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Lack of hospital experience in the predoctoral dental curriculum is a
cause for concern

Brazil's 4-5 year Dental School curriculum leading to the Doctor of Dental Surgery (DDS) degree has
traditionally been taught almost in its entirety in the school's clinics and primary care external units
with a strong emphasis on mastery of technical skills required to diagnose and treat diseases of the
teeth and supporting structures®. This long-standing educational model has been shown to adequately
instruct general dentists on how to best care for healthy patients?. However, this constricted
educational outcome does not sufficiently prepare the graduate to comprehensively care for pediatric
patients with special needs, adults with medical and/or psychiatric illnesses, and elderly patients
having multiple systemic disorders. Consequently, many compromised pediatric and adult patients
are unable to locate competent general dentists to care for them?,

These structural and pedagogical weaknesses require remediation. We therefore suggest providing a
component of the Brazilian predoctoral dental curriculum in a hospital setting. We believe that the
addition of an education component provided by hospital dentists caring for impaired patients as well
as consequent in-hospital interprofessional interactions with medical and nursing students, and other
health care professionals will provide a more comprehensive dental education®. Implementation of
this model will also simultaneously augment the number of clinicians in the hospital’s dental service
thereby enhancing patient access to treatment in the medical center's dental clinic, inpatient bed
services, operating rooms or intensive care units®>. To maximize chances of success, the hospital's
educational environment must include cooperative and willing hospital-based dentists, physicians and
nurses capable of fostering positive cooperation between students in the various healthcare disciplines
in order to avoid conflict and enhance each profession's unique skill sets. It must also be emphasized
that these hospital-based educators must join together with the University granting the dental degree
in curriculum development, teaching content, and length of the hospital training period®.

It is essential to point out that currently in Brazil, Oral and Maxillofacial Surgery and Stomatology
are the dental care specialty services most often offered in the hospital setting. However, these
specialties are unable to provide the full gamut of needed care such as Endodontics, Periodontics, and
Prosthodontics tailored to the patient's compromised systemic health. The curriculum reform that we
advocate, namely the predoctoral exposure of dental students to the hospital environment will also
likely entice a cadre of Dental School graduates to provide medical center-based care. These trained
individuals would then be qualified to supervise nurses in intensive care units to provide oral hygiene
care, a validated service shown to prevent pneumonia and bacterial endocarditis®?®.

Such well-designed predoctoral hospital rotations (also known as clerkships)’ will also equip dental
school graduates who enter private general practice with both the desire and competence to better
care for ambulatory patients who are medically and psychiatrically compromised®®. Lastly, the
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involvement of dental students in the hospital environment will likely foster their interest in exploring
research areas relating dentistry to medicine while simultaneously broadening the scope of their
dental education®*°,
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