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ORAL HEALTH

Oral health continues to be a critical aspect of general health conditions in the Americas and the
Caribbean because of its weight in the global burden of disease, its associated treatment costs, and the
potential for effective prevention. Dental caries is the most common disease among children in the
Region of the Americas; approximately 90% of school-age children (5-17 years) are affected.
However, with early intervention, dental caries can be either prevented or treated at a reduced cost.

A variety of systemic conditions and/or their sequelae, such as diabetes and ora! and pharyngeal
cancer, produce manifestations in the form of dental caries, periodontal conditions, and tooth loss. of
cmerging importance are HTV/AIDS and hepatitis B; besides the clinical effect, they are important for
transmission in the dental care setting. :

This document sets forth innovative concepts for the aliocation and management of oral health
resources. The groundwork for water and salt fluoridation programs has been laid by PAHO.
Largely as a result of PAHO's initiatives and leadership, a number of conditions now exist which
enable the success of water and salt fluoridation in the Region of the Americas. First, many countries
(Chile. Colombia, Costa Rica, Jamaica, Mexico, Peru, and Uruguay) which formerly bad limited
capacity to implement water and salt fluoridation programs have benefited from PAHO's technical
cooperation and support. Currently, these countries bave mature policies, sufficient infrastructure,
and programmatic capabilities that allow their programs to be consolidated, so that effectiveness in
caries reduction and sustainability of the programs are predominant. Second, PAHO and these
countries have accumulated a significant level of expertise and technical experience which can be
transferred to other countries. Third, underpinning these developments, there is now an emerging
recognition that the most promising strategy for improving the oral health of millions in the Region
resides in water and salt fluoridation, the key factor in changing the epidemiological profile of oral
health for the Region of the Americas in a relatively short period of time. It is expected that most
countries in the Region will have reached the WHO goal of a DMFT-12 (decayed/missing/filled teeth
for 12 year-old children) of 3 by the year 2000.

At its 120th Session in June 1997, the Executive Committee reviewed Document CE120/12 and
recommended that the Directing Council consider the adoption of a resolution which addresses oral
health strategies aimed at supporting government efforts to improve the effectiveness and efficiency of
oral health preventive programs, and to strengthen the organization and delivery of oral health services
in the Region.
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EXECUTIVE SUMMARY

Current oral health data in Latin America and the Caribbean (LAC) indicate that
most countries have a high prevalence of dental caries and periodontal diseases. Of
emerging importance are oral and pharyngeal cancers, HIV/AIDS, and hepatitis B. Besides
the clinical effect of HIV/AIDS in the oral cavity, HIV/AIDS and hepatitis B are important
because of the potential for transmission in the dental care setting. In general, most of these
diseases are distributed unevenly in the population. Dental caries and periodontal diseases,
though highly prevalent throughout the Region, are most severe among low-income, poorly
educated populations; most oral and pharyngeal cancers are associated with tobacco and
alcohol use; and HIV infection is related to sexual behavior and intravenous drug use.

To alter this epidemiological profile and its determinants, countries can draw on an
organized network of services for the delivery of oral health care, mostly curative, with the
participation of the public and private sectors. These services, however, may be inadequate
to address communities’ changing needs. In many LAC countries, public dental services
are poorly organized, underfinanced, and understaffed. Quality of care may be accessible
only in urban areas at high costs. Private providers, on the other hand, may be easier to
reach, but their approach is mostly curative and costly. As a result, higher income groups
enjoy greater access to dental services.

Since dental conditions are usually not life-threatening, they are not included in
montality statistics, nor in national health policies. Competition for resources with other
health conditions hinders planning and policy making for oral health programs in the
Region.

Assisting countries in the Region to change both the epidemiological profile of oral
health and the adverse characteristics of the dental care delivery systems poses the greatest
challenge to the PAHO Regional Oral Health Program for the 1990s and beyond. PAHO
will play an active role in assisting countries to strengthen their ability to respond to the oral
health challenge and pursue oral health sector reform as the year 2000 approaches. PAHO
strategic objectives in support of oral health in the Region are:

- To promote improvement of oral health conditions in the countries of the Americas,
with emphasis on those with a greater burden of disease.

