CHAPTER IV

RESULTS

A
N

A total of 86 out was returned from the Faculty

S —
staffs in 10 clinical dw , w te of 61 percent in the first
round and increased t.86" { after letters of reminder were sent to non-
responders. The nu esfionne distributed and the numbers of
the respondents in e ‘ ording ] departments are shown in
Table 4.1 |

For the denta

returned after the first ro of-mailing. Three questionnaires were excluded

abroad so her pareng retu :

naire .ﬂack and the last one was

returned because the fesponder did ot want to iiie any opinion as she

vovon ve S L] AT INELY
BN SARTUR Y N T

138. So no letter of reminder was sent to the dental practitioners that did not

ij were too complex.

respond. The response rate was 53.3 percent.

The data obtained would be presented as followed:
In the first part, the results of the baseline data would be laid out. The baseline
data that were similar in characteristics between the Faculty staffs and the

dental practitioners would be presented in the same tables for ease of
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comparison. The baseline data that were not similar in characteristics would

be presented in separate tables.

Table 4.1 : Number of questionnaires distributed and the number and

percentage of the respo

ts according to the departments

Subjects 2" round Total
Dllected™ ...~ collected returned
um| number (%)  number (%)

'] | " ‘\\\\

Community Dentistry 2% \@3) 2 (@3 4 (67

Occlusion {15) 6 (86)

Operative Dentistry (13) 15 (100)

Oral Medicine = (25) 8 (100)

Oral Surgery ‘&2 —:——;r— g s 9 (8N

Orthodontics : (17) 8 (72)

Pediatric Dentistry 4 (50) 3 (37) 7 (87)

Penodontologyﬂ u H ,31?] E] 719‘3 W(ﬂ’] ﬂ ‘j (- 9 (90)

Prosthodontlcs 18 (82)

ragaed] W1 AT 50 &IJM’W] 18 8] > 67

Total 101 62 (61) 24 (24) 86 (85)

Dental Practitioners 276 147 (53.3) s (-) 147 (53.3)
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In the second part, the results of the opinions regarding the
competency standards for new dental graduates would be summarized. The
data would be present with an overview of the data obtained and followed by
the results of each major competency. For each major competency, an

overview together with the results o close-end and open-end questions of

both Faculty staffs and dental pra titionete"wélid be presented.

4.1 BASELINE DATA
411 DEMOG

The demograghi { ~of* the ity staffs and the dental

practitioners group.

4.1.1.2 AGE

For thﬂf%&l@‘@ﬂrﬂ%ﬁ fifg #4648 ranged from 30 to

60 years with tr?é average age of¢#45.68 T 8. 38 years. Fromglable 4.2, it was

ounc 8] A7GHEY o bt he dat bhebeblofsh. T age o

the dental practitioners ranged from 24 to 62 years with the average age of

34.87 i8.36years. About 74.12% of the dental practitioners had the age from

less than 30 up to 39, which was quite different from the Faculty staffs group.



87

Table 4.2 : Demographic data of the Faculty staff and the dental practitioners

DEMOGRAPHIC DATA Faculty staffs Dental Practitioners
No % No %
SEX
Male 50 34.00
Female 97 66.00
Total 147 100.00
AGE
< 30 49 33.33
30-39 60 40.82
40-49 28 19.05
50-59 9 6.12
> 60 1 0.68
Total o147 100.00
PREVIOUS RESIDENC‘E @
Bangkok ﬂ 56 38.10
U El ’.Wl EJ NIREIN ‘3
Other provinc&s 40 00 60.54
M )
'ss'@wmnmmwmaﬂ
Total 100.00 147 100.00
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4.1.1.3 PREVIOUS RESIDENCE
Around 60% of the Faculty staffs had previous residences in Bangkok
and the other 40% had residences in other provinces. The reverse is true for
the dental practitioners. Around 60% of the dental practitioners had previous

domicile in other provinces and j 0 ‘of them had residences in Bangkok.

4.1.2 ACADEMIC

‘1‘ ps are shown in Table 4.3.

4.1.2.1 YEARS#AF RA l\\l ON
4 : \ ‘-"‘ ¢ . L E
The majority ) Fe § ained their first degree for
more than 10 years ago v ” '_u; fthe dental practitioners.

4.1.2.2 PLACE
aculty staffs graduated from
Chulalongkorn University. ,_ 7t {_ , ame of Universities in the degree
they obtained vatie _--_--__ ............. ’r iences (6%), Mahidol

depending on the periods

University (16%) or r% 3

0

the Faculty of Dentlstry ‘used to be under supervlsnon This Dental School has

citerent “ameﬂ RN TN T

For th dental practitiopers, about half (47%) of, the respondents

aracuaet |Rpr| Ghoabio il biletiy] Thel b atilelel rom omer

Universities including Chiangmai University, Konkaen University, Mahidol
University, and the Prince of Songkla University. One dental practitioner

graduated from the Phillippines.
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Table 4.3 : Educational experiences of the Faculty staffs and the dental

practitioners

EDUCATIONAL EXPERIENCES

4 NG l \'\4 !
EDUCATIONAL EXPERIENCE: F oA dl AFS DENTAL PRACTITIONERS

AN S /
s-qﬁ‘ Q

&,

no %

YEARS AFTER GRADUATIO —
<5 / , , 25.85
5-10 A\ \ _ 31.97
11-15 — 17.01
> 15 25.17
Total l % Vf‘*\ \ 147 100.00
GRADUATED FROM ) ‘
Chulalongkorn U. 47.62
Chiengmai U. 22.45
Konkaen U : 8.52
Mahidol U. 13.61
Prince of Songkla U. m 9 6.12
‘a o ~ (&thppmes) 0.68

Total ‘ 1 p II14}7d 100.00

”';iii.mﬁ %‘Nﬁ‘m U9 wma S iz

Post Graduate Certificate 20.00 23.81
Master 35 41.18 19 12.93
Ph.D. or Equivalent 28 32.94 3 2.04

Total 85 100.00 147 100.00
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4.1.2.3 HIGHEST EDUCATION DEGREE
Almost all (95%) of the Faculty staffs received the highest degree
higher than bachelor degree. Many staffs obtained more than one degree, for

example: finished post-graduated training in Thailand followed by Master

Approximately 40% © \ V%oners obtained higher degree
mostly Postgraduate Ceriiii Qes in Thailand. Table 4.4

degree and Ph.D. from abroad.

presents the summary o ees obtained and the Countries where
the Faculty staffs and t ac d the degrees
4.1.3 WORKING S OF 11 ( STAFFS
Table 4.5 summ work "! : he Faculty staffs
4.1.3.1 EXPERIECES -
In the Faculty staf_f_§,, i ber of years the staffs were

average of 17.69 1 9.16 e "4.12%) was appointed
immediately after they graduation h||e others experienced working

somewhere elﬂ %EJ ’}%(E}&F‘ﬁ w gf?s] ﬂwiaverage time from

graduation to getting academior’ appointmeat of the Fagulty staffs who
experiontied workind Sarraieilisb bid 2 bad absc) | 6 £

4.?.3.2 ACADEMIC POSITION

The ratio of academic position among lecturers who participated in
the study was: Lecturers: Assistant Professors: Associate Professors equaled
to 34 (40%): 27 (31%): 24 (28%) . No Faculty staff with Professorship
participated in this study.



2l

4.1.3.3 ADMINISTRATION POSITION

About half of the Faculty staffs reported no experiences working in
administrative positions at the Faculty level. However, some of them reported
to be on the committee of various activities apart from their routine works. The

other half reported as having expariences in Administration positions either

prior to or at the time of this st iStrative positions included Dean,
Associate Deans, and AssistaiitDeans, Head Otihe Departments or Equivalent
and The Faculty Boar( having.administrative position at the

University level, altho

activities.
Table 4.4 : Summary of d and the countries where
the degree hadibeer ! : Faculty staffs and the dental
T <
practitioners
Post Graduate : £ Ph.D. or Equivalent
Faculty JDen acult ,B Faculty Dental
Staffs Practitioners  Staffs ) Practitioners  Staffs Practitioners
Thailand 31 ﬁAﬁ ﬂw EJ ﬂ{%’“ E]@T)ﬁi 8 (5.44) 2(1.36)
USA 9 (1 58) 2 (1.36) & 27 (31. 76) 4 (2.72) (4 08) 1(0.68)
L ATIRNNTNIIAINGNRY,
Australia & - ~ 10 (11.76) - 2 (23.52) =
New Zealand
Japan - - - - 5 (5.88) -
None 42 (49.41) 111 (75.51) 31(34.47) 129 (87.76) 60 (70.59) 144 (97.96)

Total 85(100.00) 147 (100.00) 85(100.00) 147 (100.00) 85(100.00) 147 (100.00)




Table 4.5 : Working Status of The Faculty Staffs

Details Frequency Percentage

Years of teaching

Less than 5 years 7 8.24
5-10 years 22.35
11-15 years 7.06
More than 15 years 62.35
Total 100.00
Past experiences prior to be p
None 54.12
Internship 14.12
Others hospitals 12.94
Private clinics 9.41
Other Universities 5.88
Working abroad 3.53
Total 100.00
Academic Position
Lecturer 40.00
Assistant Professor 31.76
Associate Prof@ u EJ ’J V] EJ VI j w Ej ’]Qﬂ 5 28.23
Total . g 100.00

Part-time B

None 9 8 9.41
Under taken 77 90.59
- Restricted to their specialty 31 36.47
- General 46 54.12
Total 85 100.00

Administrative Position
Past 34 40.0
Present 23 27
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4.1.3.4 PART TIME PRACTICES
Most (90.5%) of the Faculty staffs took part time jobs. About 40% of
the staffs that undertook part time job limited their practice to their specialty.

The rest practiced general dental services.

4.1.4 WORKING STAT L PRACTITIONERS
Table 4.6 sum

4.1.41 EXPE

dental practitioners.

(75.5%) worked in y‘ ent Jtions 3 Guarter of them (24.5%)

worked in private se & € government officials did
not practice in private CllnICS whereas 44. 2% took p

and percentaﬂ%ﬂa}ywwm%mﬁégrdmg to their chief

departments are‘-bresented in Tabhe 4.6.

QWW&W@%@WW NYIRE

A third (32%) of the dental practitioners worked in Bangkok while 18%

rt time jobs. The number

worked in the central part, 13% in the North, 12% in the South, 5% in the East,
4% in the West and 6% in the Northeast. The percentages of the dental
practitioners who worked in the same geographic area of their previous

residence were 61%.
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Table 4.6 : Working Status of The Dental Practitioners

Details

Frequency

Percentage

Years of practice
<5
5-10
11-15
> 15

Total

Location of practice
Bangkok
Central
North
South
East
West

North east

Total

Category of practice

Government Agencies

- Ministry of ﬂ"%ﬂ ,J WH VI ﬁ WQH’] ﬂ ‘j

- Bangkok MeMpolutan

748

RN &N\ﬂ‘ifbl NWT’J‘V]EH@ d

Private 38 25.85
Total 147 100.00
Type of Dental Practice

Specialty only 5 3.40

General 142 96.60
Total 147 100.00
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4.1.4.4 WORKING CHARACTERISTICS
Only 3.40% of the dental practitioners limited their practice according

to their specialty.

