CHAPTER I

)TERATURES

The Faculty University was originally

founded in 1940. The prg iscipline-based curriculum and
consisted of a 6-year g
(D.D.S.)z. Presently, gulty com 6 departments offering one

bachelor degree program,

2.1 THE CURRICU M, -"_'

T ULTY OF DENTISTRY,
CHULALONGKORN uw '

The :..,,._.-,__,_._§_._,_f.._.__4..,,._._,_‘ first to the fourth
g ——————— \

a » rouped as “two-two-two”.

'

curriculum had the
The first two years emppasrzed basic general sciences. The second two years

figured basrcﬂ %&]\s}%ﬁaﬁ ‘jeﬁn&kﬂjﬂ‘ﬁlaboratory subjects.

The final two ycggrs were mainly peactice in the.dental clinic. g 4
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curriculum was adapted from one of the University of Pennsylvania, in the
United States of America. In the first two years, the dental students studied
basic general sciences together with other health profession students. Dental
school comprised of 12 departments, and took responsibility of dental
students in their last 4 years, teaching pre-clinical and clinical subjects.

Teaching and learning techniques were mainly lectures, demonstrations,



laboratory trainings and clinical practicing. The subjects taught and total hours
used are summarized in Table 2.1.

The second curriculum was launched in 1957. The structure was
similar to the first curriculum. Changes included increase or decrease of

subjects, renaming of subjects, and/or increase or decrease of the contents.

The hours of studying in the.last 4 ased from 4,523 to 6,097 hours.

The subjects taught and (otalhours u!ed ﬂmarized in Table 2.2.

The third CL(

introduction of the credi

. The change was the
rms in a year. Each term

was consisted of 12 w tedits we ed by the hours used, i.e.,

used are summarlzecgﬂn Tabl unm:ulum the department of

pediatric dentistry wasy established replacing the department of school of

cenimoenft] U INNENNIWNEINT

The fourth curriculum was'establishedsin 1972 to improve the clarity of
the creélsﬁ;l.a\ﬁ)@]rﬁm;lemagbm EJn’t-JlaifnLe required a
minimum of 230 credits through 6 years of studying. The structure of the
curriculum consisted of 2 groups of subjects, general education and
professional subjects. The subjects taught and credits used are summarized in
Table 2.4. Four new departments were established during this period, included
Department of Biochemistry, Department of Community Dentistry, Department

of Periodontology and Department of Occlusion.



Table 2.1 : The First Undergraduate Curriculum of Faculty of Dentistry,
Chulalongkorn University (1940)
CURRICULUM CONTENT OF THE 3”-6" YEAR
SUBJECT YEAR HOURS
5) 6
Anatomy - - 490
Physiology & Biochemistry - = 488
Bacteriology & Clinical Patholog = 121
Pathology 28 163
Parasite - 46
Operative Dentistry 420 1050
Prosthodontics 210 845
Dental Anatomy = 105
Dental Histology = 33
Dental Pathology - 70
Pharmacology = 105
Surgery L7 230 379
General Medicine m 46 151
Oral Diagnosis o 35 35
Orthodontics ﬂ ‘o 105 210
Radiology by u Ej q Vl ! -] fri 46 116
Dental History , , ¢ = 28w | - S - 22
e A WIANNIQPUANINEIQY | -
Economic 9 - - - 11 11
Laws and Forensic Dentistry - - - 11 11
Medical Psychology - - - 22 22
Health Education & Public Health - 35 2 = 35
Public Health Administration = - - 30 30
Nutrition - 11 - = 1"
Total Hours 4523




Table 2.2 : The Second Undergraduate Curriculum of Faculty of Dentistry,
Chulalongkorn University (1957)
CURRICULUM CONTENT OF THE 3“-6" YEAR
SUBJECT YEAR HOURS
5 6
Anatomy - - 400
Physiology & Biochemistry - 400
Bacteriology = 192
Pathology = 144
Operative Dentistry 5562 1500
Prosthodontics 336 1224
Dental Histology - 48
Dental Anatomy = 288
Dental Pathology - 72
Pharmacology - 180
Surgery - 72
Oral Surgery 400 796
General Medicine - 108
Oral Diagnosis . - i 24 . 24
Orthodontics ¢ a - - 144 250 394
Radiology ﬂ u EJ q VI EJ VI ‘: W-Ej fqgi 48 107
Dental Hist<r)ryr Y | | ¢ ,- | | -ﬁ | - Y 8 8
Lawsandﬂrﬁﬁ'rﬂvﬁﬂ ‘jg’u u 25 ’]q ] E!’] f'q Ei 8
Economy g - = 4 G' = 24
Medical Psychology - - = 48 48
Health Education & Public Health - 36 = = 36
Teaching Methodology - - = 24 24
Total Hours/Year 1304 1404 1715 1674 =
Total Hours = - = = 6097
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Table 2.3 : The Third Undergraduate Curriculum of Faculty of Dentistry,
Chulalongkorn University (1969)
Curriculum Content of the 3° Year
ours per week
Subject emester 3" Semester Credit per year
Practice | Lecture | Practice
Biochemistry = = 6
Physiology 4 10 13
Anatomy 4 10 19
Neurology z = )
Dental Anatomy = = 9
Dental Histology 1 3 2
Prosthodontics 2 5 12
Dental Material 1 - 2
Total 12 28 65
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Table 2.3 (Continued) : The Third Undergraduate Curriculum of Faculty of Dentistry,

Chulalongkorn University (1969)

Curriculum Content of the 4" Year

Subject Hours 11
L

Operative Dentistry 402
Prosthodontics 396
Pathology 1 68
Bacteriology 1

Parasite 8 1
Pharmacology 126

Dental Material 12

Surgery 84

Oral Pathology 42 -

Total

AN TUNNINGAY

L3

Hours per week

" Semester 3" Semester Credit per year
Practice | Lecture | Practice

74 3 8 19

-5 4 11 17

5 - - 8

1 2.5 6
- - 4
5 1 25 6
' . . 1
2 - 1 3 5
- 1 25 2

11 29.5 68

AULINENTNEINS
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Table 2.3 (Continued) : The Third Undergraduate Curriculum of Faculty of Dentistry,

