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©e39015 GO@BHOCO 8EHI Yaewn eC wmed O 0N .

»0¢, BOD @8 1 D11 8BewI® HWEED BWE1® ¢TI EEDES YAMIC 8 CBID 0T8T
8Eae Sorddn yBwro C 8od® yFITOW 2O wewr, WED Boemw me Blonwm ¢ rEs
08 wrinen ¢dns 0d. Y, vy ww On B8 @CsHEO 0wd C2e8®, OH® yL
DRewsY ¢ DmaBm 6 RO WO (trauma) ®DEOBNWI W, @BV E 8 md IV
On 8¢ ®0 BFO wE G &@.

0 ©wed1s @m0 WEDNDI T 8WBWG 0® O en ewds @invi@ed SEOE eweas
o BE&en w1ed® (digital health architecture blueprint) wowo @-d8Q@Hw WS E¢
B0 HEO asIndYYenw WS ENOD. LB Y eweds sloldven 0506 Br@(national
oral health research agenda), ®@wss eweas wy SBHYOND D YOO wews BE ece
WY ®E FB®.
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1. agﬂ@&ub:
1. L9) 60T 60T EVOT

QML &G&EMSMILD aarlg @l (eWTsEs WCITHEHIWLD, HeVEITLD6)
MOOMID QMTPNGEMSHS SISHT (WHEHW GMISTLIQWTSG0. 2605
FHTSTT ennliL] (WHO) eumileudl oCrmesRugGens eI, LIM&eT
OMOOMID QUTU-(N&  IEUWGIBIGET 6607 UJUMSERDMS, @&
GeoflpLITSG6T FmUN@eug, SHeaumflug wLoHmih Cuseug GCUIMeTm
ASHUMUFRL  QEFweLThSemeTF QF Ul 2 Ha&Hms, GaID
Seoteor DG s, Bevaumpe] MM a6, esersFwid  Wwmon
FRIGLLD @6V LLPGISMHGLD, Calemen Q& UleldsM& W1 & meor
GumedTm 2_emadlulev LIf]LDTeooT hi & 606 2_6T6rT L&) UG

QMU &F&HMSTILD QLT aUMLNEMS&HUINeN®BHS! (LD SI6MID 66N [T 6UITLDIHIT6T
(DWeaIZILD TOILIGILD LD M MILD QUTS FEHMSTTSH S L 60T
6 (HRIH 60T HH S TG D. @& LIV QFMHMS, LUMammlénLpul (FFmr1) GBITul,
Lev  @uUiy, eumuil  ymmGmmul, [ &UCemmGrm&en, eumul-(ns
SlalWemiGefler STWmIGET, GSSIel Blenevsefler  eumuieuldl
QaueflliLm@&er WwHmih 250 WwMHMID  3levoreoorll Llemey GLIMEdTM
Wmellss @emaser  omemeflL  UevCaum GBITUISET  MHMmID
I5160)6V60)L0 & 60)6IT 2_6IT6IT L& 5\ LI Sl

QUITSIGUTEOT QUM FLOLBSLOMET GBITUISET 6UUISIL 60T Q& ITLITLITET60 6
GTEOTLISMEY, QMU &HHETSTT GSMIGTLILHM6T alenTWMILILFHI, 2 6085
FHTHTT  emoliL] (WHO) G&lufl(h  ealWsis  GE5HemerT
UMW MISHIETENS. LI QFTHMS 6(0H GPHeMS LiHeu GHTWMTHES
SHSLILOSHMSI, 36 FLoWLD LiMaMmmlenLoul GBITULISET LDMHMILD eUTUIL]
LOMIGHTUI  QLIEBLLTSYN el meoreuseflemlCul  &meoor LI
GBHMUUSGETTGL. /2608 &HTHTT emliler (WHO) qLliLienl
NH&HEHEG MW 10 34,600T(H & EHE G RHLNemm BITLermellul F&H ullsy
MUl &&HMHTT Ul BLESLULUGRMS. L Leleneor 1. 60rS
@evmlemsuiley L QFTSHmMES WMmmID LmEFmmlenowl Gnmulgserfledr
BUME G SHM6TE HTLHH M, @S 606015 S 6T 6ot flem L GuiuLD eUmul
FHTSTT Bleoewuilled L eooT(h&Henms (eTCermmd @ BLILMS
FLIQEGESTLOHMSI.



SLLeuemeuor 1: LIV QFMHMS LoMMILD UmsmHmlenpw CHTUISET -
@evmienasuller CUMHGSHET (QLSMTTD- HFHEMISTT JnFsH- CoHFW

QUM &EHTSTT 4LUI6])

W S| SITLLY. 1983/84 | 1994/95 | 2002/03 | 2015/16
(S1CY
5 LIV QFMT&HeMS LIT6U6V
WIS 78% 76.4% 65.5% 63.1%
Frn&ifl dmft
J Iﬂ 4.4 4.1 3.6 3.0
12 LIV QFTHMS LIT6U6
QLIS 67% 53.1%  .40.0% | 30.4%
Fon&ifl DMFT
1.9 1.4 0.9 0.6
LIM&mMmlen Lol
(SLFHJ)ITU{IDB?;T @I;DG'\)GUFFLDG'U 12% 13.4% 23.31% | 55.3%
15 LIV QFTHMS LIT6U6V
QLIS - 69.7% | 52.2% | 41.5%
Fun&ifl DMFT
J Iﬂ - 2.5 1.5 1.0
LIM&mMmlen Lol
@Lrﬂ))ﬁu'ill)a?]m @I;DG'\)GUFFLDG'U - 12.7% 25.49% | 53.5%
35-44 LIV QFMTEHeMS LIT6U6V
QWIS 92% 91.1% 89.8% 92.5%
Furn&ifl DMFT
9.2 10.1 8.4 6.5
LI & m e Lo
CBTUIGET @6U6VITO6 5% 2.1% 9.7% 47.4%
65-74 L6V QFMEHEMS LIJ6U6V
QLIS - 645% | 71.1% |98.3%
Fun&ifl DMFT
- 22.5 17.2 18.4

dmft : Flen& B, &TevoTTIOY GLIT6T DML BIUTLIIIIL L LIDSEETIOT 6T600T600TI& 600~ (LS 6TT6ILD
LID&eT
DMFT: &Flen& 55, HIT6OOTTLO60 GLIT6oT OMMYLD BITLIIILIL L LIMSFeTI6oT 6T6voTeo01 &6~ BITIHS T
LID& 6T

LIV QETHMS, LiMmammlempul GBITUL, eurmuiliLmm Grmul, L6y aulflens
Fifletemin, 2 50 MM 3jevoreoorl] L16T6] GemmUTHSH6T & Uil
@oevmliemnsulley WHaD QUTSIEUTET UMWl FLOUBSLOMET &FHTSHTY
I5160)6V60) L0 & 61T TS LD. SHCUMTSI, 12 QW S (UG eusH&SLI
LweTU@SSLILUGL SOWL® auwss &W) Gbansgsetlean_Gul L6y
QETsemmsWleT 96me AFHE eUBLOTETD Q&Moo BTHh&HEHEH G
@ EMEOOTWLIMTS 2 6Temgl. B SUGeTTeng(h &Hevbhsd LMLIen g ulledr
Lgeleumeor @@L wmhmib 95s6655 uUwerUmT(h @M WHHW
LIMI& 618 @0 &ITJ600r IWLIME @ (H&HEEVITLD, e Q 6ot60f 16V 12
QWS UWaIT&Hley 80% SLETAUIGHET LIM&Hm6eT &HSLILIGSSIUSMNG
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SLGemmen () SJLBIS W LUl LweTUbHSSIT eoTmeory. 2015-16
UI6IMeTEl 1994-95 9ulD 31,600TIq.60T GHFAWI QUM HEHETHTT U6 L 60T
UMW  GCumg, UuUMEHET @LHE UMl  LIJaI6VTerS 25.6%
GemelemLBEleTengl, @& SUCemmeng(h LBISHW  LmhUengulleor
AH &S LILIETLITL 19.60T &TJ600TLOMEH @) [(HESHVITLD. UleInsmL, 65-74
alwagemLw GuellearflemLCu LIM&GET @LOHS UMl LIFeUeTersl 11.3%
5 SmeoliL(GSermgl, CLaid @Bbs G erlev 3.1% L6TalIs6T
GG Gey WMMID B (W QFWMeNSs L QFTGHemwll (full
dentures) LIWeTLQSSIH eTmeory (BHFWI UL FHTHTT U6, 2015-16).

@oevmlens eoordkeflenl Gl  eumulll  LMmMICHITWITETS  (LD6OT60T600 |
LOMICHTWTES &STeoorlILG&HmE, @& WHEHWINMS Gleumnlen el eor
Lenswilemey LOMHMID LUMHEG QLS LP&GSD WMmMID LemsWwmm
Lemsulemevuileor LwerUm(®h B wWeummmey  gmuUbGSmal.  STEPS
&He0oTHGHMHILIL] 2021 @601 LG, 19.7% SL600T&HEBLD 3.2% GLI600T&HEFLD

Gleorpld Uemswmm  HemswWlemevemwlll LweTU(H &SI eTmeoT .
eoorHeflenl Gl eumil  LmmiGmml  umGlly &g 100,000
FOTHOHTNSHEG 22.0 I &H6|D QLeTsseTflenLGul 5.8 Q56|00 @IBHSS
(@6vmliend LmmICHmUl LSHGCau®, 2020). eumiliLmoy Cwmuiler ellwims)
B1J600T UWLD Q& UIWLD &([H6eooT&H 36V [HLG&LILIL L LI BlemevLiLi(h & S8 60 6ot
GuUMgl 42.9% eiglnmeTemel Blemev IV @6V SHmeoorLiILQ & ermet, 2GS
GBHISZ6V 7.1% WL MG Blemev | @6V SmevorLiLI(h & eTmeor. @I eUmUlILl
LOMIGHTUI SITOGLOMS Sevor L MIWLILIBleuensd GMl&HR M.

12 QuWssGLULLars6aflen _Gul 157% &HMHemnlowmer Lie eufleng
FifleTemid @ BLILG (CHFW 6UTUI FHTHITT U6, 2015-2016) &) mIeUT&H 6T
LSH UL Ly Fremnliy F&HFnswWlear JaFWsSmEE GMEHMSI.
2 susearmallwfe uilev Qumgieumer Lmells@&Geanmumbh seaflenLCuw, 2 50
LOMHMILD S| 600T600T L | LYemey & mMUIT(H 86T @) J600TL_TeU S TS
ST ILO&ma!, wenmCuw mliL Fseal®snmears FrmaFflwms 500
@6V 1, 1000 @6V 1 eTedTM emailev SHmeoorL ILIBHISGMS!, LDMHMID G)6VHIENS
2 UL &mmbs el@lmerd mmild AJUeNmss SemlbSE elhld
BT S6M6L 25 & eTevoreot 86008 U6V 67 M LI(H 5 60T M 60T.

