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Presenter
Presentation Notes
We live in uncertain and demanding times. Last year brought many political and social challenges, globally and within the European Region, including inequities in global development, poverty, civil unrest, migration, terrorism, complex emergencies and climate change with extreme weather events. 
All had a profound impact on our work. 


Better health for Europe
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Presenter
Presentation Notes
We must rise to the public health demands flowing from these challenges, pursuing our goal of better health: more equitable and sustainable. 
In responding to these challenges, we must also change the way we work. 


The new global framework:

United Nations 2030 Agenda for Sustainable Development

) Workd Health
@ e
&

~ HEALTH
2020

A European palicy framework
supporting action across government
and society for health

and well-being

GOOD HEALTH
AND WELL-BEING

v

ENSURE HEALTHY LIVES
AND PROMOTE WELL-BEING
FOR ALL AT ALL AGES

World Health

7 Organization
reionaL orrice on. EUFO[p@



Presenter
Presentation Notes
We have strategies and action plans in place, now supported by a new global framework, the United Nations 2030 Agenda for Sustainable Development, and the Sustainable Development Goals (SDGs). In our Region, Health 2020 is fully aligned with the SDGs. 

What is Health 2020?  It is the European Policy Framework for Health and Wellbeing – adopted in 2012 by all the 53 European countries in consensus which puts emphasis on upstream approaches, like determinants of health, new type of governance which is more integrated, emphasizing the WOG, WOS approaches.   Its aim is to further improve health outcomes in our region and reduce inequities in health.  


Towards a roadmap for implementation of
Sustainable Development Goals (SDGs) in the Region
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During 2016 and 2017, I intend to develop a roadmap for the implementation of the SDGs, together with Health 2020 and a new vision of public health – which will co-cluster and integrate the various determinants so that we can address them simultaneously. I will bring this to the Regional Committee in 2017, describing how, with political commitment, we can accelerate progress. 


We are on track to create
a healthier Europe
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In Europe health outcomes have continuously improved in recent decades: we live longer and healthier than ever before and inequities in health started to decrease for the first time and premature mortality is also decreasing. We are on track to reach the Health 2020 targets. Differences in life expectancy and mortality between countries are diminishing. This shows that our strategies work.  I will return to this in a minute with more details. 


®
Yet challenges remain
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Yet profound challenges remain. The absolute differences in health status between countries remain substantial, and within-country inequities also continue. 
In addition, we must rise to the challenge of all health determinants, including health behaviour. If current rates of smoking, alcohol consumption and obesity do not decline substantially, our gains in life expectancy could be lost.




What is Health 20207
Health i1s a political choice

* Public health policy framework to improve
health and reduce inequities

e Focus on upstream actions and
addressing root causes of ill health —
addressing all determinants systematically
early on, before diseases emerge

e Higher and broader reach
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But we  also have to address the determinants of health, such as lifestyle, social determinants, environmental, commercial and cultural etc Social determinants are the most pressing now ( like unemployment, wages, housing, social care ) as they result in social inequalities which  hinder economic growth but also trigger and sustain health inequities and unhealthy behaviors.   

For this we have to reach higher and broader, reach out to Presidents and Prime Ministers, and adopt a new type of governance, with shared goals and objectives and joined up government action and make the case for whole-of-government and whole-of society approaches. 

Health and well-being are political choices – which we cannot emphasize enough. There is a bidirectional relationship between health/equity and development. Those countries are doing the best which make health and equity a priority as they contribute to economic productivity and thus to development. 

All our work in WHO/EURO is aligned with this conceptual framework:  NCD, Tobacco Control, Harmful Use of Alcohol, Food and Nutrition, Physical Activity, Mental Health, Aging,  Child and Adolescent Health Strategy,  Social Determinants, Environment and Health, AMR,  TB/MDR TB, Immunization- and obviously also oral health etc.   