Chulalongkorn University (1969)

Curriculum Content of the 5" Year

Hours per week

3" Semester

Subject Credit per year
Practice | Lecture | Practice
Prosthodontic 2 - 6
Physiology = & 2
Orthodontics 1 3 6
Periodontology 1 - 3
Oral Medicine 1 = 3
Surgery 2 - 4
Pediatric Dentistry 1 - 3
General Medicine 2 - 6
Public Health - - 2
Statistics 2 - 6
Medical Psychology e e e e e e 2 - 2
Dental Clinic - 21 23
[ ]
Total ﬂ uﬂ m 14 24 66
i
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Table 2.3 (Continued) : The Third Undergraduate Curriculum of Faculty of Dentistry,
Chulalongkorn University (1969)

Curriculum Content of the 6" Year

Subject

Hours per week

Hours

Orthodontics
Periodontology
Radiology

Preventive Dentistry
Surgery
Prosthodontics

Office Administration
Medical & Treatment
Hospital administration
Oral Medicine
Economy

Laws & forensic Dentistry
General Anesthesia
Operative Dentistry
Oral Surgery Clinic

Dental clinic

AW

108 (==

NI

2" Semester

3" Semester

Practice

Lecture | Practice

Credit per year

WO NN NDN

A
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Table 2.4 : The Fourth Undergraduate Curriculum of Faculty of Dentistry,

Chulalongkorn University (1972)

Curriculum Content of 1% 6" Year

14

GENERAL EDUCATION

7)

SOCIAL SCIENCE
(6)

BASIC SCIENCES AND MATHEMATICS

(61)

313 183 SOCIETY AND 110 180
CULTURE 3) | 119101

610211 PRIN HEALTH
ECON (3)

.

261101 CALCULUS |
261282 PROB & STAT BI SC
262 175 GEN CHEM |

262 176 GEN CHEM 1l

262 178 CHEM LAB

262 233 PHYS CHEM

262 261 ORG CHEM |

262 262 ORG CHEM Il

262 219 ORG CHEM LAB
263 105 GEN BIO

263 106 GEN BIO LAB

263 235 COMPAR ANAT

263 236 COMPAR ANAT LAB

264 103 GEN PHYS |

264 183 GEN PHYS LAB |
264 104 GEN PHYS II
264 184 GEN PHYS LAB Il

250 CELL BIOLOGY LAB

FJI'IJEI’J NYNFTNY 1 o oo

273 202/ELE MAT SC I

472 RAL ANESTHESIA

ARIAIN T NN INYERE

475 411 BASIC GEN SURGERY

475612 HEAD AND NECK SURGERY

480 506 GEN MED |
480 507 GEN MED I

)
()}
@)
@)
(1)
@
@)
@)
(1)
@)
O]
@)
(1)
@)
(1)
@)
(1)
(©))
O]
@)
(1)
(1
(1
@
@)
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Table 2.4 (Continued) : The Fourth Undergraduate Curriculum of Faculty of
Dentistry, Chulalongkorn University (1972)

PROFESSIONAL SUBJECTS

661301 GROSS ANATOMY | 670 503 INTRO TO ORAL SURG (1)
661302 GROSS ANATOMY i 670 502 BASIC ORAL SURG | (1)
611303 HISTOLOGY | 670 604 BASIC ORAL SURG Il (1)
611304 HISTOLOGY Il 670 602 ORAL SURG (2)
611 305 EMBRYOLOGY 670 603 CLIN ORAL SURG (5)
611306 NEUROANATOMY | 671401 ORAL DIAGNOSIS (1)
611307 NEUROANATOMY II 671501 ORAL DIAG CLIN | (1)
611310 ORAL HISTOLOGY 671502 ORAL MEDICINE | (1)
662 401 MICROBIOL | 671503 ORAL MEDICINE Il (1)
662 402 MICROBIOL LAB II 671601 ORAL DIAG CLIN I (2)
662 407 MICROBIOL II 671602 ORAL MEDICINE 1il (1)
662 408 MICROBIOL LAB I 671603 ORAL MEDICINE IV (1)
662 405 MICROBIOL Il 672 501 PEDODONTICS | (1)
662 406 MICROBIOL LAB Il 672 502 PEDODONTICS Il (1)
663 402 ORAL PATH | 672503 CLIN PEDO | (1)
663 403 SYSTEM PATH 672 601 CLIN PEDO Il (2)
663 405 GEN PATHOLOGY 673 301 BIOCHEMISTRY | (3)
663 406 GEN PATHOLOGY LAB 673 302 BIOCHEMISTRY Il (2)
663 407 ORAL PATH I 673 303 BIOCHEMISTRY LAB (1)
663 408 ORAL PATH LAB I 674 301 COMM DENT | (1)
664 403 PHARMACOLOGY | 674 501 DENT HLTH ED (1)
664 404 PHARMACOLOGY I (3) 668 301 BASIC OPER DENT | 674 502 EPIDEMIOLOGY | (1)
664 601 ORAL THERAP | (1 4668 402 OPER DENT A8 674 503 EPIDEMIOLOGY Il (1)
664 602 ORAL THERAP I ﬂ u(ﬂ } ﬁ ﬂmw ﬂ ’] ﬂ §4 504 COMM DENT CLINIC (1)
665 301 PHYSIOLOGY | ( 4601 COMM DENT Il (1)
665 302 PHYSIOLOGY I 668 407 ENEODONTICS PRACTICE (1) 674 602 COMM DENT il (1)
665 303 PHYSIOL /5 TRO PERIO (1)
665 380 PHYSIOL! ﬁ’] a ﬁ f gggg ﬂiﬁj“ ’] ﬂﬁa q O CLINIC | (1)
673 380 BIOCHEM PROJEC (1) 68 1 ENT 67550 IODONTICS (1)
665 501 ORTHODONTICS | (1) 668 501 CLINIC OPER DENT | 675502 BAS PERIO THERAPY (1)
666 502 ORTHO LAB | (1) 668 601 COMPRE OPER DENT (1) 675503 PERIO CLINIC II (2)
666 503 ORTHODONTICS 1I (1) 668 602 CLINIC OPER DENT II (5) 675601 ADV PERIO THERAPY (1)
666 504 ORTHO LAB Il (1) 669 401 RADIOLOGY | (1) 675603 PERIO CLINIC Il (3)
666 601 ORTHODONTICS il (1) 669 501 RADIOLOGY I (1) 676 303 DENTAL ANATOMY | (2)
666 602 ORTHO CLINIC (2) 669 502 RADIOLOGY CLINIC (1) 676 304 DENTAL ANATOMY I (1)
667 301 PROSTHODONTICS | (1) 669 601 RADIOLOGY llI (1) 676 305 OCCLUSION | (2)
667 302 PROSTHODONTICS |1 (1) 670 401 LOCAL ANESTHESIA (1) 676 501 OCCLUSION II (1)
667 303 PROSTH LAB | (1) 670 403 EXODONTIA (1) 676 601 OCCLUSION 1l (1)
670 501 CLINICAL EXODONTIA (2)
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Contents of the first to the fourth curriculum were “disease-oriented”.
The curriculums emphasized more on dental treatment subjects such as
fillings, extraction, and prosthetics. Outcome of the dental education using the

