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TERMS OP REFERENCE 

To discuss major problems in preventive dentistry and in the organization of 
dental health services in order to make recommendations to the World Health 
Organization for the most realistic programme of priorities within limited budget 
possibilities, recognizing that the major components of the programme are education 
prevention，, treatment and research. 

Opening of the Session 

Dr. P. Dorolle, acting on behalf of the Director-General， opened the meeting 
and welcomed the members of the group. 

In his opening remarks, Dr. Dorolle said that for years the desirability of 
a d e n t a l Р ^ в ^ е for WHO had been brought forward, but that for budgetary 
r e a S O n S W H° h a d b e e n very l i m i t e d ^ its activities in the dental health field, 
a n d V 6 r y f e V r e q u e s t s h a d been received from governments for assietance in this 
area. Dr. Dorolle stressed the informal character of the meeting, in which all 
participants vere asked to take part as full members, and he thanked the 
fédération Dentaire Internationale and the Kellogg Foundation for their villingness 
to send representatives. 

Election of Officers 

Dr. Knutson vas elected Chairman of the Group and Dr. Mummery was elected 
Rapporteur. 

Agenda 

The following provisional agenda was adopted as a general guide for the 
discussions: 



Problems of preventive dentistry 

Discussion of recognized major problems of: 

(a) dental caries 

(b) periodontal disease 

(c) other, in terms of their ( prevalence 
(aetiology 
(prevention 

(treatment 

Problems of the organization of dental health services 

(a) administration structure : dental health services and public 
health services 

(b) personnel: professional and auxiliary 

Eecomraendations to WHO 

(a) outline of the objective of a feasible programme with main emphasis 
on prevention 

(b) methods to implement this programme 
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I. INTRODUCTION 

Dental diseases are not peculiar to any one group of people, whether defined 

geographically or ethnically. Nor is their occurrence within a population 

restricted by factors of age, sex and economic status. Probably no other disease 

category affects so large a proportion of the world's population. Numerous 

reports describe the universal occurrence of dental disease. It has been pointed 

out, for example, that dental disorders affect more than ninety per cent, of the 

people in the United States of America from early childhood to advanced age. 

Along the same vein, a statement by Lennox alludes to the "appalling amount of 
* 

caries" observed in the examination of all children in Tsumeb, a mining town in 

South West Africa. Again, more than ninety-seven per cent, of a group of children 

five years of age and over, residing near Sydney, Australia, were found to have 

dental caries. Evidence of this type suggests that dental diseases are indeed 

among the most common of human ailments. 

The impact of dental diseases upon the economy of a country must be taken 

into account and the economic consequences of dental diseases are partly reflected 

in the amounts of money expended for dental services. Expenditures for the 

National Health Service in Great Britain during 19红9-1950 included an outlay for 

general dental services amounting to a sum approximately equivalent to US $110.3 

million. This considerable outlay, conditioned by the vast backlog of unmet 

needs at the start of the National Health Service in 19红8， excludes expenditures 

by local health authorities in providing dental care for nursing and expectant 

mothers and for children. In the United States of America, US $1.6 billion was 

spent by consumers for dental care during 1955. 

The universal occurrence of dental diseases throughout the world and the 

magnitude of their biologic and economic burden clearly warrant action at an 

international level for the improvement of dental health. The attainment of a 

high level of dental health, however, cannot be accomplished through an isolated 

approach. It should be interwoven into every programme designed to raise 

physical and mental health standards. An awareness of this fact argues strongly 

for the development of a dental programme vithin the present framework of the 

World Health Organization. 



Whereas WHO defines health as "a state of complete physical, mental and social 
well-being and not merely the absence of disease or infirmity", the attainment of 
the highest level of health as defined can only be achieved when due attention is 
given to the promotion of dental health, for the following reasons : 

(a) An efficient masticatory system is essential for the full growth 
and development of the child, and important to the well-being of the adult. 

