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Executive summary

This discussion docwment highlighes o range of oral Bealth policy aceas which should
currently give cause for concern to all those involved with the provision and Banding of
oral health care in Europe, 1F they are to be addressed it will be necessary for all
Eurapean states w ot in hacmony,

Recommendations

# As thiere is o strong correlation between oral health and socloeconomic stams, there
is & need o monitor megqualities ool health i order w be able to show National
Ciovernmenis the effects of socieecenomic status al an eacly stage and warm them in
case undesirable developments oceur.

¢ Concerted action needs o be undertaken wodmprove the health stas of those who
cxperience the most severe mequalities in ol health,

# The remaining deotal caries “Black spots’ in Buropean counties are o public healdy
challenge which needs w be mekled,

¢ Improved mutual edoeatonal inesmetion berween dentists and doctors s needed in
order o improve quality of care.

¢ Considerations regarding sk delegaion and seamwork in denal care should be e
hasis for edocaiion of all membsers of the dental veom and Tor an inregraed demeal
workforce policy throughout Europe,

* The existing svstem of monitonng the standacds of traiming in the dental schools of
the Evropesan Union (EUY s inadequate. A revised sistem whicl sequizes all denal
sehoeds tr commply, is Tadly peeded 0 the populstion of Exvope is w be protecied
against inadequately ained dendss and which can build on the curvent work being
carrigdd ot in this field,

* The database on dental care, oral health, dental manpower and education in
dentistey in Burope, developed by the Council of Evropean Cliel Dental Cdficers
{CECDOR) shonabd e ket upr o dane, the data analysed thoroughly and presenced au
regnlar intervals,



Despite significant
improvements in the
oral health of the
citizens of most
countries of
Europe, tooth decay
{dental caries) and
gum diseasc
(periodontal
diseases) stll affect
millions of people.

| Introduction

The Council of Evropean Chiel Dental Officers aims to provide a forum for the
exchange of views on oral health maters which affect Evropean Union and Enropean
Feonomic Area, member countries and Europe in general, It exists (o offer advice to
Matiomal Gewernmenis, o the European Commission and others on matiers allecting
Evropean dentisty. In order to achicve these targets, goals have 1o he formulied and
privrities need o be set, Discussion documents such as this one, assise the process and
serve as g frmmework for the luiwee activities of the Coumncil

This document considers the current situation regarding ol health, ol
health care andd the dental workloree, Suggestions are made on arcas where work is
necessary if recent successes are 1o be consolidated and built open,

2 Oral health, current situation

in general

Despite significant improvements in the oral health of the citizens of most countries of
Ewrcpe, tooth decay (dental caries) and gum disease (periodomnal discases) sill affect
millions of people. Socially disadvantaged groups are al greatest risk of the discases,
especially those with low incomes and low educational attainment, Tooth decay rates
are also high wmong some migrants aond o the geneal populaien of countrics
bordering the Enroapean Union, incloding Hunggaory, Poland, Balkan countries and the
Baliic Statcs. By comtrast, in several countries within the EU the degree of improvement
between the 19708 and the 159580 was strking. The many success siorices relating oo the
ol health status of children across the ELT should oot lall us imio a false sense of
security, Millions of eeth sl lave to be Glled or exwacied in European people overy
vear. Maost of the corremt generation of sululis has personial experience of woth decay.
Mot have fillings, Many have hacd teeth exoreied.

The majority of studies indicate & prevalence of 1w 105 for advanced levels
(leading o a high risk of tooth loss) of peciodontal discases in industrialised
populaticns, The prevalence may be higher o cenain cthinic groups, Less severe
pericdontal conditiens within the popaliions have tended o become less of a
problem, Many patients seeking peciodontl care have signilicant medical conditions,
Furthermore, there is evidence that periodontal infection modifics the risk for a few
major medical problems,

Many people aged 65 and over have Tost all or most of their teeth, The weanng
ol dlemtures among elder people s sull conmonplace in many counirics,

Variations

Whilst childeen across Europe are affected by tooth decay, there are marked
dilferences in oral health stams between member states, In addition, caries prevalence
iy e gpuite different within individual countries, Variations may be geographical,
social or hoth, In those countries where there are significant variations, it is often the
children from socially and materially deprived backgrounds who suller more from
tooth decay than those from aMuent backgrounds, This accounts for significant
differences between regions, with children from the more afflucnt ones tending to
|I'q|'n|' III'I.'.'I.‘.F rales el 1csth 1|1:l:::|.1_.' thiin the I:ll.r:.ll'r.'l' l'L"II{i.uIIB.




