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NATIONAL TOOTH BRUSHING DAY

Center: JSS Dental College anD HoSpital, MySore

Department of Public Health Dentistry, JSS Dental College and Hospital, JSS University, Mysore organized a free 
dental check up and treatment camp for school children and general public at Sri Paras Jain School, NR Mohalla, 
Mysuru on 7th November 2015. Children were educated about correct brushing technique and free tooth brushes 
and tooth pastes for children in primary section were distributed.

Co-ordinator: Dr. Chadra Shekar BR, Dr. Sunitha S, Dr. Thippeswamy HM
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NATIONAL TOOTH BRUSHING DAY

Center: SurenDera Dental College anD reSearCH inStitute, Sri ganganagar, raJaStHan

Department of Public Health Dentistry, Surendera Dental College & Research Institute, Sri Ganganagar conducted 
a week long (2nd to 7th November) tooth brushing awareness crusade in the institution and in the town. Following 
programs were undertaken:
• Motivational communication and demonstration allied to oral health maintenance and promotion were held at 

various schools and special accent was laid on tooth brushing importance and methods based upon the principle 
“learning by doing”.

• Under‑graduate students voluntarily participated in the short educational advert contest related to tooth brushing 
which was displayed for general population at institution and various camp venues.

• Sessions of Oral Health Education were conducted in the reception vicinity of the Institution.

Co-ordinator: Dr. CL. Dileep, Dr. Anmol Mathur, Dr. Diljot Kaur Makkar, Dr. Manu Batra 
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LIST OF PRIZE WINNERS ‑ 2015 
i. eSSay CoMpetition

IAPHD ENDOWMENT AWARD UG Category
1. Ms. Vonica Motiani   Sri Aurobindo college of Dentistry, Indore
2. Ms. Renuka.K   Vishnu Dental College, Bhimavaram
3. Mr. Yesh Sharma   Sri Siddhartha Dental College, Tumkur

DR. C.V.K.REDDY ENDOWMENT AWARD PG Category
1. Dr. Vignesh D Bangalore Institute of Dental Sciences, Bangalore

ii. MarKS topper

IAPHD ENDOWMENT AWARD and ARYA PUBLISHERS ENDOWMENT AWARD UG Category
1. Ms. Teh Yinfg Huyi   AB Shetty Dental College, Mangalore
2. Ms. A.Jabamary   Priyadarshini Dental College, Chennai
3. Ms. Shrudhy    Tagore Dental College, Chennai

DR.S.S.HIREMATH ENDOWMENT AWARD PG Category
1. Dr Ivaturi Anupama SDM Dental College, Dharwad

iii. BeSt outreaCH prograMMe u SuMitHra raManatH BHat aWarD

1. AJ Institute of Dental Sciences, Mangalore
2. Manipal College of Dental Sciences, Manipal
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DR. C. V. K. REDDY ENDOWMENT AWARD PG CATEGORY
Dr.Vignesh D
Bangalore Institute of Dental Sciences, Bangalore

MEASURES TO IMPROVE ORAL HEALTH CARE DELIVERY ACCESS BY GENERAL 
POPULATION

Oral health problems such as dental caries, periodontitis, and oral cancers are a global health problem in both 
industrialized and especially in developing countries. Dental disease restricts activities in school, work, and home and 
often significantly diminishes the quality of life for many children and adults, especially those who are low‑income 
or uninsured. Huge differences exist in health status including oral health between urban and rural population in 
India and other developing countries.

Oral Health Care has not received due importance in India. During the past 60 years of independence, medical 
sciences have made tremendous progress in combating most of the communicable and non‑communicable diseases. 
Despite that it has been proved, that oral health has a direct effect on the general health, still the Oral Health Care 
has been neglected. This is evident from the increased prevalence of dental diseases in recent years and from the 
meager funds being allotted for Oral Health Care. In the past, oral health did not find its appropriate place in National 
and State Health Planning due to following reasons: Lack of awareness in the masses about the prevalence and 
severity of dental diseases. Oral diseases are not life threatening or severely debilitating. The fact that oral diseases 
are almost preventable by simple and low cost effective means is not in the knowledge of the authorities responsible 
for formulating the National Health Policies.

