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Section 1: Introduction and General Description
Professor Bjorn Klinge, Head of Department, bjolinde @ofa.ki.se

1.1 Introduction and General Description

Dental undergraduate education in Stockholm iottiest in Sweden and celebrated
its 100 year anniversary in 1998. Since 1964, Faeulty of Dentistry/School of
Dentistry has been part of Karolinska Institutedrédinska Institutet is the only
university in Sweden dedicated to the health sespand offers a broad spectrum of
undergraduate courses and research in the fiettedicine.

Until January 1 1999, the Faculty of Dentistry was one of two ftiea within
Karolinska Institutet. Reorganization had becomeersary.e. because rapid
expansion of activity had made the existing systemorkable. Another reason was
that the institute wanted to give undergraduateation higher priority than before.
The formal conditions changed insofar as the reguént for universities to organize
activity into faculties was deleted from the Unisigy and Colleges Act. From January
1511999, Karolinska Institutet was reorganized imieé boards, one for research, one
for undergraduate education and one for postgratteatarch education. The new
structure comprises 32 departments, of which deytislontology is one. This

change meanse.. that state funds are no longer specifically eakedhfor
odontological research: this funding is obtainedribgrnal distribution within
Karolinska Institutet. As there is no longer a @éfdculty board, responsibility for
overall running of the Institute of Odontology hEsssed to the new boards.

Karolinska Institutet is governed by the headshefdepartments. This means that the
head of the department, by delegation of the vi@mncellor, makes decisions about
and is responsible for all matters to do with tepattment’s activities, finances and
staff. The departmental head may in turn delegaiteesof matters within the
department. He/she can choose to have differenpgr@advisory committees etc. Co-
operation between employer and employee organimtat departmental level.

At the Institute of Odontology there is a departtaboommittee, with representatives
from all personnel categories, undergraduates asthfaduate students. There is also
an executive group comprising the head of the deyeant, the chief administrator and
three lecturers/researchers. This groups meettarggand discusses various
departmental issues. The head of the departmentradsts the unit heads weekly, in
order to inform one another about current issuélervarious units and also to
discuss certain issues of mutual importance. Biniadlbrmation to employee
organizations (industrial unions) is updated atl@gmeetings, and before decisions
are made on different issues, union representagireesummoned to MBL-
information, or MBL-negotiations. (MBL = law goveng the right of joint
consultation and participation in decision-making)
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The Institute of Odontology provides undergradustecation for dentists, dental
technicians and dental hygienists. One of the geatsintegrate these courses where
possible and expedient, in order that these dentéessionals-in-training will learn

to work together and to respect one another’s psiad@al skills. In all 120 students
are admitted annually to these three courses.

Furthermore the Institute offers a number of sdparaurses, usually of 5 academic
credit points, (1 academic credit point is the egl@nt of 1 week’s full-time study)
for different categories of dental personnel. Exe®pf such courses are practice
management, dental radiography, technique and dsgrbachelor’'s degree in
odontology (20 academic credit points) and thecaéscience and research
methodology (for dental hygienists)

Ongoing continuing and further education is alsaraged for personnel at
departmental level.

Courses for a formal licence in all of the eighti@é specialities recognised in
Sweden; Periodontology, Oral Surgery, Prosthodsn@ethodontics, Clinical Oral
Physiology, Paedodontics, Oral Radiology, and Epndtds are available at the
department. All courses are under the supervisidheoState Board of Health and
Social Well-fare. Courses require a Swedish licesfadentistry for formal
recognition. In addition there are equivalent cearns Cariology and Restorative
Dentistry.

1.2 Mission Statement and Vision

Mission Statement

Karolinska Institutet is a state medical universityose mission is to contribute to
improvements in people's health. In addition tocadion and research, the university
fulfils a third task: to work together with socieapd provide information about its
activities.

Vision
The Institute of Odontology at Karolinska Institusball be respected
internationally by the dental community as a cemtrexcellence.

Three areas comprise the core of the vision:

1) The Institute of Odontology at Karolinska Institutet shall be the obvious first
preference for dental undergraduate education.

This implies that:

Karolinska Institutet shall be the obvious firsef@rence for those seeking a dental
education: undergraduate education for dentistgatieechnicians and dental
hygienists, and further and continuing educatioprofessions where life-long
learning is essential.
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Selfdirected learning and responsibility for ona/en training in which the lecturers
and other personnel function as guides and experts.

Clinical contact with the dental community shalldself-evident part of education.

Within the framework of the course, the studentslearn the similarities and
differences between the undergraduate coursebdordrious categories of dental
personnel.

Today we offer small segments of knowledge andiredhe student to piece these
together to make a whole. Tomorrow, the role ofabademic sstaff will be to sketch
the whole and support the students in cementingtheg the building blocks of
knowledge which they the students have acquiredpeaddently.

The primary objective is to attain a learning gedhe individual student can select
the best means of achieving this goal.

The academic staff shall have international exchdoglearning and development of
knowledge.

During an elective period of their undergraduaterse, each student shall study at a
well-respected university abroad.

The learning environment at the Institute of Odérdy of Karolinska Institutet shall
be characterised by:
B The most modern technology and pedagogical metheaitable

B An ambience conducive to both studies and soctalites
B Confidence, openness and mutual respect

2) The Institute of Odontology of Karolinska Institutet shall conduct research of
international quality

This implies:
Cutting edge research shall be conducted on a fewdefined questions.

Research shall be conducted in network programnitégwiKarolinska Institute and
together with other prominent centres.

The Institute of Odontology of Karolinska Institusiall be a selfevident partner for
industry.

External financiers contribute an increasing praiparof the total research budget.

Our research results are reported in journalstefmational repute.
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Our researchers participate in conferences, semarat courses hosted by Karolinska
Institutet, regularly contributing research restitgether with other internationally
acknowledged researchers.

Our researchers present their research resultg imternational arena and partipate in
debate and exchange of ideas in the internati@salarch community.

Our researchers present their results to the pirbpopular versions (e.g. lectures,
TV the press and radio).

The Institute of Odontology of Karolinska Insitugdtall further develop a research

climate characterized by:

B Competent, target-oriented colleagues at all levels

B Access to competence in order to use cutting ezigenblogy

B An open, confidence-building, competent workingiemmment, unconstrained by
hierarchy

3) The Institute of Odontology at Karolinska Institutet shall provide modern
dental care based on a patient-centred holistic plusophy

This implies:

Better informed patients with higher demands fovise and flexibility expect

thoroughly professional care.

New funding forms and increased competition imphttthe Institute of Odontology
must be competitive.

The patients total treatment need shall be menéatinic.

General dentistry shall in principle be conductethie undergraduate clinic. More
complicated cases shall be treated by a speciadisglly in close cooperation with the
student.

Treatment shall be characterised by empathy arsdibace and evidence based.

The patients shall participate in the treatment jgliad treatment shall be conducted
according to the patient’s wishes.

Treatment shall be conducted within the framewdrk quality assurance system with
followup and feedback.

Treatment shall be conducted according to thetlares best technological advances.
This requires close cooperation between clinics¢aech, development and treatment.

All care shall be characterised by:

B Professionalism, openness and confidence
B Mutual respect and empathy
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1.3.1 Teaching Programme - Dentistry

The undergraduate programme in dentistry, leadirtbe University Degree Doctor
of Dental Surgery, is five years (200 academic icsaints).

A revised undergraduate curriculum was introducetd993. This curriculum has a
greater emphasis on integration of medical andad@midergraduate education than
the old one. It is organised into larger, integigteoblem-oriented blocks of subjects
and includes elective periods for project workredepth study. The course ends with
an assignment the students have to pass in ordeiatdy.

1.3.2 Undergraduate programme for dental technicias

In 1993, dental technician training in Sweden wasdferred from secondary to
tertiary level, which meant that from the autummsster of 1993 Karolinska
Institutet has been training dental technician® @burse covers three years (120
academic credit points). There is one annual intdk&9 students.

The course is run in close collaboration with tleatdl undergraduate course, i.e.
certain steps in training, theoretical as well @fical, are integrated. The course
includes extramural practical experience, corredpanto almost one and a half
semesters (27 academic credit points). This timglmaspent at a laboratory abroad.
The course finishes with an independent degree@rof 10 academic credit points.
On successful completion of the course, the studeawarded a diploma in

dental technology.

1.3.3 Undergraduate programme for dental hygienists

Since 1998, the undergraduate course in dentaéhggn Stockholm has been
conducted by Karolinska Institutet. The course casag two years (80 academic
credit points). There is an annual intake of 4@ehis.

The course comprises three subject blocks: prexedentistry (40 academic credit
points), biomedical science (20 points) and scaia behavioural science (20 points).
Theory and practical experience are alternateditfiraghe course. The course finishes
with an independent project of 5 academic creditfsoOn successful completion of
the course the student graduates with a certificatiental hygiene.

1.4 Resources and Facilities

Resources

Total budget 1998: 121 469 401 SEK (€14 634 867)
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Sources:
Government funds: 68 %
Subsidies: 10 % ExampleBtFR (the Medical Research Council), NUTEK

(the Swedish National Board for Industrial and Trecél
development), Svenska institutet (the Swedishtlrts,
Barncancerfonden, Patentmedelsfonden (the Swedish
Patent Revenue Fund for Research in Preventive
Dentistry), Nordiska ministerradet (the Nordic Coiliof
Ministers)

Commissions: 22 % ExampleBatient fees, The Dental Care Committee/
Stockholm County Council

Facilities

The premises of the Institute of Odontology areemnity undergoing reconstruction.
Karolinska Institutet has reserved a consideralnhe af money for total renovation of
the premises and for the purchase of modern equipriikis renovation will facilitate
co-ordination between various units and expandedfisomputers. The premises
comprise a total of 22 000°m

In close proximity to the premises of the InstitateDdontology is Huddinge
University Hospital's research building and Novurhe institute has access to
modern research premises and laboratories.

In Flemingsberg there is also a branch of Karobnisistitutes Library (KIB) which is
one of the country’s most extensive with respet¢hé&dental literature. The library
also provides computer work stations for independearch for information, and a
number of small rooms for students doing projeatkwdhe library will soon be
relocated to premises in the same building asrsigtuite of Odontology. This will
make the library even more accessible for studemdsstaff of the department.

1.5 Research

With respect to research, the Institute of Odomjpls exceptional in Sweden,
producing almost 40% of the total research. Thseaech has made important
contributions in many different fields and has badktermining influence, both
directly and indirectly, on the markedly improverhanoral health in the
industrialized world. Examples of highly successieids are fluoride research,
digital techniques for oral radiography, investigatand treatment of iatrogenic
dental damage and new biological methods for reg¢ine or renewal of tissues
damaged by periodontal disease.

The overall goal of departmental research is telbgvthe potential to improve
human health by preventing, curing, treating adexhg ill-health. Within the
Institute of Odontology the following fields arelbe given priority from the
beginning of 2000: oral health of immigrants (pastarly children and adolescents),
oral health of the elderly (especially the instdnglized), the relationship between
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oral infections/ inflammation and general healtig apidemiological studies of oral
health.

These research fields are organized as four maasar networks:

1. Odontology and society (with special referencepiol@miology, evaluation of
dental services and dental insurance schemes,atdl d@are of the elderly)

2. Oral infection, inflammation and its relationshgogeneral health

3. The masticatory system in health and disease, and

4. The biology of the oral hard tissues and toxicglog

These groups comprise both experienced resear@hémoctoral students. The fields
are characterised by flexibility and there is nallyra flow of resources between the
groups. The working mode emphasises the abilitptaborate.

On January 11997 the Faculty of Dentistry inaugurated a cihimdontological
school for research students, the first of its km&weden. The aim was to give a
firmer structure to research training and to aliegmresearch training with clinical
practice.

New such schools for research students, open torhetical and dental graduates,

are now starting at Karolinska Institutet: one fes®d on molecular biology and the
other on epidemiology.

1.6 Improvement of Quality

For a number of years the Faculty/Department ofr@mlogy has worked actively
towards improving quality. The following are examplof areas in which the
faculty/department has worked/developed and whieltansidered to be strengths:

1. Co-Builder Project: a project in which all staffdastudents were invited to
participate actively towards developing the orgatian. Both small and large
projects were conducted within the framework of @weBuilder Project. The
project is described further below.

2. Leadership training — one of the projects withia @o-Builder Project. The
aim of is that all, staff as well as students, lshaVve the opportunity to
undergo leadership training. The training is inqu&, inasmuch as it has been
constructed in a project in which different stadtegories and undergraduates
have collaborated.

3. Evaluation — from 1993 to 1999 an evaluation grbap worked on evaluation
of dental undergraduate training (twice) and detgtathnician training (once).
The work has been conducted in two stages: seltratran, external
evaluation by both national and international etqeand corrective measures
and follow-up. The work has contributed to systecetaluation and
development of undergraduate education. Using atialuas an instrument
the faculty/department has actively worked towamngsrovement in quality.
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4. Internationalisation — the Institute of Odontoldgs an extensive
international network for both research and edocatVithin undergraduate
education the institute has exchange agreemertigwitasmus with seven
European dental schools. Furthermore studentsthavepportunity to use
their elective periods to undertake projects avensities in other countries.

5. Local admission — admission to the Dental PrograKeaolinska Institutet in
an individualised way is allowed for at most twadl of the students. The
remaining one third is admitted in the traditionaly by grades from
secondary school and marks from USAT. The mainativjes of the
individualised admission system is to seek out ligigiotivated students with
comprehensive ability and high academic achieveraedto avoid admitting
students deemed unsuitable to the profession.

6. Research — there is a strong bond between resasadchindergraduate
education, because most of the lecturers are ata@ly engaged in research.

7. Research school — a structured course of reseaioimg in clinical dental
science, alternating periods of research trainirly elinical experience.

A person has also been appointed on a three-yatnacbto work with quality
development within the institute.

VISITORS’ COMMENTS

The Karolinska Institutet is a dental school withigh international reputation and
holds a leading position in Sweden. The schoolrbasarkable international contacts
and excellent results in dental research.

We wish to thank the authorities of the Karolingkstitutet, particularly the Rector
and Professor Bjorn Klinge, Head of the Departnoér@dontology, for their
invitation to visit this famous school.

We also wish to thank Professor Birgit Angmar-Mamsfor the arrangements, both
in preparation for the visit and during our staystockholm.

We wish to thank Ms Kerstin Smedberg, and all efather staff who helped us.
We have found a very motivated staff and enthusiastidents, all of whom were
open and forthcoming in response to our questiofihgy are proud of their school
and study programme.
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Section 2: Facilities
The Institute of Odontology is currently undergoexgensive renovations. This is

expected to be completed by the Spring of 2004.if$t@ute will then have modern
premises and new equipment.

2.1 Clinical Facilities

General Explanation

The clinics are located on th& 56" and &' floors (oral diagnosis and radiography,
Comprehensive Care Clinic and Paedodontics/Ortham)nwith clinical units for
around 200 students. In the near future, when tetalvations are completed, the
undergraduate clinic will have around 110 clinigaits, all with new equipment.

Strengths

In two years the student clinic will be totally mesdised with new dental equipment,
computers etc.

The Comprehensive Care Clinic will be located @t ppne floor, adjacent to the
Department of Oral Radiology, the teaching labatasoand the lecturers’ studies.

Weaknesses

During rebuilding, clinical training will be condted in temporary premises.

Some disruptions will probably be unavoidable dgitime initial period.

The clinical floor is intended to house both deatadl dental hygiene undergraduates.
This will demand a detailed, carefully planned stthe for student services in the
clinic.

Innovations

Patient’s treatment records will be computerised.

The Comprehensive Care Clinic is an integratedacliccluding oral prosthodontics,
cariology, periodontology, endodontics and cliniced! physiology.

2.2 Teaching Facilities

General Explanation

Each floor has a number of seminar rooms, fullyijgeed.

On the &' floor there are six lecture theatres (seating fé@hup to 120). After
renovation all will be equipped with modern AV egunent.

Strengths
After renovation, the technical standard of theueetheatres will be high.

Weaknesses
The lecture theatres are at present very poorltilaesd.
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Best Practices
Lecturers each have their own PC connected byad émea network, for preparation
of teaching material, communication etc.

Innovations

Lecture theatres and seminar rooms are availabla eomputerised, central booking
system at the disposal of users.

2.3 Training (Preclinical) Laboratories

General Explanation
The preclinical laboratories are currently situatadhe 4 floor, but after the
renovations will be relocated on th8 #oor, adjacent to the patient clinic.

Strengths
The new premises will be totally modernised andlypaomputerised, with very high
hygienic, and technical, and pedagogic standards.

Weaknesses
Until the new laboratories are completed, precéihtcaining will continue in the old
laboratories.

Innovations

Close proximity of the lab to the clinic will allogtudents under clinical training to
use the lab for revision exercises on the phantead bbefore carrying out procedures
on a patient.

2.4 Research Laboratories

General Explanation
The research department for clinical researchtusitd at the"7floor. It contains
laboratories and studies for the researchers.

The Center for Oral Biology (COB) is a researchnigation set up by Stockholm
County Council, and located in the Novum Researeht€. Research and
development within the COB centers on basic bidalgiesearch into oral tissues.

Strengths

The research department was recently rebuilt anthots modern and high-tech
equipment.

It has a potential to expand in the future, becalnsdJniversity College of Southern
Stockholm is relinquishing the adjacent reseaablodatories on the™floor.
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The research department has a direct communictatitte Novum Research Centre
and the Huddinge Hospital Research complex. Thasvalthe researchers to
participate in interdisciplinary projects and ascsapparatus in these centres.

Conditions at Novum are excellent for conductingrddlogical research of a high
international standard. The laboratories are ex@hgmvell suited to the work and the
equipment is of the highest quality. Proximity tarklinska Institutet's department of
Odontology, the other foundations, Huddinge hospita the University College of
Southern Stockholm helps to create a dynamic, pesire environment which is both
unigue and creative.

Weaknesses

A second step after the reconstruction of the @diniesearch department is to invest
in a new system for analyses and fractionationahblecules in samples of saliva,
synovial fluid and blood from patients participatiim clinical trials.

Best Practices

- The clinical research department has developedat gkill in performing
immuno-assays of pain and inflammatory mediatamfblood as well as
synovial and gingival fluid. It has a well-kept ddiase system that has been
developed specifically for clinical research.

