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// INTRODUCTION 
 

The Council of European Dentists (CED) represents over 300.000 dentists through 31 national 
dental associations. Established in 1961, its objectives are to promote a high level of oral 
health and dental care in Europe and to ensure the views of the dental profession are taken 
into account in EU decision-making processes. 

The CED welcomes the Commission’s consultation process for a new EU health strategy. An 
integrated approach to this sensitive area, as set out in the Commission’s discussion paper of 
13 December 2006, is essential to achieve the threefold objective of contributing to the 
objectives of the Lisbon agenda, tackling common challenges for the EU and at global level, 
and enhancing the EU’s visibility as a player in the international health policy arena. 

 

By way of introduction, we would like to make three preliminary remarks: 

• Striving to be ambitious 
A new EU health strategy does not necessarily require new legislation. But the Commission 
should be ambitious in its proposals, aiming to commit Member States to a “Health in all 
policies” approach. The sustainable development of our respective health care systems will 
also benefit from sharing responsibilities and pooling resources. Non-communicable diseases 
such as oral diseases, heart problems, diabetes and cancer, and communicable diseases 
such as tuberculosis and HIV/AIDS are disease patterns that concern all Member States. 
Many of these diseases have similar “common risk factors”. Structured cooperation between 
national governments, for example with regard to cross-border issues, research, and health 
technology assessments is necessary to tackle common challenges. However, the 
responsibility for organising and delivering healthcare must remain in the hands of Member 
States.  

• Balancing health, social and economic objectives 
A new EU health strategy should support a socially oriented model of healthcare provision 
with accessibility to, and affordability of high-quality healthcare. The set goal of achieving 
prosperity whilst maintaining solidarity and security requires a sensitive approach. As stated 
by the CED in their response to the European Commission’s consultation regarding 
Community action on health services” (January 2007), the guarantee of safety and quality is 
more crucial for healthcare than for other sectors. The fact that healthcare requires special 
consideration was also reflected in the European Parliament’s and the Council’s decision to 
exclude health services from the Services Directive. Any EU health initiative should therefore 
seek to strike a balance between internal market and health objectives, as well as to ensure a 
high level of consumer and patient protection. 

• Recognising that oral health is part of general health 
Oral disease, such as dental caries, periodontal disease, tooth loss, oral mucosal lesions, oro-
facial trauma and oropharyngeal cancers, the latter resulting often from over-consumption of 
tobacco and alcohol, is a serious public-health problem, and among diseases the fourth most 
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expensive to treat1. Recent studies point to associations between oral infections – primarily 
gum infections – and diabetes, heart disease, stroke respiratory ailments, and poor pregnancy 
outcomes. Dentists have an important role to play in general health promotion and in disease 
prevention: they are well placed to detect diseases at an early stage when treating their 
patients, because problems in the mouth can signal trouble in other parts of the body. 
HIV/AIDS and osteoporosis are examples. Promotion of oral health is therefore a cost-
effective strategy not only to reduce the burden of oral disease. It is also an integral part of 
health promotion in general2, as oral health is a determinant of general health and quality of 
life. 

 

With regard to the questions posed by the Commission in their discussion paper, we would 
like to comment on them under the following headings: core health issues for the EU, 
indicators, health in all policies, tools and global health. 

 

// CORE HEALTH ISSUES FOR THE EU 
 

Prevention 

We support the view of the Commission that health is wealth. Maintaining a healthy population 
is linked to generating economic growth in Europe. Prevention and equal access to high 
quality care are to be seen as investments, as are the promotion of a healthy lifestyle and 
continued activities to fight harmful alcohol consumption and smoking. As is the case for major 
chronic diseases, oral diseases are linked to unhealthy environments and behaviour. Oral 
health promotion and disease prevention should therefore be an integral part of non-
communicable and chronic disease prevention. 

 

Healthy ageing 

An EU health strategy must take full account of the changing demography of the European 
population. The challenges which may result from a constantly ageing population require the 
development of sustainable measures, such as through innovative projects and cross-sectoral 
work both at EU and at national level. The burden of oral disease is particularly high among 
older people, with tooth loss and gum infections affecting their quality of life. It is therefore 
important to promote oral health among older people, aiming at improving oral health, general 
health and well-being into old age through a life-long perspective in health promotion, 
integrated disease prevention, and emphasis on age-friendly primary health care. 