Although, dental care is a part of primary health care in India, dental care services are available in very few states 
at the primary health care level. Patients are not covered under any type of insurance, and generally pay out of their 
pockets to get treatment from both public and private dentists. Utilization is the actual attendance by the members 
of the public at oral health care facilities to receive care. In regions where adequate dental manpower is available 
yet the utilization of oral health care services is low thereby widening the oral health differences across the social 
economic classes. Various factors like demographic, behavioral, socio‑economic, cultural, and epidemiogical, etc., 
contribute to people’s decision to either forgo care or seek professional assistance for dental problems.

India has approximately 289 dental colleges with around 25,000 graduates each year. Even with such a large work 
force, most of the people in India do not have access to basic oral health care. The dentist to population ratio is 
1:10,000 in urban areas whereas it drastically falls to 1:150,000 in rural areas.

Health system should be organized to meet needs of entire population. Primary health care is best way to provide 
health services to the community. Health administration system in India works at three different levels with the 
objective to provide health care to all. In 1977 the Rural Health Scheme was launched with the principle of placing 
people’s health in people’s hands. Efforts have been taken by the government to improve the health for all.

Various health insurance schemes were launched with the objective to improve health of common people. There is a 
need to integrate oral health care with general health. Opportunities exists to integrate oral health care with general 
health care, but weak political will, less patient awareness and economic factors restricts this noble idea. Attempts 
should be made to improve the quality of life of the population through research, education, provision of services, 
and through the promotion of healthy policies. In order to improve a system within a country, it is important to gain 
knowledge from systems internationally.

The ministry of Health and Family Welfare, government of India accepted the principle ‘The National Oral Health Policy’ 
in the year 1995. Plan of extending minimum oral health to the entire Indian population. District and Sub‑divisional 
level dental clinics should be strengthened in respect of dental manpower and dental equipment. As per Internship 
Programme laid down by the DCI, every Dental College/Institution should adopt one District/Rural Centres/Slums. 
Intensive Dental Health Care Programme for the school children should be implemented. Schoolteachers, medical 
and para‑medical personnel, anganwadi workers and opinion leaders of the community, should be trained in giving 
Oral Health Education. Postgraduate students of Community Dentistry should provide leadership to community 
health workers in initiating and implementing oral health care activities at the grass‑root level.
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Provision of at least 1 dentist at PHC (30,000 population) with efficient equipment Mobile dental clinics to provide 
curative and restorative along with primary prevention of dental diseases. Involvement of Dental Colleges: Each 
dental college should be given the responsibility to adopt an entire district so as to take care of the preventive oral 
health services to the rural and urban communities by posting interns compulsorily for 6 months in the community. 
Involvement, education and motivation of teachers for delivery of primary preventive package to school, college 
students and young adults.

Targeting the target population is always sensible because the resources will reach to those who are at the risk for 
development of disease or in the dire need of those resources. National Oral Health Policy gave special emphasis to 
pre‑school children, primary and secondary school children, expected and nursing mothers and for the increasing 
geriatric population. To achieve optimum health for the target group no specific plans were stated in the National 
Oral Health Policy, but stressed on use of auxiliaries, community participation and dental health education.

Opportunities exists to integrate oral health care with general health care, but weak political will, less patient 
awareness and economic factors restricts this noble idea. Attempts should be made to improve the quality of life of 
the population through research, education, provision of services, and through the promotion of healthy policies. In 
nutshell oral health care systems includes 1.Health policies to promote Oral Health, 2. Resources including personnel 
and facilities, 3.Strategies that organizes those resources to provide services.

IAPHD ENDOWMENT AWARD UG CATEGORY
FIRST PRIZE WINNER
Vonica C Motiani BDS, Final Year, Sri Aurobindo College of Dentistry, Indore M. P.

CHANGES IN SYLLABUS OF PUBLIC HEALTH DENTISTRY TO MAKE IT

Career orienteD‑DiSCuSS

In this fast changing era of technology and awareness, the needs of community have changed, with enhanced 
supply of amenities and facilities. ‘Public Health’ is witnessing a similar change in Indian scenario not only because 
of remotely generated systemic problems, secondary malignancies, complications and mortality, but also emerging 
epidemic of oral health problems.

