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Tend to Teeth 

In Thailand 

Oral health is generally not 
placed high on a list of priorities 
- at least not by most planners 
working out of capital cities in 
developing countries. To some 
extent that is understandable for, 
unlike communicable diseases, 
few people die of toothache . 

In villages, however, the per
ception is different. According to 
experts, the rural dwellers who 
are asked invariably rank oral 
health care uppermost among 
their needs. The reason is plain 
and simple-a toothache hurts 
and pain is immediate. 

lt used to be said that indus
trialised countries had cavities, 
while developing countries had 
gum diseases. Today, as a conse
quence of greater sugar con
sumption and a lack of health 
education programmes, cavities 
are a problem in the Third World 
too. In 1982, more people in the 
developing world than . those in 
the industrialised world suffered 
from toothache- for the first time 
ever. 

The answer to oral health prob
lems is not to have more dentists 
to fill teeth. Their training takes 
too long and costs too much. lt 
lies, rather, in the primary health 
care worker, and in prevention 
- as is being demonstrated in 
Chiang Mai, Thailand. There are 
only 60 dentists in that northern 
province of some 1.1 million in
habitants, of whom 50 are prac
tising in the capital, a city of some 
100,000. 

Those dire circumstances 
much the same throughout 
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Oral health : rated a priority by 
villagers, not by planners. 
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Racing Against Time for Africa 
Some 20 million people in 285 

cities in 85 countries on 6 conti
nents ran five to ten kilometers 
last May in the "Race Against 
Time", sponsored by UNICEF and 
Band Aid Trust, the organization of 
Irish rock star, Bob Geldof. And in 
doing so they raised an estimated 
US $15-20 million for African 
economic recovery and develop
ment. Among pieces in the run
ners' mosaic of movement: 

• In New York, they ran in the 
heat of the noonday sun; in tee
shirts that proclaimed 'I ran the 
world.' 

• In India they ran at sunrise, 
a million runners in 20 cities en
couraged by Prime Minister Rajiv 
Gandhi. 

• In Australia and Japan they 
ran in the dead of night, their 
paths brightened by shop lights, L_ ________ :..._ _ _J 

or by bonfires along river banks. 
• Half a million ran in London, 

55,000 in Barcelona, and 10,000 in 
Budapest. In Hong Kong, 15,000 
ran to raise a million HK dollars. 
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United Nations: Jommg 
hands for the less fortunate. 

• More ran in Banjul (Gambia), Buenos Aires, Geneva, Helsinki, 
Istanbul, Nairobi, Seoul, Tel Aviv, and Venice. 

• In Ouagadougou, capital of Burkina Faso, President Thomas 
Sankara and his cabinet ran . 

The biggest mass-sporting and fund-raising event ever started 
· less auspiciously, in a Sudanese refugee camp. There, from the 
embers of a cooking fire, Omar Khalifa, an Olympic gold medalist, lit 
a torch that he would take with him as a symbol of hope while 
running through 12 European cities. He crossed the Atlantic in a 
Supersonic Concorde, courtesy of British Airways, on the eve of the 
opening of the UN Special Session on Africa. 

A run through the streets of New York took him, at last, to the 
United Nations, where he ignited a pillar of flame from the torch, 
and then joined hands with entertainer Harry Belafonte, and 
James Grant, UNICEF"s Director (photo) to signal the start of races 
everywhere. • 
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Thailand - led the Inter-Country 
Centre for Oral Health and WHO to 
carry out a model project in two 
districts, Pasang and Samerng. 
"Dental care can be divided into 
ten distinct functions," says Or 
Thaworn Anumanrajadhon, the 
centre's director, so to perform 
three of the most basic tasks, 
these types of workers were re
cruited, trained and tried : 

- The Ta 0 7, or oral health ex
aminer, to recognise and to re
cord a range of dental ills on a 
standardised form that not only 
indicates treatment for the pa
tient, but also, as the information 
is collected and computerised, 
shows the state of the village's 
oral health. 