Special needs

Chilelren and sululis ar particular risk from the consegquences of woth decay and gum

“disease are those with special necds due to medical, phiysical, developmental or

peychological conditions. These include:

= physically handicapped people who may have access difficuliies, some people with
learning difficulties, those affeced by uncontrolled movements,

* phobic patients aned multiple handicapped pL'11|Jl{'.

* those who are medically compromised, and for whom dental infection is a particular
threat (cg. to their immune sysiem) as a result of which, denal treatment poses a
partcular risk,

* those who are receiving medical care that puts them at visk of woth decay (e, sugar
hased medicines, rmdictherapy).

Some people may have more than one set of problems and/or they may come
[rom socially deprived Dackgrounds which increase their overall nsk.

[rentists and other members of the dental waom need o be beter informed of
the social characterstics of special need groups and the barviers they Gice in gaining
aecess Lo approprie oral health care

Oral cancer is a very serious condition. The incidence of oral cancer is closely
related wo thie use ol aloeolol and telbeceo,

Improved mutnal educational interaction between dentises and doctors is
needed in order w provide dental and Sor medical tresaoment of Tagh qualivg.

3 Prevention

As mentiomed earlier, the incidence of demal canes has undergone striking reduciions
in mast industelalised countrics over a relatively short periol, and major periodonial
prreflems are becoming rare,

These changes demonstrate that the two commaonest pes of onl disease are
preventable and can be dramatically reduced within two decades. What is maore,
improvements were due 1o a general improvement of the standard of living and simple
measuress the vse of Ducrides |:|||:;|'|n|1_,' Muearialaned Ll.ml'lllm.'.-ivl:.'i} anl shifis in cliet for
tlental caries, and in the case of ru'ﬁru'lnll.l:ﬂ dliseases il:ll|1:| overmnenis i oril cleanliness
anped i part 4 reduction in smoking, The vecent sharp fall in the prevalence o thiee 1w
miajor aral diseases in industrialised countries ealls for a radical revision of the
educational curriculum of oral health personnel, Additional reasons for change are:
public expectations and demands, changing concepts of health and disease, health
|-_|-1-\-|.:||11.::-|i.||:|1I |'|-u|.i|i-|'.°: nl'Frrr1:|_*:q.ui4111;||ix|r|l |;'v|||||||-|'|i1i-::lr|. {Eresim csther denal and hzalih
workers) new wehniques and materials, demography (‘greving” of the population) and
changes in welfare health services onganisation.

I countries with high dental caries levels or with high levels of inequality and
aral health, systemic fluoridation including water Muoridation, salt fuoridation and
fluoride tablets, remain the most cost effective public health measures for reducing
I:ll_"lll,il_l Q‘.ill'i:.'!!i. Tll::ll.'p:"'\'\l:"'rl i|'| ELRINRS l_'-l'l“ﬂ“'il."'- £Ol SIS KI'IHIIFI I:'.-Ihl.:l:l. Il]'t:'l'i.']'llif:l||
programmes could be the prevention programme af fral choice Tor sarions reasons,
Caiming broad public acceplance for these measures s a matter for cach member
COIMETY,

Priorities for concened action should be the srgeting of valnerable groups
with oral health promotion and oral discase prevention programmes and the change of
the public dental services so as o meet this task, arud the regquired changes of the
financing of cral health care,

Children and aduls
at particular risk
from the
consequences o
tooth decay and gum
disease are those with
special needs due 1o
medical, physical,
developmental or
pﬂ}'{'hnlngiml
conditions.

Priorities [or
concerted action
should be the
targenng of
vulnerable groups
with oral health
]}mnmtlnu and oral
disease prm'::miun
programmes and the
change of the public
dental services so as
to meet this task, and
the required changes
of the financing of
oral health care,




Tackling the
remaining dental
caries “black spots’ in
Furope therelore is a
public health
challenge which
cannot be ignm'{'{i.

Concerted action
needs to be
underraken to
improving the healih
status of those whio
experience the most
severe inequalities in
aral health whilst
preserving the health
gains already maede,

These considerations
should be the basis

for education of

members of the
dental team and for
an integrated dental
workforce policy
throughout Europe.