Public Health Dentistry is the most responsible branch of Dental Sciences in order to survey, analyze, plan and make 
continuous efforts to reduce oral disease burden in the community. Our National Health System too has recognized 
importance of ‘Oral and Dental Health’ by including it into National Health Policy and Five Year Plans recently. This 
is high time that syllabus of Public Health Dentistry should pin up its priorities and be prepared to utilize what our 
National GDP, Community resources and NGOs at large wish to deliver into the society.

Generation of basic data for Public Health Dentistry and linking it with Community Health Planning and Treatment 
has to be done at grass root level by primary health care delivery units. Hence, basics of Research Methodology is 
the first need of syllabi at UG level. Although it is taught in theory, Rationalization of the significance of research and 
its community relevance should be explained with practical exercises.

At CHCs and District Hospitals (Secondary Care Units), Dental Surgeons (BDS graduates) are the major resource 
persons for implementing plans for Community based Dentistry. Ironically the basics of Strategic Decision Making do 
not appear in our syllabi of BDS.  A graduate in Dental Sciences should be competent to make decisions (provided 
the basics are taught), resourceful and able to utilize the given resources rationally. But in order to understand the 
availability of resources from within the community and to put them to good use by rational allocation, students 
need practical learning of management issues. Examples taken from case studies of Dental Surgeons working with 
Global Organizations, Public Health agencies, Social Organizations, NGOs and Trust etc., should be mandatory to 
know the basics of Finance management, Project Management, Operations Management, System Analysis and Design,  
etc., Hence including these topics in the syllabus of Public Health Dentistry will enable us to make and conduct viable 
programs for Prevention, Surveillance, Research and Clinical Management using allocated funds properly.

In past few decades requirement of qualified Dental Surgeons has increased multifold. Today modern aseptic 
procedures, conservation of dentition as against extraction of painful or mobile tooth, Cosmetic and Aesthetic 
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dentistry etc., are well accepted in modern, literate and internet smart society. Yet, most of this awareness is confined 
to population which belongs to Upper and Upper‑middle‑class. Awareness has not yet percolated to the lower and 
lower‑middleclass, possibly because of their existing beliefs, ignorance for oral hygiene, low levels of literacy, hectic 
life schedules etc.

Most of the lower and lower middle class does not avail of modern dental treatment services due to non affordability 
also. A positive change in the community mindset can be created by highlighting the health problems arising out 
of pathogenic Oral Conditions and their burden on Human and National Productivity. Syllabus should provide 
practical training in Oral Health promotion techniques that are simple and patient friendly. Thus we require training in 
Information, Education and Communication (IEC) programs including a complete session of Health Care Informatics and 
it’s Utility. In this era of almost complete automation and e‑governance, extensive use of Computers and Management 
of Databases (DBMS) not only for informatics and statistics but for Decision Support System (DSS)  are the need of 
hour. DBMS for prevention of re‑iteration of data profiles and data redundancy has also become a ‘must learn’ entity.

Telemedicine is again a new avenue (Buzz word) in social circles, and needs to be addressed where expert opinions 
are electronically sought and e‑payments are enabled.

Communication basics should be elaborated. Education of beneficiaries and stakeholders in the society through 
planning their visits to best clinical setups can generate a supply induced demand in social corridors. We need to 
revise the communication syllabi in favor of demand generation from within the community.

Exercises for reduction in mortality, morbidity and rehabilitation, specifically for tobacco related oral health should 
be separately undertaken.

Today, Doctors of Modern era are not only pill prescribers. They have to become social counselors dealing with 
Promptness and Humanitarian attitudes towards their patients. Thus, the chapter on psychological and behavioral 
patterns of human beings should to be linked with the basics of Motivation, Leadership and Change Management (Soft 
Skills) to make us effective modern day consultants.

Teaching of Health Economics is another major topic which should be included for UG students to make them capable 
of understanding the economic limitations of patients (Value for Money) vis‑a‑vis the National and Community 
investment and outcomes of Public Health Dentistry programs.

