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This paper emplasiges the study »f the teaching of
public health dentistry for undergraduate students,
based on the educational need of the dental
students concerning public health dentistry,

Before discussing the topie, dentistry and public
health the tesaching pattern in dental educstion

will be briefly reviewed,

The study of the teaching of public health dente
istry followed by a study of some currieula of
dental schools will guide the putting together of
ideas for course gtructure and contént for greatey
emphasis on public health dentistry in curricula

of dental schools in Indonesis,
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PART ONE . DENTISTRY AND PUBLIC HEALTH
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PART ONE: DENTISTRY AND PUBLIC HEALTH

It is better to understand the definition of dentistry
and public health before going furthey to discuss this

chapter.

Dentistry is, as the Federation Dentaire International
defined it, the science and art of preventing, diag-
nosing and treating discases and malfunctiong of, and
injuries to, the teeth, jauws and wmouth and of replzeing

togt teeth and associated tissues,

Public Health is, as Winslow defincd it, the science
and art of preventing .diseases, prolonging life and
promoting physical health and efficiency through or-

sanised community efforts,

Both dentistry and public health are only a2 way teo
achiever the goal. The goal of dentistyy is dental
health whiech can be defined as a stagte of complete
normality and functional efficiency of the teeth,
supporting structures and the surrounding parts of
the mouth and of the various structures related to
mastication aud to the maxillo facial camglax(l},
The goal of public health is optimal health which is
defined by World Health Organisation as a state of
complete physical, mental and social well being and
not merely the obsence of disesse infirmity,
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Chapter I :  DENTISTRY AS A PART OF PUBLIC HEALTH

In attempting to impto%e the heaith of the population,
dentistry also has the responsibilicy of  preventing
diseases of the oral cavity as well as treatiag them,.
These can be done only by & joint effort in which the
dental profession, government (and ekher organization)
work together,

(23

b

dental health in texms of
organized comuunity efforts, ic a development of the

According toe Dunniang

past hundred years, although records of dental treate
ment can be found in Egypt more than 1500 years boiore
the birth of Christ and efforts tovard the prevention
of dental digeases date back to the time of Hippocrates,

Mary years ago dentistry consisted mailnly of restorew
ative praceédures carried out by private practitioners
and dentists were essentlally crafiomen,

The patients were only those who could affoerd the ex=
orbitant feesn, There were a foy sfforts to aid the
indigent,

Over the vears, there wes a growving awareness of the
dental health. There was an effort to make people
know about dental a2natomy. Wo prophylactic measuregs
ave mentioned,

Another affort towards prevention of dental diseases
was taken by EaL.‘Rhein{B}*




He introduced the term "oral hygiene™ which proved

to be popular. And he was the first dentigt to teach
his patients the proper methods of tooth brushing,
And then tooth brushinz was emphasisged on the basic,
now discredited, slogan "a clean tooth never decays”,

Programmes of dental care for children were established.
Chief emphasises at the time was upon restorative dentw
igtry, but oral hygdene instruction was an impoyxtant
part of the programme, Establishiient of dental clinics
pot only for trestment but alsc for research into - the
problem of ¢hild dental hygiene, Dental health educ~
ation for public through the newspaper and lectures was

started,

The provision of dental gervices by using dental aux-
iliaries, was intyoduced in the garly part part ef
the twentieth century. The dentist could delegate to
"dental hygienist? or "dental purse’™ some of theix
simple duties in the care of the mouth,

The effects of the efforts put in by the dental hegalth
wvere not felt until later as there was no drastic ze-
duction of the dental diseases, But it was the begine
ning of something that started the ball rolling towards
preventive dentigtry which is contributing factor fo
the ereation of dental public heaith.

The efforts thyough investigations, through research
and clinical cbservations towards preventing oral dis—

cages were continned,
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In the early part of the twentieth century, Frederick
McKay gave asttention to the "mottled enamel" he fFound
on the teeth of maany of his patients and later it was
discovered that it was caused by excessive fluoride,

A series of epidemiological studies, for public health
purposes, were carried out by T, Pean. He stated that
& certain amount of £luoride in the water wmight inw
hibit dental caries. After thorough examination relat-
ing to safety, effectiveness, practicability of fluore
jdation of public water asupply, fluoridation was
endorsed in many countries, as a public health measure,

The next step lay in an attempt to bepefit mankind
through the oprevention of dental caries, Since the
discovery of the anticaviogenic propesrties of fluoride,
one of the most significant agdvances hasg been develop-
ment of varfous means of applying fluorides to the

erupted dentition to pattializ}prﬁvaﬁt the subgequent

development of dental caries

~Prevention or eontrol of dental caries of any degree
of gseverity is best achieved by eliminatiug the cause
and estabhlishing or re—estgblishing normal control
mechanisma. |

It is generslly sccepted that scidogenic organisms,
fermentably substrate (food or fooud debris) and tooth
gtructure susceptible to dissolution by acide must be
present in a mouth before teeth will éaaay%izs Dental

plague and saliva also play esseatlial roles




So, prevention or control of deatal caries can be

achieved through dietary control and by increasing
r

the caries resigtancee of tooth enamel{a)

However, because dental plaque also plays an essenf-
i1al role in the formation of dental caries, propex
oral hygience practices, by tooth brushing, dental
floss, etc(é) are needed for a caries contral pro—

gr amme

Good oral hygiene for g long period has Deen conw
gidered an impoztant factor in the pravention of
perindental disease and the activity of dental caries,
These can be achieved by co-operation bhetween the
dental professional and the patient. Instructing

the patient in proper oral hygiene procédure is not
enough, The patient must understand why he is be~
ing taught to clean his teeth properly.

The patient must be wmotivated gufficiently fox home
care and dental surgery preventive dentistry practe

(5)

icegs to become a habit .
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Chapter II : THE ROLE OF THE PUBLIC NEALTH DENTIST.

The public health dentist who attempts to reduce oral
disease in the population, faces many problems which
can not be agcecomplished as soon ds those seen by the
dentist 1in the clinical practice,

He has wvarious asctivities and functions included in
the dental public health work to reduce oral disease
in the population

-9 Programme Administration.

In operating the dental health prograwme,6 the public
health dentdist’s function as the dental administrator,
i working in dental health matters with other units
witbin the health agency. He also works with officials
and voluntary agencles outsgide the health department,
411 these aefforts will contribute to wealizing dental
heslth goals,

He must possesg g thorough uaderstanding of the or-
ganization and operation of his own agéncy and others
with which he works.

He must maintain an effective working kmowledge In

matters of budget and financing, compiling adequate

dental statistice for records, Ilegislative purposes,
planning and evaluvating and alsy determining and

sublicizing private practice opportunities in areas
with a shortage of dentist,
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He maintains public and profeazgsional vrelationz, keeps

well informed about current development in dentistyy
and hia own special ares of pubiic health dentisgtry.

The public health dentist is competent in the adminigw
tration nf services programmes, makes possible use of
auxilliary personnel and stresses ineremental care to
achieve and to maintain optimal dental health.

B. Preventive, Diagnostie and Corrective Services,

Many yesrs ago dentistry was concerned with the reste-
oration, removal and replacement of teeth and the
care of their supporting tissue, Ho practical pre-
ventive measures wivre used,

To day in improving oral health of the community, the

public health dentist employd many newly developed
measureas for the preventlion and umontrol of dental
digease and handicapping dental copditions. Song of
there are: |

Topical application of fluoride for the school
cehildren and 1if any possibility, flooridation of
public water supply.

Provision of dental insdection and parent consultation
for pre-~school and school children or dental referral

progranmeés to assure that they are seen by dentist,

Provisinn of laboratory fascilities for testing caries
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susceptibility, fluoride analysis water, lactobacillus
sccount  cancer biopsy.

Provigsion of trestment snd rehasbillitation of the
handicanped including children with cleft 1lip and
palate and other dento-facial deformities.

Provision of dental trestment of the indigent.
C. Programuie Promotion and Comsultative Services.