- A qualified team has been composed for the peidara of clinical trials
according to GCP standards. The current activifgdéssed on testing caries
preventive measures with quantitative light-induttedrescence methods; the
competence of the team may however be utilisedrgrclinical trial.

Innovations

A unique system for quantification of synovial flin samples obtained by saline
washing of the temporomandibular joint has beereldped using spectrophotometric
absorbance measurements with vitamjpd® an internal marker. Investigation of the
intrinsic pathophysiology of muscle pain has beaudenpossible by adoption and
development of microdialysis methods.

2.5 Library

General Explanation

The Karolinska Institutet Library -KIB, is situatédthe Novum Research Centre
building, 50 meters from the Institute of Odontglo@his makes it, together with
generous opening hours, very accessible for stagder#tchers and researchers.
Within three years, KIB will move to thé"4nd %' floors of the neighbouring
building, housing the Institute of Odontology oétlKarolinska Institutet. This will
make it even more accessible.

Strengths

Modern expertise, good services, generous opemagsiwith services (accessible for
these with special permit 24 hours a day).

Generous study rooms, seminar rooms equipped witipaters etc.

Weaknesses
There are no weaknesses.
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Section 3: Organisational and Administrative Structres

Organizational structures

Since January®11999, Karolinska Institute is organized under ¢hreards,
undergraduate education, research and postgrachssta/ch education. This
organization is presented in more detail below.

Board

President

Comimittees

B oard
of Management

Prefects” Council

Board of Higher
etducation

Dean

Vicedean
Hteachers

4 students

B oard of
Postgraduate training

32 Departerment s
with integrated
contribution to:
Higher education
Postgraduate
training
Research

Dean

Vicedean
Hteachers

3 postgrad =stud.

Board of Research

fal=n Faculty B oard)
Dean

Vice-dean

6 teachers (incl. dean of
po=stgrad training)

2 postgrad students

2 students

The Institute of Odontology is led by the headhwf tlepartment. The institute is
separated into 12 units or centres, each with d f@aresponding to the former heads
of departments).

The units are:

1. The Administation including economy, personsgldent secretariat, IT support,
central sterilization, technical service etc.

2. Departments of Cariology and Endodontology

3. Departments of Periodontology, Prosthetic Benti Geriatric Dentistry, Dental
Hygienist Education

4. Clinical Oral Physiology, Clinical Research Depeent

5. Oral Surgery

6. Pedodontics

7. Orthodontics

8. Preclinical Oral Science, Dental Biomaterialepl Technician Education
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9. Comprehensive Care Clinic for adult patients
10. Clinical Oral Diagnostics, Hospital Dentistry
11. Oral Radiology

12. Centre for Oral Biology

Clinical dentistry for adults is organized as a @oemensive Care Clinic. Specialist
care, delivered by the departmental instructoisistent professors and associate
professors, is provided in a specialist clinic.

Comprehensive Care Clinic

1.

All undergraduate clinical training in dentistry fadults is carried out in a
multidisciplinary clinic. The students start clialdraining at the beginning of
third year and continue through to their final setag in fifth year.

During this period the one student is responsitidtfe total oral care of all
his/her patients.

To ensure that the students are assigned casastywith their theoretical
knowledge and clinical skills, careful selectioratratification of the patients
iS hecessary.

Patients seeking care at the school are examirtbeé &epartment of Oral
Diagnosis before being accepted. On admissiomadkients are stratified into
3 levels depending on the complexity of treatmesgich The comprehensive
care clinic is organised into three correspondawgls.

Before being assigned patients the students mustrpea set of theoretical
and clinical tests. Each level includes furthetse$hese tests form a
certificate system, which enables the studentsdoged at their own pace, in
accordance with their individual ability.

Multidisciplinary teams of faculty members from tthiéferent departments are
responsible for clinical supervision of the studeihtcluded in these teams are
the faculty members who lecture in the theoreticalrses. Each group of
students is assigned a clinical tutor (faculty memfresponsible for overall
treatment planning, and the more specified seledfgatients with treatment
needs which match the individual student’s nee¢éonprehensive clinical
experience.

A thorough description of the Comprehensive Cairi€may be found a
published paper by Gunilla Johnson: A comprehensive clinic in Swedish
dental undergraduate education. 3-year report gty in Eur J Dent Educ
1999.

Specialist clinic

1.

Closely organized with the clinic for adult demtysis the specialist clinic.
Some of the lecturers from the adult clinic alserepsome hours working as
specialists in this clinic. The specialty fields/eced today are cariology,
periodontology, prosthodontics, endodontics andlrgsiology. Special
projects encompassing certain patient groups aceabanized through the
clinic, e.g. patients with eating disorders, apno&@ents and patients referred
with mouth dryness.
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2. Patients treated at the specialist clinic are tliasa the student clinic whose
treatment has not been successful; patients wlamomssion are considered
too difficult for undergraduate treatment are givle® option of treatment in
the specialist clinic; and patients who are refiyg dentists or medical
practitioners.

3. As well as patient treatment the clinic also pregidpecialist training within

the different specialty fields. The specialiststiaining carry out their clinical
training requirements in the clinic.

Information Technology (IT)

Student education/training
Ongoing project for teacher-supervised educatiarcemputer in practical dentistry
(M Pamenius), Cariology (F Lagerléf) and Periodtogy (Attstrom/Sj6din).

Documentation of student progress

Ladok is used by a number of universities. Studeté are entered on admission and
their progress can then be followed throughout tivedergraduate course. The system
has been adapted to suit the special requiremémtarolinska Institutet (Kidok) and

is used for both undergraduate and postgraduatehes students.

Patient records

Effica (TietoEnator) is under deployment. Locale@sh databases.

The Effica system is a commercially available patrecord and appointment
schedule system for dental practice and generatipoaers and could be useful for
other dental schools.

Management and Finance systems
Agresso. Used throughout Karolinska Institutet.
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Section 4: Staffing

The Institute of Odontology has in all 255 emplaeE8% are female. Women
predominate among dental chairside assistants (),@@ntal hygienists (100%),
laboratory assistants (100%), administrative gtE#30%) and service staff (80%).
However, men comprise 60% of the academic staff.

In the Institute of Odontology there are 14 professof whom 2 are women. Men
predominate also at reader level (80%), while tlaeeemore women lecturers than
men (60%). The same applies to doctoral studed®ds (women).

About 40% of the total staff are academics. Dodtstadents comprise 10%.

The mean age of the staff is high. Among the dff¢personnel categories, the mean
age is as follows:

Professors/heads of department 55yr
Readers 55yr
Lecturers S51yr
Nurses/hygienists 51yr
Administrators 55yr
Researchers 43yr
Doctoral students 34yr
Service personnel 53yr
Nursing superintendents 54yr
Strengths:

High competence

Different staff levels join in the samevelopment projects
Possibilities to evolve education

Possibilities to evolve abroad

Possibilities to take part in conferenets

Weaknesses:
The age structure, a substantial pattt@fstaff is elderly
Difficult to recruit specialists

Staff list:

Unit 1: Administration
Professor: Bjorn Klinge

Unit 2: Cariology and endontology

Professor: Birgit Angmar-Mansson
Associate/assistant professor: Gunilla JohnsorkeHohgerlof, Michael Ahlquist
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Instructor: Annette Oliveby, Stefan Morge, Dag Wedtedt 50%, Jan-Hakan
Eriksson, Berit Degerstrand, Madeleine Allerbridghn Danin, Marianne
Kjaeldgaard

Hygienist:Lena Karlsson

Unit 3: Periodontology, Prosthetic Dentistry, Geriatric Bgny, Dental Hygienist
Education

Professor:

Associate/assistant professbars-Erik Moberg, Gunilla Nordenram

Instructor: Ola Hansson, Madeleine Pamenius, Gert Jonsson, Mats Lundquist,
Lars-Ake Térnberg

Unit 4: Clinical Oral Physiology, Clinical Research Depagtin
ProfessorSigvard Kopp
Instructior: Malin Ernberg

Unit 5: Oral Surgery

Professor: Anders Heimdahl

Associate/assistant professor: Anders Holmlund, Gésta Lundquist
Instructor: Lars Runduist

Unit 6: Paedodontics

Professor: Thomas Modéer

Associate/assistant professor: Géran Dahllof

Instructor: Stein Bjorkman, Monica Barr-Agholme, Kerstin Carlstedt, Biniyam
Wondimu, Bashar Al-Khalili, Georgios Tsilingaridis

Hygienist: Eva Axi0, Ulla-Britt EK-Ehrlemark

Unit 7: Orthodontics

Professor: Jan Huggare

Associate/assistant professor: Eva Hellsing, Carl-Magnus Forsberg
Instructor: Agneta Karsten

Unit 8: Preclinical Oral Science, Dental Biomaterials, ¢fechnician Education
Professor: Jan Ekstrand, Lars Hammarstrom

Associate/assistant professor: Sven Lindskog,

Instructor: Eva Wiatr-Adamczak, Margareta Seiden, Jan Ringvall, Ove Lindh,
Karin Nordin-lwanow

Unit 9: Comprehensive Care Clinic for adult patsent
Head of unit: Bengt Sjodin

Associate/assistant professor: Bjorn Appelgren
Instructor: P-E Engstrom, Arne Holmgren
Hygienist: Barbro Hellstrom

Unit 10: Clinical Oral Diagnostics, Hospital Dentistry

Professor:

Associate/assistant professor: Thore Martinsson

Instructor: Mikael Zimmerman, Rolf Bornstein, Agneta Gundler, Sadra Muzgan
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Unit 11: Oral Radiology

Professor: Ulf Welander

Associate/assistant professor: Gunilla Tronje
Instructor: Anders Bolin, Inger Eklund

Unit 12: Centre for Oral Biology
Project Leader: Mikael Wendel
Researcher: Tilman Wurtz

Professor
Associate/assistant professor:
Instructor

Professor

Associate/assistant professor:
Instructor
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Introduction to Section 5-16: The Dental Curriculum

In the fall semester of 1993, a new undergraduateécalum was introduced at the
Faculty of Dentistry, with greater emphasis ongné¢ion of medical and dental
undergraduate education. This undergraduate cluncis organised into larger,
integrated problem-oriented blocks of subjects, iantlides elective periods for
project work or in-depth study in the form of casof 12 university credit points
(equivalent to 21,5 ECTS credits). More time hasnbeeserved for seminars and
independent study. Examinations now cover largecks of subjects, corresponding
to 15-30 ECTS credits.

ECTS, the European Credit Transfer System, waslojgee by the Commission of
the European Communities in order to provide comprocedures to guarantee
academic recognition of studies abroad. It provalesy of measuring and
comparing learning achievements and transferriagitfrom one institution to
another.

ECTS is a decentralised system, based on the plenai mutual trust and confidence
between the participating higher education instng. ECTS provides an instrument
to create transparency, to build bridges betwestituions and to widen the choices
available to students. The system makes it easiengtitutions to recognise the
learning achievements of students through the fiseromonly understood
measurements, credits and grades, and it alsod@®a means to interpret national
systems of higher education.

ECTS is a credit system based on student worklB&3.S credits reflect the quantity
of work each course unit requires in relation t tibtal quantity of work necessary to
complete a full year of academic study at the fastin, i.e. lectures, practical work,
seminars, tutorials, fieldwork, private study, e fibrary or at home, and
examinations or other assessment activities.

ECTS credits ensure that the programme will beoregisle in terms of workload for
the study abroad. In ECTS, 60 credits represenivtrtkload of an academic year of
study, 30 credits a semester and 20 credits att@master.

Full credit is awarded only when the student hasmeted the course and passed all

the required examinations.

Main objectives of the curriculum

Undergraduate education in dentistry is intendé@damily to prepare the future

dentist to practise the entire range of dentidthe aim of the undergraduate course is
to achieve generalist competence, based not orlkpowledge of basic theories, but
also on a deeper understanding which will enal#egthduate to interpret new
information and to keep abreast of new developmdihtis generalist competence is
also a prerequisite for specialisation and foreptti studies in various fields of
dentistry.
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The aim of undergraduate education in dentistty {grovide the students with
competence and knowledge to enable them indepdpderntiagnose and treat
children and adults with various treatment neeududing the disabled and
chronically ill, and elderly patients requiring s care. The students shall be skilled
in communication methods, and be able to apply tr@wledge of ethics,

psychology and sociology in a multicultural anceimiational perspective. Issues such
as treatment priorities, and training in econométating to health and patient care are
given emphasis.

The undergraduate course has a scientific foungatrbich together with knowledge
and skills is intended to provide the students withability to make independent
critical judgements and the ability to solve probdéeindependently, and should also
prepare the students for life-long learning. Stisl@mne introduced to scientific
methods early in the course: scientific theorythasefore a central role in
undergraduate education. The course shall emphasismportance of research as
the foundation of progressive scientific knowledaed stimulate and encourage the
students to participate actively in research aneld@mental projects. In addition, the
undergraduate course in dentistry at Karolinskétiniet has the following objectives:

Skills and competence

Throughout the undergraduate course the studeltsghgiven the opportunity for
critical reflection over course content. The leagnprocesses are intended to enhance
the personal development of the student, guidiagsition from undergraduate to a
balanced professional. The course shall highligatitnportance of research and give
the students stimulation and competence to catryheir own research and
development projects within the framework of iedective periods and assignments.
By this means the students are able to createdtwirindividual undergraduate
profiles, reflecting their particular interests asféering greater flexibility in their
studies. Computers shall be used as tools forilegguand as an aid for seeking,
collecting and analysing material. The ability tegent reports orally and in writing,
in both Swedish and English shall be fostered dyuitie course. During the
undergraduate course the students shall be en@slitagarticipate in international
exchange programmes.

Knowledge and insight

The undergraduate course shall encompass basidéagsvof the normal structure
and function of the body at molecular level andedfular and organic level,
encompassing i.e.. the development, structuretifumand dysfunction of various
organs and organ systems. The aim is to attaindreeof knowledge necessary for
practical clinical dentistry or other closely reldtdental fields, and also to ensure that
the prospective dentists acquire the necessarg kasivledge to enable them to
follow future developments in the fields of demysind biomedicine. After
completion of the undergraduate training the sttglehall be able to give a holistic
view of the oral and medical status of patientsegleon interpretation of diagnostic
data; be able to propose and discuss various fedb#rapy alternatives; in
conjunction with therapy planning be able to give patient individual advice and
instruction necessary in each case, and be akebeplain and motivate the proposed
clinical measures. To this end good communicatidilssare emphasised. The

Stockholm Final Report 21



TNP 39501-CP-3-99-1-IE-ERASMUS-ETN

students shall be able to carry out causal tredatarahevaluate the outcome, and on
this basis make a prognosis and carry out defmiti#gatment and oral rehabilitation.
The students shall also be skilled in consultatemhniques and methods of patient
referral. The students shall have knowledge oftameble to apply The Dental Act,
and understand and adhere to regulations pertaioikgeping case records, and the
current national dental insurance scheme.

Values and demeanour

The course shall foster both personal and profeakaevelopment; new knowledge
demands a review of standpoints, and this in teqguires ongoing reflection, based
on intuition, common sense, conscience and empatig/students shall be aware that
every professional relationship is based on redpecthe patient as a person.
Education shall be based on humanism as a frameayence for ethical standpoints.
This implies that the students — training in aniemment which offers them role
models who impart intrinsic professional skillsperence and competence — shall
develop both self-awareness and empathy towardsnpsitthese qualities are the
basis on which professional demeanour is graddayloped.

Curriculum design

First semester

The first semester begins with an introductorypdiaon course, based on several
themes of importance to the future dentist, suamedical ethics. Efforts have been
made to integrate the various subjects, with arabrdle given to a basic course in
scientific method, including criteria for sciencausal association and correlation.
The course is designed so that the student isettamthe use of both the university
library and computer resources as instrumentafigpendent or self-directed
learning. During the course, the students underalesearch project, working in
small groups under the supervision of an experigmeacher-researcher. These
projects are presented in English in the form ohe-day scientific congress during
the last week of the course.

The latter part of the first semester compriseig aveeks course in chemistry, in

order to ensure basic knowledge necessary forragedi studies. The first semester
ends with the course in cellular biology, the objerbeing to familiarise the students
with the molecular basis of the function and suetof the cell. Both these courses
include various types of practical exercises, saglaboratory sessions and computer-
based teaching and learning.

Second semester

During the second semester the students studyotimeah structure and function of the
organs of the human body. It is important for thiteife dentist to comprehend clearly
the regulatory systems of the body, in order toeusichnd different bodily processes
and to follow developments in the field of biomede& The course covers anatomy,
physiology and histology, and also includes a desttand, with themes of particular
relevance to dentistry, such as pain and salivegyesion.
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Third semester

This semester comprises a 13-week section on engdfanction, and forms the basis
of studies of the mechanisms of disease. The sectigers general and oral
pathology, and studies of micro-organisms and tuyls defence mechanisms
against disease. There are also seminars and digzyssions on questions of
medical ethics which may arise during the coursddratory sessions include culture
and analysis of commonly occurring bacteria. Tl tbemester also comprises a
four-week elective period.

Fourth semester

During the fourth semester the students studyadiroral diagnosis. The major fields
are clinical and radiographic oral diagnosis, gaheredicine and pharmacology. The
objective of the course is to train students imexation of adult patients, and
diagnosis of oral and medical conditions. The seuncludes a research strand,
linked to the course in basic science and scientigthod from the first semester. The
fourth semester also conclude a final examinat&sighed to test the students
comprehension of the courses given previously.

Fifth to tenth semesters

During the clinical phase of the undergraduate $suhe students assume greater
independence as they gradually become more comnpetdiagnosis, treatment and
management of adults and children with varyingtinemt needs. Students should be
able to recognise and understand the associatiarebr oral and medical conditions
and assess patients requiring special precautirsgddental treatment, for example
because of disease or drugs prescribed in treatoh@medical condition. There is
special emphasis on preventive dentistry. Studmet$rained to develop
communication skills in their contact with patierdad with other health personnel.
Applied ethics and psychology are also includetheclinical course.

Complexity of treatment increases successivelypikeegpace with the students'
advancing knowledge of the theoretical basis @iicdl dentistry. During these
semesters additional elective periods are inclu@ibdse periods form the base for the
special project each student must undertake arsgptr®y the end of the tenth
semester.

