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INDUXED 

Indisputably, dental caries prevalence is increasing at a rapid 

rate in large populations previously experiencing no public health 

problem related to that disease. It is inevitable that, if this 

trend is allowed to continue, an unjustifiably large percentage of 

national health funds will be consumed for oral health as a result of 

demand for services and the manpower to provide them. In resolution 

WHA28.64, the Twenty-eighth World Health Assembly (1975) indicated the 

need for effective intervention, using proven preventive methods, and 

requested the Director-General to devise and implement a programme to 

this end. This report provides a brief account of the steps taken to 

implement that resolution. 

While the response of countries to the initiative taken by WHO 

for the introduction and promotion of caries prevention programmes has 

been promising, intensified efforts by countries and adequate 

resources for the Organization will be needed if the objectives of the 

programme are to be achieved. 
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1. Background 

1.1 The use of fluorides for the prevention and control of dental caries has received 

increasing support in resolutions passed by the World Health Assembly, the Executive Board, and 

Regional Committees.1 The most recent report by the Director-General to the Health Assembly 

on this subject (document A28/lO of 9 April 1975) stressed the urgent need for action because 

of a rapid increase in the dental caries problem in developing countries. It also indicated 

that a greater choice of methods was now available following tests of efficacy and safety. 

The report proposed a three-part programme comprising: 

(1) a programme for the promotion of community water fluoridation and other approved 

methods for the prevention of dental caries; 

(2) a plan for coordinated study and research into the etiology and prevention of dental 

caries and related problems ; and 

(3) a plan for an information gathering and dissemination system linking parts (1) 

and (2). 

1.2 In resolution WHA28.64, the Twenty-eighth Health Assembly recommended that WHO undertake 

the proposed programme, which is directed towards collaboration with Member States in the 

planning and implementation of national caries prevention programmes. It also called on 

Member States to consider as a matter of immediate importance the development of programmes for 

dental caries prevention within national health programmes. Finally, it requested the 

Director-General to seek financial support for the programme from budgetary and nonbudgetary 

sources and to provide the Health Assembly with periodic progress reports. 

1.3 This first progress report deals with each of the items recommended and requested in 

resolution WHA28.64. 

2. Promotion of use of fluorides in national caries prevention programmes 

2.1 All WHO regional offices were contacted in June 1975 to explore ways in which resolution 

WHA28.64 might be implemented in terms of an active programme promoting the use of fluorides. 

The variety of possible responses was stressed, indicating that different Regions, different 

countries, or different parts of a single country, may favour or be better suited to the 

introduction of water fluoridation, some other systemic use of fluorides, or some topical 

application method. Member States were then contacted by the regional offices through either 

WHO representatives or the ministries of health. The need for integrating the prevention of 

dental caries with overall health and oral sector plans was emphasized, and specific interests 

in the various methods for using fluorides were ascertained. 

2.2 WHO's approach, even before 1975, has been to promote a sequence consisting of the 

measurement of oral conditions, integrated goal-oriented planning, implementation of plans, 

evaluation, and replanning. The most practical tool to date in this sequence has been the WHO 

manual on Oral health surveys: basic methods.^ This manual has not only provided simple, 

standard, basic methods of measurement, but has offered a pathfinder survey methodology which 

is simple, rapid and inexpensive. Data can be collected in one to two weeks and, when 

requested, WHO headquarters performs a standard data summary for these surveys free of charge. 

^ See World Health Assembly resolutions WHA22.30 and WHA28.64; Executive Board resolutions 

EB11.R59, EB43.R10 and EB53.R30; and documents AFR/RC25/TD/WP/3 and EUR/RC15/R6 of the African 

and European Regional Committees. 

World Health Organization. Oral health surveys: basic methods. 2nd ed., Geneva, 1977. 
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2.3 This process has been fundamental in planning responses to oral disease problems and 

essential in the choice of strategies for the use of fluorides in dental caries prevention. 

