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03Did You Know That...
The main oral diseases and conditions are estimated to affect
close to 3.5 billion people worldwide. Together they have an
estimated global prevalence of 45%, which WHO reports is
higher than the prevalence of any other NCD.

04Something to Think About
WHO emphasizes that oral diseases are not distributed
equally. Why might populations experiencing greater risks of
oral disease also experience greater difficulty obtaining
prevention and treatment?

03Interesting Facts
WHO's oral-health agenda extends well beyond cavities. It
includes dental caries, severe gum disease, complete tooth
loss, oral cancer, injuries to the mouth and teeth, noma and
congenital conditions such as cleft lip and palate. WHO notes
that most of these are preventable.

02Definition
Oral health means much more than having healthy teeth.
WHO includes the ability to eat, breathe and speak and
psychosocial dimensions such as self-confidence, well-being
and the ability to socialize and work without pain, discomfort
or embarrassment.
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04Interesting Facts
Worldwide spending on oral-health care has reached an
estimated US$387 billion, but WHO emphasizes that this
spending is distributed very unequally across countries and
regions. This helps show the scale of oral health as an
economic as well as a health issue. High global spending does
not necessarily mean that everyone has access to care;
millions of people still lack access to and financial coverage
for essential oral-health services. global strategy on oral
health



06Definition
WHO describes the social determinants of oral health as the
structural, social, economic and political drivers of oral
diseases and conditions in society. These determinants help
explain why oral diseases and oral-health inequalities are not
distributed equally.

04Interesting Facts
Many of the same behaviors that increase the risk of major
noncommunicable diseases also increase the risk of oral
disease. WHO identifies tobacco use, harmful alcohol use and
high intake of free sugars among these shared risk factors.
This means that policies intended to prevent conditions such
as cardiovascular disease, cancer and diabetes can also
contribute to preventing oral disease rather than treating oral
health as a completely separate health problem. global
strategy on oral health
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06Definition
WHO describes commercial determinants of oral health as
strategies used by some private-sector actors to promote
products and choices that are detrimental to health. The
Action Plan specifically addresses marketing, advertising and
sales of products harmful to oral health.

08Something to Think About
WHO identifies inadequate access and financial coverage as
major barriers to oral health. If oral health is integral to general
health, what oral-health services should governments include
in essential health-care coverage?

06Something to Think About
WHO's strategy goes beyond simply asking individuals to
make healthier choices. It also examines commercial
practices that influence those choices. What responsibilities
should governments, individuals and businesses have for
reducing exposure to products that contribute to oral disease?

07Definition
WHO describes essential oral health care as a defined set of
safe, cost-effective interventions at the individual and
community levels that promote oral health and prevent and
treat the most prevalent and/or severe oral diseases and
conditions.
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10Interesting Facts
WHO emphasizes that most oral diseases and conditions are
preventable and can be addressed through population-wide
public-health measures. Its foreword also notes that many
oral diseases can be treated using simple and non-invasive
procedures at the primary health-care level. This challenges
the idea that improving oral health necessarily depends
primarily on expanding specialized dental treatment using
expensive equipment. 



14Definition
WHO's oral-health strategy calls for essential oral-health care
to be incorporated into universal health coverage (UHC) so
that people can obtain needed services without financial
hardship.

17Definition
WHO's public-health approach to oral health emphasizes
population-wide prevention, integration with other health
programmes and action on shared risk factors and the
broader determinants of oral disease rather than relying
primarily on individual clinical treatment.

18Interesting Facts
WHO organizes its strategy around six areas: oral-health
governance; oral-health promotion and disease prevention;
health workforce; oral-health care; oral-health information
systems; and oral-health research agendas. The Action Plan
translates these objectives into 100 actions.
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00Definition
WHO's governance objective focuses on strengthening
political commitment and leadership and integrating oral
health into wider health and NCD programmes and policies.
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A4Something to Think About
WHO identifies sectors beyond health as important to oral-
health policy. Why might ministries responsible for areas such
as education, finance, water and sanitation, social protection
or other sectors need to participate in efforts to improve oral
health?
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26Definition
WHO distinguishes among three levels of action. Upstream
interventions address broader social, commercial and
political determinants; midstream interventions operate in
settings such as schools, workplaces and communities; and
downstream interventions include health education, self-care
and clinical prevention.

27Definition
WHO defines free sugars as sugars added to foods and
beverages by manufacturers, cooks or consumers, as well as
sugars naturally present in honey, syrups, fruit juices and fruit-
juice concentrates. WHO recommends reducing free-sugar
intake to less than 10% of total energy intake and suggests
further reduction below 5%.

Supplementary definition verified from WHO nutrition
guidance.



A28Interesting Facts
WHO treats affordable, quality fluoride toothpaste as an
essential health product and calls for measures to improve its
affordability, quality and availability.
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A24Interesting Facts
WHO's strategy calls for governments to use policies and
regulations—not only health education—to reduce people's
intake of free sugars. WHO's 2030 target is for 50% of countries
to implement policy measures aimed at reducing free-sugar
intake. This illustrates how far many countries still have to go
in moving from encouraging healthier individual choices to
changing the food environment in which those choices are
made.



26©GlobalModelWHO2026

A31Something to Think About
WHO's school approach includes clean water, sanitation and
hygiene; healthier food options; restrictions on products
harmful to health; and links between schools and health
services. Why might changing the school environment have a
greater effect than relying only on oral-health education?