first to the fourth curriculum: graduated dentists, then focused their practices

mainly on dental treatments’’. Mo them practlced in the big cities and
limited numbers of people w.

Due to the incre the maldistribution of the

dentists, a new den( m th rather than disease-

The present cu';nculum COI’\SIS'[S of 236 credits through 6 years of

study (Summaﬁeu rE}' @ V:I EJ W ﬁ wg f])ﬂ ﬁects are required:

general educatl&l\s (47 credits), faeulty core cou rses (60 cre(us professional
areas chEdRaniion f1baicidda)] mamma & bredits). The
subjects taught and credits used are summarized in Table 2.5.
The goal of the present curriculum is to create qualified graduates
possessing the following attributes:
1. Adequate knowledge in Dental Sciences and other related Health
Sciences, in order to pursue advanced dental education and/or

to operate research projects for solving dental health problems
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Table 2.5 : The Fifth Undergraduate Curriculum of Faculty of Dentistry
Chulalongkorn University (1986)

Curriculum Content of 1% —6" Year

EDUCATION

SOCIAL SCIENCE LANGUAGE BASIC SCIENCES AND
(6) (6) MATHEMATICS
(29)

313 183 SOCIETY AND (3) | 171183 INTRO COMP

CULTURE 3) 4.403 V T ANDS 2 { 116, FE Il (3) . PROG (3)
660 610 LAW, ETH AND : 213282 STAT BIO
FOREN DENT (1) SCIENCE (3)
674 611 DENT HLTH () 261101 CALCULUSI (4)
262 167 GEN CHEM (3)
262 168 ORG CHEM (3)
262 178 CHEM LAB (1)
262219 ORG CHEM LAB (1)
263 105 GEN BIO (3)

263 106 GEN BIO LAB (1)
264 109 MEDICAL PHYS (1)
264 189 MEDICAL PHYS

LAB (1)

i
m 273205 INTRO MAT SCI (3)
|
Ta o
A _
(60)
272204 CELL BIOLOGY | 2) 662 301 MICROBIOLOGY | (1 664 405 PHARMACOLOGY | 3)
662 302 @ROBIOLOGY LAB h (1) 664 WHARMACOLOGY I 3)
660310 O ( C Y, ] #™66 L (1)
660 311 ORA| %ﬂ a ﬂ (ﬂ % mGﬁﬁqg ﬂ ﬂ T ﬁ %MACOLOGY
660 520 ORAL LOGY | ( (e oL m
660 621 ORAL BIOLOGY I 1) 662 306 MICROBIOLOGY LAB III (1 665201 PHYSIOLOGY | (2)
660 550 SOFTWARE PACKAGE (1) 665 202 PHYSIOLOGY I (2)
663 301 GEN PATH (2) 665 203 ORAL PHYSIOLOGY (1)
661201 GROSS ANATOMY | (4) 663 302 ORAL PATH | 2)
661202 GROSS ANATAMY Il ) 663 303 GEN PATH LAB (@) 667 241 DENT MAT | (1)
661203 HISTOLOGY | ) 663 304 ORAL PATH Il 2) 667 242 DENT MAT II (1)
661204 HISTOLOGY Il (2 663 305 ORAL PATH LAB (1) 667 443 DENT MAT Il (1)
661205 HUMAN (1) 663 401 SYSTEMIC PATH (1)
EMBRYOLOGY 673 201 BASIC BIOCHEMISTRY 2)
661206 NEUROANATOMY | (2) 673 202 HUMAN (2)
661207 NEUROANATOMY II (2) BIOCHEMISTRY
661 309 ORAL HISTOLOGY (2) 673 251 BIOCHEMISTRY LAB 1)
673 311 ORAL BIOCHEMISTRY 1)




Table 2.5 (Continued)
Chulalongkorn University (1986)

PROFESSIONAL AREAS OF CONCENTRATION ELECTIVE
(126) (3)
472503 GEN ANES (1 669 511 RADIOLOGY Il )
669 512 RADIOLOGY CLINIC (1)
480 406 GEN MED | @
480 407 GEN MED Ii ) 670 301 LOC ANES AND EXODON | (1)

660 601 COMPSVE DENT |
660 602 COMPSVE DENT Il
660 603 COMPSVE DENT Ill
660 430 ERGONOMICS |
660 631 ERGONOMICS II

666 401 ORTHODONTICS |

666 402 ORTHODONTIC LAB |
666 403 ORTHODONTICS Il

666 404 ORTHODONTIC LAB Il
666 511 ORTHODONTICS Il
666 512 ORTHODONTIC CLINIC

667 211 COMPLETE DENT |

667 212 COMPLETE DENT LAB |
667 213 COMPLETE DENT II
667 214 COMPLETE DENT LAB II
667 221 REM PART DENT |

667 222 PART DENT LAB |

667 231 CROWN AND BRIDGE |

667 232 CROWN AND BRIDGE LAB |

667 315 COMPLETE DENT Ill
667 323 REM PART DENT Il

667 324 PART DENT LAB Il

667 325 REM PART DENT il

667 333 CROWN AND BRIDGE I

ANES AND EXODON I (1
(1)
@
m
@)
™
@
@)
O]

(1)
(1M
(1)
(1)
(1)
(1)
(1)

W)

s ™
C'DENT LAB Ol
(1
@

e

667 334 CROWN AND BRIDGE LAB (1)

667 335 CROWN AND BRIDGE liI
667 401 PROSTH CLINIC |

667 416 COMPLETE DE

667 426 REM PART DEN

667 436 CROWN AND BRI

667 502 PROSTH CLINIC I

ol op:jﬁﬁ AN

(1)

8 ’Jn‘VI

B DENT (1)
RY .

