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ABSTRACT

The World Health Organization’s Global Oral Health
Action Plan (GOHAP) 2023-2030 marks a significant
shift in global oral health policy, emphasizing universal
coverage and primary care integration. This narrative
review examines policy implementation approaches
across different healthcare systems, focusing on universal
coverage initiatives, primary care integration, and strategies
for addressing health inequities. This narrative review
synthesized evidence from policy documents, academic
literature (PubMed, Scopus, Global Health databases; January
2019 to March 2024), and expert insights from a World
Federation of Public Health Associations (WFPHA) webinar.
The search strategy combined terms related to oral health
policy implementation and health system integration. A total
of 31 publications and policy documents were included in
the final analysis. Analysis of regional experiences reveals
diverse approaches to GOHAP implementation, from

INTRODUCTION

Population-level oral health remains an important global
public health challenge, with significant implications for
healthcare systems and policy development. The global
burden of oral diseases affects approximately 3.5 billion
people worldwide, with untreated dental caries in permanent
teeth remaining the most prevalent condition, impacting
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Denmark’s comprehensive child coverage and Japan’s life-
course strategy, to Brazil’s integrated primary care model.
While some regions demonstrate successful approaches
and improved outcomes, others face persistent challenges
in workforce distribution, resource allocation, and health
equity. Digital innovations in diagnosis, teledentistry, and
integrated health records show promise for enhancing care
delivery and access, though implementation requires careful
consideration of local contexts and capabilities. Success in
achieving GOHAP objectives depends on balancing global
directives with local needs, emphasizing technological
integration while addressing complex health determinants
through multidisciplinary approaches. This analysis
offers insights for policymakers and healthcare leaders
implementing the WHO GOHAP framework while addressing
regional challenges and priorities.

almost 2 billion individuals®. These conditions not only cause
significant individual suffering but also create substantial
economic burden on healthcare systems and society,
estimated at US$544.41 billion annually?*.

The World Health Organization (WHO) Global Oral
Health Action Plan (GOHAP) 2023-2030 represents a
transformative policy framework for addressing these
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challenges. Unlike previous approaches that treated oral
health in isolation, GOHAP advocates for comprehensive
integration into universal health coverage initiatives and
primary healthcare systems®. This strategic reorientation
requires significant adaptation of existing healthcare
structures and policies, particularly at the population health
level®.

Analysis of implementation patterns across different
health systems reveals complex challenges and opportunities
in translating global policy into effective local action’. While
some regions have achieved reductions in disease prevalence,
population growth and demographic shifts have led to
increased absolute case numbers, particularly in Africa and
the Eastern Mediterranean regions'. These trends highlight
the need for population-specific approaches that consider
both demographic transitions and health system capacities®.

Healthcare systems have responded to these challenges
through various policy mechanisms, from universal coverage
initiatives to integrated primary care approaches’. These
responses reflect diverse contextual factors including
population needs, resource availability, and existing health
system structures®. Understanding how different regions
implement the WHO framework can provide insights for
policymakers and public health practitioners working to
strengthen oral health systems.

This narrative review examines how various healthcare
systems are implementing GOHAP principles, focusing
on three major dimensions: integration of oral health into
primary care, approaches to achieving universal coverage,
and strategies for addressing population health inequities.
Through analysis of implementation experiences across
different regions, we aim to identify effective strategies and
persistent challenges in translating global oral health policy
into actionable population-level interventions.

Review approach and sources

This narrative review synthesizes evidence from multiple
sources to examine oral health policies and initiatives
implemented across different health systems over the last
five years (2019-2024), analyzing their alignment with
principles now formalized in the WHO’s Global Oral Health
Action Plan. The review methodology encompassed three
main components: analysis of primary policy documents,
a focused search of academic literature, and synthesis of
expert insights®. The primary policy documents included
the WHO Global Oral Health Status Report 2022%, the
WHO Global Oral Health Action Plan 2023-2030°%, national
oral health policy documents from selected countries, and
regional implementation reports. For academic literature,
we conducted searches in PubMed, Scopus, and Global
Health databases, covering the period from January 2019
to March 2024. The most recent search was conducted in
February 2024. The search was limited to English language
publications. The search strategy combined terms related
to oral health policy implementation and health system

integration. Key search terms included variations of
‘oral health policy’, ‘dental health policy’, ‘health system
integration’, ‘policy implementation’, ‘health system reform’,
and ‘universal health coverage’. These were combined
with country and region-specific terms to capture diverse
implementation contexts. Additionally expert insights
were drawn from the World Federation of Public Health
Associations (WFPHA) webinar on future directions in oral
health®, which provided expert presentations and regional
implementation case studies.