GaIlD, eIMUl &FUBSOMET GBMTUISET MM  [Hle06eVenLNEEm6T
THIQSHMTETEBLD LMTHSEHLILLSFIGU D&HSHEHHGSG SOILLILL Smiiy
SHelard Gxemel. BlVEsI) BT SLUCTTar(H SjeTemealll QUITMISS
@oevmlemnsUIlel 2 0 aueVWSH HFlev LUGH ST &L CemmErm&len
SMeorlU@Q&mE. Fepsll  QUITmETTSTT FHwms  Llearsmsw
GLHMSSHET, FIMLILES CHM6aUSHET 2 6TT GHLHENS 6T LMMILD Fmielr
@ 6LEVBIGET MMILD FleMMEFTMVGHETIL 2 6Tem SHeoflBLFE6T GLTeTm



BlMI6U6oTIOWILN TS & LI L D& &6 & Ten S L] LN fleysserflev L6V
QETsemmsUWleT  SIHeULPem6ITLIL] (polarisation)  &meoor IS MSI.
@55M&W GWaESTlanLCuW UmaEFmMienpwl CHTUISEBL QLTSS
&mevor IR\ & meor. CaMLLS QB MLHIEVITETI& 6T, LS 6OTEU T 85 61T,
CUMTEGAITSSIS QSTLOTETISHET MMID &HIBI&GES QSTHEVTETIE6T
GuUmeTM QST G (&S EDEH G UTUNC FMHLIL & Falq Ul L|MHMIGHTn U
Camrmmealesld afflwid wWéses GBMUlsSET (opmd) WMMID  eUTUIL
LM MIGHITUISE S TET 35 & LIS S5 6T D_6TeIT6oT.

FOTHRHTNHUIL enernley @ Tevor(n LIBIH6oTT (64%) Skm &mmerailev
STFMMHS L6V LD[(HSHSI6N DemeTemnll 2 soolG Ul (He: e eTme6oT. BHITL1G60
QUMUl &FUBSWMeT GHTUIGET H&Wms  LUgallujerer GUITH LD,
QevmliensWley GOIUILESSHES 19.7% GUT 65 eUWHMEGET L6V
ugrwilienu  e@@mCUMSID BrLaldvemsy, @& UMl &LLHSLmeoT
ACITER WSNS Gx (LD 65L& 60 & Uil edr I5160)6V60) LI
T S5HHETLHRMS (CHAW UM &HTSHTT &LUI6], 2015-16).

LTBlev aumll &&MHTT ABICWTS SemLILITETS!, Sen6eooT @)UldhEBT
QR6TIL (L6V DRSSl CFemeudsaT) Hemevenlnuiley 2 6Tengl. &H L
FEHEMSTT Ueolwasd, CsFW UmmCHTU &SLGUUTL®G S LBISET,
Q&TMHMT GHMTUIEHEHHETET QUISHESBT SIS IDMMID &HHTHTY
GWUTL® uUeollwasd HWeumMer CHHIU S LMSGET eneuld
LieTeflgefledt &&MSMIWL, - SMU WMHMID GSPHens UCTTHSRUILD,
HHoIGHT &L GILIUTH WMMID &&THTE UL HL6UL) & 6058 6T
AGRWaMMIL —eumll  &HFHEASTILD  @ROHIGHmeTssLILL (H6TeTs.
HNomrhHw Leb emeausHul @S sl GaF W nmmild LNymhHH W L L &ens
@)6m600TE @G LD 62(IH ML L]6iTerflulmas (focal point) Q& W6V LI(HG 6dTMITIT.

@eVmIMSUI L) emeuSHIUT DESH6T QGTems GG 1:12460 LG LD,
@a 2esamalw FHRWMs UUhamsuls Wsah Gemmelm@ld.
ATFS  Seomuiley, IMeTSEH  Bleew  LDHESSIeILDEM TS 6rflev D
QeuefIGHTUWMET & EHEBMTOT MUl  &FHISTT FREFF 2 6Teng.
CaIHOSH&HSLUULL . @TeorLmd mlemev LTMTWLIFILIL Blemev LLMMILD
eLNETMITLD Blemev LUFMLILIL Blemev L(HE S 6ULD6EM 60T 6TTl6v aUITU LM MILD
W&H-FTOL memed F&HFenaF (oral and maxillofacial  surgery),
LMIFTOLIL] L6V L@HSSIelld (restorative dentistry), LI Fomasev
(orthodontics) OMMILD el &FUbBSLmeor Gmmuiluley (oral  pathology)
S Weumnlev ALt ugmifliLy eupmsUuU@S mS!.

QUMEsINTE 766 LNFGHEF DIHSSICUDENETHET OMMID 135 (NS 6OTE0LD
LmSSall  Ufleysefled aumil &&HETSTIL  QGTLIUTET Q4oL
FHTSTTL ugmifliy eupmiisliUuGSmg. GaID, &H&HEMTSTT DIHSSI6
&\ & mifl (Medical Officer of Health) L& 3 s6fle 2 66T &FeLnss aUIMUL &-&MSHITT
GFMEUGET QILNMHSLINTS 169, @)606U @ 6TLDLIIHEU LIV LD([HHSI6U LD6D)6TE 6T
(Adolescent Dental Clinics ), &FeL0& LIV LD(HSHSI6U LD6M60T&H6T (Community Dental
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Clinics) WLMMID &SHTSTT WGSBS AHSTH I evalevsmsertlsy
QFweL(hld UGS  Refleafld@GsmeT WS (GEHETSTT
SIMDFF SN, 2023). @ 6TLOLIIHE LIV LD(HSHSI6U LD6m60T86T (Adolescent Dental
Clinics ), FeN&H LIV ID[(HSSI6U LD6M60T&H6T (Community Dental Clinics) LOMMILD
FEHISTT LGS AD&TH Isaeusniseafled Qouweu LD
LelnhE el Heflealle@Gamefled ATemmeas sienmuilaveTer &My 166
LI6v 6M6U S B UL TS 6T @)6m 600155 L1LIL_ (D 6ITET60TIJ . S|QUTGH6IT 3
QAWSIGEGLULL GBS, 13 aWssE Gumul L UeTefld
Foieurser, siLleoolls STUWMTISHET WMMID FUL &FSETHTISH
CHMEUGET D 6TeM Sl IBLTGHEMET 2 6TaTLEGEHIW, 60 WITETLD
SmeooTl UL L (ereflemn & W&HSEh&EE alifleurmer Qimil &&HTSHTY
GFeameaiemll QIPBIGHMTIH6T. L6 UFTIDFILLGHTr 3| 6086060
AP &fEsH, STHS SIODMWITETS NSH W WDHMID DTETE00T &&MHTT
BFem6USET eLN6VLD L LDMHID LIGL ID([HESSI6U CHFemaISH 60 6T QULDMKIGH MSI.

SITFMMHEIG UTU &FHTHMTT GCFemel IPHIFHE) - UM6EVUIEMIDLILEG
GLEVE&HINMS, SeofIWMT LIV D@HSSI6! BlemeumBIsGeT HTH (WDLDeUSID
FHM & LG5 60TME0T. FLOMIT 250 (LNS6V 300- L16L 60eUSBUIFTH6T (LW GBI
Seoflwmy WD UL FHILL B 6Temenrl. FaB&H VMo, 60% (NG 70% 2,607
&L Ueofluflel 2 6iTem LIev emeuSHWTSHeT @rLlenl Ll Luilm&lulev
FOUGSETMEOTT. 2021 Q4D 60071 ME 60T @)eVMIemn s U6y 2 6iTem UL
FHMSTIT LIoo W MeTJ&emeT L Lalemneoor 2 GOILILNGR M.

S| L L6U6m6T0T 2: @) 6V EIeM & UN6L 2_6ITeIT 6uITUL & & TS ITIT LI60oT| W IT6IT ]85 6iT

UM & 6T 6U0T
L6V CUMFSHI&HET (UMW MDD (P&H-STeOL 3 miemel
e FngF, LNFTeLL LIV W@HSSHQID, L Frmessey
LDMHMID UMl FIOLIBSLIOMeT GHITUilWey IDMHMILD Feps Ly
LD (hSSIeULD)*

LI6V 60)6U&BIULITE6T*

125

1654

LITL&FMemnev LUMFIHE 60 & U6 T & 6T 256

LOF SR FengF 9Ul16]dal QST E L LINUIEUTET 86T "

*EFITSITIT D 6MIDFS, LITSIHBITLIL] J6NDET: LDMMYLD [16)5606VE LD 1561160

LTLETen6V LIMFIHFenawmeTyseT (School Dental Therapists) 3 (p&ev 13
QWG amTUIeVTeT GLPHMSHEHEHEG (NSETemD OMMID @) F600TLITLD
Blemev SOHILL ugmwiliy eUpBIGHMTIH6T. G, etsnlflenin
GWESH6TleL FIMLUIL HaITD CQFSHIAISET CLN6VID FENEHESH 6D QU



FHISTY NI oot Temeu GuUB S SIeuH 6V LITL&T60)6V
LMOARFnFWMOTI&H6T (PSS LMG Ui e&HmeTmery. SELIL WMHmID
oargGLIL aUMUl &&TSMTTL UFmfllenL aULpEIGLID QLTI &&HTHTIE
& aleor 62 (IH 61 65 60 600T [H 55 2 milINeTTm& el S|6UF & 6T
Leoof lWmMMISeTmeord. LUTLFTem6V LMHF SR EnFWMeTISH6T 31qL1LI6mL
LeTerflaseT eteor GMOILILNLLIL@LWD UeTeflgserfley mloieuiul L Ueiterfl Lisv
DRSS eMOWBISHT @uhs QEFWLGSROTDTT. Fa(hS5H6e0Mss,
REIQQITH UTLEFTM) LINFSRFFWTaN(HHGD BB 6TT L6y
LeTerflaseT FmiyLLl LeTerflaseT (feeder school) 6T60T 2i60L0 88 L1LI(H S 60T M 60T,
IBIG e Sergd QuUMMILiLsefler eupbllm@eT ellifleurmer eumul
F&HMHTY GFemeUem UL QIPBIGRMITH. 63([H LML &ITeM6V
LM&I G Fen FWITETHEHITEOT BleneLUTET @ Vs & LDSH&HETO&HTend 2000
UeTerfles  @GWBHenSSH6eT MM 500 WIevd GLOHENS 6T  6Teor
Blyeoor Ul & & LU LTeyILD, LITL&T606V LI &5\ & 60 & LI TET([H 5 S
2 GTEMLESHLILLL SMHCUTMSW FFTFS] @& E LN&&H6T C&Mems 3103
G, LMMTEGOMEHS FabhlSHeuns, BTk (WEeISID LITLFTem6V
UMAGEFamFwmeTisefler GMUNLESH55 SHeaummer eNBlGWTsHLD
(maldistribution) 2_aTemsl.