’ 0
674 303 PR RALHLTHANAm (1)

674 401 EPIDEMIOLOGY II (1)
674 402 CONIMUNITY DENT Ii (1)

Ao Wﬂ’]ﬂ‘i

674 513 COMMUNITY DENT Il
@ 603 PREVENTIVEE‘IT Il

TN

668 312 NT LAB (1) 675 412 PERIO THERAPY | (1)
668 313 RESTOR DENT (1) 675 413 PERIO CLINIC | 2)
668 314 RESTOR DENT LAB (1) 675511 PERIO THERAPY Il (1)
668 321 INTRO ENDODONT (1) 675513 PERIO CLINIC Il 3)
668 421 ENDODONT (1
668 422 ENDODONT LAB (1) 676 201 DENT ANATOMY (2)
668 411 CLIN OPER DENT | (2) 676 202 DENT ANATOMY LAB 1
668 511 CLIN OPER DENT Ii (3) 676 301 OCCLUSION | (2)
668 512 COMPRE OPER DENT (1) 676 401 OCCLUSION i (1)
676 402 OCCLUSION LAB (1)
669 311 RADIOLOGY | (1) 676 511 OCCLUSION CLINIC (1)

669 411 RADIOLOGY II

(1)

18

The Fifth Undergraduate Curriculum of Faculty of Dentistry
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2. Dexterity in clinical examination, diagnosis, treatment planning
and treatment of oral and other organ-related diseases, including
rehabilitation.

3. An ability to promote dental public health and manage preventive

measures
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take pa . solution of public health
problerris : '

6. Contain X \ administration, assume a
Ieadershlpr e Antiéncorn )
AR _ , .

7. Good moral n,;@ ethics including preservation of

S good human relationship.

Thai Culture o?;n , r
The presept_¢i a..._.;;:;..=;.=-=.::;:;:;:;;...:.:3 ed curriculum, which
emphasizes on the Slﬁ‘e _ AMough the curriculum has

served well, many problgrﬁ still exist.

AUIINYNITNYING

22 THE FORI\ﬂ\TIVE EVALUATION

b el fhehidadh HRAINY BA-e 1o
cumculum Both faculty members and students found the curriculum to be
overcrowded. In spite of the problem, the faculty members thought that all
subjects in the faculty core course group and in the professional areas of
concentration group were necessary but at different values. The methods of

teaching were also considered. As lecture was still the main means in



20

transferring knowledge to the students, there was no way to ensure that the
students had proper ability to integrate their knowledge.
The study also used the Delphi technique to study the future

requirements for dental graduates in the next 10 years. The study found that

there would be a variety of career gptiens for dentists because of the various

‘, @egration of the basic medical

science to the problem OrOra digea linical care. It would be

promoted more as weW

Due to the ¢ ; dlogies, wadays computer plays an

Although th """"_,'“"'1:.5.0 be completed, the

Faculty realized the irmvo ta s cﬁiculum. At the moment,

there are some attembtpg redesign angd, implement the curriculum that will

et oo A TN )71 9
20 AAAN VAT DU TN DB Ene avseo

CURRICULUM
The most characteristic and comprehensive feature of the disciplines
design is the relative orderliness of the curricular design. The curriculum plan
appears neatly divided into subjects. The responsible faculty members
organized the course of study with appropriate concern for priority, sequence,

and scope 2 The curriculum generally includes didactic instruction in basic
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and pre-clinical sciences followed by practice in clinical disciplines. As each
department works as a separate unit, lecturers then emphasize their teachings
on their own disciplines rather than on the practice of Dentistry. The dental
students learn by accumulating knowledge and clinical skills. It is assumed

that cognitive knowledge is a prg

i)uisite for clinical performance and

! @eously. The problem is that

greater didactic knowledgé does ot..lwa@ a higher level of Iearnin923.

ourse impliest. all students learn in the same

Setting fixed time for any c UESSmONES

human learning.
Nowadays exp[praéon of knowle&dﬁe rapidly expands because of the

st avance ) L H A By o, e v

medical science, has added and ilmmense bagdy of new knowledge. Teachers
are res@wgge’lfﬁ?afmig milamat’} millﬂfc]fat Er.ld theories to
students j?JSt like spoon-feeding mainly through lecture. The curricula become
densely packed with content overload. It allows little time for students to reflect
on their understanding, what they learn and how to translate their knowledge
into practice. Students tend to memorize facts without truly understanding.
Furthermore, it causes anxiety and stress that undermine the quality of

students' physical and mental health®.
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Another concern is that students spend much of their time in pre-
clinical work on phantom heads and in department clinics, which carry very
little resemblance to the real world. In laboratory, students are required to learn
to create fillings and crowns- and dentures but lack of other aspects of
atients’ care, communication skills,

W

comprehensive dentistry such a

interpersonal relationships, skills.  They also develop

department. ' -bse opportunities to develop

# 4 - o, . . 24
comprehensive patient SoPatients’ ds get less consideration

The curricula alsg_,‘.. ’,ggy'#' 9%% i the skills for

.....

