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1996. Apart from this, on indepth evaluation of the impact of 
the PBL programme on eye health status is under way in Nepal. 

r 
As regards prevention of deafness and hearing impairment, 

efforts ore being made to ascertain the magnitude and aetiological 
pottern of the problem through a multicentric study in four selected 
countries of the Region. WHO assisted in the development of a 
manual on primary ear care for physicians and medical assistants I 

1 working at the PHC level in Thailand. 
I 

i 
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i I Control of Noncommunicable Diseases 
<- 

Serious efforts towards on integrated approach to the control of 
noncommunicable diseases [NCD) were started in the Region 
with an intercountry workshop in October 1995. Integration is 
supposed to cover three aspects: first, the formation of core 
groups of speciolists from various concerned fields, e.g. cardiology, 
oncology, endocrinology, rheumatology, etc., in order to iointly 
develop curriculum modules for various levels of health care; 
second, the apportionment of tasks to various levels of care; and, 
third, addressing jointly the risk factors which are the common 
cause of several noncommunicable diseases such as smoking, ,. 

dietary habits, sedentary lifesh/les, etc. 

The oral health programme continued to centre around the 
prevention ond control of the two most predominant oral diseases 
- caries ond periodontal diseases. Maior approaches to dealing 
with these conditions are promotion of primary oral health care, 
introduction of appropriate public oral health measures such as 
water fluoridation, and development of affordable dental restoration 
technologies. With WHO'S support, the primary oral heolth 
projects, started initially in a few townships in Myanmor, hove 

Ir 
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continued to make progress, extending the activities to all the 
12 townships as planned Training workshops were conducted 
in the project townships where information and educational 
materials for dental personnel and the general public were 
developed. 

Primary oral health proiects with emphasis on prevention and 
promotive aspects, including healthy oral health practice in rural 
settings and among school children, were implemented in selected 
areas in Bangladesh, India and lndonesia with support from 
AGFUND. 

A workshop on the effectiveness of various alternative 
technologies such as water fluoridation, fluoridated toothpaste, 
salt and milk was also supported in Indonesia. 

An atraumotic restorative technique, which was initiated in 
- Chiang Mai, Thailand, in collaboration with a WHO Collaborating 

Centre for Dental Health in the Netherlands, is completing its 
expanded field trials. This technique was introduced to dental 
experts in Indonesia and Myanmar through WHOsupported 
consultants from Thailand. 
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