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Abstract: Oral health is one of the components that condition the general health of the people with 

individual and population consequences. In this respect, the healthcare system designs initiatives to 

improve the oral health. The objectives of the study were: the analysis of interventions to promote oral 

health, both in Romania and in different European countries. Methodology: a documentary study that 
analyzed programs and interventions to promote oral health, adopted in different European countries. 

Results: Various and convergent interventions targeting diverse target groups, from children to family 

or the elderly, both in school and in the community. 
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INTRODUCTION 

Oral health is an important topic because it influences 

the overall health of the body and can even change the mental 

state and social behaviour of the patients.(1) Dento-periodontal 
diseases can maintain outbreaks of infection and emphasize the 

symptomatology of other general conditions, such as 

cardiovascular diseases, rheumatic and kidney diseases or ENT 

diseases, such as odontogenic maxillary sinusitis.(2,3) In 
addition, the few population studies indicate worrying data for 

orthodontic prostate cancer, the figures from the latest study of 

the National Institute of Public Health suggesting that only 50% 

of the children and young people interviewed assess their oral 
health as being good, while 15% say it is satisfactory.(4) 

In the specialised literature, the etiopathogenic 

mechanisms of various oral cavity disorders have been 

described, but a number of risk factors for the production of 
these conditions have also been indicated. The main risk factors 

for oral health are: poor oral hygiene, a carbohydrate-rich diet, 

various chronic diseases: endocrine, hepatic, cardiovascular 

diseases, diabetes mellitus, as well as smoking, excessive 
alcohol consumption and bruxism.(5,6,7,8) 

With regard to alcohol consumption, various 

campaigns have been conducted on the effects and risks of 

excessive consumption of alcoholic beverages. In connection 
with the increasing number of people who are smoking, a 

number of measures to limit this vice have been made 

worldwide.(9) These measures consisted in introducing 

warnings on cigarette packs and limiting the smoking areas. 
These measures have had the effect of reducing the number of 

smokers in some European countries. However, these vices have 

not been completely eliminated and the risk factors for the 

emergence of oral cancers remain.(10,11,12)Apart from the fact 
that the oral cavity diseases alter the patients’ quality of life, 

they also involve quite high treatment costs. The World Health 

Organization (WHO) estimates that oro-dental conditions are 
among the top four places in terms of treatment costs. It is easy 

to understand why there is a global concern to prevent these 

conditions and reduce treatment costs. 

  

MATERIALS AND METHODS 
A documentary study aimed at identifying and 

describing characteristics, various programs to improve oral 

health adopted in different European countries. In this respect, 

we analysed the data provided by the European Platform for 

better oral health and the National Institute of Public Health 
(INSP), by means of the National Health Assessment and 

Promotion Centre (CNEPSS), the main coordinator of oral 

health promotion at national level. 

 

RESULTS 
At European level, the Platform for better oral health 

in Europe published in 2012 the first report on oral health in 

European countries. This report highlights inequalities in dental-
periodontal health and in the access to specialised services 

between the different Member States of the European 

Union.(14) Therefore, the objectives for better oral health have 

been defined, grouped in the following three directions: 
- Better data centralization system, 

- Policies for the prevention of oral cavity diseases, 

- A good organization of medical staff in the field of dental 

medicine. 
A number of mouth-prevention programmes have 

been implemented, aimed at: pregnant women, children, 

adolescents, the elderly and the disadvantaged groups. We will 

then mention some of these campaigns in different EU 
countries, as follows: 

- Austria. Austria has deployed three important programmes: 

o Apollonia 2020 - aimed at preschool children and 

school children in grades 1-4, targeting the 
decreasing and the prevention of caries, but with 

no notable results; 

o Health in the oral cavity is addressed to children 

and also involves the training of midwives and 
other people involved in promoting health. The 

program also aims at reducing the anxiety of the 

children visiting the doctor’s office. 
o The prophylaxis of dental caries - programme 

established in the Styria region in Austria and 

aiming at the correct dental brushing and periodic 

checks of preschool and school children, the 
training of parents, pregnant women and 

disadvantaged children. 
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- England. England has also been involved in promoting the 

health of the oral cavity. 

o One of the measures taken was the fluoridation of 
water that was applied progressively between 

1964 and 1995, as it proved effective in reducing 

the frequency of dental caries in children. 

o Another programme run by the Public Health 
Agency in England, together with other partners, 

involves informing and supporting them in 

promoting oral health. 

o A promotional company targeted all children by 
distributing toothbrushes and paste, as well as the 

use of fluoridated dental varnishes, groove and 

fissure seals. 

o There was a deep concern for trying to raise 
public awareness of some risk factors for cancer 

(smoking, alcohol), but also the need for early 

diagnosis for a better survival rate. 

o The British Dental Health Foundation has 

promoted a healthy lifestyle for dental health, 

namely: proper hygiene, reduced consumption of 

sweets and sweet drinks and regular dental 

check-ups. 
- Ireland. Similar to England, Ireland has also adopted 

fluoridation of water as a prophylactic method, noting in 

this case a decrease in the frequency of carious lesion. 

- The Netherlands. In the Netherlands, two measures were 
taken to improve dental hygiene. 

o One of them addresses vulnerable elderly people 

in the residential care centres, providing courses 

on the importance of dental health, brushing and 
maintenance of prostheses. These courses were 

offered by dentists, dental assistants, hygienists, 

on a voluntary basis. 

o The second measure addressed children through 
oral hygiene-related training and free doctor 

visits. These measures have seen an improvement 

in hygiene and dental health. 

- Spain. Spain has also introduced health promotion 
programmes that have been applied in half of Spain’s 

regions. These consisted in the introduction of annual cards 

for children between 5 and 15 years of age, on the basis of 

which children received preventive and curative dental 
care. Thus, inequalities in access to medical services have 

been reduced. 