(b) Dental ill-health leads to a lowering of bodily resistance and may 
cause systemic diseases. 

The Preamble to the Constitution of the World Health Organization states 
that governments have a responsibility for the health of their people which can 
be fulfilled only by provision of adequate health and social measures. Dental 
health is a responsibility of the community as a whole, as well as of the 
individuals in it. An appreciation of this responsibility may be facilitated 
by such information as: 

(a) statistics relating to the prevalence of dental diseases; 

(b) evidence of the loss of work-hours to industry and to the military 
services, loss of production through impaired efficiency and loss of wages 
due to dental diseases, their sequelae and treatment； 

(c) data indicating that dental infection, both "open" and "closed" may 
cause a sub-normal health and chronic debility; 

(d) factual information demonstrating that dentistry can contribute to 
general health Ъу the early detection of oral cancer and pathological 
conditions having an early oral manifestation such as syphilis, diabetes, 
tuberculosis and nutritional deficiencies; 

(e) evidence that faulty dietary and nutritional habits may be conducive to 
the development of dental diseases and vice versa; 

(f) data demonstrating the economy of preventive services and positive 
health protection. 



工I. MAJOR HAZARDS TO DENTAL HEALTH AND CURRENT 
STATUS OF PREVENTION AND CONTROL 

The major dental diseases and disorders, one or more of which are endemic 
in most areas of the world, are as follows : 

Dental Carles. This disease takes a regular and uniform course in its 
attack on the different, surfaces of the teeth. It destroys the hard tissues, 
producing lesions which progressively increase in size. Through the blood 

vessels of the pulp, dental caries may cause infection in other organs of the 

bocfy。 In other ways also, for instance by causing digestive disturbances, the 

disease may injure the health of the individual. The consequences of the disease 

are especially serious in childhood and adolescence. 

The periodontal diseases. These diseases probably cause the loss of 
•teeth to a greater extent than dental caries^ this loss in turn causes masticatory 

insufficiency and may lead to digestive snd nutritional disorders. The recognition 

and treatment of periodontal diseases are often neglected because thqyr rarely cause 

pain. 

3. Irregularities of the teeth and .jaws. These conditions in their severe 

foras may give rise to mental traumata. They may also produce periodontal disease 

and an increased susceptibility to dental caries. Masticatory insufficiency is 

often a consequence of this condition. 

厶” Hare lip and cleft palate. This is a common congenital defect. 

In those areas where statistics are available, it occurs approximately once in 
every 800 live births, and may later be associated with serious emotional dis-
turbances and dental disorders. 

Oral cancer. This disease, though much less common than other dental 

comprises roughly 8 per cent, of all reported cases of cancer in 
where comprehensive statistical data are available. 

The treatment of teeth affected by dental diseases usually requires a long 
t i m e

J a^d the patients must oftan pay frequent and regular visits to the dentist. 

The expenditures for dental treatment amount to large sums; in countries where they 
c a n b e

 accurately estimated they vary in amount fvor, i¿ne équivalent of US $4 to 10 

per person per year. 

5. 

diseases, 
countries 



According to statistical studies, there has been no appreciable decrease in 
the incidence of dental diseases. On the contrary, it would appear that their 
frequency of occurrence has increased. It is necessaiy, therefore, to find 
effective methods of prevention and control. 

Even if funds and technical services were available to meet the total dental 
care needs of a country, it would still be in the interest of the national econony 

to teach the inhabitants to employ available preventive measures. Among these 

are good dietary habits
 5
 proper oral hygiene practices and the use of fluorine 

to make the teeth less caries-susceptible. We know at present that such measures 

may give a positive result. 

Though i t i s probable that a greater number of teeth are lost on account of 

periodontal diseases, less attention has been paid to the control of these diseases 

than to the control of caries. Apparently this is one reason why we have more 

experience at the present time in applying preventive measures to dental caries 

than to periodontal diseases. 