GaId, gemeTw &HETHTY e ANWTSHETTer  QUTSE Sr&TSTY
LDGHSSHNFFR ST, QUTE &HEMHTT UFCFMTHHIHET, QUTEH SHoHTHTY
STH 2 5HCUMHESTHET, &STH 2 GHCUTHSHISH6T, &GHIHTY
MUSHW  AF&THHET WLOHMID WLGHSS6 2 5HCWTEHSSTEH6T
@6VEIMS WIS Ml &&EMHTT blemevemw CULBGSSIUSNGS
LimIsefle&eTmenry. Gald, (wWedr LieTerfl L& flufseT ImmID Q4L
LUTLETem6V WA FWFHEHID eumll &&HISTT GUUTL( wWwmd &erflsv
SellyLnmss LimIGCs M S 6dT meoT .

Lev ugrmwiliy GCoemeleml GINBIGISME SH600lFINTeT | 6Te
9 LIGJEOUTHIGET MmN QFTPHemEL LD CsamalliLibhRms, @3
RIQAITIH BlmeIearSHaINn alPmISGIURWL UFmiflitler oemenelll
QUMIMISS STEFMHIGID QUPBIGHRMS. &HHISTT AMNEF T DIHSSI6
alplCwrasll  Uiflelledr  oerl_me: LW &STHTFLD  FLDUBSLOTET
NBIGWIM&HMBIGET (dental supplies) 6L IS L1LI(H 5 65T M 60T

BTLIQ6V 6UMUl &FLUBSLIOMeT GCBITUISETET SFHenlnemulss (&MEs
BL &0 LOMMMLD ST WIDTGLD. BL &S LOT MM & G 60T
(P& W &H6U6DTLD BCD eLn6VLD QU ACTMHEHRWEMS
CLUMSSAUSTGSGLD: UM FHETHTIHMNS CLOLUGSSHUSMHTH L6V
SVEGH, QUM FLOUBSWOMeT GHITUISET WMHMID [B6M6V6nLNS 606
(PETER L 19 B 6T MleUsSMETeor GFMEHemenT (aUmuleuldl), LDMHMID LIV
QFTHMFHMWIS & O\ LIS M S TeoT 9_600T6Y (LD6DY M. SMILILTS
QuetTeflenL_Cu 2 Wy sevallwnle eSS WHMID QLTS S&H&HETSTY



lemnLILl6v o _aiTerm 6L L9 & 60085 Ul 60T &ITI600TLOTS WGEEIDY
CVTFMETEH G @)600THIGIS HLEHMS DTHMEHMS 6TeflHMTEHGH M.
eTeueumMmUienid, Qeummlemnsy QLD HeTFSTT, g LlemevorliL]
LMD UTrbUufll 2 6oTeL 6T @ emeuTé:SLILLL FIH&HMT HiST6
AH&HLL HmId GOILLUTE GLHSHMET @QeV&HETHS 6 & TeooTL
FiHSMILI QUL S6M6T  LIgeueumeor  eueoollsds a1 @6l Ll
AR WaMMIET STIEITIONSG FaIMLE6T 6rW&HleTmerr. CLVHSINTSE,
SUGeTmeng(h  SILBISHW  UmUemngd Wwohmin  Umstflens o6\ wleor
QUGS HLES SnlQUemnd, W&HESET esmaomsulley &l
flelerflemLCw b & eUMUIESHSTSTISH MG LinIiss e85 6ot meor.

FHTHTT OWFFTOIS ATHF Semuier eumil &&HTHTT CFemel
QAPMIGH  WmmID CHEIBOSOHSHLILLL  eUTUl  FLOLIBSLOTEOT
GBMUlGLerfler remn LUMmMIW STed&HemneT BIrLeTmallw FHulev QsTLIbHS!
Crsifles Haly meomE — GmUTHemed  (active  surveillance)
QUM e el Q85 meoor(h6TemSl. eTeueUmMTUINeDILD, &HGLITHIGTET 6UITUI
FHMHTT HHEU6V eMOLILITETSI, SHTH S I LILIenLUN6umeT (Lnemmemnul
BLOLW6Tengl, @& 2 L6l U6 &Mibhs IGaMLLSMHE&TEr FAmbHs
oG &H5HMS SLOLILGSSIH M

SMHBUMEI, Lev 2_suagsermallwl, LNpmhSHiw mmitd G&G W (N6t WM& &6l
MUl CIMEHWSmMS CLMBESS 2. 56|H60TMeT. 2021 @6V, 74 UGl
2 V8 &HEMHTY Felullev, MM 2 ML BMTHSHEHLET @ 6VHieNs
FHemevemlnuilevmest STINTETSH60T CLNGVID QUM &H&HTSTIID 605 BlJ6eV
o BUUIQWITS (agenda. item) QBIGSHFSGEHELLLLS. @& USRTUULL
LSS &THeooT|&eme (shared risk factors) BleuFsH s QFUISEY, [Blem6VWLITEOT
MHOID Srwnmer UFTLFlleu  QIpBIGaISMETEr UMl &HE&THTY
Bl 60017 & 61607 Hmemeot GLODLIHSSIHV LDMHMID 2 ev&eTmellll &&MSHITT
LIMGIGTLIL) (Universal Health Coverage) H60T6emD QSMGLIL&H G660 (package)
QMU SFIUBSIOTET SHHEMGTIHMNS 2 6TTLHGHN 8 uleumnleor
(WEHERWSHUSHNS 6T(HSHSIMISHHS. GaID @& 2030 @)6V8 G 6HL_60T
QML &H&EMHTIL GMISES 2 evsarmallul epnGeumLIMUWILD (global — strategy)
LMHMID QFW6e HIL L Hems(action plan) 2 [(HEUTHGLOMTN 2 608 &HEHETHTY
eI (WHO) Gamifleemnss all(h&Sl6Tens.

LOGTOMLLT 2 LeTUISHem&UNeL @eumiends U endsQumliLll (QeTersi
OMMID LY IDMIFFLILEGESTS LMTEHTF Hevenalenlill (mercury alloy)
LweTU®MSSIeuens LIQLILIQUWTSS &GS, mmm mIFTennliL]
QUMTBLEHEHHEG BT@H WLIMlueTersl. Lemasuilemey MmmID ST
smeor CHHIW HE&EMTIFemL  (NATA) SFLLID 2016 D 34,600TIQ6V
FHSHLILLLG, @& LensUN6L6eT LiendsUlemev QUITIHL&606T 2 MLISGH)
QFag, @QMEGSGWLE QFuleug, ealhUener QWIS I6VeVgl
AMUMETEHE  apBIGas Hweamem S  QEFWUSHms.
@evmlensuiley 2017 b e00T(h euems 2 Hlfle] GBITUL, 2 L6V LIHLOEOT
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MDD LV QFTHMSMLS SHHSH FIHEHMT HBISHTM6 &60MEGLD
GBMEHEHS S L60T, FIE&HMT-@)6ofL1L] LmermigseT aulfl ellGleasLILL LS.

Il. GIHIT&H & LD & (LD IBl60I6V

@VEINS STFMMBIGIN &HHETHTT CFameaismemeT allplGWTaHL LeTerfluilev
(point of delivery) @6VaUFIOMSG QAUPBIGHRMS. &HSHHTHHMGS LIHens
&ITEVLD (WIS FeNG 1H 6V 60T 6T60T LIS S| J& TG 5 G 60T
WersflenldWme: @@HE QUMHMSE. @QbHHEH G&meTensWmars G
OIS 2022 @6V 6T(WRLSDT) BHSTaUS 2608 &HTHTIEF FemLiuley (A75/10
Add.1 LDMHMILD WHA75(11)) JMHMIGGISBMETETLILIL L
QUTLEFSTHTISHM&HTor 2 eusmermellll  enGeumumuin’ eLN6VLD
QUPNBLESSILOQOSHMS; QFHTRLNEG WRWTNMSBTOT 2 6086 FHTSTT
lemLIedr (WHO) LNpmb&luls & pedledr SFLnmeorld (SEA/RC75/R2)- 9/9/2022
CHHUWILL Q5aTHWES WHFW LNTFTHHUSH 6V, alMUIGSTSTT MMID
(RIS 60T HSE Ssevor LITMOFILIL 2 L LI, Q@&mmmT /CbITuI8s@h & & MeoT
&H600TS Moo 1L (LpedTGeormmLd WmmID Sifls Sl b; Glo TS 2021
CaPWILL eUMUFSHSTSTTL (WHA74.5) LUOMIW SFLOMETD; elenpey
2 UGETTIW UMUIEFSHSTHTT Q&FWe6 HILL LD (2023-2030), 'Q&6T-HILPEG
AF WMl aUMIFSHFSETSTISHMETET  GFWe G LD 2022-2030
(QUMUEHFSTHTISHMETET 2 V&HeTTl &HMTSTT LIMSIGTLIL CBhTee)-
2022' LDMHMILDFDI QLITSIEF &60)LIWITEVD 6 MMISHCSTETETLILIL L FDI Q& TeTemn s
M &N &HE6T: QFLIL DT 2023, FIL60fl, LS Credlwi.

@IbS & C&TETen & WIS GHF U &&HMHTTEH G&HTETend 2016-2025 LOMMILD
N &&IsNIs Q&meTende6T (STl WMHMID GLbHens Heuld Lmmiwl
GRS Q&BMETend, HTETLIL L Q&MTHMTES CHMTUISHmM6TsS &M LILSMHEGSLD
SLOUUOSSINSHGSINMeT CHHFUISH Q&HMeTens WMHMID eLNGETLITUIS
SLLemWLIL, 2eusermellll &&EMHTT LUMSISTLLE TS (Universal Health
Coverage) &&MSMT alBIGWTSH Q&MaTenNsd, LWMIGCHMU SHLUIL WmHMmILD
SLOUUTLQ&STor CHFW Q&maTend  Wwmmin  epGeumuimul
Sl LWL, C5HW &HTaMTY CLUTL(H & Q&TeTens, &HHTHMTTS &I
LMD LIMSISTLL&STeT CHFIWLE Q&MeTens) LDMMILD QLITIHS S L0 T6oT
ITEFMRSHSHET &HHISTILMHM  QHTETMHST LG eI 60T
R&FH MFaIMSHa6TenSl. alfleumeT Felndg LIMSISTLIL] 6U66V L 1L 60T60T60 & 6T
epevld Fends HHWleT WWERWSSIEGMES SRESHFHGID 2048 D
QL600TIQ MG6T BLOGI BT (DD UETFFFIWeLIHS BITLITSH LOMTMHMILD
ITEFMMHSHEH T GMIHCHTEBLET @S R&5SILICLTHMS.