Responses can range from surveillance only, where prevalence of dental caries is extremely low 

and there is no sign of increase, to total population coverage with one or more systems of 

fluoride application. Between those limits there are choices based on variable risk factors 

in the population, cost-effectiveness of various methods related to caries prevalence and 

trends, and social and political acceptability of those methods within the prevailing health 

system. 

2.4 In WHO's experience there has not yet been one situation analysis which would indicate 

other than first priority for the preventive approach to the oral health problem, even if the 

chosen strategy is only surveillance related to timing of the use of fluorides and promotion 

of oral hygiene; the latter is significant for periodontal health, and later for caries, as a 

vehicle for fluoride application. As with survey methods, this experience is now leading to 

development of a practical planning guide. 

2.5 Since May 1975, 36 countries have participated in one or another part of the measurement-

planning- implementation sequence, most having performed some regional or national survey with 

the object of identifying and responding to their oral health problem. About three-quarters 

of these were developing countries. They represent the whole range of possible situations in 

terms of dental caries prevalence and trends and therefore all possible disease-related 

strategies for the use of fluorides. 

2.6 Although recent information is not available for many countries, the following data on 

water fluoridation over the past three years can be reported: 

No. of countries reporting 42 

No. of countries in which there 
was no change in coverage 31 

No. of countries in which there 

were increases in coverage 11 

Increase in number of fluoridated 

communities 1 900 

Increase in population covered 6 000 000 

2.7 It is not possible at this stage to give similar information for other uses of fluorides 

such as topical applications of fluoride rinses, pastes and solutions, salt fluoridation, 

tablet administration and milk fluoridation. Rarely have these methods formed the basis of 

national caries prevention programmes as public health enterprises, and reporting has been both 

scarce and uncertain in terms of population coverage. Public health programmes or field 

trials are known to exist in some 40 countries for topical application of fluorides and in 30 

countries for systemic use through salt, milk or tablet administration. Only about one-quarter 

of that number are developing countries. It is certain that many unreported programmes exist, 

but their impact and extent are an unknown quantity. However, the importance of salt fluorida-

tion and topical applications of rinses and pastes is increasing as attempts are made to suit 

strategies to specific public health needs of various populations and population subdivisions. 

2.8 A particular mention is warranted for salt fluoridation. This method has been used and 

studied in highly industrialized and developing countries over two decades. At a symposium in 

Colombia in September 1977 the subject was comprehensively reviewed and the results of field 

trials in Colombian villages demonstrated. It was clear that the preventive effects of salt 

fluoridation, though not necessarily as great as with water fluoridation, were of the same 

order, so that this method deserves special consideration where water fluoridation is not 

feasible. 



3. Coordination of research 

3.1 As suggested in document A28/lO and recommended in resolution WHA28.64, a task force 

referred to as the Oral Research Advisory Group, which is almost entirely supported by extra-

budgetary funds, has met annually since 1976 to coordinate dental research. The early 

meetings have concentrated on the logistics of such an endeavour and have agreed upon a 

composition for this task force of four representative positions, two or three ad hoc partici-

pants, and several members from the WHO Secretariat. The representative positions are: 

The International Dental Federation (FDI) - a nongovernmental organization in official 

relations with WHO; 

The International Association of Dental Research (IADR) - main international dental 

research body, affiliated with FDI; 

The Institute of Stomatological Research, Moscow, and the National Institute of Dental 

Research, Washington, DC - major national dental research bodies which have collaborated 

closely with WHO for many years. 

3.2 The Secretariat participants proposed include staff of the Oral Health programme and a 

staff member representing the overall research coordination interests of WHO. A major subject 

for review is to be chosen each year and the ad hoc participants selected accordingly. In 

1977, the subject chosen concerned ingestion of fluorides from all sources (the subject 

specially emphasized in section 4.3 of document A28/10). 