The public health dentist must undexstand the advances
of sédence and knowledge in dentistyy in order to plan,
conduet: and evaluate better dental public health
progrannes based on the community needs,

He eostablishes and maintaing liasien and consultabion
with other dental health progremumes conducted by health
agencies, veoluntary organizations and welfare agenciéﬂ
and boards of educatiosn.

B, Public Heglth Trainiag.
The publiec health dentist develops and maintains
progranmes of inwservice training for the dental aund

other staff of the heaith agency.

He also may participate in lectures, conferences, and
wor k=shop Iin fublic health,

K. Dental Heallh Educetion.
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In providing dental health educatdon, the publiec health
dentigt as an educator must understand the factors
which influence thke attitudes and the behaviour of the
learner.

Dental health education is not a simple process of

transmitting information from the teacher ¢to Ehe
(7)i It

achiieve dental health education, The main of fthesge

learner hags a variety of difficulties to

difficulties are apathy and lack of knowledge of dent-—

istry in general of the learner,

In achieving dental health education, the public health
gentist must

Utilize the media : newspsper, vadio, television,
Promote the uge of films, filmstrip, exhibits.

Prepare and distribute dental health education
materials to school, health personnel and the public,

F, Delivery of Dental Health Services,

Today the health of children is recognised as a public
regpongibility and this includes their dental health,

The efforts or reducing the incidence of oral diseases
have been emphasised on the oral heaglth of children,

Additional research has been shown that the teeth of
unbovrn child can be protected if the mother is given
fluorides in her diet during the first, second and
third trimesters of pregnancy.
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This mesans that providing an adequate source of
fluoride ingestion, especiaglly during tooth development
.. (8)

is very imporvriant

The dental health of children is a problem of services,
instruction and treatment, In providing dental health
gservices, the public health dentist could delegate fo
dental hygianisi (with expanded duties), dental NUrse
(New Zealand) or dental therapist (South Australis)
gsome of his simple duties in the care of children's

teeth,

In New Zealaad‘g)j the oral health of children has
significantly improved because they received regular
care from dental nurse, More than 60% of pre-gchool
children and 95% of school c¢hildren between 2% =~ 13

years of age received routine care in field clinics

located on schaool ground,

Pareutal consent is mandatory for the care of school
children who come €£rom the classroom for treatment,
Pre schoolers are brought to the school dental clinics
by parents and regularly scheduled appointments,

Dental care of adolescents who are Iin—-eligible for
the school dental serviceas, has been provided by
‘privata dental practitioners under the National Govern~-
ment's Adolescent Dental Services at no cost to the
patients,

Thug, free dental care is available for children up to

age of 16.
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The functions of the New Zealandcg) dental nurse are :

Oral examination

Prophylaxis

Topical fluoride application and prescription of
dietary luoride tablets.

Cavity preparation and placement of copper amalgam
regtorations in deciduous teeth,

Cavity preparation and placement of silver amalgam
or silicat cement restorations in permanent teeth
and polishing of dilver amalgam restorations,

Pulp capping

Extraction of deciduous teeth

Individual patient instructions in toothbrushing and
oral hygilene,

Classroom dental health education

Parent~teacher health education activities,

Referral of patients to private dentists for more
complex services such ag extraction of permanent
teeth, restoration of fracture permanent incisors,
and orthodentic tredtment,

Because a8ll children (in Hew Zealand) from kinder-
garten onwards, receive praphylaxéa and screening semi-
annually, dental care becomes an accepted part of their
livea(lﬁ).

(10)

- 4

In South Augtralia therapist are now being placed
vhere they have responsibility for approximately 500
eligible school children., The scope of activity of
dental therapist is similar to that of dental nurses in

New Zealand except that they are trained to tube
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radiographs and ordinarily will have X=~ray machines
and developing facilities to permit clinical use,

For details, Roder(ll)
to the therapist :

gives the procedures delegated

Oral prophylaxis and the topical applications of
acidulated phosphate-=fluoride solution (1.2% sodium
fluoride).

- Dental health education at the chairside ¢to amall
eroupa of children and to children 1in classroom,

The exposure and processing of bite wing and peri-~
apical radiographs,

Performing of local infiltration and inferior dental
nerve block anaesthesia,

Preparation of cavities 4in primary and permanent
teeth and their restoration with silver amalgam or
silicat cement,

The treatment of primary teeth, having carious ex-
posures of vital pulps, by a coronal pulpotomy and
nummification of the remailning pulpal tissue with

formocresal.,

Alginate impressions and the preparation of study
model.

Other dental services have been provided by hospitals,




Traditionally, dental services provided by hospitals

were limited to orxal surgery{ 2)

The future developument of cammnnity health resources
wildicenter around hospitals and physicians and deni=
jastes should be united in making both the inpatient
and outpatient hospital services cumglate(ls) Ko
comprehensive health programme can exist without Inw-
clusivn of the many services that -dentistry can
provide : consulting services, oral surgery,perticip-
ation in treatment of oral caucer  traumatic injuries,

cleft palate and dental cases of a debilating nature(lg)

G. Resesrch - Epidemiological,

The public health dentist should be active in resgearch
whiech includes not only the planned, systematic dis-
covery of new facis but glso the application of new
knowledge in practical settings,

He discover and definegs the dental problems of the

population through epidemiological investigation. He

chooses devices for the control of oral disease at

the community level which have been tested and proved

in people and conduét his own epldemiological evalu -

ation to make certain that they are useful and effect~-
ive under the specific circumstances,

oy 1 2 L F 2 1 1 1 1 _41 1 3
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Chapter III : THE ROLE OF DENTIST IN THE COMMUNITY

Every dentist wants to become a succesful private
practitioner, either as a genéralist of as a specizlist,
A success ordinarily will be directly rellated to the
people in the community who place confidence in his
ability, That confidence will not be limited to
technical dental services but will extend over é broad
scope of day to day community affairs, In particular
they will expect expert advice on community proposal
for dental health improvement, It is clear that the
dentist has responsibilities to the communitypc |

Brittain(la)
ijbilities of the dentist or dental profession in the

pointed out that there are three respons-

community =z

1. Responsibility to educate the community not per-
taining to dentistry directly,

2, Responsibility to educate the community not only
in dental health but also in general health,

3. Individual responsibility of the dentist for dent-

al care of the community at large,

1, Responsibility to educate the community not pertain-
ing to dentilstry directly :

The dentist has responsibility as an individual to the

comnunity and must adhere to these responsibility as
well as his responsibilities :

(a) as an educatéd individual in the community : This
implies a responsibility to society to fully
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utilize not only the dental education he has 7Te-

acquired but also education related to associated
paramedical and non dental dields.

1t i8 better if dentist 1is _.gble to converse
fluently with them on topics of mutual interest.

(b) as an university gradusate in society : TLike &all
other university graduates the dentist will
utilize all that he has learnt for improving the
dental health services which are available to
gsociety in general. Achievement of  higher,
more wide spread standards and fascilities in
dentistry means wider sections of the community
will receive better dental treatment and more
importantly dental health education,

(c) a8 a meunber of professional group in society :
In return for the respect, special previliges
and monopoly they enjoy professionsl people are
supposed to make judgementg about their patients
by self-interest, exhibit the highest standards.

2. Responsibility to educate the community not only in
dentsal heglth but alse in general hezlth :

One of the prime responsibilities of the dentist is to
educate the public in matters of dental health, Dental
health education of the community is very difficult to
achieve for s number of reasons the base of which is
apathy and lack of knowledge of dentistry in general
in the community., Although people realise they are
gsusceptible to dental digzease most of them do not reagl-

ise the severity of dental disease which 1ig left un-
treated as shown by one fourth of the respondents In
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survey who were of the opinion that & tooth ache does
not necessarily require the attesntion of @ dentist
gince it will often disappeay by itself, Also the in=-
dividual does not realise that dental disease can  be
prevented by dentist,

Aé an educator the dentist must inspire in hhe people
a sense of individual respounsibility of acquiring and
maintaining the best health he is capable of achieving.

