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EXECUTIVE SUMMARY

1.

The important contribution of oral health to general community
health and well-being has been highlighted in resolutions adopted at

the World Health Assembly (WHA) and Regional Committees.
However, these resolutions have had limited impact.

Previous approaches to oral health in Africa have failed to recognize
the epidemiological priorities of the Region or to identify reliable
and appropriate strategies to address them. Efforts have consisted
in the provision of unplanned, ad hoc and spasmodic curative oral
health services, which in most cases are poorly distributed and only
reach affluent or urban communities.

There was therefore a compelling need to review existing strategies
and develop a comprehensive strategic framework to support
countries in the Region.

This document focuses on the most severe oral problems that people
have to live with, like noma, oral cancer and oral consequences of
HIV/AIDS infection. It proposes a strategy for assisting Member
States and partners to identify priorities and interventions at various
levels of the health system, particularly at the district level.

The strategy aims at strengthening the capacity of countries to
improve community oral health by effectively using proven
interventions to address specific oral health needs. It represents a
new approach that has the potential to fundamentally improve
community oral health in the African Region.

In the light of the foregoing, the Regional Committee at its forty-
eighth session, reviewed the proposed oral health strategy for the
African Region for the period 1999-2008 and provided orientations
for the enhancement of oral health in Member States in the Region.
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INTRODUCTION

Oral health describes the well-being of the oral cavity, including the
dentition and its supporting structures and tissues. It is the absence of
disease and the optimal functioning of the mouth and its tissues, in a
manner which preserves the highest level of self-esteem.

Oral diseases affect all human beings irrespective of location, country,
nationality, race or colour. In the African Region there is a
disproportionate amount of oral disease which has grave and often fatal
consequences. Some of these diseases seem to be growing in prevalence as
aresult of the massive social disruption on the continent. Although many
oral diseases are not always life-threatening, they too are important public
health problems because of their high prevalence, public demand and their
impact on individuals and society in terms of pain, discomfort, social and
functional limitations and handicap, and the effect on the quality of life.
In addition, the financial impact on the individual and community is very

high.

Because oral health is so fundamentally influenced by many of the
environmental factors that influence general health, an effective oral
health policy or programme must address both generic and specific
influences on oral health. Such policy or programme may include:

*  support for generic programmes which are effective in reducing
poverty and promoting equity in the Region;

*  support for generic programmes which are effective in providing
clean water, proper sanitation and durable housing for all;

e participation in health promotion and education programmes to

control tobacco and alcohol use and promote correct nutritional
practices, including prudent use of sugar.
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The strategy is a tool for assisting Member States and their partners to
more systematically identify priorities and plan viable programmes,
particularly at the district level. It aims to strengthen the capacity of
countries to improve community oral health by effectively matching
proven interventions to specific oral health needs. This in turn will
require countries to refocus the education and training of the personnel
required to address these new demands on the oral health system.
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JUSTIFICATION AND POLICY BASIS

There is a compelling need to review existing strategies and develop a
comprehensive strategic framework to support countries, considering
that:

e previous approaches to oral health in Africa have failed to recognize
the epidemiological priorities of the Region or to identify reliable
and appropriate strategies to address them;

e only 14 out of the 46 countries (30%) of the Region have a national
oral health plan. Very few countries have made any progress towards
implementation and none have evaluated what has been done, which
strongly suggests that such plans are fundamentally flawed or too
ambitious;

e efforts have consisted in the provision of unplanned, ad hoc and
spasmodic curative oral health services. An emphasis on the
production of the kind of personnel demanded by this approach has
led to a number of African countries creating institutions where
students in the oral health sciences receive training in sophisticated,
inappropriate forms of oral health care, while in others little or no
training at all is available;

e theoral health care available in the Region is almost entirely curative
and largely directed towards combating one main problem namely:
dental caries. Severe oral diseases such as noma, oral cancer, the oral
manifestations of HIV infection and trauma have been largely
omitted in both public and private care systems in the Region as they
have been from the educational programmes for oral health
personnel. These are the diseases which increasingly have the
greatest morbidity and mortality of all oral conditions in the Region.

Oral Health
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The important contribution of oral health to general community health
and well-being has been highlighted in resolutions adopted at the World
Health Assembly (WHA) and the Regional Committee (RC) namely:

resolution WHA36.14(1983), which called on Member States to
follow available health strategies when developing their national oral
health strategies;

resolution AFR/RC24/R9 (1974), which requested the WHO
Regional Director for Africa to provide for the establishment of
dental advisory services within the Regional Office;

resolution AFR/RC30/R4 (1980), which called on Member States
of the African Region to integrate oral health into primary health
care programmes;

resolution AFR/RC44/R13 (1994), which called on Member States
to formulate a comprehensive national oral health policy and plan
based on primary health care (PHC) and to develop appropriate
training programmes for oral health care workers at all levels,
particularly at the district level.

Furthermore, the Conference of Heads of Dental Health Services in the
African Region (1969) and the Regional Experts Committee on Oral
Health (1978) recommended the establishment of oral health services
based on the public health approach. Various international conferences
on oral health and other related initiatives have also endorsed the need for
acomprehensive approach to oral health.

A Regional Strategy



ORAL HEALTH PRIORITIES

Dental caries and periodontal disease have historically been considered
the most important oral health problems around the world. However, in
African countries, these appear to be neither as common nor of the same
order of severity as in the developed world. The oral health profile of
Africa today is very different from that perceived previously. This profile
of oral disease is not homogeneous across Africa. Thus, oral diseases
known to exist in each community need to be individually assessed in
terms of the basic epidemiological criteria of prevalence and severity. This
is a prerequisite for the meaningful ranking of community needs and the
development of intervention programmes with which to address them.

There is no doubt that the African Region has to urgently address a
number of very serious oral conditions, either because of their high
prevalence or because of the severe damage or death that can arise from
them.

Severe problems

Cancrum oris (NOMA) and acute necrotizing ulcerative gingivitis
(ANUG) with which it is known to be associated is still common among
children in Africa. The most recently available annual incidence figure for
NOMA is 20 cases per 100 000. About 90% of these children die without
receiving any care. With increasing poverty and given the fact that many
children are malnourished or undernourished and have compromised
immune systems, the prevalence of conditions such as NOMA is likely to
increase. The prevalence of oral cancer is also on the increase in Africa.
Annual incidence figures for oral and pharyngeal cancer are estimated at
25 cases per 100 000 in developing countries. Rapid urbanization and
increasing use of tobacco and alcohol are considered to greatly increase
the incidence of oral pre-cancer and cancer. The highest prevalence of
infections by Human Immunodeficiency Virus (HIV) and Acquired
Immunodeficiency Syndrome (AIDS) is found in Africa. Studies have
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shown that oral manifestations of HIV/AIDS are very widespread, and
most commonly include fungal infections such as those caused by
candida, necrotizing gingivitis or oral hairy leukoplakia. National surveys
and smaller studies in Africa have shown the prevalence of dental caries to
be quite low but with substantial regional variations. Most of these cases
(90%) remain untreated.

