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GM Speaking notes of ppt -Vasileios Stathopoulos

Slide 1:

Thankyou, Mr President. Itis very nice to see you all. As Chair of the Working Group Oral Health,
I will go over the activities of the WG and the CED in relation to the topic of oral health since we
last metin Athens in May 2024.

* The Working Group held two online meetings since the last GM: on 24 June and its last
formal meeting on the 2 of October 2024.

Slide 2:

First of all, | would like to briefly update you on discussions and work that has been started in
several of the group’s workstreams (which are, as | remind you, sub-groups of WG OH
dedicated to the drafting of documents on a specific topic, identified by the WG).

After two WG meetings in June and October, we have agreed to begin the drafting process of
updating several past CED documents. One member of each workstream is responsible for
coordinating this initial drafting work. The topics that have been launched are:

. Ageing & oral health:

The brainstorming work and reflexion process has started in the workstream dedicated to the
drafting of a new paper on ageing and oral health. This topic was identified as an extremely
important and growing issue, that recently has get attention at the European level.

Furthermore, the CED has not yet taken a position on the specific oral and dental problems,
needs and treatments of our older generation. However, this specific topic is getting growing
attention on an international and European level. The WG therefore feels it crucial to touch on
such atopic and provide recommendations for any future policies or initiatives on older health.

In order to correctly target and identify the essential aspects to put forward in this paper, the
WG has agreed to reach out to an expert in the field of gerodontology.

I will come back briefly on the topic of gerodontology in the following slides.

* Integration of oral and general health for better health outcomes:

The WG also started brainstorming in an outdated CED Resolution For Better Oral Health of all
Citizens: Mutual Integration Oral and General Health leading to a paper addressing all the
confounding parameters of Prevention policy in Oral health and written in a different style. The
chair will update the Board when a pathway for work is deceded.

= Resolution on Tobacco and alternative tobacco products:

Amendments on the initial draft are underway.

This file is of particular importance, in relation to the current development on smoke and
aerosol policies at the EU.

* Resolution on Sugar (update from 2016 Resolution)

= Resolution on AMR (update from 2014 Resolution)




The WG is also considering updating the 2014 CED Position on AMR. Work on the draft has not
yet been started. Work around the initial draft is coordinated by the WG member Harry-Sam
Selikowitz.

Slide 3:
Why is a new CED position on healthy ageing important?

The WG agreed to firstly reach out to Professor Gerry McKenna, who kindly accepted to join the
WG as guest participant for a temporary period. He is working at Queen’s University Belfast in
Ireland, and currently President of the British Dental Association in Northern lreland.

Gerry McKenna was chosen by WG members because of his current expertise in the field of
improving dental and oral health in older and elderly patients, his title of Specialist in
Restorative Dentistry and Prosthodontics, and his past position as the President of the
European College of Gerodontology.

We may also consider a second expert, if needed. An expert in the field and main author of the
“Undergraduate curriculum Guidelines in gerodontology”, the “European Policy
Recommendations on Oral Health in Older Adults” & of the “Higher education in Gerodontology
in European Universities”. She is Professor Anastasia Kossioni, in the Dental School, National
& Kapodistrian University of Athens and serves currently as Secretary General in the European
College of Gerodontology for her second 3y term.

As previously explained, the topic of healthy ageing and specific health and oral health issues
is a topic of growing importance of international and European concern. We can also link this
rising priority to the importance given to continuing fighting antimicrobial resistance (AMR) by
the European Union.

Slide 4

I can here highlight the newly published “Health at a Glance report” by the European
Commission on 18™ of November. This year’s edition is dedicated to Promoting Healthy ageing
and longevity whilst tackling health workforce challenges. Several members of the Working
Group followed the online event for the launch of the report on 18/11.

The report mentions data relating to the numbers and availability of dentists in Europe, but also
dental care unmet needs, coverage of dental care services, out-of-pocket spending for dental
care etc.

The report & an executive sort report can be found on the Health at a Glance page of the EC.

Several other topics have also been launched in relation to healthy ageing by the European
Parliament Committee on Health, for example, policy processes on hearing and health for older
people.

| can lastly mention the key WHO Strategy and Action Plan on Oral Health, launched by the
World Health Assembly in May 2022, and the Decade on Health Ageing 2021-2030, important
initiatives that should pave the way to hopefully other policies at EU level.



Slide 5:

The WG is also considering to start updating the past CED position on AMR (dated from 2014)
Work on the draft has not yet been started. Elaborate statistics showing the consumption of
antibacterials drug for systemic use by EU/EAA country. But the most warring note is this
culture. 35.000 per year in Europe, 10% of the antibiotics are prescribed by dentist.

Slide 6:

In parallel, The CED has resumed its participation in meetings of the AMR Stakeholder Network
Group by the European Public Health Alliance (EPHA), after an interruption of meetings due to
internal difficulties on the hosting organization’s side.

The WG was invited to provide its opinion and ideas for the starting again of the Group’s work,
which was submitted in October through an online survey.