Courses of the ten semesters of the curriculum entistry

Semester 1.

Introduction course including scientific methodsweeks.
Chemistry and Oral biochemistry: 6 weeks.

Cell biology: 5 weeks

Semester 2.
Normal structure and functions of the organs ofttbdy including a dental strand:
20 weeks.

Semester 3.
Oral histology: 2.5 weeks.
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Organ malfunction: 13.5 weeks.
Elective period: 4 weeks.

Semester 4.

Pharmacology: 4 weeks.

General Medicine: 4 weeks.

Oral diagnosis and Oral radiology: 12 weeks.

Semester 5.

Clinical oral Biology I-lll: 7 weeks.
Preclinical courses: 7.5 weeks.
General Dentistry I: 5.5 weeks.

Semester 6.

General Dentistry I: 9 weeks.
Preclinical courses: 8 weeks.
Elective period: 3 weeks.

Semester 7.
General Dentistry Il, incl. Oral surgery I: 20 week

Semester 8.
General Dentistry Il, incl. Oral Children's and Aefcent Surgery II: 13 weeks.
Children's and adolescent Dentistry I: 7 weeks.

Semester 9.

General Dentistry lll: 7 weeks.

Children' s and Adolescent Dentistry II: 7 weeks.

Oral radiology: 2 weeks.

Administration and Management and Community Demntigt.5 week.
Clinical Pharmacology: 2.5 weeks.

Special Assignment - planning period: 0.5 week.

Semester 10.

General Dentistry llI: 4 weeks.

Nitrous Oxide Sedation: 5.5 weeks.

Oral Surgery/Otorhinolaryngology/Oncology: 5 weeks.
Special assignment: 4.5 weeks.

General Dentistry includes both subject-specific courses, basedheméntal
specialities, i.e. Cariology (indRestorative Dentist)y Endodontics, Clinical Oral
Physiology, Periodontology (indkunction of the Masticatory SystgrRrosthetic
Dentistry, Toxicology and Clinical General Dentystr

All clinical training in general dentistry for adslis run in a comprehensive care
clinic, where the one student is responsible ferttial oral care of all his/her
patients.
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Course committees run the planning and continuabiation of the curriculum.
There are six such course committees with diffefieids of responsibility.

Course committee | Introduction course incl. scientific methods.
Elective periods and special assignment
Involves courses during semester 6, 9,and 10.

Course committee It Normal structure and function of the organs ef hiuman
body.
Involves courses during semesiand 2.

Course committee Ill.: Dysfunctions of the organs of the human body.
Involves courses during seme3ter

Course committee IV: Oral diagnostics and general medicine.
Involves courses dgrsemester 4.

Course Committee \ General dentistry
Involves courses during semesié, 7, 8, 9 and 10.

Course Committee VLt Children’s and adolescent dentistry.
Involves courses during seme&tand 9.
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Section 5: Biological Sciences

5.1 Chemistry

1. The course

The course is scheduled to the first semestereofitst year of study in odontology.
The course runs in parallel to the Introductoryreeuor students of odontology. This
means that although the course corresponds tovensity points it is scheduled over
a time of 11 weeks.

The Course consists of the following sections, ea@mined separately:

a) General and Physical Chemisttyp)

This course covers general definitions and concepts emphasis on acid-base
equilibria and problem solving in that area. Itlutes one day of laboratory work

with titration and buffers, and also covers photoynmcluding the Lambert-Beer

law, kinetic treatment of the decay of radioacis@opes, and elementary concepts of
various types of chromatography .

b) Chemistry of the Natural Produdts5 p)

Descriptive chemistry of carbohydrates, lipids,tpios and nucleic acids. The
covalent bond, structural formulae, basic concepstereochemistry.

¢) Medical Chemistry3 p)

Basic bioenergetics, the ATP molecule. Basic cotscepenzymology. Digestion and
absorption in the gastrointestinal tract. Metallaf carbohydrates, lipids, proteins,
and nucleic acids. The respiratory chain. Transpiooixygen and carbon dioxide in
blood. Hormones. Haemostasis. Two days of laboratork are included (properties
of salivary amylase, and study of transaminatioratiiver homogenate).

d) Oral Biochemistry(1.5 p)

Buffer systems of saliva. Salivary constituentduding salivary glycoproteins.
Calcium and phosphate metabolism. Chemistry anchieimistry of dental plaque.

2. Primary aims
1. To provide basic knowledge in general and physibaimistry, chemistry of
the natural products, medical chemistry and om@tteémistry necessary for
further studies in odontology, particularly in plojegy, pharmacology,
cariology and periodontology
2. To provide a general understanding of chemistry laasis for life-science-
oriented education.
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3. Main objectives
Cf. 1.

4.Hours in the curriculum

a)l6h

b) 10 h

c)29h

d) 8 h (plus computer-aided teaching)

In addition to the above:

Four exercises in problem solving in physical chetrgj 8 h
Four laboratory sessions, including introductootuees, 16 h
Repetition of basic concepts in chemistry, 4 h

Total: 91 h

5. Methods of teaching/learning
Teaching Lectures, practical sessions, laboratory sesstmmputer-aided teaching.

Learning Lectures, practical sessions, laboratory sessoestions and discussion
with the teachers, reading compendia and recomnaditdeature.

6. Assessment
Compulsory course evaluation to be filled in durihg last examination (medical
chemistry).

7. Strengths

Lectures and exercises are given at a reasonadxe sphe aim is that each
lecture/exercise should move on at a pace thatdgnamic equilibrium with the
students comprehension. In addition, since thehtzaare also researchers in
different fields of biochemistry, they are all encaged to apply novel aspects of
current research to relevant topics in their lezgigxercises. This is appreciated by
the students, as are also the laboratory sessibich they considered demonstrate
well the theory and important principles.

8. Weaknesses

The course layout and the teaching material (conlipgmeed updating, particularly
in fields such as biochemical separation technigueschromatography. Recent
developments in these fields are currently preskeintéectures on modern aspects,
principles and instrumentation.

9. Innovations

Design of exercises in problem solving in genenal physical chemistry. Highly
interactive where students participate with suggastand discussion.
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10. Plans for future changes

Use of a textbook in Chemistry/Biochemistry withmgmendia only as a complement,
to reinforce knowledge in areas of special releganodontology. Seminars with
groups of 12-15 students.

5.2 Molecular Biology

1. The course

The aim of the course is to give the students sigliri into the basic structures and
functions of pro- and eucaryotic cells. The lecsuispan from basic principles of
molecular cell biology to organogenesis. One peattaboratory experiment
(polymerase chain reaction) is included to illustrtne basics of DNA synthesis and
the power of this particular technique. The coussa present given on the five last
weeks of the first semester.

2. Primary Aims
1. To provide the students with enough knowledge teustand the basic rules
for the function and survival of a cellular organis
2. To provide basic knowledge in cell and moleculaldgy as foundations for
the courses in anatomy and histology.

3. Main objectives

1. On completion of the course, students should know:
Components of pro- and eucaryotic cells
Basic molecular biology (basic structures, strustiunction
relationships)
The cell organelles and their function
Replication, transcription, and translations
The cell cycle
Cell communication

2. On completion of the course, students should hawvsvliedge of:
Signal transduction
Mitosis and meiosis
Developmental biology

4. Hours in the curriculum
Five weeks fulltime. Lectures correspond to sixrisquer day.

5. Method of learning/teaching

Selected chapters in textbooks in Cell biology éasial Cell Biology) and
Embryology (Essentials of Human embryology). Leesuusing PowerPoint computer
presentation technique on the most important b@asiciples. Overview lectures on
clinical examples of genetic diseases. Lecturepmadtical training on the PCR
technique.

6. Assessment methods
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After three weeks, a test on cell and moleculaloigip to encourage continuous
reading. A major examination covering the wholedelcourse, including PCR, on
the last day of the course.

7. Strengths
Experienced lecturers. A logical course with aclezginning (the cell) and clear end
(development of a foetus). Practical experiencefPCR technique.

8. Weaknesses

A large area to be covered in only five weeks. Targe textbooks to cover during the
same period. A completely new terminology is introed during the embryology
section. We are now considering moving embryolaghe anatomy course: this
would eliminate double teaching of terminology.

9. Innovations and Best Practices

Advanced use of computer assisted lectures, wiere from the textbook CD ROM
have been introduced. The recent introduction efpitactical PCR experiment to
better illustrate basics of DNA synthesis and thefuiness of the technique.

10. Plans for future changes

A full integration between the courses in Medicak@istry and Cell and Molecular
biology where the aim is “to describe the structamd function of the organelle in the
morning and describe the chemical processes isaime organelle in the afternoon”.
Apart from the gains from integration the two cassvill span most of the first
semester whereby more time is provided for theesitgito read the textbooks. The
Embryology section will move to the course in anado simplify the learning of
new terminology. Seminars on important processéswiintroduced; this will
encourage discussion and more interactive learning.

5.3 Genetics

Genetics comprises a small section of the coursellnlar biology.

VISITORS’ COMMENTS

The integrated approach is commended. Lecturesnaesnchat groups and practical
laboratory work are well balanced. This courseaw minder review (see

recommendations). We support the aim to have time $avel of instruction and
knowledge as medical students.
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Section 6: Pre-Clinical Sciences

The structure and function of the human organ syste

1. The course

Covering 17 weeks of the second semester of faat gentistry, this is an integrated
course based on anatomy, histology and physioletdly,several strands of basic oral
physiology and function interwoven. It deals witte tstructural organization of tissues
and organ systems, their functions and interactidhere is special emphasis on
integration between basic morphological and phgsjichl sciences, in order to
convey an understanding of the relationship betvatercture and function.

2. Primary aims

This course sets out to teach basic knowledge a@heutormal organization and
function at the cellular and organic levels, knaige that is necessary for the
understanding and the treatment of oral diseadesran clinical dentistry or in other
biomedical fields.

3. Main objectives
» Laying a foundation of basic science. The coursesdb convey an understanding
of how individual structures relate to the comgosif the entire body.

» Correlating structure and function. The relatiopdtween morphology and
physiology is the key to understanding the subject.

» Building a professional vocabulary.
* Introducing basic knowledge in developmental angtand physiology.

» Describing how various feedback mechanisms workamtain normal
physiological processes.

» Conveying an understanding of the role of specifal physiological processes in
general homeostatic mechanisms.

» Providing basic knowledge in biological scienceasdimdents who want to pursue
careers in dental research and/or education.

4. Hours in the curriculum
The course covers 17 weeks. Each week has an aveirdg@-14 scheduled lecture
hours and 10-12 hours of scheduled group laboratsgions.

5. Method of learning/teaching

The course consists of lectures for the entireesttigroup, lab. groups for gross
anatomy, microscopy and physiology, and smallefysgroups for a restricted

number of students. Although used at a few std@yedlem Based Learning is not a
key feature of this course. Interactive computegpams are used for several sections.
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6. Assessment methods

Students have to progress through the course Isynggatsvo written tests on part of

the course as well as a microscopy examinatioguédify to sit for the final written
exam. This consists of a six-hour test with sixsfie®s, each covering a broad area of
structure and physiology within a defined functibsystem. The individual student
may attempt each test three times..

7. Strengths

The major strength of this course is the succeastedjration of the three basic
sciences, anatomy, histology and physiology. Tisebgects here form a unified body
of knowledge which we believe helps the studentgia a better understanding of
how the normal human body works. Furthermore, toaics of relevance are
introduced by specialists at appropriate staggsi@&ste/smell and salivary function
while studying the digestive system, or trigemipain during the nervous system
study. This helps the students to perceive theaandty in its true context, and not
isolated from the rest of the body.

8. Weaknesses

The formidable mass of information demands a gfeat of memory work. We
recognize that teaching techniques based on PrdBés®ed Learning may to some
extent be better suited to enable the studenterietpate the subject. However, the
time available for the course does not allow usrtploy such techniques.

9. Innovations and best practices

* Full integration of structure and function

» Three-day seminar on various aspects of pain

» Individual projects presented as seminars

* Award presented to best student at the end ofaimester

10. Plans for future changes

We hope to reduce the number of lectures, in dadlaHow more time for self-study.
To compensate, efforts will be made to expand caerdeased learning. Some
aspects of development as well as ageing of theahlbody are inadequately covered
at present: these topics will be expanded andriated into the course.

Oral Anatomy

1. The course
This course comprises 3 weeks at the end of thendezemester of first year
dentistry, and focuses on the topographic anatitiye head and the neck.

2. Primary aims

To guide dental students in the study of the sjzeaifatomy of the head and neck,
with special reference to the practice of dentistry
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3. Main objectives
» To provide necessary knowledge in anatomy for tigeustanding of clinical
subjects, especially oral radiology and oral swrger

* To build a professional vocabulary.

» Tointroduce basic knowledge of developmental angtnecessary for
understanding the causes for craniofacial malfaonat

» To provide the opportunity, through dissectiongpitactice manual skills for
future surgical training

4. Hours in the curriculum
The course runs over 3 weeks. Each week has aagevef 10 scheduled lecture
hours and 10-12 hours of scheduled laboratory dissepractical sessions.

5. Method of learning/teaching

The course consists of lectures for the entireesiudroup and group work in the
dissection sessions. In addition, osteology isqaesl for smaller classes of students,
under the supervision of lecturers. Interactive potar programs are also used (e.g.
A.D.A.M., Interactive skeleton).

6. Assessment methods

The course finishes with a preliminanya voceexamination, followed by a final
written paper: a 2.5-hour test with 21 questiortg ihdividual student may attempt
each test three times.

\l

. Strengths
Dissection of human cadavers
Teachers with clinical experience

8. Weaknesses

* The course is in need of modernization with respetéchnology and learning
equipment: the currently available computers, saferand radiological material
are inadequate.

* The course is taught during the pre-clinical stagel for some students it may be
difficult to retain all pertinent knowledge in bagiral anatomy needed during the
clinical courses, about a year later.

[(e]

. Innovations and best practices
A generous and carefully supervised dissectiondabrse.
Full-day seminar on the structure and functiorheftemporomandibular joint.

10. Plans for future changes

We hope to establish closer links with the clinisabjects, so that the correlation
between basic anatomy and e.g. radiology will bengter and more obvious. We also
plan to expand computer-aided learning by acogimip-to-date software and
computers.
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VISITORS’ COMMENTS

Well integrated course. teaching normal morpholagy function. We would
recommend discussing the content with the dentalplianical and clinical
disciplines. The integration so far is more timeoted and the team of teachers
should discuss joint seminars, at least some of {hhepared by students.
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Section 7: Para-Clinical Sciences

7.1 Pharmacology

1. The course
Pharmacology is taught during the 4:th and the $ethesters.

2. Primary Aims
1. Knowledge about effects and properties of medicasnen
2. Pharmacotherapeutic methods in dental practice.

3. Main objectives

Mode of action
Pharmacokinetics

Secondary effects

Interactions

Drug addiction

Developments in pharmacology
Current science

NookrwbhE

4. Hours in curriculum
Pharmacology, 5:th semester, 49 hours
Clinical pharmacology, 9:th semester 18 hours

5. Method of learning/teaching
Lectures, conferences and sessions led by teachers

6. Assessment methods
Written examination

7. Strengths
Appreciated by the students.

8. Weaknesses
The course is rather "compact”. A lot of informatim a relatively short time.

10. Plans for the future
To spread the course over the 4:th semester whmhd give possibilities
for extended integration.

7.2 Microbiology

1. The course

Microbiology has both preclinical and clinical asfge The students need to know
both the basic behaviour of microorganisms, thatural interactions with the host
organism, the mechanisms underlying infectiousatisse and how these are treated.
Because of its position in the curriculum, emphésurrently on preclinical rather
than clinical aspects; it is taught in second y@@h a short (2-day) course on
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inflammation and infection in fourth year. Prevityyshe course was separated into
Medical Microbiology and Oral Microbiology and tght by two different
departments. Combining these two courses has eesulbetter co-ordination.
Certain aspects of microbiology are also preseintéioe courses in cariology and
periodontology.

2. Primary aims
1. Knowledge of general microbiology including backeriruses and fungi.
2. Knowledge of infectious diseases, particularly thaffecting the oral cavity.

3. Main objectives

1. To describe bacteria, viruses and fungi in terms.gf taxonomy, physiology
and morphology
To describe the immune system and how it protéetdody from infections
To learn about the concepts of virulence and pathiogy
To learn about antibiotic treatment and problents wesistance
To learn about the normal microbial flora, espdgiabout the oral normal
flora
To learn oral microbiology and its implications fmaries and periodontology
To train the students in practical handling of bdetin the laboratory.
8. To learn about clinical bacteriology and some itifecs diseases

akrwn

No

4. Hours in the curriculum

The course comprises five weeks: one week’s immagyolca 30 lectures, no
practicals) and 3 days’ virology (ca 20 lecturespracticals), and bacteriology,
comprising ca 55 lectures and 8 half-day practafabratory sessions.

5. Method of teaching/learning

Teaching consists mainly of teaching in classespaiadtical laboratory exercises.
Ample time is given for reading. The practical exees are conducted for groups of
25-30 students each. In Clinical Bacteriology, A8lsed to some extent, with
lectures focusing on clinical cases of infection.

6. Assessment methods

Exams are given twice during the microbiology ceumne after immunology and one
at the end of the course. The exams contain battt ahd long explanatory
questions. Every year the students assess theecbyiquestionnaire, and their views
are taken into account during continuous re-evadnaf he overall score is usually
3.5-4 on a 5-point scale.

7. Strengths
A fairly high ratio of teachers to students. Quatifstaff available covering all parts
of microbiolgy.

8. Weaknesses

Microbiology is by definition a heterogeneous sehjeanging from bacterial
taxonomy, metabolism, diagnostic methods to indémgy. It has been difficult to
include everything in the time allocated: much miation is lost. Certain parts of the
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course would be better given at a later stage, viestudents have gained some
clinical experience.

9. Plans for future changes

Plans are progressing to divide the microbiologyrse into three sections: 1)
Prokaryotic cell biology, to be given in year ongdther with eukaryotic cell biology,
2) General and Oral microbiology in year two ajdn8ammation and infectious
diseases in year 4. The latter will be stronglgioted towards PBL.