Other problems

Maxillo-facial trauma has increased in many countries as a result of inter-
personal violence, motor vehicle accidents and war. Chronic destructive
periodontal disease is known to occur in a small proportion of most
populations, regardless of location or socioeconomic status. Harmful
practices such as the removal of tooth germs of deciduous canines,
extraction of upper and lower anterior teeth and the trimming or
sharpening of upper anterior teeth still prevail. Fluorosisis very common
in certain parts of Africa such as the Rift Valley area of East Africa. The
presence of malnutrition is known to increase the likelihood of fluorosis
in children. Edentulism, congenital malformations and benign tumors
occur but little prevalence data is available.

The African Region also faces an acute lack of recent, reliable and

comparable data and the relative absence of processes for converting data
into information for planning.
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Determinants of oral health problems in Africa

Poverty is an important determinant of health and ill-health. The
prevalence of oral diseases closely mimics prevailing levels of social
deprivation. In a continent where the majority of the population are
desperately poor, preventable oral diseases such as NOMA and oral
cancer are rife. High levels of bottle feeding in the urban parts of the
Region have been associated with high rates of baby bottle tooth decay.
Increasing urbanization has also been shown to lead to observable
increases in the prevalence of oral disease. Greater access to alcohol is
associated with higher levels of interpersonal trauma and oral cancer.

The presence of widespread poverty and underdevelopment in Africa
means that communities are increasingly exposed to all the major
environmental determinants of oral disease.

By adopting a predominantly Western model of oral health care, African
health systems have failed to address these important determinants of oral
health. Oral health systems are characterized by the predominance of
dentists, most of whom are in private practice in urban settings. Where
public or private oral health services do function, they are treatment-
oriented, mainly providing for the relief of pain and sepsis and
occasionally other curative forms of care.

Development needs

It is clear from this analysis of oral health in the African context that a
successful approach to oral health in the Region needs to take account of
these circumstances to effectively focus on the real determinants of oral
disease.

Oral Health
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The needs to be addressed using this strategy include equitable and
universal access to affordable and appropriate quality oral health services

through:

e community involvement in identifying oral health problems, needs
and interventions;

e  properplanning, administration and evaluation of services;

e  prevention-oriented services and multisectoral action especially in
relation to participatory health education and promotion;

e properbalance between personnel types and population needs.

A Regional Strategy



THE REGIONAL ORAL HEALTH STRATEGY

Long-term vision

Within the next 25 years, all people of the region should enjoy improved
levels of oral health and function through a significant reduction of all oral
diseases and conditions that are prevalent in the Region, equitable access
to cost-effective quality oral health care and adoption of healthy lifestyles.

Guiding principles

The effective implementation of this strategy and its sustainability will be
guided by the following principles:

high priority to promotion of oral health and prevention of oral
diseases;

focus of oral health interventions on the district and its communities
with particular emphasis on children, pregnant women and other
vulnerable groups;

use of only interventions which have proven efficacy;

integration of oral health programmes across all appropriate sectors;
participation of communities in oral health activities that affect
them.

Strategic framework

Strategic objectives

Country targets:

Itis expected that by 2008, all countries of the African Region would have:

developed national oral health strategies and implementation plans
focusing on the districtand the community levels;
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e integrated oral health activities in other health and related
programmes and institutions (e.g. maternal and child health,
nutrition, schools, water related programmes);

*  strengthened their health facilities with appropriate oral health
technologies, methods, equipment and human resources;

*  integrated training in essential oral health skills in the curricula of
health personnel and others who have the responsibility for oral
health promotion;

e setupeffective oral health management information systems;

* begun to carry out essential research on oral health priority
problems and needs.

Regional objective:

To assist countries develop and implement oral health strategies and plans
that will ensure equitable and universal access to quality oral health
services through the district health system.

Priority programmatic areas

Based on the oral health priorities indicated earlier, the following
programmatic areas and objectives have been identified.

(a) Development of national oral health strategies and
implementation plans

Objective 1:  To formulate national oral health strategies and plans.

(b) Integration of oral health in other programmes

Objective2:  To integrate oral health in programmes for vulnerable
groups and in the training programmes of primary and
pre-school teachers.

A Regional Strategy



Objective 3:

To deliver optimal levels of fluoride through water
supplies or other methods where indicated and feasible,
and introduce defluoridation water systems in areas
where fluorosis is endemic.

(c) Delivery of effective and safe oral health services

Objective 4:

Objective 5:

Objective 6:

To ensure equitable population access to quality oral
health care through the district system.

To ensure that district oral health service is adjusted to
focus on community oral health needs and that
appropriate forms of technology are selected.

To establish effective control measures for cross
infection.

(d) Regional approach to education and training for oral health

Objective 7:

To share common approaches to oral health education for
the level and type of care needed in the African Region.

(e) Development of effective oral health management information

systems

Objective 8:

To gather and coordinate the collection of information
needed for planning, monitoring and evaluating oral
health activities.

Oral Health
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Strategic orientations

(4)

(b)

(c)

(d)

Advocacy and social mobilization

Implementation of the strategic orientations must be sustained
through continued advocacy for oral health. This will involve using
social marketing and participatory methods to mobilize support
from policy-makers, political and community leaders, training
institutions, NGOs, professional associations, business and social
groups and industry.

Capacity building

This will involve the development of human resources through
appropriate training and re-training programmes related to the
priority oral health problems. Training needs and processes should
be coordinated and standardized as far as possible, and draw upon
the combined expertise and resources of the Region.

Information and education

Appropriate information should be provided to individuals, families
and communities for the promotion of healthy oral health
behaviour and lifestyles. People should be involved in all stages of
developing oral health education, promotion and information
materials.

Equitable access to quality oral bealth services

This requires the achievement of greater equity in oral health and
access to quality oral health services particularly for rural, peri-urban
and underserved communities. Recent advances in oral health and
available technical excellence must be adapted in the forms that are
economically, technologically and culturally appropriate for the
African Region.
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(e) Promotion of operational research

In order to strengthen research capacity and promote relevant
research that responds to the oral health needs of communities, a
research culture should be developed within national oral health
programmes and the findings widely disseminated and used for
planning purposes.

Implementation framework
At country level

The district remains the location with the greatest potential for successful
integration of oral health programme planning and implementation with
other health and development programmes. An implementation matrix
which illustrates a framework for planning priority interventions will be
developed.

Atintercountry andregional level

Mechanisms to secure the exchange of experiences in implementing the
oral health strategy need to be established between countries in the
Region, in the spirit of Technical Cooperation among Developing
Countries. Maximum use will be made of the expertise and resources of
WHO collaborating centres for oral health, particularly in the areas of
capacity building and research promotion. In collaboration with
international partners, WHO will provide technical support to Member
countries in the following areas:

*  development of comparable national data systems on oral health and
disease trends for use in planning, including the identification of
suitable indicators with which to evaluate progress;

Oral Health
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*  development of effective interventions for the promotion of oral
health;

*  development of national oral health strategies and implementation
plans;

e estimation of personnel needs and development of suitable training
programmes for the effective delivery of oral health programmes.