Dental Caries 

Based on well-known facts, several methods for caries control may be 
suggested: 

(1) Reduction in "the consumption of sticky, fermentable carbohydrates, 
especially between meals. The use of honeyed or sugared "dvunrnies" for 

infants and young children should be discoxiraged. 

(2) Removal from the surfaces of the teeth of sticky fermentable 

carbohydrates before th^r are converted into acids. This may be done ty: 

(a) ending meals with fibrous self-cleansing foods, 

(b) systematically cleansing the teeth immediately after meals. 

If tooth-brushing cannot be undertaken efficacious rinsing of the 

mouth should be done, preferably within ten minutes after eating. 

(3) Increase of the resistance of the teeth to caries attack, Ъу means ofs 

(a) fluoridation of the drinking water, 

(b) topical application of fluorides. 
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(4) Provision of an adequate diet, particular^ for éjectant and mirsing 

mothers, and for children from the earliest age. • 

Periodontal diseases 

As mentioned above, there is less reliable knowledge of the periodontal 
diseases and their control than of dental caries. 

Educational measures should comprise re commendations to create a satisfactory 
tissue response by means of a balanced diet which demands effective -chewing, and 
by correctly applied oral hygiene. The use of stiff pointed twigs, which is a 
common practice in some areas, should be avoided. 

Irregularities of the teeth, carious lesions and defective restorative work 
should be corrected. 

Irregularities of the teeth and jaws 

Most special corrective measures against irregularities of the teeth and jaws 
have to be prescribed by the dentist after he has made an adequate diagnosis. 
The attention of the public should be drawn to the effects of bad habits, such as 
finger or thumb sucking and abnormal sleeping habits, both of which could be 
contributing causes of these irregularities. Further possible measures for 
obtaining improved occlusal conditions are the education and instruction of the 
public regarding the correct diet, which will benefit the normal development of the 
jaws and act as a general means of caries prevention, thus keeping both the deciduous 
and permanent dentition intact as long as possible. 

Hare lip and cleft palate 

No preventive measures are known. The importance of early treatment should be 
emphasized and the qualified dental practitioner should be a member of the treatment 
team. 

Oral cancer 

The importance of early detection and referral for further diagnosis and 
treatment should be emphasized. 



III. COLLECTION OP BASE-LINE DATA FOR DENTAL 
PROGRAMME PUMING AND OPERATION 

A proper understanding of the dental health problems of any nation or community 
requires a knowledge of the prevalence and extent of dental diseases in the 
population, as related to its cultural, social and economic characteristics. 
Information of this nature may be expected to provide the basis for an intelligent 
approach to the solution of these problems. 

As a first step in planning a dental health programme, therefore, it is 
necessary that surveys be made to collect basic information regarding the prevalence 
of dental diseases and the various factors which may have a bearing on their causes 
and on methods for their prevention, or treatment. Such surveys should be integrated 
with, and utilize the findings of, other surveys, in the interests of efficiency and 
economy, and to prevent unnecessary duplication of effort. 

1. Prevalence surveys of dental diseases 

In planning prevalence surveys of dental diseases, the methods herein outlined 
are intended to suggest means of estimating the prevalence of dental diseases, using 
observers specially trained in screening and inspection techniques^ rather than for 
purposes of complete clinical diagnosis. 

Specific dental diseases will require somewhat different methods for surveying 
prevalence, and will require personnel with varying degrees of training. Dental 
caries is an example of a dental disease for which well established methods of 
surveying prevalence may be employed. Deviations in methods, as applied to other 
dental diseases or disorders, are also presented for purposes of general guidance. 

‘ (a) Surveys of dental caries prevalence 

There are three general aspects of this problem including: 

(i) The type and extent of information being sought 

The basic information needed to estimate dental caries prevalence rates is 
the total caries experience expressed for various age groups. This may be 



obtained most simply and economically on a sampling basis, by ascertaining 
the proportion of children in each age group who have one or more decayed, 
missing or filled permanent teeth, and then applying these proportions to 
an established correlation curve to estimate the total caries experience for 
each age group. 

