reference: https://www.fdiworlddental.org/advocacy-action-vision-2030-implementation-toolkit



https://www.fdiworlddental.org/advocacy-action-vision-2030-implementation-toolkit

{'

First-ever global oral health meeting in Bangkok,
Thailand from 26-29 November 2024.

\

>
All 194 WHO Member States and relevant non-State
actors will be invited.

\
[
Farget participants: Chief Dental Officers and Universal

Health Coverage Leads.
.

/
<

(Main anticipated outputs: 1) development of each country's
national roadmap on oral health aligned with GOHAP 2023-
2030; 2) Bangkok declaration; 3) Global coalition for oral

\health.

J
o

World _I:lea_ Ith
Organization

Key preparatory meeting for the 4" United Nations High-Level Meeting on NCDs 2025
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Advocacy briefing: joint with IADR

and input from WHO

INTERNATIGNAL ASSOCIATION
FOR DENTAL, ORAL, AND
o CRANIOFACIAL RESEARCH

Oral Health for Refugees and
Displaced Persons

Introduction:

The global forced displacement crisis has reached unprecedented levels, with
millions of individuals being uprooted from their homes due to various factors such
as persecution, armed conflicts, and natural disasters (1).

Definition: Refugees ore people who have fled wor, violence, conflict, or persecution
and have crossed an international border to find safety in another country and are
unable or unwilling to return to their country of origin owing to a well-founded fear
of being persecuted for reasons of race, religion, nationality, membership of o
particular social group, or political opinion.

Among these displaced populations, refugees represent a particularly vulnerable
and marginalized group, often facing significant barriers in accessing healthcare,
including oral health services. (2) The delivery of health interventions in conflict
settings is often hindered by numerous challenges, including limited resources,
population displacement, and a shortage of skilled healthcare professionals (2).

Refugees may seek oral healthcare only when they experience pain as they face
multiple barriers to access timely and affordable oral health care, including
language and cultural barriers, financial constraints, trust issues, and provider
availability, as well as lack of safety, population displacement, limited resources
and services, and skilled health workforce. (3)

Oral health is a fundamental aspect of overall well-being, yet it often receives
insufficient attention within the primary healthcare provisions for refugee

Refugee oral health: resources

Policy brief: joint with UNHCR

with WHO and IADR input

£diC

DI World Deotal Federation

Addressing oral health needs in refugees
policy and collaboration strategies

According to the United Nations High

for Refugees (UNHCRY', the global refugee population
reached 36.4 million as of mid-2023, marking a doubling
in just seven years. Along with displacement comes a
myriad of challenges, among which'access to
healthcare, including oral health services, rémains a
significant concern. In addition to barriers known'among
disadvantaged populations, limited resources,
displacement, cultural and language barriers, trust and
a shortage of skilled healthcare professionals frequently
contribute to the absence or inadequacy of such

services for refugees’

~
N

\

The global refug' population reached
36.4 million in mid-2023.

.

fdic
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Joint webinar with GOHIRN

Overview

DESCRIPTION

<>
> <>

){Vebinar

This webinar aims to discuss the distinctive challenges confronted by dentists operating in unstable
environments and humanitarian crises. Through open discussions, we will shed light on the increased
prevalence of oral health conditions and disparities encountered in these regions. While outlining the
obstacles faced by dental professionals, including limited resources, complex dental needs,
infrastructure deficiencies, and safety concerns - with a view of considering solutions. We would like
this session to cultivate networks of research and support to address these challenges.

The session will feature dentists and dental researchers actively engaged or collaborating to promote
the provision of oral healthcare or research in these environments.

Our panel comprises experts working across various regions currently grappling with such crises,
including Sudan. the Middle East, Latin America and other areas.

July 3, 2024

Wed 8:00 AM EDT ©

DURATION 1H OM
Already

Registered? Sign In

System Requirements

For Webinar Technical
Support
virtual@iadr.org

If you are having difficulties with
connecting to a live webinar, reach

out to IADR for assistance.

https://www.pathlms.com/iadr/
courses/68148/webinars/46167


https://www.fdiworlddental.org/sites/default/files/2024-02/FDIIADR_AdvocacyBriefing_Oral_Health_in_Humanitarian_Settings%201.pdf
https://www.fdiworlddental.org/sites/default/files/2024-06/Adressing%20Oral%20Health%20needs%20in%20refugees%20-%20Final.pdf

The value of partnerships

Through alliances and partnerships,
FDI collaborates with a wide range of
stakeholders and organizations,
playing a key role In integrating oral
health into broader agendas for NCDs
and UHC.