Partnerships

Partners who can assist the process should be identified as early as
possible. A wide network of interested parties must be established at
country level to facilitate implementation of the strategy and mobilization
of resources.

The district health management team has the primary responsibility for
implementing the programmes, strategies and interventions. It is here that
interaction and partnership between community interest groups, health
and development workers occur in order to successfully operationalize
district oral health plans. Districts will also benefit from sharing
information, experiences and problems with one another and from
collaborating in programmes of mutual interest to them.

Partners that may be engaged at the national level include professional
associations, commerce, industry, dental, medical and allied professions,
NGOs, aid agencies, WHO and other UN agencies. The national level
must ensure that good communication occurs between all levels of the
health system and various partners. It should therefore be well equipped
to facilitate partnerships and collaboration.

A Regional Strategy
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MANAGERIAL FRAMEWORK

Resource mobilization
Financial resources

Mobilization of internal and external resources is essential for the
execution of national oral health programmes. Oral health programmes
should be adjusted to the funds that are actually available. The oral health
sector should also set aside a share of the general health care budget
allocated to fund integrated health programmes and activities in which
oral health is a component. Ministries of health and NGOs will be
encouraged to mobilize extrabudgetary funds for oral health. Other cost-
sharing initiatives must also be explored to support oral health
interventions.

Human and institutional resources

At country level, Government needs to support the training of adequate
numbers of appropriate personnel to support the delivery of the oral
health strategies it has selected. Negotiations with training institutions,
Government and other stakeholders to establish appropriate post
structures, career paths and job descriptions, etc. for statfing public oral
health services will be necessary. Atregional level, WHO will facilitate the
training of experts who can provide technical support to the oral health
strategy process and assist in the monitoring and evaluation of
programmes. These experts will also support the development of country
research capacities in collaboration with the International Association for
Dental Research (African Division), World Dental Federation,
Commonwealth Dental Association, Aide Odontologique Internationale
and others.

Oral Health
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Material resources

All efforts should be made internally and externally to generate funding
for oral health programmes. Development and acquisition of appropriate
and robust equipment that suits the African environment should be
promoted. Whilst bulk purchases of equipment and supplies should be
undertaken where appropriate, more efficient ways of making available
low cost toothpastes, toothbrushes, chewing sticks and other items
should also be explored.

Coordination

The setting up of coordination mechanisms among partners is crucial for
the implementation of the oral health strategy. Emphasis should be placed
on the coordination of activities instead of structures and extend well
beyond the mere sharing of information. Where a regional or provincial
level exists in a country, it has the responsibility for providing support to
district health activities and for coordinating programmes that extend
across district boundaries. It has to provide the link between district and
national levels of activity. It can help districts with coordination of tender
processes, information collection and analysis activities, planning
processes and resource allocation. The national level is primarily
responsible for coordination, as opposed to programme or service
delivery and must be properly equipped for this role. Existing subregional
development organizations should also be involved in coordination
efforts. At the regional level, implementation will be coordinated by the
Division of Health Protection and Promotion in collaboration with
existing WHO structures and governing bodies.

A Regional Strategy



Monitoring and Evaluation
Monitoring

It will be important to monitor the process of negotiating acceptance,
adoption and dissemination of the strategy by WHO structures, country
chief dental officers and their respective ministers of health. After this,
the strategy must reach the provincial and district structures responsible
for its implementation. This process must be monitored against the
proposed time frame. After this, it will be important to monitor outcome
indicators that reflect the extent to which the strategy and priority
programmatic areas have been responded to and implemented. The
indicators to be assessed include the country targets selected.

Evaluation

WHO has a particularly important role in facilitating the implementation
process as well as monitoring and evaluating the progress of the strategy
as a whole. Periodic reviews and evaluations will be undertaken and
regular reports will be made available in accordance with WHO
resolutions.

Oral Health
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CONCLUSION
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This document has set out a process that WHO plans to follow to assist
countries improve and sustain the oral health of their communities. It
provides technical and managerial orientations that countries can use to
streamline oral health services to efficiently and effectively deliver
interventions that are atfordable and that match the oral health needs of
the community. This strategy represents a new approach that has the
potential to fundamentally improve community oral health in the African
Region.
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ANNEX 1: RESOLUTION AFR/RC48/R5

ORALHEALTH IN THEWHO AFRICAN REGION:
AREGIONALSTRATEGY

The Regional Committee,
Bearing in mind that health and well-being directly influence oral health;
Concerned about the deterioration of oral health in the African Region;

Recognizing that previous approaches to oral health in the Region have
neither taken account of the epidemiological priorities of the Region nor
identified reliable and appropriate strategies to address them;

Noting that previous efforts have consisted of an unplanned and ad hoc
evolution of curative oral health services which, in most cases, are poorly
distributed and only reach affluent or urban communities;

Mindful of World Health Assembly resolution WHA36.14 and Regional

Committee resolutions AFR/RC30/R4 and AFR/RC44/R13 adopted in
the past; and

Having carefully examined the report of the Regional Director contained
in document AFR/RC48/9 outlining a WHO regional strategy for oral
health;

1.  APPROVES the proposed strategy aimed at strengthening the

capacity of the Member States to improve community oral health;

Oral Health
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CALLS on the Member States to:

(111)

(vi1)

develop national oral health strategies and implementation
plans with emphasis on prevention, early detection and
management of oral diseases;

systematically and meaningfully interpret oral health
epidemiological information by describing oral disease
prevalence, severity and age-wise distribution in the
population;

give particular attention to the most severe oral problems that
people have to live with (e.g. NOMA, oral cancer and oral
manifestations of HIV infection/AIDS);

develop appropriate and affordable programmes that match
the oral health needs of the community;

integrate oral health activities in all primary health care
programmes;

integrate training in essential oral health skills in the curricula
of health personnel and others who have the responsibility for
oral health promotion;

strengthen health facilities with appropriate oral health
technologies, methods, equipment and human resources;

(viil) undertake operational research on oral health priority

(ix)

problems and needs; and

integrate oral health in national health management
information systems; and
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REQUESTS the Regional Director to:

(iii)

(vi)

provide technical support to the Member States for the
development of national oral health strategies and
implementation plans;

provide support to all countries to enable them to strengthen
or develop and implement cost-effective oral health care
services, particularly at the district level;

provide guidelines and technical support that will facilitate the
proper identification of oral health priority problems and

appropriate cost-effective interventions;

promote and support the development of suitable training
programmes for effective delivery of oral health services;

promote and support relevant research activities aimed at
providing solutions to oral health problems; and

report to the 50th session of the Regional Committee on the
progress made in the implementation of the strategy.