3., Individusl responsibility of the dentist for dent-
al care of the community &t large :

Each and every dentist has a respoosibility to the

community, to his colleagues and to himself to keep up
with thelatest techniques,

The dentist algso has a responsibility to support L~

ganized dentistryy, other organizations, health or other-
wise and also to support governmeént policies whicth are

benefécial to dental health in the community asdito the

dental profession,

He shares with the public health worker actively partie

cipate in planning realistic goals for dental health in

the community, Furthermore, the next factor whieh is

the sole responsihility of the dentist himself is to

gee that he utilises hig practice efficiently.

Be shall make a proper and full use of his auxiliaris,

Wl Mibe sipui: Wil wioa A Ay AEy SpP Yol Slh
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PART TWO : THE CHANGING PATTERN JIN DENTAL EDUCATTION
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"The purpose of education is not simply the
transformation of information but bringing
into being persons of regponsibility and
integrity" « Reuel Howe,

Similarly, the purpose of dental education is not only
preparing the undergraduate students for the practice
of the profession of dentistry but also developing in a
senge of povrsonal and professional responsibility,

Until recently the responsibility of the dental profes-
sion only lay in services to individual patients,

" Several recent development have increased the scope of
the dentists responsibilities,

The discovery of the beneficial effect of fluoride oun
the incidence of {dsntal caries has brought the dentsl
profession into a new relationship to the community,

A growing awareness of the dental profession for putting
greater emphasise on public health or community health
or social asspects of dentistry in dental school curri-

culum,

(15)

According to Restrepo .

having passed through an
emphirie period inm which dentistry was practised as a
technical art, into an academic period which gave em=

phasise to scientific traiming, dentistry, is now en~-
tering a humanistic period which incliludes man in all

his aspects,.




The dentist is concerned with the community and theilr
dental needs, And the objectives are to give the great-
est possible number of people the highest possible qual-

ity of dental care,

The emphasis has moved from the responsibility of the
individual needs to the responsibility of the community
needs,

Another change in dental education is the need for in=-
tegration of correlation between basie sciences and

clinical practice in dental school curriculum,
Chapter IV ¢ BASIC SCIENGES

In early history the practice of dentistry was a gkill
easily acquired by dexterous candidates after appren-
ticeship.

Following the establishment of dental schools, a pro-
gressive emphasis has been placed on basic science sub-

jects,

MacDonald(Ié) 5ainted out that the reason why basic
sciences were taught in dental education was to place
the practice of dentistry in the position of equality
with medicine,

(17)

O'Rourke and Miner in connection with the teaching
of basic sciences in dental schools said : "The ob-
jective of this institutioﬁ is to give those who re=
ceive its instruction a thorough medico-dental educa-

tion 8o that when they enter upon the active duties of
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Medicine

The subijects of basic scieunces were identical to Chose
included in medical curriculum,

It was a commen feature of dental schools to copy the
relevant parts of the medical curriculum,

Some dental schools even insisted that dental students
gpend the first twvo of & four year course in medical
school. ©Other dental schools tried to integrate medlio=
al and dental sducation, but & proper reorganization
of training programme was lacking. Although the sub=-
jects of basic sciences were ifdentical to thosd included
in medical schools curriculum, many basic science de-
partments gave courses to dental studenits which were
inferior in guality and scope to those given Lo medical
students,

Most programmes of gtudy for dental students were made
without having established a clear concept of the nature
of the end product. As & result many misunderstandinpgs
among basic science teachers, pre-clinicaliteachers and
¢cliniciane came from the fact that although they szeem
to be concerned with the same problem each has & differ=-
ent picture of the dentist's made up and of hig goal in
1ife. The integration of basic sciences with eclinical
'practica was almost fruitless,

Qver the vears where was a growing awvareness for gchleve~
ing integration and correlation between the bagic
gciences and clinical practice by the dental educators,
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They said that progress in the practice of dentistxy can
be measured by a certain degree of the hasis of the in-
creased kaowledge acquired from the basic science,

Bach school has its own method of saApproach with the ul-
timate and reésulting in a more affective relationship
between the basic sciences and clinical practice,.

As a matter of fact, that the best solution to any deni-
al problem is prevention, And preveuntion will cone

through 2 bLetter understanding of the biologic process,

The better tje dentist understand dental disesases, fLhe
better will be prepared methods of prevention,

~opigly e i 0 T WY i SRR ity Sk




Chapter V : CHANGING PRACTICE OF DENTISTRY

As has mentioned previously and according to Restrepo,
there are three periodszs of dental evolution

1. The emphiric period, in which dentistry was prac-
tised as a technical art or trade.

2. The acadeamic period, nharatarizeﬁ by university
training of & high technical 1level, ‘

3. The humanistic period, in which the educational and
programme considers the iInterests of the profession
and those of the population, evaluating man in all
his aspects.

1. The Epiphiric Period ¢

In tﬁia period dentistry was praectised as an art o &
trade. The emphasised was on skill, easily acquired
by dexterous candidates after apprenticeship.

The practised of the profession was consisted, mainly
of technical services to individuael patients,.

Services involving removal, restoration and replacement,
and only for those who ceuld afford the exorbitant fees.

Dental health education was never taken seriously by
private practitioners,

2 The Academic Period :

This pericd was characterised by secientific tralning,
Dentistry was practised based not only on an understan-—
ing of the material used and on skill in their manipu-
lation, but algso an a knowledge of those physical, bio=
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logical and medical sciences essential when working
with the living tissues of the oral cavity.

Research and clinical observastion have been established
to reduce dentsl caries.

The discovery of the beneficial effect of £luoride on
the incidence of dental caries has helped to make both

theprofession and the public more dental health conw=
cious.,

Dental health education is given in dental offices in
which the dentist has the greatest opportunity to edu-
cate the individual in correct orval hygiene, to advise
on diet that will contribute the development of sound

teeth, and to the heslth of the teeth and their support-
ing tiggues,

Also, dental health education is given to the community

through education of the non déatal professional and or-
ganised dentistry.
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Chapter VI : CONCEPTS OF TEACHING

A good teacher must krnow the subject, know how to teach
the subject, know the student and know one’s selfj.....
Regardless of the subject taught good teaching depends
upon the personality of the teacher and the conveying

of ideaa(la).

hTeaching is cartainlyuune of the most dimportant funcw
tions associated with an educational institution The
quality of the teaching is the measure of the success of
the schoola, If the teaching is good the school is good
even though ity equipment be inadequate, If the teach-
ing 18 poor the school is a poor school even though it
has a good equipment,

Similarly dental schools and other professional schools
also depend on the quality of the teaching.

X good dental educator will educate the dental students
not only in the techniques of dentistry and to give
them the scientific koowledge they need but also to
inspire in them a sense of personal and professionsgl
responsibility so that they will dedicate their lives
more to the duty of improving dental health of all
people.

Ericksau(lg) gave two fundamental pedagogic ptoblems
involved in concept of teaching

(1) How to teach abstract concepts without divoreciag

the student from the logic, the objective data
and the real world references that support these
generalisation,
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(2) How to teach for transfer of learning and the
futuye utilization of conceptual knowledge by
the practising dentist in a concrete problem solv~
ing or decision making setting outaside the clasg~-

F I TOOm,

Furthermore, he gave three guide lines for his contri =
bution towards the meaning of aomcépt& :

Guideline 1 : The material the students read and study
and hear wmust be organised by the teacher iato a logical
hierarchy., Thus, the teacher must establishethe basic
organizational sequence and structure that will enable
the student to acquire tke king of knowledge that carr—

jes some degree of generality beyond the original legra-

ing situation,

Guideline 2 ¢ "Students learn only what they do"™, This

is avatiimplifiaﬁ but it does highlight the importance
of active participation by students rather than their

passive absorption of course conteunt,

Guideline 3 : Knowledge results, feedback, or veinfor-
cement 18 a prerequisite for learning. When a student
makes a response, reaches a conclusion or makes & de=
cision, he meeds to know the rightness or wrongness of

what he has done, |
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Chapter VII : UNIVERSITY ROLE IN THE COMMUNITY

The university, at ineception, was ereated as an insti-
tution for the advancement of knowledpge,

Now, by necesssity, universities have to produce profesi
sional people whose primary goal is to practice their
profession rather than to advance knowledge in their

profession,

The deantist as & university graduate i§ concerned with
people and thefr dental needs, They therefore, have
to study human bedings with physical wmental and

spiritual attributesg, living in the communities.,  They
have now f£o think in terms ofmeeting the dental needs

aof all people.