. LG LILI6mL& CHMLLIIM®

LI eumul FlOUBSLOMeT  CHTUSTS ShHeHGL  Hmeor
@OGHSCUTHYID, abammsd SOLUUSHGL SLOUUGSSUSHGSLD
QFee| GODHS WSTT QL ulermer 2 SH&6T G bhHS e,
@6VMHEIEN S LN&G&6TemLGW aUMUl FLOLIBSLOMeoT GBITUIS 6160 85600118 L0 meoT
Fenln BIQERME. TFMHEIGES MUy UMl FHEMHTIF C&Feme6lUs 6T
aplCwmasLl LeTerfluleéy (point of delivery) @6vaUFIDMEHS HemL &5 MevN
Fal, WD&SETlT GUMTFWOMEOT UMW &F&HEMHTIHMS CHMHILD BLEHMS
GM5E GOILIINLEHE65 Heuerld (concern) GS5emeUUITH 2 6T

QM &H&EMEHTT GFaMeISH6ET I &HETHTT  blene) aIFHserfley
(WDWEMWTEH @BEIHemeoorssLILLeme), @FH6T allemeralms Fleu
Hallulwey LuGHsefle aumil &HETHTT CoFemeUSemeT & sml@ el 60
FEHHSHET 2 6Tamer. @@ QFWMHUTL(M  UFlBsienT el 60T
(functional referral system) @emevoTHE GLITEILOMET WMHMILD FLOMBIEM6VWITS
ABICWTH &Ha LIl L o2 &L LemnLliL QUF D) 56T LOMMILD
Lieoof lWmemf&eneT BlmIeSHey 2 eu&HeTmellll SGH&THMTY  UTSHSTLemLU
(Universal Health Coverage), Q60 LIMI&efl&@GLD. &7 LI 60018 &mUILDMT&6T,
(et UeTerfl WMMID UeTer]l &LphensseT Wommild L9m westenflenin
GWDEHEHMET @ VESHTEHS Q&MeooTL. SMHCLITNSW &&THTT HL_LHise6r ey
QUM &&MHTIE MG 62 (H MG 606007 LI LIS M & 60T (LN FMTSH WINLD GFemel
GULD RIS LIGU T & 6T LDMHMILD L& ST Faserleon Gl GUIT&ILDIT6oT
62 (TH MBI 5 6m600T LIL| ©)6L6VITSH SBIT6V _600T [T LILIL 66V 6mI6V.

QUITU FLOLBSLOMET CHMUISm6TS &b LILISMES HeV6V QUM F&HTSHTTLI
LIN&S&HeNGHBISGET eUFIWLILD. SFLULLWD MM STIOL eU(BLBIGe6 6V
QSMTLEIH UMPHMSEF SFPMHEF (NS QUM &&ETHTT &evallw el
CULUMBGSIS, MOIHS @VBIMESWISHEHND 80 W MHEGS 6T
GMMBSLLEFD 20 QFWeLTL(H LUMHEHM6T mausSH(BLILMNS 2 MG
QFaIems GeVHESETEHS G&mearer GCeustor(hld. @@LUILNsld, euwg
QABCHTH MMMIID WHGCWTT GUWEHSHTLBW UMl &FHTSHTH
NI 600T T6) (LPUIME S 616V &6 meUTeT &HeUeTGLD &Meoor LIRS MmS!.

QMU &&MHTT CFMEUHMET I eIG6IFH60 2 66T FFINMIGET 2 L LIL,
FHTHTT emOLIlev 2 6Tem GemUTH&ET WMo Pl emTFey
@) 6L6VITEMLO &ITJ600TLOMS WIS 6UIH & 6T & 6T LDMHMILD
WHWITHET eUP&HSINTeT LY UFICFTSm6eT&:EHsHE 6l (IH6IH 6V6me6v.
@8 @omHuiey eumil Flhubswomer CHTUIGEET STNSLOTE
SHeooTLMasm& @LbBF QF6ISH6T &MTJeornng LM&6r  elWpg ey
Ivevag L LNfl50850H\6560856H8E (tooth extraction) eubleuGE&ESR M,
@560T lemeTelmd: (LNREMLOWITET {V6VS LIGHWETe| LIM&H6T @LhHsS
QML (QWmenswmeT LUM&6eT @LUL) ghu@&SHms. @ evmensuiley
QUETIHS QUL WHCWTT FeTdhRS5Tens LDMMID @)HS L0858 6r160T euml
FHTHTT CHMAIGHMET BlaIlHH QFUINSMHHTH QI aIemnINESHLIILIL L



Fens 3|19 L1LemL_ullevmeor GeuemeVSHL_L_MIg6rfl 60T GUTSMTeMLD
AHWeDHMTL @bs LNgsFeamer Gan GLMFLO6LHSI6TeNSl. LIME6T
QLOHS GUITUL, oo | FFSHS LOMMILD FeLNG H6LEU LD 6DIGM
GBI MWITS CLMTFIOMTS LUTHEHMS. SIaUTs QFUMHens LiMHSene6rT
QULPMIGH FeNsH CFe06USHEGITLI L1160t LI(h & 161 & M & T60T
FIHSHUSFaMGHET @6Telld rTwliLLelevemev. WHCWTH 6Tl
FHMISTT GCFMaIGHET QUMS &FHMISTISHeL GUITSINMeT  IeTalley
62 (IH 615 6060015 & LILIL_ 6l 6V6M6V, @) 60TIT6V LIMSH &8 LILIL_ L 6UFT&H 6 60T &Felnsds
QUITHETMTSMTT Blem6VU]L 60T QUITHESSL0MeT LnMIFTemI0LIL] LI6V LD(HSSI6
FHeVUIH&Hem6T CFTLILG SG&HEMHTT SeMME G FeUMeVTH D 6Tl

YGRS QLIS SI6Ter Qs mhlev S W &&eTlenLGul (CHTLLS
QTS 6IT, Li6oTeUT&H 6T, LTS &6 TS SIS Q& MLAlEVITET & 6T LoMMILD
FIMIGES QFTWemeTIs6T) aumll LmhmiChmenuwl LflCEm&HLILSMHGSLD,
GLHMSSHET IMHMID NeTsHBISHW FenssHeriflenLCu L) Q&FTHMS
2 amerflL LM eumul FLIOLBHSLOTE0T BlemevemLngsemer L l1GaFmH LIS MHE&LD,
GMlliums BLLOMRW U ww;sse Ufleseflar LMHmMTESGemm
st LGS ma, @&  eumileud  Grmulgserfledr. 9L JIDLIGTeY
CHMWMIBeneLE HH &S M.

ID&&Hefler Ml WeCIMEHWSmS. CULLUMSESS, LMHLUmME LmHmID
umarflens swBweummler Wsmer auflemwlds G&GemLLG euMenm
&6 D edams Henl G55 QFUIRME. G CHISH v, &Fiflulmer L6V
SVEGSH BFILLUSHO &Fepsd BLSEMS WLMHMm NgEdsmymsener
BLESIWS  WHeD  SHWUTUFRWLITS. FabBSHe0Ts, LV
QEmgHmEemnul  BIFURILILSNGS - sLCammeng(h  SWmHlliLsHenerL]
LweTU(QSSieugs 2 UL, Wwaé&eflear eaumieaytl WermeEHLsSens
GLLUBSSIUGNHGE 2.6hs SUGeammang( oIBlGwnsd  &Mss
BTG MEsW W S el L 1nmer euPl& ML (H&ev&H6T GHemnallILIGISGMS!.

AN IL 60T 6y BIGHLLFFSHET CLNEUID FFHEEN] 2 600T6SHEM6T 660018
FHWMs CULUG SIS 6B IHSIL CUTTTHUSMETET (LOW MG &6t
MO FFHSEMT-@6oflLiL] LUMerm&eT (SSB)  WSsmeor  euflemwl
G &HLILg CLITErm 2 60016 GLP6m6V GBS SIOISMDEHTET &M
Sl IemLulevmeor eNlpLILIMIGemET 6UedU]MISH60 UG UIDMEGLD. NATA
FLLESMS auILBSSIUGHT epevld  Lemsuwilevenm Ljemsulemev
QUL G606 6T6el(1HMeH 3|e0IG6eUS &mmE UL Celevor(hLD.

QMU F&HETHTT GFemnelemll 6INMBIGH6V ‘@6vmienss &HHWmeusul
FHEMHTT CFMUHET QFHMGLI6mL (Sri Lanka Essential Health Services Package)
(2019) BeOL eSS W&HeD 2 &HHSHHTGWD. 2 cuaermeill
GHISMT LUMSHISTLLSHETES (Universal Health Coverage) (2018) &&HMSHTY
AplICwWms QsmeTemsulley ST LU (B6TeTUL, UMl &HFHETHTISHMNS
UGS LUl L ugmonifliy OsT&S emlilley (shared care cluster system)
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6 (IH 1 69 60 600T LI LI & M) &5 T60T & (H Sl enm S|6mL_WITeITLD
&mevor LILLeflevemev.

SHCUMS CHHAW SSHWMaRW WGHSILT LULIguiedley, WHO @6
5HWMeuS W W@hasefleor LIHF  Uliguedley (@emevorlin] )
@) 66T S LILIL (D 6TeT | emeTdh Sl LI6L LDBHS&HET WDMHmILD &WmiflliL&er
@6 eTE S LILILaN6VemM6N. @H60TTEV BHITLIG6V S WITeUSFIUILDTeT Li6V
LDGBHSH&HET HenLLILg S LLGSRma. Hefeor QsmleumeTy S meor
FH6V60)6) LS flser &evor L mlwiiul ()
BeoL(nemmliLihssLiLLallevemey, Guad SMHEUTMSW FHTSHTILI
Leooflwmery LWMHEWIMeTsl 088 6rfl6r aUMl &FHTSTIS G 601615 6H 5
gL eUem&H UL 2_HHH TS @)6V606V.