4.2 RESULT OF THE OPINION THE FACULTY STAFFS AND THE
DENTAL PRACTITIONERS

ONER RDS THE COMPETENCY
STANDARDS FOR NEW.DE éﬁ
The means 18D 0i e rat ed for 115 competency

statements ranged from ' : B ‘\:{ by the Faculty staffs and
v % -‘;':i“ tioniers. The means T SD of the

] \ Or'¢ ompetency are presented
in Table 4.8 to Table 4.2 sresul ﬂ Sfthe o % jons that were interpreted as
mostly agreed: agreed: m@der; g = bwere 47(40.87%): 57(49.57%): 11
(9.56%) for the Faculty staff 'f'z!t‘;; 63(54.78): 5(4.35) for the dental

The competengy statements w@ the five highest mean rating for

agreomens 1] 3 BT WRMATIHEEAEVS rems 415 w90,

ltems13.5.1, 133 (4.93), ltems 7.18.1, 8.5 (4.89), and Item 6.8,4.88).
%\ﬂaﬁae\amsﬁtmm mﬂh’g m &.’gﬂaanﬂan rating for

agreement from the dental practitioners were: Item 7.1 (4.93), Iltem 13.5.1

ere given as slightly

agreed or least agree

(4.90), ltems 6.3 and 13.2 (4.88), Iltem 13.5.2 (4.87), and Item 13.3 (4.86).
In conclusion, the competency statements that were rated within the

five highest ranked by both groups were Items 6.3,7.1,13.2,13.5.1 and 13.5.2.
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Table 4.7 : Frequency and Percentage of Competency Statements being

rated as Mostly Agreed, Agreed and Moderately Agreed

Major Competencies

Faculty Staffs

Dental Practitioners

Agreed | Moderately | Mostly Moderately
Agreed Agreed
Examination 3 5 1
Diagnosis 2 5 -
Tr. Plan 4 2 -
Prevention & Promotion 3 3 =
Emergency Tr. 1 6 -
Pain & Anxiety control 2 2 3
Surgical Therapy 6 4 -
Periodontal treatment 3 2 -
Endodontic Treament 3 6 =
Occlusion - 7 -
Orthodontic Therapy = 5 =
Oral Mucosal Therapy LY e 2 e
Restorative Therapy : 7 3 1
Prosthodontics Therapy 12 5 -
Community Involvement - 7 e
Total @ a7 5
Percentage (%) '1“ 20.87 4.35

QRIS
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Table 4.8 Mean ratings of opinions for Competency Statements;
ranked by Faculty staffs opinions in each major competency
Item Competency Statements Faculty Staffs Dental Practitioners
in brief Mean + SD | Ranked | Mean + SD | Ranked
Examination of the patient 4.33 + 0.51 425 +0.48

11

Identify chief compliant

.55

4.70 £ 0.50 1

1.8 | Establish patients record 2 4.48 +0.68 4

1.9 | Initiate medical consuh'hn;—' .............................. 3 4.63 + 0.58 2

12 | Obtain history i 7 4 | 451+066| 3

1.4 | Perform radiograpHie exaff 4,37 +0.75 5

1.3 | Perform intra and 422 +0.77 7
examination

16 | Assess dental & skelall f 4 = w5+ 0,72, |\, 7 4304073 | 6
relationships

17 | Obtain diagnostic caste aghl maudk 8 |327+108| 9
in articulator

1.5 | Perform and/or order specta;_-,’f‘%,-&_?;{.-:-;, 3.73 + 0.86 8
diagnostic tests\‘;!
Diagnosis L 441 + 0.51

2.7 | Recognize emergeMy situations 4.50 + 0.65 2

2.5 | Identify orofacial problems 4.35.4 0.68 2 4.49 + 0.65 3

2.6 Recognizﬂ;u?%}m@;%mﬁ" }%%& I]T 1:' 4.44 +0.71 4
factors of ory diseases o

2.1 l@w M ﬂ ‘j m 3Ll4 63 la 058 | 1

2.4 | Establish dTIrentlal diagnosis 4.20 + 0.7 4, %'!0.79 7

2.3 | Recognize oral manifestations 4.1 0.7/ 6 424 +0.73 6
diseases

2.2 | Recognize impact of systemic 410+0.74 4 4.43 +0.67 5

diseases on oral health and dental

treatment
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Table 4.8 : Mean ratings of opinions for Competency Statements; ranked
by Faculty staffs opinions in each major competency
Item Competency Statements Faculty Staffs Dental Practitioners
In brief Mean + SD | Ranked | Mean + SD | Ranked
Treatment plan 4.39 + 0.54 4.45 + 0.49
3.3 4.61+0.58 1 4.50 +0.66 3

Discuss finding, diagnosis, treatmer\

options with patient ‘\3\ I y

3.5 | Manage confliction of tre ‘ - 4.50 + 0.66 3

3.4 | Explain & discuss pa len ’ 4.59 +0.58 1
responsibilities

3.1 | Develop lndlwdual 4 452 +0.58

3.2 | Develop compreher;""" ...... 4.37 +0.67

3.6 | Modify treatment plan 424 +0.76
Prevention & Pro 437 +0.53

4.2 | Motivate patients to assu 1 4.65+0.54 2
responsibility of oral he

41 | Educate patients | 2 4.66 +0.54 1

4.3 | Perform preventive care: ' : 3 4.62 +0.60 3

4.6 | Manage patients' recall P TITE 4 4.22 +0.82 5

4.4 | Provide dietary pﬂnselingg T 5 4.37 +0.68 4

=

4.5 | Monitor and Acc ess patien 6 3.71 +0.99 6
Emergency Situati 4.40 + 0.61

5.7 | Recognizes & refe ases beyond 4 7105 1 4.66 + 0.57 1
capabllltyH 2 ) .

5.1 | Develop sﬁe qgjr!e} ﬁ%}iﬂ‘:mwgq | % 4.33 +0.81 6
managing éﬂergencues

5.3 ﬁ' 8 +0.69 2
ST Y T3 HEE]

5.2 | Perform basic life support 4.40+0.74 4.41+0.77

5.5 | Manage emergency related to 439+ 0.76 5 438 +0.76
pharmacological employed

5.4 | Manage dental emergencies related to 4.34 + 0.80 6 437 +0.74 5
treatment complications

5.6 | Explain and discuss use of 432 +0.74 7 4.21 +0.87 s

pharmacological agents in life
threatening
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Table 4.8 Mean ratings of opinions for Competency Statements;
ranked by Faculty staffs opinions in each major competency
ltem Competency Statements Faculty Staffs Dental Practitioners
in brief Mean + SD | Ranked | Mean + SD | Ranked
Control of pain and anxiety 3.59 + 0.58 3.72 + 0.65
6.3 | Use local anesthesia technique  /,4.88 +0.36 4.88 + 0.35 1
6.1 | Prevent pain and anxiety \ ‘1?&66 4.54 + 0.60 2
6.2 | Select & prescribe drugs 4480 423+0.79
anxiety _—', )
65 | Expiain & diecuss ueammiie 15.66 388+095 | 4
pharmacological M |
6.6 | Explain & discuss use®f & 4 /) 427 2.90 +1.18 6
intravenous sedation
6.7 | Explain & discuss 297 +1.28 5
anesthesia
6.4 | Use inhalation sedation feciinigu 7 |261x110| 7
Surgical Therapy 4.44 + 047
7.1 | Extract uncomplicated tatth {-ﬂ;" s 4.93 +0.32 1
7.3 | Remove uncomplicated fragj@} ) 4.82 +0.46 2
residual root tip§:l
7.7 | Treat uncomplicated odontogenic | 4.56 £ 0.53 | 4.67 +0.58 5
infection ﬁ g
7.8 | Manage common Slfstoperative ....... 4.56 +0.73 ~ 452+ 0.72 6
surgical complications 4 U , i
7.2 | Surgical eﬁcﬁ r%umctj ﬁf&t ’]ﬂ darross| 4
tooth Y P - o
7.4 | Surgi li g 4. ~ £ 51 3
AR TN TU AN T I &
7.5 | Perform uncomplicated 4.38 +0.52 7 4.47 +0.79 7
preprosthetic surgery
7.10 | Explain & discuss complicated 4.33 + 0.50 8 3.65+0.94 9
surgery
7.6 | Perform uncomplicated soft tissue 4.33 + 0.71 9 4.31+0.85 8
biopsy
7.9 | Explain & discuss surgical 4.00 +0.87 10 3.60 +0.99 10
placement of osseo-integrated
dental implants
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Table 4.8 Mean ratings of opinions for Competency Statements;
ranked by Faculty staffs opinions in each major competency
Item Competency Statements Faculty Staffs Dental Practitioners
in brief Mean + SD | Ranked | Mean + SD | Ranked

Periodontal Therapy 473 + 040 4.53 + 0.53

8.1 | Detect sub gingival calculus . = 1 4.82 +0.46 2

8.5 | Refer difficult cases to spe s 1 4.53 +0.67 3

8.2 | Perform scaling and r? ~ = 3 | 4.83+0.41 1

8.3 | Evaluate treatment r s ande | »3 4.39+0.74 4
monitor maintenan

8.4 | Explain & discuss.stifaical 4 4/, 405+0.77 | 5
procedures
Endodontic Therapy 440 + 0.57

9.1 | Manage pathologic pul 473 +0.58 1
periradicular tissues

9.2 | Perform vital pulp therapy  4eci |- 478 014 4.69 + 0.58 2

9.6 | Follow up success & failure.- = --/-”.‘f /A 4.39+0.78 5

9.5 | Perform non-vit “ 4.08 + 0.91 9

9.7 | Manage traumat _ 4.53 + 0.67 3

9.8 | Explain & discuss iyexogensis 4.38+0.74 6
and apexification

9.4 | Perform uﬂ ugf}wﬂ ‘ ’]ﬂ‘j 425+096 | 7
retreatment o

= RRTR T ANy (T

9.9 | Explain & discuss surgical 3.93+0.88 9 4.11+0.81 8

endodontics
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Table 4.8 Mean ratings of opinions for Competency Statements;
ranked by Faculty staffs opinions in each major competency
Iltem Competency Statements Faculty Staffs Dental Practitioners
in brief Mean + SD | Ranked | Mean * SD | Ranked

Occlusal Therapy 462 +0.42 3.91 £0.77

10.1 | Analyze existing occlusal L 1 412 +0.80 1
relationships

10.3 | Manage occlusal dysfunetion using | 4.85+0 1 4.07 +0.86 2
conventional methods‘_——'

10.2 | Diagnose occlusal dysfunét 1 4.03 +0.87

10.5 | Provide restorative tream " 3.89 + 0.91
establish & maintai
harmony

10.4 | Fabricate occlusal bitafplade Sptint | | 483+ 0.41 | 3.84 +0.93

10.6 | Explain rationale of dcclusall 390+098 | 4
adjustment

10.7 | Explain rationale of surgig 7 3.58 +0.99 7
to treat TMJ and facial pain
disorders
Orthodontic Thégﬂ 3.97 +0.81

11.1 | Recognize nor owth & 421+0.83 1
development of crgo facial
complex and occlusiqnh o

11.3 | Design, mﬁﬁﬁ;ﬂa}aﬂ EJ W?WE f] ﬂ <417 +0.89 2
maintaine al : ‘ :