They have the responsibility to soclety, Responsibility
to improve dental health of all people by mtilizing all
that they have leazxnt,

In the future role of the university, Eaaafgo) pointed
out : "First, the university has a responsibility to
give a thorough understanding of wheye we are in a highw
ly competitive and dynamic society”,

“Second, is to prepare persons for chosen cavgers in
such &8 way that they can meet the demands of our time

with competence',

“Third, is to help the students assume theilr rightful!
place of service',
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THE TEACHIRG OF PUBLIC HEALTH DENTISTRY

AREAS OR FIELDS CQVERED

RELATIONSHIP TO OTHER SUBJECTS
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PART THRE ¢ THE TEACHING OF PUBLIC HEALTH DENTISTRY

Most undergradoate curriculum placed their emphasis al-
most entirely on the diagnosis and treatment of indivie

dual dental patients and only a liftle attention to pu=

blic¢ health dentistzry.

Peterson 5tud3(21)

in U.S.A, In 19586 revealed that less
than one percent of the entire curriculum of all deatal

schools was devoted to public health dentistry,.

As a resuli the new graduated dentiat have a tendency
to enclose themselves in their dental offices and gave
no thought to the dental problems that eifect the popu~-
lation as a whole, But after several yesars in  the

profession, they will ome to recognise that the know-
" ledge and skills in public health areas ame needed by
every dentist.

From the articles in dental litéerature we can see a
growing awareness of the npecessity for putting gresgter

emphasis on public health dentistyry in dental s<hool
curriculum,

I’Hest:l:.a:t.nw:m("J"l‘:‘,”‘It pointed out : YIt would be surprising in=-

deed if the deans of our achools did not recognlise the
inrreasing Iimportance of publisc health dentistyry and

the role that dentistry can play in the whole public
health sr-heme™,

(23)

Valkex in a comprehensive review of dentistry in

the United Ringdom stated Dental student must be
aware of the meaning of positive dental health and of




its importance.....Some teaching in the principles of
public health and particular place of dental practice
within it will become necessgsary with the expansion of
public dental heslth services',

Calasity &and Ezamér(za)

pointed out ¢ "The key issue
is not to increase the guantity but to improve the qual-

tty of dental public health teaching®.

World Health Organization, in 1965, issued 2 technical

report on the organization of <dental health services,
under section headed “undergraduate traininghappears

the following sentences, which admirably summarize the
general thinking on the subject.

"There i8 an increasing awareness among dental educators
of the need for additional emphasis on the social asw

pects of dentistry ....Educators are experimenting with

currirula that will enasble graduates to become more

responsive to the needs of socilely.

Petterson and Littlatﬂn(zs)hadnﬁmpileﬁ the information

of the development of the aliocation of the cyurrizulalr

time and the organisational arrangement for the teach-

ing of preventive and community dentistry in the United

States: All of these information has shown that there

were & growing awareness SHor puiting greater emphasis on
the public health dentistry,

Accoxrding to the literature, reviewed by them, in 18929,
preventive dentistry or public heaglth were not taupght
in dental faculty. Dental ethies and dental history
were conpidered to be subjects in the curriculum, but
no time was specified for their teaching,
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Approximately 8.5 percent of the curricular time was
suppoged to be used fLor teachling dental jurisprudence,

In 1916, jurisprudence, dental history, evonomics and

ethics were allocated 32 hours coellertively and appron-

imately Q.7 percent of the total curriculax timﬂ, in

1918, however,the Council added a requirement for acr roa=
ditation of 32 hours in oral hygiene,

In 1934, 1.83 percent of the dental curriculum bDe
devoted to publix health and hygiene, and 3,16 percent
to history, ethics, jurisprudence, prartice management,
and tebhnis-al composition,

RBerommended of Clovk Hours and Recommended Percent of

the Dental Currirulsr Time for Preventive and Community
Dentistry by ¥Year o Revommendation,

Pub . Health & Pro.', Life &
Year Re=~- Total Prev, Dent. Souv., S:iences Business Dent
commuen de d
Hours % Hours % Hours % Hours y A
1899 14 .50 0 0,00 + .00 14 .50
1916 32 0,70 8 D, 090 O 6,00 32 0,70
1913 64 1.56 32 86,75 0 .00 32 0,75
1934 212 %.99 80 1.83 £} .00 132 3.16
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Sources ¢ Gies, W,J, Dental education ia the United States and
Catada, New York, Caruegie Foundation, 1962, XXI+G%2p.
(p.115 -~ 42)
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Horner, H.H. Dental education today.Chicago,
University of Chicago Press,f 1947, VII+420p.
(22) -~ 40) |

In 1941 - 1942, Horner reported that the average perw

.ent o hourg devoted to publir health and hygiene was

1.00 and that 2.87 pervent of the curricular fLime was

devoted to history, ethirs, Jurisprudence, practice

management and techniral composition, with the ﬁﬁfﬂp-

tion of jurispruden e the quality of the tearhing of

- these subjects was rated as lower than for most other

- subjects., In 1955, Petterson reported that 0.6 percent

o the clork hours were devoted to instruuﬁiﬁn the pu-
blic health,

In 1958 -~ 539, Mann reported that average of 0.34 per-
ent of the total number of clock hours devoted te the
tea~hing of public hedlth én&'hygiena, history, ethics,
jurisprudence, pra tire a‘ministration and techaical
omposition a counted for an additiomal 1.32 percent of
the curri-ular time For a total 1.86 per ent.

Four years later, Bla-kerby ‘ound that 0.47 percent of
the wurricular time was devoted to subjects : public
hesglth or community dentistry. The average time for
the tea hing of history, ethics and jJurdsprudence was
0.86 percent, preventive dentistry 0,14 percent prac—
ti e management 0,43 per:ent and psychology 0.08 perw
¢cent, The mean number o  hours for teaching these sube-
jects was 20.8 for publirc health, 30.0 for professional
life, 6.0 for preventive dentistry, 18.7 ‘or the busg=-
iness asperts o dentistry (practi e management)and 3.7
per ent for so ial s ience (psychology).
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Surveyed by Sumni-ht in 1965 « 66 indicated that the
preventive Jdentistry was tauhgt {for an average oif 95

hours.

Lotzkar fFound (19656 % -67) that the average amount of
time gspent on preventive and community dentistry was
156 clock hours or 3.4 percent o the currirular time.

A survey wag condu ted by the American Dental Associa=-
tion's Counsil on Dental Education in I967 -~ 1968, Its
findings indicated that an average of 133.5 ~lock hours
or 2.95 percent of the curricular time was devoted to

preventive and coununity dentistry.

The result of survey conducted by Petterson in early
1969 showed that an average of 201 hours was devoted
to preventive and community dJdentistry during the four
years of undergraduate study by students, The 201 hours
constituted 4.5 percent of the total rurricular time,

Public health received and average of 62 thours (1,3%),
preventive dentistry 32 hours (0.7%), socvial sciences
31 hours (0.7%), profegssional life 43 hours (1.0%) and
business asgpects of dentistry received an' average o
33 hours {0,7%).

" The largest ranges in hours were found for social
gciences (300) and public health (277),and the smallest
ranges were found for professional 1ife (77) and preven=
tive dentistry (163).
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Chapter VIII : AREAS OR FIELDS COVERED

It ig necessary to understand the status and the ob=-
jertive of dental public health course, before suggeste
ing the areas or fields covered in dental public health.

(26)

According to Colisti and Kramer the status of dente

al health azre

Dental public health occuples z miniscule plarce in
current dental education,

At the level of demntal svhool administrator there is
a growing avareness aof the importance of dental
publis health,.