Tenth meeting, 2 September 1998

Oral Health
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ANNEXE 2

EPIDEMIOLOGICAL BASIS FOR RANKING ORAL DISEASE
BURDEN IN LOW-ECONOMIC STATUS COMMUNITY

Oral Disease Prevalence Morbidity Mortality
1 Cancrum oris (Noma) High High High
2 Oral manifestations High High High
of HIV/AIDS
3 Oral cancer Medium High High
4 Facial trauma Very High Medium Medium
5 Congenital abnormalities High Medium Medium
6 Harmful practices High Medium Low
7 Dental caries Medium Medium
8 Chronic periodontal disease Medium Low Low
9 Fluorosis Medium Low Low
10 Benign tumours Low Medium Low
11 Edentulism Low Medium Low
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ANNEX 3:

CONCLUSIONS OF THE CONSULTATIVE MEETING ON
IMPLEMENTATION OF THE REGIONAL ORAL HEALTH
STRATEGY IN AFRICAN COUNTRIES

Brief Summary

In September 1998, the African Ministers of Health attending the forty-
eighth session of the WHO Regional Committee Meeting in Harare,
Zimbabwe, adopted the oral health strategy for the African Region for a
ten-year period (1999-2008). A corresponding resolution was also

adopted.

As afollow-up to the adopted regional oral health strategy, a Consultative
Meeting jointly organized by WHO/AFRO and WHO/HQ took place
in Harare, Zimbabwe from 30 March to 01 April 1999. The purpose of the
meeting was to identify concrete actions to assist Member States in
implementing the strategy.

There were thirty-nine participants from four main groups, namely:
experts on oral health in Africa, chief dental officers (CDOs) from
selected countries in the Region, some oral health partners and heads of
some WHO collaborating centres for oral health. There were also

representatives from WHO/HQ and WHO/AFRO.

In his opening address, the WHO Regional Director for Africa, Dr E. M.
Samba noted that previous approaches to oral health in Africa had failed to
recognize the epidemiological priorities of the Region or to identify
reliable and appropriate strategies to address them.Efforts had consisted
of an unplanned, ad hoc and spasmodic evolution of curative oral health
services. Dr Samba stressed that the new strategy focused on the most
severe oral problems that people have to live with, like noma, oral cancer
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and the oral consequences of HIV/AIDS infection. The strategy was a
tool for assisting Member States and partners to identify priorities and
interventions at various levels of the health system particularly at the
district level.  He further indicated that the strategy aimed at
strengthening the capacity of countries to improve community oral health
by effectively using proven interventions to address specific oral health
needs. The Regional Director charged participants to identify practical
cost-effective ways of implementing the regional oral health strategy.

The following are the main outcomes of the Consultative Meeting.

A Regional Strategy



*A3ojouyoa1 srerrdoadde
CM ﬂo.ﬁmwmwu DHOEOHAH

“[0A9] Te90] a1 e
UOTIUIAIIIUT JO SWOIINO
[enuaiod pue Liqe[reat
92IN0Sa1 ‘pIau Jo
uondoaoiad a3 uo paseq
A3ojopoyiaw £aains
[I[eaY [e10 PIsIAI
paygrdurs e dopasg

“A3ojouyo01
oreridoadde
JO 9sn 910WO ]

'SIJIAIIS m‘Dqu
|uoﬁ.~umm@ Jmﬂﬁwpmm

*SONTUNUILIOD
pue sjooyos ur
SN 10 s[erIaew
uoniowoud pue
uonesnpa YIeay
[e10 £103edonied
91EUTWISSIP

pue udisag

wa1s£s a1 Jo
S[2AQ] 1S2MO[ 21 1B

“3ururery pue uonEINPd
[euo13a1 10] uon
-2IOQE[[0D 210WOI ]

‘sowwreadold Sururen
Ul SI9NIOM [I[eay
[eI0-uOU apnyIUT

“paredTpUT AT M
sjoo0301d a1eridordde

“y3feay [ero a1owoid
01 1udwodeuRW
Y3[eay umo1 /4110
pue 103095 91earid

o3 ZIIGOI

‘yoeoidde
Areurdostpnnu
10J 21B20APY

‘ued pue £3a1e138
paredaid oa

Jo uonen[eAd pue
uoneruawa[dur

‘suvpd puv
sa13210.435 qapway
Jp40 Jpuorwu
amwpnuiof of °|

"S[OAJ] [[& 3E [OIeISIT | PIau JO SISEq dY3 UO spaau pue suorurdo jo 1uowdo[aaap a3 93 10] 91LI0APY : o9lqQO
[euoneiado 91enIu] [ $99IN0SAI 91LIOYY oajoaur ue[d pue| oSeinoous pue 1s1SSY
£331e118 1011 2ANSUY YIeay sued uon
sjoo0101d yoreasal ‘[Puuosiad yifeay [exo uo ue[d pue [ -ejudwopdur
areridoxdde asiaap 3[qeIau[na 1souw [ex0 21eridodde | £3a1ems euoneu 10y | pue sardorens
pue pausyIsuans aq o1 e pardaIip | 's[aAd] [fe de ue[d pue Sururen 10J | paau Y3 UO S[PAI] ya[eay [e10
01 PIau BIEp SUNISTXI aIe paNIIuapI A3a1ems oyy urepdxs | Loedes [euonninsur | [eonitjod pue £o170d [euonIEU JO
a1oyMm seare AJnuap] sonwrord aInsuy pUE 21eUTWASSI(T sTo19y1 oansuy [ e ssouateme asiey | juowdoppad(]
$IOTATIS UOIEIIUNWIWO) VIRV
[o1easa1 [euonerado yIeay [ero Lypenb pue uonedINpd UOnEZI[IqOW [BI30S | A1 vIWAVIOOYUd
jo uonjowox | 03 ss3dde a[qe3rnby uoneuLIojuy Surpying fydede) put £5e30ApY ALNONd
SNOLLVINATYO DIOALVYLS

MIOANTNVYIA NOLLV INJNA TJIAIL

¢ Xouuy

Oral Health

25



*S9OIAIAS ﬂwudhwwuﬁﬂ .HOw
wgdﬁm.m.z —uﬁw QOMHNUSVU

WO mmuﬁ?&uuomv oﬂu
ojur Louwwmou 210w

("030 ‘stsouderp AJres
¢S2INSEIW 2WO0IINO
91JoUaq-150 “33)
sowweidoid jooyos
pUE $90TATDS a[aY]
[e1oua8 o1ut parerdaiur
TE BT} S3TATDS

Ta[eay [e1o jo uorsiaoid
973 0IUT Y2ILasAI
[euonerado 110oddng

‘sowrwerdoxd
pooyayow

oJes uT aIed

[a[eay €10 99npoIu]

e ()