Study selection
Studies and documents were included if they: 1) addressed
oral health policy implementation at the population level;
2) focused on health system integration or universal
health coverage; 3) reported implementation experiences,
outcomes, or challenges; and 4) were published between
January 2019 and March 2024. Documents were excluded if
they focused solely on clinical interventions without policy
context or did not relate to the WHO GOHAP framework
principles.

The selection of countries for this review followed
a purposive selection approach to capture diverse
implementation contexts. Countries were selected to
represent all six WHO regions (African Region, Region of the
Americas, South-East Asia Region, European Region, Eastern
Mediterranean Region, and Western Pacific Region), varied
healthcare system typologies (tax-based, hybrid public-
private, and market-oriented systems), different resource
contexts (high, middle, and low-income settings), and varied
stages of oral health policy implementation maturity. This
selection strategy enabled analysis of how contextual factors
influence policy translation and system-level adaptations
across diverse global settings.

Data extraction and narrative synthesis

Two reviewers (GS and SM) independently screened
titles and abstracts, with disagreements resolved through
discussion. From an initial pool of 147 documents
identified through database searches and policy sources,
31 publications and policy documents met the inclusion
criteria of this narrative review and were included in the
final analysis.

Data extraction focused on: 1) universal coverage
approaches and financing mechanisms; 2) primary care
integration models and structures; 3) health equity strategies
and outcomes; 4) implementation barriers and facilitators;
and 5) regional disease burden patterns. Information was
systematically extracted into a structured framework aligned
with GOHAP priorities.

The analysis employed narrative synthesis methods
to identify patterns, themes, and lessons learned across
different implementation contexts. Key findings were
synthesized across the three main themes of universal
coverage approaches, primary care integration models,
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and health equity strategies, with particular attention to
contextual factors affecting policy translation and system-
level adaptations. Implementation experiences were
analyzed with particular attention to contextual factors
affecting policy translation and system-level adaptations,
offering insights into approaches that may inform future
implementation of the WHO Global Oral Health Action Plan.

The search identified 147 potentially relevant documents,
of which 31 met the inclusion criteria and were included in
this narrative review. These comprised 18 peer-reviewed
articles, 12 policy documents and reports from national
governments and WHO, and expert insights from the
WFPHA webinar on future directions in oral health’. Studies
represented all six WHO regions and covered diverse
healthcare system contexts including high-income countries
(n=15), middle-income countries (n=12), and low-income
countries (n=8).

Analysis of oral health initiatives over the last five years
reveals diverse approaches across healthcare systems that
align with principles now formalized in the WHO’s Global
Oral Health Action Plan. These approaches have been shaped
by regional disease burdens, existing health infrastructure,
and socioeconomic contexts®. This section examines how
different regions have addressed oral health challenges,
analyzing patterns in disease distribution, universal coverage
approaches, primary care integration models, and strategies

for addressing health inequities that provide valuable
insights for future GOHAP implementation.

GLOBAL ORAL HEALTH POLICY
IMPLEMENTATION

Global burden and regional distribution

The distribution of oral disease burden reveals significant
regional variations that influence policy implementation
approaches (Table 1) Analysis of 2019 data show striking
contrasts between prevalence rates and absolute case
numbers. For primary teeth, while the Western Pacific
region reported the highest prevalence (46.2%), South-East
Asia had the largest burden with over 135 million cases
despite a moderate prevalence rate of 43.8%. Population
demographics, including large youth populations in certain
regions, significantly influence the scale of public health
challenges and resource allocation requirements!.

For permanent teeth, the European region demonstrated
the highest prevalence (33.6%), while South-East Asia
dominated in absolute numbers with more than 525 million
cases’. Temporal analysis between 1990 and 2019 reveals
complex patterns of progress. The European region achieved
a 7.22% reduction in primary teeth caries prevalence, while
population growth in the African region led to an 87.2%
increase in absolute case numbers for primary teeth and
a striking 119.9% increase for permanent teeth, despite

Table 1. Regional distribution of dental caries: prevalence, cases, and temporal changes 1990 to 2019