- To _assist countries to develop accessible, effective, and sustainable oral health
services.
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In 1994 the Organization launched a multiyear pian to support the implementation of
fluoridation programs in the countries. In 1996, the Executive Committee’s Subcommittee
on Planning and Programming reviewed a document on oral health which described
PAHO’s regional strategy for oral health. At the 120th Session of the Executive
Committee, the Secretariat delineated general strategic guidelines for countries to consider
during the 1990s and beyond. A mayor thrust of PAHO's strategy is fluoridation, which is
the most cost-effective means of preventing dental caries and thereby avoiding more serious
problems. Another important component of the strategy is support for information,
education, and communication programs aimed at improving or encouraging decision-
making, community awareness, and behavioral changes to prevent dental caries, periodontal
disease, oral and pharyngeal cancer, oral conditions related to HIV/AIDS, and prevention
of the transmission of HIV and bepatitis B in oral health care settings. In addition, the
strategy supports the improvement of oral health programs in the public sector and promotes
the development and training of human resources for oral health. In order to increase the
impact of its actions, the PAHO oral health program has built strategic alliances and
mobilized extrabudgetary funds from various sources. The Subcommittee congratulated the
" Program for a very succinct but comprehensive document. Several representatives pointed
out that oral health was not considered a public bealth priority in many countries, yet it was
one of the areas in which preventive measures could be most cost-effective.

The Executive Committee reviewed Document CE120/12 and reaffirmed the
benefits of prevention and the cost effectiveness of implementing fluoridation programs.
The Committee pointed out, in view of the financial constraints within the Organization, the
importance of mobilizing extrabudgetary support and resources, and the Program was
commended for its successful efforts in this regard.

The Executive Committee adopted Resolution CE120.R6 which recommends that
the Directing Council consider the adoption of a resolution that addresses the Organization's
commitment to the proposed oral health strategy (Annex E).
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1. Background
1.1  Oral Health Situation in the Region

Comprehensive data on oral health in the Region are scarce; however, there are
some data that allow an overall evaluation of the current status and recent trends, especially
in dental caries and needs for periodontal treatment.

1.1.1 Caries Prevalence

Dental caries is the most common diseasc among children in the Region;
approximately 90% of school-age children (5-17 years) are affected. It is a progressive,
infectious disease, which if left unattended may result in tooth loss. Unless timely
restorative treatment is provided, the carious lesion will continue to destroy the tooth,
eventually resulting in pain, acute infection, and costly treatment. However, with early
intervention dental caries can either be prevented or treated at a reduced cost. Annex A
shows DMFT-12 (decayed/missing/filled teeth index for 12-year-old children) data for
selected countries in the Region. Overall, there is a wide range of dental caries prevalence
in the Region, from 1.08 to 8.3, with a mean of about 4.4.

1.1.2 HIV/AIDS and Hepatitis B

Infections by the human immunodeficiency virus (HIV) and its associated acquired
immunodeficiency syndrome (AIDS) are worldwide epidemics of serious public health
concern. As of mid-1993 an estimated 1.5 million adult HIV infections had been reported
in the Region, resulting in about 250,000 AIDS cases. The oral manifestations of HIV
infection include oral mycosis, leukoplakia, gingivitis, periodontal diseases, and Kaposi's
sarcoma. Many HIV-seropositive persons experience very aggressive forms of destructive
periodontal diseases, which can significantly compromise their nutritional status and may
require hospitalization. These conditions are important oral health concems in countries
with high HIV/AIDS prevalence. Routine dental examinations can play an important role
in the initial diagnosis of HIV infection and in the management of AIDS. In some
instances, oral manifestations associated with HIV infection may be an initial clinical
presentation of AIDS. Dental professionals should be able to make such diagnoses and
refer persons for appropriate medical evaluation.