Image by Freepik



FDI strategic relations and alliances fditc
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World Health
Professions Alliance

gff’cf,’ \) World Health @ NCDAlliance

S Organization

13



FDI World Dental Federation

Advocacy: a spotlight on some
priority areas
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FDI Position on Free Sugars and

fdic
strategy
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FDI Position on Free Sugars

Background

Oral diseases affect some 3.5 billion peopie worldwide and have an estimated prevalence of 45% -
the highest of any noncommunicable dsease (NCD)'. They include a range of condtions such as
dental canes, periodontal disease, edentulsm, oral cancer, trauma, noma and congenital
differences including deft lip andior palate’. Among the major oral dseases, untreated caries |s the
most prevvalent with 2 billon cases affecting permanent feeth and 510 milon cases affecing
deckduous teeth’

Oral are gty with chronic NCOs and share risk factoes including
unheaithy diets high In free sugars, alcohol consumption, tobacco use and exposure 0
environmental polition”. They also have common socal and commercial determinants of health
which include the palitical, social and economic condtions and sirategies empioyed by the pvate
sector that influence unhealkthy choices*

Excessive consumption of sugars from snacks, peocessed foods and sugar-sweetened beverages
(£58s) is one of the major factors causing workdwide increases in oral disease, cardiovascular
disease™™, cancer™ ™" cbesity " and diabetes™ '

Free sugars offer ittle nutntional value and marvy countries have implemnenied public health
strategies and taxes andior levies to reduce ther consumptions. FODI publshed a policy statement
in 2015 to emphasize the urgent need to reduce dietary sugars to prevent dental canies™. Further
to that, FDi's Visicn 2030 recognizes the importance of polcies addressing free sugar
consumption as an indicator for monilonng progress in improving oral health™. The draft WHO
Global Cral Health Action Plan (2023-2030), which aligns wih Vision 2030, also recommends that,
by 2030, at least 50% of counfries shoukd have polcy measures aiming % reduce free sugars
Intake™.

Defining free sugars

The World Health Organzation (WHO) defines “froe sugars’ as monosacchandes (e.g. gucose
fructose) and disaccharides (e.g. sucrose) added 10 foods and drinks by e manufacturer, cook of
consumer and sugars naturally present in honey, syrups, frult jaces and frut juice concentrates =
It does not inchude naturally occurming sugarss in fruts, vegetables and daky products. Free sugars
cause footh decay and have increasingly been recognized as causes for major NCOs such as
diabetes and cbesity™

The WHO guideline recommends that the dafly intake of free sugars be limiied 10 less than 10% of
total energy intake, which equates 1o 12 teaspocns for adults and 6 teaspoons for children. A
further reduction % below 5% of total energy intake (6 teaspoons for adults and 3 teaspoons for
chidren) would provide addtional heakh benefits and help minimize the nsk of dental canes
throughout the Ife course. Worldwide consumption has tripled over e past 50 years, and this

FOILWOND BENIAL FEERRATION

fdiC
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Vision 2030: Strategy on Sugar 2024-2027

Tackling the leading cause of dental caries

Executive summary

Oral diseases affect some 3.5 billion people worldwide and have an estimated prevalence of 45%, the
highest of any noncommunicable disease (NCD)*. They include a range of conditions such as dental caries,
periodontal disease, edentulism, oral cancer, trauma, noma and congenital differences including cleft lip
and/or palate’. Among the major oral diseases, untreated caries is the most prevalent with 2 billion cases
affecting permanent teeth and 510 million cases affecting deciduous teeth®.

Oral diseases are increasingly associated with chronic NCDs and share risk factors including unhealthy diets
high in free sugars, alcohol consumption, tobacco use and exposure to environmental pollution®. They also
have commaon social and commercial determinants of health which include the political, social and

economic conditions and by the private sector that influence unhealthy choices®.

Excessive consumption of sugars from snacks, processed foods and sugar-sweetened beverages (S5Bs) is

one of the major factors causing worldwide increases in oral disease, cardiovascular disease™, cancer'®**
obesity ¥ and diabetes™*'_

Free sugars offer little nutritional value and high sugar intake is in fact the single most impertant risk factor
for the development of dental caries. There is a clear dose-response relationship between the amount of
sugar consumed and the risk of tooth decay, an association much stronger than for any other sugar-related
MNCD*. The evidence for the role of sugar in the aetiology of dental caries played a crucial role in the WHO
Sugars Guideline recommending less than 10% of daily total energy intake from free sugars as well as the
conditional recommendation to reduce intake even further to 5% of total energy®.