(ii) The techniques of screening or inspection designed to provide the 
information, including the record forms and nomenclature used 

The inspections should be made using a mouth mirror and explorer in 
cases where the presence of caries is not obvious, to identify the number 
of children having one or more decayed, missing or filled permanent teeth. 

(iii) The type of inspecting personnel required 

Personnel (dentists or others) with a short period of orientation in 
this survey technique may be used to make such inspections. 

(b) Surveys of periodontal disease prevalence 

Por periodontal disease, standardized survey methods for determining prevalence 
have not yet been established. In general it may be said that each case must be 
assessed on a qualitative basis for which specially trained personnel will be 
required. 

(c) Surveys of prevalence of malocclusion and dento*»facial deformities 

Por these disorders the same guide lines apply as for periodontal disease. 

(d) Surveys of oral cancer prevalence 

Por oral cancer, the same observations apply as for periodontal disease, 
except that qualified dentists or physicians should be utilized whenever possible 
for screening surveys of the prevalence of this disease, 

(e) Prevalence surveys of other dental diseases and disorders 

Por other dental diseases and disorders, the same observations apply as for 
periodontal disease. 



2. Other data needed in surveys of dental health problems 

In surveys of dental diseases other data, in addition to prevalence, which 

must be cpllected to provide a basis for dental programme planning, inolude the 

following: 

(a), económic characteristics of the population, including occupational 

patterns; 

(b) social customs, religious attitudes, beliefs and interests； 

(c) food habits, including selection, preparation, and consumption of foods, 

and their nutritive values； 

(d) other habits, such as mouth cleansing, betel-nut chewing, sucking of 

sugar cane, etc.； 

(e) drinking water resources, including fluoride content of public and other 

drinking water sources； 

(f) patterns of community organization； 

(g) educational resources, including channels of conmimication;... 

<h) transportation fácilities； 

(i) dental personnel and equipment resources. 



IV. ORGANIZATION AND ADMINISTRATION 
OF A DENTAL. HEALTH Ш ) Ш Ш 1 Е 

In the planning, organization and administration of a dental health programne, 
the active participation of the qualified dental practitioner is essential. 
Auxiliary and ancillary perscnnel have an extremely important role in both preven-
tive and curative dental services, but they should be used as a supplement to 
qualified dental practitioners, rather than as a substitute for them. The importance 
of the direction and supervision of all members of a dental service team Ъу a 
qualified dental practitioner cannot be over en^haoized. The degree of supervision 
will differ according to locality and to availability of personnel, but the prin-
ciple of supervision is fundamental. The use of the dental specialist as a member 
o f t h e t e a m i n treatment of crippling dental defects should be encouraged. Dental 
advice should be sought when a nutrition programme is being planned. All projects 
involving health education should include consideration for dental health. 

Types of Services: 

In general, dental services may be classified as preventive and curative. The 
type of services will vary widely with the needs, resources and degree of development 

a country. When circunstances prevent the development of a complete and com-
prehensive dental health serrice, a consideration of priorities is necessary. The 
following order of priorities is recommended: 

(1) Relief of pain and acute infection. 

(ii) Dental health care of pre-School, school-age and adolescent children. 
Dental health care, as used here, includes both preventive and curative measures. 
Preventive measures in the form of education should begin with the expectant 
mother, and treatment should commence at the earliest possible age, thus saving 
the temporary dentition. If, however, it is found impracticable to arrange 
treatment for children in the pre-school category, priority must be given to 
children available in schools at the earliest possible time, beginning with 
the youngest group and continuing upwards. Governments should be encouraged 
to stimulate and assist in developing services from either public or private 
sources to permit continuation of dental care throughout life. 
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(iii) Dental health care of expectant and nursing mothers. 