4 Consequences

Becanse the health of the weeth and supporting tissues has generally been improving,
more adulis are keeping more of their weeth longer, This is clearly a significant health
ain. But it also means that looking after teeth in middle and later life becomes
incresaimgly imporant, There are more weeth, inomore moaths, o protect,

Notonly do denral caries and periodontal diseases result m scirce resources
having 1o be spent on (lling and extracting teeth and periodontal treamment, i is also
extremely wasteful in werms of people having to take tme off work to anend the
dentist. Millions of working days are lost annually because of sickness absence due 1o
oty clecay andd gom disease. This is unloriinate for the individwals concerned, for
their employers, and for national social security or insurance systems which may be
prckinge up all ar par of the Hill.

Tackling the remaining dental caries “hlack spots’ in Europe therefore is a
pulalic beealih challenge which cannon be ignored.

5 Socio-economic considerations

A trend bs noticeable all over Europe which can bring problems, Inothe firse decade of
this century a movement started to harness the powers of the state o modemte the
eliects of market forees, wo relieve poverty and promote secial welfare. Deregulation
il w retiirn to political Nife durving (e 19305 and 1983 T will be harder now than i
was 10 the beginning of this centry, o moderate the social costs of free markets, 'The
leverage of Watonal Governments over their econamics is much weaker nowaadays, 1F
social markets are to survive or be rebuilt they will necd e be embodied in new and
more fexible instiotions.

As there s such a strong correlation between oral health and socio-economic
sratis there is a neeld w monitor the inegualities in oral health w be able o show the
National Governments the effects of socioeconomic policy atan early stage and wam
them in case unintended developments acour

Concerted action needs o he undertaken o improving the health stats of
those who expericnce the most severe inequalities in oral health whilst preserving the
health gains already made,

6 Oral health workforce and the quality of care

i AsPLCls of the care system, workforoe and r|l|:|i|||i1}- af care, seem oo allen o he
forgouen in discussions about costs of care, It really is not oo difficult o caleulae the
costs, generated per dentist per year, In dentistry it is possible to come to different
diagnostic conclusions on the sumne st of svimploms, i is alse possible o devise very
different treatment plans, rnging from very simple (cheapd wovery complex
{fxpcn;i','c], In econoamic terms, this mieans that there 13 much 1'|:|xl|1'|[!. in the market.
As a consequence, workforce planning can be an effective instrument for the
CGovernment o contrel costs, However, it is not only important in terms of cosis bt
lsor im erms of qualiy of care.

Dental education should change w reflect the new role of dentisis, The main
rodes of dentiss should be diagnosing oral and dental disepses, treatment planning,
providing high quality complex dental care and leading a dental team who will carry
ol the majority of investigations, simple procedures and oral health education, The
entist will influenee the belaviour of patients and advise paticnts abowt risks o oral
health and investigate and control the risks: In this expanded role dentists will use
their intellecuial and therapeutic skills and not become burnt-out doing repetitive




simple procedures. The changes to the dental cormicalum tat are needed are a
marked reduction in training to perform simple techiigues and moch mere emphasis
on evidence-based dentistry, clinical decision making and weamment planning, Dental
undlergraduate wraining must be closely co-ordinated with continuing education,
Students should gain more skills in the advanced wechnigues which they will perform in
practce as well as skills in communication,

These congiderations should Be the Tisis Tor edocation o members of the
dental weam and for an integrated dental workforee policy thronghout Eurape,

7 Education in dentistry

The variability of trmining annil stzmsckarels schieved h'_\_'.' W j.l.l'.\l:lLI:AlL"s fronm clemial schacds i
the EEA curvently causes serians comoerms,

The Dental Training Directives, enacted some 20 years ago and amended as new
members have joined the EU, require member states to recognise primary dental
gualifications obained in other member states and 1© permit EEA mationals, who liold
such quulifications o work many orther memiber stawe as an automatic right, The
Directives specify which qualifications ave 1o be recognised, that primary dental tmining
should last for a minimuom of & years and thar all subjects on a specific liste should be
tanght during the 5 years,