At the farulty level there is only minimal awareness
of and interest in dental public health,

At the student level internal wmotivation for the

study of dental public health is weak and extexrnal
enaaurag&mﬁnt ig also wezak,

The teaching of dental public health is weak both as
a method and impart,.

Pental public health is usually taught by periphera
people.

QOrganisational structures for teaching dental publie
health are weak, but a gignificant number of schools
are making ifmportant changes in this regard,

(27)

publi.- health dentistry are :

According to Morris the objectives of teaching

Give the student a clear understanding of the wmajor
concvepts of modern dental public health,

Introduce the student to reliable apparatus for im~
»plementation of programmes in dental public health,
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Provide the student with an accurate sense o0of profie
essional purpose.

Enlarge the studentsa's concept of gocial consciousg~
ness .,

Over the years, dental educators and other leaders in
the dental profession Imve emnphagsised the need to
develop dentists who were sensitive to the needs of
the communities in which they lived in an addition to
thely technical uapability(zs)‘ And because of a
growing awsreness of the dentists to their responsibilie-
tieg a8 a leadexrship in improving the total health of
the population, proposals have been made for the inclu~
sion of the teaching of public health and the social

aspects of dentistry in dental schools,

One of these ptaéﬁ&ala has been npade by dental school
of University of California, wvhich hag been implemented,

congsists of three garts(zg} :

1. Emphasis on interpersonal relations, 4dncluding factors
influencing perception; principles vf sociologic types
of investipation, with examples relating to the health
profession: examination of political phenomena, with euw
phasis on the speialization process by which belief,
attitudes, and political identifications are ascguired
and in which skilla, contapts and experienced needed
for political roles gained, The application of basie
social sciences concepts and modes of reasoning teo
pregssing social problems is the dominant theme of
these course and the entire gogial secience curriculum,
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111,

This aspects is an especially designed 3 =~ quagter, 2
hour per week, course in the freshmen year of dental
school,

Each sophemore and junior dentalstudent is required to
select and take one 3 to 4 hour course each quarter in
the social sciences, humanities, or arts,

This part is a series of seminars on current social
issues given in the senior year, 7The geminars are de-
signed to intergrate, so far as possible, the knowledge
and skilis whieh senior students have acquired in their

course work in prewvious years.

A 2-hour semimar each week I8 conducted. Selected
read=ing assignment and an exchange of research Finding
in class are required of the students,

The three parts of the social sciences component of the
dental curriculum were proposed in order teo add paral-
jel and comprehensive studies on man as an indivigual

and as 2 member of a variety of social groups to the Lyra-=
ﬂitiﬁnal'ﬁiﬂiagig and clinical studicd of the student,

The socisl sciences course was grouped with related

courges to comprise the 3rd dimensien of the dental

carriculum entitled ¥YPublic Health Sciences't,
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Three-dimensgional Cuxriculum - University of Califoxrnias
#t Los Angeles, School of Dentistry,

Publie Health

Biologic Science Clinical Sciencea Sciences

Anagatomy Diagnosgis Riostatistics
Biochemistyy Endodoantics Epidemioclogy

Biology Opevative Ethics 1
Biophysics Orthodontics Health Adminiseration
Micobioclogy Pedondontics . | Health Economics
Pathology Periodontics Jurisprudence
Pharmacology Prosthodontics Practice Manapement
Physiolony Radiology - Socigl Sciences

Surgery
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PART TOUR SOME CURRICULA OF DENTAL SCHOOLS

&

Chapter X :

1, COLLEGE OF DENTISTRY OF URIVERSITY OF
KENTUCKY

2, FACULTY OF DERNTISTRY OF UNIVERSITY OF
SYDNEY

3. FACULTY OF DENTISTRY OF UNIVERSITY OF
ALBRERTA
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PART IV

e

SOME _CURRICULA OF DENTAL SCHOOLS

A study of some curricula of Dental Schools with spew
cial reference to the teaching of public thealth dentw
istry.

The curricula of three dental schools of 1971 wvere

3 :

3tuéia3{ 1),

1. The college of Dentistry of the University of
Kentucky.

2. The faculty of Dentistry of the University of
Sydney.

3. The faculty of Dentistry of the University of
Albherta,.

The following structural elements were observed -

i, The ovbjectives or goals that the inatitutions seek
to attain,

2. The caontent or the set of educational experiences
which 1s 1ikely to obtain these objectives,

3, The organization of learning experiences to maxg-

mige their cummulative effect,

&, The integration of public health dentistry in each
curricuium,
5, The evaluztion of sach programme in regard to the

effectiveness and importance of public health dent-
istyy in relation to other subjects,
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In order to ki able to draw & comparison between the
three curricula, the subject are devided according to
the concepis of the Kentucky University.

Bagic Scienges

Currelated Dental Sclences
Clinical Sciences

Social Sciences

Preclinical Sciences

Chapter X @

B S

1. The Univerasity of Rentucky =~ College of Dentistry.
The objective of this ecollege 18

"The education of dental practitioners who are tech-
nically capable, biclogically oriented, socially seuns-
itive and who are Lkeenly aware of their potential con=
tributions to the teotal health of their patients’,

Length of curriculum is faur yea%3 which 1leads o a
D,M.D, degree,

The subjects inm the Dental Curriculum could be grouped
cinto five major divisions,

Bagic Sciences

Correlated Dental Sciences
Preclinical Dentistry
Social Sciences

Clinical and Preclinical Dentistyy are directed toward
technical capability,.




Pasic sciences 2nd Correlated Dentsl are directed towvard
biological orientation,

Dental Social Sciences are directed toward socizal sengem

itiwvity,

Firgt Year : Hours per yeasy

Clinical Dentistry

Diagnosis | 51
Operative Dentistry 56
Periodontics 58

Preclinical Dentistry

Dental Physical Sciences 48
Operative Dentistry | 128
Removable Partial Prosthesis 128

Correlated Dental Sciences

Oral Biology (Brev, Dent) 70
Occlusion 1346
Basic Scieunces

Anatony 276

Dental Social Sciences Lt
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Second Year | Hours per year

Clinical Dentistry

Diagnosisg ‘ 52
Operative Dentigtry 128
Periodontics 36
Exodontia -and local anaesthesia 30
Removable Partial Prosthesis 30

Precliniecal Dentistry

bPental Physgsical Sciences 288
Fixed Pavrtial Prosthesis 64
Pedodontics 32
Full Denture Prosthesis 128
Endodontics 64

Correlated TDental Sciences

Oral Biology 12
Qeclusion | 32

Bagic Sciences

Biochemigtry 125
Physiology 125
Genral Pathology 125

Bental Social Sciencas 8




Third year Hours per year

Clinical Dentistry

Diagnosis 78
Operative Dentistry 32 {(lectures)
Periodontics | 32 (lectures)
Oral Surgery | 92 (lectures)
Fixed & Removable Prosthesis 32 {(lectures)
Full Denture Prosthesics 32 (lectures)
Endodontics 32 {(lectures)
Pedodontics 32
Clinic 480

Correlated Dental Beiences

Oral Bislogy (Dental Caries, Prev,Dent) 80
Oceclusion 32
Seminars 32

Basic Seiences

Microbiology 100
Medicine 32

Pental Social Sciences 12




Fourth Year = Hours per yesr

Clinical Deuntistry

Comprehensive CGenevral Practice 832

Correlated Dental Sciences

Oral Biology 30
Oceclusion 16

Seminars 14

Basic Seciences

Pharmacology 30

Pental Social Sciences

Behavioural Sciences 8
Practice Management 26
Jurisprudence

Auxiliary Personnel
Administyration
Economics
Communify Service 16
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2. The University of Sydney = Faculty of Dentistyy
The goal of thia faculty is @

The optimal health of theifndividual and the community,
by the prevention of oral disease and the treatment of

those diseases and abnormalities which can not be pre=-
veunted, |

The length of curriculum is five years, and provides an
undergraduates educational programme which leads to fhe
B.D.S. “Zagree.

¥First Year,.