WHO region 1990 1990 1990 to 2019 1990 to 2019
Prevalence Casesn Prevalence change Cases change
% % %
Primary teeth
African 38.61 111024979 -3.4 87.19
Eastern Mediterranean 45.1 66378695 0.6 4435
European 39.64 40853621 -7.22 221
Americans 43.21 57459634 -2.21 2.29
South-East Asia 43.77 135260519 -1.96 3.25
Western Pacific 46.2 102138618 -0.2 22.75
Global 42.71 513829451 -3.33 5.56
Permanent teeth
African 28.5 262650114 -1.66 119.94*
Eastern Mediterranean 32.25 202193940 -0.27 102.94*
European 33.63 293866 294 -391 6.09
Americans 28.24 26446149 -0.05 46.35
South-East Asia 28.69 525752700 0.67 65.26
Western Pacific 25.41 463936789 -6.5 20.37
Global 28.7 2019706083 -2.59 46.07

Data source: WHO Global Oral Health Status Report1 2022. Sample: population-level data for all age groups. *Regions where absolute case numbers more than doubled
from 1990 to 2019, despite stable or decreasing prevalence rates, demonstrating the substantial impact of population growth on disease burden. All permanent teeth
data reflect the total population across all age groups.
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relatively stable prevalence rates. The African and Eastern
Mediterranean regions experienced the most dramatic
increases in absolute case numbers, with permanent teeth
caries cases more than doubling over the study period,
underscoring the compound effect of population growth on
disease burden®.

These regional variations and demographic influences
highlight the complexity of addressing oral health challenges
globally. While some regions have made progress in reducing
prevalence rates, population growth continues to increase
the absolute burden of oral diseases, particularly in Africa
and the Eastern Mediterranean regions where case numbers
have more than doubled for permanent teeth over the study
period™.

Universal coverage implementation patterns
Healthcare systems worldwide demonstrate diverse
approaches to achieving universal oral health coverage,
revealing both innovations in funding mechanisms and
persistent challenges in implementation. The experiences
of Australia, Canada, and Denmark illustrate how different
funding models and policy frameworks shape access to oral
healthcare. The Australian system highlights the challenges
of divided healthcare responsibilities between state and
federal governments, particularly in financing oral health
care'’. Most treatment costs are borne by individuals, with
around 86% of dental care performed in private practices. In
2020-2021, Australia’s total expenditure on dental services
reached AUD11.7 billion, with contributions from individuals
(AUD 6.49 billion), insurance funds (AUD 2.24 billion) and
government sources (AUD 2.29 billion)%12,

In Canada, the public health system (Medicare) provides
free medical care to citizens, while most dental care is
provided and funded by the private sector'?. The recently
introduced Canadian Dental Care Plan provides scaled
benefits based on household income, offering 100% coverage
for families with incomes below CA$70000, demonstrating
a targeted approach to addressing access barriers among
vulnerable populations®3. Denmark’s health financing model
is predominantly tax-based, ensuring health services,
including oral health, are funded by tax revenues?. While the
system provides comprehensive coverage for children, adults
and the elderly face considerable challenges, with limited
coverage excluding essential services. A study of vulnerable
Danish adults enrolled in special oral care programs found
that 94% had untreated cavities, illustrating how coverage
gaps affect health outcomes even in well-resourced
systems?,

Primary care integration models

Integration of oral health into primary care systems shows
promising results across different contexts!s. Digital
innovations, including teledentistry and electronic records,
further enhance this integrated approach?t. Brazil’s National
Oral Health Policy demonstrates successful systematic

| SR

integration through Oral Health Teams within the Family
Health Strategy!’. This approach has contributed to
improved outcomes, with mean decayed, missing, and filled
teeth (DMFT) at the age of 12 years decreasing from 2.8 in
2003 to 1.6 in 202018

Globally, an estimated 514 million children are affected
by dental caries in primary teeth (early childhood caries,
ECC), with a global prevalence of about 43% °. The Pacific
region bears the highest burden worldwide, affecting
roughly one in two children'®. In the Cook Islands,
community screenings reveal marked disparities: 44% of
children in Rarotonga, 47% in Aitutaki, 73% in Mangaia, and
nearly 100% in some outer islands®’.

Recent research highlights strong community support
for breastfeeding but also identifies barriers such as limited
perinatal support, inadequate workplace accommodations,
and sociocultural pressures that influence early-feeding
decisions?!. In response, the Ministry of Health launched
the ‘E Puapinga Katoa Te Nio Tamariki’ (Baby Teeth
Matter) program in 2024, which integrates oral health into
the first 1000 days through community-based nutrition
workshops and parent/caregiver education. The program
also emphasizes workforce capacity-building and inter-
professional collaboration among medical, nursing,
midwifery, and dental teams to strengthen preventive
practices and improve early-childhood oral-health
outcomes??2%, This small-island approach illustrates how
integration within existing maternal-child health services
can advance GOHAP priorities in resource-constrained
contexts.