[i[eay [elo Jo uorstaoid
973 10] 2IN3oNIISLIJUT
a1enbape opraoig

*SIOIAIIS YI[eaY
JOLIISIP UTYIIA SIITAIDS
[a[eay Jero puedxy

‘uondwnsuod
[oyoaTe

1surede sudredwes -
asn 029eq031

jsurede sudredwres -
ERLEE) (7N

1surede sudredwes -
“A[19p[d

a3 10y sowwesdord -
‘sowrwrer§oxd

UONINNY [EUONRU -
‘sjooyos Arewnid

JO WN[NOTLIND -
‘sowrwres§oxd

pue soIpP HOW -

:ur sogessow
[ayeay [e1o aieidaiug

.vmwwwmﬁ Tﬁ.m L:«oﬂ
[exo mO muﬁmﬁﬂa.ﬁuuu.@
Oﬂu uo EOMH.NEMOMQM
JEUTWOSSI(J

“Te11931

pue Juowaeurw

I19Y3 ‘SISBISIP

[e10 Jo uontu3oda1

se [[oa st uoniowoxd
pue uoneonpa

3[eay [eIO0 UO SIAYILI
[ooyds pue [puuosiad
GREEN] SAZRSID [[[E CLEAL

Ieay [eroudd se
SUOMIPUOD JuIes Y3
WOIJ $ISTIE [3[LaY [e10
JBY1 SSOUIILME STRY]

.vﬁnﬁm.muw ﬁﬁm

ﬁuuNUM—UQM whwﬂg uon
|.mﬁ:05$0_u ﬁﬁ.ﬁ COMHN—U
|T~OSE .HOw OHNOONV—UJN

“£19]es peol
pue SuraLp pue yuLp
‘uondwnsuod [oyode

pue asn 059801
“o110d [ermynonide
pue pooj se yons
SINSST 10] 91LI0APY

‘sowrwerdord 1oyao
AIA [3EY [EIO JO
U0TIEI391UT 10J 91LI0APY

druapua st sisodonyf
audqa svaip ur suiagsis
AIVE U0V PILON]IP
2omposgut

07 puv 9qsvaf

puv parwdtpur auaqa
SPOGIIUL 42((10 4O
@.Q%Sm 4210 ¢Snoqy

apronyf fo sjaaa;
prwndo waap of ¢

543¢2va] [00¢IS

-a4d puv Cvuwiid

Jfo sowwuvi3osd

Sururvag aqn

ur puw souuuv1304d

OHd [17 v 4312
p40 awaaqur o 7

:59A1393[q0O
‘sourwerSoxd

I9Y30 UI yI[eay
Je10 Jo uoneidanug

YoJeasar —NQO%«&&O&O
Jo uonowoxg

SIJIAIIS YI[Lay
[e1o Lyenb
03 5920t 3[qe3nby

UOEdTUNIIOD pUE
UOIEINP3 UOIIEWLIOJU]

Surpping £31oede)

UOIEZI[IOW [E1D0S
put £3ed0ApY

vaayv
OLLVINAVIOOYUd
ALNOIdd

€ Xxouuy

A Regional Strategy

26



“pasn UOMuAIIUT
pue sassasoxd oy
03 1UBAS[2T BIEP
JO stskeue pue

“quswdmba jo
90ULUIUTEW IE[N3AT 9INSUFY

-s1xed oxeds

PUE SIUSWNIISUT ‘S[eLIjew
Jo 300135 a3enbape pue
1uowdimba sreridordde

Jo AvIqe[reat aInsuy

*L[IqeIdUNA PUE PIOU

U0 paseq 2In1oNISeIur
pue sa01nosax areridordde
JO UONEIO[E 3InSUF

"SJTAIIS [I[EIY
Sunstxo Jo 1red se s301sIp
[[E O3 SIITAIIS [3[EdY

‘sowrwerSoxd
3eay [elo Suoure

EOﬁCo&EOO 210WoLJ

‘uondwnsuod

[0Y4O9TE pue 035eq01

Jo asn a3 Asurede
sudredures a10wo1J

.mQOMuED?u@uEM
ﬁuvmdn#uoﬁvﬁfwu
wO asn wﬂu 2l10wo1J

.~O,:QOU Qomuuwwﬁﬂ
uo EOMHNEHOMQM

“OILasaI
ur [puuosiad
[3[eay [elo urel],

uowdinbs jo
2dUEUIUTEW 10]
[ouuosiad pauren
aIe 9191 aInsuy

*SOINSEIW [01IUOD
UoI19JuI U0
[euuosiad yifeay

*(91sedi001

apuionyy Surpnpour) 1si|
Snup [enuassa ay3 jo 1red
OQ 01 mws\:u TQ« mﬁm@bume
r—:wvﬂ ﬁmho .HOw QHNUO\V_U<

“aeay [ero aowoid 03

SOON pue seniLioyine

ﬁnooﬁ se Juzm S$103109S

{3[ERY-UOU AZI[IGOI

“[oAd]

1DLIISTP 1& ILD YI[BAY [LI0
JO AI9AT[9P 2AT103]J2 pue
9Jes 9INSUD 01 £1L$SI09U
9INIONIISLIJUT JO

‘U0 U1-55040 LOf SaUNSVIU
1043102 201129(f5 ¢s1qvIsa of 9

"pardajas av (Bojougra;

Jo suwof apwrdosddy wq1 puv

spaau gywaq [vso (unuuiod

©0 $120f 03 pagsnlpy s1 2010435
VA P40 191USIP 2ANSUI O] °§

“w21s(s 1914351p
241 ¢3n04g1 240 Gagvag 40
bm@xw 07 $52001 scﬁ&&%&

NN&QNNSWN 24NSUSI O 'f

159A1392(qO

*IJTAIIS JJeay [ero ayes

Su1p10991 210WOI] [e1o puedxa 10 ysT[qeisy SIBUTWASSI(T IOLISIP [[B UTel], | UONEIID 33 I0J 9IBI0APY PUE dA1IJJD Jo A12AI[2g
[oIedsdx SIITAIIS UonEIIUNUWIWO) VIV
[euonerado [3[eay [ero Kypenb pue uornednpd Suiping uonezI[Iqow SLLVNIAVIOOYd
Jo uorowoxJ 03 $5900¢ 9[qeynby uonewIoyuy £oede) [e100s put £5e30ApY ALINOd
SNOLLV LNHTYO DIDdLVILS

€ Xouuy

Oral Health

27



‘uordar oy

ur uonNINISUI Yoes
ur punoj [puuosiad
JO uoTINQLISIp
Teorydesdoad
$$9SSE AJ[EnuUnuoy)

‘sowrwrer§oxd
[euoneonpa

3unsrxa jo
ssouareridoidde pue
SSOUIAIIDIJJO SSISSE
01 saanseawr do[oAd(]

"uorgdax

9Y3 UI S3LIJUNOD [[e O3
A31[iqe[rear J19y3 pue
SUONININSUT 3UTISTXD
wO asn ﬁﬂgﬁ_&o O.HDmEmH