7.3 General Pathology

1.The course

The course is divided into 2 parts: 1. Basic patgpldescribing general pathogenetic
mechanisms underlying cell damage, cellular adaptatumor development,
inflammation, regeneration and tissue repair arfdrgan pathology. The course is
given in the middle of the™semester, just prior to the more specialized eins

oral pathology.

2. Primary aims
To provide a theoretical background to inflammatduynor and immunological
diseases and to provide relevant organ-specifimples of such diseases.

3. Main objectives
See above.

4. Hours in the curriculum
3,5 weeks.

5. Methods of learning/teaching
Lectures (45 hours), macroscopical and microscode@onstrations of diseased
tissues, histological techniques, autopsies (2&ch student).

6. Assessment methods
Written examination at the end of course.

7. Strengths
Mechanistic explanation in combination with anatcahhistological description of
pathogenesis of organ dysfunction. Clinically orgeh

8. Weaknesses
No time for histopathological studies by the studehemselves.

9. Innovations and Best Practices
Not applicable.

10. Plans for future changes

We would like to see better integration with otteciplines in the pre-clinical
period, in particular oral pathology.
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VISITORS' COMMENTS

We feel that there is a need for discussion ohtrinternal integration of these
subjects. Additionally, there seems to be a neetidter integration of these subjects
with dental disciplines in the pre-clinical perigmrticularly with dental
pharmacology, oral microbiology and oral patholdgie note that pharmacology
integrated into general medicine and we supporidée of extending the time over

which the pharmacology course is given to perrmaager possibilities for clinical
integration.
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Section 8: Human Diseases

8.1 General Medicine

1. The course

"General medicine” is taught during the 4:th semeahd comprises several
medical specialities including general surgery.

"Ear-nose and throat” and Oncology is taught dutimey10:th semester.

2. Primary aims

To provide knowledge of general diseases, withiapeeference to oral problems.
To help the students understand the close reldtiprietween odontology and
medicine.

3. Main objectives

» Medical conditions increasing the risk of complioat during dental
treatment.

» Medical conditions that might put the dentist pobrg treatment at risk.

» Medical conditions with oral signs and symptomsaktshould be referred.

* Malignancy in the oral cavity

» The importance of the patients' health and mediealaration.

* How to handle general complications during demtdtment.

* Analysis and tests.

4. Hours in the curriculum
General medicine , 78 hours
Ear-nose and throat , 20 hours
Oncology, 20 hours.

5. Method of learning/teaching

General medicine, 4:th semester. Lectures withérfigdds of internal medicine,
general surgery, nutritional health, dermatologyTEgeriatrics, psychiatry and
infection.

Demonstrations. Blood sampling. Allergy tests. Asa. Importance. Lectures and
clinical conferences on odontologic aspects of eadionditions, with contributions
by medical as well as odontological specialists.

Ear-nose and throat, 10:th semester. Lecturegrntatemonstrations, practical
training in examination of patients.

Oncology, 10:th semester. Lectures, seminars, dstrations, observation at the
Department of Oncology, Stdersjukhuset.

6. Assessment methods

General medicine. One written examination afterlétture series. A final
examination at the end of the semester compriswegpiatient cases with as well
medical as dental problems.
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The main goal with this is to assess the studatil#ty to "understand” and have a
"comprehensive view”.

7. Strengths
Integration between medicine and odontology.

8. Weaknesses
A lot of disciplines, medical as well as odontokadj are involved. Coordinating is
sometimes a problem.

9. Innovations and Best Practices

The course in general medicine has recently beparsed markedly with
representatives from several medical specialifibs. basic approach of the course is
that the oral cavity should be viewed as part efiinole body.

10. Plans for future changes

To give the students possibilities to see mora@dl’patients”. More emphasis on the
medical/odontological problems.

8.2 General Surgery

General surgery comprises a small section of thieseoin general medicine.

8.3 Anaesthesiology

1. The course
Local anesthesia is taught during the 5:th semester

2. Primary aims
The students shall have knowledge about the pilesipf pain relief and be able
to give local anesthesia in the oral cavity .
3. Main objectives.
Principles of pain relief.
Practical training in local anesthesia in the cgality.

4. Hours in the curriculum
Seventeen hours. Nine of these are practical trguini

5. Methods of learning/teaching
Lectures. Demonstrations. Clinical practice.

6. Assessment methods
Written and clinical examination.

7. Strengths
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Few students on each supervisor during practiaalitrg.

8. Weaknesses
The students use each other as "patients” whenpitaeyice local anesthesia during
the course. Thus the anatomy is very similar.

9. Innovations
Integration with Pharmacology.

10. Plans for future changes
To give the students the possibility to practicealanesthesia under supervisionon on
"real patients” during the course.

VISITORS’ COMMENTS

The information in general medicine and surgeyéminimal level necessary for
general dental practice. We feel that an attemptaide to combine too many medical
disciplines in the 4th semester. Students do nae lize opportunity of examining
patients directly but have to observe demonstratipnstaff; we do not consider this
to be satisfactory. There appears to be no traimirige basic principles of general
anaesthesia.

To raise communication skills, bedside teachingc®mmended. Close collaboration
with the medical departments is recommended. Wametend that the responsible
physician be course co-ordinator.

Taking into consideration the continual changgsdpulation resulting in numbers of
elderly and medically handicapped persons, we reoemad that more attention be
paid to the medical problems of these groups.
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Section 9: Orthodontics and Child Dental Health

Children’s and adolescent dentistry |

Orthodontics

1. The course
Semester 8.

2. Primary aims

To teach the students the theoretical and clifiaakground to orthodontic treatment
planning. To teach them how to assess treatmedsraeed introduce them to the
clinic.

3. Main objectives
1. Basic knowledge of the growth and development efdtanium, the jaws, the
dentition and other oral tissues;
2. To recognise sagittal, vertical and transverseal®ri from the normal
dentition;
Cephalometric analysis from a profile X-ray;
Orthodontic treatment planning;
Preclinical training on a mannikin, making orthotlomppliances commonly
used in general dentistry;
6. Introduction to clinical work as chairside assistanthe teacher;
7. How to search the relevant literature.

ok ow

4. Hours in the curriculum
Four hours per week over 20 weeks.

5. Methods of learning/teaching

The teaching is of a traditional form: 25% lectur@s% with 12 students per teacher,
25% clinical work with six students per teacher 2686 preclinical and theoretic
work with six students per teacher. At the enchefsemester, there is a written exam
covering the theory.

6. Assessment methods

Written examination at the end of the semester,diedt communication between
the teacher and the students during the sessituder@s keep a log-book of clinical
practice for self-assessment.

7. Strengths

There are small student groups, allowing for tlaehers to get to know the students.
The students are aware that they are judged onah#ity to establish a good
relationship with the patient and to understand‘giidosophy of Orthodontics”.
There are no quantitative clinical requirementse Té¢aching and learning
environment is harmonious and relaxed.
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8. Weaknesses
The financial restraints on employment of morehéag staff, and the lack of time
for preparing new forms of teaching e.g. coursgeaiblem based learning.

9. Innovations and Best Practices

Letting the students practise not only removabldiapces, but also working as
assistants to teachers providing more advancéddontic treatment. Practising on a
well-equipped mannikin.

10. Plans for future changes

In the Fall semester year 2000 there will be a sedent clinic shared with the
Paedodontic Department. To work towards continuiy&lopment of the curriculum
in co-operation with the Paedodontic Department.

Child dental health

1. Curricular position
Semester 8

2. Primary aims
1. To give students an understanding of child oralthea relation to general
health and conditions in the society.
2. To give students opportunity to acquire knowledge skill required for
prevention, treatment and risk assessment of @aade during childhood.

3. Main objectives
1. Understanding of oral diseases in children and they relate so social and

economic factors in society and how child dentalltieis organised in

Sweden.

Confident with behaviour management techniques

Confident in methods of prevention of oral diseasedividual children as

well as on the group level. Confident in givingdrrhation to parents with one

year old children at child health centres.

4. Confident in the diagnosis, therapy planning, treatt and risk assessment of
oral diseases in children and adolescents

5. Confident in pain management in children and adelets, including,
anaesthesia and methods of sedation

6. To get insight in your own learning styles, leasnéflect on your own clinical
practices, to learn self-assessment and to formytai own learning goals.

wmn

4. Hours in the curriculum

Two sessions of 3 hours every week for 20 weekstahof 120 hours. The time spent
treating patients is about 90 hours.

During this semester a lecture series is given cimimg about 15, 45 min lectures.

5. Method of learning
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The methods of learning are based on self-dirdetmthing and reflection. With the
use of a clinical log book, all clinical activitiese recorded. The students are trained
in self-assessment using a competence scale. 3$@sament is then externally
validated by the teachers. The students are engedita reflect on each treatment
session, what problems they did encounter, whatditeto manage the problems.
The clinical activities performed by the studemnts ased as a basis to formulate their
own learning goal.

The teachers aim to give each student the suppdrtlaallenge he/she need for their
personal and professional development. The teadngeedback not only on
technical procedures but also on attitudes and gemant skills.

6. Assessment methods

There is a continuous assessment after each ¢lggsaion. The students make a self-
assessment which is validated by the teacher. Atitwes a semester the logbook is
reviewed and individual learning goals are formediatOne written examination is
given.

7. Strengths
See below

8. Weaknesses
See below

9. Innovations
See below

10. Plans for future changes
See below

Children’s and adolescent dentistry |l

Orthodontics

1. The course
Semester 9.

2. Primary aims

To give the students profound clinical experienseful in general dentistry and to let
them assist in the treatment of as many patienp@ssible. To screen patients with
respect to paedodontic and orthodontic treatmeads

3. Main objectives
1. To assess treatment needs;
2. To continue treatment planning;
3. Deepening knowledge of the etiology and treatmédifterent
malocclusions;
4. To learn about cleft, lip and palate- and othedsymes;
5. To work with preventive care on patients with fixaapliances;
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6. To learn how to handle orthodontic retention applés, seen in general
dentistry;
7. To search relevant literature.

4. Hours in the curriculum
Four hours per week for 20 weeks.

5. Methods of learning/teaching

The teaching is of a traditional form with ¥ of tiv@e with lectures, ¥4 seminars with
different number of students, ¥z clinical work wiilx students per teacher. There is a
written exam over clinical cases at the end ofsgraester.

6. Assessment methods

Written inquiry in the end of the semester anddioemmunication between the
teacher and the students. At the beginning of eantester, the department
traditionally provides information about changeshe curriculum, often
recommended by previous students.

7. Strengths
See above.

8. Weaknesses
See above

9. Innovations and Best Practices
To give the student a holistic view of children'sladolescent dentistry.

10. Plans for future changes
To be able to develop computerized learning fohlbeoretical and clinical segments
of the course.

Child Dental Health

1. Curricular position
Semester 9

2. Primary aims
1. To give students an understanding of child oralthea relation to general
health and conditions in the society.
2. To give students opportunity to acquire knowledge skill required for
prevention, treatment and risk assessment of @aade during childhood.

3. Main objectives

1. Understanding of oral diseases in children and ti@y relate so social and
economic factors in society and how child dentalltieis organised in Sweden.

2. Confident with behaviour management techniques
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3. Confident in methods of prevention of oral diseas@dividual children as well
as on the group level. Confident in giving inforioatto parents with one-year old
children at child health centres.

4. Confident in the diagnosis, therapy planning, treatt and risk assessment of oral
diseases in children and adolescents

5. Confident in pain management in children and adelets, including, anaesthesia

and methods of sedation

To have an understanding of diseases during cloldho

To have insight in oral health care for chronicallgk and handicapped children

To have an insight in diseases during childhood

To get insight in your own learning styles, leavnréflect on your own clinical

practices, to learn self-assessment and to formytai own learning goals.

©Co~NO

4. Hours in the curriculum
Two sessions of 3 hours every week for 20 weekstah of 120 hours The time spent
treating patients is about 180 hours.

During this semester a lecture series is given cmimg about 15, 45 minutes
lectures.

5. Method of learning

The methods of learning are based on self-dirdetuhing and reflection. With the
use of a clinical logbook, all clinical activitiese recorded. The students are trained
in self-assessment using a competence scale. 3$@sament is then externally
validated by the teachers. The students are engedita reflect on each treatment
session, what problems they did encounter, whatditeto manage the problems.
The clinical activities performed by the studemnts ased as a basis to formulate their
own learning goal.

The teachers aim to give each student the suppdrtiaallenge he/she needs for their
personal and professional development. The teaemydeedback not only on
technical procedures but also on attitudes and geanant skills.

6. Assessment methods

There is a continuous assessment after each ¢lggsaion. The students make a self-
assessment validated by the teacher. At four temgsar the logbook is reviewed and
individual learning goals are formulated. A 3-h@nal examination is given at the
end of the course. Included in the final examimatgan essay to be written at home,
concerning attitudes to children’s dentistry and/lstudents can formulate their own
learning goals.

7. Strengths

The courses provide the students with a scieriditkground and good clinical
training in paediatric dentistry. They also visiheols and day care centres to give
oral health information. The log book is an effeetiool to stimulate students to be
more self directed and take responsibility for tleevn education.

8. Weaknesses
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Like most programs in paediatric dentistry the seurannot provide enough clinical
experience in traumatology and management of amurtditions. The method of
assessment differ from the rest of the school, whmay give rise to initial problems.

9. Innovations and best practices

1. the log book

2. astudent leads a therapy meeting before eacltalis¢ssion, where they
discuss patients to be treated

3. child dental health information to one-year-oldd #imeir parents

4. students prepare a lecture to go out to schoolslap@are centres for young
children and give oral health information

5. Screening. The students participate in screenisgj@as, where children and
adolescents with low risk of oral diseases are.seen

6. The course is built on an age perspective, preedchohool age and
adolescent.

10. Plans for future change

Our new clinic which is being built at the momeng move in end of May, will
provide us the opportunity to be totally digitisedh journal, notes and appointment
book.

On our home page we have launched a function wirerate practitioners can ask
guestions in paediatric dentistry, these questidhde answered by the students.
In the new clinic there will be fours stations tmmputer assisted learning, in the
middle of the clinic, literature search, case pnéstgons and programs from other
schools will be used.

The log book is subjected to scientific evaluatithis evaluation will continue as we
develop the log book.

We have received a grant for development of a O8GIHnination in paediatric
dentistry, which will be ready in November thisye

VISITORS’ COMMENTS

There appear to be insufficient staff for the praeeching of clinical orthodontics.
To meet the needs of general dental practitiorakiag care of normal development
of deciduous, mixed and permanent dentitions, tiseaeneed for more pre-clinical
and clinical teaching of orthodontics. Proposélsiore collaborations with public
health service are supported, there is also afoe@dcrease the numbers of cases
seen.

In paediatric dentistry, the research profile isibaciences is well developed. The
collaboration with the public dental health sergicecommended. The restricted use
of materials in the permanent dentition (i.e. thavailability of amalgam) is a cause
for major concern.
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Section 10: Public Dental Health and Prevention

1. Timing in the curriculum
Semester 4 and 10

2. Aim of course
1. To give students knowledge, skill and attitudesalhiill enable them to
practice scientifically based Odontology in the tesi of environmental
factors and the overlapping community factors.

3. Main objectives
On completion of the course the students will:
2. have knowledge of the socio-political ethical andigial basis and financial
and personnel resources for dental care in Sweden
3. know about different models for organisation of dénare
4. have a general knowledge of the distribution aneésy of the oral diseases
5. be able to use various simple epidemiological nagtor planning of
treatment, evaluating care outcomes, and analf/sieeffect of different
factors on the dental health of populations
6. understand the principles governing population-bakmtal care and priorities
in care
7. understand the theoretical basis for changingudttg and behaviour by
education
8. be able to provide and assess the reception ahnafiton on dental health care
to groups

4-5. Hours in the curriculum and method for leamgieaching
17 lectures in administrative dentistry, 14 lecsureSocial Odontology and Dental
Health Care. Course literature recommended.

6. Assessment method
Requirements and compulsory attendance at the ayal/a pass in the written
examination paper.

7. Strengths
Training in methods used to plan the dental caxegrpsis of dental care and
analysing different factors concerning the dengallth among the population.

8. Weaknesses
Improved co-operation with the Public Dental Sesuieeded.

9. Innovations

A project which involves bringing oral health caoethe work-place has been in
progress since January 1983. It is based on caipefztween the Dental School
and the public dental health.
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A mobile clinic has been constructed. The clinioc ba set up in a readily available
area for example a conference room in 30 minutescan be transported between
various work-places in a small van.

10. Plans for future changes
See paragraph 8.

VISITORS' COMMENTS

We have commented elsewhere on the collaboratiesisadble with the clinical
courses in the school. We strongly urge that stifdatient contact should begin in
semester 1 in preventive dentistrywith patient aontPlans for increased
collaboration with the public dental services arpported. We strongly recommend
the exposure of students to different populatiarugs in nursing homes for the
elderly, industrial enterprises, kindergartens, bsiior handicapped etc, by use of the
mobile clinical facilities.

Subject-specific courses in General Dentistry
VISITORS’ NOTE

This topic is discussed under section 11, Restaaténtistry

Stockholm Final Report 48



TNP 39501-CP-3-99-1-IE-ERASMUS-ETN

Section 11: Restorative Dentistry

11.1 Cariology (Conservative Dentistry)

Preclinical cariology

1. The course and its timing in the curriculum

The 8" semester of the dental undergraduate coursesagiéma nine week course in
preclinical cariology, integrated with lecturesaental biomaterials and an
introduction to oral surgery.

2. Primary aims
Prepare students for clinical practice in all aspet restorative dentistry related to
dental caries.

3. Main objectives
1. To learn principles for cavity preparations forgila restorative materials
(composite, glass ionomer and amalgam)
2. To handle common restorative materials.
3. To attain the prerequisite level of manual skidlsadmission to clinical
training in restorative dentistry.

4. Hours in the curriculum
Each student takes on average 100 hours to actfie\above aims.
Practical training is integrated with lectures alednonstrations.

5. and 6. Method of learning/teaching and assessmethods

During the first three weeks the practical workhs students is constantly supervised
by the teaching staff. This is followed by six week independent work with little or
no guidance. To reach this stage of independergdc@asan introduction to this
second period each group of students has to assesaber of preparations and
fillings done by others, in order to obtain a cediled view of what is optimal,
acceptable or unacceptable standards.