Furthermore, the second edition of European Joint Action on Antimicrobial Resistance and
Healthcare-Associated Infections was launched beginning of this year. We have re-applied to
be stakeholders of JAMRAI 2 and will follow closely the proceedings of the initiative. As a
reminder, the initiative supports 30 European countries in implementing more efficient One

Health policies and solutions to limit the spread of AMR. Dr Alessandra Rossi will join on behalf
of CED/WG OH.

Regarding this, me and several other WG members will follow the first online webinar on the 6

December, which should clarify what our role and expected contributions would be for these
next steps.

We will of course keep you inform of any key advancements or possibilities for CED’s
involvement. The Board has approved to sign a memorandum as a stakeholder with JAMRAI-2.

Slide 7:

The file of sugar is at the forefront of the WG’s priorities, with current discussions

gravitating around the best way to push forward this issue at the level of the European
Union.

The WG discussed the best way to advance on the topic of sugar and agreed to initiate the
work on drafting a CED Position on Sugar, updating the previous 2016 Resolution.

In regard to this, the WG agreed on a two-step process:

- Update the existing CED Resolution on Sugar

- Endorse the FDI Statement on Sugar Consumption, adopted by the FDI General Assembly
in September 2024.

The objective of the endorsement of the FDI Paper is for the CED to recognize the important
document produced and adopted at the FDI General Assembly in September 2024, following




WHO guidelines on the subject, recognize and endorse positions of the document for the
development of the CED own Resolution on sugar.

Our own Resolution would therefore be ensured to not duplicate or overlap pre-existing
positions or work with FDI’s own work but would on the other hand develop and EU context-
specific information and statements, as well as EU-specific recommendations for the
European Commission.

The endorsement of this document is therefore a document supporting the development of a
CED position on the topic.

Slide 8:
We will now proceed to voting on the FDI document:

Does the General Meeting approve the endorsement of the FDI Statement?

Slide 7 : Thank you all for your attention and please let us know if you have any questions or
comments.
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WG OH workstreams and drafting work

Launch of discussions and drafting work on:

» Ageing and Oral Health (New paper)

> Integration of oral & general health (update from the 2011
Resolution)

» Resolution on Tobacco and Alternative Tobacco Products
(update from the 2013 Resolution)

» Resolution on Sugar (update from the 2016 Resolution)

CED = 5 Resolution on AMR (update from 2014 Resolution)
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Oral Heath and Ageing AGEING and HEALTH &abemsis:
» WHAT IS NEEDED FOR HEALTHY AGEING
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Number of young people in danger of diminishing
considerably due to the decrease in birth rate
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Oral Heath and Ageing

Health at a Glance:
) Europe 2024

STATE OF HEALTH IN THE EU CYCLE

@,oec0 EA

CED

GOUNCIL
OF EURGPEAN
BENTISTS

Published on 18 November

192}

Availability of dentists and consultations with dentists

s & integral part of genadal health and guality of life. Aocess o densi mare is often mone limited for certain parts of
the population, either because dental cara is $ass coversd under public heakh insurance systsm and therefore Jess. affordable for
people with lavier incoma or bacause of 3 shor supply of denists in certein arss. bn 3323, 5% of penpls who readad dentsl car
reporied soma unmet needs bacsuse of affordatiity of acosssibility fssuos according o the EU-SHLC survay, bt this propartion
reached over 12% amang pecpia at risk of poverty (sae indicator “Unmat healihcare needs™.
Denists play a kay moie in both praventing and treating oral heath problems. In 2022, thers wane betwsen 0.5 and 1.3 dentista
per 1000 papuiation avrass EU countries (Figure 7.13). Groece, Cypnus, Portugsl, Bulgaria and Romania had the highest
‘per capits, aithough the numbers in Greaca and Fortugal are cver-eshmated as they include all dentists
licensad to praciice. in all these Gountres except Greeoa, the number of dantists per tapita increased graatly between 2010 and
2022. On average Bcross EU countries, tha number of dentists per 1 000 population increased from 0.7 in 2010 to 0.8 in 2022,
Denmark is the aniy EU country where the number of dentists per poslation fell during that penod.
White there is ro gshedal consensus about how often people shauld visit & dendiat, the recommenidation in several couniries is
that children shoubd have a visil af least once a yazr to prevent and treat any probfem quickly, whila adults withaut problems may
waif 5 long 55 two yesrs. On averags across EA countries, s person had 1.2 consultations with a dentist in 2022, ranging from
1.3 in Romania to 3.3 consuitations in the Netherands. in most €U camires, people had one or two consullaions per year
Figure 7.14},
The markedly kaw number of censultatineg in Remania. despile having one of the lughast numbers of danists in the EL, is linked
0 it igh ut-out-pocket coat of dertal care due o low pusl coverage. Hors than 90% of denlists work in privale practices.
where the majarity of the . Th have leveraged border dantah
tourism to sustain theiy aclivihes. On the n:.m. hand, some dantists ane s.:_ua..:n 1o other EU countries due to insuficient activity
{Eurepean Observaiory on Haaith Systems and Pallcies, 2022y,