Physicse
Chemistry
Biology

Introductory Medical Science, wvhich consists of ;-

Bio mathematics

Human Béhaviouy

Human Evolution
Comparative Morphology
Histology of Embryology
Introductory Bio—chemistry.
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Second Year ¢

Lent Trinity Michelmas

Term Term Term

Lect . Lab. Lect. Lsb, Lectkt, Lab.,
Basic Sciences :
Physiology 2 v 2 5 2 5
Anatomy 3 8 3 10 3 7
Histology & Dental - - - - - -
Histology 2 4 Z 4 - -
Biochemistry 3 - 3 - 1 -

Preclinical Sciences =

1 =~ - A i Al

Pental Materials
Progsthetics Dentistry 1 6 2 6 2




Third Year:

Lent Trinity Michelmas
Teyrnm Teyrm Term
Lect. Lab, Lect, Lab. Lect, Lab,

Basic Sciencesg ¢

Bacteriology 2 & 2 - e -

Correlated Dental Sciénces

a

Oral Biology 2 o L) - 1 -
Oral Physioclogy - - 1 - 1 -
Dental Clinical Sciences

Radiology - - - - 1 -
Dperative Dentistry 2 9 2 9 - 12
Prosthetic Dentistry 2 6 2 g i 12
Exodontics - - - - 1 -
Orthodontics - ~ - v - e

Preclinical Sciences @

Dental Materials - - - - 1 -




Fourth Year :

Lent Trinity Michelmas
Term Term Tarm
Lect. Lab, Lect.Lab. Lect, Lab,

Bagic Sciences ¢

LT e R e T
My

Pharmocology & Thera=
peuficg - 1

ot
!
t
I

Gene rﬁl Med . !S}?fgﬁ Ty e - .4 - i [

Correlated Dental Sciences :

Oral Pathology - 1 - - o
Preventive Dentistry b - 2 . 2 -

£iinical Scienceg @

S AR S O AT AR

Radiology e e - - - -
Ansesthetics 1 - - e - -
Oral Surgery T 24 1 &2 1 42
Gperétive Dent 2 12 - o 1 6
Crown & Bridge(Ceramica)l = 1 2% 1 2%
Prosthetics Dent, 1 8 1 8 1 8
Orthodontics - & e 12 - 12
Periodontics o & - 9 - 2

Pedodontics o 15 - 15 - 15
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Fifth VYear :

Summerx Lent Trinity Michelmas
Term Term Term Term
Lect,Lab. Lect.Lab. Lect . Lab., Lect,Labe

Lorrelated Dental Sciences ¢

Bo-r P gastila- S sl o Ra s e sl e B Tt i sreiond e W, TRach Al ven B em e e .

Prev,Dentistry 1 - 1 - 1 - 1 -

Clinical Sciences ¢

Operative - e - - — - e e
Operative Deat. e 9 — 9 - 9 e 9
Progsthetiec Dent, 1 9 1 9 1 9 1 9
Orthodontics - 1% - 2 “w  1=1/16 - 2
Periodontics - 2% - 2 - 1=1/16 =~ 2
Pedodontics - 4 - 3 - 1-2/3 - 3
Oral Surgery 1 6 - 47 1 3 1 6
Social Dentistyry

Dent , Jurigsprudence = = - - - . - 3

General Med. 1 v~ s - - - - -
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3. The University of Alberta =~ FTaculty of Dentistry.

The goal of thig Faculty is

Y10 graduate competent and well trained dentists, pre~
pared for a role of leaderahip and service in their
profession and in their communityV,

Length of curriculum is four years, and leading to the
D.D.S. degree {Doctor of Dental Surgery)

Two years of pre—-professional years is required before
the dental curriculum |

These two years provide the necessary background in ine-
organic chemistry, organic chemlstry, zoeology and phy-
sicg, the humanities and social sciences,
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First Year :

First Term Second Term Course

Lect . Lab. Lect, Lab. Uegight
Preclinical Deuntistry ¢
Dental Materials 1 - 1 - 2
Correlaied Dent. Services :
Introduction to Oral Diag. - - 1 - *
ODral Histology _ - 2 2 4
Qral Anastomy and Introduc=—-
tion to Restorative Dent, 2 5 1 3 8
Basic Sciences ¢
Gon  Anatomy/Oral Biology 3 4 2 4 o
Microscopic Anatomy 2 4 - - 4]
Genexal Biochemistry 3 3 3 3 9
Physiolagy 3 0 3 3 3
BDental Social Sciences :
Preventive & Community lDent, = - - - -
OrientationfHist, /Ethics 1 - - - -

Dental Public Healih - o 1 - -
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Second Year

Firast Term Second Ternm Counrse

it At SRS St

Hours Hours Meight
Lect, Lab, Lect,.Lab.
Preclin}ual Dentigtyy
Full Denture Prosthesis 1 3 1 3 5
Removable Partial Dent. 1 3 1 3 3
Fixed Partial Denture - - 1 3 3
Operative Dentistry 1 6 1 3 7
Periodontics
{Iatroduction) o - 1 G 1
Orthodontics - - i -~ 1
Pedodontics  § - - - |
Radiology 1 - 1 - 2z

Correlated Dental Sciences

Oral Psthology - - 2 2 i
Oral Bidlogy 3 o - - 3

RBagsie Seiences

Bacteriology 2 3 - - 4
Genral Pathology 3 2 - - 4
Pharmacology - o 3 3 5
Dental Social Sciencos

NHutrition & Socioclogy v - 1 - -

Psychodynamics - - 1 - -




Third Year :

Clinical Dentistry ¢

Eirst Term
Lett,

Management of Oral Disease

Clinical Oral Pathology

Full Denture Prothesis
Fixed Partial Denture
Operative Dentistyry
Endodontics
Pedodontics

Pevriodontics {Intermediate)

Oral Surgery
Orthodontics

Bagie Sciences ¢

Medicine
Surgery

Dental Social bBeiences

Preventive & Community
Dentistyy

*
w
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Lab.

(2 W Ay O O D

13

i

o

Second Term

Lect,

Lab,
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Course
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Fourth Year

First Term Secornd Term Coarge

Lect. Lab, Lect, Lab. HUeight
Clinical Dentistry ¢
Management of Oral Disease 13 1 - 1 3
Denture Prothesis | b i 5 8
Pixed Partial Denture 1 & i 5 ¥j
Operative Deatistry 13 7 13 8 10
Endodontics - 3 - 1 3
Periodontics {Advanced) 2 3 2 3 7
Pedodontics 15 3 15 3 5
Orthodontics 15 3 15 3 5
Dral Surgery 15 3 15 3 5
SJocial Dental Sciences @
Ethics and Jurigprudence - - 1 - -
Practice Management 1 - e - -
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Chapter XI : RELATIOHSHIP TO OTHER SUBJECTS

Many dentist will work in the publie heal.b denfisiry
field. This means that the dental situdent mugt be pre—
pared not only ¢to be a dentist whoe are technically
capable, bioleogically knowledgeble and gsociaaly senge
itive, but also preventively orientated,

In the Survey of Dentistry a committee of the American
College of Dentist has defined preventive dentistzy as

follows ¢

Preventive Dentistyy congists of the varioug educationw
al procedures, used by dentists, dental hygienists,
physicians, uurxrses, teachers and others whiech will dew-
yalop scientific oral health knowledges and habits, and
will prevent the develoepment of improper oral haealth
knouledges and habitse; it consists of those technies
which will prevent the initation of oyxal diseases ox
conditions such as dental caries, disease of the sup-
porting structures of teeth, and non-hereditary malow
celusion; and it includes th prevention of such sge=
quelae of the neglect of those conditions as oral and
gystemic iﬁfectian,binterference with normal growih aund
development of the arches, loss of masticatory function
and impairment of the personal dppearence of the social
adjustiment &f the individual. The procedures utilized
nay be effective, scientifically corvre¢i, health edo-
cational measures or specific preventive techniecs, such
as the topical application of sodium fluoride to teeth,
the addition of fluoride to public walter supplies, pro-
per tooth brughing, proper diet, the interference with
oral habits and the prevention of accident to teeth,




(o

A measure may be considered g contyol technic'if it is
corrective in nature at the time it 4is utilized and Iif
it prevents the development of sequelae, Such control
technicgs are the early detection and correction of
carioung lesiong, trtimely and proper oxrthodonties intor-
ference, the early detection and treatment of disegses
of the supporting structures of teeth and the early dd-
tection and treatment of oral cancexy and the develop~
mental anomalies of the oral cavity.