Current data suggest that the risk for transmission of HIV and hepatitis B virus
Q-IBV) in the oral health-care setting from a health-care worker to a patient during an
invasive procedure is small; a precise assessment of the risk is mot yet available.
Inten!ational recommendations have been made for the prevention of transmission of the
hepatitis B virus in health-care settings and in infection-control programs, to provide
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guidance for prevention of HIV and HBV transmission during those invasive procedures
that are considered exposure-prone. Proper application of these principles will assist in
minimizing the risk of transmission.

1.1.3 Oral and Pharyngeal Cancer

Omlandpharyngmlcancexsposeaspecialchallengetoomlhwhhpmgmms,
considering that they are both preventable and lethal. Although these cancers are
considered rare, they are more common than leukemia, skin melanoma, and other gonadal
cancers. Use of tobacco products, including smokeless tobacco, and excessive alcohol use
are associated with more than 70% of cancer lesions. The combined use of tobacco and
alcohol has a synergistic effect. Oral and pharyngeal cancers account for about 4% of total
cancer cases, resulting in a mortality rate of approximately 3% in the Region. Almost half
of all patients die within five years after diagnosis, depending on the site of the primary
tumor. Poor survival rates can be attributed to delayed detection and treatment.

1.2  Organization and Delivery of Oral Health Services
1.2.1 Supply Factors

A number of countries are severely limited in their ability to collect and analyze
relevant oral health data for planning or evaluation purposes. Disenfranchised populations,
including those with low incomes and poor education or who are geographically isolated,
suffer from more prevalent and severe oral diseases as well as delayed care, if any. The
mequiﬁesaswdmedwhhtHsdiﬁaenﬁﬂmmonlhuhhmngwbcaddmssedm
the design of national preventive programs. Finally, the advent of new diseases, such as
HIV/AIDS, has prompted the dental profession and the consumers of dental services to
rethink behaviors aimed at infection control and standards for interactions necessarily
attendant to care delivery. Resources for delivery of oral health care services are limited,
and curative care is restricted to those with the ability to pay or those with access to social
insurance schemes.

Currently, the region of Latin America and the Caribbean has over 400,000 dentists,
with an average of 3.1 per 10,000 population. The actual number of dentists per 10,000
population ranges between 0.2 to 10.5. Most dentists in the region establish private
practices in urban areas; as a result, there are large underserved areas. There are 202
schools of dentistry in the region, 65% of which are located in Brazil and Mexico. Dental
schopl curricula emphasize curative interventions, and very little is offered on public health
dentistry. Training is mostly geared to producing professionals for private practice. The
result is a paucity of organized preventive programs in the region, despite their proven
effectiveness and serious deficits in oral health service coverage.
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1.2.2 Demand Factors

Dental care services in the Region, whether public or private, are provided in
response to potential users' attitudes or perceptions, as well as their purchasing power,
particularly in the market for private services. Most countries have no information about or
mechanisms to organize and rationalize demand for dental care—or health care, for that
matter. In part, this is why dental care may only be available in certain areas of a country,
benefiting selected population groups. When examining demand factors, data on population
characteristics such as demographics, educational level, and socioeconomic level (place of
residence, family income, occupation) and on dental care service delivery characteristics
(health care financing, availability of insurance) should be studied. The purpose is to
determine: (a) whether some or all of the factors described exist in any one country;
(b) what are the possible implications of demand on oral health status and service delivery;
(¢) what is the regional demand pattern; and (d) what are the potential strategic implications
for the development and/or consolidation of organized, rationalized, and sustainable oral
health delivery systems in the Region.

2. PAHO's Regional Strategy for Oral Health

The Ninth General Program of Work of WHO establishes the global health policy
framework for action of the world health community and the program framework for
WHO's own work in the light of global health policy, in support to countries in improving
health and health systems with particular emphasis on countries in greater need. The WHO
Oral Health Program and its global oral health strategy recognize oral health as an integral
component of the primary health care approach. In the Region of the Americas, PAHO
supports oral health plans based on measurable goals, to be attained largely through the
implementation of preventive methods and by supporting governments' efforts to strengthen
their own oral health care systems. The policy orientation in the Program identifies the
priorities for its own work and the types of product that should be delivered during the three
biennial program budgets.