®
Countries are taking up the

Health 2020 challenge
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Countries listed on this slide are taking up the H2020 challenge.  The SDGs will provide tremendous support in this work -  a most powerful tool.  The objective is  “Leave no one behind “ . Health and well-being are central to development; health has a goal itself in the sustainable development agenda but health is also integrated into all the other 17 SDG’s as a target.  We now have to renew the national development policies and ensure the rightful place for health and align the national health policies accordingly.  
Ireland (Cabinet of Ministers holding the new health policy “Healthy Ireland”)
Switzerland (Cover of Swiss Health 2020 policy)
Latvia (Cover of national public health strategy 2011-2017, with foreword by RD)
Lithuania (Picture of draft Lithuanian National Health Programme 2020 as submitted to Parliament for consideration)
Austria (Cover of the Austrian target documents, a whole-of-government and whole-of-society product and the first step towards national health policy process)
Turkey (Cover of the Turkish national health strategic plan drawing on Health 2020).

Hope that soon Hungary will also be on the list of countries that has reviewed and renewed its national public health programme with due consideration to the new challenges of our days.


®
European health report 2015
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Every 3 years we develop a European Public Health report to review the health status of the Europeans and 2015  was the year when our most recent report was presented to the European Member States in September this year.  

This is important as we report on progress towards the Health 2020 targets implementation  ( using the monitoring framework agreed with the European countries.  The baseline year is 2010.    


Premature mortality

Regional Health 2020 target: a 1.5% relative annual reduction in
premature mortality from cardiovascular diseases, cancer, diabetes
and chronic respiratory diseases until 2020

¥

Although the European Region is on track to
achieve the Health 2020 target to reduce
premature mortality, much more can be
done to address the determinants for faster
progress
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Let me quote 1 target of the jointly agreed monitoring framework 


Regional trend
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There is good progress in the Region due to improvements in the countries with the highest values.


Premature mortality
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You can see which countries in our region are lagging behind and need more investment in health. The first six are from the NIS countries ( Belarus, Russia, Ukraine, some Central Asian countries) and within the  the European Union, BUL, HUN and LVA have the highest levels of premature mortality. Many less developed countries are ahead of these countries which is a sign that more work needs to be done on all health determinants and this is why a new coherent policy framework is required to ensure that health becomes a priority  in the government programs  - as an investment into the overall development and economic development of the country. 


Inequalities in oral health
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Challenges and opportunities

* Across Europe, a high relative risk of oral disease is
related to socioeconomic determinants.

 The major oral diseases are avoidable through
effective prevention and health promotion.

* Reducing social inequities in oral health depends solely
on political will.
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In Europe, the burden of oral diseases is high, these diseases have negative impact on quality of life, and the diseases are costly to the individual and society. Because of common risk factors and socioeconomic determinants of health the major oral diseases are linked to key chronic diseases/NCDs.

The good news is that the major oral diseases are preventable.

The inequalities in oral health are large, if a political will exists reducing inequalities is possible.

We therefore have to put oral health on our priority list in Health 2020 policy framework and the related national health policies as well as in our work on NCDs.



Inequities in health and health care

e Between countries

e Within countries
e |ncome
 Education
e Occupation
« Gender
e Age
« Residence
e Ethnicity
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The inequity problems in oral health relate to social inequalities between countries and within countries. This presentation will focus on this observation from WHO regional data and a few country examples will be used as illustration.
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The WHO EURO HFA data base includes information about the number of children aged 5-6 years who are free of dental caries. The WHO EURO target for 2020 for the age group 5-6 years implies that 80% of children should be without dental caries, this is realistic for many countries in western Europe. Unfortunately, in Eastern Europe the challenges are extremely high and the chances to attain the target much lower. 



@ DMFT index of children in European countries, 2011
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The EURO HFA Database also includes country information about the amount of dental caries among 12 year olds, this is indicated from the average number of permanent teeth affected by caries (Decayed, Missing due to caries and Filled Teeth index). The European target for the year 2020 reads 1.5 DMFT or less, by now this has been achieved in several western countries having established disease prevention programmes, an improvement of healthy lifestyles and better self-care for oral health. In Eastern Europe and Central Asia the burden of dental caries scores high and there are substantial challenges on the way towards the attainment of the Health 2020 targets.

The patterns of oral disease in Europe reflect socio-economic and environmental risk profiles, differences in living conditions; existing oral health systems and the culture towards health promotion and disease prevention.