—
interpersonal relatlonﬂlp -

71124

interaction, and
|Qra|ning in administrative
and management skills do_not exist

mmﬂuﬁ@mym@m@qnmmBMWMf

direct assomatlon of the organize@ subject matters to the preblems and the
interesta‘tﬂasaﬁtﬁ ﬂimtumgvmbm:lt&ﬂg if they are
present in the context of real-world problems that face practicing dentists™.
The educational evaluation of dental students’ achievement has also
been questioned. In the disciplined-based curriculum, didactic courses and
practicing courses are taught separately. Therefore, knowledge and practicing
skills are usually tested separately. Knowledge testing is usually done by

recalling isolated facts. Practicing skills are usually assessed by checking
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how close to the standard performance a student could perform or by looking
at the freedom of error. Concerns about these evaluation techniques have
been raised. Firstly, it is not true that greater knowledge means higher level of
learning.  Secondly, knowledge does not always precede performance.
implies; performing in a wider range of
N ( Dj&ther than approximation to the
ideal or standard performan | é

The Challenge( ath care e corresponding needs to

improve education for t , fe ‘ ‘inning to highlight these

Thirdly, better performance

circumstances and responding &

limitations of the discipli er, the most common

response has been revi reflect the latest findings
and clinical techniques ry distinctions have been
preserved, while changes 58 ‘A Jourse syllabi, new textbooks
new audiovisual materials, or. _ ts. These changes rarely bring

2.4 EXTERNAL FACT'ORS AS THE SOURCES OF STIMULUS TO

cunun B ADRERDRY 8 LORRIERIONT) 5

Many fiHdamental changgs have takeg place in thetparameters that
affect, Q wr]‘ ae\a ﬁ]a%lw %J% a %&1 Brﬂ as %/kd scientific
understandmgs of the caries process, to societal realization that maintaining
oral health through regular preventive dental care, as opposed to ongoing
restorative dental procedures, is a worthwhile and achievable goal 2
However, many dental schools still focus heavily on teaching restorative

dentistry on the belief that the treatment of dental caries should be managed

by cutting out tooth structures and by restoring the damaged tooth to “normal”
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form and function. These beliefs increase the risk of unnecessary treatment
and repeat restoration cycle. Thus, dental education should consider seriously
the failure to give dental students the present philosophy of good dental care,
that gives priority to prevention as well as minimally invasive restorative

treatment.

‘ e to serve the oral health needs

paﬂantma broad spectrum of the
A ‘ H

population. Both low and_ i logies have roles in different situations.

Dentists in the twen :

of multicultural commuiai

The social and cult -should  be “hig lighted so that proper

management of health gar ishet ach community12.

handle these patients. In fattre dentists will have to work closely with

the medical and other_.h_e.aiﬁfmt 5S8i0ASboth in the hospital and the

1229

community

Health care ﬁor dina of health care services,

hospital accreditation, ghanging patientsexpectations ? % are other external

forces that puﬁ[ dshilrd of 3&%} Fhodisl Edriokin Idok at their present

curriculum.

a W/rlani&imtm nllgnmﬂg’lﬁﬂwsmn of the
curriculum is accreditation. The university quality assurance system has the
strongest impact on the dental school. The dental school has to be able to
assure that the school has provided high standard of education relevant to the
needs of the nation. Therefore, the dental school needs to establish an
effective system that could ensure that all dental graduates have satisfactory

knowledge and have acquired appropriate personal skills and clinical
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competence upon completion of the study. This could be done by clearly
redefined the educational objectives, which can translate into outcome
measures to evaluate the success of the dental education. In turn those
outcome measures will provide data supporting that the educational objectives

have been met.

Western Counﬂ!—’ ed States of America and
Canada, also had similar, Professions Commissions
Reports recommended in knowledge, skills, and
values of future dentist ere adequately prepared to
practice in new work enwifo : aed care settings, and in

assess the dental educatlegi 7 States of America and made
recommendations redk

The study found that t S crowded with redundant or
marginally useful mater.;als and gave students too little time to consolidate

concepts or toﬁ%ﬂ;ﬂc%%% W ﬂrﬁqﬂﬂéﬁslve care was more

ideal than real la"clmlcal education, and mstru&:on still focusgji too heavily on
procet MSYRREEVR T ER M | DL Grbdennsty anc
medlcme was insufficient to prepare students for growing volume of patients
with more medically complex problems and an increase in medically oriented
strategies for prevention, diagnosis, and treatment. The basic and clinical
sciences did not adequately relate the scientific basis of oral health to clinical

practice. Lack of flexible tenure and promotion policies and resources for
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faculty development limited the efforts to match faculty resources to education.
Despite progress, an insensitivity of students’ needs was still a concern.

The Institute of Medicine made twenty-two specific recommendations
that revolve around five major themes. Firstly, closer integration of dental and
medical education is needed beca ntal practitioners would have to work
more closely with other health p ofes &/eoondly, dental education must
teach desirable models of Clinical d i @rse settings and interaction

Creditation and licensure

should be continuously d to. minimi  '--; eficiencies in the present

system. Fifthly, it propo é ; ool should develop a better
a1

plan and timetable for cufriciit ré dhasis should be put on the

integration of the basic, beb@ al sciences. Decompression of

preparation of studéms tmi be dominant mode of

instruction. More expérigngtation with new models of education and practice
were urged in bt gedf] BB AL 1 71T

Broad g'lwanges in educational thought, have risen. Ractors that gave
rise to iﬂeﬁf]‘ aﬂ ﬂﬁm uwf]q ﬂ E.lf] a E.I

Teaching is learning. The quality of teaching can be testified by the
outcome of students. Goals for student learning should be clarified in terms of
what students should know and be able to do. Information about what
competent practitioners know and are able to do drives goal speciﬁcations%.

Trying to teach everything does not work well. Students are often

overwhelmed by the quantity of information presented and frequently come
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away with an inadequate understanding and appreciation for what is
important34. Selection of course contents with more precision may be one of
the alternatives to develop an appropriate curriculum. However, it is
necessary to know precisely what dentist now do in real practice to determine

the minimum curricular essentials that will ensure competency.

Dental education ha / odification - to better teaching
and learning strategies, and*to-new @tltu__,methods that will cope with
the fact that it is imp0 ﬁ?ﬁhe opportunities to learn
everything that graduateswi career practice setting

It is realized that'dg the first dental degree is
just one step in a fort individual moves through
formal to informal educa &'s professional lifetime. The
design of pre-doctoral dental * n, must be based on an
understanding of the knowle[ .' t form the foundation for further

must prepared their ents f ¢ ning by emphasizing on
active learnlng .

