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The Future of Pediatric Dentistry and Dental Education
—Strategic plan of the UCSF School of Dentistry for the 21st Century—

Prof Raymond L Braham
Division of Pediatric Dentistry
Department of Growth and Development, School of Dentistry

University of Califormia, San Francisco

Definition

Strategic planning is the process by which an organization envisions 1ts future and develops
the necessary procedures and operations to achieve that future

In order to achieve this, three basic questions should be considered

Where are we now ?
Where do we wish to go?
How will we get there?

Major changes are taking place in the dental profession as a result of changing demographics,
technological advances, new research findings and changing disease patterns Serious consid-
eration and planning are required to determine the direction of the profession and the role
dental schools should play in preparing dentists for the future From 1985-87, UCSF School of
Dentistry developed a ten-year strategic plan The plan was updated in 1993 Many changes
in our educational and research programs have occurred in the past eight years However,
strategic planning cannot be a static process All strategic plans must be re-evaluated on a
regular basis to determine 1f modifications are required

My purpose today, 1s to describe how we have approached what we see as our problems 1n
the United States 1in general and UCSF in particular and compare them to what I am given to
understand are the concerns in Japan Obviously, I will put the major emphasis on Pediatric

Dentistry

ENVIRONMENTAL FACTORS
Pressures for change n dental education are coming from several sources I will begin by

discussing those factors most relevant to the UCSF School of Dentistry

External Environment
Changes 1n disease patterns, demographic factors, governmental health care polictes and
dental care delivery systems will affect not only the amount and type of dental services needed

in the future but also the settings within which they will be provided In addition, research and
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technological advances are changing the manner in which dentists prevent and treat oral
diseases and malformations There has been a dramatic reduction of dental caries among
children and young adults in certain segments of the overall population However, there still
18 a high prevalence of dental caries in underserved nunority and mmmigrant groups The
percerved trend 1n caries reduction in the general population has caused some health care policy
makers to predict a decline 1n the future demand for dentists  These predictions have forced
many dental schools to reduce their enrollments and others to close As a result of the
reduction n the production of new dentists in the past decade, by the year 2000, the estimated
number of dentists per capita in the US A will be at those levels present in 1917 Cahiforma
still needs dentists  The population 1s expected to continue to grow largely due to immigration
from foreign countries, particularly Mexico, Latin America, and South-East Asia  The preva-
lence and incidence of dental caries remains high in Califormia’s children and adults Also,
there 1s a growing component of older adults needing treatment for failed restorations, tooth
fractures, pulpitis, root caries, and periodontal disease The high demand for non-disease
related dental services such as orthodontics and esthetic dentistry 1s expected to continue  To
meet all these needs, California still requires dentists trained not only n traditional clinical
skills but who are also well prepared to meet the oral health challenges of tomorrow

In addition to traditional skills, dentists must develop a more biomedical approach  As the
average age of the population rises, the percentage of patients with complex medical problems
also increases Therefore, our graduates must be prepared to care for both an aging popula-
tion and a population living with a greater number of complex systemic medical problems It
1s also anticipated that future research will lead to innovations in the prevention and treatment
of oro-facial diseases

Californmia has five dental schools-three private (Loma Linda University, Unmiversity of the
Pacific and the University of Southern Califorma) and two state (UCSF and UCLA) In the
past decade, first-year class sizes in the five schools have been decreased by a number almost
equivalent to closing one of the schools UCSF currently receives state support for 80
undergraduate dental students a year (reduced from 108 in 1982-83) and expects this number to
remain stable The academic quality of our students continues to be excellent The average
grade-point average of the entering classes 1s among the highest of all United States dental
schools

How does the foregoing situation compare to that mn Japan® I understand that you are
experiencing a dramatic increase in the number of dentists Why 1s this happening® The
obvious answer 1s that there are too many dental schools turning out too many new graduates
The remedy for this 1s very clear although, I am afraid, not very pleasant Some schools will
have to close and those remaining, will have to reduce considerably the size of their classes
The schools that remain must become much more efficient Compared with Califorma, Japan

has a different immigrant population You do not have such a large inflow of carious teeth
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Dental caries will not disappear completely in Japan but 1t will be significantly reduced
Therefore, approaches to the practice of Pediatric Dentistry will have to change

I recognize that I have the honor to address colleagues with very different concerns Many
of you, like me, work 1n the academic environment Others are in private practice Your
concerns, although they appear to be different, are very much interrelated I would like to

consider the different approaches to the situation as we see it, commencing with academics at
UCSF

Institutional strengths

UCSF School of Dentistry 1s a recognized partner on the UCSF Health Sciences Campus  Its
close relationship to world-recognized schools of medicine, nursing and pharmacy gives the
School access to health professionals from a variety of disciplines when dealing with the
prevention, diagnosis, evaluation, and treatment of oral disease There are many opportunities
for interdisciplinary research collaborations This 1s one area where I see the opportunity for
positive change in Japan Most Japanese dental schools are separate institutions I believe
that they would become much stronger if they were to form alliances with their medical and
pharmacy colleagues Obviously this will not happen overmight At UCSF, the faculty are
mternationally recognized for their contributions to research, teaching, and patient care
Highly qualified volunteer faculty contribute greatly to the quality of the clinical program
The students are of a very high quality A relatively modern, well-equipped Dental Clinics
Building 1s located on the Parnassus Avenue campus In addition, there are two community
clinics located m underserved urban areas These clinics offer students opportunities to gan
experience 1n a group practice setting, learn practice management skills and develop skills in
recognizing community needs and problems