11.2 | Recognize interferences and take? | 3.38 + 0.4 3 4198 + 0.85 3
ARIANNIULRINTA Y

114 | Design, insert, adjust active | 3.38+ 092 | 4 | 371+ 109 4
appliance to move single tooth or
segment

11.5 | Explain and discuss full arch 263 £ 1.19 5 3.61 +£1.16 5
treatment
Oral Mucosal Therapy 3.94 +0.98 410 +0.79

12.1 | Counsel and manage patients with | 4.13 + 0.83 1 424 +0.73 1
oral mucosal diseases

12.2 | Recognize and manage need of 3.5+ 1:16 2 3.96 + 0.96 2
soft tissue surgery
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Mean ratings of opinions for Competency Statements;

ranked by Faculty staffs opinions in each major competency

ltem Competency Statements Faculty Staffs Dental Practitioners
In brief Mean + SD | Ranked | Mean + SD | Ranked

Restorative Therapy 428 +0.43 444 + 0.44

13.5.2 | Restore uncomplicated with | 1 4.87 +0.39 3
composite resin =~

13.5.1| Restore uncomplicated.ie cthowith  {94.93 2 490 +0.34 1
amagam 7 N

13.2 | Remove carious t S 5 4.88 + 0.36 2

13.4 | Select and manip & rost Atig ‘ ‘\&\ 4.81+043 5
materials \

13.5.3 | Restore uncomplidat; ..... - 4.73 +0.60 6
jonomer E~

13.1 | Isolate teeth from co E 4714055 7

13.3 | Create biomechanical saund't 7 4.86 +0.42 4
preparation

13.6 | Explain & discuss festo 422 +0.79 8
cosmetic dental sat

13.7 | Explain & discuss vital bleaching 4.03 +0.88 9

13.5.4 | Restore uncomplicated with cast 1 .07 10 3.24+1.14 11
o191 ) ‘wﬂmw ng

13.5.5| Restore undomplicated with 293+122| 11 |355+114| 10

n L4
TRTRATHANIIRLINE
3 | Nl . (- -




103

Table 4.8 Mean ratings of opinions for Competency Statements;
ranked by Faculty staffs opinions in each major competency
ltem Competency Statements Faculty Staffs Dental Practitioners
in brief Mean + SD | Ranked | Mean + SD | Ranked

Prosthodontic Therapy 451 +0.39 4.44 + 0.51

14.15 | Educate patient on maintenan 1 479 +0.47 1
prostheses

14.6 | Fabricate sound provisional ——  44.83- 2 |465+057| 4
prostheses

14.5 | Make accurate im 4.75 +0.52 2

14.12 | Select and manipula@ apgfoprigie | 4.; 4.61 +0.63 8
luting medium -

14.4 | Create biomechanftal 6unf 0ot (| 4.78+0.43 | 4604060 | 9
preparations

14.1 | Establish treatment pl 3 4.59 + 0.66 6
prosthodontics patients

14.2 | Evaluate and select abutrﬁgﬁm - 7 4.61+0.65 7

14.14 | Reline and repa|5r)emovab1é'—"'; e 4.46 +0.71 13
prostheses p &

14.13 | Provide prostheé‘ﬁw in 4.51 +0.70 11
form-function and esthetics

14.3 | Identify and manage €agglitions that | 4.67.# 0.49 9 4.50 + 0.66 12
preclude ﬂ % E})@lhﬁﬂ m 5 w f] ﬂ 9

14.10 | Select and frange artificial teeth 461 +0. 50 | 11 4.4(.) +0.82 14

14.9 fa % El ~ ﬁﬁO.SB 5
PR TR0 TN

14.8 | Select appropriate shade for 450+ 0.71 13 4.67 +0.56 3
prostheses

14.11 | Evaluate and modify prostheses 4.44 + 0.51 14 4.56 + 0.61 10

14.7 | Obtain working casts 428 +0.83 15 3.93+£ 0.9 15

14.16 | Explain & discuss endosseous 3.50 +0.99 16 3.56 + 1.05 17
implants

14.17 | Explain & discuss oral rehabilitation | 3.17 + 1.10 17 3.59 + 1.01 16
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Table 4.8 Mean ratings of opinions for Competency Statements;
ranked by Faculty staffs opinions in each major competency
ltem Competency Statements Faculty Staffs Dental Practitioners
in brief Mean + SD | Ranked | Mean + SD | Ranked

Community Involvement 3.78 + 0.38 4.20 + 0.74

15.1 | Explain & discuss role of denta 1 448 +0.75 2
profession

15.2 | Explain & discuss curigntdentat  [a4.0020.00. 2 |a48+072| 1
care system

15.3 | Explain & discuss caffenie® 428+083 | 3
epidemiological tr
diseases

15.5 | Explain & discuss effeglivaflegsdf | L3 7814050 [ 410+087 | 5
community based

15.4 | Explain & discuss resgarch 395+093 | 7
methodologies related t rar@

15.7 | Understand the need and s o 4,13 +0.93 4
appropriate de %Cﬁ@

15.6 | Explain & discuss@ 3.96 + 0.94 6
the provision and fﬂmc
health care

ﬂ‘NEJ’WlEJ‘Vl‘ﬁWEHﬂ‘ﬁ

@W‘F‘éﬂﬁm‘?ﬂ TR

6.7 (2.66), Item 6.6 (2.78), and Item 15.5.5 (2.93).

The competency statements with the five lowest mean rating for

agreement from the dental practitioners were: ltem 6.4 (2.61), Item 6.6 (2.90),

ltem 6.7 (2.97), ltem 13.5.4 (2.93) and Item 1.7 (3.27).
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In conclusion, the competency statements that were rated within the
five lowest ranked by both groups were Items 6.4,6.6 and 6.7, which were the
statements considering the ability to control pain and anxiety.

For the open-ended opinions, 40 (47.06%) of the Faculty staffs
ed to 72 (48.98%) of the dental

Y

provided further comments c

practitioners

4.2.1 EXAMINATI
For the first d Ass@ssmer e patients and the oral

environment”, three o are included. The first major

4.2.1.1 RESULT OF

The meansd2'SD of the g scale Jéfed for 9 competency

\J‘
statements ranged 2By the Faculty staffs and

327 +1.08t04.70 £ + .50 by the dental practltloners The means T SD of the

rating scales rﬁdurﬂ Qt%eﬂs‘ﬂt@s WJW(%W are presented in

Table 4.8 acc&'dmg to the ranked order o the rating Ies Table 4.9

present® |l rapbode| medrd 4137 o ’@ Wa&l;’l@ Elratea for an

statements in this major competency according to chronological order of the
competency statements in the questionnaire.

The competency statements that were rated as mostly agreed:
agreed: moderately agreed were 3:6:0 statements from the Faculty staffs and

3:5:1 statements from the general practitioners.
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Item 1.1 and ltem 1.9 were the competency statements that were
rated as mostly agreed, by both Faculty staffs and general practitioners.

Item 1.5 and Item 1.7 were the competency statements that were
rated as the two lowest scores by both Faculty staffs and general practitioners.

For the faculty staffs,

® |tem 1.1 was rated tt
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and the general prac o ad Wan difference more than

1.00. The largest mean difference of 0.53was from Item 1.7.

AULINENINYING

421.2 RﬂSULT FROM THE OPEN-ENDED PART

e 3 ety ) s Mr%a’ﬂ*’%ﬂ@ bl patars

visit inclualng their needs and expectations.

One faculty staff remarked that “new generation” dentists did not
perform well in this competency. Others suggested that this competency might
depend on advisors, cases difficulties (complexity of cases), and that student
seminars might enhance learning. Furthermore, new dental graduates might

need more experiences to meet this competency in complicated cases.
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A dental practitioner considered that this competency was the most
important step in case management. Others pointed out that this competency
should be achieved in order to be able to give appropriate treatment to the

patient. It would lead to correct management that was relevant to patients’

*!l//

l, gsyc

needs.

Item 1.2: Obtain and dental history.

Even though high score of approval,
| d shared concern on the

evaluation of the soci )Sychological status of the patients.

N

Dental experiences and the

? 9 i i .
socioeconomic asp Obtained. However, they
stressed the |mpor1ance of this competency Thelr comments were that it

helped build sﬁducﬂwq ﬁﬂ f\J !ﬂaﬂﬁrﬂ%@ ﬂ\f%nted adverse events

from dental marﬂgement

QWWﬂﬂﬂim UANAINYA Y

m 1.3: Perform a complete head and neck and intraoral
examination appropriate for the patient.
Faculty staffs maintained that dental graduates should be able to do

detailed intraoral examination while the examination of the head and neck

might not be as detailed.
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Dental practitioners viewed this competency in a more negative light
than faculty staffs did. They believed that they could not examine head and
neck regions adequately or well enough. They did not examine head and neck

routinely and even suggested to have medical specialists do it instead.

igraphic examination for the patient.

Both faculty staffssand-de _agreed that dentists should
understand the radiologt%?'—'—' It ‘ , 1es well enough to order, to
7 assistants or technicians
to take radiographs for Ao _ | ' icians or dental assistants

usually took radiograph ti v- j,"‘, \ eriapical film was singled

Item 1.5: Perform sg_J 5 tests and/or order appropriate
clinical laboratory, afi ufiderstand their diagnosticire ility and validity.
T
ave

Faculty stafié® and dental gave’ overlapping opinions.
I . ﬂ
They agreed that s;lcial diagnostic tests or laboratory tests might be

necessary in cﬂﬂﬁﬁﬂﬁﬂ%ﬂ%ﬁ&fﬂﬁ dentists should let

specialists deciééd further investi%ptions. Reai)ns supportin% the agreement,
howeve@ﬁrﬁeﬂe@ﬁﬁtiﬂa&] %q@%@%ﬁsﬂaculw staffs
believed that newly graduated dentists did not have enough expertise to
investigate further and needed postgraduate study to enable them to do that.
Dental practitioners gave various reasons including dentists’ lack of knowledge
and capabilities to investigate, severely limited laboratory resources at
community hospital level, and uncertainties over the quality of laboratory

instruments.
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Item 1.6: Assess dental and skeletal relationships in the primary,
mixed and permanent dentition in order to identify conditions, which require
treatment and management

Faculty staffs suggested this competency for cases that need

orthodontic management, when mducatlons exist, and to evaluate occlusions

before and after treatment.

- |
Dental practition ’ \Afﬁﬂx staffs in that they might be

able to do preliminary cases if appropriate.

Item 1.7: mount them on a semi-

adjustable articulator ter-occlusal records.

Both faculty_' ers agreed that dental

graduates should achie it might not be used in all

Dental praeiitioners ad @l graduates rarely had the

opportunities to perfojn this procedure because of lack of instruments and

financial suppﬂ ﬂrﬂ djww Erwcjewﬁtﬁrﬂi? there were more

practical alternatives.

ammnmumwmaﬂ

téem 1.8: Establish systematically and maintain accurately patient
records.

One faculty staff believed that dental record system could be well
implemented, especially in government hospitals. Another staff suggested
different dental record systems be taught instead of only one currently used (in

drafted format).
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Dental practitioners realized the necessity and importance of having a
well-functioning dental record and dental information system. The benefit of
computerized information system was expected. Some dental practitioners
considered patient records as legal documents that could be used to protect

themselves.