Moreoﬂ uhEJ ‘a:%q gﬁ%ﬁ i | efetiv % and accountable

practice. It expects more than course-passers. wants competent
pracuiohbrd b G Q@Mﬁdﬂ%&h&ﬂ % should ot
graduate anyone who cannot function as a complete general practitioner.
Intellectual competence, physical technical competence and interpersonal
competence are components of competent practitioner.

Now richer models of professional practice exist. Advances in
psychology and cognitive science bring much richer understanding about

g . 33
learning itself, and on how to nurture competence
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A sense of competence is a key component of both intellectual
development in general and of professional effectiveness in particular. It is a
sense of competence that enables practitioners to cope with challenges and

problems and to achieve personal and client goals.

The compe « al profession derived from
the idea that dental Cur')cula should be characterlzed in term of their impact

on students, ﬂqﬁ Ed}%ﬁwﬁé]ﬁ:w frbffipf fan discipline-based

contents. Instrug‘llonal and behavjoral objectiyes with contept,and discipline-
specificanwafs]ﬁa\a ﬂ ér@p&%%qgg Wt}s&t’;]ja:rﬂulum design
that will rginforce the relationship between the basic biomedical, clinical and
behavioral sciences'. Competency-based curriculum emphasizes functions.
It is grounded on the empirically validated principle that states that students,
when given appropriate instruction, can master the prescribed basic
performance objectives. The intended output of a competency-based

curriculum is a health professional who can practice dentistry at a defined
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level of competency in accord with local conditions to meet local needs’. The
achievement of competency by all graduated students is a reasonable
yardstick by which to measure the efficacy of the curriculum. Characteristics

that define competency-based curriculum include: "

2.6.1 COMPETENCY AND/COMPETE ATEMENTS

Competency is the mid of the ntinuum of professional growth

from novice to ;_T—"T—“J t. Ideally professional
development begins t@ fir @ﬂal school and does not
end until the day the dentist,completely retire from thé profession. The process
can be divideﬂu&egymtﬁimsﬁ&:ﬂ&lﬂtﬁgmner, competent,
proficient and exmert B The mosfsi nificant#ﬂ'lepost is_thefattainment of the
first prﬂsﬁn’j @g@ jrﬁ,u : rl&:)l’c;n Eel:] Q&iﬂent of the
professional competency Competencies are abilities essential to beginning the
practice of Dentistry. These abilities incorporate understanding, skill and
values in an integrated response to the normal range of problems and
challenges in the practice of dentistry that will allow a graduate to practice

safely and independently23. The competencies can be described by several

basic characteristics:
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- Atypical part of the general practice of dentistry

- A combination of knowledge and attitude, psychomotor skills,
and/or communication skills

- Perform in a clinical setting or clinical context

- The continued performa

36

at or above the defined standard of
77

The foundation o ased dental curriculum is
based on developing(-' at describe the dental
graduatesw. Writing co {e change one perspective
from that of the subje v,‘?, sts things student must do in
school, to a broader pe we' ) n esSentiaI skill, knowledge,
and values necessary t tice A 'he competency statements

The difference ,.* statements and instructional
objectives are: firstly Wu:n-‘.rﬂm\‘ e ability the students
must be able to do 5C cdiscipline. Competency
statements, are similar p instructional o&)}ectlves but describe the ability of

graduates in reﬂ %t&lp’ac%g ﬂ ﬁyW%L m|§vjeotlves that come

from single dlscuphnes usually do mot cross boundaries. Competencies are by
deflnltloﬂlrﬂ(ﬂcﬁ ﬁrﬂtﬁrﬁ”&%&@:ﬂtﬂla Muld be built
across boundarles - . Thirdly Competency statements do not answer all
questions about testing circumstances, alternative methods, or evaluation
criteria as instructional objectives do %

The value and usefulness of these competencies are directly related

to two applications.
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The first application is defining the core content of the predoctoral
curriculum. The competency-statements are used to identify relevant contents
and provide guidance on decisions™.

Competency statements will provide the basis for rebuilding the

curriculum from a segmented for e that will allow students to learn and

perform in a way that are { | to how they will be expected

A second '{;""_;"'_f_'_“‘: ———————————————— ""utcomes assessment.
The dental school will ave | e m%ure the degree to which

a student has acquired €ompetencies andscan demonstrate the competencies

s ocafWbhd N1 ETTI NN
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necessary to evaluate a single competency™.

2.6.2 THE DEVELOPMENT OF COMPETENCY STATEMENTS

To develop competency statements, careful delineation of
components of dental practice is the first and most critical step in designing a

competency-based curriculum. A variety of techniques are used to identify
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and validate competencies including expert panels, practitioner surveys, job
and task analysis, critical incident techniques, the Delphi process and Health
14 20

care needs.

Experts are typically the first step in the identification of the entry-level

the following functions:

1) To define | e and skills necessary for

competencies are esﬁntl ent ,@éotlce Practitioners are

requested to identify respeasibility and tasks that are currently and frequently

in  their profe@ulﬂgtm ﬁbﬂﬁaﬁé\\ﬂﬂ Ie]e‘j or others using

professions to identify competencies that must receive special attention in the
curriculum because they potentially can endanger patient or require a high
degree of practitioner flexibility, spontaneity or judgment in their execution. The
responders are usually requested to describe incidents of dental care, which
they have observed and judged to reflect superior or poor performance. The

setting which the event took place, what happened, account of the outcome
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and why it was judged to be effective or ineffective are examples of the
questions given.
The Delphi Technique is a group consensus process commonly used

in the health professions to ensure that academic programs are future-oriented

17})0 public needs and the advance of

community,ana the resources available to

and remain on the cutting edge in.r

science.
Health care ne

meet those needs shou

developers. Social, economic,;and. p lit

program through which i_';_s__ de@@’ d. Hea}th personnel education
has to adapt to so 2o ted in political decisions
on national priorities’ m ' m

26 coffHGIRBATH 177

There are three stages indthe evolutign, of dental campetency-based
educatkﬂ Wel}]rasﬁgasi)m&uao%tm&na aﬁ&lg graduates
of varioug educational experiences. The second stage is the issue of
competency evaluation. The third stage is to combine the written statements
and evaluation methods into a complete and integrated system39. These three
stages could be accomplished by answering three questions: 1) What
knowledge, skills, and values should the entry-level dental practitioner

possess? 2) What curriculum structure and learning experiences will help
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dental students attain these competencies?, and 3) How do dental school
faculty know if students have attained these competencies? "