When their practical work is finished it will be @xined by teachers. This is followed
by aviva voce examination covering practical and theoreticalMdealge as well as
their assessment of their own work.

7. Strengths

The interaction between the students' self-assedsraad the teachers' points of view
is a constant process during the whole course.i$lewever especially emphasised
during the first independent period and at the @rttie course.

Student assessments disclose that the courseasatjgrronsidered to have a high
standard of teaching and learning.

8. Weaknesses
Constant shortage of teachers.
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Equipment is old-fashioned and almost worn out.

9. Innovations and Best practices
Continuous development to meet the changing nefettie students and changes in
clinical dentistry.

10. Plans for future changes
Relocating in the near future to another floorjmatcess to new equipment and
computers to aid teaching and learning.

Clinical cariology

1. The course and its timing in the curriculum

We emphasize that dental caries is an infectiosmsagie that can be prevented and
treated by changing the balance between the atigekid resisting factors. The signs
of the disease, the lesions and cavities, arerssbteith modern filling materials
(composites, glass ionomers, porcelain, gold &epstablish function, aesthetic and
healthy oral conditions. To reach our goals we ¢inestudents instruction and data
about epidemiology, aetiology, diagnosis, preventind treatment of the caries
disease and other pathological changes of the [dearthtissues. On completion of
the course, the students will have adequate kngeladd skills to work
independently as a dentist. The course considecires, seminars, demonstrations
and clinical training in the comprehensive caraicliThe main theoretical part of the
course is in the'Sto the #' semester and the clinical part, treating patiestésts at
the 8" semester and continues until the end of tHesHnester.

2. Primary Aims
1. To prevent and treat the caries disease and thkeethe patient healthy is
the primary aim, the secondary aim is to restcgthteo good, long-lasting
function and aesthetics.

3. Main objectives
The main objectives are:

2. On completion of treatment ,the patient will
i. have healthy oral conditions without any signsyongtoms
ii. have been informed and motivated in preventive omeasand
iii. be satisfied by the treatment delivered.

3. Prevention and treatment shall be based on

i. thorough investigation of the patient’s medicagl@nd social
condition, including relevant tests (e.g salivéoyv rate,
presence of cariogenic bacteria.)

ii. correct and complete diagnosis
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iii. leading to an adequate therapeutic and preventogrgm
registered in clear and easily understandable bextards.

4. The preventive and therapeutic measures shoulddmuately performed in a
logical order. The patient shall be efficientlyanihed about preventive
measures and the restorative treatment shall geasf quality, using
restorative materials selected as optimal and gpiatte to each situation.

5. The therapeutic treatment shall lead to a healtbytim a well functioning
dentition with intact teeth, resistant teeth, digabptimally shaped
restorations in beautiful teeth.

4. Hours in the curriculum (Theoretical course).

The main hours used for cariology are:

5" semester: 53 lectures and 36 hours with smaltermdemonstrations / seminars.
6" semester:34 lectures and 8 hours smaller groupiEnations / seminars.

7" semester:22 lectures and 20 hours smaller grompuistrations / seminars.

8" semester: 20 hours smaller group demonstratisesinars.

5. Method of learning/teaching

Theory is taught mainly by lectures for full cld69 students), but also seminars,
practical sessions in groups and demonstrationsnfiadl groups.

Clinical training, in the comprehensive care clirpatient treatment is based on a
holistic approach. Each clinical session starthaipresentation and planning of the
days clinical work.

Additionally, teaching is performed as individualdring in elective periods when the
students are required to find and present infownatrithin a limited area of research.

6. Assessment methods

Theoretical knowledge is assessed by traditionatemrpapers, with questions
designed to test knowledge and understandingraflogy. Each stage of the clinical
work is assessed throughout the treatment of therpaAfter each completed patient
treatment the student shows her / his work toehelter. The student describes the
patient history, status, diagnosis, treatment mdrand performed, preventive
measures recommended, patient reactions and piiegiibe outcome of the
treatment is discussed between teacher and studenfillings are assessed for
quality according to the CDA system and the assestsrare discussed with the
teacher. There is also a written examination, eeiniround a patient, which tests a
complete treatment situation, including knowledgeasiology.

7. Strengths

To treat dental caries as a curable disease. téiaiment, the patient has healthy
restored teeth, in a dentition with good functiowl aesthetics and the patient knows
how to prevent further disease.

8. Weaknesses

The students do not meet the same teachers atk@chl session, and may receive
conflicting advice about how to perform certaingedures. This may at first be
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confusing to the students, but as they become mqrerienced, they can benefit from
understanding that each clinical situation caretdifferent solutions. At that time
the initial weakness becomes a strength.

9. Innovations and Best Practices

1. Comprehensive clinical work from the start, givetgdents a holistic patient
view.

2. Comprehensive clinical chart to register the oitalgion.

3. Two students work together during the first 10 veeekpatient treatment.

4. Advanced methods for detection and quantificatibimcipient caries lesions
are presented and applied.

5. Problems concerning eating disorders (anorexiafhal)ias topic for special
assignment.

10. Plans for future changes

Computer records. Rebuilt clinics will facilitateramunication between the teacher
and the group of students in daily clinical workeTcontact between one teacher and
her / his student group can be closer.

11.2 Endodontics

1. The course and its timing in the curriculum

The course in endodontics is presented for theestsciuring their 7 semester and
includes a pre-clinical course, an introductorgichl course and a clinical course
with lectures, seminars and clinical work on patdan the comprehensive care clinic.

2. Primary Aims
1. To diagnose, prevent and treat pulpal or periodootaditions, with a
biological and scientific approach.

3. Main objectives

2. The students should be able to plan, organize arfdiqn an endodontic
treatment.

3. The students should have knowledge of the progrfosesendodontic
procedures

4. The students should have knowledge of anatominattsres within the teeth
and within this region of the body

5. The students should have sufficient knowledge agmibse and treat patients
with different pain conditions

6. The students should have knowledge in endodonticamiology,
traumatology and pharmacology

7. The students should have knowledge of differenenes used in
dental/endodontic practice

8. The students should have knowledge in the managerhendodontic
complications

4. Hours in the curriculum
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During the pre-clinical course the students wo%bof the students at a time) for 3
hours, in 8-10 sessions. The clinical demonstrat@mmpatients are performed for
groups of eight students in 5 sessions (2-3 haack #me), 3 sessions during the
clinical demonstration course and later duringsbmmester, 2 occasions for guidance
in molar treatment.

16-20 hours of specific endodontic lectures arsgmted to the students. In addition,
5 seminars (1 hour each time) i.e. a discussi@ndbdontic literature read and
presented by the students.

The time for the clinical work on patients is velifficult to estimate since the course
is fully integrated within the Comprehensive CaflmiC, where the minimal
requirements in Endodontics are 7 root-fillingso(Bmolars).

5. Method of learning/teaching
Theory is taught mainly by lectures, but thereadse seminars, practical sessions in
groups and demonstrations for small groups.

6. Assessment methods

Written tests following each course. One test dfierpre-clinical course/clinical
demonstration course: if this test is passed tindesit is allowed to work with
endodontic procedures on patients at the integieziclinic.

There is a final examination on the whole endodoetirriculum towards the end of
fourth year.

7. Strengths
The students are introduced early in the integresed clinic and they are encouraged
to look upon their patients in a broader perspectiv

8. Weaknesses
The common conflict between the goals of the coimgmsive care and those of a
specialist is noticed also in endodontics.

10. Plans for future changes

The final examination in endodontology should kecpt later in the curriculum so
that the students may be more mature in theiraglréonsiderations.

11.3 Prosthodontics (Fixed and Removable Prosthodtics. Edentulous State)

Preclinical Prosthodontics

1. The course and its timing in the curriculum

Preclinical trainingbegins in the 8 semester. The students learn preparations for
crowns and bridges, including temporary replacemant impressions. There is also
an introduction to dental technology and some partee course are integrated with
the dental technology students. Continuing with@Asemester, the students do some
waxing and casting of their own and finish the seuwith a wax-up of bite blocks

and a set-up of teeth in wax for a complete denture
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2. Primary Aims

Primary aims are to practice preparation work @sit teeth in phantom heads
before the clinical part starts, with real patiemaisd to learn about the problems and
potentials of dental technology.

3. Main objectives

1. learn the basic principles of tooth preparatiomscfown and bridge.

2. rule the art of making perfect temporary restoraio

3. learn impression taking and gypsum models.

4. to judge whether a cast restoration fits to itgpration and to decide what to
do if it does not fit.

5. have knowledge about and insight and understarafitige dental technicians
work.

6. know tooth anatomy in detail and manage wax tecleniq

7. have knowledge of the basic principles of bakingzegamics and firing
processes.

8. be able to grind and polish casting alloys, ceramaderials and acrylics.

9. do baseplates, bite blocks and set-up of teethamfar a complete denture.

4. Hours in the curriculum
Approximately 320 hours per student. (One week h}0

5. Method of learning/teaching
Lectures, practical demonstrations and practicakyending with a written test.
There is also a tooth preparation test with timets.

6. Assessment methods

At the end of the B semester, a written assessment is given fromttioest as well
as in the end of thé"6semester. Feed-back of the results of these assessis given
to the students at the beginning of semester & arespectively.

7. Strengths
See below.

8. Weaknesses
Shortage of teachers.

7, 9. Strengths, Innovations and Best Practices

Integration part with the dental technology coutble:dental student prepares a molar
for a gold crown in the phantom head and take gression and pour it up, then the
dental technician student waxes and casts theagoWin and deliver it to the dental
student. Together they then try-in the crown.

Another innovation is that the dental student wkedost-wax-technique for making a
full ceramic crown (IPS Empress), and takes pacbmputer reading of models for
making a Procera All Ceram crown (“The Swedish erw

10. Plans for future changes

To move the preclinical department to the samer fisothe clinical department, for
even better integration.
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Clinical Prosthodontics

1. The course and its timing in the curriculum

Clinical prosthodontic training starts in the Comipznsive Care Clinic if%year,
with fixed Prosthodontics, removable partial andidenture treatment. The course
lasts 2 years, thé"?year including a course in implant supported Pragontics (one
week; lectures, practical and clinical training).

2. Primary Aims

Clinical prosthodontic training with patients skair the &' semester with fixed
Prosthodontics, removable partial and full denteeatment. The clinical training last
for 2 years within the Comprehensive Care Clinize B" semester includes a course
in implant supported Prosthodontics (one weekulest, practical and clinical
training).

3. Main objectives

« Training in treatment planning and identifying tieed of the patient.

* Plan and make minimal invasive restorations withdiog technique.

» Tooth preparations for conventional fixed prosthas, with minimal
biological damage to teeth, pulps, and soft tissues

» Plan and deliver removable partial denture thevaiply a biological approach
i.e. without adverse effects on long-term dentatiquontal, and soft tissue
health.

» Train in prosthetic treatment of the edentulousepdt observing difficulties and
potentials.

* Introduction of implant-supported fixed and remadegtrosthodontics, give a
survey of biological prerequisites and treatmerssiilities.

4. Hours in the curriculum (Theoretical course)
The main hours used for the clinical course in firodontic are:

6th semester: 10 lectures

7th semester: 35 lectures and 32 hours demonsisaticluding patients.

8th semester: 35 lectures and 4 hours demonstsation

10th semester: Implantology course: 22 lectureslénidours demonstrations
and auscultation.

5. Method of learning/teaching
Lectures, seminars, clinical training, attendirgsskes as an observer.

6. Assessment methods
Student’s reports and demonstrations of their cihireatments made, examinations,
seminars and written evaluations.

7. Strengths
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Instructed clinical treatments based on the stuslemin activity and ability to
observe and solve problems.

8. Weaknesses
Resource demanding: especially with respect toreexpeed teachers.

9. Innovations and Best Practices

Students plan and carry out the entire treatmetiteopatient. Form an opinion of the
prognosis of the treatment and follow the patienibag as is possible during their
education.

Integration with dental technician education.

10. Plans for future changes
Integrate preclinical and clinical part of the ghaslontic courses. Expand integration
with dental technician education.

11.4 Clinical Oral Physiology (Occlusion and Functn of the Masticatory
System)

1. The course and its timing in the curriculum

The education in clinical oral physiology is divitimto four different parts. The first
course is taught in the first year (second ternd)ianludes basic pain physiology. The
second course is part of the diagnostic educatiagha second year (fourth term) and
includes diagnostic methods and basic clinical eration techniques. The third
course is taught in the third year and includegmtiais and basic treatments of
orofacial pain conditions of musculoskeletal oridiihe first three courses are mainly
pre-clinical but the course in the third year imtda a clinical part. The final course is
clinical. It is taught in the fourth and fifth yeg@" and 9" term) and includes
diagnosis and treatment of patients referred ta#partment. Emphasis is put on
treatment strategies and diagnosis of chronic oralfpain.

2. Primary Aims
1. To give the students understanding and some blasicat practice in
diagnosis and treatment of orofacial pain condgion

3. Main objectives
Knowledge about
2. neuroanatomy and neurophysiology of the trigemégatem.
3. basic diagnostic methods (clinical examination teghes).
4. orofacial pain conditions of musculoskeletal origin
5. basic treatment of orofacial pain conditions of oulsskeletal origin
(analgesics, bite splints, jaw exercises).
chronic pain patients
advanced examination techniques (neurological exatioin, diagnostic
anaesthetic nerve blocks etc.)
8. advanced treatment methods, such as intra-artitnel@iment, acupuncture,
nerve blocks etc.

No
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4. Hours in the curriculum (Theoretical course)

First course (second semester): 26 hours of lecture

Second course (fourth semester): 8 hours of lestdréours of demonstrations, 4
hours of pre-clinical training

Third course (5 and 8" semester): 16 hours of lectures, 20 hours of pre-
clinical/clinical training.

Fourth course (8and 9" semester): 28 hours of lectures, 56 hours ofadirtraining
(patients).

5. Method of learning/teaching
Lectures, demonstrations, element of problem-bkessding, and clinical
supervision.

6. Assessment methods
Written and oral tests.

7. Strengths
First, there are numerous patients referred tal@partment. Second, the teachers are
specialists in stomatognathic physiology.

8. Weaknesses

First, the subject is fragmented into many smalirses. Second, the patients referred
to the department are specialist cases and sonsetoualifficult for the student

clinic.

9. Innovations and Best Practices
See question 10.

10. Plans for future changes
The curriculum in clinical oral physiology has ratlg been changed and is at present
under evaluation.

VISITORS' COMMENTS

For ethical reasons and to raise manual skillspeermtegrated preclinical course
should be developed. We supprot the plans to adaboration with the public
dental service by 2000/2001. The integrated approaclinical training of
comprehensive dental care is commended. The sshoald consider having more
integrated seminars where students and specitiistsdifferent fields are
responsible for the preparation of the materiak Tatio of theoretical lectures and
problem based case discussions and clinical tiginicomprehensive dental care
should be discussed among ALL clinical disciplinBse course on clinical oral
physiology seems to be too extensive.

Stockholm Final Report 57



TNP 39501-CP-3-99-1-IE-ERASMUS-ETN

Section 12: Periodontology

1. The course and its timing in the curriculum

The theoretical courses begin in semester 5 aighfin semester 8. The integrated
clinic comprising all clinical subjects starts atreester 5 and continues through all
remaining semesters. The clinical basics are pteden an integrated course "Oral
biology” at the beginning of semester 5. Prevendigatistry is also a separate course
in semester 5 including oral hygiene and profesditooth cleaning (scaling).

2. Primary Aims

Students should be able to diagnose and treatduerial diseases and perform
periodontal surgery. Students should be able togreise and manage other oral
pathological conditions, and be aware of the impuré of referral.

3. Main objectives
The student should ...

1. be able to view periodontal problems in relatiogémeral health and in
relation to the oral condition as a whole.

2. have a profound knowledge of the normal periodontand the pathogenesis
of periodontal disease, including its microbiol@diand immunological
background.

3. be well informed about the indications and contrdigations for the use of

antibiotics in periodontal treatment.

be able to recognise risk factors and aggravaantpfs.

be able to inform the patient about the diseasesdo motivate the patient to

take action to prevent or arrest the disease.

be able to suggest and demonstrate existing metleadhprove oral hygiene.

be able to treat periodontal disease including $iaery for open

debridement.

8. be well informed about the indications for regetigeasurgical methods as
well as its limitations.

9. be able to include osseo-integrated implant metirotise treatment plan
when one or several missing teeth are to be reglace

10. be able to follow up and support the patients &fto prevent recurrence
after treatment.

11. be trained and motivated to follow advances inquimtology.

ok

No

4. Hours in the curriculum (Theoretical course)

The clinic is integrated within the ComprehensiaeClinic. It is estimated that
about 20% of clinical hours are spent in periodinéatment, periodontal surgery
and treatment planning. During semesters 6-8, lesfiseminars or demonstrations in
periodontology comprise a total of about 80 howrsgtudent. In addition,
periodontology is included in “Clinical oral biolghin semester 5 (§ 1).

5. Method of learning/teaching
Lectures for full class (60 students), clinical derstrations and seminars for smaller
groups (12 students) and individual (1-3 studethis)apy planning and surgery
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sessions. Individual tutoring in elective periodsew the students are required to find
and present information within a limited area cfe@rch.

6. Assessment methods

Written examination after semester 6 and 7 (firmtptal of 8 hours.

The immunological block is assessed as a groupgdrafter extensive and detailed
teaching.

Additional periodontology is given in semester 8eadures and as a clinical
demonstration (included in § 4).

7. Strengths

The flexibility of the curriculum permitting latefteoretical data to be presented.
Open and good co-operation between disciplines stieagth of the clinic is the
almost complete integration of all clinical proceei The students provide total
treatment for each patient, including almost @&atment needs.

8. Weaknesses

Patient selection is more important compared tonwhe had a separate student clinic
for each specialty. The evaluation of clinical kkih periodontology is more difficult

in the integrated clinic.

9. Innovations and Best Practices

1. Flap surgery training on pigs jaw. Instructive ampbreciated by the students.

2. Problem based learning within the field of immurgylon a block after the
final examination.

3. One hour sessions of integrated therapy discussi@tandard cases in small
groups of 2-3 students.

4. Group seminars on therapeutic solutions of clinorablems with a surgical
and/or endodontic approach with discussions orcliaslogy and other dental
disciplines.