Among the evidence-based policy options to improve food i 5 is the i ion of taxes on
sugar-sweetened beverages (S5Bs). Although longer-term data is needed to establish this causal
relationship, existing evidence already shows a clear impact of 55B taxes on reducing purchases and
increasing government revenue, which are used in many countries to finance health or sodial objectives. As
of May 2022, more than 85 countries (at national or subnational levels) had levied taxes that apply to
SSBs. In addition, systematic, easy-to-understand, food labelling should be implemented to encourage
informed consumer choices. Simplified nutrition guidelines, including sugar content of foods, should be
provided to promate healthy eating and drinking. Industry compliance should also be enforced.

In support of the WHO Sugar i L FDI a policy in 2015 to the
urgent need to reduce dietary sugars to prevent dental caries®. Further to that, FDI's Vision 2030

FDI WORLD DENTAL FEDERATION




Re-evaluating our industry

partnerships: The role of sugar

2023 — FDI adopted its Position on
Free Sugars

* Ended collaboration with sugar-related
companies

 Actively seeking partnerships that align
with our values and mission




Sugar strategy: Policies to reduce

free-sugars intake

FDI World Dental Federation

FDI global target

By 2030 every FDI member
country implements policy
measures aiming to reduce free
sugars intake.

—~—

World Hea_lth
Organization

WHO global target

By 2030, 50% of countries
Implement policy measures
alming to reduce free sugars
Intake.



Sugar-related sessions at WDC2024 fdiC

1. Capacity building workshop:
Effective advocacy on sugar-use fdiC \/ision 2030
reduction y Advocacy in Actiongis

15 Sept; 10:00- 11:00

. Session: FDI Position on Free
Sugars - what have we learnt
one year in?

15 Sept; 11:30-12:30




Spotlight on some priority areas

continued...

Dental Amalgam

/ CONVENTION
| ON MERCURY

Provisions of the EU ban
1. Atotal phase-out of the use of dental amalgam from 1
January 2025 in light of viable mercury-free alternatives.

» Exceptions:
o Amedically-justifiable and necessary need for dental
amalgam use
o EU countries that have not adjusted their

reimbursement system may postpone until 30 June
2026.

2. Prohibition of dental amalgam export from the EU from 1
January 2025; manufacturing and import into the EU will be
banned from 1 July 2026.

Impact of the dental amalgam ban in
the EU: FDI Open Forum 3
discussion item (time permitting)

Fri 13 Sept

fdiC

FDI World Dental Federation

Preventing AMR and infections

( Convened by the UN General Assembly (UNGA), the
main decision-making body of the UN representing all
\1 93 UN Member States.

b

The meeting will take place on 26 September 2024 at
the United Nations Headquarters, New York, USA

A
>
Organized to secure concrete, specific and bold
commitments with aspirational targets for AMR

The essential role of

.
>
Main anticipated outputs: the adoption of a concise and
action-oriented political declaration

\

Working with WHO AMR Team. FDI will:
Play a leading role in the update of the oral and dental
infections chapter in the WHO AWaRe book.
Support the creation of a comprehensive Dental
Curriculum on AMR.




;*
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Tools to support advocacy efforts

Advocacy in Action i

fdiC \/is
fdi~ \/ision 2030 fdiC \/ision 2030

) P

IMPLEMENTATION TOOLKIT

»

THE ROLE AND VALUE OF INDUSTRY

Industry plays an important role in

How to plan and run successful advocac .. "
e i e achieving oral health for all by addressing

campaigns that change policies and transform lives




FDI World Dental Congress 2024 fdiC

s

“ REGISTER HERE fdi@!%n?mizoza
1. World Oral Health Forum: — w—
partnerships and alliances to bridge o e

the oral healthcare gap: 14 Sept: g R
09:00-10:30 PR G
2. Session: Reforming health systems %3“-/ | INNCEBSETC?(;[\II\JGAND‘.
through interprofessional 9 : .~ PERFEGTION
collaboration: 14 Sept: 11:00-12:30 ¥~ 28 W -«

Seeyouin:-

September 2024
ISTANBUL TURKIYE


https://2024.world-dental-congress.org/en/registration

Thank you! fdiC

FDI World Dental Federation

Connect with us

fdiworlddental

m FDI World Dental Federation

FDIWorldDentalFederation

E FDIWorldDental

fdiworlddental

Vgg% https://www.fdiworlddental.org

AWORLD WITH OPTIMAL ORAL HEALTH


https://www.fdiworlddental.org/
https://twitter.com/fdiworlddental
https://www.youtube.com/FDIWorldDental
https://facebook.com/fdiworlddentalfederation
https://www.linkedin.com/company/565297/
https://www.instagram.com/fdiworlddental/
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