GLOSILD, QUEMNTWLMISEHLILIL L 6U6THI&HEHL 60T G1&TLITLI60ILI &6UIT6VEH 60 6IT
qRTQSHMeTEUZE, L6V FumesHey  WOHMID. MG renliL]  Liev
LHSSIUSH 0 FMLUIL HeuellliLsE (Wwersiflenn oefléss, (neorer G
SrLmeflahss ULl L 3|6Ma G& M6V & 6T o L Bloeuiur L
alblwenmaefledr CGHemeauliLmlh 2 6TeTgl. eUMUl WMMILD » (LN&H-GTemL
Imiemel FRFF CoFemeuseT, GOILILMS aumil wmMIn Wwss mai
GMUMTH&G6T WMHMID HTEFRmU BIFUSBLILISMETET &eueot]LILI 60T
Il6ememed QLI WMSHE Q& meoor(h) QBMILILGESSLILL Ceustor(hLD.

FHTGTT OWWEFFT 19EILL6V [ &HHEMSTT eNeVEHSLLennLL
aemIULSH 0 GO LIUL.(heTeT Hmedrsserfley UMl &HTSMTT &856160
GLO6VITEOOTENLD 6MLNLIL| @)6M600Ts & LILILalleVemev. CHF U eUMUL F&HITHITIT
QITUESF B&PESF Blgey QUIMSL &H&MHTI IDMHMID IN&EHT QS5 Temns
Sl uemLuflevrmeor  Hemevuibhsemen CHTESH  Frflwmer  wemmuiley
QUGS LILIL Geuevor(hLD.

QUNMsEs 26Tl 2. MuUusHWlear Feaisnms QealeaflliL@SSLIILL L
STFMHIS &GHTHTTF QFa6e]| 2018 @6V 3.9% @eBHa! (CEF W &&MHTIE
&H600TSH G H 6T, @ 6vmiend 2018) 2021 @6V 2.3% UHE GHMMEHSHLILILL S
(2021- @e6vmING . WSH U amGHUNET QUBLTHS AMENSE). 6Tl
FLOUBSLOMeT CHBITUIS 66T B TeUT & 8560, FIMLIL] 2 LI8[J600T IS 6T LM MILD
QUL GBSy pRWaIMMIGHTEr  USTT Sl
CaMfleamssdmer ¢ UIFMmISGES  Seomuiler  epevld SHEUTS W
PR FFW FHFLILITF 2 6TeT FeUTeLFHem6T GLaD R SFER M.
QMU &&ETHTT CFemaudkefley Q&6 GMMbHS FIMHS H6ML (LD SE6T
LMHOID  QUTMHSSOMET  QSTWHOBL LSS 6 (H MBS 60 600TLILIH 6V
GUTSILDMET (N&HH WSS Q&HTHESHLILIL. Geuevor(hLD.

LevGaum LUBIGSTIT&HETT aIpBIsLLUGL  GCFmeuskefley o 6ter
@emLGaleflEemneT Blafss QFUIaSHEGSWD, (DLW @6VHiens D& S 6N 6T
QM &H&MeTT Blenevenw CLLGSSHUSNHGD amilalll &&HETSTFLD
GMsSs QeleflliLemLWmer Q&maTan&GemUl Vs TUISH0 W&Hah
(PG WILDTEOTS.
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2. & mMeTemn s CHITLLIMTH &H6IT

1. QUITSI &&MTSHITT 3| 600G (LLem M

2. FI0 BHenvgl NPlILetTTey, eumpld &meuld (life-course) LOMMILD
LD&&H6M 6T 6MLDUWILNTE S G185 MT600TL Q| 600 (S (LD6DY M

3. Uy &esnsmy  ugmwiliy oo QsTmmrm Ghmulserflev
QAUMUFFSHTSHMTTEHMS 62 (HMHIG) 60)600TS 6V

4. HOEVMINSGIAIN, p&SSHIMPLIL| LDMMILD QLTI |HEnM6V

3. QG ITETEN & M) & 60 & & 6T

1.&&MHTY CumUT®H wmmID SHILIL eP6eUD  6UMUI  &FLOLIBHSLOTEOT
GBMTUIGET WMHMID Blemevemingefledr LiFaIey LOMHMID Bl&HLD6)&H6m6TE
SODSHH6V

2. SMEUTH S DG EH &G0 6l ifl6uTedT, 62 (5 H6m6oT [HS LOMMILD &ITLOTeoT
QUTUEFFEHTHTT CFe6USH6T

3. QUTMBSSIMET QSTOEVLHEIL LIMISGET, GUITSINMET LIV &&HTSTIN
FOUBSLOMeT eNBIGWITEBIGET. (dental supplies) WMMID S MeEmLOWITEOT
LI6oof W T & 6iT eLA6VLD QUMULIF&HSTSTT Caemeuemnl GO L) &S5 6V

4. 76| MOLILIGHET, STTUIFR, Fal LTEOOTEOLD, 62(LDHIG (DM M6
LOMMILD S EHeM S eLNEVLD FIMHS UMUIFESHSHMTSTTLD

4. QBITETENS B) 6V 5 (&

aflfleurrerr s @ellsHeL, SHLUIL, GOTULOSSISHO, LITFeUmLpe)
LMD 66l Bleumyeoor &eaueoflliL] UMUUESTSHTT GFemeudHeT eLn6uLD
I|METSH S @)6VBIENE WIS EHEGLD H ML 858 T 19U LDMHMILD IN&HEEHE G
IV HEFIQU 2 WJ STMET QUTUEFSHFSTHTT GCFMUHET N6V
L WEFalqW O& 2 WTHS UMTUFSSTSTT Hlenevemnll 60L& 60
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5. QUIT(HIH & & FalQ. W &60T6ML0 & CIHITSH LD

W, umedlerd, &SFeNG&G-QUTIBEMTTSTT Blemev vevd @ LILILLD
AHWeaiHenmLl QUITHLLUGBSSTLO (606076 ©)6VMHI60) 8 UITEHEHSE G0
QBSHH Q&HTeTe0dH GILITIBHHSILD.

6. Q&BMETeN & QFWEVITEH LD

l. 2.5 ) & 6T

2 58 1: FOWTET HSHVSIETET (MUl eUMD&EmS Spm&
TG DD CHEID HMETHS G)eVHIENSUITEEHESGWD 2618 G e LL,
SO, GeorllURSSIH, Lerjalrpe] wmMIn  euedl mlelmyesor
SHeUefllIL] QUMUIEHSTHITT GF 601615 6M6IT 61LOMIE S 6D

2 55 2: UTUFFSTHTT QULPMHISGI60 Senevenln, albl& T (H&H6) MmID
BTSS0S eUILILIB S SISH60

2 5% 3: L6 &&EMHTI Flubsnmer alBlGumsniseT (dental supplies)
QUITIH S S LOMTeOT Q& mLOl6LHIL LITGI&6T LOMMILD 9 _LI&J600T Bl & 6iT
FeOLLILING 2 MG Q&FUIS6

2. 58 4 2 osamellll QNUFHFSTSTT LTSSTLLSGSTES FLOMS
ABICWMTH&HSELILUGD  HMENOWITET 6UTUISFSHSTSTT  LI6ooT W M6 T8 60T
R LILens 2 M Q&S50

2 55 5: IMTU(HHGID QUMTUIEHFSETHTT CFmMeaUSHm6TL GLMIaITH 60
BS QLT UMSIsTemL 2. MIF Q& 15560

2.5 61 WMGBSIHQ, QUTEH &&HEISTIWL, WLOHOID  BlIeuTs
QEwevLIm(H s6iflev &H&5aleVMIHS5 W@ LILINS U558
AUTWEFSHSHTHMTT HH6U6L emlollenl! (Oral Health Information System)
ULILIGSSISH6

2 55 7: aumWLd &TeusHFHavIiDd (life course) (NHH W emnLiL|serflevid (key
settings) FIMHS QUTULFFSHTHTTSHMHTEH FeLNdmisGem6T GLoLDLI(H &SI 6V

2 58 8: QUMUIGHFSHTHITT TTULES LOMMILD 19831 L_6v
ST LIL&GemeT 205G ellHHe0 MM eueTibhE UL
FEHVFHEHEG S &HITEIS 60
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2 55 1: FLOWOTEOT HSevglerer WemMuiléy euMpEHaMs SHWMHTF
VNG (PN D CLAGULD S{606UTS S @) 6UTEIEN & WIS @5 S G LD 2er8; & eflLIL,
S5O, GeurLUBhSSIH6V, L|eOTTeuUmbey MmmId 6uedl [mleuryevor
SeuetllLIL] QUMUESHSETSTT C&F6e06UG 06T 6ULOIEI(GE 6V

1.1 FeNs&lD LDMmMID LmSSH g liuemLulevmeor SHILIL
QUMTUEFFSHTHTTL LUMSISTLINL eusvL1LI(h & IS5 6V

1.2 eUMl LDHMILD (PN&-STeL miemel F&HFens (oral and maxillofacial
surgery), LI Fpm&sev  (orthodontics), WMIFTeOWOLIL] LIV LOHSSI6UN
(restorative dentistry), LDMMILD eUITUI FlDUBSOMerT GHITUINUI6L (oral pathology)
2 UL @GeorliL(GSSID  WHMID  LeTHelme - F&HFaaFeanll
CUM&SIH6V

1.3 9|eM6ETSH G BleneuGerfIald (FenaELD 36VeVE a5, S8 THITT 6Meus S W
AP &TH Ysvaievsd WMHMID eoollwmule] BlemeuUmi&HeT, (R&6TemnLn
Lnmssen ugmoiflliy Uifle, UpCss W@HHSIEUNM6T, 2 5&F-56T
MAUSHWEFTeM6L WMHMID  EMEG Cev) UMW  FLOUBSLOT6oT
GBEMTW&EGETTeL UMHEGSILULL Grmuwmel&HersE& — euedl  mleumyeoor
&HeueoflliL] (palliative) G&F6m6U & 606 GULDIEIG &6V

14 WW&Heflear GHemeausmeT WMMID GBI SGemld L& weummler

QUUemLUley UMUEFHFSTHTT  GFameusierledst  FLOmlemevulmeor
BIGWMsLD

1.5 UMTH&HH LG GR&BESEHH G FMLIL &R WESSIaID 6l HE
&H60)L_GH606TS SHTe0orly. eUmil Flubsmer LUFTflLL GFemeudserfleor
WG, BFmalsS SWTIHlemey MM LFHevefleH@&Gln &HeoTeninemul
CLLLMOSSIH6V

CCHMLLE Qomblemergser / Weoreuf&er [/ GUTHGITSHS
QBTLIEVTETIS6T / &I HI&HS Q& MLOl6VTETIE6T)