Item 1.9: - pr@ria&en medical consultation to
—

and dental treatment.

clarify questions relat

Two faculty dents could not write
believed consultatio ' made only. for systemic abnormalities.
Dental practitionefs i g \\ 0 communicate with other
o A

health care team members fe.g+physicians, etc rough consultation system

for the best benefit of patients. N : ated dentists often faced problems

during their first fewyedis of practice. They esfed dental graduates be
able to evaluate systémic [ ' -’51‘ requests and notes

using correct technical terms and this competency should be practiced or

taught in real-lﬂ"tfﬁjﬁ 1/] EIW%JW Elr] ﬂi
RPN TN INYIA Y

The second major competency in this domain deals with the

diagnosis. It consists of 7 competency statements.

4.2.2.1 RESULT OF THE RATING SCALE
Overall, both groups gave high rates for this major competency. None

of the 7 competency statements got average score lower than 4.10.
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The means X SD of the rating scales rated for 7 competency
statements ranged from 4.10 & 0.74 to 4.40 £ 0.71 by the Faculty staffs and

4.21 % 0.79 to 4.53 & 0.58 by the dental practitioners. The means & SD of the

rating scales rated for all statements in this major competency are presented in

Table 4.8 according to the rankec Wf the rating scales. Table 4.10

ﬂe rating scales rated for all
—

chronological order of the

The competeney s mostly agreed: agreed

were 0:7 statements frg

affs & \ atements from the dental

practitioners.

Item 2.1, ltem 6 anc \ 2.7 were the competency

statements that were rated | i‘:": ' ed by both Faculty staffs and
dental practitioners. .

-

For the fac tystafts— Y
° ltem2.7wg rated with the highe mearmﬁlAO)

: ::T@ﬂg*tﬁﬁtﬂﬁiwg ’s}jﬁ)éﬁstandard deviation
AIAINIUNIINENAY,
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For the dental practitioners,

® |tem 2.1 was rated with the highest mean (4.53)

® |tem 2.4 was rated with the lowest mean (4.21)

® |tem 2.1. was rated with the smallest standard deviation (0.58)
® |tem 2.4 was rated with argest standard deviation (0.79).

2 @ between the faculty staff and

the general practitioner, . The est.piff@ mean was only 0.33 from

i
systemic disease and s influence upon oral health &

Facunﬁtﬂ Erjwﬁeqn E]eﬂtug.qwcﬂml ﬂth dental graduates

might be able @ review and understand common systemtc diseases, e.g.,

e AT ERRI Y B  om os

would wofk and consult with physicians and gained experiences from practice.

Item 2.3: Recognize the oral manifestations of some systemic diseases

Faculty staffs and dental practitioners agreed that dental graduates
should recognize pathological lesions in oral cavity, especially those in
common diseases. One faculty staff worried about students not having enough

experiences due to little exposures to patients’ lesions.
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Item 2.4: Establish a differential diagnosis and be able to come to a final
diagnosis

Dental practitioners generally agreed with faculty staffs that dental
graduates should be able to differentially diagnose and give final diagnosis of

common oral lesions. Rare lesions

ltem 2.5: Identi acic v@d conditions, which require

_need further investigations.

e ——
treatment, manageme

One faculty ~done meticulously and
consciously. One de ough one might not be
able to identify the pr nitely, S | 301 h n d be worry and referred

the case.

follow-up in the strateEc pla ' AT ion st&d that the necessity to

obtain this comﬁtencgaﬁerﬁd&jrﬁ {ﬁalﬁj‘ﬁ cﬁhe diseases.
B imiob sar

One faculty staff felt that direct experience will emphasize the
importance. Another felt that new dental graduates might not be fully aware of
the potential situation.

One dental practitioner stressed the importance of this competency,
especially for those who worked in the community hospital where insufficient

number of health personnel and equipments existed. One stated that it might
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not be clearly recognized but the dentist should be aware of and should have
a preventive scheme. Another dental practitioner would like to have the
opportunity to make ward round with physicians and dental educators to learn

more about patients with systemic diseases.

4.2.3 TREATMENT PLANNI ‘ '///‘//’

The last major y mthiﬂis about treatment planning

|
which has 6 Competen ;

Overall, bot

competency than the co

3.6, for which the average s€ors o) the F: ulty staffs was 3.99. None of

il

the 6 competency statements gof;

' ge.score lower than 4.24.

The : _scatesrgted for 6 competency

;9
statements ranged from 0. qﬁyy the Faculty staffs and
4.24 X 0.76 to 4.59 & 0.58.by the dental practitioners. The means % SD of the

rating scales r%ju &Is’t}e%laﬂ Mhﬁ ﬁgcﬁl&ﬁ;ﬁ:y are presented in

Table 4.8 according the ranked order of the rahgys.ifales. Table 4.11 presents
. |

L g X[ TO RV igieh (102 )

this major competency according to chronological order of the competency
statements in the questionnaire.

The competency statements that were rated as mostly agreed: agreed
were 1:5 statements from the Faculty staffs and 4:2 statements from the dental

practitioners.
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Both groups rated Item 3.3 as mostly agreed while rated ltem 3.6 as
the last ranked order.
For the faculty staffs,
® |tem 3.3 was rated with the highest mean (4.61)
mean (3.99)

® |tem 3.6 was rated with the lowe

® Item 3.3 was rated with the smallest siénélard deviation (0.58)

® |tem 3.4 was rated wj
® |tem 3.6 was rated wiih the
® |tem 3.1 and 3.4 werefre landard deviation (0.58)
® |tem 3.6 was rated with (0.76).

There were relativg -.:-'-'}-,- agr ent between the faculty staff and

the dental practitioner. None of t mean difference more than 0.50.
The largest differeneeiof m -—.--—-»-:-r:Q:—--—--:---—.:.:.'—_;‘
\F A

| U
AULINENINYINg
PAANTUAMINYAE
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4.2.3.2 OPINIONS FROM THE OPEN-ENDED PART
Item 3.1:Develop an individualized preventive plan for the patient

Faculty staffs considered evaluation, planning, and follow-up
important but it probably needed at least 5 years of experience to perform well.

Moreover, knowledge in the field of preventive dentistry was essential.

One opinion given by.

to determine an individ

"—
involved. / y

Iltem 3.2: Develop'a

plishing comprehensive
treatment plan needejﬁme and it was difficult to dmn real practice because

of high patientﬁaul\g‘ﬁwtﬁ W%’fwcﬂe-?ﬁ ﬁucation of patients

were obstacles ifildeveloping such ‘plans.

ARIAINIUNRIINYIA Y

Itém 3.3: Discuss the findings, diagnosis, and treatment options with
the patient, parent or guardian and obtain informed consent

One faculty staff mentioned that in real practice dentists might ignore
this but it was necessary in order to prevent prosecution.

Dental practitioners gave wide ranging opinions; varying from not
really necessary to very important. Some preferred to have a standard form for

all dentists so that the same rationale was used. All agreed that dentists must
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explain patients. Some recommended that dentists should explain advantages

and disadvantages of each treatment option to the patient.

Item 3.4: Explain and discuss the patient's responsibilities, time

n'?/ s, estimated fees and payment

e done as an agreement

requirements, sequence of treal
responsibilities. |

One faculty sta
between both sides ed in order to prevent
problems. Another s € made when referral was
needed.

Dental practi ce. Some stated that in
the past, dentist us e decision for patients.
Nowadays it was the rightsof the S o knew the information and made

decision by themselves. The‘_ le lime constraint due to high patient

in order to manage

situations, where patier endations are in conflict

A facu t ; so but new dental
graduates migh@]eed more expenences to fully%'[velop this competency

W‘W’mﬁf’fﬁfﬂ YY) YRER B vos
responsibility of the dentist to do so and the reasons given should be based on

scientific principles.

Item 3.6: Modify treatment plans when indicated due to unexpected
circumstances, on non-compliant individuals, or for patients who need special
care such as frail elderly or medically, mentally, and functionally compromised

persons
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Most faculty staffs and dental practitioners mentioned that more
experiences should be gained, probably after graduation and had worked for
at least a few years in order to fully develop this competency. However,

necessity to modify treatment plan occurred frequently and sometimes needed

”///

‘ SBAI\mENANCE OF HEALTH

Domain 2: Establj I maintenan

experts' help.

4.2.4 PREVENTION

ce of a healthy environment
comprises 9 major co npetency concerns with the

prevention of disease \ health with 6 competency

.' -
3.71 £ 0.99 to 4.66 iE ne@ The means T SD of the

rating scales rated for allstatements in thig major competency are presented in

Table 4.8 accﬂ g fo) thé Tankeldriér 1f fhe i cscales. Table 4.12

presents the frequenC|es means’ scdles rated for all
e T A DA AT AR e
the competency statements in the questionnaire.

The competency statements that were rated as mostly agreed: agreed
were 3:3 statements from both Faculty staffs and dental practitioners.

The competency statements that were rated as mostly agreed, by
both Faculty staffs and dental practitioners included Item 4.1,ltem 4.2, and

ltem 4.3.
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For the faculty staffs,
® [tem 4.2 was rated with the highest mean (4.69) and the smallest
standard deviation (0.54)

® tem 4.5 was rated with the lowest mean (3.96) and the largest

& (4.66) and the smallest
‘:L- - i a I l‘\-.

There were rel agreement etween the faculty staffs and

standard deviation (0.78).

For the dental practitioners

® |[tem 4.1 was

standard deviation (0 V

the general practitioners 70 the jtems had mean difference more than

4242 RES ,_,.-
Item 4.1: Ed ::,:= c g rmconcerning the etiology

and prevention of oral |seases

Some fﬂ%ﬁfﬁ%ﬂ%ﬁ Wﬁ\qrﬂdgprevalence should

be concerned. Ghe faculty staff thoought knowﬁdge given to&ndergraduates

vas no@RAF AR TR TV 2T 8

OAe dental practitioner stated that chair-side education was essential

and dentists should regularly practice this.
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Item 4.2: Motivate and encourage patients to assume appropriate
responsibility for their oral health including control adverse oral habits

Both faculty staffs and dental practitioners agreed with this

competency but one stressed the importance of motivation at the community

V//

level rather than at individual level.

sealants, and other pr.
Faculty staff 0.t : ars ned that not all patients
needed this. Pediatri : pica [argeted. Assessments of the

severity and proper

Iltem 4.4: Provi i ounseling tritional education relevant

to oral health.

Dental practit@wers also Co ned about tﬂ competency to provide

RV ) () PR TERTGE
dental dg;w 51 I?j gﬂr‘; mmoprm‘ﬁces @prevention of

One faculty staff complained that he could not understand the
statement. Other stated that valid analysis of the compliance of the patient
from the index make prevention scheme successful.

Dental practitioners gave various opinions. The first opinion was about

the possibility to monitor and record the preventive plan and indices in real
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practice due to the limitation of staffs and time. The second opinion was about

the patient’s compliance. The third was about the effectiveness of the index

Item 4.6: Manage patients’ recall, assess treatment results and

provide or recommend additional actic

Faculty staffs argue # -school itself did not have the

ﬁprevent oral diseases and

distinct recall system. R
—

maintain good oral hM‘

possible to set a system
Dental practitio 4 ' that f -up was a good strategy

but dental assistants co ' I Fin me appointments.