Thig definirion can be extended to include viziually
a1l the tresgtment and restorative procedure that a
dentigt performs; for properly contructed all vegw
toration prevent further progress of dental éisaéaeﬁ ox
gral function,

Traditionally, dental students have been instructed
first in the basic sciences and pra=-clinical technices
and then in Lhe clinical application £ the knawledge
and skills that they have acquired in these course.

The student has obtained a koouledge of anatomy, bio=
chemistry, pathology, physiology, bacteriologpy, phar--
macalogy, can all centain little oy more material that
forms the basig of the Preventive Dentistyry Lourse,
But the philosophy, science, and elinical implenentaw
tion £all under & Department of Preventive Dentisiry,

while implementation of Preventive Dentistry on large
population groups, £all within Public Health Dentistry,

Al S Yol NN woily i) SN pplvip Synp bl M
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Chapter XII : XEED AND CONTENT

The development of dental education reflects a growing
awareness ©of the need to strenghten the curriculag in
order to orient feture dentigt to the concept of prevenw
tive approsches to dental care, to instill in them a
gregter senge of social sensitivity and appreciation
of their appropriate roleg in the community as health
pratitioners,

One of the results is a new trend for dental school
to establish a8 new department, variouly known as  the
Department of Community Dentistyy of Department of
Public Health Dentistry of Social Dentistry, those
courses in the curricula are closely related Lo the
development of social sensitibity,

The content of the courses of public health dentistyy

]are .

1. Education in the phileosophy and concepts of pum
blic health 3=
Principle of Public Health
Public Healtl in Dentistry

2. Education in the use of tools of public health
dentistyry 3=~
Bio - statistic
Epldemiology
Preventive Dentistry

Social Dentisiry
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3. Bducation in conducting of dental hdalth pro-
grammes i~
Dental need, Resources
Deantal survey and evaluatilon
School dental bhealth programme
Bental Health Educarion

%, Education in mansgement and relationsg i~
Practice mansgement and organisations
Dental jurisprudence
Ethics

Higstory

The 1aboratory for teaching public health deptistry

should be {he community itaelf(az}ﬂ

The teachers in this area should relate to the student
within a8 c¢linical framework, But, thiz situyation is
diffienlt to accomplish, because usually dentral sta=-
dents see clinical patients as an individual with iﬁ“*/<f
dividual problems.

The subject areas which were deemed most appropriate
aud¢ whieh were felt to be most effective for eimproving

the studentlg ability to function an <effective

a8
(32)
practitioner and community leader are -

I. Pattern of disease oceurance in the population.
2. Relation between dental needs and demands.

3. Sacial and economic Ffactors that influence the

relation between needs and demsands,




&4, Factors in the community that effect the nature
of dental practice,

b 2 Methods the deniist can use ko overcome lack of
acceptance of optimum dental care,

6. Community structure and the manner in which pub-

1 liec policy decigions are made, |

7. Community resources which supplement thé effort
of the dentist to improve dentagl healih,

In order to achieve desgired behavioural obejective the
student should bhe given actual field experience :

A group of student dnd faculty member live together in

a (rural) coumunity for a week. During this week Lhey
observe dentists in thedf practice, counverse with hos=
pital adminigtyator, local health and welfare officials
or atheyr agencies, They alao do an abbreviated deuntsl
survey and record the prevalance attack of dental di=-

1

sease gud frequency of Lreatment,

The teachers atitempted to be neutral until after the
students reporied what they saw avd gave their own we—

actionsg.

The teachers then gave from other situstion after which
all participants tried to reconcile differences and to
formula ideas of the sgignificant of what the students
had observed,

The gllocation of curricular time Lo public health dente
L18LYy ¢
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The programme of the teaching of public health dent-
istry is desigped for 5 years situdy of dental students,
congigsted of lectures, seminars and field aasignment,

Lectuyres of the concept of public heslth is provided in
the lst, 2nd and 3rd years., The pumber of clock thours
igs 1 hour/week,

Lectures and seminars of the publie health dentistry

and field agsignment is provided in the 4th and 5JHith

years., The aumber of clock hours in the 4th years s
1 hour/week and in the Sth yesr i8 1 wonth £for field

assignment and discussion, The total clock hours ig 264
hours devoted to the public Bealth dentistry duzxing

5 vears of undergraduate study by dental scudent,

The areas of curriculum which ashould be introduced

Dental Anxilidry Utilization Programome,

1f the profession wants to bridge the gap between the
demands and needs of the public, dentists must cooperate
wiith nﬂnﬂnpepatiﬁg and operating auxiliaries on a much
larger acalﬁtzs), The co=operative with non-gperating
chair side assgistance is the only way to reduce our man

(33)

power problems

Ooe method of meeting the increased need for dental
productivity was defermined to be more effective use of
auxiliary personel - in particulay increasgsed utilization

of dentsl assistance of the chair aidefaé).
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It has been clearly demonstrated that productivity of a

dentist can be increased through the use of auxiliary
(35)
aids .

Education of dental situdents wag congidered to he the
most feasible way in whieh to promote this enhanced

utilizatiun{3#).

The purpose of the Denktal Auxiligry Utilization Pro=
gramme is to train the dental student and ultimately
the dentigt to increase productivity through expanded
uge of dental auxiliarieacaé}, There are two guamnpoe
nents to this broad objective ¢ learuning to work
effectively witl the dental assistant ags a chair side
assistant, and learuning the effective utilization of
the service of auxiliary personel as adctive wmembers of

th.e dental ealth teamqﬁﬁ);

The programme of Denzal Auxiliary VUtilization is de-—
gigned for 3 years study by dental student, consists of
lectures, discussions, field assignment and clinical

experience,

Lectures and discussions concersed witt the principle
of efficient chair side asgistant are provided In flie
Gth year, Attention is also given in taking case histgw
ory, chariing deuntal defects.

Several lectures relative te the utilization of dental
auxiliaries are pregsented as a part of the rourse in
practice management,
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The clinical experience are provided in the #4th and

S5ch years.

In order to co-opdinate the educational efforts thaough
all elinical departments, an inservice program ahould
be established for the faculty members and the dentsal

auxiliary.

Hospital Dentistry Programme,

Community dealth resources and services arve becoulsg
centered in the hospital and more emphasis is Deing
given to the total health care of the hospitalized pa-

(37)

tient .

Current trends in health care delivery iIndicate that
the nature of dental practice is undergoing drastic
chhange and is likely to schange even more 8o in the years
ro come, Emphasis in dental and medical education ig
o comprehensive patient care with & team approach Lo
the delivery of treatment. Because of changes in 1life
expectancy, advances in wmedical and dental care thrivd
party payment program, and changes in é&mphasis in dente
al education, more patients ian the future will receive
dental treatment as a component of comprehensive healtd
care in the btospital environment and ottery sgimilar ins-
titutiangfsgj. |

The future development of community health resourses
will center around hospitals, and physicians and dentw
jet should be united in making both the inpataieni and

outpatient hospital services campletacsg),
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This conditions mean t at the dental student must be
vrepared to work in hospital environment,

Hospital programme 1is designed for 3 months study by
5th year dental students consists of lectures, discug=
sions, and clinical experiences,

This programme includes learning concerning ward pro-
cedures., The student should be able to @

Determine which patients should be admitted to the
hospital for dental Ltreatment,

Complete a patient evaluationm , including a medical
kigtory, an oval physical exgmination and appro=
,« ~ptiste consultations.

"r. Write orders including those applicable for zdmission,
pieepx&tive and post operative conditions and dis-

charge.