Other topics of interest are ‘Geriatric Dentistry’ to understand complications pertaining to life style related diseases 
with advancing age and how they can be prevented. Similarly hands on training on Special Care Dentistry, e.g. in 
Mentally Compromised Individuals, should be included in UG education.

Preservation of Dental health in case of mass Disasters and Sports Medicine also needs recognition.

In conclusion, the changes in syllabi of Public Health Dentistry will generate more career options and lead the 
budding dental surgeons to be more community oriented and responsibly prepared for the bright future of Dentistry 
across the globe.

The simple mathematic between science and humanities does not seem to exist today only because one finds that 
making money is the sole objective of the profession without understanding that Community Satisfaction is the 
true hallmark of achievement. The spectrum of Curative Dentistry is too narrow to reveal the realistic situation of 
Oral health or to plan the future. Hence in order to bridge the gaps between clinicians and ever changing needs and 
demands of the society, these new topics should be taught under “Public Health Dentistry” syllabi to bring about a 
paradigm shift in community orientation towards Dental Sciences.
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IAPHD ENDOWMENT AWARD UG CATEGORY
SECOND PRIZE WINNER
Dr. Renuka. K., Final BDS Vishnu dental college, Bhimavaram, Andhra Pradesh gmail: krenukarajudoctor@gmail.com

CHANGES IN SYLLABUS OF PUBLIC HEALTH DENTISTRY TO MAKE IT CAREER 
ORIENTED- DISCUSS

In 1972, a World Health Organization commission assessed health professions education in many regions of the 
world. The commission concluded that education is inextricably interwoven with the health service system, and 
when questions arise about the delivery of service, questions about the training of health care providers follow soon 
after. But many professional training programmes are narrowly conceived, outdated, and use static curricula to 
produce ill‑equipped graduates.[1]

According to Dental Council of India (DCI) revised BDS course regulations 2007, at the completion of undergraduate 
training program in the Department of Public Health Dentistry; the graduate shall be competent in the following 
aspects.[2]

•	 Apply the principles of health education, promotion and disease prevention
•	 Have knowledge of the organization and provision of health care in community and in the hospital service
•	 Have knowledge of the prevalence of common dental conditions in India
•	 Have knowledge of the social, cultural and environmental factors which contribute to health or illness
•	 Administer oral hygiene instructions, topical fluoride therapy and fissure sealing.

However there has long been felt a need to review the current curriculum to bridge the gap between what is being 
learnt and practiced. The following are the suggestions to make the curriculum of public health dentistry more 
career oriented.

CoMMunity BaSeD Dental eDuCation (CBDe)

Community‑based dental education has substantial potential for affecting the values and behaviors for dental students 
relative to health care access for underserved populations and for attracting a more diverse array of students to dental 
education. Introducing students to such opportunities in the early years of their education appears to shape how 
they define their careers and their responsibilities. By providing “real world” experience, community‑based dental 
education combined with reflection helps cultivate the skills, knowledge, values, and attitudes that are needed for 
a dentist to succeed in today’s dynamic health care environment. The effective integration of CBDE into a dental 
curriculum requires specific student preparation in cultural awareness, communication skills, and the social and 
behavioral sciences. CBDE also provides dentistry with an opportunity to guide values of the dental faculty and 
students and orient them towards public service, engagement, ethics, and the health of the public.[3]

reSearCH in tHe Dental SCHool Setting
There is very minimal research activity in undergraduate‑level dental programs in India. The curriculum is so 
focused on classes and clinics that the students hardly have time to conduct research. Going through the process 
of conducting research will also help students to gain logical reasoning skills that can be directly applied in clinical 
dentistry. Therefore, a research component should be a requirement in the undergraduate dental curriculum. This 
would help produce academic leaders with strong research potential and not just teachers in order to make a change 
in the future of dental education in India. Summer externships are another option, in which students can rotate 
through premier research laboratories or research institutes during the program.[4]

Creating an eviDenCe‑BaSeD DentiStry Culture: tHe WinDS of CurriCular CHange

The main objective is to incorporate critical thinking and formal instruction in evidence‑based dentistry into a 
competency‑based curriculum. To a greater extent, EBD curriculum stimulates interest in research and academic 
careers among dental graduates.