“pairmbai
suonmnsur 3urureil
JO uonNNQLISIp pue
2d£1 roquunu ssassy

‘yoeoidde [euordaa

® Jo sadejueape
jo s1a4e[d-aj01
JUBAD[T WIOJUT

‘payIUapI $3139381318
puE Spasu 03 pare[al
a1e Sururen) pue
UONEINP 2INSUF

.mwmu,m:mxﬁﬂ 2J0Ww
mO MEMEMGH— —UEN Eomuﬁoﬁﬂvw
QLH .HOw ®u&00>ﬁ<

“o[oym
© st u01331 93 pue urdrio
JO £13Un0d 104 JO spasu

uo paseq £13Us UOWWOd
JO WAIsAs 10J 918I0APY

“[3[eay [0 10]
[ouuosiad jo Sururen pue
uoneonps 01 yoeoidde
uowwod dojaaap 01
uo1321 91 JO SALIUNOD
9ZI[IqOW PUE 9IEI0APY

“u01304 uvILfYy

a1 w1 papaau auvd

%a ad(; puv 1203 2g1

40f uonwonpa qiyvay

Jp40 01 sagovo.iddy
UOWU02 24¢s O/

EINGRE]( )

I3y [EI0 10]
Sururen pue uonesnpa
03 yoeoxdde [euorSoy

(2183521 SIDTATIS UOTIEdTUNUITIO)

[euonerado [ yipeay [ero Lypenb pue uonesInpa uonezifiqow

Jo uonjowoiy | 03 ssadoe d[qerinby uoneuLIoyuy Surpping fyede) [e120s pue £5e30ApY
SNOILVINATYO DIOALVYILS

vVIav
OLLVINAVIOOYUd
ALNOId

€ Xouuy

A Regional Strategy

28



“pa199[[0d
viep o jo
ssouareridordde
§S9SSY

‘198
Nudﬁ wnuururur
wﬂu QUTWIIO(J

‘pasin bpomohm
pue pazoda[[od

ST UOIjEULIOJUI
JUBAS[OT 2INSUF

.w~®>®~
z.m je QOCNEMO%EM wO
EOMHNQSQ.HOOU 2Insuyy

“SI9YI0OM
[aqeay [[e 03 vaep

ST{3 2SN puE 3193][0d

01 PIaU AJEJUNWWOY)

*ss2001d Suruueld
10J UOTIBWLIOJUT QUIJOP
pue ssasse A[fenunuo))

“A1e$5900U DI9YM S][TY[S
1oindwos doppaag

“[0AS] 3011ISTP O3
3 AJ[eroadsa s[aady Jre
3¢ e1ep 9301dIojur pue

asAeut 91e[[0d 103[[0d

01 f31oedes dopaasg

.wmehOSE STwopu9 irm

seaie [eorgder3oas jo
Surddew 107 91€00APY

“ToAd]

[oed JE UOIIEN[EAD puUE
Sunojruow ‘Guruue(d
J10J ©IEP JO UONII[[OD
93 10J 91BO0APY

521101201
qupag pio Surwvnivad
puv Suri031u01
Buruuvyd 1of
papaau uonpuLofuL
.\c %01192]103
241 21vU1P400d

puv Sﬁwm o 8

:3A1393[q0

swoIsAs uonewLIojuI
JuswaSeuewr

Iy [euonIEU

Ul Iy [eI0 Jo
uoneISNuI 2ANIIJJT

[oIeasax SIDIAIDS UONEINUNUIWOD
[euonerado | yjeay [ero Lenb pue uoneInpa UOEZI[IqOW [E1D0S
Jo uonjoworg [ 03 ssa00e o[qeIINby uoneuLIojuy Surping fyede) puE £5E20ApY
SNOLLV.INATYO OIOHLVYLS

vV4ayv
OLLVINAVIOOYUd
ALNOrdd

€ Xouuy

Oral Health

29



*3sL3SIp A3 JO

S[9A9] [t It Juswaeuew
pue ‘suorsa|

[e10-BIUI JO UOIIIIIDP
sdnouigd ysu

ySIy Jo uonesyIuapy:ul
(uorurdo

JO s19pea] ‘sade[[ia

JO speay ‘s1ayoea)
‘syuared) uosiod

JUaWILII)

[ea131ns 193e UonEISIUT

[e100s Surpnyour ‘5199332

[eardojoya4sd pue [eroos jo
Juswadeurw sased xa[dwoy) (1)

“JuaWwiILan) 10J

$o11Uad paziferdads dn Sunias

huowieany [edrdans 10] sepanbas

aaey oy syuanred Suriiajal

: uoneII[Iqeyal pue L1o8ins
- axe0 [e10 pazijerdadg (1)

“J[qe[reae

a1e syuaws[ddns [euoninu

"TOTIRZIUNTIWT pue
uontnu pasoxdur
uo sudreduwres pue
sowweidod [euoneu

ur uonedmneg (1)
'$2INIONIIS YI[eay
pue [e100s 3unsixa
Suisn (suonipuod
1081n531d Jo) [e11a7a1

pue uonosalop Ajrey (1)

‘sa[qerrea
2WO09IN0 19Y310
pUE UOTIUdAIIUT
‘[esr30[01908
oryderdowap

apnpoug (1)

..Nu.w—u wO
$22I1N0S Oﬁﬂwzm\ww
:._w EO.Hm mﬁ.HOUw.H

221n0s31 Jo sad£3 19130 Y2IISAT pue s3nip £1esS309U 2InS IYEIN 'soonoead Lrezarp d[qernuspr
pue [ouuosiod yapesy [euoneiado ‘syuaned 1ean1 031 pue oua1d£y [euosiad uo paseq waisks
10J S[oA9] e 3e Sururer pue dorseq | sa01AT9s YI[eAY 10] SuIdueiry PUE [BIUIWUOIIAUD 9oUE[[I9AINS BWON]/SIIO
10§ s1981e1 918 NUWIO] 210w J :axed Arewrna (1) aaoxduwy (1) e ysiqeasy (1) wniue)
ONINIVYL
/ONIATING NOILONOYd
ALIDVAVD HOYVASTH INHNIOVNVIN ASVASIA ANV NOLINIATEd JONVTITIAINS

PUE S[OAI] IUIIJIP
axmbar [[14 $10113SIP /S9113UN0D 1UAISJIP ‘BwioU aia S[dwexs 10, £12113u9 s31 ut 3dope 01 pagdiqo [99] P[NOYs $ALIIUNOI Jeyd 18] 2androsaid
© 10U ST 1] WAyl 10] 153q 31om 03 A[¥I ST uorido yorym JO JUIWISSISSE UB PUE dABY A3Y3 $3JIN0SI 33 UO PIseq 1039[3s 03 saysim £13unod
[oed 3ey3 uonuaalaiul 10 suondo s[qe[reat ay3 y3noiy3l Sunjis Ul 1sisse p[noys mo[aq papiaoid yjromawelj oy, ‘woy3 o3 auerrodwr Arenonted
are 1ey swojqoid asoyy Surznuond pue Juikjruspr £q uswdofosdp £391en1s Ya[eay [e10 Jo $s9001d o3 uIdeq 031 SpIAU A1IUNOD YOI 1B
SUBIW ST ], “IUSIJJIP oJE (1A [BIP O3 sty A13UN0d [ord wa[qoid yi[eay [e10 Y3 JO 9In3eU Y3 put £13UNnod yoes Jo uonenis 3], : FIGINVIUJ