3.3 Arising from its review of a major topic, the task force will make recommendations for 

WHO activities in that area. These activities might take the form of direct involvement in 

collaborative research, promotion of research activity in the specific area, an implementation 

or demonstration activity, or development of official position statements concerning harmful or 

beneficial substances, recommended methodologies or effective and efficient systems. 

3.4 Besides these functions, the task force is to be responsible for identifying research 

areas that need emphasis or encouragement and those that have been over-studied or are about to 

reach that stage. Part of this function will be to indicate what research WHO might support 

if and when funds are available. 

3.5 Emanating from the review of fluoride ingestion from all sources by the task force, and 

from interest expressed at the fifty-ninth session of the Executive Board in January 1977, 

first drafts of protocols have been prepared for a collaborative study of fluoride ingestion 

and for a joint Mental Health/oral Health study of psychosocial aspects which may be obstacles 

to the use of fluorides. If funds can be obtained, these important studies should proceed 

with direct involvement of WHO staff, especially in the coordinating role. The next subject 

of relevance to caries prevention that will be considered is the role of sugars and sugar 

substitutes in the diet and in the control of dental caries. 

3.6 The Oral Health prevention subprogramme has also commenced a project field to test 

various preventive regimes in two populations of differing caries prevalence. Such projects 

form a very practical interface between direct technical cooperation and information transfer. 

They actually deliver prevention to a population at the same time as they test the relative 

effectiveness and efficiency of different preventive regimes. Several other projects of this 

type are at present under consideration. Both the existing project and those being considered 

are, or will b e , funded entirely from extrabudgetary sources. 

3.7 It has become increasingly obvious that this part of the subprogramme should concern 

itself with other oral diseases besides dental caries. Especially in the case of periodontal 

diseases which derive, as caries does, from microbial plaque factors, a combined preventive 

response to oral disease status is indicated. Similarly, oral mucosal diseases and oral 

cancer assume a position of special importance in some populations and should not be ignored 

in endeavouring to develop the preventive approach in a comprehensive way. 



A31/25 

page 5 

4. Information transfer 

4.1 As can be seen from the number of countries engaged in dental epidemiology, there has 

been a significant upsurge in this activity, giving a clearer picture of the global situation 

pertaining to the oral disease problem, not only in terms of prevalence, but also of trends. 

All this information is kept readily available in WHO in a continually updated system which 

existed prior to 1975, but has since been extended as a guide to scientific literature on oral 

disease status and prevention. It is also in the process of extension to include information 

on the development of preventive methods and systems. 

4.2 Experience was necessary to develop a more careful diagnostic approach to the analysis of 

and response to a variety of situations, but now the stage has been reached in the preventive 

subprogramme where WHO is drafting manuals and guides appropriate to this approach. These 

manuals deal with the subjects of actual preventive methodologies, selective strategies related 

to various situations, implementation and evaluation of oral disease preventive programmes, and 

oral health education. Their objective is to provide practical guides for application by 

national administrators as well as by WHO consultants, advisers and staff. 

4.3 In addition, a demonstration and training centre is being developed in Thailand which 

aims at developing a cadre of planners, administrators and teachers who will practice and 

promote, firstly, the preventive approach in handling oral health problems and, secondly, the 

highly selective approach to preventive strategies. This centre will be the result of close 

collaboration at national, regional and global levels, in terms of both funding and expertise. 

Also, there has been an indication from Malaysia of interest in involvement with the centre's 

programme. 

5. Impact on national programmes and on dental caries prevalence 

5.1 While many countries have shown great interest in efforts to prevent and control the 

dental caries problem, in only a few cases has there been any evidence of an actual reduction 

in the prevalence of dental caries. Probably it is true of many health sectors, and dentistry 

is no exception, that priority for the preventive approach is readily acceptable at the 

conceptual, strategic and educational levels and yet difficult to implement in full measure at 

the delivery level. This paradox may have its roots in the basically curative approach which 

has been traditional in health practices for both the public and health workers. Certainly 

in oral health practice, curative procedures give an immediate sense of achievement or action 

to both provider and consumer, which is not the case with preventive procedures. 

