
 
June 26, 2022 

Tedros Adhanom Ghebreyesus, PhD. 
Director-General,  
World Health Organization 
20, Avenue Appia, CH-1211 
Geneva 27  
 
Re: Draft Updated Appendix 3 of the WHO Global NCD Action Plan 2013 – 2030. 

via email: NCDappendix3@who.int 

The International Association for Dental Research (IADR), which represents over 10,000 researchers 
around the world with a mission to drive dental, oral and craniofacial research for health and well-being 
worldwide, appreciates the opportunity to share our thoughts on the Draft Updated Appendix 3 of the 
World Health Organization (WHO) Global Non-Communicable Disease (NCD) Action Plan 2013 – 
2030. IADR applauds the WHO for considering the emergence of new evidence of cost-effectiveness 
and new recommendations since the initial adoption of the WHO Global NCD Action Plan. We also 
support the provision of interventions that may be used by countries to tailor their approach to 
accelerate national NCD responses.  

While the IADR understands that the menu of cost-effective interventions for oral health is being 
developed as part of the process to advance the action plan for public oral health and is not included 
here, it would be a missed opportunity not to comment on this Draft Updated Appendix 3 to better 
integrate oral health into the NCD Action Plan.  

As stated in the WHO adopted Global Strategy on Oral Health, “Oral diseases and conditions share risk 
factors common to the leading NCDs, that is, cardiovascular disease, cancer, chronic respiratory 
disease, diabetes and mental health conditions. These risk factors include both smoking and smokeless 
tobacco, harmful alcohol use, high sugars intake and lack of breastfeeding, as well as the human 
papillomavirus for oropharyngeal cancers.”  

The IADR supports the Draft Updated Appendix 3 of the WHO Global NCD Action Plan 2013-2030 
and has the following specific recommended additions: 

• T4 – add multi-unit (or multi-family) housing, so it reads “Eliminate exposure to second-hand 
tobacco smoke in all indoor workplaces, public places, public transport, and multi-unit housing” 

 
Rationale: Second-hand smoke can travel within multiunit housing and common areas through doorways, 
cracks in walls, electrical lines, ventilation systems and plumbing1. 
 

• H12 [New] – Limit free sugars to less than 10% of total energy intake. 
 
Rationale: There is evidence of moderate quality showing that dental caries is lower when free-sugars  
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intake is < 10% E2. This systematic review was part of the basis of the WHO Guideline on free sugars 
for adults and children, which provided “updated global, evidence-informed recommendations on the 
intake of free sugars to reduce the risk of NCDs in adults and children, with a particular focus on the 
prevention and control of unhealthy weight gain and dental caries3.” This intervention should stay 
regardless of the Sugars-Sweetened Beverage (SSB) Taxation analysis as SSBs are but one, albeit 
important, source of free sugars. 
 

• D7 [New] - Oral health care for people with diabetes.  
 
Rationale: Diabetes has been shown to result in adverse outcomes to numerous body systems and 
organs including the eyes, nerves, kidneys, and heart. However, oral manifestations and complications 
related to diabetes include xerostomia, dental caries, gingivitis, periodontal disease, increased tendency 
to oral infections, burning mouth, taste disturbance, and poor wound healing4. These oral diseases can -
severely and negatively impact patients’ quality of life. There is evidence that chronic oral complications 
in these patients have negative effects on blood glucose control, and therefore prevention and 
management of the oral complications are important4. IADR supports the inclusion of an intervention 
D7 – screening of people with diabetes for oral health diseases linked with timely diagnostic work-up 
and comprehensive treatment - within the specified interventions for diabetes. 
 

• CA1 – Add “and boys” so it reads, “Vaccination against human papillomavirus (1-2 doses) of 9 – 
14-year-old girls and boys.” 

 
Rationale: Human Papillomavirus (HPV) infection has been shown in molecular epidemiology studies to 
be the driver of the increase in incidence in oral cancers in selected populations over the past 30 years5. 
HPV is thought to cause 70%, 58%, and 36% of oropharyngeal cancers in the United States, United 
Kingdom, and Central India respectively6,9,10. The HPV vaccine protects against the strains of HPV that 
can cause oropharyngeal cancers and therefore may be useful in preventing oral cancers6. IADR 
supports an intervention that includes a robust vaccination program against HPV (1-2 doses) of both 9 – 
14-year-old girls and boys. Currently, the updated action plan includes vaccination against HPV for girls 
only however with the incidence and mortality in males two or more times those of females in some 
countries7, it would be critical that boys be included in any HPV vaccination program.  HPV vaccination 
programs targeted to girls and boys will reduce both cervical cancer in women and oropharyngeal 
cancers in men and women.   

• CA9 – add a preventive component so it reads, “Oral Cancer: preventive interventions and 
screening in high-risk groups linked with timely diagnostic work-up and comprehensive cancer 
treatment in setting where significant disease burden and programme is recommended” 

Rationale: IADR supports the inclusion of screening for oral cancers in high-risk groups linked with 
timely diagnostic work-up and comprehensive cancer treatment in settings where significant disease 
burden and program is recommended, but also preventive interventions to reduce the use of areca nuts 
and other high-risk behaviors. Areca nut chewing is one of the major risk factors for oral cancer, with 
large-magnitude risks reported in studies comparing betel quid chewers and never users, and it has been 
evaluated as a group 1 carcinogen by the International Agency for Research on Cancer8.  IADR also 
supports the inclusion of guidance specific to oral cancers in CA12 that considers head and neck 
cancers.  

Additionally, IADR supports HPV DNA screening, starting at the age of 30 years with regular screening 
every 5 to 10 years (using a screen-and-treat approach or screen, triage and treat approach) as an 
intervention for oral cancer and not only for cervical cancer (CA2)11,12.  



 
IADR appreciates the opportunity to provide comments on the Draft Updated Appendix 3 of the 
World Health Organization (WHO) Global Non-Communicable Disease (NCD) Action Plan 2013 – 
2030. IADR also supports the response provided by the FDI World Dental Federation and stands ready 
to work with the WHO, the Division of UHC/Communicable and Noncommunicable Diseases, and 
other stakeholders to further include oral diseases within the action plan. If you have any further 
questions, please contact Dr. Makyba Charles-Ayinde, Director of Science Policy, at mcayinde@iadr.org.  

Sincerely,         

 
Christopher H. Fox, DMD, DMSc   
Chief Executive Officer           
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