10. Plans for future changes

To increase clinical integration between dental dewttal hygiene students, in order to
improve mutual appreciation and future co-operatietween these professionals.
Data base on periodontology under constructioretaded in teaching and self-
evaluation at different levels.

VISITORS' COMMENTS
We commend the preclinical course on pigs’ headsr&ommend the teaching of
scaling on mannikin heads. There appear to be gmubivith the management of
periodontal disease in the integrated clinic. Weeancerned that students do not
obtain adequate experience in periodontal sur@yup seminars (see 12.9.4 page
60) are to be commended.
Comprehensive Care Clinic

VISITORS’ NOTE
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We have moved the self-assessment text on the @brpsive Care Clinic to section
xX. We believe that is essential the integrated barconsidered in the context of total
dental and oral care and not as a subset of rés®dentistry.
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Section 13: Oral Surgery and Dental Radiography andRadiology

13.1 Oral Surgery

1. The course
Oral surgery is taught during the 4:th, 5:th, 7&ith and 10:th semesters.

2. Primary aims
1. The student shall understand the potential of suedery and be able to assess
the need for surgical treatment in patients.
2. The student shall be able to give local anaestlesiae oral cavity and
perform minor surgical operations suitable for deatist in general practice.

3. Main objectives
1. Local anaesthesia
2. Tooth extraction and dentoalveolar surgery
3. Traumatic injuries of the teeth and jaws
4. Orthognathic surgery
5. Temporomandibular joint surgery
6. Infections
7. Facial pain
8. Tumours and cysts
9. Premalignancy and malignancy
10. Oral medicine

4. Hours in the curriculum

Diagnostic course, 4:th semester 36 hours. Witieps 4 hours
Local anaesthesia, 5:th semester 17 hours. Witers 9 hours
Clinical course |, 7:th semester 16 hours. Wittigodis 12 hours
Clinical course I, 8:th semester 16 hours. Witignts 16 hours

Maxillofacial surgery, 10:th semester 65 hours.ithvpatients 36 hours

5. Method of learning/teaching

The diagnostic course, 4:th semester, is charaetéby integration. Conferences
theme-based conferences are held, with participdtyoseveral teachers. The students
are introduced to diagnosis of mucous membraneriesin patients. Basic lectures
are held.

Local anaesthetics, 5:th semester is described tiadaesthesiology.”

Clinical courses | and Il , 7:th and 8:h semesieesalmost entirely clinical. The
students work in groups of 6 to 8 under supervisibiwo teachers, mostly extraction
of teeth.

Maxillofacial surgery 10:th semester is introdugégth lectures followed by

assistance and observation at the Department ofilbfaxial Surgery at Huddinge
Hospital.
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6. Assessment methods
Diagnostic course, 4:th semester has an integeadaahination described under
"general medicine”.

Local anaesthesia. Written and clinical examination

Clinical course (extraction). After introductoryctares, a small written examination.
Then continuous assessment during clinical worl,guring 10:th semester final
written examination.

7. Strengths
Few students for each teacher. From 5:th to 1@imester one teacher to four
students.

8. Weaknesses

Few patients need extractions in Sweden today. Ttere are problems in recruiting
adequate numbers of suitable patients. The studeris- 7 extractions, and they are
of course interested in more training.

9. Innovations.

Dentoalveolar surgery performed via microscope cartegea monitor, either in the
operation theatre or in an adjacent room. Excelleaw for the students. Connection
via "telemedicine” with other hospitals.

Separating the extractions course from the maxsidiail course, which allowed small
groups of students, well-supervised by teachers.

10. Plans for future changes

Plans for extending the computerbased teachinwitlkin the fields of orthognatic
surgery and dentoalveolar surgery.

13.2 Radiography and Radiology

1. The course
Radiography and radiology is taught during the dril 9:th semesters.

2. Primary aims
1. To give the students knowledge about the naturginaand biological effects
2. of x-rays.
3. To give the students training in intra- and extshoadiographic techniques
4. and interpretation of radiograms.

3. Main objectives

Physical properties of x-rays.

Biological effects of x-rays.

Hygienic aspects.

Radiographic techniques.

Processing.

Interpretation of radiograms: normal anatomy.

oakhwnE
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7. Interpretation of radiograms: pathological changdaseth and jawbone.
Radiographic diagnosis of pathological changesuiatly seen in general
dentistry.
9. Radiographic techniques for investigation of salvglands, maxillary sinus
and
temporomandibula joint.

©

4. Hours in curriculum
4:th semester: 90 hours. With patients 40 hours.
9:th semester: 50 hours. With patients 30 hours.

5. Methods of teaching/learning
Lectures, demonstrations, practical training, theorderences integrated with other
disciplins.

6. Assessment methods

4:th semester:

1. Written examination on the propedeutic coursei@uum
2. Integrated examination described under "gemasgalicine”

9:th semester: Final written examination.

7. Strengths
The computerized part of teaching.

8. Weaknesses
Difficulties to demonstrate methods requiring speeguipment
such as CT and MR

9. Innovations
Developement of computerized teaching.

10. Plans for future changes
Extended cooperation with the department of ragyléluddinge Hospital.

VISITORS’ COMMENTS

Surgical training is provided mostly at the commesive clinic. The department of
oral and maxillofacial surgery is quite apart fridme other dental clinics and its
equipment and disposition do not permit sufficistaident engagement in this filed.
The recommended number of extractions (5-7) irctheses of study is insufficient
for graduates. We recommend that students shoulivb&ed more in the
management of dental emergencies. There is ingirifiexperience in surgical
techniques. We recommend that students shouldtégrated into operating teams
not only to observe but to assist and to partieipat

The mutual administration of local anaestheticieliow students is problematic and
raises ethical question. We recommend that theadathould consider the purchase
of special mannikins for this purpose to permitctirecal instruction..
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We were very impressed with the excellent compaersted learning programme in
dental radiography and radiology. We recopmmenckralinical integration of

dental radiology. we alos feel that there mightrizgre integration with the nearby
medical radiographic department.
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Section 14: Oral Medicine and Oral Pathology

14.1 Oral Medicine

Oral medicine is the overall headline for the iné¢gd courses during the 4:th
semester (diagnostics and clinical introductiorg tre 9:th and 10:th semesters
(clinical diagnosis and therapy).

14.2 Oral Pathology
VISITORS’ NOTE

We have deleted the reference to Oral Histology @elll Biology as not germane to
this section.

Oral Pathology

Oral pathology is taught at the end of year twardteemester). Its prime objective is
to give the students detailed knowledge of diagodsstopathology of the head and
in particular the oral cavity. The course comprifses weeks with 48 lectures, 8 half-
day microscopy sessions and two half-days with isiged practical diagnostic work.
The students are given a written examination aettteof the course. The
examination is divided into two parts, a first wighestions which requires only a
short answer and a second which requires two oge @ssays. In addition the
students are requested to write biopsy reportvéounknown cases. During the
course the students can practice on cases witbgiagihs, clinical images and
microscopic slides. Teachers are available dufieghicroscopy sessions and also
through e-mail. Teaching materials are availableugh the department’s home page.

VISITORS' COMMENTS

Oral medicine as such is not recognised withinStvedish specialist system and is
not taught separately from oral surgery. discipline

Oral pathology should be integrated with the refewidinical dental disciplines. The
reporting of five biopsies by each student is comaeel.
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Section 15: Integrated Patient Care and Dental Emegencies and Special Needs
Patients

15.1 Integrated Patient Care

A description of the CC-clinic and an evaluatioteaB years is presented in a paper
Eur J Dent Educ 1999;3:148-152.

1. The course and its timing in the curriculum
The students undergo all clinical training in Geh&entistry for adults in one
Comprehensive Care Clinic.

Students enter clinical training in the 5th semeatel continue through to their final
semester in the"byear.

2. Primary aims.

The course shall foster both personal and profeakitevelopment. The students
shall be aware that every professional relationghiased on respect for the patient
as a person. Education shall be based on humasisnframe of reference for ethical
standpoints.

3. Main objectives

The one student is responsible for the total caeg of all his/her patients.
Theoretical and practical clinical training shadl &n integration of the various
subjects, with a holistic view of the patient. Téfere the students shall be trained to
view the patient's medical status in relation ®® dhal treatment and also to rank
various treatment needs in order of priority.

Each completed treatment of the individual casd bkeaconcluded with a quality
control which shall form the basis of follow-uptoéatment outcome. The aim of the
clinical treatment is thus to try to achieve insvegatient oral health, occlusal
stability and function, and a good aesthetic result

During the final semester, the patient treatmeal &ie based on discussions

and loyal collaboration with the staff. The studeshall assume full responsibility for
diagnosis and treatment of the patients.

4. Hours in the curriculum
Each student spends approximately 825 hours tgepétients in the
Comprehensive Care Clinic.

The students treat patients during “clinical sessiof 3 hours each.

Semester 5,"8year 25 clinical sessions i e 75 hours per stude

Semester 6, 8year 45 clinical sessions i e 135 hours per studen
Semester 7,"year 80 clinical sessions i € 240 hours per stiden
Semester 8,"4year 40 clinical sessions i € 120 hours per studen
Semester 9,"Byear 40 clinical sessions i € 120 hours per stiiden
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Semester 10,"5year 45 clinical sessions i e 135 hours per studen

5. Method of learning/teaching
This is described in detail in the above mentiopaper in Eur J Dent Educ
1999;3:148-152.

Clinical supervisions the responsibility of integrated, multidisciny teams of
faculty members, namely specialists in cariologyaontics, periodontology,
prosthetic dentistry, oral physiology and oral suygAll faculty members who
formerly supervised the students in the departntisathclinics now are in the CC-
clinic. In the undergraduate clinics in Swedishtdeschools, there are no general
practitioners - except for some of the faculty memstwho are also part time general
practitioners. Included in these teams are thelignembers who lecture in the
theoretical courses. Each group of students igmadia clinical tutor, who is
responsible for overall treatment planning of thpeitients.

6. Assessment methods
Main criteria for a final pass in the course:

1. Clinical maturity in overall patient management,

By following students for two and a half yearstie same clinic, the teachers gain a
clear insight into each student’s overall progtiagse clinic, their clinical
competence and their approach to patient careisthégarded as a major advantage
of CCC student evaluation systems.

2. Technical competence in conjunction with theorétal knowledge.

To ensure high standards of professional skilks stiidents must meet minimum
procedural requirements with respect to itemsesttnent, to ensure that every
student is competent in all basic clinical proceduasind as a guarantee that every
student is properly trained in these basic procesiur

The minimal procedural requirements are:

45 fillings in different materials;

endodontic treatment of 7 teeth;

crown- and bridgework, including a minimum of 10wns;
removable dentures: minimum 1 full denture and réigdadentures.

There is also aritten Clinical Case Management TestThe test comprises a patient
case, documented with intra-oral photographs, gadjghs and patient records. On the
basis of this material, the students are requvadake a correct diagnosis and
propose a treatment plan and prognosis.

7.8. 9. Strengths, Weaknesses, Innovations artdPBastices
See related paper

10. Plans for future changes

In assessing clinical competence at this CC-clitiere is major emphasis on the
development of student maturity and professiorspoasibility. Definitions and
objective evaluation criteria for these importaotnponents of generalist competence
are to be developed and discussed among the faculty
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15.2 Dental Emergencies

1. The course and its timing in the curriculum

Immediate diagnosis and treatment of oral surgasgs, traumatic injuries, pain of
endodontic origin, acute periodontic-endodonticmirements and drug
administration. All phases performed under sup@mid_ectures and clinical duties.
Semester 9 and 10.

2, 3. Aims and objectives

To develop the students' ability to independeniygdose and plan emergency
therapy and to manage emergency dental problenesnplidate knowledge
previously acquired and to apply it. Students ¢se &ained to make priority

decisions with respect both to the individual'sjsabve problems and the objective
data obtained from history, examination and diagnd3urther to assess care priorities
in accordance with the community’s and the canexd®urces and demands.

On completion of the course the student shouldbeta perform the following
tasks:

1. independently carry out an examination, make arpneary diagnosis and

2. plan treatment for adult patients seeking emergeaoy at the dental

3. school

4. independently keep case notes and diary notes abwerigency treatment
and

5. write the necessary referrals

6. independently provide emergency treatment for ptgieiith acute
problems

7. independently take steps to ensure that the pasiealieved of infection
and

8. pain

9. independently evaluate subjective and objectivenlations in patients
with

10. acute problems

4. Hours in the curriculum
80 hrs

5. Method of learning/teaching
Clinical course under supervision

6. Assessment methods
Compulsory attendance, participation in clinicakkvo

7. Strengths

1. Great variety of different cases
2. Training in differential diagnosis
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3. Training in making priorities
4. Training in time-planning
5. Training in emergency treatment procedures

8. Weaknesses

» Lack of understanding for emergencies from othsciglines within the
faculty

» "Dental-school” conflict between "doing-maximal-&tent” versus
"doing-minimal-treatment”

* Requires instructors highly qualified in emergepoycedures and
oriented towards oral medicine

» Emergency patients are often patients from low+ine@roups or with
immigrant background

* Limited curriculum

9, 10. Innovations and plans for the future

» Extended opening hours, in order to reach emerggrayps at non-office
hours (different clientele)

» Greater collaboration with major neighbouring heedlpi

» Extended co-operation with the neighbouring unitg(Sddertérns
Hogskola) offering dental care to students withdifee emergency-care.

» Approach based on oral medicine training-progranemergencies and
oral medicine for all members of the staff (demtsdistants and
dentists/instructors)

* Improved co-operation with oral surgery and ENTalépent.

15.3 Gerodontology, incl. Care of Special Needs Ratts

1. The course and its timing in the curriculum

Within the course of gerodontics in the eighth amdh semester the part geriatric
dentistry deals with disabilities and diseases anba ageing population. This part is
lectured in co-operation with physicians in ger@tiand researchers in behavioural
science and caring sciences.

2. Primary Aims
The students are taught about geriatric diseasesler to be able to provide adequate
oral care for the disabled elderly.

3. Main objectives

Main objectives: Different geriatric conditions sugs dementia, Parkinson’s disease,
stroke, depression, confusion and malnutrition, thedohysical and social
consequences of these disabilities.

4. Hours in the curriculum (Theoretical course)
The lectures about disabilities in ageing are 2&$10
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5. Method of learning/teaching
The methods of learning/teaching are lectures anmdrars.

6. Assessment methods
Assessment is written examination.

7. Strengths

The strength in the course is the co-operation éetvdifferent sciences involved in
geriatrics giving the students a community-widessrsectional multidisciplinary
view of disabled elderly, to manage the oral peaid as one aspect part of well
being.

8. Weaknesses
The weakness is the absence of clinical rotatidong-term hospitals and lack of
resources for group discussions.

9. Innovations and Best Practices

Students to train in mobile dentistry in housingdbronically ill elderly.
Visits to hospital dentists working in long termsipdtals.

Problems concerning age-related diseases as tpspécial assignment.

10. Plans for future changes
In the future the multidisciplinary approach wit btrengthened thus integrating the
oral problems as a part of total welfare of theblisd aged

VISITORS' COMMENTS

The reintroduction of comprehensive dental careation is commended. With the
long tradition of the Karolinska Institutet in igi@ted clinical training, the
department after reconstruction has now the unpmqssibility of setting innovative
aims for better co-ordination of integrated prachhtraining, patient centred holistic
approach and computer assisted the clinical réeéh the proposed computerised
record system). The clinical supervision seentsetmsufficient. We hope that the
computerised patient record will result in lessdawrcratic paper work as this is
presently a problem for the students.

We very strongly recommend that a significant préipa of clinical supervision in
the the integrated clinic should be given by goedagal practitioners employed part
time for this purpose.

We support the proposed developments in dentalgemeies.

The course in special needs patients is giventbgldy devoted lecturer. There
should be discussion on exposing the studentsatdipal training, integrated within
other courses such as preventive dentistry. Sttsd#mould be responsible for the care
of an assigned group of handicapped patients.
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Section 16: Behavioural Sciences

16.1 Behavioural Sciences

1. The course

The course “Man and society” comprises one-wedKifak in the third week of the
first semester, and is a part of the introductayrse. “Introduction to odontology,
with introduction to science, prevention and psyobwethics”. It consists of basic
subject-matter about intercultural communicatialoug dynamics, language in health
care, and ethics and empathy in oral care.

2. Primary aims

The primary aims are to illuminate 1) psychologi@atl 2) ethical aspects of dental
and medical treatment, and to discuss questionst &)griority in health care,
specifically in a multicultural society.

3. Main objectives

The main objectives are:

basic knowledge about intercultural communication,
basic knowledge and training in group dynamics,
introductory understanding of communication and
language in oral health care,

basic knowledge and training in dental ethics and
understanding the importance of empathy.

oakhwnE

4. Hours in the curriculum
The scheduled time is 26 hours.

5. Method of learning/teaching
The teaching methods are mainly in the traditideeture format together with a
group assignment.

6. Assessment methods

The students’ knowledge is assessed at a conclseimgnar, in which the students
present their written assignments orally. The sttglase a traditional questionnaire to
assess the course.

7. Strengths
The main strength of the course is the participatibvery experienced academic
staff, which also is mirrored in the students’ asseents.

8. Weaknesses:

The main weakness of the course is its short aduratvhich makes an internalisation
of the subject-matter difficult for many studertdawever, the subject is followed up
in the later part of the curriculum.

9. Innovations and best practices
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The course uses traditional teaching methodologyldgctures and seminars.

10. Plans for future changes:
For the time being there are no plans for more damehtal changes in the course.

16.2 Dental Ethics and Patient Communication

Ethical issues are taught throughout the undergtededucation and included in the
clinical training.

1. Objectives

To create respect for fundamental human valudseartontext of the rapid
developments in life sciences and to create goofiegsionals by focusing on what a
good professional really is.

2. Ethics and communication skills in the curriaulu

1% semester

An introductory theme "Man and Society” compriseseatire week. The theme
highlights a number of essential ethical questiengpathy, professional demeanour
and professional competence.