The WHO Program states: "The emphasis of both the global policy framework and
the WHO program framework is on support to countries in improving health and health
systems, with particular emphasis on countries in greatest need.” Furthermore, under
priorities for WHO's work in preventing and controlling specific health problems, WHO
tstlays:.d "Another example is the 80% reduction in dental caries through optimal use of

uorides. "

The goalg and targets of the Ninth General Program of Work and PAHO's strategic
and programmatic orientations, 1995-1998, are the reference point for the objectives and
strategies proposed in this document.
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In line with the above, two objectives have been set forth:

- To promote improvement of oral health conditions in the countries of the Americas,
with emphasis on those with a greater burden of disease.

- To assist countries to develop accessible, effective, and sustainable oral health
services.

A regional framework that allows for recognition of individual country problems
makes it possible to develop targeted strategies. The strategies presented in the following
section are based on an oral health development typology that classifies countries in the
Region according to their oral health development.

The first step in establishing a strategy is to adopt a typology that identifies variables
relevant to a country classification. A first approximation, based on available data and a
framework, indicates that the DMFT-12 may be the most important factor in grouping
countries along an oral health development continuum. This index has been used -
extensively in the Region and current objectives for the year 2000 (DMFT-12 less than 3)
have been established by WHO using this index.

The DMFT-12 is selected as the only criterion because of its ease of measurement
and accessibility in most countries of the Region. This indicator allows for cross-country
comparisons which are valid and reliable. However, some countries have incomplete or
outdated information on DMFT, and secular trends and changes in factors associated with
dental caries have occurred in the decade. Therefore, it is necessary to collect new data
from countries before they can be included in this typology.

Having established this criteria, three stages of oral health development can be
defined: first, emerging, defined as DMFT-12 greater than 5; second, growth, defined by a
DMFT-12 of 3 to 5; and third, consolidation, defined by a DMFT-12 lower than 3.

Based on the above criterion, a strategy-oriented typology has been structured. The
table below attempts to group countries along an oral health status development continuum.
Using the criterion described, 14 of 28 countries are grouped in the growth category.
However, it is clear that countries in this category are rather heterogeneous and may have
different potential for supporting oral health activities.
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Typology Table

Emergent DMFT > 5 Growth DMFT 3-5 Consolidation DMFT < 3

Belize, Dominican Republic, | AT8e8HE2, g‘;‘i"‘aﬁf"ﬂe’ Bahamas, Bermuda, Canada,
El Salvador, Guatemala, Colombia, Costa Rica, Cuba, Dominica, Guyana,

. Ecuador, Mexico, Panama i i
: , » | Jamaica, United States of
Honduras, Nicaragua, Puerto Rico, Trinidad and America

guay, Peru Tobago, Uruguay,
Venezuela

The overall oral health strategy for the 1990s and beyond proposed by PAHO will
drive countries along the development continuum, from the emerging category to the
consolidation category. In other words, PAHO's strategy will be to develop a series of
activities aimed at moving countries with high levels of disease and lacking appropnate
preventive policies towards achieving improved status indicators and policies.

3. Implementing the Oral Health Strategy

This section describes specific short- and medium-term activities. The following
strategies should serve as guidelines for the planning and implementation of oral health
activities at the regional level as well as at the country level over the next biennium.