4.2.5 EMERGENCY

The second major comps 7 this domain deals with emergency
"_r;,-f..l“f.f e =
situations, which has ¥ com|

4251 RESUIE FROM T

Overa fﬁf r ﬂﬁr competency. The
means * SD oﬁe raﬁg scales ra:ff or competency statements ranged
o <RI ?EH THRATFHEINR HooT o400

T+ 0.57 by the dental practitioners. The means & SD of the rating scales rated
for all statements in this major competency are presented in Table 4.8
according the ranked order of the rating scales. Table 4.13 presents the
frequencies, means X SD of the rating scales rated for all statements in this
major competency according to the chronological order of the competency

statements in the questionnaire.
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The competency statements that were rated as mostly agreed: agreed
were 1:6 statements from both the Faculty staffs and the dental practitioners.

The competency statement that was rated as mostly agreed by both
groups was ltem 5.7.

Item 5.6 was the compet

tjment that was rated with the iowest

s

score by both groups. j
—

For the faculty staffs,

® |tem56w ‘ ea
F . = ,‘ ‘ \ o
® |tem 5.4 wag'ra vihe largest standard deviation (0.80).

® |tem 5.7 was d-with r ean (4.66) and the smallest

7
standard deviation (O.@

There were highfrelative agreement of the opinion between the faculty
staffs and the @nulﬂgltmgwgam&geag of mean was only
0.12in item 5.1 N |

TiaensaiamIngnat

4.2.5.2 RESULT FROM THE OPEN-ENDED PART

ltem 5.1: Develop and implement an effective office strategy for
preventing and managing medical and dental emergencies in the office and
establish life support equipment in the office

Faculty staffs stressed the importance of this competency. Dentists

should be aware that laws on the matter had been past. The dental schools,

however, only provided knowledge but no practice experiences were given.
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Dental practitioners noticed that they never had equipments for
dealing with emergency situations. In hospitals, the equipments were available

in the emergency room.

Item 5.2: Perform basic life ort for medical emergencies

All faculty staffs an ers who gave further opinions

agreed that it was impo ha\y getency and practice skills

should be developed i 5

ﬁ ‘

Item 5.3: Recogaize/and mana ergencues

Faculty staffs hag ool n'. a ‘graduates could do this
m ﬂi
at a certain level. Dental pgaciitioners v

"1J.ﬂ '..-
-ﬁf""-l -
-f a‘}ﬁ‘ ‘JJ o

ltem 5.4:Manage dental emergencies related to treatment
2 .-".-‘-f"'f}‘; 4 .

\ 1. about practice skill.

complications and fail
Faculty stz ’V-‘ “‘ 3-5 years of working

experiences. Dental pmctltloner said practuce was r@cessary to be able to do

- ﬂu81ﬂ8ﬂ§W8Wﬂi
T RSN TOF N TR T o

employediin dental treatment.

Faculty staffs mentioned that the use of pharmacology’'s agents with
patients who had systemic diseases should be done cautiously.

A dental practitioner said pharmacology knowledge learned from the
dental school was not of much help. Others said it was better to consult or to

refer the case to physician.
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Iltem 5.6: Explain and discuss the use of pharmacological agents in
life threatening medical emergencies

Faculty staffs felt this competency was too difficult. Other felt that
pharmacological agents changed quickly and should be regularly kept

updated.

Dental practitioners \\\ '&/ﬁe of pharmacological agents in

life threatening medical ﬁcie sh@ained and dental students

should be exposed to in vancy room. Other felt that
, NN

physicians were in a betief pasite ( ‘ roblems.

er dental and medical

emergencies that are b ent of a general dentist

Faculty staff menti know their own ability and

é
limits. Ability to do first aid was

—’.:“fe s .-_"-.(

should be able to hapdie general d

ental en ig6 except in complicated

problems such as meXillo-facial inj hates should also learn to
properly refer the case:

Dentaﬂ'ﬂtﬁﬁ ﬂfmﬁiwevﬂ ﬁch individual not as

“general practitioner” as a wholee The reasog was everyb%c'i’y had different
ol GG AL I 49 § Boave o= o
physiciancl/vould only be identified to cope with the problems.

Other opinion concerning about this major competency was that this
competency was so important that the dental school should try to develop the
students’ skill in the curriculum so that new dental graduates were familiar with

and be able to handle the situation in real practice.



130

4.2.6 CONTROL OF PAIN AND ANXIETY
The third major competency in this domain deals with the ability to
control of pain and anxiety. It has 7 competency statements.

4.2.6.1 RESULT OF THE RATING SCALE

scales rated for the 7 competency

& 0.36 by the Faculty staffs and

2611 1.10 to 4.88 + 0.35.bvthe defital Qs The means I SD of the
rating scales rated for ( in this ma

The means & SD of the ratj

The competency ; ;;___’ ere rated as mostly agreed:

agreed: moderately agre__e_c_i,%‘:t H&?’ [atements from the Faculty staffs and

H"_’ ak 3 ] ;z:’r’
N

The ranked arders™e

statements of this major€oempetency, fromuthe first to the third were the same

in both groups. ﬂnu&l ’rl m:;&lemﬁ %EJ }ﬂ ‘i was Item 6.1. The

third rank was Item 6.2.

armw QQQ m uwal;; ﬂhEll flﬁ ﬂj the lowest
score by both Faculty staffs and dental practitioners.

For the faculty staffs and dental practitioners,

® Item 6.3 was rated with the highest mean (4.88 for both groups)
and lowest standard deviation (0.36 for Faculty staffs and 0.35 for dental

practitioners).
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® |tem 6.4 was rated with the lowest mean (2.61 for both groups)
and highest standard deviation (1.09 for Faculty staffs)

® |tem 6.7 was rated with the highest standard deviation (1.28) for
the general practitioners.

The performance profiles showed high relative opinion agreement

between both groups. The largest diffe %

4.2.6.2 RESUL P ART

‘mean was 0.21 for item 6.7

Item 6.1 Pre xiety a with dental procedure
Both faculty Sta ental’ practitic ated that to be able to
e good knowledge of

psychology aspects o 1 opinien was that this competency

ltem 6.2: Se res “management of pain and

Facult tﬁ ‘qﬁﬂ "(W anTasl of pain but least
t anxnety ome menti

agreed with the mpanagemen oned that at present new

s O B Y O U T IV T =m0

discipline§ taught did not achieve their objectives.

anxiety

Dental practitioners mostly concerned about prescribing drugs to

manage anxiety. They felt that they were not competent enough to do so.

Iltem 6.3 Use local anesthesia techniques

Both faculty staffs and dental practitioners mostly agreed with this

competency.
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Item 6.4: Use inhalation sedation techniques

Both faculty staffs and dental practitioners gave extensive discussion
about this ability. Ten of them mentioned that those who practiced needed
special training. The dental school should have continuing education course.
Seven of them said that this competency should be taught in post-graduated
courses. Six of them consid}re\' | ‘ gSihesiologists should be in charge.
Two of them thought that 20 N &‘oxygen techniques could be

‘ e <N

taught in the undergradi

right to have some k buti ' u.,o\o iate to practice and they

II |

Item 6.6 Ialﬁ Ghd dis th s sedation

Most @' ﬂ fﬂy}j tjid that new dental
graduat m 3} f intravenous
sedatio ﬁuﬁﬁaqﬁai ’@Vﬁﬁst tion g]ﬁtavenous sedation.

Some said it would be better to teach at the postgraduate level. Some

preferred to consult or refer to a specialist or a physician.

Item 6.7 Explain and discuss the use of general anesthesia
Most faculty staffs and dental practitioners felt that this competency

should be taught at postgraduate level. Some agreed that new dental
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graduates should be able to explain in general. Some thought others who have

deeper knowledge like anesthesiologists should explain.

4.2.7 SURGICAL THERAPY

The fourth major competency in this domain deals with surgical

#é,/;titements.

—

therapy. It comprises of 10 min

| N (¢

4.2.7.1 RESUL \ :

The means =& ting \v'\o for the 10 competency
statements ranged from QL4089 .\o the Faculty staffs and
3.60 % 0.99 to 4.93 +°0.38 v tHeladnts

pragitioners. The means % SD of the
m .i ‘competency are presented in

Table 4.8 according to thé' raskéd ordéfof the rating scales. Table 4.15

presents the frequencies, mear ofuthe rating scales rated for all
statements in this maji cy according to-chironological order of the
e ———— '\

competency statemenmi - I']
The statements that were rated as mostly agreed: agreed were 4:6

statements frof| thd FFaculny/ bBfsl/Ana B4 PHAAdnE fom the dental

practitioners. v ¢ o 'Y,
Mellbrk ket déddaklotly darboH bz bot Fhdily safis anc
dental pra?:titioners included Item 7.1, Item7.3, ltem 7.7 and Item 7.8

For both faculty staffs and dental practitioners,

® |tem 7.1 was rated with the highest mean (4.89 by Faculty staffs
and 4.93 by dental practitioners) and the smallest standard deviation (0.33 by

Faculty staffs and 0.32 by dental practitioners)
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® tem 7.9 was rated the lowest mean (4.00. by Faculty staffs and
3.60 by dental practitioners) and the largest standard deviation (0.87 by
Faculty staffs and 0.99 by dental practitioners)

There were relatively agreement between faculty staffs and dental

d differently more than 0.5. The largest

//g-—...

practitioners. None of the items was

mean difference was 0.68 for.i

4.2.7.2 RESUL

Item 7.1: Perfor:

ltem 7.2: Perform - _' draction of an erupted tooth
Faculty staffs stated " that the exitaction of some erupted teeth
sometimes was even. n___mmmma, t of some impactions.
: V. ‘\‘ .
Another questioned Whe S Statement meant partial

et PRI Gmer v

major or a minor Su rgery.

’QWW@NH?&J URIAINYA Y

It m 7.4. Perform the surgical removal of uncomplicated impacted

eruption.

and unerupted teeth

Faculty staffs mentioned that sometimes it was difficult to evaluate
whether the situation was complicated or not for the one who had little

experiences.
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Item 7.5: Perform an uncomplicated pre prosthetic surgery

Dental practitioners said they would like to have training in this ability

at the undergraduate level.

Iltem 7.6: Perform an unco

icated soft tissue biopsy
|
. The first concern was that one

ecause some lesions were
TE——

prone to extensive bl : : con as that this competency

should be trained at the 3 |6 \

ltem 7.9: EXplai Ldiscussthe “indica ons, contra-indications,
R, R\

Dental practitioners

should be able to corre

principles and technigues 1 surgical placement of Osseo integrated

S TR
dental graduates. o

Dental practiifo 7 Cessary for one who

practiced in big cmeESome preferred to refer to aemahsts Other said he

had not Iearneﬁn m\ I.
Other cgmlons from one denta prac: oner concernlng about this

e RN YA YT T B o rs

more patiénts so that undergraduates had enough chances to be trained and
practiced under supervision of faculty staffs. He emphasized that these
competencies were needed in real life practice where new dental graduates

had to manage cases in general hospitals.
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4.2.8 PERIODONTAL THERAPY ’

The fifth major competency deals with periodontal treatment. Five

minor competency statements are presented in this category.

