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Through its publication on national cancer control programmes, 
WHO has laid down the guidelines for planning cancer control 
programmes with o clear public health orientation. This has formed 
the basis for the formulation of comprehensive national cancer controi 
programmes in several countries of the Region, notably India and 
Indonesia. WHO has continued to advocate the importance of 

cancer care and pain control. 

Following an intercountry workshop held in the Regionol Office 
in 1995, WHO supported the initiation of the process of identifying 
demonstration areas for integrated control of major noncommunicable 
diseases, mainly cancer, cardiovascular diseases and diabetes. A 
common package of interventions was being introduced for various 
levels of heolth core, and preventive interventions were being 
developed focusing on common risk factors like tobacco and alcohoi 
use, dietary habits, exercise and blood pressure control. In India, 
these demonstration studies were conducted among the employees 
of certain enterprises and their families, while in Thailand these 
covered the entire population of a province. 

The oral health programme continued 10 focus on the prevention 
and control of the two most predominant oral conditions - cories 
ond periodontal diseases. Support was provided to Bangladesh for 
conducting school oral health programme using a communiiybased 
oral disease prevention strategy. Primary oral health projects, with 
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the emphasis on the preventive and promotive aspects, were also 
implemented in selected areas in India and lndonesia. These proiects 
were supported by AGFUND A workshop on the effectiveness of 
various alternative technologies such as water fluoridat~on, fluoridated 
toothpaste, salt and milk was conducted in Indonesia 

With W t i O  support, the primary oral health projects started in 

o few townships in Myanmar were extended to all the 12 townships 

as planned Training workshops were conducted in the project 

townships where information and educational materials for dental 

personnel as well as the general public were developed. 

In Sri Lanka, o workshop on the production of IEC materials on 

dental health for the Health Education Bureau and a training course 

on oral health education for dental surgeons were conducted w ~ t h  

WHO support. 

The expanded field trials of the atraurnatic restorative technique, 

which were initiated in Chiong h i ,  Thailand, in collaboration with 

the WHOCollaborating Centre for Dental Health in the Netherlands, 
were nearing completion. This technique was introduced to dental 

experts in Indonesia and Myanmar ttirough WHOsponsored 
consultants from Thailand 
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