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The World Health Organization (WHQO) is one of the specialized agencies in
relationship with the United Nations. Through this organization, which came into
being in 1948, the public health and medical professions of some 150 countries
exchange their knowledge and experience and collaborate in an effort to achieve
the highest possible level of health throughout the world. WHO is concerned
primarily with problems that individual countries or territories cannot solve with
their own resources—for example, the eradication or control of malaria, schisto-
somiasis, smallpox, and other communicable diseases, as well as some cardiovascular
diseases and cancer. Progress towards better health throughout the world also
demands international cooperation in many other activities: for example, setting up
international standards for biological substances, jor pesticides and for pesticide
spraying equipment; compiling an international pharmacopocia; drawing up and
administering the International Health Regulations; revising the international lists
of diseases and causes of death; assembling and disseminating epidemiological
information; recommending nonproprietary names for drugs; and promoting the
exchange of scientific knowledge. In many parts of the world there is need for
improvement in maternal and child health, nutrition, nursing, mental health, dental
health, social and occupational health, environmental health, public health adminis-
tration, professional education and training, and health education of the public.
Thus a large share of the Organization’s resources is devoted to giving assistance
and advice in these fields and to making available—often through publications—the
latest information on these subjects. Since 1958 an extensive international pro-
gramme of collaborative research and research coordination has added substantially
to knowledge in many fields of medicine and public health. This programme is
constantly developing and its many facets are reflected in WHO publications.
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INTRODUCTION

Basic oral health surveys, which enable the present status and future
needs of a population to be estimated on a sound basis, supply reliable
epidemiological data for developing national or regional oral health pro-
grammes and for providing effective oral health care. These basic survey
data are particularly useful in planning manpower development and in
establishing or expanding preventive and restorative services. In view of
the importance attached by WHO to basic oral health surveys, the Organi-
zation is prepared to assist in their planning and also in analysing and
summarizing data collected in country surveys (see p. 11).

In 1961 a WHO Expert Committee on Dental Health (/) formulated
standard methods for reporting dental diseases and conditions in an effort
to achieve international uniformity and comparability in oral health sta-
tistics. Four years later a WHO Scientific Group on Research in Dental
Health recommended that in this field WHO should give priority to the
development of international epidemiology, including the uniform classi-
fication of dental and oral diseases and the standardization of methods
and techniques used in epidemiological studies. WHO’s efforts to promote
uniform classification of oral and associated diseases led to the appearance
in 1969 of the International Classification of Diseases—application to den-
tistry and stomatology (ICD-DA)® in which the relevant classifications
and terminology used in the 1965 revision of the International Classifica-
tion of Diseases (3) are subdivided and expanded.

The International Dental Federation (FDI), other professional bodies,
and individual scientists have made many valuable contributions to the
development of methods for use in dental epidemiology (4, 5, 6). This
manual owes a great deal to their work and to the experience gained
through the use and testing of various epidemiological methods in national,
regional, and local field surveys.

The first edition of this manual published in 1971 (7) stimulated
much interest in the epidemiology of oral diseases. More than 30 health
administrations have conducted oral health surveys in accordance with
the recommended basic methods. Experience gained in these surveys shows
that some of the recommendations made in the first edition should now

a International Classification of Diseases—application to dentistry and stoma-
tology (ICD-DA). Copenhagen, Munksgaard, 1969. This classification is regularly
updated (see reference 2).
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be revised, especially with respect to the assessment of periodontal diseases.
In addition, several health administrations have sought advice on how
to achieve greater precision in estimating the need for, and evaluating,
preventive, restorative, curative, and rehabilitative services. An attempt is
made in this revised edition to provide for these requirements, at the same
time preserving the original concepts so that valid intercountry compari-
sons can be made of data collected by use of the methods described in
the first edition.

Suggestions for elective assessments were included in an annex to
the first edition to provide for the collection of more detailed information
where appropriate. Guidance on research and advanced application of
the epidemiological process in the oral health area is now included in
Guide to oral health epidemiological investigation (see p. 11), which
also describes elective assessments, both new methods and those from
the first edition.

