
 

 

National Report on Activities – 2025 

 

General Information 

Country: Cyprus ........................................................................................................................   

Association:  Cyprus Dental Association  .................................................................................  

Reporting Period: January–December 2025 

Contact Person (Name / Position): Christina Rousou / Secretary ...........................................  

Email Address: cda@cytanet.com.cy  cda@dental.org.cy .......................................................   

Date of Submission: 27/2/2026 ................................................................................................  

 

Instructions 

Please complete this form clearly and concisely. Where applicable, you may attach additional 
documents or provide references. If a section is not applicable, please indicate "N/A". 

 

1. Changes in the Association and Its Organisation 

Please describe any significant structural, strategic, leadership, or membership-related changes 
during 2025. 

The membership fees for the dentists is increased from 130euros to 150euros per year ..........  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
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2. Main Concerns 

Please list the three most important concerns currently facing your association. 

a) NHS: We are asking for: Digital access to Medical History of patients, increasing the fee for the 
teeth cleaning that is covered from NHS system, coverage of 2 intraoral x-rays and fluoride 
application for patients up to 18y.o. 

……………………………….. ......................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ................................................................................................................................................... 
 ...................................................................................................................................... ……….. 

b) Fast raising number of registered dentists in Cyprus. Low number of patients per dentist 

 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  

c) Dentist's fee for the equivalent treatment is low comparing cost of treatment/living and profit
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................   

 

3. Key Discussion Points 

Please indicate three topics or issues you would like to discuss at international level. 

a) How to reduce illegal dental practicing in Europe/Cyprus 

 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................   

b) How to decrease the registration of new dentists in order for the patient - doctor quota to be 
balanced. 

 ...................................................................................................................................................  
 ...................................................................................................................................................   

c)  ...............................................................................................................................................  
 ...................................................................................................................................................  



 

 ...................................................................................................................................................  
 ...................................................................................................................................................  

 

 

4. Trends and Developments 

Please describe relevant trends and developments in the following areas: 

a) Professional Politics 
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  

b) Health and Social Politics 

 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  

c) Educational Politics 

 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  

d) Insurance System 

(including public health insurance and private insurance schemes) 

We are asking for: Digital access to Medical History of patients, increasing the fee for the teeth 
cleaning that is covered from NHS system, coverage of 2 intraoral x-rays and fluoride application 
for patients up to 18y.o. 



 

 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  

 

5. World Oral Health Day Promotion 

Does your association promote World Oral Health Day? 

   Yes      No 

If yes, please describe the type of activities (e.g. campaigns, events, media outreach, 
partnerships): 

Distribution of poster related to the WOHD, Attend campaign at shopping malls regarding oral 
Health, Attend press release organised by government dental services department.  ...............  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................   

 

 

 

 
 

Signature (optional): .............................................................. 

Official Stamp (if applicable): .............................................................. 

 