The principal goal is to Create a curricular theme throughout all four years of dental school centered on the knowledge, 
principles, and skills of scientific inquiry necessary for dental graduates to critically evaluate new information and 
advances in treatment and to participate in dental practice research networks;
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The rigor and knowledge needed for excellent clinical research, which involves a unique set of skills in epidemiology, 
biostatistics, and related fields, is often underappreciated by clinicians and dental academicians in both basic 
science research and clinical teaching areas. For most dental students, this scientific‑based competence has the 
clearest applicability to future practice, where they will continue to exercise these skills as they seek out the newest 
advances in their field.[5]

intenSifying CoMpreHenSive Care in CurriCuluM

Comprehensive patient care in dental education will shift the curricular emphasis from student centered care to 
patient‑centered care. To deliver effective comprehensive care, it is necessary to address the biological, psychological, 
and social needs of the patient. Students of comprehensive care must, therefore, make a comprehensive diagnosis 
upon which to base treatment. This approach will benefit the graduates in their future clinical practice.[6]

SpotligHt on etHiCal anD legal iSSueS in Dental CurriCuluM

Graduates must receive instruction in and be able to apply the principles of ethical reasoning, ethical decision 
making and professional responsibility as they pertain to the academic environment, research, patient care, practice 
management, and programs to promote the oral health of individuals and communities. Graduates should know how 
to draw on a range of resources such as professional codes, regulatory law, and ethical theories to guide judgment 
and action for issues that are complex, novel, ethically arguable, divisive, or of public concern. Graduates should 
respect the culture, diversity, beliefs and values in the community.[7]

CONCLUSION
Finally, to make the public health dentistry curriculum more career oriented, the emphasis should be laid on the 
following competencies:
•	 Plan oral health programs for populations;
•	 Incorporate ethical standards in oral health programs and activities;
•	 Design and understand the use of surveillance systems to monitor oral health;
•	 Communicate and collaborate with groups and individuals on oral health issues;
•	 Advocate for, implement and evaluate public health policy legislation and regulations to protect and promote the 

public’s oral health;
•	 Critique and synthesize scientific literature; and
•	 Design and conduct population based studies to answer oral and public health questions.

In order to ensure continued fitness for purpose, curriculum should be viewed as a living document. The curriculum 
should be subjected to continuous review at time intervals of about 2 years to make sure training fits the required 
role for graduates. In monitoring the curriculum, we should use the information gathered from a variety of sources 
including Deaneries through their Specialty Training Committees, Training Programme Directors and trainers, and 
appropriate lay representation. We hope the above recommended curricular changes will make the subject more 
career oriented.
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IAPHD ENDOWMENT AWARD UG CATEGORY
THIRD PRIZE WINNER
Yesh Sharma, Final BDS Sri Siddhartha Dental College, Tumkur 

CHANGES IN THE SYLLABUS OF PUBLIC HEALTH DENTISTRY TO MAKE IT CAREER 
ORIENTED – DISCUSS

INTRODUCTION
Curriculum planning and designing is not a static process, rather a continuous process done regularly through a 
system. The curriculum of dental public health is based on the advancement of dental health science and application 
of newer techniques in dental practices in developed and developing countries. It is necessary that it should be 
reviewed and updated to make it more technology oriented and competency based.

With increasing public expectations about their health care services, the quality of dental care itself is under scrutiny 
all over the world. Therefore a positive change is needed in the role of doctors.

Dental public health is concerned with oral health of population rather than individual and has been defined as the 
science and art of the preventing oral diseases promoting oral health and improving the quality of the life through the 
organized efforts of the society. For dental professionals few things are important before completing their graduation 
and entering the profession.

Though subjects like behavioural science is in final year dental public health syllabus, due importance to communication 
skills and dental health problem management in community should be been given the emphasis in future.

For new Dentists BASE is more important before entering the profession or exposure in the society.

BASE means,
• B = BEHAVIOUR
• A = ATTITUDE
• S = SKILLS
• E = EXPERIENCE.