Japan’s ‘8020 Campaign’ exemplifies a life-course
approach to integration, incorporating mandatory school-
based examinations and preventive care emphasis?. All
citizens have dental insurance, with direct costs covered
by local governments. Annual dental examinations are
mandatory in schools from kindergarten to high school, with
school dentists responsible for reporting children’s dental
conditions to parents and government referral as necessary?°.

Health equity approaches

Implementation experiences reveal persistent challenges
in addressing health inequities, particularly in resource-
constrained settings. South Africa’s experience, where
85% of the population relies on an underfunded public
sector, illustrates how structural inequities impact policy
implementation?®?’. The absence of mandated water
fluoridation and infrastructure limitations significantly
affect caries prevention, particularly in disadvantaged
communities®?,

China’s response through the Healthy China 2030
plan demonstrates a systematic approach to addressing
inequities?’. With more than 70% of 5-year-olds affected by
tooth decay, initiatives focus on school-based interventions
and early prevention. The plan aims to reduce tooth decay
prevalence to less than 30% by 2025 through targeted
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programs, though regional implementation variations
persist®,

The United States provides evidence of persistent
disparities, despite advanced healthcare infrastructure®.
Untreated caries affect over 40% of low-income groups,
with higher prevalence among Black (36%) and Hispanic
(23%) populations®!. These patterns reflect how social
determinants of health, including income, education, and
access to preventive services, influence oral health outcomes
in different population groups. The emerging strategies focus
on expanding essential dental benefits in public insurance
programs and integrating oral health services into broader
healthcare delivery system32,

The analysis of global oral health policy implementation
reveals several important patterns and challenges in
translating WHO's strategic framework into effective local
action®®, The diversity of implementation approaches across
healthcare systems demonstrates both the adaptability of the
GOHAP framework and the complexity of addressing oral
health needs in different contexts''5.

Healthcare financing emerges as a fundamental
determinant of implementation success. High-income
countries like Australia, Canada, and Denmark, despite
having robust healthcare systems, struggle with the
dichotomy between universal medical coverage and limited
dental care access!*!*%, The persistence of predominantly
private financing for dental services, even in well-resourced
systems, creates significant access barriers and perpetuates
health inequities®*. The Canadian Dental Care Plan’s income-
based approach represents an innovative solution, though
its effectiveness in reducing access barriers requires further
evaluation®3.

Integration of oral health into primary care demonstrates
promising results but requires substantial system
adaptation®®. Brazil’s success in reducing DMFT scores
through integrated Oral Health Teams suggests that
systematic integration can improve outcomes when
supported by adequate resources and policy commitment!”8,
Similarly, Japan’s life-course approach, incorporating
mandatory school-based examinations and universal
insurance coverage, provides evidence that sustained
preventive strategies can effectively improve population oral
health outcomes?*%, However, the Cook Islands’ experience
highlights how resource constraints influence integration
approaches, necessitating creative solutions that leverage
existing healthcare structures!®2°.

Digital innovation emerges as a potential enabler of
improved care delivery, yet implementation faces various
barriers®. While teledentistry and electronic health
records show promise for enhancing service integration
and access, successful implementation requires addressing
infrastructure limitations, professional training needs, and
data privacy concerns?®®. The varying technological readiness
of healthcare systems suggests the need for context-specific
digital transformation strategies.

| SR

Health equity remains a persistent challenge across
all implementation contexts?®2?8, The experience of South
Africa demonstrates how structural inequities and resource
limitations can impede policy implementation, while the
United States’ situation reveals how social determinants
of health influence outcomes even in advanced healthcare
systems®L, China’s targeted approach through school-based
interventions provides insights into addressing inequities
through systematic population-level interventions3°3+,

The analysis reveals several important implementation
gaps and priorities for strengthening oral health policy
implementation. First, workforce distribution and capacity
building emerge as important challenges, particularly in
resource-constrained settings®. Second, the integration
of oral health with other non-communicable disease
programs remains limited, suggesting missed opportunities
for synergistic interventions®”. Third, data systems for
monitoring implementation progress and outcomes show
considerable variation, hampering effective policy evaluation
and adjustment?®.