1.6 Gpmwmeflsefler eumilsassTsTrll UFTwillifear QsTLIFHenul
2 MSHQFLW LUflbsien] wpenmenl (referral) eusILILI(H &S5 6V.

2 58 2: UMTWERSIHMT eUPRISHIL Hemevenln, eUNISGTL (S 6V
LMD BIFUNTSSnS UNILILIH S SIS 6V

21 Fhs QUMUESHSTSTISHMETEOT QFUTINSMWD QFWLITH &6T
(stewardship functions) LDHMIID Siemeoor euedlemln (advocacy) Q&THISHSI

ULILIGSSISH6

2.2 QUM FlbUBSLmer LUFTLIL CFemeusml WHIGLUM &S5 6V

23 Gal LITe0OTeMLN&H606T  (partnership) 2 (HeUTHGSH6V WMHMILD 60T
GUEDEVUIEMLDLIEM LI 6USVILILI(H &SI &6V
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2 58 3: U &&EMHMIWL FUbsWmer eNBICWMTEHEMSE6T (dental
supplies) QLITH S SLOMeor Q& TLHI6LIBILLIMGIG 6T L0M MILD 21185 [J600T MBI & 61T
HeLLILIMG 2 MF QFUIG6

3.1 GUTSHILDITET LOMMILD QGTLIEFIUITET LIV &&MTHTTD FLOLHSLOT6oT
BICWMEHMBIGET (dental supplies) eIPBIGaIMNS 2. MIF CFUIS6V*
(LDBIHSIGH6T, QLITHET, 2_LISJ600T hI& 6T, & TS 60T Mhl&6T)

3.2 Fmerm S LiLemLulevmesT, QFeve| GMbEH MMILD 2 6THTL 196V
FEHEUMNESHEF QW QS TIVHIL LIKIS6T MWN&LILIGSSISH6V.

2 58 4 2 euasearmellll QUMUERSTSTT LUMSISGTLULGSTS FLOOMTES
AplICWMH&&LILIGB LD &) M 60) LD LI IT60T UMIFHSTSTY
LeoollWmerT & 6T HenLLILIeng 2 MG Q&FLISH60

4.1 QUIT(HS & LOTeoT UBIGSTIT&HEBL6T - Q&ML @ & meoor(h)
QUTUEFFEHTHTTLI LI 6007 1 U IT6IT [T 85 (675 85 &5 IT60T. & IT6OTMI 86T
SlluemLulevmeor YaiLissiulL Qsmdley  mlemeuliiifle &L
M6 (cadre) &) (LEMM & 6T LDMMILD & 600 ILIL| & 606 2 MIF QFUIS6V.

42 9l GFFLIL, &Fnmlemevulmeot e BIGWIMTEHLD LMMILD Lol WITeT [ & 606TS
HHHMUSH UHWeumNler - HMeNOWITET  OMMID  LILISI6TET
QuUITMIen e 2 MIH QFUIS

43 S|MeTHS UM LieootiwmeTigserfleor mley mmID HmeTsemerr
G LUM S SIS MEMer O B Ml (LNemm ULl (LNeMM&ET (streamline mechanism)

2 58 5 IMOTaUBHGSGID UTWFHRSTHTT CFeneusemeTLl
QUOIUB6L B LT LUTHSTLUML 2 MIT Q&FIS60

51 2 eusermalll &&MSMT LMSISGMTLIL (Universal Health Coverage) [BIS)
QUITMl(LEM M6 eLp6VLD Blemevwlmeor BIS WMH flsemerll LweTUR S
alplCGwmasLl LeTerfluflev (point of delivery) &HWMUFIW QUTUIFFHTSHITT
GFeMEUGEHET @ VAIFINTSH RO LILINS 2 MIF CFUISH

52 QUMUFH&SISTT GFaM6USHEHHEG CUMSINMeT LUmIGLemL  (budget)
REIHG B
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2. 5% 6: WBGSH, QUTEH &&HETSTFL, WLMMILD [HIFUTS
QFweLmh&Eefley SHauewMBHs (WHYAauGLILUMS 5FEs
UMWERSETHTT HH6UL Sjemlolieml (Oral Health Information System)
UL S SIS

6.1 UMUESSMTHTTLD Q&TLILITET LD(FSSI6, QLTS &&MTSTFLD, BlIIeUTs
MM SWITUFSF FOUBSIOTET $HHeU6VS6Tl60r LiueieTeT Lnmmild
HMEMLOWIITET BIJeUTHSMS 2 MIH Q&FUIGE6.

6.2 UMUFFSHMTHTIS H5H6U6M6V QFULOLIMGSSI6UMS LD, QS TLTERWTSH
ugrmuifliuenswb CWUM S SIS MHEHTS, UTILEHFHIHTTS &8 6U6m6VL1
LLUL&6L HmIlD USTH60 & Welhenm 2 MG LILIGS SIS0

2 55 7: eumwld &meuSH LD (life course) (NSBHBW j6mLOLIL|S6rfleviLD
(key settings) FMHS UTWLFHFETSTISH NSNS & CLNGIE S 606IT
G UM S SIS 6L

7.1 QUGS SL0MeoT LGemmemn (& emem HmnLL L6t Li(h &S5 60 DM mILD
LensWlemev UwerUm(®), wWwaieller Hm@ eallemeralssey  nmmild
FIHHMT SHGHID 2 6TeT 2 600T6e&H6T GLTETM QLIMTSIGUTET LIS
ST &Hen6Ts: GmMLUILIG 2 L LIL, SFeNGBISGer aUmEHFSTSTY
Blemevemnl CILIMSSHUSNEGS C5606UWITE0T 5861608606 6ULDMHIE S 60
LOMHMILD &) () 60T G600 61T CLIH S SIH6V eLO6LLD & eLN 856185 60) 61T
CLLBSSH6

72 &SI COWUTL () 60 0LILS6IT LDMMILD FELN&HLD FTTHS &6IT MG 6T
- Ueteflgser, LeooflUNLMmI&GeT, LMevT LeTerfleseT, LD(IHSSI6UL060)60TE 6T,
QITOMBIGET WLMHMID  STU UEHT GUWSHSET epeuld FmbHs
QAUMTUFFSTSNTSH MG 2. HHS GLLEM6V U6TTLILIS

258 8 eUTWEFSHFSISTT UITWEFR wLOHMIL 198 L6v
ST LIL&Hemem 2015 GeNlHH6L  WMHMID  euemihHSl  eU@HLD
F &6V EHE S BT6Y &MV G 60

8.1 @ 6vmIemn S ulev QUTUUEFFEHTHTT QL TMLFS BLSSIIMS
2615 & 6111 & 556V

8.2 @evmliensuWley UMUEFSETHTT CFamealsHemeT CWLUMSSSMEHTH
QAUMTUFFSTSTT WITUEFR seorGLgLliLgGemer UFLLS) WmHoID
L6t LI() & &1 &6V

83 Gmmwmeflemwl eWWINTEHES QT Q8L  &&MTHTH
FHeooT(H LI Q. LIL| B 6m6T 2618 & 6l & 856V
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84 QAUMUEFSTHTTSH SlemmMen aUNLILIGSSIUSNEG 6UeTIHS 6UHLD
FEHHLSHEDEG Hi6 8T 560

. QUITMILIL] LDMHMILD HSH ST

AUTUESHSTHTT Q&meatensuiled  Bliaums AHSTIWL &HHEISTY
MDFFT QEFWeTeTHILID 2 6Tengl. &G&ETHTY QEWeuTer
FHMVEMOUIEL QUM &HF&EMHTID GMHS CHFUL UCMFMETSH (LD
QN ST (H & emev QULPMHIGLD LOMMILD QhH 5 Q& T6ITEM & 60 WL
BeOL(NemMLUILIBSSIUFMNE S&HTHTT CFeneUds 6T Lol ILILITETT [HITW8 L0
QUITMILILIMEUITT. SI6M600T @ UISH GBI G1260TT6V (LIGL ID(HSH SN CF 6061 6IT)
@@ emWWwLl Lemeflumas (focal point) @ HLILITH. LOT&HT6o0r LOLL 5560
Q&meTen&HMU  BeOL(WNemMULMGSSIUSNHEG  DOHTOT  &HHIHTY
GFemeudEeT  LIeoolILILMeTI&6T  QUITMILILITEUTTS6T. GHFIW, LTS Teoor
LMD LNTTHHW emellev UMl S&THITH CFemeUd: M6l UL MG 6U6M S
L6V D(HSSI6 CFmaIsHeT QUGB a6V 6 (IhHHIS) 6060018 G LD.
GSOWU &H&ETHTY Lo, CHA W LmmECHTW S GLiLml® S LD
LMHMID &H&HETSTY CUUTL(H eollsd S weumniley mlmieui L
QUM &HTHMTT V& HM6TE GQ&M600TL @UIGH S BT V6608 MISH6IT 6UITUI
FHMSTT HLAINEMSHEHET R(HHRIFMETSHSH CHAU B)6VE G 5606
MLUSMES QUITMLILITGLD.

I11. & 600T& MevoT1LIL] LoMMILD LFLILTH

S160)600T @QUISBGSBI G1E60TT6V (LI6V LD(HSSI6 CFMaIGHET), CQlEFUI6 HIL L LD
LOMMILD &evoTdMevoflLiL] WMmmID LHLULT (S B LEH60T epeuld, G5 & W
QAUMTUFFSTHMTEH HLLSEHET 6UNGHSIDTET  S60oTdMeool UL MMID
LG LILTL1q 60T eLN6VLD Cx e W ©)6V5 (& 560 6T DL IHMNGS
QumMUmeTeuFmeumy. Guaild uUflbgengseT eImil  &&HETSTIID
QsTLyUMeT CHFIW CTFM6TsH W HES sliLliLi(pGw. CHFW
@6V GHEHEN6T ML AUSMEG ISTEITH @M &MV LDMHMILD @MIF) &HITev
ST H &6 GG &meTaTIL@MILD.
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1. Introduction:

l. Background

Oral health is a key indicator of overall health, well-being and quality of life. The World Health
Organization (WHO) defines oral health as the state of the mouth, teeth and orofacial structures
that enables individuals to perform essential functions, such as eating, breathing and speaking,
and encompasses psychosocial dimensions, such as self-confidence, wellbeing and the ability
to socialise and work without pain, discomfort and embarrassment.

Oral health varies over the life course from early life to old age and isiintegral to general health.
It encompasses a range of diseases and conditions that include dental caries, periodontal (gum)
disease, tooth loss, oral cancer, dental fluorosis, orofacial trauma, oral manifestations of
medical conditions, and birth defects such as cleft lip and palate.