4.2.8.1 RESULTS FROM TH

E'RATING SCALE
J

The means * SD : S rated for the 5 competency

practitioners.

The competenay statements that,were rated as mostly agreed, by

both Facuty s@, uEJthMMﬁ P& LR em 8.2 ana trom
" AR I BHIAL e e

practitioners.
For the faculty staffs,

® |tem 8.5 was rated with the highest mean (4.89) and the smallest
standard deviation (0.33)

® Item 8.4 was rated with the lowest mean (4.33) and the largest

standard deviation (0.71).
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For the general practitioners,

® |tem 8.2 was rated with the highest mean (4.83) and the smallest
standard deviation (0.41)

® |tem 8.4 was rated with the lowest mean (4.05) and the largest

standard deviation (0.77).

There were relatively agree een faculty staffs and general

practitioners. The largest Mean-dif .39 for Item 8.3.

4.2.8.2 RESULT #ROM/HE OPEN ENDED-PART
ltem 8.1: Detect slibdingiv: |

Faculty staffS™ sife ~thé - importance of this competency. This

competency distinguishest denti el hgienists SO new dental

J
graduates must be able {0 ¢ -c- rde gival calculus.

" ot

ltem 8.2: Perfor

ates’ must be competent in
i

planning to the extent tha

Faculty staffelstz

both scaling and roo they could really treat

periodontal disﬁﬁ f}ﬁlﬂﬂﬂ%’w mfﬂ ?ntists could really

perform this cometency. Severe cases should be referred.

’QWW@\‘iﬂ‘iﬂJ UA1AINYAY
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Item 8.3: Evaluate the results of periodontal treatment and establish
and monitor a maintenance program

Faculty staffs felt that the treatment and control of periodontal
diseases were basic competencies that general practitioner should have and

should be responsible.

Dental practitioners f 'wf time and patients’ compliance

were the obstacles to est iest ce program.

out periodontal surgical
procedures
Both faculty felt that new dental

graduates should hav to patients who needed

The sixth c@ ‘ rapy, which comprises

of 9 competency stateEents

oo RN BN
RS i1 e 0 ) T L

none of the 9 competency statements got lower than 4.00 average score.
The means X SD of the rating scales rated for the 9 competency
statements ranged from 3.93 £ 0.88 to 4.73 * 0.46 by the Faculty staffs and

4.08£0.91t04.73+0.58 by the dental practitioners. The means & SD of the

rating scales rated for all statements in this major competency are presented in
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Table 4.8 according to the ranked order of the rating scales. Table 4.17
presents the frequencies, means * SD of the rating scales rated for all
statements in this major competency according to chronological order of the
competency statements in the questionnaire.

The competency statements that were rated as mostly agreed: agreed

were 5:4 by the Faculty staffs.an a\ /y/ntal practitioners.

The competency m ated as mostly agreed, by

both Faculty staffs an( tioners wel *em 9.1,Item 9.2 and Item

9.7. 2\

° ated with the highest mean
(4.73) and the smallest st d déviz \
° : -.-_.,-. th th -mean (3.93) and the largest

standard deviation (0.88). mw
For the dent g;:'—.'r'"':"':;;-

® |temO. 1m

standard deviation (0. 58}

. Itﬂ' %%? ‘Hﬂ&W]@ 3lieSt|médn| (4108) and the largest

standard devnatlon (0.91).

bl by SAIABIINY AN By s

and the dental practitioners. None of the item had mean difference more than

w (4.73) and the smallest

0.50.The largest mean difference was 0.45 for item 9.5.
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4.2.9.2 RESULT FROM THE OPEN-ENDED PART
Item 9.1 Manage pathologic conditions of the pulp and periradicular
tissues

Faculty staffs felt that new dental graduates should be able to treat

uncomplicated single or double rooted teeth and refer multi-rooted teeth to

§V//

Item 9.2: Perform. vi thera -.
\ en

Faculty st ~'» \ﬂ. ates should be able to

perform vital pul ‘Q e or double rooted teeth
and refer multi-ro

Iltem 9.3: Perfo reatment on uncomplicated

single and multi-rooted te

Faculty staffs agreed-with tency to treat single or double
rooted teeth but -’vfi—figggs_-: said new dental
graduates should be @Ie to do'se : ntr@ed enough.

Denta Efractm(ﬂ:is qdve various opinions. Some concerned the

sationts' nesd A Bl bt d) ALLE) Tk dommuniy hospitals
z::;:wm*i PHLiM ﬁja;ezrmf:;zi'z:

did not provide them with training of this competency at the undergraduate

level.
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Iltem 9.4: Perform uncomplicated Endodontic retreatment procedure
on single canal teeth

Faculty staffs felt that new dental graduates should be able to retreat
uncomplicated single or double rooted teeth and refer multi-rooted teeth to

specialists. One said if the retreat case had complex etiology, the retreatment
might not be successful. ” {//
Dental practl’uon d @eonahsts

Item 9.5: Pe

\‘5 1g P! . edures on endodontically

o include vital bleaching.

treated teeth

Faculty staffs e was enough to perform

this treatment if dentist

Dental practitio

One said that he never practi ’*—"5"-'~- etency in the dental school. One

2
"

mentioned that propr {0 prévent. ien should also be included

in the curriculum. Vf _ ' i

Iﬂ

ﬁﬁﬁﬁﬁ“ﬂl‘%’ﬁﬁ’?ﬁ?""
%ﬁwa Nitpiibisiled (HRBY

Item 9.7: Manage pulpal and periradicular disorders of traumatic

origin
Dental practitioners felt that nowadays new dental graduates could

not make appropriate plan for patient with traumatic injuries and that often

worsened the situation.
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ltem 9.8 : Explain and discuss indications, contra indications, principle
and techniques involved apexogenesis and apexification

Faculty staffs considered that practice experiences were needed to
be able to do this competency in real practice.

Dental practitioners thought t at new dental graduates should also be

able to perform apexogenesis ., ion. One preferred referral the

case to specialists.
—

Iltem 9.9: Exp\/ indi contra indications, principle

and techniques involvé

The sixth con&tency inth nain deal wm occlusal therapy which

is consisted of ﬁ\/ﬁc W
The mean ?j\e ra ing scales rate or the 7 competency
sy TP PTG PEETN 9 oot

358 +0.99 10 4.12 £ 0.80 by the dental practitioners. The means & SD of the
rating scales rated for all statements in this major competency are presented in
Table 4.8 according to the ranked order of the rating scales. Table 4.18
presents the frequencies, means + SD of the rating scales rated for all
statements in this major competency according to chronological order of the

competency statements in the questionnaire.
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The competency statements that were rated as mostly agreed:
agreed: moderately agreed were 5:2:0 statements from the Faculty staffs and
0:7:0 statements from dental practitioners.

Faculty staffs gave high scores with the same average mean of 4.83

ompetency statements included: ltem

to five out of seven Items. The five

ral ith@est mean by the dental

5,

AN

ltem 10.1 was S

practitioners.

Item 10. 7 was both faculty staffs and
dental practitioners
For the faculty s
® ltem 10.1,1 31644 1610 lere rated with the highest
mean (4.83) and the smalle stande ion (0.41)

° Item 10.7 was ratediwithy 1 West mean (3.83) and the largest

standard deviation (2:98
=

, Y |
For the dental a '

0

® [tem 10.1 was rated with &De highest mean (4.12) and the

smallest standa@]dui%l)r%w)ﬂ qﬂ j w EI l] ﬂ ‘j

® |tem 10.7 was rated with the lowest mean (3.58).and the largest
standard@eﬁia aiﬁﬂ i m u m /'] q ﬂ EI f] a El

Al‘tlhough none of the Items had mean difference of more than 1.0,
there were relatively lower agreement of dental practitioners compared with
faculty staffs in all items. While faculty staffs mostly agreed with all items
except items10.6 and 10.7, none of the items were rated as mostly agreed by

the dental practitioners.
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4.2.10.2 RESULT FROM THE OPEN-ENDED PART
Item 10.1: Analyze existing occlusal relationships using diagnostic
dental casts mounted in centric relation

Faculty staffs stressed that this was the basic competency that new

dental graduates should be able to perform.

graduates should be A\ - did in real practice. One
commented that occl ' \the' m fficult subject to understand
so faculty staffs who 56t \ ally good in transferring

the knowledge to stu

ltem 10.2: Difignose, Bealls inction, myofascial pain

"',w,h.: 7 S
Faculty staffs, said-that 't‘;l’(fS ' as-very important to the
‘fa

Dental practltl ers emp a! e lmportm]ce of this competency.

o If:!il:LiEJ,ﬁEETﬂQEWﬂ‘Ef‘J e I ZZZZT
oy nENiRii umﬁwal*fﬂ%f

competency. One preferred referral the case to specialists.

Item 10.3: Manage occlusal dysfunction using conservative treatment
methods

Faculty staffs stated that conservative treatment should not be

specified because some case might need other supplementary treatments.
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Concerning poor patients in the rural area, a dental practitioner
stressed the importance for general practitioners to be able to provide primary

care for patients with occlusal problems. Some considered that cases should

be referred.

Item 10.4: Fabricate wy/lane splint to provide treatment

of occlusal dysfunction

Faculty staffs S mpetel hould be based on valid
knowledge.
Item 10.5: to establish or maintain

N\

occlusal harmony B\ Occlusal concepts and

professional.

Dental prac V\ “" dge and experiences

were needed to achlevmthls competency.

7908
Item ﬂﬂ yiq)'?"lm’awe raﬂnale or an o ccusa ajjustment including
o
AR 'E’LI L] a8
aculty staffs felt that techniques involved o cc usa Iadjustments were

too complicated for the undergraduates to learn.
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Item 10.7: Explain and discuss the rationale of surgical therapy to
treat temporomandibular joint and facial pain disorders

Faculty staffs considered that for new dental graduates, only general
knowledge was required.

Dental practitioners felt that CTeS should be referred to specialist.

4.2.11 ORTHODONTI

The seventh odontic therapy which

comprises of 5 comp

4211.1 RES
The means & N ing¢ ‘ for the 5 competency
ATt \

statements ranged from 2. - ‘lﬁ iy : \ y the Faculty staffs and

rating scales rated for all state, s in this major competency are presented in
et e S RS

presents the frequen s #ing scales rated for all
statements in this major 'competency accordmg to chronologlcal order of the

competency st%tﬂ“’ﬂewg% jew EJ 1 ﬂ ‘j

The competency statements that were rated as smostly agreed:
coreec: Mpaaif bRy weisd: um&m& et stats anc
0:5:0 statements by the dental practitioners. It should be noted that two
competency statements, that were rated as agreed from the faculty staffs, had
the average mean of 3.50 which was the lowest score to be classified as
“agreed” level.

Item 11.1 and Item 11.3 were rated with the highest mean of 3.50 by
the faculty staffs.
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For the dental practitioners, ltem 11.1 was rated the first with a mean
of 4.21 whereas Item 11.2 was rated the second with a mean of 4.17.
The competency statement that was rated with the lowest mean by

both groups was Item 11.5.