Implementation success appears to depend on three
key factors. Healthcare systems need sustainable financing
mechanisms that reduce reliance on out-of-pocket
payments while supporting universal coverage!®!33,
Digital transformation strategies must consider local
technological capabilities and infrastructure limitations!62®.
Integration efforts require careful attention to workforce
development and system capacity building3¢. Evidence
suggests that successful translation of WHO'’s framework
requires balancing universal principles with local healthcare
contexts while maintaining focus on core principles of
universal coverage and health equity?®. The experiences
documented across different healthcare systems indicate
that achieving GOHAP objectives by 2030 will require
strengthened commitment to evidence-based preventive
approaches?, enhanced integration of oral health services
with broader healthcare systems?®, and sustained focus on
reducing health inequities?. The evidence points to the need
for fundamental transformation in how oral healthcare is
conceived, delivered, and integrated within population health
systems?34,

Limitations

This narrative review has several limitations that should
be considered when interpreting the findings. As a
narrative rather than systematic review, the literature
selection process, while purposive and structured,
may not have captured all relevant publications on
GOHAP implementation. The focus on English-language
publications may have excluded relevant implementation
experiences reported in other languages. The synthesis of
results, given the nature of narrative review methodology,
provides valuable information on implementation patterns
but cannot establish causal relationships or definitively
demonstrate the effectiveness of specific policies. The
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heterogeneity of contexts, health systems, and data sources
across included studies limits direct comparisons between
regions. Additionally, as many GOHAP initiatives are in early
implementation stages, long-term outcomes and sustained
impacts remain to be evaluated. Future systematic reviews
with meta-analyses, where feasible, could provide more
definitive evidence on specific intervention effectiveness.

CONCLUSION

Our narrative review identified that successful
implementation of the WHO Global Oral Health Action
Plan requires balancing universal principles with local
healthcare contexts and capabilities. Achieving GOHAP
objectives by 2030 will necessitate substantial changes in
how oral healthcare is conceived, delivered, and integrated
within population health systems, including strengthened
preventive approaches, enhanced health system integration,
and sustained focus on reducing health inequities. Success
depends on context-appropriate technological innovation
and sustainable financing mechanisms that ensure universal
access while addressing the needs of vulnerable populations.

REFERENCES

1. World Health Organization. WHO discussion paper: Draft
Global Action Plan for Oral Health (2023-2030). World Health
Organization; 2022. Accessed December 21, 2025. https://

9. World Federation of Public Health Associations. Future
directions in oral health: Global Perspectives. World
Federation of Public Health Associations; 2024. Accessed
December 21, 2025. https://www.wfpha.org/gphw2024-
future-directions-in-oral-health-global-perspectives/

10. Duckett S, Cowgill M, Swerissen H. Filling the gap: A universal
dental scheme for Australia. Grattan Institute; 2019. Accessed

December 21, 2025. https://grattan.edu.au/report/filling-the-
gap/

11. Australian Institute of Health and Welfare. Oral health and
dental care in Australia. Australian Institute of Health and
Welfare; 2022. Accessed December 21, 2025. https://www.
aihw.gov.au/reports/dental-oral-health/oral-health-and-
dental-care-in-australia

12. Levy BB, Goodman ], Eskander A. Disparities in oral health
care in Canada: Bridging the gaps. Can ] Public Health.
2023;114(1):139-145. doi:10.17269/s41997-022-00692-y

13. Government of Canada. The Canadian Dental Care Plan.
Government of Canada; 2023. Accessed December 21, 2025.
https://www.canada.ca/en/services/benefits/dental /dental-
care-plan.html

14. Hede B, Thiesen H, Christensen LB. A program review of
a community-based oral health care program for socially

vulnerable and underserved citizens in Denmark. Acta
Odontol Scand. 2019;77(5):364-370. doi: 10.1080/0001635
7.2019.1572921

cdn.who.int/media/docs/default-source/ncds/mnd/eb152-
draft-global-oral-health-action-plan.pdf

2. Watt RG, Daly B, Allison P, et al. Ending global oral health
neglect: Time for radical action. Lancet. 2019;394:261-272.
doi:10.1016/S0140-6736(19)31133-X

3. Large JF, Madigan C, Pradeilles R, et al. Impact of consumption
of unhealthy foods and beverages on dental caries: A
systematic review. Nutr Rev. 2023:nuad147. doi:10.1093/
nutrit/nuad147

4. Winkelmann J, Listl S, van Ginneken E, Vassallo P, Benzian H.
Universal health coverage cannot be universal without oral
health. Lancet Public Health. 2023;8(1):e8-e10. doi:10.101
652468-2667(22)00315-2