Follow proper operating room decorsm, including scrub
clothes, surgical scrub, surgical preparation of the
patient and gowning and draping & patient.

Use 8 steril technic in the aperating room.

Asgist in the management of the patient from admise

sion to discharpge.

At the end of thig period of time, each gtudeat nhas
wvorked=up 5 patients and has assisted in oral surgical
and restorative procedures under general anaesthesia.
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The stu'’ents wouls be exposed to emergency situation
which they very likely would not otherwise encounter
before gradustion and they would see cases especially

rare ones, which they would not see in the usual dent-
&l scheol clinic,

This theory will successfully achieved it the dental
edurators fLellow the recommendations of Mann in MSuxvey
of Dentistry"™ in which he stated

b

“avery possible effort should be made atr each dental
school to help the teaching staff obtain the knowledge
every teacher needs as he goes about his work. Each
teacher should know the fundamentals of organizing
course, methods of teachiung, the construction of exam=-
inations, the basic information about the psvechology
of education and Principiea of legrning and the teach=-
ing of motor skiils,

Certainly, there are many other important asgects of
teaching that teachers should know, but it is doubtiul,
that a vomplete discusgion would be umgeful her,. How
ever, each school should develop, with professional
assistance if possible, an inservice programme design~
ed to imppgsve the quality and effectiveness of its
teaching. Further, & planned program cf orientations

to teaching should be offered to new teachers each
vear®,

il ey g, ol S -G Ay Ay TR TN el




-G -

BIRLIOGRAPHY

1.

8.

Walsh, Sir John, K.,B.,E.: Dental Education, Austral
iaan Dental Journal, 423=427, Oct, 1970,

Dunning, James Morse : Milestone in Dental Public
Health, ¢hap 3, (In Priveciples of Dental Public
Health, 2nd Bd, Harvard University Press. 1970).

1bid p. 42.

Stoohey, G.,K.%2 Fluoride Therapy. Chap. 6 {(In Berniler
Jo¢L, and Muhler J,C, ¢ Imrpoviung dental practice
through preventive measures,. 2nd ed, St, Louils, C. ¥V,
Moshy Co, 1970, 443 pp).

Sumnicht, R.W, ¢ Control of Dental Carles, Chap 5
{(In Bernier J.L, and Muliler J.C. & Improving dental
ractice through preventive mezsures 2nd ed, St
Lonins, C.V, Mosbhy Co. 1978, 443 pp).

Craig €¢.,6., and Dunn G, R, : A guide to the Prac—
tice of Pra%enﬁiveqﬁéatiatryi Dental Heglih Eduw

cation and Rcwearch Foundation, The University of
Syduney 1971,

Young, Marjorie A.C, : Deantal Health Bducation=
Whither., A, J.A.D.,4., 656, 821-824, 1963

Shaw J,H, ¢ Preventive Nutrition chapt, 3. {(I&
Bernier J.L,; and MEhiley J,C. Improving dentail prace
tice through preventive measgures 2nd Edit, €, V.
Mosby Co, ST, Louis 1970, 443 pp).




v F () v

g, Friedman J. W, ¢ The Hew Zaeland School Dental
Service : Legsson in radical consevatism, J . A.D.A,

85. 626, 197%.

10, Dunning J.M. ¢ Deployment and {Jontrol of Dental
Auxiliarieg in Hew Zesland and Australia, J. A D.A,
85, ©626, 1972.

11, Roder, B.M, ¢ The School of Bental Therapilst of
South Bustralia. J. Pub. Health Dent, 32,70~82,

1922.

12, Terenzia, P,B, : Dental School Hospital Affilia-
tiong, J. Dent, Educ., 25. 17-20, Dec, 1971,

13. [Kesel,K R;G. ¢ Dental Practice (In Survey of Dente~

istry by Holliosghead B.S5, Amevican Council on Educ,
Sept. 1962},

14. Brittain, L ¢ The R¥Esponsibility of the Dental
Profession in the Community®™ 1970. |

13, Restrepo, D ¢ The Teaching of Preventive saud So~
cial Dentistry in Dental Schools of Latin America,
J. Public Health Dentistry, 23, 30-~51, 1963,

16 . Mc,Donald, Jaho B ¢ The Rele of Basic Sciences in
Pental Education J. Dent, Educ,

17. O'Bourke, J. T, =and Miner, L.,M.S, : Dental Eduy=
cation in United States., W.B. Saunders Co, 1941.




18,

19.

20.

21,

22,

23.

24,

25,

26 .

Grossman, Louis I 3 Reflection of Teaching,

J.. Dent, Bduec, 27, 211 - 213, 19583,

Ericksen, 8,0, : Education for transfer of leargw
ing in 8 changing environment, J,. Dent, Edue, 31,

342 - 347, 1967.

Rose, Frank A : The Future Role of the University.
J. Dent, EBduc. 29, 197 - 201, 1965,

Petergon, Shailer : The Cuxrent Status of Public
HBeglth Lourses for Undergraduate Dental Student, J.
Dent, Educ, 20 : 95 - 112, 1956,

Ibid p.3100

Walter, R.0, et al ¢ Dentistry in United Kinpgdom :
A survey of the Present Position and Future trends,
British Dental Journsl 119, 355 = 61, 20 July 1965,

Calisti, ILouis J.P, and RKramer, Bernard ¥ :
Dental Public Health for Dental Students ¢ Review
and Philosphy. J. Dent, Educ, 29, 385~8%, 1965.

Petterson, Elof.0 and Littleton, Preston A: Pre-
ventive and Community Dentistry in the Dental
Schools of the United States. J., of Public Health
Dentistry 31, 256 - 267, 1971.

Calisti, Louis J.P., and Kramer, Pernard M: Deantal
Public Heglth for Dental Students : Review and
Philogsophy. J. Dent. Educ. 29, 85 - 89, 19635,




27. Morris, Alvin L : Dental Public Health for Dent=
al Students ¢ View of the Dental School. J. Dent,
Edac, 19, 93 - 98, 1965,

28, Sanders, Edith R, : Socislly Sensitive Dentists
for & chaaging Society, The Approach of one dentw
al school, J. Public Health Dentistry, 28, 27 - 31,
1968,

29. Knutson, John W : Social Sciences Component oX
the University of California at Los Angeles Dent-
al Curriculum. J. Dental Edue, 33, 465 - 472, 19869,

36. Stolpe, J.R, Mecklenburg, R.B, Lathrop. R.kL. :
The effeciiveness of an educational on oral heilth
in schools for improving the application of Knowe
ledge. J., of Public Health Denitistzry 31, 48 -« 39,
1971,

31. Be Kien Nio ¢ Preventive Dentigstry in Undergra-
deate Education, 1971,

32. Lucas R.J. Young W.0.: Comnmunity Laboratory Ex-
perience for Dental Students, J. Deunt, Edue, 31,
77 - 83, 1967,

33. Arnold ¢ . TH.E.R, : Extended duties of dental auxgr
iliaries increase efficiency., Ergonomics and
Practice Administyation Mo, 8., Aug. 1970,




34.

35,

36.

37.

38,

39.

7o

Metz, A, Stafford : Assistant Utilization Trainwe
ing in Dental Practice, J. Pent, Bduc., 83,
248 - 255, 1969,

Young, Wesley 0 : Dental Health (In Survey oi
DPentistry by Holliashead. B,S., American Council

of Educ., 1962).

Rosenzweig, Sanford; Egelhoff, Cludia; lNebb,
Natglie: An evaluation of the dental auxiliary
program., J. Dent., Edue, 35, 33 - 40, 1971.

Stuebuer, Elaine A& 3 Johnson R, Peter : A Hospital
dentistry program for dental students : An e3x=-
alozatgry study. J. Dent, Educ, 33, 244-229, 2269,

Council on Dental Education ¢ Guidlines for Dent=-
al Educational Progrsms, J. Dent, Educ, 35, 729 =

732, 1971,

RKesel, Rebert G : Dental Practice (In Survey of
Dentistry, by Hailiﬂah&&éﬁ.S. American Councill
orn Education 1962).

A SO UM G S S WD DV gl




