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It is general~ accepted that a comprehensive national dental health 
programme should contain five basic components: (1) a programme of public 
health education and information, (2) the application of preventive procedures, 
(3) provision of direct care of a remedial or corrective nature, (4) leadership 
in professional development, and (5) research activities. Not every country 
will be able to develop a dental programme encompassing all five of these areas, 
and no two countries will engage in aqy particular activity to the same degree 
or in exactly the same way. The dental programme must be related very closely 
to the current level of social, economic and professional development within 
the particular country. However, the fact that there is a strong inter~opcndance 
between each of them also produces a combined effect which might be ter~u the 
dental-social climate of the countrx. 

A system of programme priorities must be established. There are certain 
specific criteria which will assist the programme director in selecting programme 
priorities. These criteria may be identified as: (1) the size and seriousness 
of the problem, (2) the feasibili~ of the proposed programme, (3) its scope -
that is, the number of people it will benefit, (4) its potential for expansion 
and development, (5) its public relations or political values and (6) the 
expressed needs of the population. The dental administrator will establish 
priorities for programme emphasis on the basis of these direct assessments of 
the dimensions of the problem and the impact of the proposed action on the 
problem. 

Once programme priorities have been determined, objectives must be 
established as goals toward which to work: (1) ultimate or long-range 
objectives, (2) the immediate or short-range goal, designed to bring the programme 
to the long-term objective by a series of planned, incremental steps, and (3) 
evaluation of the programme at periodiC intervals. In the case of dental 
programmes it would mean a determination of the extent to which the administra
tor has accomplished what he set out to do. Evaluation procedures should be 
provided for from the very beginning. This would seem to be especially 
important in under-developed countries, where programme administrators must be 
keenl,y sensitive to change. 

The 0 ramme director should strive for a ro r balance between the 
various categories of work. Admittedly" not every country will be a e 0 
estabIIsh comparable programme in prevention" education, research and professional 
development. If there is a lack of balance, the programme director ~ wish to 
try for some beginning activi~, however small, in each of the programme areas 
in order to provide for a better balanced operation in the future. 

The programme must have an adequate, continuing and expanding financial 
base with the funds controlled by the programme director. Achievement of this 
task is the first, most difficult and probably the most important job the 
programme director faces. A convincing justification of the oeed for the funds 
iA~ the wortn of tne proposed activities must support the request for money. 
In addition, the programme director must keep appropriating bodies acquainted 
oontinual~ with the programme goals, activities, problems and accompli~hments. 
He must engender the continuing support of the appropriating boqy" and 1n the 
final analysiS, of the public. 
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There should be clear~- defined standards for employment and perfor
mance of programme personnel and for materials used in the operation of the 
programme. The programme director should meet extreme~ high standards of 
education and experiences in de~tistry and public health. Staff personnel, 
below the level of the admini.strator, should meet spC"cifications consistent 
with the general level of the dectists and related groups employed or practis
ing in the countryo 

Standards of performance, especial~ for clinic procedures, should be 
established to provide measurement& of competence for operating personnel and 
to ensure that there is worthwhile expenditure of time. 

The use of a standardized method of recording and reporting dental 
diseases, dental operations and the other activities of the programme also will 
facilitate evaluation. Starxiardized records will enable the programme adminis
trator to compare regions, groups of persons and points in t~e. 

The national dental service should provide leadership to the profession, 
and to the citizenry, in matters relating to dental health practices. One of 
the main tasks in providing responsible leadership in health matters is to 
determine how far ahead of existing concepts it is possible to go aDd still 
find effective acceptance of ideas. 

