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1. General information
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3.  Oral Health Objectives in Latvia for Year 2010

1.	 Global	and	national	primary	objectives

Age	group

Index:
Decayed-	D
Missing-	M

Filled-	F

DMFtt
Year	
1987

DMFt
Year
1993.
ICS-II

DMFt
Year
2000

DMFt
Global	objectives
in	Latvia	and	WHO

for	Year	2010

��-year-olds DMFt/
No caries

�,� �,�/
�% �.� No more than

 �

��-year-olds
CPITN

(children with 
healthy parodont - ��% ��.�

2.	 Secondary	objectives	–	to	change	rate	between
	 decayed	(D),	missing	(M)	and	filled	(F)	teeth:	

Age	group D F M DMFt Year

��-year-olds �,�
0,�

�,�
�,�

0,�
0

�,�
�.0

����
�0�0

* An objective for year �0�0- to scale down the rate of decayed and
 secondary decayed (D) permanent teeth among ��-year-olds:
 from �,� down to 0,�.  

3.	 Tertiary	Goals
To make acute and preserving dental care available for �0% of
children and young people within the age group from birth to ��.
N.B. The Data Bank comprises epidemiological ratios
 of the following age groups : �-year-olds and ��-year-olds.  
The objectives set for these age groups conform with the goal ”Health for All in �0�0” 
of the Resolution adopted by the World Health Assembly. 
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Besides, we may conclude with much satisfaction that for the first time the amount 
of funding for dental care has been clearly defined by the “Principles of Allocation of 
Funds in Primary Health Care”  (Appendix �) of the Regulations on Funding, providing 
that

“1. at least 11% of the funding allocated for the Primary Health Care within a calendar 
year is envisaged to be allocated for dental services for children up to �� years of age, 
and up to ��% for the rest Primary Health Care services, as laid down by Subparagraph 
�.�.�. of the Regulations No. �0�� (dated ��.��.�00�) ”On Organization and Funding 
of Health Care” of the Cabinet of Ministers of the Republic of Latvia.

These conditions may provide framework for a more precise and effective budget 
planning in dental care.

Funds	allocated	for	Dentistry	for	Years	2001-2004

Gads 2001 2002 2003 2004

Riga	office 724 869.36 875 384.00 1 294 777.22 1 298 359.07

Riga	suburbs	office 254 017.50 238 649.00 209 685.00 256 136.27

Zemgale	office 236 375.00 231 777.00 258 148.00 360 365.00

Vidzeme	office 424 451.00 430 015.00 510 572.00 588 431.00

Kurzeme	office 394 162.00 381 340.00 494 047.00 690 020.00

Latgale	office 367 254.00 354 575.00 438 994.00 549 063.00

Zemgales	Daugavas	office 203 041.00 215 495.00 232 984.75 275 738.95

Total: 2	604	169.86 2	727	235.00 3	439	207.97 4	018	113.29
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