5. World Health Organization. Global oral health status
report: towards universal health coverage for oral health
by 2030. World Health Organization; 2022. Accessed
December 21, 2025. https://www.who.int/publications/i/
item /9789240061484

6. Fellows JL, Atchison KA, Chaffin ], et al. Oral health in
America: Implications for dental practice. ] Am Dent Assoc.
2022;153:729-738.doi: 10.1016/j.adaj.2022.04.002

7. Manton DJ, Gussy MG. A systematic review of the
epidemiology and prevention of dental caries in Europe.
Community Dent Oral Epidemiol. 2019;47(4):313-324.
doi:10.1111/cdoe.12467

8. Sanz M, Herrera D, Kebschull M, et al. Treatment of stage I-III
periodontitis—The EFP S3 level clinical practice guideline.
] Clin Periodontol. 2020;47(supp! 22):4-60. doi:10.1111/

jepe.13290

Popul. Med. 2025;7(December):
§ rg/10.18332

doi.org/1

15. Christian B, George A, Veginadu P, et al. Strategies to integrate
oral health into primary care: A systematic review. BM] Open.
2023;13(7):e070622. doi:10.1136/bmjopen-2022-070622

16. Fennelly O, Cunningham C, Grogan L, et al. Successfully
implementing a national electronic health record: A rapid
umbrella review. Int ] Med Inform. 2020;144:104281.
doi:10.1016/j.ijmedinf.2020.104281

17. Brazil Ministry of Health. Politica Nacional de Satide Bucal
(Brasil Sorridente). Brazil Ministry of Health; 2024. Accessed
December 21, 2025. Available from: https://www.gov.br/
saude/pt-br/composicao/saps/brasil-sorridente/saude-bucal

18. Ministério da Saude. SB Brasil 2020: Pesquisa Nacional de
Saude Bucal: projeto técnico; 2022. Accessed December
21, 2025. https://www.gov.br/saude/pt-br/composicao/
saps/brasil-sorridente/arquivos/2022 /projeto-tecnico-sb-
brasil-2020.pdf

19. World Health Organization. Healthy mouths, healthy lives:
The Pacific’s 2030 commitment. World Health Organization;
2024. Accessed December 21, 2025. https://www.who.int/
westernpacific/newsroom/feature-stories/item/healthy-

mouths--healthy-lives--the-pacific-s-2030-commitment

20. Te Marae Ora - Cook Islands Ministry of Health. National
Health Information Bulletin 2024. Te Marae Ora - Cook
Islands Ministry of Health; 2025. Accessed December
21, 2025. https://www.health.gov.ck/wp-content/
uploads/2025/07 /Final-National-Health-Bulletin-2024.pdf

21. Lal-Kumar S, Dayal H, Seve-Williams N, Morse Z, Zafar S. The
first 1000 days of life: Breastfeeding in the Cook Islands—an
ecological perspective using Bronfenbrenner’s model. Int ]