By contrast, the high mumber ions in the be expiaingd at fesst perlly by the high awareness of peapla
arising from wel- to promeie ntion af oral ‘health issuas &t A young age. The Mational Duich
propramma xmmn your Mouth. :omE;. vnac_nan oral —‘u_s_ education 8 W&n-a__ ard is considersd one of the bast prastices i
Europe. § iom targeting children. Far example,
in Croafia, & Eam,_é G and schaol n.sxa: promotes effeativer oral bygiens habils, guiding
cildren ta infegrate inta thei nm_s e ieacher s

The extent of p for dentay i C i w the

variations in the use of no:ﬂ_ CAre S6IVioes (see indicator ..m;?:_ of heaithcare nnzm..mumJ _= Romania for example, o:_< 7% E
dental care spending i pubscly funded. By caonlrast. in mﬂun- and Germany. more than 65% of dental epending is publicly
oaveret. In the Netherlands, white dantal caea is not covered in the bensti kage for adulls, voluntary he sl
insurance plays an impartant roje in covering dental care osts.

Bafinition and compurabiiy

Data include bath satasiad and sell-amplayed dentists. in most coundries. the Anta oty include dentists providing servives o
petients, bt this is not the case in Greece, Monbenearo Bnd Portural wheve the dals refer o all dentisia licensed to practios,
resuliing i an over-estimaetion.

Dentist consuitstions incitide visits at fhe deniist’s office as welt as in cutpatien] depariments in hospital. althuph the coverage
of these setiings difer acoss countries: The data come mainky from administrative sowrees, afthoudh an some counlries.
{iraland, the Netheriamds, Spain and Switzerland) the dain come from health inlerview surveys. Data from administrative
sources.fend fo be highar thart those from surveys becausa of recak ﬂg_m.:u and non-response mies wnd also bacauae some
surveys only cover Bauits. rERUING i Sr urker-aatimation I the number of visks smong chitdren is gremier. Austria, Hungary.
Sesble and the Urited Kingdom do nat caver consuliptions privaialy finsroed o¢ pravided in the privats sector, resuliing in an
unaer-estreatior. in Germany. the daea refor io the number of dental treaiment cases onty, resuling i an under-estimation.
In Swedan, the data refer only tc peopia aged 24 and over.

Global strateg
and action plan
o oral he
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Promoting healthy ageing and longevity
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AMR
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AMR and JAMRAI 2

AMR
STAKEHOLDER

BUILDING NETWORK
ONe
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to reduce Antimicrobial Resistance {AMR)

INTERNATIONAL DECLARATION

on the fight against antimicrobial resistance

Source: European Parliament
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Sugar

Foreseen steps :

» |nitiate update of the 2016 CED
Resolution on Sugar

» Endorse the FDI Statement on Sugar
Consumption: adopted in September
2024

» Develop a CED lobby-package on sugar

> ldentify opportunities for CED advocacy
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Free sugars are the primary factor responsible for
the development of dental caries.
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FDI Statement: Vote

Does the General Meeting approve the
endorsement of the FDI Statement?
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FDI POLICY STATEMENT

Reduction of Sugar Consumption

To be d by the FDI G i A bly: § ber 2024, §
Tiirkiye
CONTEXT
General health and orai heaith are negath i d by ive sugar
noamc_.g_uao: which is one of the risk factors nm:m_sn worldwide _znamwm in o-m_
insulin rest and risk of perl i di gingival i

cardiovascular diseases. cancer, ocmm_q and diabetes*?. Studies have genel
focused on weight gain, oral diseases and dental caries, as sn= as insulin
resistance®. The term "insulin " has b ly used among
dietitians and nutritionists and linked to weight reduction protocols and advice for a
healthy lifestyle®. As an indication of the growing recognition of the harmiut effects of
excessive sugar consumption, terms such as "white poison™ and “the new tobacco”
have been coined*. Moreover, campaigns in different parts of the world are caliing
for the reduction of sugar ption similar to the anti-smoking campaigns. These
campaigns might help fo change the attitude toward daily sugar consumption among
global communities. The World Health Organization (WHO) strongly recommends
that the intake of free sugars should be reduced to less than 10% of total energy
intake by individuals®.

SCOPE

The scope of this policy statement relates to the reduction of sugar consumption
globally, in accordance with existing WHO guidelines.

DEFINITIONS

Free sugars: The World Health Organization defines ‘free sugars” as
monosaccharides (e.g. glucoss, fructose) and disaccharides (e.g. sucross} added to
foods and drinks by the manufacturer, cook or consumer as well as sugars naturally
present in honey, syrups, fruit juices and fruit juice concentrates’. It does nol include
naturally available sugars in fruits, vegetables and dairy products®,

Daily intake of free sugars: The WHO guidelines recommend that the dafly intake of
free sugars be fimiled to less than 10% of total energy intake in adults and children.
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