As common oral diseases are age related, in defining oral health indicators, WHO has adapted
index age groups. Dental caries is considered a childhood disease while periodontal diseases
and oral cancer are mostly diseases of old age. A nationwide oral health survey is conducted
once in 10 years according to WHO criteria. Table 1 shows dental caries and periodontal
disease trends in Sri Lanka, indicating an improvement in oral health status over the years
among all age groups.

Table 1: Dental Caries and periodontal disease- trends in Sri Lanka (Source- Ministry of
Health- National Oral Health Survey)

Age Group | Indicator 1983/84 | 1994/95 | 2002/03 | 2015/16
5 years Caries prevalence 78% 76.4% 65.5% 63.1%
Mean dmft 4.4 4.1 3.6 3.0
12 years Caries prevalence 67% 53.1% 40.0% 30.4%
Mean DMFT 1.9 1.4 0.9 0.6
Without periodontal diseases 12% 13.4% 23.31% 55.3%
15 years Caries prevalence - 69.7% 52.2% 41.5%
Mean DMFT - 2.5 1.5 1.0
Without periodontal diseases - 12.7% 25.49% 53.5%
35- 44 years | Caries prevalence 92% 91.1% 89.8% 92.5%
Mean DMFT 9.2 10.1 8.4 6.5
Without periodontal diseases 5% 2.1% 9.7% 47.4%
65- 74 years | Caries prevalence - 64.5% 71.1% 98.3%
Mean DMFT - 22.5 17.2 18.4

dmft: Number of decayed, missing and filled primary teeth
DMFT: Number of decayed, missing and filled permanent teeth

Dental caries, periodontal disease, oral cancer, malocclusion, cleft lip and cleft palate
anomalies are the most common oral health conditions in Sri Lanka. Currently, the level of
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tooth decay among 12-year-old children, which is the index age group used for comparisons,
is on par with high income countries. Wide availability and increased use of fluoridated
toothpaste in the country may have played a pivotal role, as evidence by the fact that 80% of
12-year-olds use fluoridated toothpaste for tooth cleaning. The 2015-16 survey reveals a 25.6%
decrease in the prevalence of edentulousness compared to the 1994-95 national oral health
survey, which could also be attributed to the increased use of fluoridated toothpaste. However,
within the 65—74-year-old cohort, there is 11.3% with complete edentulousness (complete loss
of natural teeth) and only 3.1% in this age group use upper and lower full dentures (National
Oral Health Survey, 2015-2016).

Oral cancer is the leading cancer among Sri Lankan males which is mainly attributed to the
habit of using betel quid with tobacco and areca nut and use of smokeless tobacco. According
to STEPS survey 2021, 19.7% of males and 3.2% of females use smokeless tobacco daily. Oral
cancer incidence rate among males was 22.0 and among females was 5.8 per 100,000
population (Sri Lanka Cancer Registry, 2020). Among cases which have been staged at the
point of diagnosis, 42.9% were identified as stage 1V, whileonly 7.1% were identified as stage
I, suggesting late diagnosis of oral cancers.

A prevalence of 15.7% severe malocclusion among the 12-year-old age group (National Oral
Health Survey, 2015-2016) suggests a significant need for orthodontic treatment among
children. Globally, cleft lip and palate anomalies are the second most common congenital
malformations with average birth prevalence of 1 in 500 to/1 in 1000, while higher numbers
occur in low-income and developing countries, including Sri Lanka.

Moreover, specific attention. is required for vulnerable populations facing oral diseases and
conditions. Depending on the ground water fluoride levels, fluorosis is seen in some pockets
in the dry zone in Sri Lanka. Polarisation of dental caries is evident among socioeconomically
disadvantaged children, those with special needs and populations residing in institutions
including children’s homes and prisons. Periodontal diseases are also common among these
groups. Certain occupational sectors including estate workers, fishermen, transport workers
and mine workers have a higher risk for Oral Potentially Malignant Disorders (OPMD) and
oral cancer.

Approximately two thirds (64%) of the population has access to a government dental clinic
within a radius of 5km. Despite the high prevalence of oral diseases in the country, a
noteworthy 19.7% of Sri Lankans has never sought dental care by the age of 65 years,
highlighting the status of oral health seeking behaviour (National Oral Health Survey, 2015-
16).

The state oral healthcare delivery system is headed by Deputy Director General (Dental
Services). Oral health is integrated into schools health, maternal and child health, cancer
control and health promotional activities through the national programmes at the Family Health
Bureau, National Cancer Control Programmes, the Directorate of NCD and Health Promotion
Bureau. The Regional Dental Surgeon acts as a focal point bridging the national and regional
level.



In Sri Lanka, the dentist to population ratio is 1:12460, which is notably low in comparison to
the global context. In the government sector, outpatient oral health care is available at all levels
of hospitals. Specialised care in Oral and Maxillofacial Surgery, restorative dentistry,
orthodontics and oral pathology are provided at selected secondary care level and tertiary care
level hospitals

Primary health care related to oral health services are provided at divisional hospitals and
Primary Medical Care Units. Furthermore, community oral health services located at Medical
Officer of Health (MOH) areas are provided at a total number of 169 Adolescent Dental Clinics
(ADC), Community Dental Clinics (CDC) and dental clinics functioning at MOH offices
(Ministry of Health, 2023). Around 166 Dental Surgeons in the government sector are attached
to ADC, CDC and MOH clinics. They provide comprehensive oral healthcare to identified
priority groups, encompassing children below 3 years, school children over 13 years of age,
pregnant mothers and individuals with special healthcare needs. In‘an effort to enhance access
to dental care, the government sector provides mobile dental services through both.the central
and provincial health services.

Apart from the government oral health service delivery networks, there are private dental
clinics scattered throughout the country. Approximately 250 to 300 Dental Surgeons are
engaged in full time private practice. Furthermore, 60%-70% of government-employed Dental
Surgeons engage in dual practice. Table 2 indicates the oral health workforce in Sri Lanka for
the year 2021.

Table 2: Oral health workforce in/Sri Lanka- 2021

Category Number
Dental Consultants (Oro-maxillofacial surgery, restorative dentistry, 125
orthodontics, oral pathology and community dentistry)*

Dental Surgeons* 1654
School Dental Therapists 356
Dental Laboratory Technicians 44

*In Ministry of Health, Ministry of Defence and Universities

School Dental Therapists (SDTT) provide primary and secondary preventive care for children
between 3 to 13 years of age. Furthermore, SDTT play a crucial role in improving oral health
awareness within the community with special focus on priority groups. They also serve as an
integral member of the primary healthcare team delivering preventive and promotive oral
health care. SDTT operates from School Dental Clinics established in schools, referred to as
base schools. In addition, each SDT is assigned several nearby schools known as feeder schools
where she visits to deliver comprehensive oral health care within the scope of her
responsibilities. While the standard target population per SDT is set at 2000 school children
and 500 preschool children, the current average target population covered by a SDT is 3103.
In addition to the shortage, there is a notable maldistribution of SDTT across the country.



Furthermore, other health personal such as Public Health Midwives, Public Health Inspectors,
Public Health Nursing Officers, Nursing Officers, Medical Officers of Health and Medical
Officers also contribute towards uplifting the oral health status of Sri Lankans. Additionally,
preschool teachers and primary school teachers actively participate in oral health promotion
efforts.

Dental care requires a considerable amount of armamentarium and technology, which the
government supplies based on the level of care provided at each institute. Provision of dental
supplies is through the Medical Supplies Division of the Ministry of Health.

Behaviour change is crucial for reducing the burden of oral diseases.in the country. The focus
of the behavioural change is promotion of oral health through BCD: Brushing for improving
oral hygiene, Checkup (oral) for early identification of oral diseases and conditions, and Diet
for prevention of dental caries. The high literacy rate particularly among women, and adherence
to medical advice influenced by the trust in the public health system facilitates behaviour
change. However, challenges arise due to the cultural and religious ties to betel chewing, and
increased sugar consumption linked to traditional food, and the widespread commercial
promotion of sugary products especially targeting children. Additionally;” affordability of
fluoridated toothpaste and toothbrushes may contribute to sub-optimal oral hygiene among
certain segments of the population.

The Ministry of Health maintains an active surveillance mechanism to regularly collect data
nationwide on oral health service provision by the government sector and on the burden of
selected oral diseases. However, the existing oral health information system relies on a paper-
based method limiting.the optimal support for timely data-driven decision making.

Presently, several global, regional and national initiatives are in place to promote the
improvement of oral health. In 2021, at the 74" World Health Assembly, oral health was
recognized as an agenda item, through a resolution led by Sri Lanka with other member states.
It highlighted the importance of addressing shared risk factors, enhancing the capacity of oral
health professionals to deliver consistent and quality care, and to include oral health in
universal health coverage (UHC) benefit packages. It also requested WHO to develop a global
strategy and action plan on oral health with 2030 targets.

Sri Lanka is also a signatory in Minamata Convention and the country has switched to
alternative restorative materials with phasing down of using mercury alloy for dental
restorations. In 2016, amendments were made to the National Authority on Tobacco and
Alcohol (NATA) act prohibiting manufacturing, importing, selling or offering for sale of any
smokeless tobacco product. In the year 2017, a sugar-sweetened beverages (SSB) tax was
imposed in Sri Lanka, with the aim of reducing sugar consumption to prevent type 2 diabetes
mellitus, obesity and dental caries.



1. Purpose & Context

Sri Lankan government provides health services free of charge at the point of delivery. Social
welfare has been a government priority throughout the post independent era. This policy is
guided by ‘Global Strategy on Oral Health’ adopted on May 2022 at the Seventy-fifth World
Health Assembly (A75/10 Add.1 and WHA75(11)); ‘Resolution of the WHO regional
committee for South-East Asia (SEA/RC75/R2)- Monitoring progress and the acceleration
plan for NCDs, including oral health and integrated eye care, in the South-East Asia region’-
dated 9/9/2022; resolution on oral health (WHA74.5) dated May 2021; Global Oral Health
Action Plan (2023-2030), ‘Action plan for oral health in South-East Asia 2022—2030 (Towards
universal health coverage for oral health)-2022°, and FDI Policy statements adopted by the FDI
General Assembly: September 2023, Sydney, Australia.

This policy is also coherent with National Health Policy 2016-2025 and other health. policies
(the National Policy on Maternal and Child Health, The National Policy andStrategic
Framework for Prevention and Control of Chronic Non-Communicable Diseases, Policy on
Healthcare Delivery for Universal Health Coverage, National Policy & Strategic Framework
on cancer prevention & control, National Health Promotion Policy, National Policy on
Healthcare Quality and Safety) and relevant government non-health palicies. It is also in line
with the government goal of making our country a fully developed state by 2048, which
recognizes the importance of social justice through extensive social security networks.