29
popmed /215943


https://doi.org/10.18332/popmed/215943
https://cdn.who.int/media/docs/default-source/ncds/mnd/eb152-draft-global-oral-health-action-plan.pdf
https://cdn.who.int/media/docs/default-source/ncds/mnd/eb152-draft-global-oral-health-action-plan.pdf
https://cdn.who.int/media/docs/default-source/ncds/mnd/eb152-draft-global-oral-health-action-plan.pdf
http://doi.org/10.1016/S0140-6736(19)31133-X
http://doi.org/10.1093/nutrit/nuad147
http://doi.org/10.1093/nutrit/nuad147
http://doi.org/10.1016S2468-2667(22)00315-2
http://doi.org/10.1016S2468-2667(22)00315-2
https://www.who.int/publications/i/item/9789240061484
https://www.who.int/publications/i/item/9789240061484
http://doi.org/10.1016/j.adaj.2022.04.002
http://doi.org/10.1111/cdoe.12467
http://doi.org/10.1111/jcpe.13290
http://doi.org/10.1111/jcpe.13290
https://www.wfpha.org/gphw2024-future-directions-in-oral-health-global-perspectives/
https://www.wfpha.org/gphw2024-future-directions-in-oral-health-global-perspectives/
https://grattan.edu.au/report/filling-the-gap/
https://grattan.edu.au/report/filling-the-gap/
https://www.aihw.gov.au/reports/dental-oral-health/oral-health-and-dental-care-in-australia
https://www.aihw.gov.au/reports/dental-oral-health/oral-health-and-dental-care-in-australia
https://www.aihw.gov.au/reports/dental-oral-health/oral-health-and-dental-care-in-australia
http://doi.org/10.17269/s41997-022-00692-y
https://www.canada.ca/en/services/benefits/dental/dental-care-plan.html
https://www.canada.ca/en/services/benefits/dental/dental-care-plan.html
http://doi.org/10.1080/00016357.2019.1572921
http://doi.org/10.1080/00016357.2019.1572921
http://doi.org/10.1136/bmjopen-2022-070622
http://doi.org/10.1016/j.ijmedinf.2020.104281
https://www.gov.br/saude/pt-br/composicao/saps/brasil-sorridente/saude-bucal
https://www.gov.br/saude/pt-br/composicao/saps/brasil-sorridente/saude-bucal
https://www.gov.br/saude/pt-br/composicao/saps/brasil-sorridente/arquivos/2022/projeto-tecnico-sb-brasil-2020.pdf
https://www.gov.br/saude/pt-br/composicao/saps/brasil-sorridente/arquivos/2022/projeto-tecnico-sb-brasil-2020.pdf
https://www.gov.br/saude/pt-br/composicao/saps/brasil-sorridente/arquivos/2022/projeto-tecnico-sb-brasil-2020.pdf
https://www.who.int/westernpacific/newsroom/feature-stories/item/healthy-mouths--healthy-lives--the-pacific-s-2030-commitment
https://www.who.int/westernpacific/newsroom/feature-stories/item/healthy-mouths--healthy-lives--the-pacific-s-2030-commitment
https://www.who.int/westernpacific/newsroom/feature-stories/item/healthy-mouths--healthy-lives--the-pacific-s-2030-commitment
https://www.health.gov.ck/wp-content/uploads/2025/07/Final-National-Health-Bulletin-2024.pdf
https://www.health.gov.ck/wp-content/uploads/2025/07/Final-National-Health-Bulletin-2024.pdf

Review Paper | Population Medicine

Paediatr Dent. 2025;35:1-10. doi:10.1111/ipd.70028

Te Marae Ora Cook Islands Ministry of Health. National health
reorientation plan 2024+. Te Marae Ora Cook Islands Ministry
of Health; 2024. Accessed December 21, 2025. https://www.
health.gov.ck

Te Marae Ora Cook Islands Ministry of Health. Healthy Cook
Islands 2030+: “E Puapinga Katoa Te Nio Tamariki”. Te
Marae Ora Cook Islands Ministry of Health; 2024. Accessed
December 21, 2025. https://www.health.gov.ck

Takehara S, Karawekpanyawong R, Okubo H, et al. Oral health
promotion under the 8020 campaign in Japan-a systematic
review. Int | Environ Res Public Health. 2023;20(3):1883.
doi:10.3390/ijerph20031883

Ministry of Health, Labour and Welfare Japan. Annual report
on health and welfare 2018. Ministry of Health, Labour and
Welfare Japan; 2018. Accessed December 21, 2025. https://

22.

23.

24.

25.

30. Du MQ, Li Z, Jiang H, et al. Dental caries status and its
associated factors among 3- to 5-year-old children in China:
A national survey. Chin ] Dent Res. 2018;21(3):167-179.
doi:10.3290/j.cjdr.a41076

MacDougall H. Dental disparities among low-income
American adults: A social work perspective. Health Soc Work.
2016;41(3):208-210. doi:10.1093 /hsw/hlw026

Bernabé E, Sheiham A. Age, period and cohort trends in
caries of permanent teeth in four developed countries. Am
] Public Health. 2014;104(7):e115-e121. do0i:10.2105/
AJPH.2014.301869

Skov Kristensen M, Ersbgll AK, Andersen I, @zhayat EB.
Utilization of a public subsidy scheme for dental care services
among socially vulnerable citizens out of labor in Copenhagen,
Denmark. Acta Odontol Scand. 2024;83:112-119. doi:10.1080
/00016357.2023.2279606

31.

32.