As a system, competency-based curriculum includes course
objectives, competency statements, programme goals, comprehensive

evaluation methods, course and cusriculum development, rationale allocation

/to other constituents™.
The basic compnentsso thg co@-based system include the

'_-\aﬁ'of a competency-based

‘P. and Chambers DW.*

of resources, accreditation, and

course, the curriculum 2
system interacts and m
demonstrated the relati the system using three

figures as will be shown i

~ acquiring the ability 16 tion ¢ e-environment learners are
entering. As courses are bundles of experlences for learners, the selection of

course ObjeCtl\ﬁ u@@%%m%&@tﬂﬁhould be grounded

on what should%‘tudents learn in gach course_t that can helpt_pem to function
effectlvea Wq aﬁaaﬂ ﬁ@gaulaél r]wQ l%]t@ F})ﬂ:&}se entering
into chmcal practice course, and entering in to real practice etc.

The learning experiences should follow the objectives. The quality
control or evaluation should measure whether the learner has changed
sufficiently to progress to the next level. Three major classes of corrective
actions include rejection of the student to move to the next experiences,

redesign of the course experiences (for the next go round) and remediation
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where the learner who is deficient is partially cycled through supplement
experiences designed to correct the deficiency. Occasionally, two other
actions will be used: reconsideration to modify unrealistic or inappropriate
objectives, reappraisal of the evaluation method when there is a question

about the quality control themselves. The link between the

competency-based system at i eve jual bundles of experience and

the curriculum as a whelewis-made ﬁrse objectives. These are

ObjeC'(IV

ﬂhﬂ’mﬂ{‘ﬂ%ﬂ‘i

nences —-—;—} Quali H Control a

9 R = a) Reconsideration of Objectives

b) Reappraisal of Quality Control
c) Redesign of Experiences
d) Remediation (in-course)

e) Rejection of Students

120500930
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2.6.3.2 THE CURRICULUM

The entire system for the course has become a single component at
the curricular level as shown in Figure 2.2. At the curriculum level, objectives
become competencies, experiences become courses, quality control become

student evaluation, and qualified, becomes competent. The same five

components in competency- el can be applied at the level

Figure 2.2 Competency-based fricula
mﬂx
Piorels

SEEE S e

Curricula

R = a) Reconsideration of Competencies

b) Reappraisal of Evaluation
c) Redesign of Course
f) Remedial Course

g) Rejection of Courses and Students
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2.6.3.3 THE PROGRAM

Figure 2.3 shows the relationships among the course, the curriculum
and the program. The curriculum and the resulting profile of competencies of
its graduates are one element in overall program assessment. Program goals
ity service research, fiscal solvency, and
li&) become goals, experiences

and evaltation. of the program becomes
——.

also include patient service, comm

others. Again, the objectives

become courses and q&

outcome assessment.

L

mpenents of competency-based

system models can be

program.

Figure 2.3

Competencies¢—— R

x

Courses lT

Objectives €«— R

v P w Outcome

Experiences —p-QC|— Evaluation |—J» Assessment
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R = a) Reconsideration of Goals
b) Reappraisal of Outcome Assessment
c) Redesign of Curricula
h) Remedial Reworking of program component
i) Rejection of

,/rses and Program

2.7 COMPETENCY-B EVELOPMENT IN THE

WESTERN COU \“‘

The first denta @ Idevelc \ ompetencies statements was the

AP NN
88, Since then, probably half of U.S. dental

N\

be used for accreditation

O\

schools have develo edfsats 3:0 N - ies 1o
nalyze or to modify their

purposes or for the cur, gﬁ‘ é_
educational programs. - '-,~ have gone through several
generations of competencies

The American Associ n_of DeataigE dls) took the lead in co-
ordination of compe Ency-t 1 nhe House of Delegates
adopted a position tpat curricula would be discussed in terms of

competencies ﬁtﬂ EPQ % H% @ W%)']IF] égmculum guidelines

based on specﬁﬂ dlsc:|phnes R

o e B ot mauem IRV Ewe ot
competenmes for new dentists. These competencies could be used as a
starting point for schools and others wishing to develop their own set of
competencies. The Council of Sections of the Association had considered
plans for full development of foundation knowledge and skills, appropriate
evaluation mechanisms, and research supporting both appropriateness

competency statements chosen and the learning process underlying
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competency education. More recently, competencies are also being
considered in the postdoctoral dental programs and competencies also
entered in the areas of accreditation and initial licensure'.

Thematic Network on European Dental Education provided a list of

all newly graduated and/or newly

/ clinical competencies listed

rdqunrmghout Europe for the safe

basic clinical competencies requi

registered dentists in the Eu

were the minimum co

practice of Dentistry but

a modern dentist.

2.8.1 SURVEYSﬁ
Review of the q,ental literatures revealed some published reports or

curveys of bR IIET PHHVE Frat competensies.

Graber et al. asé%ssed the opinions of the academic deans ofiall United States
Denta il bk mmum@memmn programs
were respondlng to contemporary calls for educational reform”".

The survey measured the extent to which these educators believed
that 33 selected competencies were presently emphasized and the extent to
which they believed should be emphasized in the required curriculum. The

survey also asked the respondents to choose three topics among the list that
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they believe were most important to assure that their graduates were prepared
adequately for practice in the evolving health care system.

“Health promotion/disease prevention”, “primary care”, and “effective
patient-provider relationships/communication” were the three topic areas rated

most highly for ideal emphasis b

academic deans. Four of the top five

rated topics were the same for & ideal emphasis.