- Scotland. Another worthy example to follow is Scotland, 

which introduced in 2006 a programme for children from 
the newborn age to adolescent. Through this programme a 

series of measures have been taken: training on dental 

brushing, application of dental fluoride varnishes, 

deciduous tooth care since its appearance. 

- Denmark has implemented a national programme to 

promote oral health to different population groups: 

pregnant women, children, adults, elderly people, people 

with disabilities and even disadvantaged people (low 
income). 

- Belgium, through the Gerodent project, has been involved 

in improving oral health in institutionalised elderly people. 
This project aimed at training nurses on oral hygiene and 

periodic visits of dental teams with mobile practice to 

support the efforts of nurses and to apply preventive 

treatments. 
- Malta. Of the series of measures implemented by Malta we 

have noted: 

o Malta has initiated a project that promotes a 

healthy lifestyle, including dental health. The 

project supports a series of measures such as: 

education on proper nutrition, access in schools 

only for healthy food and drinks; - introducing 
health education into the curriculum. 

o Another programme was developed in 

collaboration with the University of Malta, where 

dental students were involved in oral health 
promotion, and with the help of mobile dental 

practices provided treatments to disadvantaged 

people. This has led to increased access to dental 

treatments. 
- Portugal. The Association of Dentists in Portugal 

organized training sessions for pregnant women on 

children’s tooth care during temporary dentition. Brochures 

and posters were distributed to support the education on 
oral hygiene. 

- Slovenia. In Slovenia, workshops were organised in 

kindergartens, schools, elderly homes, in the street and in 

various clinics, which aimed at training people on 

maintaining good oral hygiene. 

- Poland. In the years 2013-2014, the Association of Polish 

Dentistry and the Red Cross in Poland organised free dental 

checks for children in primary school. On this occasion, 
children received toothbrushes, toothpaste, sugar-free 

chewing gum, and lessons were provided about 

maintaining oral hygiene. The results have not yet been 

evaluated but have raised the issue of poor oral health 
among the Polish population in the press. 

- Lithuania. Lithuania, Dental School students went to 

kindergartens and schools to teach children the importance 

of oral health and the doctor-patient relationship. 
- France. France organized campaigns to promote oral health 

among the elderly and people with disabilities. This 

initiative has increased the oral hygiene level and the 

autonomy of these people in maintaining the hygiene 
- Bulgaria. In Bulgaria there is a national programme for 

dental caries prevention for children and it involves sealing 

the grooves and fissures in the first 6-year molars. This 

prophylactic method is recognized as effective because it 
protects the occlusal surface of the molars from the oral 

environment, especially since at this age children have not 

yet learned the brushing techniques very well. 

- Romania. Romania has also adopted some measures to 
improve the health of the oral cavity. One of the measures 

is to promote oral hygiene and to train people with 

disabilities and a precarious economic situation, who do not 

have access to dental services. Also, on the occasion of 
“Oral Health Day”, promotional activities were carried out 

by making posters, brochures containing information on 

correct dental hygiene, both for children and pregnant 

women, related to the care of temporary teeth in children. 

In addition to these activities related to Oral Health Day, 

there is also a national strategy for health promotion and 

health education (in collaboration with the Ministry of 

National Education), which has the following objectives: - 
to increase the capacity of local communities to implement 

various health promotion programs; -increasing human 

resources in the health system 
o the inclusion of the health education subject in 

the school curriculum and extracurricular 

activities promoting health, with the support of 

the specialised medical staff 
o training teachers involved in health education 

o raising population awareness of the importance 

of adopting a healthy lifestyle. 

The Ministry of Health, the Public Health Institute, the 
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Public Health Directorates, County School Inspectorates, 

associations of dentists, and the media have collaborated in the 

campaigns that have been unfolding over the past years with the 
following topics: - “Healthy habits for healthy teeth”; - “My 

family has healthy teeth” -2012; “Take care of your teeth” -

2014;“A healthy smile all your life”-2015; - “Healthy Dentition, 

Healthy Body” -2016, “Be Smart! Keep Your Smile Healthy for 
All Your Life” -2017; -“Say Aaaa! Think of your mouth, think 

of your health!”-2018.  

The campaigns targeted parents, pregnant women, 

children, young people, and teachers and consisted in the 
education on the importance of maintaining oral health and 

encouraging early treatment of oral conditions. Unfortunately, 

the number of these programmes is low, because the funds 

allocated to the health promotion are reduced, with most of the 
funds being intended for the current treatments. 

 In addition, according to the methodological norms for 

the implementation of the Government Decision no.140 / 2018, 

new medical services were introduced in the package of services 

such as: emergency treatment for dento-alveolar trauma, 

treatment for oral mucosa, fluoridation for children between 6 

and 14 years.(14) 

 

CONCLUSIONS 
We note that many EU Member States attach great 

importance to the promotion of oral health by implementing a 

range of programmes for oral health improvement. These 
programmes vary from country to country and differ according 

to the aimed groups: children, pregnant women, the elderly, 

people with disabilities or a precarious economic situation. The 

campaigns vary depending on the economic level of each 
country and the human resources (medical, teaching staff) 

available, which promote access to health education, dental 

information and services. 

Some of these programmes have already proven their 
effectiveness by improving dental hygiene and reducing the 

incidence of carious lesions. The others are still being evaluated, 

but all these steps represent real models of oral health promotion 

that are worthwhile to follow. 
In our country there have also been taken a few steps 

in this direction, but the campaigns are still reduced and poorly 

publicized, so the results are not very visible as in the other 

European countries. These efforts need to continue and put more 
emphasis on oral health prophylaxis, as treatment costs are 

higher than the application of prophylaxis measures, which are 

less costly. 
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