
M
ost people in the 
industrialised world 
are well aware of the 
importance that 
good and clean teeth 

have for their health . In many 
developing countries, however , 
even the slow improvement in 
health is not being matched by an 
improved oral health status. 
Countries which have played an 
important role in the world 's 
history and culture , such as 
China , Egypt and India, used to 
have a strong tradition of 
cleaning and caring for teeth , but 
their standards have now fallen 
far behind the industrialised 
nations. 

This stems from a variety of 
factors bearing on economics, 
culture, customs, habits and life
styles, and affecting in different 
ways the providers and the con
sumers of health care. 

As regards the providers, only 
a small proportion of national 
budgets is dedicated to the 
training of dental personnel. In 
fact in most developing countries 
there is no information available 
on just how much of the budget is 
allocated to oral health . What 
makes matters worse is that 
dental manpower is unevenly 
distributed , with 70 to 80 per cent 
working in the big towns and 
serving only 20 to 30 per cent of 
the total population. 

Oral health administration is 
poor, and only a few countries 
have drawn up national plans or 
targets for oral health by the year 
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2000. Systematic dental care is 
almost nonexistent, and countries 
concentrate instead on curative 
aspects, particularly 1n 

emergency treatment. Preven
tive measures are almost entirely 
lacking. Brazil is almost a lone 
example of a country that has 
initiated water fluoridation 
covering 21 per cent of its popu
lation, and using fluoridised salt 
to safeguard the teeth of the rest 
of the population . 

On the side of the consumers 
especially in the Third World, 
such cultural factors as long
standing beliefs and habits, as 
well as a general lack of know
ledge resulting to a great extent 
from high rates of illiteracy , 
combine with unfavourable nutri
tional circumstances to have a 
negative influence on the oral 
health status . As a consequence , 
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both dental caries and periodon
tal disease are becoming a seri
ous problem in most developing 
countries . 

The time has now come for 
them to select feasible strategies 
to improve their oral health status 
by the year 2000 - a mere 12 
years away. In that short period 
of time it is too much to hope that 
social, cultural and economic 
conditions will undergo rapid 
change, and it would be too 
expensive to support, train and 
employ dentists who rely on high 
technology in their work . 

The best choice for most 
developing countries seems to 
be a strategy that uses the pri
mary health care approach to 
foster self-reliance. This will 
mean training primary health 
care workers, developing low 
and intermediate level technolo
gies, setting up simple but effec
tive monitoring and evaluation 
systems , and above all educating 
the people about the need to take 
care of their teeth . 

The solution to oral health 
problems lies in the hands of 
both providers and consumers; 
unfortunately both tend to neg
lect the care of their teeth for 
cultural and economic reasons, 
but also through ignorance. In 
common with most health prob
lems , tooth and gum problems 
too can be overcome through 
in d i vi d u a 1 self-re 1 i an c e . 
"Wanting to be healthy" also 
means taking good care of 
one's teeth. 
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