A total of 44 examiners were 
trained in about ten days. 

( "Ta" is an index system in 
which oral disease and care are 
classified on a scale from 0 to 6.) 

- The Ta 7, or oral health 
educator, to introduce the con
cept of oral health to com
munities, and to carry out school 
programmes. They were selected 
from volunteer workers and 
teachers and given just one day's 
training. In all schools now teeth 
are cleaned after the mid-day 
meal. 

- The Ta 2, or the scaler, to 
remove tartar from teeth . After 
tests for vision and manual skills, 
and interviews by village leaders, 
18 were selected from some 90 
secondary school applicants. 
They were trained in two ses
sions, the first of ten days' dura
tion, and the second of four days. 

Unlike the examiner and edu
cator, who are government em
ployees, the scalers are project 
staff, receiving salaries of 1,250 
baht, approximately $50, a 
month. 

Plans now call for the project to 
move from "health mainte
nance" to a "health restoration" 
phase. This means the setting up 
of a centre easy to reach by most 
people in the two districts. Here 
cavities would be filled and teeth 
extracted by dental auxiliaries and 
dentists. But much depends on 
funding. 

The significiance of Chiang 
Mai, however, is that it has al
ready demonstrated an alternate 
system of oral health that could 
be adapted by other developing 
countries, thus holding out hope 
for millions. • 

Prospects Good for 
New Pertussis 
Vaccines Soon 

The prospects are good for 
new, acellular vaccines against 
pertussis (whooping cough) to be 
licensed and marketed within the 
next three or four years - or even 
sooner. 

That is likely, predicts Or Roger 
Bernier of the U .S. Centers for 
Disease Control in a recent issue 
of World Immunization News, 
"as a result of intensive levels of 
effort in several government and 
private laboratories." 

The researchers' aim is a vac
cine as effective as the whole-cell 
pertussis vaccine now generally 
used, but without its side-effects. 
Adverse reactions, while rare, 
have been serious, leading to the 
suspension of routine vaccination 
in Sweden, to the decrease in 
vaccination rates in the United 
Kingdom, to the increase in liabili
ty suits in the United States, but 
above all, to a rise in the number 
of cases. 

Human trials are planned of the 
acellular vaccine this year or the 
next, or are already underway. 
Swedish scientists, for example, 
have been evaluating two Japan
ese vaccines since 1984, and 
have begun a full-scale field trial 
in some 4,000 six-month children 
that is expected to run through 
mid-1987. 

While the vaccines under trial 
generally contain two antigens 
that confer protection against 
pertussis, British scientists are 
developing a vaccine with more, 
and U .S. scientists, at the Nation
al Institute of Health, a vaccine 
with but a single antigen. 

The data from trials could lead 
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Whooping cough : on the rise as 
immunizations drop. 

researchers to "formulate a safer 
vaccine that contains only the key 
antigen required for protection," 
says Dr Bernier. 

W HO launched an Expanded 
Programme on Immunization in 
1974 to protect against six killers 
of infants by 1990-pertussis as 
well as polio, diphtheria, tetanus, 
measles and tuberculosis. Some 
700,000 children, mainly in the 
developing world, are estimated 
to have died from pertussis 1n 

1983 alone. • 

Indonesian Study 
Shows Vitamin A 
Cuts Child Deaths 

High doses of Vitamin A given 
against xerophthalmia, a blinding 
disease, have been shown not 
only to preserve sight but also to 
reduce mortality in children under 
five years of age. 

According to preliminary find
ings from Indonesia, the mortality 
rate in vi llages where Vitamin A 
programmes are underway is 30 
per cent lower than in other 
villages. 

Although studies are continu
ing, the U.N. Food and Agriculture 
Organization (FAO) says that "re
duction of child mortality is a 
reasonable expectation, and is 
further justification for such pro
grammes." 