3.1 National Preventive Oral Health Programs
3.1.1 PAHO's Multi-year Plan for Wazer and Salt Fluoridation Programs

Fluoridation of the Region of the Americas by Year 2000. In 1994, PAHO launched
a multi-year plan to support the implementation of water and salt fluoridation programs.
The operating principles for this regional plan include prevention, capacity building, and
sustainability. Since then, through new programs in Bolivia, Chile (Metropolitan Region),
and Ecuador and programs in progress in Dominican Republic, Honduras, Nicaragua, and
Panama, and in already existing ones in Argentina, Brazil, Chile, Colombia, Costa Rica,
Jamaica, Mexico, Peru, and Uruguay, an estimated 180 million individuals are covered by
fluoridation programs. It is projected that more than 250 million individuals will have
access to fluoridated water or salt by year 2000.

Programmatically, in order to implement salt or water fluoridation programs, PAHO
has proposed three stages of implementation: feasibility assessment, short-term evaluation,
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and long-term evaluation (Annex B). Details of PAHO's activities in support of water and
salt fluoridation programs are available in PAHO's Oral Health Report for 1996 (Annex C).

Effectiveness of Salt Fluoridation. In Europe, the advantages of salt fluoridation
have been acknowledged in the effective conduct of a mass dental caries prevention policy
for 30 years. There is clear scientific evidence of a statistically significant reduction in
caries. In Jamaica, caries reduction was 85% after eight years of program implementation.
In 1987, Jamaica initiated a comprebensive salt fluoridation program. In 1995, a survey of
Jamaican children was conducted to determine the effectiveness and risk of salt fluoridation.
Dental examinations of 1,200 children ages 6 to 8, 12, and 15 showed a mean DMFT
prevalence for 12-year-olds of 1.08, compared with the corresponding score of 6.7 DMFT
for children of the same age at the baseline examinations in 1984. The mean percentage of
sound permanent teeth in all age groups was 95; 61% of the children had caries-free
permanent teeth. In Costa Rica, caries reduction was 40% after five years of program
implementation, a clear indicator of salt fluoridation's effectiveness.

Cost of Salt Fluoridation. Salt fluoridation is as effective as and less costly than
water fluoridation. Anticipated cost-benefit analyses conducted by PAHO in various
countries have revealed that, even under conservative estimates (dental services coverage to
approximately 25% of the population at an average of USS$ 3 per dental appointment), the
cost-benefit ratio approximates 1:41. This means that for every dollar invested in salt
fluoridation programs, the country will save $41 in curative dental care that would not be
necessary. Under more realistic circumstances (expanding coverage to 50% of the
population and at an estimate of $10 per dental appointment), the potential savings are $136
for each dollar invested in the program.

In terms of cost, it has been estimated that, even for a country with 25 fluoridation
plants, the investment corresponds to about $0.50 per person for the six years of the
program. This investment would cover costs of planning, execution, monitoring,
evaluation, and social communication.

Short-term Goals (1-2 Years)

- Imtme feasibility (cost-benefit) and baseline assessments for national salt and water
fluoridation programs in six countries: Argentina, Dominican Republic, Honduras,
Nicaragua, Panama, and Paraguay.

- Support development of country capability to implement effective epidemiological
surveillance systems in all current national programs.
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- Support development of oral health education and school program materials that are
curriculum based so that schoolteachers can teach oral health while teaching

curriculum areas.
Medium-term Goals (34 Years)

- Continue feasibility and baseline assessments for additional national fluoridation
programs.

- Support establishment of sustainable fluoridation programs in all countries.

- Reinforce country capability to carry out appropriate epidemiological surveillance
systems.

- Reinforce oral health education and school program materials.

3.1.2 Oral Health Policy Developmen: in Informarion, Education, and Communication
Programs 1o Address the Burden of Oral Diseases, including Oral Pharyngeal
Cancer and HIV/AIDS

The purpose of this strategy is to support information, education, and
communication (IEC) programs aimed at improving or encouraging decision-making,
community awareness, and behavioral changes to prevent caries, periodontal diseases,
HIV/AIDS and related oral conditions, and oral pharyngeal cancer. These are the most
critical oral conditions in terms of the burden of disease in the Region. As mentioned in the
background section, most of these conditions are associated with specific risk factors, such
as poor oral hygiene, inadequate diet, low socioeconomic status, limited education, and
pemicious behaviors such as smoking or drug abuse. Because of the complex nature of
these risk factors, preventive programs also require a multidisciplinary, intersectoral
approach. An IEC program has the potential to recognize key aspects related to the
incidence of selected risk factors, and to design educational and communications actions to
alter those risk factors.