Within-country inequalities in oral health
Percentage of Scottish 5-year-olds "free" of dental caries by deprivation
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Let me bring a few country examples which also reflect within country inequalities in oral health of children. Many countries have documented diversities in oral health of children. 

For example, in Scotland, the number of caries free 5-year-old children vary significantly by deprivation, from more than 60% caries free children living in most affluent environments to 20% of children of least affluent areas.



Percentage of people aged 65-74 having lost all
natural teeth, western and eastern European
countries
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Variations between the countries are also found for the major oral diseases of adult populations. 

Based on epidemiological data reported to WHO, the proportion of older people having lost all their natural teeth varies across Europe, the diversity is found in west and east of the European Region alike.  


Percentage of adults (18 yrs+) having lost all
snatural teeth, by education, selected countries
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As regards the adult population, the prevalence of complete tooth loss varies by education in western European countries like Belgium, France, Sweden and in the UK.


Percentage of adults (18 yrs+) having lost all natural
teeth, by education, selected countries
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The pattern is similar in Southern Europe


Percentage of adults (18 yrs+) having lost all
natural teeth, by education, selected countries
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….. and in Central and Eastern Europe 


Within-country inequalities in oral health
Percentage of Danes aged 65+ years having lost all
natural teeth, by years of schooling
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And now examples of within country inequalities:

Inequalities are found in countries across Europe, even in countries with advanced oral health systems with  public health programmes and comprehensive third party systems. Denmark is one of the few European countries having established oral health surveillance as part of the national NCD surveillance scheme.  The information system indicates a general decline in the proportion of older people with complete tooth loss because of the disease prevention and health promotion, however socio-economic inequalities persist also there. 


Within-country inequalities in oral health
Percentage of Danes aged 65+ years with 20+
teeth, by years of schooling

100

80

60 1994
= 2000
40
m 2005
20 I 2010
.

7yrs 89yrs 10yrs High
school

Petersen et al, 2012

77X, World Health

E
¥
N M
\

=2 Organization

B e
Cll

reionaL orrice on. EUFO[p@


Presenter
Presentation Notes
These inequalities are also linked to the level of education…. As you can see on this slide a large difference by education persists.


Europe: lip and oral cavity cancer
ASR(W), both sexes, all ages
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This figure highlights the diversity in Europe as regards incidence and mortality  of oral cancer. Hungary scores high on the European top-20 list of  incidence of oral cancer. 


Age-standardized incidence rates (2002) of oral and oro-
pharyngeal cancer, by sex and deprivation score,
25 Scotland 2002
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And now examples of within country inequality in oral cavity cancer linked to socio-economic differences:

The existence of inequalities as regards oral cancer is well documented for Scotland; the incidence rate is higher among men than among women. Men living in deprived areas show significantly  high incidence rates of oral cancer.
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This WHO document - published in 2010-  on equity, social determinants and public health programmes highlights the burden of significant NCDs and the importance of socio-behavioural risk factors. The potential of public health programmes for breaking health inequities is emphasized and several practical suggestions are provided. Oral health is discussed in the Chapter 9 of this publication and you are invited to consult it. (Kwan S, Petersen PE. Oral health: equity and social determinants (pp159-176). In: Blas E, Kurup AS. Equity, social determinants and public health programmes. Geneva: World Health Organization, 2010.
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In this publication as in all the work of WHO, we link oral disease prevention to intervention programmes to the prevention of main NCDs and their risk factors, particularly health behaviours. 

But with the strong link between oral health and the socio-economic conditions, it is equally important to make the link with the social determinants of health.  


WHAG0.17 (2007)
Oral health — action plan for promotion and
Integrated disease prevention

Tackling inequities in oral health through:

 shared modifiable risk factors
e chronic diseases

e settings for health

* environment

 health systems

o structural factors of society
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The strategies for tackling inequities in oral health builds on the WHA60.17 resolution on Oral health-action plan for promotion and integrated disease prevention. The resolution emphasizes six platforms relevant to public health intervention for oral health. 


