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Your Excellencies, Ladies and Gentlemen, Dear Colleagues, 
  

 It gives me great pleasure to welcome you to this training workshop for Paramedical 

Oral Health Personnel on Field Application Methods of Oral Health Preventive Measures. 

I would first like to express my appreciation to the Government of the Syrian 

Arab Republic for hosting this workshop and my sincere thanks to His Excellency 

Dr Mohamed Eyad Chatty, Minister of Health, and His Excellency Mr Mohamed Ghassan El-

Halabi, Minister of Education, for kindly inaugurating the workshop at the Centre. 

 This venue is the expression of longstanding collaboration between the Government of 

the Syrian Arab Republic and WHO, expressed in the designation of the Demonstration, 
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Training and Research Centre for Oral Health as a WHO Collaborating Centre. The convening 

of this important workshop here emphasizes the regional role of this Centre, as a support 

mechanism for human resources development, training of oral health personnel and research 

in oral health. 
 

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

grateful to the health ministries and training institutions in the Member States for enabling 

their senior trainers of auxiliary oral health personnel to participate in this training workshop. 

All of you have considerable experience and I am confident that you will actively share your 

individual experience for the benefit of better oral health care in the Region. 
 

 You are aware of the objectives of this training workshop, which include: elaborating on 

oral health preventive measures; management of dental caries; and practical field application 

of preventive dental materials, such as fluoride applications and dental fissure sealants, and of 

glass ionomer using the atraumatic restorative treatment approach. The workshop also offers 

you a forum in which you can discuss required training for auxiliary personnel in oral health. 

In addition you will be exposed to various methods of application of preventive measures in 

oral health. 
 

 There have been dramatic changes for the better in oral disease patterns in most 

industrialized countries and these changes are still occurring, as preventive measures and self-

care reduce the incidence of caries. Previously, dentistry in industrialized countries focused on 

curative, restorative, and rehabilitative care, and this emphasis has tended to persist, despite 

changing disease patterns and needs. The same emphasis on curative care has been adopted by 

most developing countries, but since disease levels are still generally low, and resources and 

personnel are scarce, there is an even more pressing need to emphasize the preventive 

approach. Furthermore, much interventional care has been of a standard that has not improved 

oral health, and may even have made it worse; this is especially sad in developing countries 

considering the scarcity of services available. 
 

 Changes in disease prevalence, demographic changes resulting from the aging and 

urbanizing of populations, and changes in oral care technology have further increased the need 

for a revised framework for oral health care. This framework should place appropriate 

emphasis on primary health care, starting with self-care, health education and health 
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promotion, and should be complemented by restorative care. Oral health delivery services 

should also be organized so that they can respond adequately to changing needs. 
 

 One of the problems of oral health delivery has been to meet people’s needs in the 

Region, especially those living in remote areas, bearing in mind the inevitable limited 

resources in terms of trained personnel and available equipment. As you are all aware, oral 

health human resources are the cornerstone of any oral health system. The number of oral 

health auxiliary personnel available compared to dentists are particularly scarce in some 

countries of the Region. Curiously, the overall ratio of dentists to operating dental auxiliaries 

has been about 8 to 1, with the ratio being even higher (10 to 1) in developing countries and 

our Region is no exception. The somewhat surprising distributions have been maintained 

despite numerous studies that have shown that the care provided by auxiliary personnel is of 

high quality, is effective and has been shown to be more appropriate in many situations. The 

shortage of these categories of personnel should be solved as quickly and as efficiently as 

possible if adverse effects on the oral health system are to be avoided. 
 

As such, your training during this week will be directed towards the provision of 

preventive care including the application of fissure sealants and glass ionomer using the 

atraumatic restorative treatment approach with the aim of providing primary oral health care at 

the community level and referral care in more centrally situated clinics. 
 

 Ladies and gentlemen, dear colleagues, you have an important responsibility. Your work 

throughout this week will determine the steps and approaches to be taken and 

recommendations to be made for proper training and utilization of all categories of auxiliary 

oral health personnel in support of primary health care and the attainment of health for all. 
 

 I am fully confident that you are the right people for this daunting task. I again wish to 

thank the Government of Syrian Arab Republic for kindly hosting this training workshop in 

surroundings so conducive to the task at hand. 
 

 I wish you every success in your endeavours. 