(iv) Dental health care of other adults. 

Integration within other health services 

A dental health programme should be an integral part of general health services. 
Co-operation should not be limited to liaison with other health peí•日onnel, but 
should be extended to include educators, the local population and local authorities. 

In the field of treatment there should be close co-operation with hospitals, 
clinics and with maternal and child health and school health services. It is 
through the activities of maternal and child health centres that many pre-school 
children become available for the desirable early treatment. 



V. PERSONNEL 

The organization and implementation of a dental health programme is dependent upon 

the availability of several categories of personnel. 

The planning and implementation of a dental health programme on a national or 

regional basis should be the responsibility of a person who is a graduate of a 

recognized professional dental institution, who should have had experience in the 

administration of dental public-health programmes, and who, in addition, should 

preferably have completed post-graduate work in public health• 

2. The key person in dental health services should be the qualified dental 

practitioner• Although it is recognized that the standards of professional education 

and training in the field of dentistry vary greatly from one country to another, no 

population should be satisfied with less than the highest standards of professional 

services it can command. The manner of providing these services also varies from a 

complete system of private dental practice to that of fully Government-sponsored 

services. 

3. In order to utilize most effectively the knowledge and skill of the qualified 

dental practitioner, it is recognized that dental services should include auxiliary 

and ancillary personnel, 

(Note: Dental auxiliaries are persons who carry out certain treatment procedures in 

the mouth under supervision of a qualified dental practitioner. Dental ancillaries 

are persons who assist qualified dental practitioners, but who do not render treat-

ment in the mouth») 

The standard of training of auxiliaries and ancillaries depends to a large extent on 

socio-economic conditions, including the educational levels existing within a country, 

and upon the recognized needs in dental health. 

Training 

The fullest attention should be given by governments to establishing, or facilitating 

the establishment of, educational facilities for all types of dental personnel. 

Where institutions exist which do not meet the highest standards known in other 

countries, continuous long-range efforts should be made to raise the standards in these 

institutions. 



VI. HEALTH EDUCATION 

Advances in individual and public health depend largely upon the development 

of understanding and favourable attitudes. These are the aims of modern techniques 

in health education which seek to stimulate individuals and groups to specific 

action for the promotion of their own and of the community's health。 Efforts to 

improve dental health practices and to widen the availability of dental services 

should be based on scientific fact and be carried out in accordance with accopted 

methods of health education。 Furthermore, activities in health education and 

public, interpretation should be guided by a working knowledge of the science of 

human behaviour， Close working relationships should be maintained with all members 

of the health team and, particularly^ with those skilled in the techniques of popular 

health instruction and promotion. In general, a WHO dental programme should be 

oriented toward assisting people of various nations to recognize their dental health 
problems, to develop procedures for solving those problems^ and to accept responsi~ 
bilityfor effecting improvements. 

‘ ： . . . . * • 

The nations of the world vary widely in their concepts of dental health and in 
. ‘ . • … • . • • 

their understanding and appreciation of the hazards of dental diseases <. This cir-
cumstanGe makes it unwise to prescribe rigid patterns for the organization of dental 
health services in all countries 0 Even the formulation of principles calls for 
caution^ lest they express fixed ideas and convictions on organizational pattern in 
generalized form. Probably the main principle that can be recommended in advance 
for any given country is that the so-called "problem-solving" approach be utilized. 
This approach requires that the characteristics of a problem be delineated so that 
its form and extent can be recognized and, insofar as possible^understood„ For 
its effectiveness^ this approach involves the initiative^ aggressive support and 
participation of the population concernede The next step would involve a review of 
scientifically accepted methods for reducing or eliminating the problem� The choice 
of a method obviously depends upon the interests, needs and cultural characteristics 
of any given population group and on the existing and potential resources which can 
be readily mobilised» Efforts should be based on an awareness that existing practices; 



whatever their stage of development^ are the result of experiences and attitudes 
of varying fixation and duration. To assist - not to impose 一 should be the basic 
doctrine governing WHO'S efforts to improve the dental health status of nations• 