TIATT ALINNOD LV SNOLINAAYAINI YAH.LO ANV NOLINAATId HO SVAYV ALINMONd SSTYAAV O LYYOATINVIA

¢ Xouuy

A Regional Strategy

30



‘saumn(ur

[eroey Jo JudwSeueWw
Aouagrows ur [puuosiad
Yi[eay pue pre 1s1ij

ur fyrunwiwod ay3 urety, (1)

*019 £19§es pro1 pue
$3[O1Y2A ‘$3[£15371] pue
InorAeyaq uo yoreasay (1)

A198ans
9AI3ONIISUOIII JO
$ad£1 e 103 asnzadxe
2IeyS 03 SI1IUID
JO spromIdU ysiquasy (1)
‘sreardsoy
srerrdoadde o3 [erragax
pue stsougerp Areg (1)
‘[9A9] 2183
Arewnnad 3e qusuniean
10§ [020301d 3yeay (1)

*saouanbasuoo 1t

puE 20UI[OIA JO SULIO]

Ire asureSe suSredwes

ur [puuosiad yieay
[exo jo uonedonreg (1)

SISNED $I1 PUE LWNEI [E10L]
J0 2ouafead1d ay3 103rUOWw
01 WoIsAs d0UL[[IAINS

paseq-piosar e doppaag (1)

ewnely, [ene]

*suors9] snorordsns
Jo uonrugodar yoeay, (1)
“Juswadeuew
oreudoxdde
10§ [e112]21 pue
190Ued (010 JO sisouderp
AJT€d Y3 UT [9A9] 30L1ISIP
je [ouuosiad yapeay urery, (1)

SUOTIUDAIIIUT d)en[eay] (AT)
“I90UE) PUE SUOTIIAJUT
[ea1a t29m32q YurT (1)
‘suonednsaaur inu ejoy (1)
'sa[A1saj] pue
INOTARYI] UO [oreasay (1)

‘jye3s £1981ns [e1o
—NMU‘NWLU:mNmE WO MQMQM‘N&H
snouaSipur 10§ udredwrer)
*SOIIUDD JUIWILII
[euor3a1 pue [euonEU

ur sased jo uawadeuey  (1m)
‘feardor rendoxddy (1)

—~

.JHZOE

m~OJB mﬂu wO uoneuriuIexs

orewIsAs ajoworJ (1)
‘nu edaae

JO 9sn pue sjuepixonue
Uo 291ApE bﬁuuma

019 [OYOdTe pue

1)

l02oeq01 3surede sudredwes

Jeuoneu yimm d3eduy (1)

12381391 190uEd ® ysiqueasy (1)
“195uEd pue 1duedId
[e10 Jo 2ouefaAdd
913 103TUOW 03 ATH 10§ st
SWD1SAS 2OUL[[T9AINS Paseq
-prooax aefrws ystqeasy (1)

I10UE) [IO

*SUONIPUOd
9593 Jo JudWwRFeUEW
.TEN QOmuNudwmuﬁw1m -.—m
[puuosiad yafesy [erouad
pue yafeay [eio [[e ured], (ar)
'sdnoid 1oy30 pue siun
SATY Yy 23ei0qe[o) (1)
“Sururen 91eUIpI0-0d
01 uosiad [edoj e 199 (1)
“Sururen
103 ued £nunos
oryads e asmag (1)

'SALIIUNOD
19710 YIIA [OIEIST
aaneIoqe[[od dn1ag (1)

*219 [013U0D

UOI309JUT ‘5159 BAT[ES

Ar01e10q¥] ‘SATV/ATH

Jo suonelsajruTw

[e10 Jo anjea danorpaid
Isow a3 uo YoIeasy (1)

'sjod0301d
JuowiIeany Aty (1)
‘SuonEdIpaw
[euonipen pue
sondasnue [ero oz (1r)
JUIWUOIAUD [e10 AI[eay
€ UTEIUTEW 01 $211UID
JUSWILDI} pUE JWOY
3 910 YInow /Hud1dAYy
[e10 snonunNUod
pue [nyaxed uo siseydwy (1)

ATH
Jo uonuaaaid pue

913 J[98 UO SIDS[IOM

qapeay pue syuaned
10§ senuewt dxedai (1)

‘[ouuosiad

aeay Suowe

mvumavm 2I1ed Lu—duﬂ

Qm Jmmh QOMwmmethu
wiySry (1)

‘SAIV/AIH

Jo [o1u0d

pue uonuaaaxd

uo sugdredwes pue

sowwerdod [euoneu

ur [puuosiad yifeay
[e10 jo uonedonieg (1)

‘A1ess909u 219y M sL2AINS
[euonippe paidaas dn 1ag (1)

'SAIV/AIH

A PaILIdOsse

SUOTSI] [ESOINW [EI0

J10J S9WOJINO UONIUIAIIIUT

pue £311949s Doudreadrd

1031UOW 03 SWIISKS
doue[raaIns ysiqeisyg (1)

SUOTILISAJIULIA [EIO)
SAIV/AIH

ONINIVYL
/ONIATING ALIDVAVO

HOYVISTY

INIWIOVNVIN ASVASIA

NOLLOWOYd
ANV NOLLNIATYd

HONVTIIIAYNS

€ Xouuy

Oral Health

31



onbruyay 1V
UI SI9YI0M [3[edY
[eT0 301msTp uredy, (
*$9SIN0D
[euorssajoid-a1d o3
Surnp uonoenxa
pue 3uruaaios
Ul SI9YI0oM [I[eay
areridodde urery, (1)
"uoneINpa YIeay
[e1ouas Jo 1red se
$I911BW [I[aT] [eI0 UT
SIDYI0M D ‘SosIinu
‘spre DA ‘s1oyoeal
se ons Arunwwoo
313 JO s1quIdW
Aoypne urery, (1)

)

‘uondatord
pue uonowoxd
Ya[eay [e10 jo
SpOYIaW [eUONIPET)
JO $SOUDATIONJO
yoreasay (a)
JUOUISSISSE
2180 Jo Lpeng) (1)
‘UOTIBN[BAD $59001] (I1T)
"TOnEINP3 YI[eay
[e10 Ayrunwwod
Jo ssauaAnIdafyy (1)
‘poyrow
A5a1ns ey [eI0
pastaaz paygrdurg - (1)

‘anbruyday 1Yy Sursn

sSurriy aAnuaAd1g (1)
(030
s3ury Lrerodway
‘uoroeIINd)
Jora1 uted 1oj
1uounean Louadrowy (1)