BASE IS EMPTY WITHOUT KNOWLEDGE
Introduction of this topic may reduce the contents from the book few percent but can help students to take their 
right decisions towards their future. The overall contents of the new topics to be included in the syllabus may be 
categorized into the following headings.
• Personal development
• Developing and monitoring quality dental services
• Health and public protection
• Strategic leadership and collaborative working for health services
• Appropriate attitude, ethical understanding, and legal responsibilities.

Each heading can be subdivided under knowledge, skills, attitude and behavior needed to be trained for the students 
to compete the world.

1. Personal Development
a. KNOWLEDGE: In this one should be educated in
 • Their own learning styles
 • Multi‑source feedback and appraisal processes
 • Their personality types and
 • How to give and receive feedback
b. SKILLS: The students should be trained to
 •	 Manage their own time effectively
 • Identify own strengths and weaknesses
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 • Act on feedback
 • Adapt to change
 • Be an active listener
 • Manage conflicts and learn to
 • Negotiate.

ATTITUDE AND BEHAVIOURS

By giving KnoWleDge anD training in tHe aBove SKillS, tHey Will

• Be a self directed learner capable of reflective practice and be able to satisfactorily measure self performance
• Will be self aware and reflective of own competence
• Identify own emotions and prejudices and understands how these may affect their judgment and behaviour
 • Be self confident
• May demonstrate:
 • Flexibility
 • Motivation
 • Drive and commitment
 • Initiative
 • Advocacy and
 • Achievement.

Developing anD Monitoring Quality Dental ServiCeS
KNOWLEDGE
Students should be educated in
• Clinical governance systems
• The role of Dental Practice Advisors
• The role of the agencies involved in payment and monitoring of dental services
• The sources of information to support quality.

SKILLS
Training necessary in this are to
• Develop clinical governance systems
• Address poor clinical performance appropriately
• Commission and undertake audit
• Prepare service specification.

ATTITUDES BEHAVIOURS
By this one will be able to
• Demonstrate objectivity
• Demonstrate transparency in commissioning processes
• Show commitment to completing projects.

HealtH anD puBliC proteCtion

KNOWLEDGE
Students should be given information in
• Current regulation, guidance and best practice in managing common risks across dental services
• The dental public health role in managing major incidents
• Dental list management regulations and procedures
• Appropriate partners in the management of risk.

SKILLS
They should also be trained to
• Undertake risk management in the context of infection control in dentistry
• Provide appropriate advice relating to patient and public safety
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ATTITUDES AND BEHAVIOURS
By this they will be able to
• Show appropriate judgment in assessing risk
• Work collaboratively in a multi‑agency setting.

StrategiC leaDerSHip anD CollaBorative WorKing for HealtH

KNOWLEDGE
Students should be educated in
•	 Effective and appropriate leadership styles in different settings and organisational cultures
•	 Strategic management theory
•	 Leadership style and personality type.

SKILLS
They should be trained to
• Demonstrate effective leadership
• Demonstrate collaborative working
• Work as an effective team member
• Solve problems
• Develop partnerships and networks.

ATTITUDES AND BEHAVIOURS
These things will make them to
• Demonstrate the ability to recognise when to use different leadership styles
• Demonstrate a non judgemental approach
• Work collaboratively and
• In multi‑sectoral working set up.

appropriate attituDeS, etHiCal unDerStanDing anD legal reSponSiBilitieS

KNOWLEDGE
Here, students should be educated in
• Legal responsibilities
• Government structures
• Indemnity organisation
• Statutory Instruments (SI)
• Diversity
• Government regulations
• Fraud and probity.

SKILLS
They should be trained to
• Mediate, regulate, collaborate and give advice.

ATTITUDES AND BEHAVIOURS
By all this, they will have a population focus and be focused on patients and the public as a whole. They will be able to,
• Use ethical principles and act ethically
• Demonstrate respect for colleagues and for diversity.

Though curriculum is not the sole determinant of the outcome, yet it is very important as it guides the faculty in 
preparing their instruction, tells the students where to go, what to do and what knowledge, skills and attitude they 
have to develop.

Hopefully These Changes The Scenario Of The Student Life For Future Steps Towards Their Rise In Their Society.