 

                                                        

 

1 World Health Organisation, “Oral Health: Action Plan for promotion and integrated disease prevention”, 
30 November 2006 
2 FDI / World Dental Federation, „A global perspective of oral diseases“ 

http://www.fdiworldental.org/public_health/2_1disease.html
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Patient information and patient safety 

Citizens need easy access to trustworthy information on health, such as that provided through 
the EU health portal. In view of increasing cross-border health care this should include simple 
rules – and checklists - for the mobility of professionals and patients. It is important that any 
health information be accurate and up to date. Competent authorities of the Member States 
should ensure the safety of the system within which health services are provided. Quality and 
safety of healthcare can also be promoted by Continuous Professional Development (CPD), 
Europe-wide ethical codes agreed upon by health professionals, as well as an overall 
commitment to patient safety. 

 

Communicable diseases 

A new EU health strategy should ensure rapid and coordinated response to health threats 
such as HIV/AIDS and other communicable diseases. The mandate of the European Centre 
for Disease Control (ECDC) should be reviewed accordingly, further developing continent-
wide disease surveillance as well as early warning and monitoring systems. 

 

//  INDICATORS  
 

Increasingly, EU Member States and European regions are formulating health priority areas or 
targets for health policies. There is a noticeable trend to broaden the spectrum of health 
objectives moving from simple morbidity measurements, or prevalence of specific diseases to 
objectives expressed in terms of improvements in quality of life., 

This increasingly common approach is better capable of recognising the important role of the 
dental profession in contributing to general health. It is the CED’s view that oral health 
indicators should be systematically integrated in any health surveillance system so that trends 
and changes in life-style and the resulting improvement in oral health and therefore quality of 
life can be monitored effectively.  

 

Performance indicators 

The CED believes that setting performance indicators is important to measure progress made, 
for example with regard to the improvement in clinical outcomes and quality of life for EU 
citizens.  

With regard oral health, we wish to highlight the results of the European Global Oral Health 
Indicators Programme (2003-2005) which has been supported by DG SANCO. “40 Essential 
Indicators of Oral Health in Europe” have been identified and harmonised. They concern 
problems, determinants and risk factors relating to lifestyle or critical oral health care, its 
quality of care and of essential health resources. As a second step - EGOHIDP Phase II 
(2006-2008) - methodological criteria are being defined for the collection of data to effectively 
promote and implement oral health indicators. 
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To mention but a few examples, some of the performance indicators for monitoring oral health 
of children and adolescents are: 

• daily brushing of teeth with fluoridated toothpaste 
• the mother’s knowledge about fluoridated toothpaste for child tooth decay prevention 
• protective sealants prevalence 
• orthodontic treatment coverage 
• the extent of early childhood caries of the decay experience in 1st permanent molars 

in children 
 
As to indicators for monitoring the oral health of the population in general, some examples are: 
 

• obvious decay experience 
• dental caries severity 
• periodontal diseases severity 
• functional occlusion 
• the number of natural teeth present 
 

“Healthy life years” indicators 

The CED also considers the Commission’s proposal of setting “Healthy life years” indicators to 
be useful. In relation to oral health, such indicators could be defined  on the basis of 
performance indicators,  e.g.: 

• oral disadvantages due to functional limitations 
• physical pain due to the oral health status 
• psychological discomfort due to oral health status 
• psychological challenges resulting from physical  appearance (e.g. with damaged 

gums or teeth, or dentures) 
• social disability due to poor oral health status 
• physical disability (resulting from difficulties in eating or the inability to eat) 

 
For example, elderly people suffering from infected gums and tooth loss, will also suffer from 
diminished quality of life as they will not be able to eat properly and are more likely to be 
reluctant to socialise as they are embarrassed of their physical appearance. 

 

// HEALTH IN ALL POLICIES 
 

Health should be an integral consideration in all EU policies. The CED therefore fully supports 
“Health in all policies” as the horizontal concept underpinning Community actions. This, 
combined with cross-sector partnerships both at EU and at national level, can best contribute 
to improving the health of EU citizens. 

The CED welcomes the fact that the European Commission is currently developing a tool 
targeting specifically the impact assessment of health systems, and advocates the use of 
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proper health impact assessment for all new policies – legislative proposals and projects alike 
– that may impact on health and on health systems. 