” "

“The use of eleClORC fowat@ , “accountability for cost

effectiveness and pa
believed to be the mostj mpetencie: ssure that their graduates

were prepared adequa

The limitations ey ingldde Fitst, the dental academic deans,
although a key group wi siger: on curriculum development
are not solely responsible e - ment. Second, the survey was
designed to be brlef and _e_z S so that detailed demographic

the survey evaluateoﬁ hose m have been consistently
identified as critical to the g’eparatlon of e)future health care professionals.

o4 B A T A5 v oo

determine the extent to which they felt the 854proposed competencies match
their coﬂ ﬁ f]fta bism ﬁ&um c;l %t%%lj’]tab%tl] of their own
program and of all postdoctoral general dentistry programs :

It was found that between 44-65 competencies statements that were
rated highly by program directors could serve as the basis for a “core” set of
statements to describe the abilities of graduates of postdoctoral general

dentistry programs.
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De Wald and McCann 1999 described the curriculum development
process used by the Caruth School of Dental Hygiene to develop a
competency-based curriculum for a dental hygiene program. A three-step
process was used that involved developing a competency document, an

evaluation plan, and a curriculum in

In the past, mos aluated their curricula through
review committees:gad other processes extend outside the school.
/ 4 A
Most of the studies g”ﬂe ally C ect of practice, rather than
| (] |

multiple aspects of deqtallh education an&llpractice. Necessary cautions have

been exerciseﬂt%%]as’%t?ﬁ GebdS Tor Bficliun] ¢hanges in sound and

realistic ways bysed on reliable apd valid scieqtific evidences; Assessment of
areas oﬁnmglauaﬂwmdjmul m;c]ltflgwm yo‘m an%] education is
one impoqr’tant approach to gain data necessary in planning curricular reform.
This type of information should be incorporated in individual schools’ curricular
assessment and pervade in the education culture so that there would be a
curriculum alteration that would be useful, practical and appropriatezg. The

main reason why general dental practitioners must be involved in the planning
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of undergraduate courses is that general dental practice is where the majority
of dental graduates spend their career” .

Stewart L., et al., 42surveyed the opinions of dentists with a view to

assess the present undergraduate curriculum in relation to clinical dental

pinions regarding the priority to be

‘ @s as well as the production of

n dhe undeigraduate course.  Anatomy,

practice. The questionnaire sought

given to basic sciences an

topics not presently i

""

pathology and medicine

“high” ratings. The thr i€3 Jwhi jere [ presently included in the
undergraduate course |
practice managemen

“relative analgesia”

2

Shugars D.A., B ef,.rr )’ H*  assessed dentists’

‘of. ing in 16 competencies that

attitudes about the importa@ﬁ;fg Hrai

reflect skills, attitudes_and behaviors identified—Bvthe commission. Most

ng nq!]and preventing disease,

respondents indicate
practicing ethically, Cbmﬂmicating witl&patients, applying problem-solving
techniques, anﬂ%ﬂnaowaﬂ \%}eﬁew%do%m ‘i

Meadoavlls H. Ireland R. arﬁ Bligh J.Massessed the attitudes of general
dental %ﬂo’rla mjmu ma%m Ejgcﬁggljuate dental
education. A questionnaire of 50 items was distributed to each of 712 general
dental practitioners using a Likert-like 5-point scale. Around 90% of them
agreed that it was important for dentists to have competencies related to
medical conditions. Examples are referral for the second opinion, up-to-date

on cardiopulmonary resuscitation, communicating effectively with other health



43

professionals involved in their patient's care, good knowledge of first aid,
capability to identify medical conditions.

Furthermore, about 95% of them agreed that dentists should do self-
direct learning and continuing education. There were elements of their own

dental training they had not used since they graduated. To work as a member

of health care teams should be taught&s’ well as to become leaders of oral

health teams.

self-perceived compaiency ed areas at the time of

graduation of the 198 .1994 graduates

The ﬂrfu E/Jaq %e&] %rﬁjeWeEJ @ ﬁ@ level of personal

competency o a four-point seales (1= =never compete@ 2 = seldom
competent}§- | &ball foprapkiehribd HAhvas]ciielorti faftnermore the
subjects were asked whether they felt adequately prepared for the board
examinations and for independent practice. Specific demographic data were
also consolidated.

The results indicated that graduates felt most competent in the
fundamental aspects in clinical dentistry. The least competent competency fell

into the area of occlusion and temporomandibular joint disorders. Very little
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association was demonstrated between demographic characteristics of the
respondents and their competency self-ratings.  The short comings in this
study were, firstly the graduates were asked to recall and assess their
perceived competence at the time of graduation so that the recall bias might

4 Secondly, the instrument was not pre-
% non-responding alumni.

F, Lew:s DW, and Burgess

influenced the validity of the result

tested. Lastly no further maili

993-1996 graduates. A

The result”*—” milar se from th ,,_.r,‘., by Holmes DC et.al.
W

e aﬁa of common items of
Dentistry, such as b.asnc restorative dent|stry, examination, diagnosis,

treatment planﬂw%gl’a w%]aﬁr@ w @'ﬂrﬂaﬁas they felt less well

prepared wereq+|nan0|a| and pegsonnel management, performance of soft-
tissue @Mﬂﬁ@ﬂgzuu Wraigoma&]aﬂ)a.ﬂn this study,
graduate‘sl were also asked to recall their perception at the time of graduation.
The recall bias might affect the validity of the results. The questionnaire was

pre-tested by six recently graduated dentists and a few revisions were made.
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2.9 THE PRESENT STUDY

In order to introduce the Faculty Staffs to the perspective of the
competency statements as well as to gain their opinions towards
competencies standard suitable for new dental graduates of the Faculty of

Dentistry, Chulalongkorn University, the author decided to use a questionnaire

that contained competency. s ms to assess and to measure
their opinions.

Dental practiﬂf" sen as-another group to be included in

the study because the I akeholders to be concerned. Their

opinions would reflect ddsof en tltloners where most of the
new dental graduates : I"‘I ed

Competency state 5&5&'.{ 'Nu‘study were adapted from
competency standards ,,,,_-_ c W5 in the United Stafes of

America. Apart from belng a@ﬁe} eve data from the Internet, two of

the schools weresthose n__because they were neers in developing
S Y

competency statemem omn because many Faculty

staffs finished their posygraduate studie there

BTV (T S—

to assess the opmlons Details of methodology=and questionpaire development

are proBbni b M drbrb iheldulfbr bl b héNedih of e suay
9

will be useful as the starting point of curriculum redesign to meet both the

national needs as well as the international standards.
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