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Your Excellency, Ladies and Gentlemen, Dear Colleagues, 

 

 It gives me great pleasure to welcome you all to this Regional Training Workshop for 

Trainers on Atraumatic Restorative Treatment (ART) as a preventive approach in dental 

care. 

 

 I would like to express our gratitude to the Government of Tunisia for hosting this 

workshop and for all the efforts made in preparing for it. We are very grateful to 

His Excellency Dr El-Hedi M’Henni, Minister of Public Health, for kindly inaugurating 
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this workshop and to Professor Mongi Beizig, Dean of the Faculty of Dentistry, and his 

staff, for allowing us to hold this training workshop at the Faculty. 

 

 The success of any meeting depends, to a large extent, on its participants, and I am 

very pleased to note that all those participating have considerable professional experience, 

which will I am sure make the workshop a fruitful experience. 

  

Dear Colleagues, 

 

 The main objectives of this workshop include elaborating on oral health preventive 

measures, management of dental caries and practical field application of the preventive 

dental technique known as Atraumatic Restorative Treatment or ART to prevent dental 

caries, so that we can reach the regional target of 1.5 DMFT. 

 

 The workshop offers you a forum in which you will be exposed to a prevention 

oriented oral health care system directed towards rural and underprivileged populations, 

where dental caries is on the increase. As you are well aware, dental caries is virtually left 

untreated in the majority of communities in the developing world, where extraction of 

teeth is the usual treatment provided.  

 

  There are a number of reasons why restorative care has not reached the majority of 

people in the developing world. For example, the number of dental personnel is low, and 

such as there are, are frequently unevenly distributed in a country. In addition, there are 

often insufficient financial means to purchase and maintain instruments and dental 

equipment. 

 

 Modern restorative care of carious lesions is based on a minimal intervention 

approach and on early interception of the caries process through the application of 

fluorides, sealants, preventive fillings and other preventive measures. To date, virtually all 

techniques available for preparing cavities and for applying filling materials have been 

developed for use in dental clinics supplied with electricity. But electricity is often not 
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available in rural and suburban areas of many developing countries, thereby making 

current developments in dentistry unavailable to their inhabitants. Therefore, if people 

living in these areas are to benefit from the improvements in the provision of dental care 

over the past decade, appropriate techniques have to be developed, based on the facts that 

electricity is unavailable and that modern dental equipment is too expensive for the health 

sector to bear. 

 

 The development of such techniques has become realistic with the availability of 

glass-ionomer cements, which have adhesive properties and release fluoride for prevention 

of dental caries. This technique, called Atraumatic Restorative Treatment, is based on 

cleaning cavities with caries using hand instruments only, and filling them with glass-

ionomer cement. The ART technique has been tested successfully in field settings in rural 

areas of Thailand, in collaboration with Khan Kaen University, and in Zimbabwe, in an 

outreach programme in collaboration with the Dental Department of that country’s 

Ministry of Health. 

 

Ladies and Gentlemen, Dear Colleagues, 

 

 You have an important responsibility; your work throughout this week will tackle the 

exceptional challenge of improving prevention of oral disease though training on the field 

application of ART. Your efforts are also needed to develop comprehensive oral health 

programmes and activities in preparation for the halting of the progress of dental caries 

among the population of our Member States. 

 

 In conclusion, I wish you a successful workshop and a pleasant stay in Monastir and 

look forward to being informed of your deliberations and your recommendations. 

 


