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Background

Objectives

• Limited public coverage for oral health (OH) → unmet needs and financial hardship

• The process of prioritization of OH services and populations for public coverage’s benefits basket lacks 

transparency and systematic approaches 

• To Identify experts’ and general populations’ priorities for groups of services and populations for public coverage

• Support  policymakers  when  creating  a  context-specific,  systematic,  evidence-based  and transparent  

prioritization  mechanism for the OH benefits basket 



Methods
• Qualitative data collected through an open-ended 

interview guide

• 37 focus group discussions with experts and the general 

population from eight European countries, Between 

June and August 2023 

• Content analysis to assess prioritization preferences: 

“who should be covered”, “what should be covered” 

and “what should be covered for whom”

• Thematic analysis to explore criteria for shaping an oral 

health care benefits basket in EU countries

Type of benefit Services and procedures

Population-wide and self-care 
prevention measures

Community water fluoridation, salt fluoridation, fluoridated 
toothpaste, and maintaining oral hygiene

Emergency and urgent oral 
health care

Infection, swelling, pain, or serious bleeding

Diagnostic and preventive oral 
services

Early detection, X-rays (bitewing, periapical, full-mouth), Oral 
cancer screening, Removal of plaque, calculus and stains from the 
tooth structures, Fluoride application (varnish, gel)
Fissure sealant, Oral hygiene, Dietary or smoking cessation advice

Treatments for the most 
prevalent oral health problems

Most curative and basic restorative services including fillings and 
root canals, extractions, oral and maxillofacial surgery

Advanced oral health care • Prosthetic or orthodontic services
• Major restorative care, including dentures, bridges, 

inlays/onlays, and crowns

Cosmetic dental services Teeth whitening, tooth bonding, Dental veneers

Source: Winkelmann et al (2022) Oral health care in Europe –Health in Transition (HiT) Review 2022



Results

Country HU DE UK FR NL EE PT DK

General Population 142 40 14 6 - - - -

Experts 5 - 5 5 7 2 3 2

Specialized 

dentists
Dentists

Oral Health 

hygienist 

Public 

Health 

Health 

Economist

Health 

System 

specialist

Law 

specialist

2 11 1 5 9 1 4

General 
Population

Experts

Number of FGDs 32 5

Number of Participants 202 29



Results – What should be covered

• Content analysis codes were divided into three 
categories: groups of services, population 
groups, and levels of ‘qualifiers’ ranging from 
“essential” to “non-essential”

Consensus:
• Preventive and emergency care considered 

most essential

• Treatment of prevalent OH conditions, 
diagnostics, and advanced oral services were 
considered less essential

• No consensus regarding cosmetic 
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Results – Who should be covered

Consensus 
• general coverage for everyone

• coverage for children and adolescents

• Prioritization for low SES and older/
high-risk populations

• (Young) adults considered less priority compared 
to other populations

• No population group was deprioritized
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Results – Prioritization of services and populations

• Consensus: everyone must be covered, especially for prevention and emergency care

• Preventive services and health education most essential for children and adolescents

0

5

10

15

20

25

30

35

40

Sum of Everyone Sum of Children and
adolescents

Sum of Young adults Sum of Adults Sum of Older people Sum of High risk
populations

Sum of Low SES

Population-wide prevention

Emergency care

Diagnostic

Individual preventive care

Ttt for the most prevalent OH problems

Advanced care

Cosmetic

Health Education

Everyone Children and 
adolescents

Young 
adults

Adults Older
people

High risk
population

Low SES



Considerations to define OH coverage
Define methods

for appraisal

Define what is essential 
before deciding what to

cover for

Evidence-based decision
making

Involve stakeholders in the
decision making process

Set perspective to use for
decision making

Choose shape of
benefits basket

Positive (inclusion) or
negative (exclusion) 

list

By services

By population groups

By conditions/ 
Severity of disease

By care pathways

Define the level of
exhaustiveness

“[...] I think most health systems do a 
different exercise where they are not 

defining what is essential, but they are 
defining what is not essential and what 

shouldn't be covered. [...]” [Expert]

“Well, if the condition induces significant 
limitations too, I would define the service 

that tries to ameliorate that as an 
essential healthcare service. [...]” [Expert]

[...] So, we decided that we had to cover 
the children, then pregnant women, 

elderly people, disadvantaged elderly 
people” [Expert]

[...] just talk to people, talk to specialists.” 
[Expert]

Try to maybe use evidence-based on each 
measure [services and/or populations], to 
see which one works and which one can 
be kicked-out [...]” [General population, 

Germany] 



Discussion

• The decision-making process should be evidence-based and involve various stakeholders

• Benefits baskets can vary from positive to negative lists of services, conditions, and/or population 
groups

• Consensus on prioritizing preventive measures and emergency care, especially for children 

• No service or population were deprioritized

• Debate over the importance of cosmetic services
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