
The narrative of neglect, inequality and 
lack of political attention in relation 
to oral health has characterised the 

advocacy discourse over recent decades. 
It seemed appropriate to frame global oral 
health around the gaps, the missing elements, 
or the glaring unfairness that goes with the 
massive burden of untreated disease. The 
political success of such rather negative 
framing was mixed and notable progress 
limited, notwithstanding a few outstanding 
exemptions such as the inclusion of oral health 
in important global health policy documents 
of the United Nations.1,2 Overall, the narrative 
of oral health being undervalued, repeatedly 
overlooked or even deliberately excluded, 
led to a sort of inferiority complex of the 
global oral health community. An almost 
reflexive justification mode in relation to other 
global health priorities is one of the visible 
consequences. 

This backdrop makes the recent 
deliberations and decisions at the highest 
global health levels stand out even more. In 
January this year, the WHO’s Executive Board 
and, this month, the World Health Assembly 
adopted resolutions on oral health following 
a report by the WHO Director-General Dr 
Tedros Adhanom Ghebreyesus.3,4 These 
decisions have far-reaching implications and 
consequences for oral health globally, but also 
for the long-term framing and positioning of 
oral health in political advocacy and the wider 
public discourse.5

First, the process of developing global 
policies will guide countries to renew or 
develop their own national strategies on oral 
health. This will require extensive consensus-
building within the oral health arena; but 
also, with other related communities such 
as those working to make health systems fit 
for the challenges of chronic, life-long non-
communicable diseases. The political power 
of the oral health agenda can only win from 
this process. 

Second, the goal of providing universal 
access to essential healthcare and preventive 
services for everyone without financial 
hardship is at the core of the health-related 
commitments of the United Nation’s 
Sustainable Development Goals. Making this 
possible while fully integrating basic oral 
healthcare services is one of the principal 
action areas of the decisions taken. The 
proposed Global Oral Health Strategy, 
together with a Global Oral Health Action 
Plan and a monitoring framework to track 
progress, provide unique and unprecedented 
opportunities for real change. 

Third, the mere fact that after long absence, 
oral health is regaining visibility in the public 
eye and in the broader global health arena 
will open doors, foster understanding of the 
enormous challenges and, eventually, leverage 
synergies to enable new collaborations and 
areas of support. There are already promising 
signs that provide a glimpse on a new future, 
such as the awakening interest of stakeholders 
in neglected tropical diseases to include noma 
in their work, the new Lancet Commission 
on Oral Health, or even smallish things like 
encouraging tweets of senior WHO officials 
related to oral health.

Those old enough to remember the 
former WHO Global Goals for Oral Health 
established forty years ago will appreciate the 
potential impact of even simple global target-
setting for health. The transition from classic 
tooth-oriented oral epidemiology to metrics 
that are aligned with global health, health 
systems performance and measurements 
for quality and coverage of healthcare 
will now allow for much more nuanced 
and innovative monitoring of progress 

over the coming decade. It is now time to 
add a new narrative to the one of neglect 
and ignorance. We need to think about a 
more positive, forward-looking framing 
of the challenges and of the opportunities 
to address them – a narrative of joining 
hands, of integration, of intersectoral and 
interprofessional collaboration; and of 
alignment with the broader context of global 
health and development.6 This change will 
hopefully contribute to a new perception and 
self-confidence of the oral health community 
at large, being equal part of a wider health 
discourse. The next frontier will be to enable 

more participation, visibility and voice for 
people living with oral diseases. This will 
add an entirely new layer of authenticity and 
urgency to all efforts to improve oral health, 
nationally and globally. 
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‘ It is now time to add a new narrative to the one 
of neglect and ignorance.’
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