CHAPTER |

BACKGROUN; D RATIONALE

and ideas. Subseq V_ ................ foftly afterwards failed to
materialize probably (% to ot nin%nd administration of the

evaluation coupled with geer cooperationgf the stakeholders.

Demog%hueﬂl gcuﬂwm ﬁm&in@sﬁmture and delivery
of healt ..changing._ pati t%expectatio ,health carefeform, hospital
accredia:iﬁ;ja@g ?n] imoﬁﬁ ’lihnaﬂ ’s-lraez-lare external
factors and the sources of stimulus to evaluate and reform the curriculum.

A variety of methods have been used to review the curriculum. One
way is to use external yardsticks as a measure of the adequacy of the
curriculum.

In Western Countries, especially the United States of America, the

dental education has been shifted towards competency-based model. The



changes started in the 1980s. The 1984 report of the Pew Health Professions
Commission * and the 1995 Institute of Medicine study5 proposed reformation
of curriculum content and modernization of teaching/learning methods. The

recommendations argued for a learning environment that encouraged students

to learn collaboratively, provided ents with opportunities to practice
application on newly acquired bior %nation by solving simulated or
real patients problemsﬁ “and“longitudinal contact between

S

instructors and smal - dents;.and provided learners with

and the infusion of active leai PBL.did"het capture the imagination of the
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Hendricson WD andﬂf ~factors that might have

7
contributed to PBL's failure to make significant inroads " First, traditional PBL

emphasized %Hﬂle@%ﬂaﬂ@%%’tﬂﬂdﬁerenﬁal diagnosis,

followed by systematic data collection to rulgsout pathogenig options. At its
nean, L Wik 4 Etouh[d drbddbigt b i e Bhzhy roviens
retrieve data, and ultimately solve the mystery. The PBL format, focusing on
diagnosis, might not be ideally suited to the “traditional” dental school
curriculum, which tenaed to emphasize the other end of the spectrum:
treatment. The second factor related to how PBL had been used in the
traditional dental curriculum. PBL had been added on top of already densely

packed curriculum. The third factor was the concern of the faculty about the



time and effort-effectiveness. The last factor related to the back and forth
nature of PBL. The process might appear messy and unproductive to dental
faculty, who were used to the expert role rather than the facilitator role.

The competency-based curriculum for dental profession derived from

the idea that dental curricula shoul characterized in term of their impact

ather than discipline-based
ratlobj@ith content- and discipline-
——

into a new.integrated curriculum design

on students, expressed as «

content. Instructional ar&o
specific emphasis cour—’
that would reinforce t asic biomedical, clinical

and behavioral scien ‘of \an mic program based on

provide students with

learning experiences that'a e J’ V ated development of the multiple

components of compet isolated development of
41_.;.—_

subordinate skills, with assessmefit focusi the student’s ability to perform

The first denfal school t et&ﬂcies statements was the

University of Puerto Rico jn 1987/88. Since then, probably half of U.S. dental

schools have %M;ﬂ gtm&wgcw %th fs]aﬁm various purposes
The American Association of Déhtal Schoolé»(AADS) tookuthe lead in co-
ordina’:iﬁ ﬁrﬁe@vﬁﬁsﬁi@uulﬁ i] %M zje,]-lgsg-lof Delegates

adopted a position that curricula would be discussed in terms of
competencies rather than continuing to develop the curriculum guidelines
based on specific disciplines15. In 1997 the House of Delegates approved a
prototype set of competencies for the new dentist " In Canada, the National

Dental Examining Board of Canada (NDEB) developed the competencies

document as an examination blueprint for certifying graduates of accredited



faculties of dentistry in Canada'’. Thematic network on European Dental
Education provided a list of basic clinical competencies required of all newly
graduated and/or newly registered dentists in the European Union™.

The building of competency-based dental curriculum is based on

developing competency statement describe the dental graduatesm. To

develop competency state neation of these components of

dental practice is the fi <Cri ﬁn designing a competency-

based curriculum. AW iques. ar used to identify and validate

competencies including®e
needs”. These techni ! ever, 1 thodological problems, or

Looking forward Fming the edrricdlum of the Faculty of Dentistry,
Chulalongkorn UnlverS|ty tg.ﬁg’-‘_ t le. and to meet the International
standards, the authorthereicre pr _A_._—_,_.,,, wards the opinions of the

VS °
faculty staffs in relat@w to th sta emﬂwts. The study will sound
out to the faculty staffs’sopinions about the proposed competencies standards

for the new @pu &LJJB?Q Bdabled) oM sordd bi dhe latest American

competencies standards for thefnew dentistsas the instrament. As dental
educat% ﬂqtﬁﬂﬂimumgtg ﬂkgbl fc]e@ ila part of any
planning effort, the study will also sound out the opinions of the user, which
include dental practitioners both in the government sector and the private
sector.

To survey the opinions upon the competency statements adapted
from documents already existed could be advantages for the Faculty staffs

and dental practitioners who are not used to this format. The survey might



encourage the faculty to seriously examine the present curriculum and to

initiate ideas for reforming curriculum.
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