1. Rationale

Despite the preventability of many oral diseases and, the availably of cost-effective evidence-
based strategies for their prevention and control; a substantial burden of oral diseases persists
among the Sri Lankan population. Even with the availability of oral health services free at the
point of delivery in the government sector, there is a significant concern regarding the status
of oral health-seeking behaviour of the population.

Oral health services are not fully integrated into primary health care facilities resulting in
difficulties in accessing. oral health services in certain geographical areas. The establishment
of adequate and equitably distributed infrastructure facilities and workforce, together with a
functional referral system will contribute towards achieving Universal Health Coverage
(UHC). The full potential for integration of oral health into ongoing health programmes
targeting pregnant mothers, preschool and school children, and other priority groups has not
been fully realised due to inadequate coordination between service providers and other
stakeholders.

Good oral health habits are essential for prevention of oral diseases. Enhancing oral health
literacy across the life cycle, beginning with pregnancy and early years should be aimed at
ensuring that all Sri Lankans retain a minimum of 20 functional teeth by the age of 80 years
However, there is lack of attention to oral health awareness initiatives among adult and elderly
groups.



Adults and elderly do not attend for routine dental checkups due to lack of awareness and
deficiencies in the health system including difficulties in accessing oral health services. This
has led ultimately to falling out of teeth or tooth extractions due to late diagnosis of oral
diseases, resulting in complete or partial edentulousness (loss of natural teeth). This problem
is aggravated by the growing elderly population in Sri Lanka and inadequacy of community
based programmes designed to address the oral health needs of this population. Edentulousness
adversely affects nutrition and social wellbeing. The potential of utilizing social services to
provide artificial teeth as a solution is yet to be explored. Elderly oral health services are
inadequately integrated into general healthcare, making it challenging for the health sector to
match suitable restorative dentistry interventions with the socioeconomic status of those
affected.

Inadequate facilities particularly the shortage of mobile dental units for screening of oral cancer
among high risk occupational groups (estate workers, fishermen, transport workers and mine
workers) as well as for screening of other oral conditions including dental caries among
children and deprived communities, have hindered early diagnosis of oral diseases.

To enhance the oral health of the population, it is crucial to reduce tax on toothpaste and
toothbrushes to improve affordability. Concurrently, conducting social behaviour change
campaigns on proper brushing technique is essential. Additionally, country specific guidance
is needed on optimal fluoride delivery for uplifting oral health of the population, inclusive of
using fluoride preparations for managing dental caries.

Efforts in combatting commercial promotion of sugary foods through awareness programmes
and, endorsing evidence-based options to improve food environment such as increasing tax on
sugar-sweetened beverages (SSB) is needed. Easy access to smokeless tobacco products should
be curtailed by strengthening of the NATA act.

The implementation of the Sri Lanka Essential Health Services Package (2019) in delivery of
oral healthcare is sub-optimal. A ‘'mechanism for integration of oral healthcare into the shared
care cluster system, as demonstrated in the Policy on Healthcare Delivery for Universal Health
Coverage (2018) has not been-identified.

The national essential medicines list does not currently incorporate all dental medicines and
preparations listed in"the WHO model list of essential medicines (Annexure 1) thereby
hindering the availability of essential dental medicines in the country. Innovative workforce
skill mix models have not been identified and put into practice and, the current health workforce
training are not optimally tailored to respond to the oral health needs of the population

Furthermore, there is a necessity for established mechanisms, including predetermined criteria,
to prioritise specialised care in orthodontics and restorative dentistry, addressing challenges
associated with limited resources. Oral and Maxillofacial Surgery services, specifically for
managing orofacial congenital malformations and trauma should be streamlined based on level
of care.



The oral health information management system has not been incorporated into the capabilities
outlined in the digital health architecture blueprint of the Ministry of Health. The national oral
health research agenda need to be appropriately directed toward public health and population-
based interventions.

The government health expenditure expressed as a percentage of GDP witnessed a reduction
from 3.9% in 2018 (National Health Accounts, Sri Lanka 2018) to 2.3% in 2021 (2021- Central
Bank of Sri Lanka Annual Report). The resource intensive demands of managing oral diseases,
requiring specialised equipment and material further exacerbates the challenges in meeting the
current treatment through the government sector. Adequate emphasis should be placed on
integrating cost-effective best practices and suitable technology-into oral health services.

Establishing an explicit policy on oral health is crucial for addressing gaps in the services
provided by various stakeholders, and enhancing the oral health status of the entire Sri Lankan
population.

2. Policy principles

Public health approach

Equity focused, life-course and people-centred approach
Integration of oral health in primary health care and NCDs
Leadership, collaboration and accountability

el A

3.  Policy statements

1. Reduce the prevalence and incidence of oral diseases and conditions through health
promotion and prevention

2. Comprehensive, integrated and quality oral health services to all people

3. Oral health service improvement through appropriate technologies, adequate dental
supplies and skilled workforce

4. Better oral health through data systems, research, partnerships, regulations and governance

4, Policy Goal
Achieve the highest attainable oral health status for all through comprehensive promotive,

preventive, curative, rehabilitative and palliative oral health services of high quality made
available and accessible to people.

5. Applicability & Scope

This policy applies to all people regardless of age, gender, socio-economic status or location.



6. Policy Implementation

l. Strategies

Strategy 1: Provide promotive, preventive, curative, rehabilitative and palliative oral health
care to all Sri Lankans through life cycle approach in an equitable manner

Strategy 2: Strengthen leadership, direction and governance in oral healthcare

provision

Strategy 3: Ensure availability of dental supplies, appropriate technologies and
equipment

Strategy 4: Ensure the availability of an equitably distributed, competent oral health
workforce for universal oral health coverage

Strategy 5: Ensure financial risk protection in receiving oral health services for all
Strategy 6: Strengthen the Oral Health Information System (OHIS) to support informed
decision making in clinical, public health and administrative functions.

Strategy 7: Empower communities for better oral health across the life course and in key
settings

Strategy 8: Promote oral health research and digital innovations, and address emerging
issues

Strategy 1: Provide promotive, preventive, curative, rehabilitative and palliative oral
health care to all Sri Lankans through life cycle approach in an equitable manner

1.1 Strengthen community and clinic based preventive oral health care

1.2 Improve-curative and rehabilitative care including oral and maxillo-facial surgery,
orthodontics, restorative dentistry, and oral pathology

1.3 Provision of palliative care services for patients with oral diseases at all levels (Community
or Home, MOH & clinics, PMCU, Divisional Hospital, Apex-BH & above)

1.4 Equitabledistribution of oral health services based on population needs and disease burden
1.5 Improve accessibility, service readiness and responsiveness of oral care services by
overcoming the ‘barriers with special emphasis on vulnerable groups (estate
workers/fishermen/transport workers/mine workers)

1.6 Strengthen the referral system to ensure continuum of oral health care of the patients
through all levels of service delivery

Strategy 2: Strengthen leadership, direction and governance in oral healthcare
provision

2.1 Foster and strengthen stewardship functions and advocacy for better oral health.
2.2 Regulation of oral care service provision
2.3 Develop partnerships and strengthen networking



Strategy 3: Ensure availability of dental supplies, appropriate technologies and
equipment

3.1 Ensure adequate and continuous provision of dental supplies* (medicines, material,
equipment, devices)
3.2 Introduce evidence based, cost effective and locally adaptable technologies.

Strategy 4: Ensure the availability of an equitably distributed competent oral health
workforce for universal oral health coverage

4.1 Ensure evidence based updated cadre norms and cadre projections for the oral health
workforce in liaison with relevant stakeholders.

4.2 Ensure an efficient and effective mechanism of recruitment, equitable distribution and
retention of workforce.

4.3 Streamline mechanisms to improve knowledge and skills of all categories of the workforce

Strategy 5: Ensure financial risk protection in receiving oral healthcare services for all

5.1 Ensure availability of essential oral healthcare services free of charge at point of delivery
using sustainable financing models through UHC financing mechanisms
5.2 Allocate sufficient budget for oral healthcare services.

Strategy 6: Strengthen the Oral Health Information System (OHIS) to support informed
decision making in clinical, public health and administrative functions

6.1 Ensure the effective and efficient management of clinical, public health, and administrative
related information related to oral health.

6.2 Ensure the dissemination and sharing of oral health information to improve provision and
continuation of care translating oral health information into action

Strategy 7: Empower communities for better oral health across the life course and in key
settings

7.1 Provide necessary.information and develop skills to empower communities to improve their
oral health status including effective exposure to appropriate fluorides and reduce common risk
factors such as tobacco use, harmful use of alcohol and diets high in sugar

7.2 Foster conducive environment for better oral health through health promotion settings and
community based platforms — schools, workplaces, preschools, hospitals, villages and Mother
Support Groups



Strategy 8: Promote oral health research and digital innovations, and address emerging
issues

8.1 Promote conducting oral health research in Sri Lanka

8.2. Disseminate and utilise oral health research findings for betterment of oral healthcare
services in Sri Lanka

8.3 Promote patient-centred digital health innovations

8.4 Address emerging issues to strengthen the oral health sector

1. Responsibility & Authority

The administrative authority on oral health policy lies with the Secretary of the Ministry of
Health. A National advisory committee on oral health under the chairmanship of the Secretary
Health will provide guidance and Director General of Health Services will be responsible for
the implementation of this policy. Deputy Director General (Dental Services) will be the focal
point. Provincial Directors of Health Services will be responsible for implementation of the
policy at the provincial level. The Directorate of Dental Services will coordinate the provision
of oral health services at the national, provincial and regional level. Directorates with
established oral health units at Family Health Bureau, National Cancer Control Programme,
and Health Promotion Bureau will also coordinate oral health activities and be responsible for
achievement of national targets.

II. Monitoring & Evaluation

Deputy Director General (Dental Services) is responsible for achieving the national targets
through regular monitoring and evaluation of the national oral health program, through the
action plan and the monitoring and evaluation plan. The recommendations will be forwarded
to the National advisory committee on oral health. Mid-term and end-term evaluations will be
carried out to review the achievements of the national targets.

ANNEX

1. Sri Lanka National Health Policy (2016 - 2025)

2. National Policy on‘Maternal and Child Health (2012)

3. National Policy and Strategic Framework for Prevention and Control of Chronic Non-
Communicable Diseases (2022)

Policy on Healthcare Delivery for Universal Health Coverage (2018)

National Policy & Strategic Framework on cancer prevention & control (2015)

National Health Promotion Policy (2010)

National Policy on Healthcare Quality and Safety (2015)
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