The complex task of promoting dental health protection should be performed 
through health education of the public so as to: 

(1) encourage the adoption of such individual habits and practices, and 
the application of such public-health practices, as will prevent disease； 

(2) foster the development of favourable attitudes and desirable actions 
so as to ensure the maintenance of good dental healthj 

(3) facilitate early diagnosis of disease so as to limit defects and deformity 
and effect prompt restoration to normal health and function• 

At present a great deal of money is spent by health authorities on posters, 

books, film strips and other visual aids to be used in the dental education of the 

schoolchild^ It is suggested that this money might be more profitably spent on 

"educating the educators" - dentists, physicians， nurses, midwives, school-teachers, 

nursery school and day nursery teachers - who, when adequately informed and motivated, 

can make a very definite contribution to dental health promotion. 



VII. RESEARCH 

Research is the supply-line to the reservoir of human knowledge. Progress in 
any profession depends upon a continuous stream of fresh knowledge flowing from 
research. 

In dentistry, as in other fields of science^ many problems exist for which 
intensive research is needed, to provide solutions which will directly benefit the 
public health. While much progress has been made in both preventive and restor-
ative dentistry, as a result of research, comparatively little financial support 
has been available for scientific investigation in the problems of dental disease. 

Every possible effort should be made to stimulate and encourage greater support 
not only for laboratory and clinical research in dentistry but for investigations 
in dental education and dental public-health administration as well. 
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VIII. METHODS OF IMPLEMENTATION 

In this report an attempt has been made to set out some of the important aspects 
of dental health as they apply to a dental health programme. Ihis section of the 

report will indicate hem such a programme could be implemented within the framework of 

the World Health Organization. The following services could be mde available in 

response to a government's request to the World Health Organization for help in 

formulating and putting into effect a dental health programme. 

A* Consultative and advisory services 
Ш п у C O U n t r i e s

^ Peking trained dental personnel, are without an organized dental 

programme of even a rudimentary sort. These countries desperately need assistance in 

making a start toward the provision of minimal dental service, such as the relief of 
pain and the eradication of infection. Numerous other nations need help in planning 
and carrying out basic improve^nts in existing programmes in order to raise their 

dental health standards. In such countries, comparatively well-developed dental 

treatment programmes may exist, with little evidence of active interest in the prevention 
of dental diseases. 

The provision of a consultative and advisory service would be the most effective 

means for furnishing these nations with technical information and guidance for 

developing plans and programmes. The consultative and advisory services provided ty 
1Ш0 would aim at helping nations solve their шп dental health problems in accordance 

with their means and capacities. 

In a programme of this type, the task of the consultant is well defined. His 
first step in helping a nation evaluate its dental health problem would be to provide 

technical assistance in determining the amount and characteristics of dental disease 
within the country, ïhese facts can be ascertained ty surveys of the prevalence and 

severity of dental illness in representative sainples of the resident population. 

Prevalence studies should be paralleled by an analysis of the resources available 

to deal with dental disease. This analysis would determine the number and distribution 
of dental personnel, the level of dental professional development, the availability of 
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dental educational and training facilities, and the role of all health services in 
the cultural pattern of the country. 

Recommendations would suggest reasonable goals and implementing steps for 
initiating or expanding a positive dental health programe. Potential economic and 
personnel resources would be directly related to plans for the development of 
facilities for training dentists, and auxiliary and ancillary dental health workers. 
S u c h plans would also include a consideration of opportunities for continuing education 
of clinical, public-health and research personnel. 