Ethical problems are continuously discussed wiigiveral different courses such as
paedodontics and gerodontics as well as duringlthieal phase as applied ethics and

psychology.

51 6", 7" and 8" semester

There are lectures concerning patient communicaktiow to give information, how
to behave in front of the patient, partly illusedtwith videotapes and as group
seminars.

Elective courses in ethics.

3rd semester

There is an elective course called Medical Ethi@hk principles of biomedical
ethics are introduced and discussed as well asmeft consent, paternalism and
autonomy. The students are trained to make ethicallses and are introduced to
gualitative research methods. Most of the lectaresseminars round the table.
Finally the students account for an own ethicalymisof a given case and their
conclusions are discussed in the group.

6" semester

The elective course Medical ethics Il follows oorfr Medical Ethics |. The students
are further introduced to phenomenology and herotenmterpretation as research
methods in health care. They make a tape-recondesview and the results are
analysed according to a qualitative research method
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Knowledge gained from these courses can be thel&giom of an examination
assignment in the final (YP)semester.

16.3 Jurisprudence and Practice Management

1. The course
Jurisprudence and practice management is taugbtttheemester
during the course "administration, practice manag@mand social odontology”.

2. Primary aims
1. To give knowledge, skill and create attitudes s the students can apply
odontology with due respect to environmental angksor social factors.

3. Main objectives

Social, ethical and juridical factors.

Models for organization of dental practice.

Epidemiological methods.

Understanding of the theoretical base for changestitudes and behaviour.
How to give information about dental health to eliéint groups.

oahwN

4. Hours in curriculum
30 hours.

5. Methods of learning/teaching
Lectures. Seminars.

6. Assessment methods
Written examination.

7. Strengths
8. Weaknesses
9. Innovations
10. Plans for the future
VISITORS' COMMENTS
The introductory course “Man and Society” is wealhstructed and interesting.
Medical/dental ethics, jurisprudence and practiemagement are well covered. More
student centred joint seminars and practical egescshould be discussed; the

integration of medical and dental and other hesdtences students in the learning of
ethics is recommended.
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Section 17: Examinations, Assessments and Competersc

1. The approach to the assessments

The assessments are used primarily to establisthethe student has reached the
educational goals. The different examinations sthoubnitor the students' learning
process, including the students' understandingeadretical knowledge and
development of professional attitudes as well astpgral skills. The examinations are
also used to monitor the teaching standards oftt® creating continuous feed-back
for the teachers and the course planners.

Both summative and formative examinations are uiseall clinical, pre-clinical and
several other basic medical sciences summativéewréxaminations are combined
with aviva voceexamination with strong formative characteristifisis combination

is used to assess the whole subject, to ensuradhddmains of knowledge are
overlooked and to provide a more detailed pictdrt® students' understanding as
well as the depth of knowledge in certain areat@fubject. After many (but not yet
all) of the summative examinations a discussiothefexamination together with the
formal examiner is offered the student, in ordegnbance the concept of the
examination as an element of learning. Pure summatiaminations are given in
some of the shorter courses where the resources @&nd examiners) do not allow for
other examination methods.

2. Examination to motivate students

It is not the school’s intention to rely on examsnotivate students. However, in a
long education there will be moments when the iindial student finds it difficult to
perceive the relevance of each course to theirdytiwfessional lives.. During these
moments the examination will definitely be impottas motivator.

3. Strength of used examinations

1. Written exams (mainly summative)

The written tests allow coverage of large areas siibject, and are not very resource-
demanding. In addition they are fair, easily caedmbjectively and the marking
system is relatively transparent. This impliesghtiegal security for the student. The
security is also promoted by coding student idgmtit the examination forms during
assessment, in many of the written examinations.

The three largest examinations (structure and fomcsecond semester; diagnostic
block, fourth semester; major exam in clinical casmagement, eighth semester) are
assessed by a group of examiners. In the examinatithe diagnostic block,
representatives of the dental community regulaalyipipate along with faculty
members in the evaluation of the test results. tideeof groups of examiners means
strengthened legal security of the assessmenedgsi result for the student as well
as the examiners.

2. Viva voce(mainly formative)

Viva voce examinations allow assessment of in-deptierstanding of a subject.
Misunderstandings and / or weaknesses can befideraind corrected. The students
may ask questions in areas they feel uncertaintalios also easier for the examiner
to explore why weak students are failing (languagdlems?) and help the student
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with study priorities. In addition, it allows theaminer to assess other qualities i.e.
how the student communicates his / her knowledtjtude, etc.

4. Weaknesses of used examinations

3. Written exams

Written tests with several short answer questioag examine mainly “superficial
knowledge”. Since the examination controls the stisl learning strategies to a very
high degree, superficial assessment will promopedicial learning.

Viva voce exams

Vivas are resource demanding and thus expensiveéh&@xaminers it might be
difficulties to remain objective and fair in th@iildgement and the examinations are
less transparent.

5. Innovation and/or best practice

4. The examination of the diagnostic block
After having passed written exams in all subjeatduded in the fourth semester, an
end of semester examination is given to assesstiudents ability to integrate their
knowledge. The examination is built around two ickh cases with anamnestic
information (general medicine, medications) andicél data (oral medicine and
diagnostic methodology including oral radiologyh€elcases are constructed jointly by
the organisers of the courses and are then preateal by two representatives of the
dental community (from private and public dentahick). The course organisers and
the representatives then form the examination cdreeniAssessment of the exams
are made in consensus. In close conjunction wéeretamination, the students and
the course organisers discuss the cases.

5. The major examination in clinical case management
This comprehensive examination is designed toatetiemic ability in conjunction
with the ability to understand how various clinisabjects are interrelated. The aim
of the test is to complement ongoing assessmeheistudent clinic, and also to
improve the students” awareness of his or her ekgngths and weaknesses. The test
is compiled by a multidisciplinary faculty groupchoomprises a patient case: history,
radiographs, status and intraoral photographs.dasehis information the student
proposes a diagnosis, a treatment plan, includiegemtive measures, a prognosis,
and an appropriate recall schedule. The testsoaledcto ensure students” anonymity.
The same faculty staff, which compiled the tesb gisades the test.

Experience has shown that the test effectivelyiasss students already identified by
clinical teachers as lacking the maturity for coeffamsive case management in the
clinical setting.

The test documents the student’s relative strerggidsveaknesses in critical aspects
of case management.

6. The congress
During the first year the students participate ooarse which includes scientific
methodology, statistics, oral presentation techaigtudy techniques and “man and
society”. This very broad course is examined bymalzination of different
examination forms: two theoretical written examse geminar and finally the end of
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course examination, which is in the form of a stifencongress. All students have
during the course applied their knowledge in sdiermnethodology and how to read
and write scientific papers in a project that ibépresented and defended in English
at the congress. The congress is very formal aed tpthe public. Except for
guestions from the session chairman and the auglietiter students are asked to
criticise the work.

7. OSCE in paedodontics

Observed Structured Clinical Examination is a métfuy the examiner to make an
overall assessment of the students” clinical kndgdeand at the same time let the
student make a self assessment of his / her kngeléithis method is used in the
pedodontics department.

8. Peer- and self-assessment in pre-clinical cariology

During the course in pre-clinical cariology severadl examinations are applied. In
one of them, manual skills and professional atétace assessed in an examination
with two students and one examiner during one hhe. student shall criticise his /
her own work and the fellow student shall also eetfplly criticise the other students'
work. The preparations, fillings, ability to objaly judge the quality of their own
and other students' work are then discussed.

6. Future plans for changes

This includes only plans that are to be realisethénear future. Plans without
funding (several computer-based projects) or plamsh have not yet been accepted
by the program committee are excluded.

9. Inventory

A change in the curriculum has recently been acdisimgd. The major work of
creating this curriculum was done locally by thacteers. The changes are now to be
evaluated. The program committee has thereforeldddo perform a thorough
inventory of current examination methods. The @databeing collected during the
present spring semester and analysis is planngddautumn. The outcome of this
inventory will form a basis for future changes.

10. Log-book-project

In order to find ways to teach the student seliection, elements of self- assessment
have been included in several of the clinical stiisjeOne step further is to let the
students follow their own development continuouBlyring the course in
paedodontics a log-book has been applied in tressasgent system for the past year.
The log-book is used to promote continual self-sss®nt during the course
including practical skills, theoretical understargland professional attitude. There
are now plans to extend this project to other céihdisciplines.

11. CDA

To train the student to objectively judge the qyadf applied treatments, it is planned
to expand the use of a well-established qualitggsaent program (CDA: Californian
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Dental Associations guidelines for the assessnferiinical quality and professional
performance.) This program is currently used hgehts to assess the quality of their
restorative work in the comprehensive care clinic.

12. Choice in academic assessment

A main objective in modern pedagogy is that edocashould provide for the
students individual learning styles. New pedagoggthods and new forms of training
material and media have been developed. Howewsgat/pical written exams force
the student to adapt their learning to that formasgfessment, rather than to individual
learning styles. Therefore, the possibility of depéng a flexible instrument for
examination in oral pathology is under investigatidhis should offer the student a
choice of examination mode according to his / barding style. All examinations
available for selection shall be constructed tadmparable and reflect similar levels
and domains dtnowledge in the subject. One goal is to avoidrisle of spoiling

good efforts in pedagogy by using a form of examnamathat may not be suited for
the individual students learning style.

7. External examiners

External examiners are presently used at threerdiit examinations:

13. Periodontology

An external examiner from another faculty (Umead) jidtfee questions set by the
course examiner and his correction of the exams.

14. Oral pathology

An external examiner from another faculty (Copemmgonstructs the written
examination. Neither the course organiser nordhehers are aware of the
examination questions during the teaching periodhis case the external examiner is
used primarily to control the focus and the levidhe given teaching.

15. The diagnostic block

Two external examiners judge the constructed daskese the examination. The
external examiners also participate actively inabgessment of the answers and
grading of the exams.

8. Formal requirements for students to qualify aedister as dentist.

There is no final examination. The requirementstlaae the student has passed all
given exams and fulfilled the clinical requiremetitoughout the five years of
education. Throughout the education the studen$sE@TS (European Credit
Transfer System) credits after each passed exarlianchl requirement. 200 ECTS
credit points are required to register as dentist.

9. Recommended competencies

The main content of our education is in accordamitie the competencies

recommended by the EU Advisory Committee on theénimg of Dental Practitioners.
VISITORS' COMMENTS

There is a heavy reliance on extensive written eéxanons. The school has

experience in contemporary alternative assessmetitatis and should therefore try
to create a holistic balanced assessment system.
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Section 18: Other Influences

18.1 Regional Oral Health Needs

According to a study by the National Bureau of iStais, the number of individuals
who visit a dentist regularly has decreased someintracent years. However,
studies by the National Board of Health and Welf&fBHW) in 1997 and 1999,
showed that 88% of individuals between 20-65 ye&ege had visited a dentist
during the last two years and 35% had visited aadlérygienist. Three groups of
individuals showed a lower frequency of visits nantlee unemployed, social care
recipients and low income groups.

Oral health in children, according to statisticenpded by NBHW, showed a
significant improvement during the years 1990-1988,there are some regional
variations. During the past decade, there have heeration-wide studies of adult
oral health. The National Bureau of Statistics reggbthat in 1996-1997, only 3.4%
of the population between 16-74 years of age wastetbus, compared with 15.4%
in 1975. Some regional epidemiological studies sttt the decreasing number of
edentulous individuals is most pronounced amongliierly. No more than 20%
have full dentures at the age of 75 and 10% hatensive bridges and crowns. 8%
were found to have severe periodontitis. As thasx 65 are the only age group that
will increase their percentage of the populationrtlext two decades (from 17.4%
today to 22.1% in 2020), much of the future detredtment need will be found in the
elderly.

18.2 Evidence Based Treatment

Evidence based dentistry as outlined in Cochrahealty is not yet implemented in
the curriculum. However, all treatment procedumesad course based on scientific
evidence paired with the clinical experience oftéechers as outlined in the
instructions issued by The National Board of Healtd Welfare. However, since the
institution has three teachers involved in a rdgestarted national project about the
efficacy of dental treatment in collaboration withe Swedish Council on
Technology Assessment in Health care, we plandioid® a more formal training in
Evidence Based Dentistry for the undergraduateesitisd

18.3 Involvement in Other University Activities andSport

The Dental Student’s Union now comprises dentaitalédnygiene and dental
technology students and doctoral students.

The union was formed in 1888 and has subsequeatiyrbe associated not only with
other unions in the Stockholm region, but alsodar®linavia and the rest of Europe
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The forms for exchange vary. Through Erasmus fangle we are able to send our
members to spend some of their student time atwsities abroad, but we also have
contact through sporting activities. The Swedishtalestudents’ unions collaborate,
in addition to their ordinary activities, in a spgcommittee which meets and
evaluates, compares and exchanges experiencestianesva year.

In addition to these activities, students are regméed on different boards and
committees within Karolinska Institutet and thetituge of Odontology, for example
the undergraduate education board, the curriculimnaittee for dental, dental
technology and dental hygiene undergraduate eduncdlie international committee
and the research board.

18.4 Recreation

The employees at the School of Dentistry can usehomir per week for their own
physical activity.

The Karolinska Institutet provides a gym and haymmastics, aerobics, jogging and
power walks. In the gym there are changing roontssfiowers. The gym is open
from Monday to Sunday 6 am to 10 p.m.

Close to the school there is an outdoor track witiehemployees can use for walking
and running.

18.5 Student Selection Procedures

Admission procedures to all full-length programraesniversity level has been until
1993 centralised in Sweden. Until then students waoted to apply to a university
course had to apply direct to the national unitafdmission. The criteria for
admission has varied over the years, but the maamichinate is grades from
secondary school and marks from a university stahatitude test (USAT).

However, in 1988 the Parliament decided to intredsjeecific selection methods.
The university could from 1991 receive permissiamt the Ministry of Education to
admit students with an individualised admissiorieys

Admission to the Dental Program at Karolinska st in the individualised way is
allowed for at most two thirds of the students. Témaining one third is admitted in
the traditional way by grades from secondary schodl marks from USAT.

The Individualised Admission Procedure.

The main objectives of the individualised admissgstem is to seek out highly
motivated students with comprehensive ability aigth lacademic achievement and to
avoid admitting students deemed unsuitable to tbiegsion.

The Admissions Committee (AC) is appointed by thee\Chancellor and comprises
seven senior staff members, male and female. Aestugpresentative attends AC
meetings as an observer. The AC has also a consplgchologist.

The admission procedure has three stages.
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Stage 1The students must meet the specific requirementsysthe Karolinska
Institute. Applicants who fulfil these requirementsd have attained a certain
minimum grade for secondary school matriculatio8AT, are selected to proceed
to stage 2.

Stage 2The prospective students are required to writeetlseparate assignments; a
self-description, a personal motivation and anyessaone of three given topics.

The AC works in pairs and based on the ratinghbypairs the full committee
decides which applicants are to proceed to stage 3.

Stage FEach of the remaining applicants is interviewedsately by two members of
the AC. The AC then goes through the entire lighefapplicants from stage 3,
studying the scores and deciding which applicameimit.

The individualised admission procedure has beecritbesl and evaluated in two
articles by Karin Réding:

"A new admission procedure to dental educatiohattarolinska Institute-An initial
evaluation”. Eur J Dent Educ 1997, 1:114-122..

"Competence in Final Year Dental Undergraduatesessment of Students Admitted
by an Individualised Selection Procedure and thindugditional modes”.

Accepted for publication in Eur J Dent Educ.

18.6 Labour Market Perspectives

The number of registered dentists in Sweden 199810&as 13,547 (58% men and
42% women), of whom 7,677 were working in SwedgB27 in the Public Dental
Service and 3,440 in private practice. 2,648 wérgdars of age or more. Since 1990,
the total number of dentists working in Swedendeseased by almost 2,000.

The distribution of dentists in different provinoegries from one to every 655
inhabitants in Stockholm to one to every 1.285mmorth of Sweden
(Vasternorrland).

The number of unemployed dentists has decreaseddbmut 300 in 1996 to 150 in
1999. According to an investigation by the Swedbgimtal Association into dentists
who graduated during the last three years and kveng in Sweden in March 1999,
about 7% were unemployed. However, the figures \Wiggieer for those born abroad.

During the years 1991-99, 979 left Sweden while d@tists moved to Sweden.
Most of them were born abroad. The majority of thago left Sweden went to Great
Britain and Norway. According to an inquiry in 19880 Swedish dental graduates in
Great Britain, unemployment in Sweden was one itgmbreason for working in
Great Britain. This reason was true for 30% of ébsrn in Sweden and for 50% of
those born abroad. 90% of the dentists were sadistith their work and living and
the majority did not intend to go back to Swedeighdr income, lower taxes and
"higher status” as a dentist were the most comreasans.

In 1979 a new curriculum for dentistry was introddcThis curriculum comprised 9

semesters at the Faculty of Odontology at Karodrisktitutet and 1 year of
vocational training. The vocational year was orgadiwithin the Community Dental
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Welfare system. During the vocational year the ideworked with temporary
registration under the supervision of a senioisteged dentist. This was regarded a
very satisfactory solution since there was a needéntists in the society, and it gave
the new dentists an opportunity to start their eane a smooth way. The vocational
year was completed with an examination. This exation was designed in two parts
to test Children’s and Adolescent Dentistry and IA@entistry. The tests were built
around clinical cases.

In 1994 the dental society had changed. There s@many dentists that several
gualified registered dentists were unemployed. Cammunity Dental Welfare
decided that they could no longer host temporaeitystered dentists and train them.
This meant that the vocational dentists could mat positions to finish their
education and thus could not get their registragiod accordingly not move e.g.
abroad to work as dentists. The Dental Facultiesasheled that the Community
Dental Welfare should be forced to host the vocatidrainees. A queue system to get
vocational training positions was suggested. Thdesits” organisations demanded to
get their education the way they were promised wthew started their education. In
the Government Bill on Economics the™df January 1994 the Government
suggested that the vocational training should lodistied and the undergraduate
Dental education be prolonged to 5 years. In J&d4,994 the government decided
according to the proposition put forward in Januhst year.

In September 1994 the Community Dental Welfare anned that the students that
studied on their'® semester would get their vocational training posg, but no more
students after them. The Dental Faculties thenedéeided to prolong the dental
education to 10 semesters, that is 5 years.