5.2 Fluoridation of public water supplies is one of the most successful public health 

preventive measures because it circumvents this attitude. Once the process has been 

introduced neither the provider nor the consumer needs to take any action to receive the 

preventive benefits. Voluminous data are now available, especially from Australia, Canada, 

New Zealand, United States of America and USSR, where large percentages of the population use 

fluoridated public water supplies, to show that large decreases in dental caries prevalence 

have been achieved. These decreases have led to populations in these countries reversing 

their positions on the caries prevalence scale with some populations in developing countries 

which were once almost free of the disease but are now suffering rapid increases. However, 

despite these outstanding successes, resistance is considerable - and showing no signs of 

decrease - against the very advantages of the method, i.e. the absence of the need for 

individual decision. 

5.3 Another problem is the paucity of experience in intervening through the use of fluorides 

in the now very common situation of increasing dental caries in populations where prevalence of 

the disease is, or has been, so low as to be of trivial importance to public health. The 

great majority of experience has been in using fluorides to reduce (by about 507.) the already 

established high prevalence of dental caries so common in highly industrialized communities. 

In developing countries, by contrast, the use of fluorides has to be accepted in terms of 

maintaining the status quo or limiting the increase in prevalence, which is far less dramatic 

or demonstrable in terms of cost-benefit or cost-effectiveness. The painful decision is thus 

required of the public and of decision-makers to expend scarce funds to avoid a problem which 



they have not yet experienced. ' This situation supplies the reason why WHO global epidemio-

logy data, which include five- to tenfold increases in dental caries prevalence, are so 

important strategically. It is necessary for Member States to see the impelling nature of 

these data, to visualize the economic consequences of failure to act before the problem of 

high dental caries prevalence develops, and to grasp the need for selectivity in timing and 

type of response. 

5.4 A further obstacle concerns logistics for the application of any one preventive method. 

Clearly fluoridation of public water supplies may not be a possible choice where adequately 

treated water supplies do not exist. However, there are different barriers to fluoridation 

of salt which may derive from multiple sources of distribution, some of them involving 

importation, or from overall dietary considerations. Similarly, tablet administration or 

topical application as public health, rather than individual, measures may only be feasible if 

kindergarten, primary and, to some extent, secondary school authorities are prepared to include 

these methods as part of their routine. 

5.5 In summary, attitudinal and logistic obstacles, as well as the great variability in 

disease prevalence and trends, underline the need to develop, implement and evaluate alterna-

tive preventive strategies both for individual countries and often for various sectors of a 

single population. As stated in section 2 , the range of response varies widely with the 

level of disease and more precision is required in defining the limits of one or other response. 

Thus if dental caries is to be contained even at its present level in developing countries, 

greater national efforts are required, in collaboration with WHO as coordinator of the 

developing methodology and disseminator of information. Those efforts must include very 

critical evaluation of achievements, because it is not - and could not - yet be known to what 

extent certain methods of using fluorides are effective in situations where caries prevalence 

is low but on the increase, or if those methods can be efficiently administered, given 

existing manpower and administrative structures. Each evaluation should build upon accumu-

lated knowledge to refine the whole process of situation analysis and response. 

6. Financial support 

6.1 The programme budget for 1978 and 1979, which was the first that could reflect resolution 

WHA28.64, contains only modest provision under the regular budget for the oral health preven-

tive subprogramme of WHO. 

6.2 While it is clear that the main effort in dental caries prevention can only be made at 

national level and must be the responsibility of Member States themselves, there is an 

important coordinating role for the Organization to fulfil. 

6.3 If the promising start made in the programme is to be maintained, further substantial 

support will be required. 

* * * 