For the faculty staffs,
® |tem 11.1and It /
e tem11.5wa |
e ltem11.2 ( sma % dard deviation (0.74)

® Jtem 115w the e 'standard deviation (1.19).

with the highest mean (3.50)
an (2.63)

® ltem 11.1 was fated with th s smallest standard deviation (0.83)
Py :
® ltem 11.5 was rate -I 2st standard deviation (1.16).
Although none of the item was rated mean u,.. erence between both
R 'Y

29

i agreement of general
practitioner compared wi‘h faculty staff in all items. The faculty staff agreed

wits 2 comperdabl Jb Y] BH9A FYHRITUR Frest score to o

interpreted as agreed. The rests received jpoderate agreement. Dental

practon}sijbed GRNI fris rbdatl 4 bbchobiole.

groups for more than T"i
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4.2.11.2 RESULTS FROM THE OPEN-ENDED PART
None of faculty staffs gave additional opinions on the competency
statements but dental practitioners gave additional opinions to item 11.3-11.5.
Item 11.3: Design, insert and adjust space maintainers

A dental practitioner said that she practiced doing this only in the

laboratory but had never donex; ¢ HW Other considered the range of

this competency for new ad‘gat be able to handle simple

nbth \Med that this competency

as poverty and poor

cases such as 1-2 teeth
might not be essenti

education were barri e government did not

experiences in thewuhderg

experiences were gainaj at all. Another stated that '&tients concerned more

BapNo ) 121621101 (K R
AW AN TN INYIAY

Item 11.5: Explain and discuss full arch treatment utilizing active
appliance therapy

Dental practitioners considered this competency to be used to give
accurate advice to patients. Another commented about the word “ active
appliances”. In his view, active appliances would cover both fixed and

removable appliances. Since he felt that general practitioners should be able
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to apply removable appliances on patients, the statement then should clearly

stated about this.

4.2.12 ORAL MUCOSAL THERAPY

in this domain concerns about oral

/ments in this category.

-

The last major competenc

mucosal therapy. There are 2

-~

|
ts ' ‘}“'L his ajor competency were
W\

4.2.12.1 RESU
Both compet

rated as agreed by b Si :e: ) -- =\».- ~. tioners.
Qr%r 8m#12.1; counsel the patient regarding

\

iSO u‘- and manage the patient

For the facult

| Wil

4.18 and a standard deviation of
0.83. The second item, Item 1 JhiZEs the need for limited soft tissue

was rated with a mean

L

score of 3.75 and a v’e : ? 4.20)

Dental practitihers gave mean score of 4.24 and standard deviation

of 0.73 to item ﬁuﬁﬁz% ﬂe%;wgrﬁ}ﬂ §§ore of 3.96 and a

standard deviatiohl of 0.96.

K9 ARG RIHBAIN AR H rom 121

and 0.21 fo1 ltem 12.2.



156

NYN

N1INgIae

pl

(%Z°0) (%°G) (% Agoﬁv (%0°52) Kisbuns anssi Yos Jo paau
960 | 96°¢€ L 8 Aﬁﬂ- i z abeuew pue aziubooay zzZL
,ﬂq‘. saseasIp
(%2'21) (%S'Ly) ?\oﬁ (%G n (%S°28) |ESOONW [BJO yIMm Sjuaned
€0 | vCv = = 9¢ 09 19 vl | €80 | €LV = .m-..m mﬁ.l_. € abeuew pue [asuno) LZL
as | uesp L Z € 14 S N as | uesy rd € S
(%) Aouenbaiy (%) houonboiy jeuq ul sjuswajels Aouajedwo)
siauonioeld |ejueqg syess Aynoe4 o

Adessy] |esoonpy |esO : Aousjedwod Jofew uj sjuaws)e)s ay} 0} UsAIb ajeos Bunes oy} Jo QS F Sues|y ‘selouanbalq 0zt o|qel




1567

4.2.12.2 RESULT FROM THE OPEN-ENDED PART
Item 12.1: Counsel the patient regarding the nature and severity of
their disease or disorder and manage the patient appropriately

Comments from faculty staffs were, firstly, the range of competency of

new dental graduates should cover only diseases with high prevalence and

secondly, some diseases were d for new dental graduates.

Comments from firstly, differential diagnosis
of oral cancers shoul raduate curriculum and
secondly, new dental* appropriately prescribe

drugs for the treatme

Domain 4: Re ion anmEsthetics

storation of teeth

e B m JFS ik
421&1&%@Tﬂmmmwmaa

The first major competency: restorative therapy consists of 11 minor

competency statements.

4.2.13.1 RESULT OF THE RATING SCALE

The means X SD of the rating scales rated for the 11 competency

statements ranged from 2.93 & 1.22 to 5.00 £ 0.00 by the Faculty staffs and
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3.24 + 1.14 to 4.90 £ 0.34 by the dental practitioners. The means £ SD of
the rating scales rated for all statements in this major competency are
presented in Table 4.8 according to the ranked order of the rating scales.
Table 4.21presents the frequencies, means & SD of the rating scales rated

for all statements in this major competency according to chronological order

of the competency statementsii ‘ ire.

ntsh th&ated as mostly agreed:

agreed: moderately agr state \ E)m the Faculty staffs and

The competen

7:3:1 statements from th

The competen \ aled as mostly agreed, by
both Faculty staffs and d & neludieds ltem 13.1,ltem 13.2, Item
13.3, ltem 13.4, ltem 13.5. 4 11dm135 2 anbritern 13.5.3.

The competency s e pent tha d as moderately agreed by
both groups was Item 13.54. .5 ff

For the fac ‘*5'j.¢==?2==”=‘ |

® ltem 13.w ; . eean (5.00) and the
standard deviation (0.00) ¢

: .terﬂe%m wm NI and tre targes

standard devuatlon (1.22).

Fatﬂ&dla\iﬂﬁm AN Y

* Item 13.5.1 was rated with the highest mean (4.90) and the
smallest standard deviation (0.34)

® |tem 13.5.4 was rated with the lowest mean (3.24) and the largest

standard deviation (1.14)
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There were relatively agreement in opinions, between the faculty
staffs and the general practitioners, except for the last 3 items. Although none
of the items received difference mean between both groups for more than 1.0,

there were relatively higher agreement among general practitioners compared

with faculty staffs for the last 3 ite 7\ largest mean difference was 0.75
from item 13.6. @' j)/
-

T— e ——

4.2.13.2 RESUL

Iltem 13.1: Isolat - alivary moisture and bacterial

contamination

:
reme S S TSI
oL NG LR k) g

restorationq

Faculty staffs stated that new dental graduates should be able to do

this competency if they strictly followed the principles.

ltem 13.4: Select and manipulate restorative materials to create

restorations, which are anatomical, functional, and esthetic
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Faculty staffs assured that this competency should be done if new
dental graduates chose the right methods and had good control of the
environment.

Dental practitioners felt that new dental graduates could develop their

dexterity of this competency after gra

'7tion.
ltem 13.5.1: Restore-uncompli tﬁwith amalgam

T —
‘ raduates should be able

Dental practiti

to check overhanging

ltem 13.5.2: ith" composite resin

AT WA
Faculty staffs of hat “this: ¢ tency should not cover

difficult cases such as cl

1V 1) e 01
o RN TR AR TINYTRY

Item 13.5.4: Restore uncomplicated teeth with cast gold alloy

This statement yielded various opinions.

Some faculty staffs agreed that new dental graduates should be able
to restore uncomplicated teeth with cast gold alloy if they had enough interest
to develop the skills. Others felt that this competency should be taught at the

post-graduate level.
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Some dental practitioners stated that not many patients could afford
this kind of treatment. Some thought that the dental school should emphasize
practicing not only in the laboratory but also in the clinic. Some felt that it
should be taught at the post-graduate level. Another considered this

competency as a high precision teg e and should better be referred to

specialists.

that dental schools should

em‘g_%p | linical practice experiences.

ltem 13.6: Expfain and It (ol f restorative materials

|
and techniques for cos |etic dental treatment

Facultyﬁa(ﬂfgjr ﬁtﬂvﬂﬁWJﬁrTmbe able to do this

at a certain level.q)

ARG TEEPR TR DI o

able to do Some cosmetic dental treatment such as diastema closure.

Item 13.7: Explain and discuss the theory and application of vital
bleaching to achieve improved esthetics

Faculty staffs stated that new dental graduates should also be able to

do vital bleaching by following the instruction.
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Dental practitioners stated that this competency was necessary
because many patients would like to have this kind of treatment. Others
preferred clinical practice experiences at the undergraduate level. Some,

however, did not agree and considered the treatment as transient success.

4.2.14 REPLACEMENT OF ' %
-‘H"“r =
The second majo en&y &main consists of 17 minor

competency statements mmE—

4.2.14.1 RES

statements ranged from 3. A40t0) 4 .24 by the Faculty staffs and

3.56 1 1.05 to 4.79 & 0.47 bY the'dental practitioners. The means = SD of the

rating scales rated for all se C competency are presented in

Table 4.8 according the - ----:-—.-----::;:g;j Table 4.22 presents
i~ A

the frequencies, meanl rﬁd for all statements in

this major competency apggding to chrcmplogical order of the competency

satemeris n nfebsihadel | £ 1T WEI 1113

The competency statemeﬁts that were rated as mmostly agreed:
agreed: n‘aqjﬂtgll @r&ﬂmmmg Qcmgtlaa adﬂﬁzo by the
dental practitioners.

There were 11 competency statements that were rated as mostly
agreed, by both Faculty staffs and dental practitioners. The statements
included: Item 14.1, Item14.2, Iltem 14.3, Item 14.4, ltem 14.5, Item 14.6, Iltem
14.8, Item 14.9, Item 14.12, ltem 14.13 and ltem 14.15.
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For the faculty staffs,

® |tem 14.15 was rated with the highest mean (4.94) and the smallest

standard deviation (0.24)

® |tem 14.17 was rated with the lowest mean (3.17) and the largest

standard deviation (1.10).

standard deviation (O.ZV y

® [tem 14.16 w

mean (3.56) and the largest

There were faculty staffs and dental

practitioners. The large 2 for item 14.17.

NDED PART

4.2.14.2 RESULT FROMTHE .-'
B2 PURE

ltem 14.1)\Esfablish a treatment plan
3 Hefts

Faculty staffsﬂon&dered “uncomphcatedmases as only simple

cases. Some th El yr %"w ' nd on cases they
had experiencedqjFaculty sta who were consultants also had influence on

= R VAR TN NYAY o

students could share their opinions.

and prognosis for

uncomplicated fixed a

Dental practitioners stressed the importance of this competency as it
had influence on the success of the treatment. Some considered this
competency to be quite difficult for new dental graduates who had little

experiences.
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Item 14.2: Evaluate and select appropriate abutment teeth for fixed

and removable prostheses.

Faculty staffs felt that new dental graduates could not achieve this

competency due to lack of experiences.

”/&inﬂammatory conditions that

&mplete denture prostheses,

could not achieve this

Item 14.3: Identify
preclude satisfactory of re

and treat or refer the pati
Faculty staffs

competency due to la

Dental practitionerS feft-that- talent e d practice were factors that

influenced the ablllty of a pg@@aﬁ'&ﬁf ) “provisional prostheses that were

because patients in th@no ; quite p@r often use this type of

prostheses instead of permanent ones.