33.

www.mhlw.go.jp/english /wp/wp-hw12/

Ramphoma K, Groisman S, Adyatmaka I, Lee H. Maternal and
child oral health barriers and solutions: Case studies from
South Africa, Brazil, and Indonesia. ] Dent Educ. 2024;88 suppl
1:703-707. doi:10.1002/idd. 13519

Molete M, Stewart A, Bosire E, Igumbor J. The policy
implementation gap of school oral health programmes in
Tshwane, South Africa: A qualitative case study. BMC Health
Serv Res. 2020;20:338. doi:10.1186/s12913-020-05122-8
Smit D, Barrie R, Louw A. The burden of dental caries in the
Western Cape and a recommended recovery strategy. S Afr
Dent].2017;72(8):360-365.doi:10.17159/2519-0105/2017/
v72no8a3

Zhou X, Xu X, Li ], et al. Oral health in China: From vision to
action. Int ] Oral Sci. 2018;10(1):1-6. d0i:10.1038/s41368-
017-0006-6

26.

27.

28.

29.

ACKNOWLEDGEMENTS

The authors would like to express their sincere gratitude to the members
of the Oral Health Working Group of the World Federation of Public
Health Associations (WFPHA), led by Hyewon Lee, for organizing the
webinar that served as the foundation for this article. We also wish to
thank all the participants of the webinar for their valuable contributions
and insights, which greatly informed the development of this manuscript.

CONFLICTS OF INTEREST

The authors have each completed and submitted an ICMJE form for
disclosure of potential conflicts of interest. The authors declare that they
have no competing interests, financial or otherwise, related to the current
work. R. Martin reports that in the past 36 months had a leadership or
fiduciary role as director of the Australian Network for the Integration
of Oral Health.

FUNDING
There was no source of funding for this research.

ETHICAL APPROVAL AND INFORMED CONSENT
Ethical approval and informed consent were not required for this study.

34. Henschke C, Winkelmann ], Eriksen A, Orejas Pérez E,
Klingenberger D. Oral health status and coverage of oral
health care: A five-country comparison. Health Policy.
2023;137:104913. d0i:10.1016/j.healthpol.2023.104913
Rajkumar NMR, Muzoora MR, Thun S. Dentistry and
Interoperability. ] Dent Res. 2022;101(11):1258-1262.
doi:10.1177/00220345221100175

Wordley V, Bedi R. Developing leadership in
dentists and schoolteachers to improve oral health
inequalities. Glob Health Promot. 2020;27(4):154-156.
doi:10.1177/1757975920938763

Bhosale AS, Urquhart O, Carrasco-Labra A, Mathur MR, Rafia K,
Glick M. Population health and public health: Commonalities
and differences. ] Public Health Dent. 2025;85(1):40-46.
doi:10.1111/jphd.12651

35.

36.

37.

DATA AVAILABILITY
Data sharing is not applicable to this article as no new data were created.

AUTHORS’ CONTRIBUTIONS

All authors made substantial contributions to the development of this
article. GS and SM: initial draft of the manuscript. AA: editing of the
manuscript. All authors: revision of the manuscript. All authors read
and approved the final version of the manuscript.

GENERATIVE Al DISCLOSURE

During the preparation of this work, the authors used Quillbot to assist
with paraphrasing and language refinement. After using this tool, the
authors thoroughly reviewed and edited the content to ensure accuracy,
coherence, and alignment with the article’s objectives. The authors take
full responsibility for the final content of the publication.

PROVENANCE AND PEER REVIEW
Not commissioned; externally peer reviewed.

Popul. Med. 2025;7(December):29

https:

doi.org/10.18332 /popmed /215943

7


https://doi.org/10.18332/popmed/215943
http://doi.org/10.1111/ipd.70028
https://www.health.gov.ck
https://www.health.gov.ck
https://www.health.gov.ck
http://doi.org/10.3390/ijerph20031883
https://www.mhlw.go.jp/english/wp/wp-hw12/
https://www.mhlw.go.jp/english/wp/wp-hw12/
http://doi.org/10.1002/jdd.13519
http://doi.org/10.1186/s12913-020-05122-8
http://doi.org/10.17159/2519-0105/2017/v72no8a3
http://doi.org/10.17159/2519-0105/2017/v72no8a3
http://doi.org/10.1038/s41368-017-0006-6
http://doi.org/10.1038/s41368-017-0006-6
http://doi.org/10.3290/j.cjdr.a41076
http://doi.org/10.1093/hsw/hlw026
http://doi.org/10.2105/AJPH.2014.301869
http://doi.org/10.2105/AJPH.2014.301869
http://doi.org/10.1080/00016357.2023.2279606
http://doi.org/10.1080/00016357.2023.2279606
http://doi.org/10.1016/j.healthpol.2023.104913
http://doi.org/10.1177/00220345221100175
http://doi.org/10.1177/1757975920938763
http://doi.org/10.1111/jphd.12651