Technical guidance would be provided in the selection of dental programme content. 
Modern treatment methods would be introduced 他en indicated, and preventive methods 
suggested as supplements or substitutes for treatment procedm-es. The pilot programme 
technique and the demonstration method would be employed to encourage and to facilitate 
the adoption of Improved preventive and treatment measures. Assistance would be 
provided 1л collecting base-line data in order to permit periodic assessment of progress. 
Instructions would be given in the use of simplified indices so that technical 
procedures as well as manpower utilization could be evaluated from time to time. 

B. Advice and assistance to strengthen the education and training 
of dental personnel by” 

(i) studies of dental education needs and assistance in the establishment 
of educational facilities where needed. 

(ii) Fellowships to be made available for home study or study abroad, 

(üi) jfeking available teachers in special branches of dentistry, 

(iv) Advice and assistance in developing courses in public health for 

dental personnel. 
(v) Making available advice and teachers for the training of dental 
auxiliaries and ancillaries. 
(vi) Assistance in providing training in the principles and practices, 
of dental health education in educational centres for health workers, 
teachers and maternal and child health workers 
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(vii) Assistance in the provision of the means for translating text books so as to 
widen their effective use. 

C. The stimulation and co-ordination of research and the conduct of further 
investigations into dental problem厂 

This should be carried out at the level of each individual country as well as on an 
international basis• For example: 

(i) Preventive as well as curative services must be based on scientific methods, and 
research within these fields should be subsidized and encouraged. 

(ii) Continuing research is necessary into the basic problems of the aetiology, 
pathogenesis and epidemiolo^ of dental diseases. 

(iii) Investigation into nutritional problems as they relate to dental diseases and 
habits• 

(iv) Investigation into vehicles for fluoride consumption, and methods of topical 
application of fluoride• 

(v) Specific research projects such as those concerned with racial immunity to 
caries,' racial tendency to periodontal disease, and the role of basic foodstuffs 
(such as rice) in dental caries, 

(vi) Investigations into the problems of dental education and dental public-health 
administration. 

Б. The stimulation of studies by governmental or non-governmental bodies with or without 
assistance from the World Health Organization 

Collecting and collating information on such subjects as: 

(i) Local dental epidemiological services, so as to make available reliable 
statistics relating to the incidence of dental disease in the light of natural 
variations in diet and the soil, water and other environmental conditions and 
habits • 
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(ii) The supply and maintenance of dental manpower. 

(iii) The advantages and disadvantages of auxiliary and ancillary dental personnel 

under varying conditions. 

(iv) Methods of teaching dental health and of distributing this information to 

public-health authorities. 

(v) Dental research taking place in the world, and promoting co-ordination of 

these efforts and results by facilitating communication between isolated workers. 

(vi) Regulations governing educational requirements for dental practice in the 

countries of the world for the purpose of encouraging improved standards and the 

interchange of teachers and other dental personnel. 

(vii) Statutory conditions governing the practice of dentistry in the different 

countries of the world。 

(viii) Dental educational institutions and their curricula in the different 

countries of the world. 

E. The setting up of an Expert Advisory Panel， Conferences and Seminars 

An Expert Advisory Panel could be set up and consulted on such subjects as the 

supply and maintenance of dental manpower, the advantages and disadvantages of auxiliary 

and ancillary dental personnel under varying conditions, and methods of teaching dental 

health and of distributing this information to public-health authorities. Expert 

Committees could then be drawn from this Panel. 

Conferences and Seminars could be organized on a regional basis to facilitate the 

exchange of scientific knowledge and experiences in dentistry. An excellent example of 

this is the recent Dental Health Seminar held in Wellington, New Zealand, from 

4 - 2 1 May 1954. 

In addition, in-service training should be provided for the continuing in-service 

orientation of the staff members of the World Health Organization in matters relating to 

dental health. 
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Personnel for inplementation 

The effective implementation by the World Health Organization of the foregoing 
list of activities requires the services of a staff member 他ot 

(i) is a graduate of a recognized professional dental institution; 

(ii) is experienced in dental public-health administration; and 

(iii) preferably has completed post-graduate work in public-health. 