F’WH’J NENTNYINT
- AT X iV

Faculty staffs felt that new dental graduates might not be able to do
this accurately. The problem was that even some faculty staffs did not use this
method in real practice; so they would not have ability to teach their students
specifically.

Dental practitioners, although agreed about this, complained about

lacking of equipments.
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Item 14.8: Select an appropriate shade for the prosthesis

Dental practitioners felt that the shade selected should also be based

upon the patients’ needs.

Item 14.10: Select and arrange artificial teeth to meet the esthetic

needs of the patients and the r linical conditions
All dental practiti tated that in real practice,
commercial laboratorie graduates did not have to

have this competency

Item 14.13: Provi 5 with fixed anc emovable partial or full
dentures, restoring the

Dental practitio gned the : in the rural area did not

their expenses.

<
VLo 20 1)
AAAIDINNSI DA . o

and maintenance of prostheses

Dental practitioners stressed the importance of this competency and
emphasized that dentists should also educate and instruct the patients on oral

health care prior to starting the treatment.
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Item 14.16: Explain and discuss the theory and application of
endosseous implants with regard to form, function, and esthetics

Faculty staffs stated that in the present curriculum, undergraduates
learned very little about endosseous implants. One thought this should be

taught at the post-graduate level. Another stated that cases should be referred

2
Dental practitione neﬁth tal school should put more

———
content in the undergradﬂ@'—' -"""l‘

to specialists.

Item 14.17: 1sS' the the and application of oral
rehabilitation

Faculty staffs f is should be. t at the post-graduate level.

comeoe AR TR PPTET W T T yymeoe

statements?

4.2.15.1 RESULT OF THE RATING SCALE
The means T SD of the rating scales rated for the 7 competency
statements ranged from 3.50 & 0.58 to 4.25 £ 0.50 by the Faculty staffs and

3.95  0.93 to 4.48 £ 0.75 by the general practitioners. The means £ SD of

the rating scales rated for all statements in this major competency are
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presented in Table 4.8 according the ranked order of the rating scales. Table
4.23 presents the frequencies, means & SD of the rating scales rated for all
statements in this major competency according to chronological order of the
competency statements in the questionnaire.

The competency statements; that were rated as mostly agreed:
agreed: moderately agreed ere | & S by both Faculty staffs and
dental practitioners. =

For the faculty V

ltem 15.1 was

standard deviation (0.50

ltem 15.1: got similar result'to thefresult.of Faculty staffs and Item 15.2

were rated with the highest-meant4-48)—— -
eqa wil w "".‘
ltem 15.1: waﬂ"at \ S nd@j deviation (0.72)

ltem 15.4: was rated with the lowegt;mean (3.95).

o U3 S HEN RS 0

U
Althﬁh none of the items‘had mean difference betwéen both groups

for more % al@&azmlulmta@hmgnat uong dental
practitioners compared with faculty staffs in all items. Both faculty staffs and

dental practitioners agreed with all items regarding this competency.
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4.2.15.2 RESULTS FROM THE OPEN-ENDED PART

None of the Faculty staffs gave additional opinions on the competency

statements.

Item 15.1: Explain and discuss the role of dental profession in the

7

One dental practiti tion ct role of dental profession

community setting
because dentists most| tal graduates should be
expand their roles in t eaned not just explain

and discuss.

~ Item 15.2: Ex | dist ristics of current dental
care delivery systems 7

Dental practitione - ‘proféssiénal did not have any obvious

Item 15.3: Ex@m and dis arre epid&iological trends of oral

diseases

Dema.ﬂum NENIN DT contet st
“’“’“‘Sﬁﬁmaﬂnim URIAINYIAY

Item 15.5: Explain and discuss the effectiveness, efficiency,
practically, and economic feasibility of community based preventive programs

Dental practitioners felt the competency was too difficult for new
dental graduates. Some thought new dental graduates should also be able to
launch preventive programs, and some agreed that preventive programs are

good strategies.
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Item 15.6: Explain and discuss current trends in the provision and
financing of oral health care

Dental practitioners felt this competency was too difficult for new

dental graduates while other thought the should be able to manage this.

Item 15.7: Und select the dental care
appropriate to a vanety

-i It. Another felt that the

\\.

\‘\ WAS PROVIDED FOR

Dental practlt

community should als

4.3 RESULT FROM T
FURTHER OPINIONS

There were 20 ad from the faculty staffs and 35

additional opinions from the-dernitat pract; omments can be grouped

e —— —

into 4 topics. Y S Y]

The first topicE about the questionnaire. C@wments that were made

wfuEInuninens
iompetency statements o’;jedlatrtc Eentlstry were noaprowded for

consideration

include:

- The questionnaire probably used forced choice scale. One who
likes to avoid giving opinion or thinking about it will always choose middle

scale.
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- A faculty staff mentioned that, as a specialist working in a
department, she did not know the present curriculums of other departments,
which made it difficult for her to give opinions.

- A dental practitioner felt this questionnaire forced her to most

tes, she added, the more the dental
% t they would feel.
- The results fro i stio naﬁ benefit the dental school if
T———

the dental school br( into. consideration when it reforms the

N

The second nions’ diseuss u\ other competencies not

agreed with all items. As dental gr.

school provides knowledge, t

curriculum.

The competencies: ic8uis most cerned. Many comments were
made. Many faculty staffs and .- ntal actitioners felt that the dental school

should really emphasi lum. Below are the

opinions given whic ebinc
- New dental g duates should posses high ﬂrsonal and professional

integrity. ﬂ”ﬂgﬂﬂﬂjﬂﬂqﬂ‘j

- They rilist provide humane and compassmnate care to all patients
without Fﬁ a ﬁ “'u u ’J a

(Q: ey rﬁst haq\;efg]ood attltudesws’e]rvmgz.tlhgrls‘a]nd so%xletles

- They should take high responsibility of their works and should know
when to refer the patient.

- They should enjoy the benefits of the others more than of
themselves.

- They must be honest
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- The action taken and decisions made should always be in the
patient’s best interest

The competency: communication skills and interpersonal skills are
skills, which some faculty staffs and dental practitioners concerned.

Comments were:

- New dental graduate !y to communicate effectively

séinvolved in their patient’s
—

with their patients and with o

- New dental .gradua tes  should™be—ablé=tos-properly managed

X

- New dental grad‘yates should be able to ayjress the public and

e atereof 18] 918191 T W17 T

The compeﬂncy self-directeg learning aRhty is anothe“poncerned
In the presQ Wrbaﬁ%aji/m MM r}j/} %]sﬂr}@tﬂw will be
gathered in every day life. New dental graduates therefore should be able to
obtain and process information in a critical, scientific and effective manner.
Self-directed learning ability should be taught in the dental school.

The competency: teamwork has been considered as a necessary skill

that should be trained. New dental graduates should be a part of the health
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personal team. They should be able to work happily'with others and work as

members of teams.
Decision-making and problem solving ability is another competency
recommended.

New dental graduates should be able to take the responsibility in

hospital administration. They should evelop goals and plans, to
cooperate with others who are«inve é’a luate and control their

outcomes.

New dental gra g Ave. T edge in the medic_al
field. |

New dental graduate ould - understand "about laws and taxes

involved in their career beca

sue incidents and tax system.

The third group @ iculums they had

experienced. ——. 1:'_.‘
Comments that vﬂre made included: E
- Commu , “_i 'Y,
BEEINYNINEIN

- Too faany credits . - y
%mmﬂ@mﬂﬂﬁ@ ﬁ,ﬁﬁ[ﬁzﬂﬂportant

- The contents given are not very realistic. They cannot be used

points

directly in real life practice.
- What is done in real life practice should be trained in the

undergraduate curriculum. The department should learn from the community.
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- Prevention and promotion of oral health of the community
(rather than of individuals) should be emphasized.
- Prosthodontics
- Too many credits

- Too much have been asized on laboratory works.

- Pharmacology

- The conte

practice

- Orthodontics

- No cases for uhderbiaduatésto practice

- Nothing in term Q gatmentean.be provided for patients

- For - 8 undergraduate — _{_i; department should
emphasize on preventive 6

- Occlusion _I @

SFPTJSE?"‘B NHNTNSIRT

practmoner he/§he could not explam or dISCUSS this topics
R W’] ANNIUNRIINYIAY
- As a practitioner, he/she was not sure in providing treatments
- As a practitioner, he/she could not provide treatments for

temporomandibular joint problems
- Endodontic Therapy

- Needs for endo-molar of the patients are high
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- Undergraduates should be trained to be able to do
uncomplicated endo-molar. If it is not possible to practice in real patients,
training by using models should be taken into consideration.

- Emergency Situation

- Undergraduates have rare chances to be trained in real

emergency situations in the d

. : . 'W//r is because the low incidence
of patients. The new d ' 5& therefore, have excellent

sessment of this competenc
. ‘ & P y
are not provided in thegUnéefgraduate” cur , new dental graduates

should used their knowledg ' lency in real practice.

- Orientation t@'thesrofess on s. Id be emphasized from the
beginning of the undergraduat . he students should be aware of
the roles of the professi [ iould realize their future

y, o

and prepared themst culum.

- The dental school should try to provide all the competencies

needed for nemﬁﬁl ﬂ‘adﬂj%ﬂ%(%iw mfﬂﬁ:tice. There are not

enough opportufiities for graduateg to further thelr studies and the needs for
dental tr rWu a %@ﬁum ’g a
Q - :I:a t:j‘:ﬁg and Iear;“l;\;] straZleEl :-(] mte%!ate various
subjects in the dental school are low. Students cannot integrate their basic
science or pre-clinical knowledge with clinical subjects well.
- There are elements that were taught in the undergraduate

curriculum that have not been used since graduation. One said, less than 30%
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are used. Furthermore she felt that her competencies are inferior to dental
therapists and medical knowledge is less than one-tenth of the physicians.

- There should be more short courses for continuing education
provided. There are reasons for the demand. First is to supplement what could

not be covered in the undergraduat

prriculum Second is to supplement the

ve postgraduate training. Third

The compete C|es not mcluded in this Questionnaire should be

established. ﬂ‘”ﬁ]’}‘ﬂﬂﬂ‘jﬂﬂ’]ﬂi

The Corﬂpetency statemeg.ts should be stated in preC|se terms and
revse AP T SR Y T Ao o
graduates could do in real practice.

The dental school should have a special unit working under the
department of academic affairs. The function of this unit is to systematically
improve and develop the curriculum. Minor changes should be done every
year while major changes should be done every five years. Data and

information used should be systematically gather from various sources such as
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current Thai dental curricula, current international dental curricula, and data
from current Thai demographic and society.

The dental school must seriously develop strategies to solve the
problem of insufficient number of patients for undergraduates to practice.

Diverse teaching and learning models should be developed to supplement

Continuing education—w p/é ostgraduate training are

strategies to overcome @ st e teneies.. [hey are not sufficient to cover

e "\\‘-
W
", \\1 ,
o
e

AULINENTNEINS
ARIANTAUNM TN



	Chapter 4 Results
	4.1 Baseline Data
	4.2 Result of the Opinions of the Faculty Staffs and the Dental Practitioners Towards the Competency Standards for New Dental Graduates
	4.3 Result of the Open-Ended That Was Provided for Further Opinions