Aims

The aims of this manual are as follows:

(1) to provide a systematic approach to the collection and reporting
of data on oral diseases and conditions;

(2) to ensure that, as far as possible, data collected in a wide range
of environments are comparable;

(3) to encourage dental health personnel in all countries to make
standard measurements in oral diseases and conditions as a basis for plan-
ning and evaluating oral health programmes;

(4) to describe a systematic method for estimating the requirements
for the application of preventive measures, including health education,
and for curative, restorative, or palliative treatment; and

(5) to encourage the recognition and utilization of valuable oppor-
tunities for conducting epidemiological research.

To achieve these aims the manual provides:

(1) a description of diagnostic criteria that can be readily understood
and applied in all countries, regardless of the concepts held and the
training and experience of the oral health personnel;
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(2) information on means of obtaining practical assistance in plan-
ning surveys, summarizing data, and analysing results.

Chapter 1 describes general principles for planning, organizing, and
conducting oral health surveys; Chapter 2 deals with procedures for col-
lecting basic data on oral health status; Chapter 3 describes procedures
for the concurrent estimation of treatment needs and oral health status;
and Chapter 4 explains how survey reports should be prepared. A list of
the tables that can be prepared at WHO from data for both basic oral
health and combined oral health and treatment assessments is given in
the Annex to this manual.

1. DESIGN OF AN ORAL HEALTH SURVEY

Determination of Objectives

The objectives of a study determine the kinds of data that will be
needed and the form in which they should be collected. Unless the objec-
tives are clearly defined before a study begins, unnecessary data or data
in unusable form may be gathered at considerable cost while data really
needed may even be overlooked. Thus, the final objectives must be kept
clearly in mind when oral health assessments are being selected for inclusion
in a study to ensure that each piece of information is essential for planning,
evaluation, or research purposes. It should be routine to ask the simple
but searching question, “Why is this measurement included and what use
will be made of the findings?”.

The methods described in Chapter 2 can be used to obtain data for
the following purposes:

(1) estimating the prevalence of specific oral diseases and condi-
tions, and identifying variations in local, regional, or national groups;

(2) supplying baseline data for subsequent evaluation of oral health
care programmes;

(3) supplying data to assist health administrators in determining
priorities with respect to:

— health education and preventive and treatment services,

— the groups in most need of oral health care.
Data obtained from application of the methods described in Chapter 3

can be used for the same purposes. However, they can also be used to
give a more accurate estimate of:
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(1) the extent to which existing oral health services are coping with
the current need for treatment;

(2) the nature and extent of required preventive, curative, and resto-
rative services;

(3) the costs of establishing, maintaining, and expanding an oral
health care programme, including an estimate of manpower requirements.

Selecting the Sample and Carrying Out a Pilot Survey

Once the objectives have been determined it is necessary to define
the population groups to be included in the survey. Except in very unusual
situations, it will be neither possible nor desirable to examine an entire
population in order to obtain the oral health data needed for programme
planning. In most situations sufficiently accurate data can be obtained from
a representative sample of the total population. Sometimes, however, strict
sampling routines will be impossible either because the community is
scattered or because there is no population register. In such cases samples
must be taken from each significant, distinctive, population group as cir-
cumstances and knowledge permit; the samples should be free from avoid-
able bias and sufficiently large to be representative. Individual sample
means will then need to be weighted according to the population distri-
bution in order to give an accurate estimate of the overall mean for the
total population.

Estimating disease levels

Correct decisions on sampling cannot be made without at least some
information about the nature of the conditions to be recorded and their
variability within and between various strata of the population. Such
information may be available from relevant literature or it may be gleaned
from local records and/or local dentists or other health personnel and
occasionally from lay persons familiar with the characteristics of the popu-
lation. Even when such information is available it is desirable to conduct
a small pilot study to reveal any oral conditions prevalent in the popula-
tion that are not specified in the WHO basic oral health assessment form
(see p. 31). A decision may then be taken as to whether such conditions
should be added to the survey form (other conditions; boxes 24-26) and
investigated as part of the main survey or whether a separate investigation