VISITORS' COMMENTS
The planned collaboration with the public healttviee in many aspects of clinical

dentistry will lead to better meeting the regioaat national oral health needs. The
admission procedure in 3 stages with a high apmicio of 5/1 is commended.
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Section 19: Student Affairs

19.1 Basic Data from Dental School

a. Average number of dental students qualifyingyear:51

b. Average number of dental students admitteddditht year60

c. Length of course in years and/or semesteygars (10 semesters)

d. Is there a separate period of vocational trgifiilowing graduation as a dentist in
your countryNo.

19.2 Postgraduate Courses

Complete postgraduate clinical courses for denéist available for Swedish and
foreign citizens. All courses require two yeardrafning in general dentistry prior to
admission.

Courses for a formal qualifications in all of thghe dental specialities recognised in
Sweden; Periodontology, Oral Surgery, Prosthodsp@ethodontics, Clinical oral
physiology, paedodontics, Oral Radiology, and Emhtids are provided at the
Institute. All courses are under the supervisiothefState Board of Health and Social
Welfare. Courses require Swedish registration desrngist for formal recognition. In
addition there are equivalent courses in Cariolgy restorative dentistry.

Presently there are 12 postgraduates undergoirmipsipetraining.

Most programs are for three years, full time, dhly orthodontics program is for four
years. 50 - 70 % is clinical work with patients it the speciality. There are clinical
and theoretical seminars according to weekly sdesdCourses in appropriate
related specialities are required.

The program for foreign dentists (without a Swedisénce) is a Clinical Master of
Science program which is a substantial scientificoduction, including two
published papers in recognised scientific journdie clinical part is between 50-
70% of full time.

Postgraduate students within the Clinical Masteé8@é&nce programme are presently
working in the Dept. of Orthodontics (5), Oral adlilitation (1), Oral radiology (2)
and Cariology.

At the Karolinska Institute, minor postgraduate rses, usually at the 5p level, are
available, free of charge, for a wide range ofithgarofessionals including dentists
and dental hygienists (supplemented). Coursesditists or dental hygienists are
presented by the Institute of Odontology.

There are also courses (leading to a diploma) adtrated by the Swedish Dental
Association given at the Institute for dentistslental hygienists usually
corresponding to 5p. During the past year cours@eiiodontology, implant
prosthodontics and oral radiology were presented.
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There is a programme schedule (supplemented) pfacdurses to be arranged by the
Odontological Institute running from the late seitee year 2000 to the early semester
of year 2003 with 3 - 4 courses each semester. dtegpecially tailored to the needs
of postgraduate dentists in the various specialti@king at the Institute and at other
universities.

The courses for dentists scheduled for the yead-2001 are: Oral radiology,
cariology, ear-nose-throat, implant prosthodonttisjcal oral physiology, internal
medicine, leadership, periodontology, inflammatao immunology, genetics and
cranio-facial anomalies, juvenile psychology angcpsatry (supplement).

The corresponding courses (supplement) schedutatkefdal hygienists for the year
2000 - 2001 are: Preventive dentistry focussedavimgontology (10p), preventive
dentistry focussed on cariology (10p), scientifiethodology, leadership, statistics,
inflammation and immunology, juvenile psychologylgsychiatry, articles in
preventive dentistry in cariology or/and perioddogyy. Some of them are the same as
the postgraduate courses for dentists.

The programme is designed to suit the actual neadditional postgraduate courses

for dental hygienists within the Institute and igpposed to meet the requirements
from other universities as well.

19.3 Auxiliary/Technology/Other Courses and NumbelWho Qualify per Year

1. Undergraduate programme for Dental Technicianeé3s). The average
number of technology students qualifying per y&ariadmitted: 20).

2. Undergraduate programme for Dental Hygienists ¢s)e The average

number of hygienist students qualifying per ye&98-1999):16 (admitted
20). Currently, 40 are admitted per year.

19.4 Student Counselling Services in the University

Student counselling services comprise a centrabandternal section.

The central section has an outreach function, fesymptive students, i.e. to try to
assist students to decide on choice of educgtimfiession and employment. The aim
is to increase public awareness of Karolinskatimgti's undergraduate courses. The
main function of the internal service is to supmtudents enrolled in Karolinska
Institutet's various courses. There are studemsallors for all courses at Karolinska
Institutet.

Student counselling provides the following services

» To try to ensure that the right student enroldaright course, through
information and pre-admission requirements

» Provide information about the course and employrpemgpects on completion
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» Participate in exhibitions and open house dayso@rate with high schools in
the region

» Participate in compiling information

» Contribute towards ensuring that students cometie courses

» Track students’ achievement and offer assistantteplanning of studies, but also
to try to give students who should discontinuertheurses the insight to
withdraw.

* Provide information about regulations for studieKarolinska Institutet.

e Support students with special needs

* Provide information about study abroad

» Support disabled students and ensure that thect@ids are made available

* Look after the legal rights of students

The student counsellors for dental, dental tectgyoémd dental hygiene courses

belong to Karolinska Institutet's central studenirgselling services, but has offices in
close proximity to the premises of the InstituteOafontology.

Section 20: Research and Publications

1997-1999

Number of publications 333
Number of textbooks 13
Number of chapters in textbooks 10
Number of invited presentations at 103
international meetings

Grants received > 1 000 Euro (1998). 102

Presentations at international meetings have lzeergt:

Kdpenhamn, Danmark; Nice, Frankrike; Seattle, UBygto, Japan; Helsingfors,
Finland; Riga, Lettland; Arnhem, Holland; Washingt® SA; Montpellier, Frankrike;
Barcelona, Spanien; Florens, Italien; Chiba, Japlmoshima, Japan, London,
England

VISITORS' COMMENTS

The full list of publications is impressive and damseen at
http://www.ki.se/odont/annual.html
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We have made some important comments on researdim@uin our executive
summary.

Stockholm Final Report 85



TNP 39501-CP-3-99-1-IE-ERASMUS-ETN

Section 21: Quality Development or Continuous Imprgement Policies/Schemes

Faculty Development

There are two important prerequisites for creaéimgedible and enduring atmosphere
for working with quality and improvement in an onggation. Firstly there must be a
personal, active and obvious commitment from thedes at every level, to give first
priority to whoever “one is there to serve” (stutdempatients etc). Secondly, all staff
members must be given working conditions in whiugytfeel confident to carry out
and develop their duties. Each and every one rhas¢fore see his/her roll in the
whole, have clear goals, the necessary resourcefeadback about the results
achieved.

In the daily running of operations, there must benduilt concept and activity
encouraging constant improvement. Everyone in tgarazation should know how
ideas and measures for improvement can be chadnptiesented, tested, evaluated
and accepted or rejected. Routines, methodsegtestand policies should
continually be the subject of critical scrutinytashow well they fill their intended
function. This is accomplished by finding out wkiz¢ users want, and by comparison
with others both within and outside the organizaatio see how well others have
succeeded. Thus decisions about change will bellmaséacts. This meets conditions
necessary to react more quickly to changed reqeinesnand to work preventively.

A process oriented approach to the organizatiowhich the big processes such as
undergraduate education of dentists, dental te@ms@nd dental hygienists,
treatment of patients and research, are seen as pragesses, facilitate collaboration
between different categories of employees and stibjeas. Process orientation offers
logistic advantages with respect to both the stti@nogress through their courses
and the patients’ progress through treatment.

The project “Practical leadership” as trainingeadership for personnel and students,
developed according to a completely new conceptnésexample of how the
Department of Odontology is working to develop ke@thip and participation. On the
basis of self selection, about a year ago aboyedple, guided by two external
consultants, produced and carried out a courssaitership. The 20 “self-chosen” are
a heterogeneous group comprising undergraduatesdlicdhree courses, and
lecturers, dental assistants and administrativeoperel. Those who have now
completed the first course as participants werairet from the same target groups
and according to the same principles. As welliae full days of seminars and group
exercises, the course also included an assignmvbete the theme was to work with
something which will help to develop the Departmamd which one feels a personal
commitment to.

Another example of how the Department is tryingmoourage participation and
utilize the creativity of employees in developmantl improvement work is the
commitment to working with constant small improvertseaccording to the Kaizen
method. For a few years, personnel from the Degartrhave been in touch with a
public dental clinic in the County of Stockholm whistarted applying this method in
1995. In recent years this clinic has shown positirends in a number of important
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areas of quality, and independent observers haphasised the use of the Kaizen
method as one of the major contributing to theatsess. During the month of March,
four employees from the adult dental care clinitt wiadergo training in the Kaizen
method and this instrument will then be implemeraedoon as possible in the
organization. The above-mentioned public dentaickvill be available for support.
After evaluation to ascertain whether the methaapisropriate for our organization,
further implementation can proceed, possibly etamedergraduate level.

Another highly topical project is “client satisfamt”: in this case how our most recent
graduates and their employers/ chief public desffaders consider that our
undergraduate training meets their needs, wishgéegpectations. In co-operation
with some dental students and lecturers in deny@iEhe, questions were compiled
and tested in a small pilot study. The recent gaalis contacted and requested to
answer a written questionnaire. The graduate’'s deietal officer receives a copy of
the same questionnaire and they answer these indepity. Subsequently the two
can have a discussion, based on the issues raisieel questionnaire. This has been a
positive experience and may be seen as encouragémends a review of progress.
The aim is to subsequently find a method for cardirs feedback about the level of
competence “the market” wants from our graduatesnéking this compulsory. Two
other Swedish departments of odontology have aso loontacted and expressed
interest in conducting this evaluation as a caltative project.

Staff Development

For an overview, see Introduction and General detsan

International Contacts — Undergraduate programme
Established student exchange

The following institutions participate in the exclge of students:

Denmark University of Copenhagen

Finland University of Helsinki

Great Britain University of Sheffield

Hungary Semmelweis University, Budapest

Ireland Trinity College, Dublin

Netherlands University of Nijmegen

Norway University of Oslo
University of Bergen

Spain Universidad Complutense de Madrid
Universidad de Barcelona
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The Erasmus/Socrates agreements with BarcelondinDMadrid, Nijmegen, Oslo
and Sheffield are bilateral, for two students eacddemic year. The
Erasmus/Socrates agreement with Budapest is dégteral but only one student per
year. With Bergen, Copenhagen and Helsinki theeehigateral Nordplus agreement
for one student each academic year. From facuititsan Erasmus/Socrates
agreement with the medical institution, free-moaesaccepted after approved
applications.

During the academic year of 1999/2000, 12 foretgdents have spent from one to
four months at the Department of Odontology. Theaye from Canada, Estonia,
Finland, Hungary, Ireland (2), Italy, The Nethedar(2), Norway (2 ) and Romania.

Elective periods
1. The course and its timing in the curriculum

During the Elective Courses iff aind ' semester the students have the option to
choose to work on a project or undertake a coursesa.

The curriculum for the elective courses is 4 wefekstime at the end of'3 semester
and 3 weeks at the end df 6emester.

2. Primary aims
The primary aims are to let the student experielegistry in foreign countries and
for the teaching staff to make contacts at foreigntal schools.

3. Methods of learning/teaching
Teaching methodologies vary greatly. The tutoressshe courses. Usually the
student submits a written report of his/her expernge

4. Strengths
The main strength of the course is its formativerapch, which in many cases could
have a great impact on the students’ ability.

5. Weaknesses

A weakness is that there is a risk that the stuebepibits the visit for personal
matters. This is difficult to control.

6. Innovations and best practices

The exchange with the University of Toronto is ndess formalized. Each two
students visit Toronto in order to participate arigus projects.

7. Plans for the future
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We plan to make the students reports more accedsiransferring them to
electronic media.

Staff visits abroad

Since Sweden became eligible to participate irBtesmus programme, the Institute
of Odontology has given priority to student exchenbhe aim has been to establish
smoothly functioning cooperation between the défgruniversities and a properly
functioning organization at Karolinska Institutetdupport the exchange students
coming to Stockholm.

The Institute of Odontology has bilateral agreeméot both student and academic
staff exchanges, with the dental schools in CopgemaBergen and Helsinki.

At present a few teachers plan to spend some tiffe@eagn dental schools. This will
not be arranged within the framework of any exgs@greements, but concerns dental
schools with which the teachers have previouslydwadact.

VISITORS' COMMENTS
Plans for future quality assessment concerning ¢gloatatory practices, good clinical

practices etc. are supported and should be distasseng all preclinical an clinical
disciplines.
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Section 22:

Visitors Executive Summary on School

Before visiting the Karolinska Institutet Departrheh Odontology we were aware of
its international reputation as a centre for deathlcation and research. Nothing that
we have seen on our visit has disturbed that répataHowever, the trend towards a
smaller school with few younger academic staffesia number of problems that the
school will need to address if it is to mainta osition. We firmly recommend that
the foundation of that review must be a cohereiibpbphy of dental education with
a clear description of the qualities and attituities graduates will be expected to have
attained. This clear statement should be drawnsug eonsensus of the school plus
those other departments within the Karolinska tasgt that contribute to dental
education, with an appropriate input from studeatsl, preferably, from recent
graduates. Only when that has been done can tle®ldolok to see what pedagogical
methodology and course content will best servettorathose ends.

The school has undergone a major re-organisatidheippast number of years with a
reduction in student numbers, staffing and fae#itiThe school now has a unique
possibility to reorganise the departmental str@sgurmerging disciplines into
integrated units, adapting to regional and natia@nal health needs with new research
profiles, re-evaluating dental education, and istgrtnew integrated courses in
biological sciences, preclinical sciences, clinisalences and general medicine. The
recently introduced Co-Builder Project (“Leadepshi Oral Health”) is contributing
to the academic atmosphere under the leadershipeohead of the newly created
Department of Odontology.

The dental school has experienced a significantnd@ing in recent years, involving
a 40% reduction in student intake (from 100 to &0 pear) with a consequent
reduction in staffing and facilities. The schoolshaanaged to turn the clinical
downsizing into a major refurbishment. The newichhfacilities that we have seen
are impressive and have the potential to provideira@resting and stimulating
environment for clinical learning. However, the oragtaff redundancy programme
has resulted in the loss of a large number of yeustaff and this lack of younger
staff should be a cause of great concern to theute.

The refurbishment has produced modern facilitidse $chool now has an exciting
opportunity to complement these with a radical exation or refurbishment of the
curriculum. The current course is heavily lectuasdd. Lecture based courses may be
satisfactory for staff with a heavy research anicihl commitment but may not always
be ideal from a pedagogical point of view. We asesuggesting any specific method
of instruction but we would urge a fundamental xaraination of both pedagogical
methodology and of the course structure in thet lgghinternational developments in
dental education. We have noted particularly thedre is virtually no clinical
dentistry, whether with patients or in the formlalboratory simulation, in the first
three semesters. We would strongly recommend aroagip based on greater vertical
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integration that would introduce preventive andiicil dentistry at an earlier time
while extending the learning of preclinical sciemde the opposite direction i.e. into
appropriate clinical courses.

The school’s own vision statement refers to “s@léated learning and responsibilities
for ones own training in which the lecturers .. function as guides and experts.” If
this is to be actual rather than aspirational, ttienschool must consider carefully to
what extent this vision is in conflict with the cent teaching methods.

It is clear that the primary focus of the Karoliadkstitutet is on research. The school
produces 40% of all Swedish output of dental paltkbns peer-reviewed journals.
Some of the research either derives from the semoramous Centre for Oral
Biology (COB) in the Novum Centre or is collabovatiwork lead from the COB. We
are again concerned that relative absence of yowtgk will have a serious effect on
research output.

It seems to us that the dental school suffers feosignificant disadvantage in the
distribution of research funds in that it must cetepdirectly with the medical
sciences which tend to attract a disproportionak@ige amount of public research
funding. This has had a further disadvantageouscefh the last several years as
supervisors must now be able to guarantee stipendkD students for a minimum of
four years. Also, the small size of the dental reamk equipment, materials and drugs
means that there are not the same opportunities irfidustrial/commercial
collaboration as in medicine. There are few opputies for additional research
grants from such sources. We recommend that thelikska Institutet should
introduce mechanisms to compensate for these dissatyes.

Strengths:
» Well planned reconstruction commenced in 1999 and be completed in 2001.
» Integrated courses in:
> Biological sciences (now under review)
» Pre-clinical sciences
» General medicine
» Clinical dentistry (re-introducing comprehensivea)a
» Bridging the gap between basic sciences and clide@tal sciences for
postgraduate dental PhD students by introducingdiségraduate research course
» High level of research in all units, developinglabbration with the Centre for
Oral Biology (COB) which is now the Taunit of the school.
» Clearly formulated research themes for the future.
» Selection procedure for two thirds by three stagegss
» Two electives periods for students, plus intermati@xchanges, specialised
courses provided by Kl and various other individaetivities.
» Mandatory student research projects defended pylelach year; c. 5 to be
published later.
» Library and IT

Weaknesses

» Too little integration of clinical topics in the pdsophy of the school.

» Lack of communication between (and even within)tslni

» Unequal allocation of personal and curricular resesi to different topics.
» Preclinical simulation (propaedeutics) is not veldi/eloped.
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Excessive “paper work” for students.
Restricted use of evidence based contemporaryldeatarials.
Inadequate experience in surgical procedures.

Recommendations

>

>
>

We support the plans to introduce students intc#émtral emergency dental
services of the City of Stockholm and into mobievices.

The integrated general medical course should bedoa®re on bedside teaching.
The integrated course in biological sciences is noder review and the re-
organisation should carefully discussed betweemtbéical departments and the
dental clinical Units.

In relation to the self assessment approach, flectiwe part and the log books
are an important innovation in paedodontics andikhie discussed for all
courses.

The traditional links in paedodontics with the coomity dental services should
be extended to orthodontics, dental care for speekid patients, elderly patients
etc.

Consideration should be given to starting the préve dentistry course in the
first semester.

We recommended strongly that the courses for higjeshould be integrated.
with those for dental students (for example gerdology, special needs etc.).
We recommend the integration of PhD and specidiisical training
programmes, for more effective academic careeksrac

We recommend the integration of medical, dentdl@ther students of the
Karolinska Institutet in elective courses (e.g. aldethics, philosophy, history of
medicine etc.).

The school should examine the effectiveness ofcdirsupervision in the
integrated care clinic.
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