Public attitude and understanding of dental health service practices are 
undergoing a constant change. When an attempt is made to bypass these natural 
evolutionary changes in a country, the unconventional, unorthodox proposal is 
apt to be viewed with scepticism. As a result the proposal is ineffective in 
improving the dental health of the nation. The intelligent hastening of the 
process, however, is a proper responsibility of the national health administra
tion, and the abili~ to provide leadership in social and professional develop
ment is the real mark of competence in the public health work~. 
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It is general~ accepted that a comprehensive national dental health 
programme should contain five basic components: (1) a programme of public 
health education and information, (2) the application of preventive procedures, 
(3) provision of direct care of a remedial or corrective nature, (4) leadership 
in professional development, and (5) research activities. Not every country 
will be able to develop a dental programme encompassing all five of these areas, 
and no two countries will engage in a~ particular activity to the same degree 
or in exact~ the same way. The dental programme must be related very closely 
to the current level of social, economic and professional development withia 
the particular country. However, the fact that there is a strong inter....cJODcndonce 
between each of them also produces a combined effect which might be ter~d the 
dental-social climate of the country. 

A system of programme priorities must be established. There are certain 
specific criteria which will assist the programme director in selecting programme 

~ priorities. These criteria may be identified as: (1) the size and seriousness 
of the problem, (2) the feasibility of the proposed programme, (3) its scope -
that is, the number of people it will benefit, (4) its potential for expansion 
and development, (5) its public relations or political values and (6) the 
expressed needs of the population. The dental administrator will establish 
priorities for programme emphasis on the basis of these direct assessments of 
the dimensions of the problem and the impact of the proposed action on the 
problem. 

Once programme priorities have been determined, objectives must be 
established as goals toward which to work: (1) ultimate or long-range 
objectives, (2) the immediate or short-range goal, designed to bring the programme 
to the long-term objective by a series of planned, incremental steps, and (3) 
evaluation of the programme at periodic intervals. In the case of dental 
programmes it would maan a determination of the extent to which the administra
tor has accomplished what he set out to do. Evaluation procedures should be 
provided for from the very beginning. This would seem to be especial~ 
important in under-developed countries, where programme administrators must be 
keen~ sensitive to change. 

The 0 ramme director should strive for a ro er balance between the 
various categories of work. Admittedly, not every country will be ab e 0 

establish comparable programme in prevention, education, research and professional 
developmant. If there is a lack of balance, the programme director ~ wish to 
try for some beginning activitf, however small, in each of the programme areas 
in order to provide for a better balanced operation in the future. 

The programme must have an adequate, continuing and expanding financial 
base with the funds controlled by the programme director. Achievement of this 
task is the first, most difficult and probab~ the most important job the 
programme director faces. A convincing justification of the need for the funds 
and the worth of the proposed activities must support the request for money. 
In addition, the programme director must keep appropriating bodies acquainted 
continual~ with the programma goals, activities, proble~ and accomplishments. 
He must engender the continuing support of the appropriating boqy, and in the 
final ana~sis, of the public. 
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There should be clearly defined standards for employment and perfor
mance of programme personnel and for materials used in the operation of the 
programme. The prograI!Ul1e director should meet extremely high standards of 
education and experiences in dentistry and public health. Staff personnel, 
below the level of the administrator, should meet specifications consistent 
with the general level of the dentists and related groups employed or practis
ing in the countryc 

Standards of performancp., especial~ for clinic procedures, should be 
established to provide measurements of competence for operating personnel and 
to ensure that there is worthwhile expenditure of timeo 

The use of a standardized method of recording and reporting dental 
diseases, dental operations and the other activities of the programme also will 
facilitate evaluation. Standardized records will enable the programme adminis
trator to compare regions, groups of persons and points in t~e. 

The national dental service should provide leadership to the profession, 
and to the citizenry, in matters relating to dental health practices. One of 
the main tasks in providing responsible leadership in health matters is to 
determine how far ahead of existing concepts it is possible to go and still 
find effective acceptance of ideas. 

Public attitude and understanding of dental health service practices are 
undergoing a constant change. When an attempt is made to bypass these natural 
evolutionary changes in a country, the unconventional, unorthodox proposal is 
apt to be viewed with scepticism. As a result the proposal is ineffective in 
improving the dental health of the nation. The intelligent hastening of the 
process, however, is a proper responsibility of the national health administra
tioD, and the abili~ to provide leaderShip in social and professional develop
ment 1s the real mark of competence in the pUblic health worker. 


