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WHO Oral Health Programme’s response to the COVID-19 pandemic
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The number of coronavirus disease 2019 (COVID-19) cases continue to increase globally. As of 25 October
2020, over 42 million cases and 1.1 million deaths have been reported globally. In the context of COVID-19,
World Health Organization (WHO) has supported its Member States by the development and implementa-
tion of the COVID-19 Strategic Preparedness and Response Plan (SPRP). In this special report, I would like to
introduce the concept of “continuity of essential health service” as one of the pillars of SPRP; discuss the
importance of continuity of essential oral health service in the context of COVID-19; explain WHO Oral
Health Programme’s response to the COVID-19 pandemic.

This special report was developed based on the presentation which was delivered at the 19™ colloquium of
the Fukai Institution of the Health Science.

The author alone is responsible for the views expressed in this report; it does not necessarily represent

the views, decisions or policies of WHO.
Health Science and Health Care 20 (2) : 38—42, 2020