I there st b free movement of dentises throughout the EEA, the public peed
10 be asaured ihat all dentists are aioed o a sale, minimoum standard before they leave
dental schosol, Todawe few elforts have been mwle weoensuwre tan such safe, minimom
standards are being achicved by thee T30 o more universiey dental schools within dhe EEA,
When visits and surveys have been caurried our, they have suggested thar there is alarming
variation in standards and that standards are inadequate in some dental schoals,

[ the prast the Achvisory Commitee for the Training of Dental Practitioners
(ACTIEY, which advises the European Comumission, has sought to review training
standards in EL dental schools andd iy e ensuce that all new graduates reach
satisfactory minimum standard of competence, However, due w a lack of funding its
members have only been able o ovisit 2 or 3 schools and o perform a postal surasy ol the
different curricula taught in each school. Unfortunately, many schools did not reply o the
prostal survey, The Council of European Chicl Dental Officers {CECIKY T sl enrried
ot survey which included guestions on the length of training and the numbers of new
dentists gradvuating in each of the member saies,

The ACTIN swrvey inddicated a very wide variation in the hours ge each ol the
topics listed in the Training Ihrectives were tanght in different schools, The CECTHY
survey showed that although all EEA dental schools ran courses which lasted for a
minimum of & vears, the wial length of tme spent on waining varied from 140 weeks o
M6 weeks. In some dental schools, undergraduaes gain considerable clinical experience
treating patients in all aspects of dentistey, in others it is possible w qualify without reating
a patient, merely by obserang treatmen andd Iy carrving out procedures on plastic ieeth
i an amificial mouth, An estermal aodin of e 16 denal schools in one of the larger
member states which considered the gquality of eros infection control, basic scienee
teaching, rescarch, clinical teaching and Geilives wis carvied out in 199554, Amongst
el alarming fncings, it reveabsd than the guadiny of cross infection control was bad ar
poor in many of the dental schools,

It is suggested that the existing system of monitoring the standards of training in
the dental schools of the EU is inadequate and that a revised system which requires all
dental schools 10 comply, w0 build on the work of DENTED and other projects, is badly
needed if the population of Evrope s o be protecied aggainst inadequately wained
dlentists.

Rescarch needs tos be chome on the acbiled saloe of a I:hll'llﬁl:l miticarial |il'l.'||1il1r.[
examinalen,

fa

It is suggested that
the existing system of
monitoring the |
standards of training
in the dental schools
of the EL s
inadequate and that
a revised system
which requires all
dental schools to
comply, to build on
the work of DENTED
and other projects, is
hadly needed if the
population of Europe
15 to be protected
against inadequately
trained dentists.

Research needs
to be done on the

added value ol a
(supra)national
licensing ‘
examination.



Validated,
comparable
t]u;uuituliw anl
qualitative

information will be of

the utmost value in
helping all the
European countries
Lo DT Prove services
provided 1o their
population, 1o
i:]lp]'tm: the quality
of care, w reduce
costs and 1o secure
cost-elfective services.

8 Information on oral health care and education

Validhated, quanntitative and qualitative information on Enropean oral health, dental
cirre, dental manpower and education will be of the utmost value in helping all the
conmntries o improve services provided to their population, o improve the quality of
cire, to reduce costs and 1o secure cost-eflective services,

The Couneil of Ewropean Chicl Dental O Ticers (CECDOY) Tas initaed the
development of a validated dawbase on the above mentioned items, T s olwvious thar
not merely the participating countrics, but the whole of Europe will benefit from this
databhase, There are many areas of mutual interest in dentistry which eross national
bBouncaries such as public health provisions (systematic and local applicstions of
flunrides), the "amalgam debate”, cross-infection control, undergrade and posi
gracuate education, and the mobility of oral health pesonnel. Reliable da are a
prevequisite for the development of policy in these areas, The daa collecred anad
vitlidlated by the Council of European Chicf Dental Officers are available 1o
Governments, The European Union and other relevant institutions. Subsequently it
will be necessary to update the database and analyee and present the data regular
i.II|I.'I"|-'rIL'||.

