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The study of dental health problems, with a view to presenting a programme in 
this f i e l d to the fourth World Health Assembly, was requested by the Third World 
Health Assembly"1". Accordingly, a consultant was appointed in September 1950, to 
study dental health problems in relation to the overall programme of the World 
Health Organization and to develop a dental health programme. 

Four countries representing different levels and types of development in the 
f i e l d of dentistry and with different social and economic characteristics and 
systems of health organization were v is i ted . Shorter v i s i t s were also made to 
other countries for conferences with representatives of the dental professions, 
including the International Dental Federation. During these v i s i t s , general 
observations were made of the patterns of organization of health services evolved 
to suit the particular conditions with special reference to the extent and 
significance of dental health problems; the status of dental health services 
including the training of dental personnel and the potential it ies of future 
development of health services, especially dental. These observations may be 
summarized as follows : 

1. I t would appear that there is definite interest in dental health problems 
among public health o f f i c i a l s and the dental profession, and usually, a suf f ic ient 
nucleus of potential leadership for the development of e f fect ive dental health 
programmes. 

2. Reliable data on the prevalence of dental diseases in the population are not 
available. Although some countries have comparatively well developed dental 
treatment programmes, there is l i t t l e evidence of a concept of real dental health 
or active 

concern for the prevention of dental disease. 

1 Off . Вес. World Hlth Org. 28, WHA3.32, p.26 
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3. Crit ical shortages of dental personnel exist in many countries, and there 
is very l i t t l e evidsnce of co-ordinated planning by governments to meet the 
long-range needs, whether for dentists or for auxiliary dental personnel. In 
some countries, confusion exists about the objectives of dental education, and 
the type of programmes for dental education, especially in relation to the 
programmes of medical education. For example, in many of the dental schools 
v is i ted , there is a lack of qualif ied teaching personnel, library f a c i l i t i e s , 
teaching equipment and supplies. 

Opportunities for advanced training in dentistry as ve i l as for public 
health training for certain dentists in dental schools or in public health 
services are largely lacking but are very necessary for the preparation of 
o f f i c e rs who wil l promote modern dental education and dental health services 
respectively. 

5. The amount of s c i ent i f i c research being conducted in the f i e l d of dentistry 
is rather small in most oountries. There would appear to be urgent need for 
increased support for basic research act iv i t ies in this f i e ld , for the training 
of research personnel and for the integration of research in the programmes of 
dental education and dental public health of most countries. 

6. I t would appear that dental health now receives less than a proportionate 
share of attention in the health programmes of most eountries. There is need 
for and real interest in the services of expert consultants in dental health to 
assist health o f f i c i a l s and university authorities in long-range planning to 
meet the essential dental health needs. The close relationship between dental 
diseases and other diseases of the body is well recognized and e f for ts to improve 
dental health should receive appropriate weight in comparison with act iv i t ies 
directed toward the improvement of health generally. Health workers should be 
fu l ly cognizant of the value of dentistry in the total health programme and 
quali f ied dental personnel should have the same continuity of service and 
frequent contact with other public health workers, so that integration and 
balancing of services wi l l be fostered. 

Based on these observations, the consultant recommended that when countries 
are planning long-term programmes, dental health should receive proper consideration 
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and i t would therefore appear that the Organization should in future make 
suitable provision for assistance to governments in dental health. 

The Director-General wi l l consult the Executive Board at i ts eighth session 
in making provisions for advisory services in dental health. In the meantime, 
the Health Assembly may wish to ca l l the attention cf Member Governments to 
the desirabil ity of considering dental health as an important part of their 
public health services and may wish to suggest that adequate provision be made 
for dental health, including the training of personnel, in the planning of 
long-term national health programmes. 