Most importantly, we believe that for “Health in all policies” to be effective, improved 
cooperation between the Commission’s various Directorates-General with a strong 
coordinating role for DG SANCO is essential.  

 

// TOOLS 
 

The CED considers that the need for new legislation on health should always be examined 
carefully to ensure there is real value added to action undertaken by the Member States. In 
the meantime, a EU health strategy can best be kicked off by combining existing legislation 
with non-legislative tools.  

 

At EU level 

Investment in research should be further strengthened, and resources should be pooled so as 
to avoid duplication of effort. Some research could be devoted to the inter-relationships 
between oral health, general health and quality of life. Public health programmes and projects 
- with integrated strategies for oral health - to support mainly the new Member States should 
be continued to bridge the existing health gap within the enlarged EU. Funding under the 
European Structural and Regional Funds may be useful to help identify EU regions where 
there are shortages of health professionals, to inform the mobility choices of professionals in 
regions where there is a surplus. 

The EU should continue to support the creation of a network of European reference centres, 
as well as cross-border health projects in the Euregios, which also exist in the field of dental 
care.  

We appreciate the work of the High Level Group on Health Services and Medical Care to 
promote an ongoing structured dialogue between the Member States, as well as the work of 
its ‘patient safety’ working group, which we actively support.  

We welcome the fact that the Commission appreciates the role of stakeholders with regard to 
health issues, as illustrated by the European Health Policy Forum and the Open Health Policy 
Forum, of both of which the CED is a member. We consider that close cooperation between 
the EU and European health organisations, including organisations of health professionals, 
must be further strengthened. Also, cooperation of the Member States with national 
organisations of stakeholders should be encouraged. We believe that innovative partnerships 
between governments, academic institutes, the private sector and stakeholders could possibly 
be built for cross-sectoral work on demographic change and healthy ageing, where 
responsibilities are shared among partners according to their respective expertise and 
resources. The CED is in favour of interdisciplinary and intersectoral approaches to the 
promotion of health. 
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At the level of the Member States 

The Member States should commit to a permanent structured dialogue between themselves. 
An active exchange of information is required concerning the mobility of patients and 
professionals, including close cooperation among competent authorities. Continuous 
Professional Development (CPD) and quality assurance are also important to promote patient 
safety. 

Overall, the open method of coordination, whereby best practices can be spread across the 
EU, has proved to be a valuable tool of healthcare and long-term care and should continue to 
be used. The process would benefit from the inclusion of stakeholders’ contributions. 

In general, Member States need to recognise their role in actively and financially supporting 
measures relating to health promotion.  

 

// GLOBAL HEALTH 
 

The Community should define a set of objectives to promote health within and outside the EU 
by building on existing international health regulations, conventions, and action plans – 
including the WHO’s “Oral health action plan for promotion and integrated disease prevention” 
(November 2006) - as well as on their own achievements to protect and improve health in 
Europe, i.e. progress made in their work on the core issues of the EU health strategy. 

Closer cooperation with EU neighbouring countries is essential for the coordination of pan-
European planning for health threats. 

Proven successful EU action in the area of public health should feed into pan-European 
networks for the exchange of best practice in areas such as rare disease treatments, 
nanotechnology, e-health or virtual centres of excellence.  

Overall, a regular dialogue should be initiated with international organisations. One of the main 
lines of the WHO’s global strategy for the prevention and control of chronic non-communicable 
diseases being the reduction of the level of exposure to major risk factors, the EU could 
support that prevention of oral disease be integrated with that of chronic diseases on the basis 
of common risk factors. The EU could also cooperate with the WHO to raise awareness of the 
determinants of oral and general health, and fostering health-promoting environments, healthy 
behaviour and prevention-oriented (oral-) health systems. 

 


	//
	FEBRUARY 2007
	CED POSITION PAPER
	RESPONSES TO EUROPEAN COMMISSION DISCUSSION DOCUMENT FOR A HEALTH STRATEGY
	// INTRODUCTION
	// CORE HEALTH ISSUES FOR THE EU
	Prevention
	Healthy ageing
	Patient information and patient safety
	Communicable diseases

	//  INDICATORS 
	Performance indicators
	“Healthy life years” indicators

	// HEALTH IN ALL POLICIES
	// TOOLS
	At EU level
	At the level of the Member States

	// GLOBAL HEALTH



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