Short-term Goals

- Promote the introduction of country policies for IEC activities for oral health in the
public sector.

- Develop universal precautions guidelines appropriate for the dental community and
the Region.
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- Carry out regional conferences on prevention of HIV/AIDS, hepatitis B, and oral
pharyngeal cancer with dental schools, ministers of health, and national AIDS

programs.
Medium-term Goals

- IEC policies and programs to prevent HIV/AIDS and hepatitis B in place and
operating in every country in the Region.

- Guidelines on universal precautions distributed throughout the Region.

- Prevention of oral pharyngeal cancer, HIV/AIDS, and hepatitis B included in the
curricula of all dental schools in the Region.

3.2  Improving the Efficiency, Effectiveness, and Equity of Oral Health Systems in the
Public Sector and Key Aspects of System Performance that Will in Turn Lead to
Better Oral Health

The purpose of this strategy is to strengthen sustainable integration of oral health
services in the public sector and assist ministries of health to build the capacity of their oral
health programs, an important step under the current vision of health sector reform.

Technical cooperation will be directed toward assisting countries to organize supply
and demand for health care services, including compreheasive dental care, at the local level.
An effective approach should make possible increased oral health coverage, a priority focus
on prevention, and development of efficient and effective models for service delivery.

Short-term Goals
- Support of the development of oral health services in the countries, to improve

coverage and quality of oral health. Services should be based on priorities, urgency,
and potential for referral.

- Support of the use of atraumatic restorative treatment using glass ionomer-cements,
a new but inexpensive and accessible technology.

- Analysis of demand for dental services, payment patterns, and national-level
expenditure estimates, with case studies in three countries.

- Identification of country priorities and beginning work on expanded coverage of
dental services through social financing (Argentina, Chile).
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Identification of country priorities and beginning work to expand coverage through
organized plans (Bolivia, Colombia, Ecuador).

Identification of sources, shortcomings, and major impediments of the oral health
system.

Medium-term Goals

Based on multicountry comparisons, design and implementation of oral health
programs in such a way as to extract lessons from country experiences.

Development of country activity plans that are tailored to local circumstances and
conditions that are capable of facilitating the types of cross-country comparison and
expand the policy community's knowledge base about how to structure and
implement oral health programs.

Human Resource Development for Oral Health

This strategy will promote the development and training of human resources

appropriate to the needs and direction of the new oral health agenda in the Region and
following the other elements in this strategic plan.

Short-term Goals

Support of accreditation of schools and establishment of intemnational standards for
dental school curricula to include HIV/AIDS, hepatitis B, practice and
organizational models, preventive dentistry, and information systems.

Support of planning for production of auxiliary dental personnel.

Continuation and strengthening of collaborative projects with WHO collaborating
centers.

Continuation of the technical advisory group to advise and support PAHO on its
activities in oral health.

Establjshment of a core team for technical cooperation in areas of epidemiology,
organizational development, management, finance, and preventive dentistry.

Making WHO collaborating centers more effective as regional research and training
centers.
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Medijum-term Goals
- Continued support and strengthening of accreditation of dental schools.

- WHO collaborating centers functioning as true regional research and training
centers.

- Continued planning for increased production of dental personnel.
4. Building Strategic Alliances

The Oral Health Program operates with core funds from the regular budget to
strengthen technical cooperation and promote the mobilization of extrabudgetary funds
(Annex D). A significant part of the work in salt fluoridation in the Region has been
initiated by PAHO with strong support from the W. K. Kellogg Foundation over the past
12 years. During this time, work in salt fluoridation has been possible and many countries,
(Colombia, Costa Rica, Jamaica, and Mexico) which formerly had limited capacity to
implement salt fluoridation programs have benefited from W. K. Kellogg support. In 1996,
the Foundation awarded a $750,000 grant to PAHO in support of salt fluoridation programs
for Bolivia, Dominican Republic, Honduras, Nicaragua, Panama, and Venezuela.