Validaued, comparable quantitative and qualitadve information will be of the
utmast vilue in helping all the European countrics i improve services provided o
their papulation, to improve the qualite of cane, 1w reduce costs and 1o secure cost-
effective services,

9 Conclusions

This dlwcission docuwmeni hps '|'|i|q|I|ij{|'I||."‘f| a ringe al oral healitl E:llll'u'_'!.' arcis which
should curmently give canse for concern to all those invalved with the provision and
rlll'lll‘]illg of oral health care in E':-I.I]'l'.:lp'-l.'. It l|11.‘_'!-' are o be addressed i will be IHECERSArY
for all Eus opeam shiles fo act in |1.-‘||'||_1l_|||3._

10 Recommendations

* As there s a surong correlion hetween oml health and socio-economic stams, there s
a necd o maonitar the ineogualities in ol health o be able w show the National
Covernmenis effects of sociceconomic policy at an early stage and warn them in case
unelesaralile 1|!:w'|||-]1|| WIS AT,

* Coneerted action needs w be undertaken to improve the health status of those whao
l:':l-:|:||:'ri1'l'|1'|.' thie mose seyvere i11¢'|:[||:g1lili¢": ini oral healih,

* The remaining dental caries ‘black spots” in European countries are a public health
challenge which needs w be ekl

* Improved munal edoeational interaction bemween dentiss and doctors is needed in
IH'l:'CII:'I Lk |r||]1rrh1.'4' illlillil_‘!.' -I1I LA,

» Considderations regarding sk delegation and weamwork in dental care should be the
beasis Toe eclucation of all members of the dental weam and for an imegrated dental
workforee policy throughout Enrope.

* The existing system of monitoring e standards of teainsingg in the dental scliools of
the EU s inadeguate, A revised svstem which requires all dental schools i comply, is
beaclly meedded if the population of EEA member states ia oo be protected against
insseleutely rainesd dentises,

* The database an dental care, oral health, denal muanpewer and education in dentisiry
imn ]':lll'll-l:ll.'- li.ll."-'l:'li.'l[.:rl:*ﬂ |_'|'!.' the Council of I":LII'1||:I|-.||| Clhiel Dengal CHTeers should be
kgt uaps v e, thee data analyveed thoroughly and presented ot regolar intervals



Il Action list
Ehart perm
I Enscleavonr to define the ‘Ilack spois” and develop an oral health strategy (See
appendix).
Feaitrersio: anpetivadwad GO CECIND

2 Recruit pariners and sakehaolders (national and international) and develop ] 3
programmes for cross-fectiliztion and actions. Possible partners and stakeholders
inchude: Association of Dental Education in Evrope, Enropean Regional
Organisation of the World Dental Federation FIDN, patents” onganisations,
commercial and non-comimercial Bodies

Tnitiaror: medeaded SO0 CECTO

3 Offer 1o proside "fist enlwgement’ countries with help in the revision of existing
SV Tor the ﬁ||i||11;i||g sl l,Il_'!II.".'EI.‘F ol oral health care and dental education. IF
ihis offer is accepled, involve volunteer present member states of the EEA in a needs
ASEAMENT EREFCiSe,

Fnitiatar: CECTHD

Mediurn term
4 Chrganise an iwvitational conference on the topic of dental public health in Europe
h{'lmﬂ:n ||u|!'||r11'.|| rvl_-rnt'rlr.nl:iul;'wr.'«: 1:|f |'||‘-||l'i_-'ms||:|l'iil| ::r‘g;mlu:ulum. bl !ﬂ!llthﬂi.
commercial and noncommereinl hodies,
Inidintor; CECIND
5 Imitiate structured meetings between CDOs and lecal, national and inernational
{ﬁ.DEE] eclucaiion mstiluies sl 1:|rE'.|||'|:|a|Ii|:rI'|:| i oreler 10 tll.-l.'tl-l'.lp A Conerele
interaction between professional practice and the content of the edication sysieim.
Freisator: indivedual CIOS; CRECIN

Leng term
G Organise ‘touning teams’ tooron workshops ondental education, care systems or
fuality systems,
Initiater: CECDO in collahoration with indiridual CINF
7 Support a system of regular visiation of all European denil schools and denal
hygicnist schools,
Inatialor; CECDO
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Appendix - An oral health strategy for Europe
fraprased ty e Conimedl of Evrfrern Clhinf Dendal Officers

Aim

A aral health siregy for the European continent is of value becase:

* the significant improvements in the oral health of the populations of many member
states of the European Union over the past ten w twenty vears canmoed be sustained
withioul a conscicus cormmitment and effor;

* active steps are needed w bring oral health standards up o the level of the hest
within individual Stares and wermoss the EL as 5 whaole,