‘uonepLonyy 1oiem

Jo Lpiqera 1ap1suoy) ()
-91sedyio01
S RECOITEIERICTIE
Jo uonowoJ (Ar)
“dyeIul

1e3ns $s90%5 1uanbaig
JO 9OUEPIOAE 2INSUD
01 s110§j0 swwrerdod
uoninu unsxa
YIIM $2InSEIw

Areyarp a1e1daruy (1)
'$yons
Surmayo Surpnpour
‘spre auatdAy Je1o
19710 pue snouagdrpur
Sursn Surues[o

qnow aowoig ()
‘spettorew uonoword
[aeay [ero

2A13093J9 21eadorur (1)

-a1enbapeur
ST eiep SUNSIXD d19UyM
aoudessxd uo sarpnis
Tear3ojorwapida ad£1
-1opurjyied paioapag (1)

saLre) [erua(g

'$35ED JO JUSWSeuT

ajerrdoxdde oy

[e119]01 pue sIso1on(y

[e39[9[S puUt [eIUap

JO UOTIEITJIIUSPT UO

[ouuosiad yaeay pue
Arunwwos ay3 urexy, (1)

SpHony
jo uonezinn (a)
SpIION[J JO $321n0G (AT)
Surddewr sprionyg (1m)
arnsodxa aprionpy (1)
“A3ojouyoan
uoneprion[j-ap oy (1)

Y1993

JI0LI91UE P19 e

JO UOnEI0ISAI
sreudoxddy (1)

*SONIUNUIUIOD

[[ews ur 1o1em

SunjuLip o[qe[rese
jo uonepuonyj-aqg (1)

*(s901nos

apuon[j 1930

pue) £ddns 191eM

2A1RUIR[E AJIIUIPT

OTUIIPUD ST SISOION[J
a1oym seare uy (11)

‘sowrwesgord

uoneonpa
srerdoadde dopaaag (1)

s1so10N[J [BI9[A3[S
UO put UONIUIAIIIUI
[euorssajoid
saxmbai jera stsoanyy
Surm3iysip AJ[eonawsod
JO 1U9IXd JY3 UO
satpnis [edrdojorwaprds

21192125 (1)

sisoronpg

ONINIVYL
/ONIATING ALIDVAVD

HOYVASIH

ININIOVNVIA
dSVASIA

NOLLOINOYd
ANV NOLINIATYd

JONVTITIAYNS

¢ Xouuy

A Regional Strategy

32



(0O¥4V) vuyy

I0J 90TJ O [eUOISy OH A\ 23 £ PaILIITuI 9q [[148 YIOM SIY T, 950 11911 Jo 170ddns UT $1STX0 1273 90UIPIAD JIJIITIIOS 33 PUL $291301d 911 $PI0231 YITYM pado[aasp
95Eq LIEP € PUE PIPIIU ST [D129S9I IOYIIN,] "YI10M 01 UMOUY $30110¢Id 95911 JO UOMLZITIN Y3 OIUT YOILISIT 10] PIIU 93 $199[J21 9A0QE A[qed oY ], "Pardjdwod oq
01194 sey $11JoUaq 1193 JO UOIIBN[EAd JIBWAISAS 93 Inq ‘w0131 o3 ut a[doad Auewr £q pardasse pue pooisIopun-[[om 21 SUOIIUIAIDIUL (SNOUISIPUI) [EUOTIIPEI],

SUOIIUIAIN UL (SNOUISIPUT) [EUONIIPEL],

"AI95INS JATIONIISUOIDI
Surnnbai suUOIPUOD I9YI0 pUE BWOU S YONS SUOIIPUOD [EIOB] JAIIONIISIP 10 SE YIIM [ed(]

SUOTEULIOJ[EIA]
[enruaduo)

“nowni 93 Jo aInjeu uo wﬁ\i—uﬁwaw—u QAO0(E J20UE) [EIO0 J0J St YIM [Ba(]

siowny udruog

.®>0Lﬂ runerl .HOw N4 JHEP e

$90108IJ [NJWIEH

*(2a0qe

‘218
Jos pue uoniuaadid jo
SpoyIaw [euonIpely, (a)
“ewiou 03 HNNVY
pue snnuoporiad
01 sniadurd
Jo uorssaigoxd
asned 1ey3 s1010¢,] (A1)
EENEN
[exuoporrad 01 pare[ar
SUOTIPUOD IAYI0
pue orua1sAs usamlaq
uonoeIaiur Ay T, (1)
01T 1030¢]

A1931ms

[esuoporrad se yons
Jusunean xa[dwoy) (ar)

uonualal

anbed unuaaaid

Je paWIE 1UaWILaN

JO SwWI0J J9y30 pue
Suryeds Jo asn paosag (1)

*SIDIIOM [I[eaY
[ed0] £q s110JJ0
uonowoid suatsAy
[EIUDIUOITATD 3T
saonoexd aua1dAy

[ex0 91e1daruy (1)
(sa0qe
SOLIED 99G) 2TEd
[e10 Jo spoylow
[eUOTIIPEI) JATION]JD

Jo asn ajowoig ()
“Sutuea]d yInow
uo soessow Suois
A S[erIaIEW

ASI[ SILIED 99S) SAIUATIOL ysut pue [edrdojonay (1) ‘Jorjax ured 10§ uonouwoid 'SUOTIPUOD 9533
uonowoid pue woneonps ‘UONEINPI Y3[EdY 1uounean Louadrowy (1) pue uoneonpa I03TUOW 03 SW2ISAS
3[E9Y [BI0 UO SIAYIEI) [0OYIS [e10 Lyrunwwod "218D JO [9A9] ayeay [eio plooa1 pue eyep $3SEISI(
pue s1as10m DHJ urely, (1) Jo ssauaAndapyy (1) 1XaU a1 03 [e11gy (1) 2an93530 dofanag (1) Sunsxo azimpn (1) [EIUOPOLIdJ
‘uononpoid
saanpasoxd
RAVSREIE} sa1391e11s
-1500 prdey (1) uonuasaid
'$SO[ 3003 arwrad $901n0s21 aseasIp [eauoporrad
JO sjuEUTWIIAP pue 2In3oNIISEIUT pue satred I90Ued eI0
"2A0qE [euorssajoid a1yM I9y30 pue J[rws 10] S€ 2OUP[[IIAINS
SUOTIPUOD 19730 10§ st aweg (1) pue erimnyy (1) uorsiaoxd axmua( (1) Aqaesy a10woa (1) pastq spiooay (1) wsInIuapyg
NOILVINYOA/SALIOVAVD SHIAVIVIA S4d NOILOWNOYd
SH4A INHNADYOAINTH HHOYIHOAY | 49U VHO NH dSIdd LA NOLLNAIATYd | HONVTITHAYNS

¢ Xouuy

Oral Health

33



NOTES

A Regional Strategy

34



NOTES

Oral Health

35



NOTES

A Regional Strategy

36



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44