Additional funding was secured from Rotary International, with a grant of $30,000
for salt fluoridation in Bolivia.

The Inter-American Development Bank (IDB) has agreed to sponsor the First World
Congress in Salt Fluoridation, which will take place in 1998 in Montevideo, Uruguay. A

proposal to the IDB is in progress.

The WHO Collaborating Center in San Antonio, Texas, has provided active
participation in the development of fluoridation programs in the Region. Specific functions
of the center included program planning, cost-benefit studies, staff training, survey
development, and data management and analysis. The established partnership between
PAHO and the Center has set a strong foundation that ensures successful achievement of the
objectives and strategies proposed in this document.

The Oral Health Program of the U.S. Centers for Disease Control and Prevention
has committed resources to PAHO for the implementation of water fluoridation programs in
Argentina, Chile, and Puerto Rico. Future plans include an intemational fluoridation
training center for all the Americas, a worldwide conference on salt fluoridation, and a
comprehensive state-of-the art manual/document of fluorides and fluoridation.
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5. Key Issues for Discussion

- Iodine and fluoride in salt for human consumption.

- Barriers to and aids for implementing oral health preventive programs.

- Barriers to and aids for improving coverage and quality of oral heaith services.
- Approaches to redirect human resources development in oral health.

- Key stakeholders in the countries for administering oral health strategies.

Annexes
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EXECUTIVE COMMITTEE OF WORKING PARTY OF
THE REGIONAL COMMITTEL

PAN AMERICAN WORLD

¢

Y
HEALTH HEALTH \i&
ORGANIZATION ORGANIZATION ===

CD40/20 (Eng.)
RESOLUTION Annoc B
CEI120.R6
ORAL HEALTH

THE 120th MEETING OF THE EXECUTIVE COMMITIEE,

Having seen the report on the oral health of the population of the Americas
(Document CE120/12), '

RESOLVES:

To recommend to the Directing Council the adoption of a resolution in the
following terms:

THE XL MEETING OF THE DIRECTING COUNCLL,

Having seen the report on the oral health of the population of the Americas
(Document CD40/20);

Considering the strategic and programmatic guidelines of the Pan American
Health Organization for the period 1995-1998 and its regional oral health strategy;

Recognizing that oral health is a key aspect of general health conditions
throughout the Region of the Americas, owing to its importance as part of the overall
disease burden, the costs associated with its treatment, and the possibility of effective
prevention measures; and

. Ptecognizing that PAHO has cooperated with the countries of the Region in
g.estabhshmg conceptual and technical bases for the development of policies,
infrastructures, and program capabilities in relation to national oral health programs,



CD40/20 (Eng.) -2-
Annex D - ‘

1.

RESOLVES:

To endorse Document CD40/20 describing the oral health situation in the Region

and the proposed strategies for support to government efforts to improve the effectiveness
and efficiency of preventive oral health programs and to strengthen the organization and
delivery of oral health services in the Region.

2.

@

®)

©

(@)

(@)

(b)

To urge the Member States to:

promote the establishment and development of national programs for the
prevention of oral and dental diseases, with emphasis on fluoridation via water,
salt, or another vehicle as an effective and efficient way to reduce dental caries
in the population;

promote the establishment and strengthening of effective and sustainable national
oral health services that are accessible to the neediest populations;

strengthen the technical capabilities of the national and local institutions
responsible for the oral health of the neediest population groups in their countries;

promote measures for intersectoral cooperation among the respective countries to
foster the proper development of their national oral health programs.

To request the Director to:

support the establishment and coordination of strategic alliances to promote and
facilitate the development of PAHO's regional strategy for oral health;

encourage technical cooperation among countries in activities that promote oral
health.

(Adopred ar the seventh plenary session,
26 June 1997)