Starting point
An oral health strategy should concentre on ol health edoeation and [PrCRRE L as
well as on making use of ‘active” methods of Moordation in Boaride-deficient areas in
which the decrease of demal caries has not reached the WHO 2000 recommenided
levels, These fluoride-programmes should preferably be offered w society by the public
sector of a member state’s dental care system. Other specific preventive measures such
as professional applications of fuoridesamish/gel and fissuresealing should be
funded from public rescurces Bor the groups ot bigh risk of denal /ol diseases.
Civen the above mentioned parmmeters, it seems reasonable w attempt 1o
compose a lise of basic guidelines and activities which should be aken into account
whem a Government strives to improve the oral health in a country. Such a list may
function as a ‘check list® for each Chiel Dental CiTicer.

Questions to be answered

[he potential use of a cheek list depends on a clear description of distinctive

responsibilities of the various partners in public health, In this respect, considerations

should be given to the answers w the (ollowing questions:

* What is the responsibility of the Cowernment? Where does it stant and where does i
ey

® Whao are the [rartmeEs af the Govermment in oral healih proumction?

* What tonls can be used 1o improve oral health?

Responsibility of the Government

The following statements can be made:

* i is the responsibility of the Government w define an acceptable level of oral healdh
tor o population and to formulate a sirategy o achieve it

® The position of Chicl Dental OMeer should be establisbied i e Minisuy of Healih
or 'E"EI'l.li"-'H.IL'l'I'I. il ;H[.:|.|-I|.IE:IL'i'.111:. The Chivel’ Dienial Clicer's main role is o advise o the

Ceowvernment and other ||l::l|i|i1"E:|.||h. the ||¢'|:'|'~a:i.lf. tear @ eletined oral health SLEALEEY fewr

the eoumiry, The most efTecnive instroment with which to influence peliticians is an
up b dliwte et of reliable and celessant statistics

® An oral health strategy For a country should be based on an analysis of recemt
epidemiological data with respect to both needs and demands of the populvion,
Setting realistic goals 1w be achieved within a given period of time and developing a
S¥ELEm sl I'|'|l.:lrIiI1|:|5|I“ resilis, wre i|1|!;|||1'|z|11| elemenis of an aral healil sty The
plan should be comprehensive and include workforce issues, legislation, co-
ordinating policy and securing necessary funds, It may be the case that when
workforce data are :il:i:l.l].'.u:l:l. e cll::'.'t'll.bpllll.‘lll of & SARLE NN ol educatbon of some
auxiliary personnel, i well as necessioy legislation for s establishment, should he
considered.

il




Partners

Partners of the Government in oral health promotion are the dental professionals and
their institutions (EL advisory committee, dental/dental hvgienist schools and
professional organisations), other medical professions (e.g, gynaecologists,
prediaticians, pharmascists, preventive workers, nurses), cducators {school and nursery
teachers), vouth organiztions, local authoritics and administrators (municipalities),
|r|1'1:|i:|.I acluserial amed consumer ETOLpS,

The rode of indwstry in the dissemination of informatien on oral health
education for a society shouwld be considered as a crucial one,

Implementation

Definition of priorities, as well as of the regions and groups of those at special risk of
oral discases should help in developing a successful oral health sirategy for a country.
An mcreased sk of dental and oral diseases can be expected among deprived groups,
immigranis, people from lower social classes, medically compromised or handicapped
indwiduals, those on prolonged medication, smokers, drog-addices, denal phobics and
peaple who indulge in contactsports. At present, becavse of changing patterns of
migration, it is not clear whether or not groups of immigrants should always, and in
every country, be considered as risk groups. Itis also not universally evident that the
socio-economical differentiation of the societies in some European countries is at such
an advanced stage that is could influence the oral health siravegy. In spite of these
donbis, it s the responsibility of a government to recognize the situation and o
intraduce a system of oral health monitoring for these groups, if necessary,

Among the administrative instrumenis il scems possible o lise legislation,
Governmental policy {e.g. directed at reducing the market price of Duoride dentifrices
and toothbrushes), systems of moniwring oral health and gualite comrol, systems of
lunding, payment ete,, and the influence of educational, health and industrial
stakeholders all of which should he harmessed 1o support the implementation of the
oral health stritegy,

!'a|||1'.||||.rI SN