Settings for health

e Health-promoting schools

Oral health through schools: children—youth-school
teachers—family—community

« Settings for older people

Age-friendly primary health care and quality of life
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Population based intervention such as HPS for children and youth should be organized. Similarly, as a priority various settings for older people should be considered as well as Age-friendly PHC.  More and more attention  is devoted in our work to the setting networks. Like Healthy Cities and Regions for Health Network  as they are close to the people and on oral health issues ( as on many other health related issues ) we have to reach out to people in the settings where they live, work, love relax.

Therefore  the settings, like schools and workplaces and communities, PHC  - are ideal to engage with people on preventive and health-promotive initiatives.  


Environment for public health

Automatic fluoridation

e \ehicles are water, salt or milk

* Proper oral hygiene and effective
use of high-quality fluoridated
toothpaste (1000-1500 ppm)
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As regards dental caries whole population strategies are most important, automatic fluoridation through water, salt or milk benefits all population groups and is an effective preventive tool in breaking the inequalities in dental caries prevalence. In several countries fluoridated toothpaste is  less often adopted by the underprivileged population groups.   


Upstream interventions

 National policy for oral health
 Legalization and regulation
 Directives for oral health care
 Financially fair primary oral health care
 Universal coverage

e Integration of oral health with NCD
prevention
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WHO recommends to countries to adopt several upstream interventions ranging from implementation of national policies and targets for equity in oral health and matching the needs of underprivileged population groups , legislation (e.g. healthy diet, limitation of sugars consumption), setting directives for dental care of disadvantaged population groups, ensuring financially fair PHC  and universal coverage in oral health care, and avoiding the isolation of dentistry from national health programmes (oral cancer must be part of national cancer programmes). 
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care for oral problems, by education, selected countries
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Due to existing social inequalities in oral health care coverage, strategies on better care applies to western countries as well as  …  


®

Percentage of adults (18+ years) who have had health
care for oral problems, by education, selected countries
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……to countries of Eastern Europe and Central Asia. 


Universal primary oral health care

 Oral health care provided by dentists must
be financially fair

 Health is a public good, guaranteed by
government

e National health insurance

« Dentists must give priority to prevention
and health promotion

e Qutreach to people and communities
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In Europe, some major challenges in providing universal oral health care comprises many important issues as you can see it on the slide. It ranges from  the performance  of work by dentists as the providers of essential oral care services, the responsibilities of the public services  ( role of state/government ) the need to have prevention oriented health insurance schemes, and outreach to people and community.
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Action plan for the prevention and control
of noncommunicable diseases
in the WHO European Region

Working document
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These upstream strategies, application of common risk factors approaches  and efforts for ensuring effective universal PHC are well integrated in the most recent Action plan for the prevention and control of noncommunicable diseases in the WHO European Region. 

Oral health is important component of the Health 2020.

The Regional Oral Health Programme is part of the work carried out by the Division of NCD prevention.   


Challenges for reducing inequities
In health

« Lack of political interest
 Lack of political will
 Neglect of health inequities
« Blaming the victims

« Lack of recognition by private dental
practitioners

*  From ministries of health care administration
towards ministries of health

 Financially fair oral health care
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In conclusion, major challenges in reducing inequalities in oral health relate to the need for actions at political level,  at the level of health systems, including oral health care personnel, and provision of oral health care.



Opportunities for equity in oral health

« Healthy diet and reducing sugars

« Tobacco and alcohol control

« Organizing public health and primary oral health care
« Health care in the workplace

« Qutreach to people in low-resource settings and
disadvantaged groups

e Outreach to vulnerable groups, including poor and
marginalized groups, homeless people, refugees,
disabled people and people living in institutions

« Strengthening surveillance
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There are several obvious opportunities for ensuring equity in oral health which relate to public health intervention, control of risk factors, identification of appropriate settings for oral health care of the disadvantaged population groups, and learning from integrated surveillance systems.

This is a good time to make oral health a higher priority in the countries health agenda thank it is the case now.

Count on WHO’s full support in this area. 


Thank you!

7 World Health

Y Organization
reionaL orrice on. EUFO[p@




	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	We are on track to create �a healthier Europe
	Yet challenges remain
		What is Health 2020?�    Health is a political choice  
	Countries are taking up the �Health 2020 challenge
	European health report 2015
	Premature mortality 
	Regional trend
	Country performance
	 Inequalities in oral health 
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Thank you!