Xerophthalmia is caused by a 
lack of Vitamin A. or more pre
cisely by a lack in the diet of such 
foods as liver, eggs, carrots, and 
dark-green leafy vegetables. The 
name, taken from Greek, means 
a dryness of the eyes. 

More than a half a million chil
dren in parts of Asia, Africa, Latin 
America and the Middle East are 
blinded yearly. Yet two capsules 
of Vitamin A can save sight and 
life as well. • 
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Newsbriefs 
• A Bad 'Big Dipper'. An American mother from Oklahoma, Betty 
Marsee, has brought a US $747.7 million lawsuit against the US. Tobacco 
Company, alleging that her son, Sean, died from cancer by use of chewing 
tobacco- or by "dipping snuff." 

This growing practice among US. youth has led the Surgeon-General · L 
to warn against it as a threat to health and is the theme of" Big Dipper", an 
educational video that won a blue ribbon at the American Film and Video 
Festival, New York. 

(For details. write: Caroline Bloom field. Independent Video Services. 407 E. lOth Avenue. 
Eugene, Oregon 97407 , US.A) 

• Another Pledge from AGFUND. A new pledge of $7.7 million brings up 
to $79.5 million the amount offered to WHO by the Arab Gulf Programme 
for UN Development Organizations (A GFUND). The funds are earmarked for a 
project of rabies control in Latin America. a project for primary health care 
in China, and projects to promote oral health in 20 developing countries. 

AGFUND was established in 7987 to support the work of UN agencies in 
Third World countries, and in particular the 3 7 designated the "least 
developed. " 

e Learning Centre for the Western Pacific. A first class of eleven
medical officers, programme officers, and administrators- from China, the 
Republic of Korea and Vietnam have begun a 7 0-month course to improve 
their knowledge of English and communication skills at WHO 's regional 
office in Manila. 

" You will become a vital link between your countries and this 
organization," Or Hiroshi Nakajima, regional director for the Western 
Pacific, told participants at a ribbon-cutting ceremony that opened the 
Learning Centre. 

Comprising three classrooms, a language laboratory, plus audio-visual 
and computer facilities, the centre is staffed by instructors from 
Georgetown University, Washington, D.C., and from Ateneo de Manila 
Universitv The target for next year: 30 students. 

e People. Appointed as Director, Special Programme for Research 
and Training in Tropical Disease, Or Tore Godal (Norway), formerly head 
of the Laboratory for Immunology at Norsk Hydro Institute for Cancer 
Research, Oslo. 

He is now responsible for research into filariasis, leishmaniasis, 
leprosy, malaria, schistosomiasis, and trypanosomiasis - a programme 
supported by WHO, the UN Development Programme and the World Bank. 

- Appointed as Director, WHO 's Division of Vector Biology and Control, 
Or Rudolph Slooff (Netherlands), a staff member from 7 964 until 7 972, 
when he returned home to become chief, tropical health, at the Royal 
Tropical Institute, Amsterdam. 

He is now responsible for the following WHO units: ecology and control 
of vectors, pesticides development, and safe use, planning, management 
and operations. 

e 'Teeth Are For a Lifetime'. That's the main theme of a new brochure 
on WHO's oral health programme (see also opposite page). 

Its advice for developing coun
tries: aim at avoiding cavities rather 
than filling them; rely on primary Teeth are for a lifetime 
health care workers rather than on 
dentists alone; give oral health a 
higher priority in national health 
plans-because communities, in in
formal polls, rank this as uppermost 
among their needs. 

Its advice for individuals: 'JCiean 
Your Mouth," "Use Fluorides " and 
" Eat Less Sugar." 

As more and more communicable diseases come under control, the 
non-communicable diseases- including oral diseases-will emerge as the 
major problems of the Third World. This is already happening. 

In the next issue 
Sexually transmitted diseases: not just syphilis and gonorrhoea, 
they include a great many conditions of varying severity, and to 'them 
today must be added the sinister Acquired Immunodeficiency 
Syndrome (AIDS). The November issue of World Health surveys 
the scene. 
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