A29Interesting Facts
WHO's Oral Health Action Plan calls for vaccination of girls and
boys against human papillomavirus (HPV) to address cervical
and oropharyngeal cancers, in accordance with national and
international guidance.
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29Something to Think About
WHO proposes greater involvement of health professionals
who have not traditionally provided oral-health care. Could
expanding the range of appropriately trained health workers
providing basic oral-health services improve access in
underserved areas? What measures would be needed to
ensure quality?

29Interesting Facts
WHO argues that professional oral-health education should
extend beyond clinical skills to include areas such as public
health, prevention, leadership, research, evidence-informed
decision-making and people-centred care.

A45Definition
WHO calls on countries to explore task shifting, increase the
availability of mid-level oral-health providers, and include
basic oral-health promotion and preventive care among the
core competencies of health professionals such as doctors,
nurses and pharmacists.
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31Definition
For oral health, WHO links financial protection to expanded
pre-payment financing arrangements supported by
adequate public spending. The goal is to enable people,
including poor, vulnerable and marginalized populations, to
obtain essential oral-health care without financial hardship.

32Interesting Facts
WHO says digital technologies such as mobile phones and
intra-oral cameras may support remote access and
consultation for the early detection and referral of oral
diseases and conditions.
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A62Interesting Facts
According to WHO, 58% of countries—113 of 194—reported that
procedures for detecting, managing and treating oral
diseases were available in public primary-care facilities.
WHO's 2030 target is for 80% of countries to have oral-health
services generally available in primary health-care facilities.
For this target, WHO looks for basic services such as oral-
health screening, emergency treatment and pain relief, and
basic treatment of dental decay. Making these services
available through primary health care would allow more
people to receive preventive care, detect problems earlier and
obtain basic treatment without having to rely on specialized
dental services.

A65Interesting Facts
WHO's Model List of Essential Medicines does not include only
medicines used to treat diseases such as infections, cancer or
heart disease. It also includes products used to prevent and
treat tooth decay, including fluoride toothpaste, glass ionomer
cement and silver diamine fluoride. Glass ionomer cement is a
material used to seal or repair decayed teeth that also
releases fluoride. Silver diamine fluoride is a liquid that can be
painted onto a decayed tooth to stop the decay from getting
worse—without drilling or placing a conventional filling. WHO
added these dental products to its Essential Medicines Lists in
2021 because they provide relatively simple and affordable
ways of preventing and treating tooth decay, including in
settings without specialized dental equipment.



A 67Definition
WHO's Action Plan calls for prevention and treatment of dental
caries with minimal intervention and promotes mercury-free
alternatives for dental restoration. WHO's separate guidance
on minimal intervention emphasizes approaches intended to
preserve tooth tissue and minimize unnecessary invasive
treatment.

Supplementary explanation verified from WHO guidance on
mercury-free products and minimal intervention.

A 66Interesting Facts
WHO includes oral-health professionals in efforts to address
antimicrobial resistance (AMR) and calls for rational
prescribing of antibiotics and stronger infection-prevention
and control practices.

A 67Definition
Dental amalgam is a dental-restoration material containing
mercury. WHO's technical information reports that dental
amalgam contains approximately 50% elemental mercury by
weight. The Action Plan promotes mercury-free alternatives
and implementation of relevant provisions of the Minamata
Convention.

The composition information is supplementary and verified
from WHO technical guidance.

38©GlobalModelWHO2026

A 68Interesting Facts
Dental amalgam, which has traditionally been used to fill
cavities, contains about 50% mercury. The environmental
concern is that mercury from dental amalgam can be
released when fillings are placed or removed and when
dental waste is disposed of. If it is not properly collected,
mercury can enter wastewater and eventually contaminate
the environment. This is one reason WHO supports reducing
the use of dental amalgam and safely managing amalgam
waste.
But amalgam is not the only environmental concern. Dental
treatment also generates waste from disposable plastics,
protective equipment, packaging and materials used to repair
teeth. WHO therefore encourages countries to consider the
environmental impact of dental products throughout their life
cycle—from how they are manufactured and packaged to
how they are used and eventually disposed of.
Possible solutions include safely collecting and disposing of
mercury and other dental waste, reducing unnecessary
single-use products and packaging, using alternatives to
amalgam, and preventing oral disease so that fewer fillings
and other treatments are needed.
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A 72Did You Know That...
WHO's 2030 target is for 90% of countries to have
implemented measures to phase down the use of dental
amalgam as required by the Minamata Convention or to have
phased it out altogether.
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33Definition
WHO calls for oral-health information systems that
systematically collect data on oral-health status, social and
commercial determinants, risk factors, the workforce, service
readiness and resource spending. These systems should
provide timely information for planning, management and
policy-making.

34Interesting Facts
WHO identifies high-resolution video, multispectral imaging
and mobile technologies as innovations that may support
oral-health surveillance and data collection.

34Something to Think About
National averages can hide important differences between
population groups. Why is information about oral-health
inequalities necessary if the goal is to improve equity rather
than simply improve a country's overall average?
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35Something to Think About
WHO wants oral-health research to include public-health
programmes and population-based interventions rather than
concentrating only on clinical treatment. How might research
on prevention, health systems and population interventions
influence what governments choose to fund?

35Definition
In this strategy, translation of research findings into practice
includes using research in evidence-informed clinical-
practice guidelines and in developing and evaluating
population oral-health policies.
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36Interesting Facts
The Action Plan contains 11 global targets and 11 core
indicators for monitoring progress. Countries can also select
from 29 complementary indicators according to their
circumstances and monitoring needs.
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