The School also has chinics that provide specialty care and advanced instruction

The past ten years have seen a very large increase in the School’s research programs We
have become the number one dental school 1in the country with regard to Federal research
funds Special Program projects mclude AIDS, Biomaterials, Pain Studies, a Research
Center 1n Oral Biology and training grants for dentist-scientist Ph D students Collaborative
university/industrial research efforts by our faculty have been greatly expanded In coming
years, this area of research support 1s expected to be very important because of anticipated
decreasing or, at best, stagnant support from the state government Our location, as part of
the Pacific Basin, provides opportunities for mutually beneficial collaboration and exchanges
with universities from neighboring Pacific Rim countries, particularly Japan The large
number of immigrants from South-East Asia provides the School with a multicultural patient

population
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Institutional weaknesses
Although the UCSF School of Dentistry 1s a strong and flourishing institution, we must also
recognize and deal with our weaknesses Our major problems are lack of campus space and

facilities, declining state support, nsufficient faculty diversity, and curricular issues

Declining state support

In the past decade, there has been a major decline in the amount of state dollars assigned to
all University of Califormia programs, including the two dental schools Budget cuts have
become a fact of University life  We have managed to meet this financial problem by making
cuts “across the board” This cannot continue without seriously endangering the quality of all
of our programs We are continually re-examining our priorities and program quality and
considering the possibihity of selective elimination of programs We are working hard to
increase our financial resources through creative fund-raising efforts i order that we do not
elimmate programs that have merit These efforts are directed at alumni, industry and the

philanthropic community

Insufficient faculty diversity

For a modern dental school to be successful, its faculty should contain a balance of clinicians,
dentist-scientists, and basic scientists  We have had some success 1n recruiting a group of
talented basic scientists but have been less successful in attracting and retaining academically
ortented clinicians and dentist-scientists In the past few years, early retirement of many
senior faculty has been aggressively encouraged by the University in order to help reduce the
programmatic damage associated with state budget cuts Unfortunately, this has now caused

a major faculty shortage

Departmental structure
UCSF 1s unique among American and Canadian dental schools in that it runs, as does the
entire medical center, on the “big department system” The dental school has four depart-
ments
« Growth and Development
+ Oral and Maxillofacial Surgery,
- Restorative Dentistry/Dental Public Health and Hygiene
* Stomatology
Each department 1s controlled by a chairman whose “word 1s law” He 1s the “Dammyo
Within the department he controls budget, hiring of faculty and staff and all day-to-day
operations The chairman 1s responsible for all success or failure In effect, each chair 1s like
an associate dean The advantages of this system are that a good chairman can coordinate the

various separate divisions n the department so that they work together in a mutually harmoni-
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ous and productive manner Problems arise when the chairman has specific personal interests
which are allowed to show favor to one group
Pediatric Dentistry belongs to the Department of Growth and Development It is one of the
smaller departments in the School of Dentistry and consists of four divisions :
* Pediatric Dentistry
+ Orthodontics
* Craniofacial Anomalies
* Developmental Biology
The Department Growth and Development 1s unique 1n that it is the first UCSF School of
Dentistry department to have a woman “daimyo” Those of you from Aichi-Gakuin, Kitakyu-
shu and Niigata Colleges of Dentistry who have had the pleasure of hearing Professor
Vargervik lecture know what an excellent teacher she is She is a wonderful administrator
Since her wvisit to Aichi-Gakuin Dental School she has developed a very strong interest in
“Sumo” so none of us argue too much with her
Each division has its own chair who is responsible to the department chair I said before that
problems arise when the chairman has specific personal interests which are allowed to show
favor to one group Profesor Motokawa commented to me that “it seemed, at UCSF, that the
Orthodontic Division had more power than Pediatric Dentistry” This was true when we had
an American trained orthodontist as department chair However, I am happy to report that,
under Dr Vargervik, Pediatric Dentistry is now the strongest division This resulted partly
from the fact that Pediatric Dentistry made a financial profit from patient care in the last two
years while Orthodontics spent too much money Also 1n our favor is the fact that we have

become quite skillful in what is known as “Nemawashe !”

IMPLEMENTATION OF A STRATEGIC PLAN

Teaching
The educational programs offered by any good school of dentistry should continue to include
general dentistry, dental hygiene, specialty education, graduate academics and other courses of

study for individuals with a variety of degree and career goals

Predoctoral (General Dentistry) curriculum

Since the original Strategic Plan of 1987, numerous recommended changes have been im-
plemented at UCSF These include

Reorganization of clinical education A “comprehensive dental education program” has been
implemented It emphasizes that the focus of oral care is now the prevention and cure of
disease and stresses the best and most appropriate care for patients, rather than procedure-
based “needs” of students

In the first year, students provide preventive oral care in the chnics and train as dental

(201)



118

assistants  In addition to learning conventional(laboratory-based) manual skills, they gam
experience, as assistants, in a broad range of dental care environments
In the second year, students provide preventive care to their own group of assigned patients
and gain additional clinical experience by assisting in general and specialty clinics  They learn
procedural skills using paraclinical simulation instructional models developed 1 and imported
from New Zealand These clinical and paraclinical activities occur in parallel with case-
related problem-solving in the basic and clinical sciences Traming 1s continued in more
complex laboratory-based skills
In the third year, students provide comprehensive oral care to selected patients while
undertaking advanced clinical, paraclinical and didactic mstruction in the major dental subdis-
ciplines and specialties on a fixed rotation basis Each of the first three years provides one
half-day per week for research and other electives
In the fourth year, students provide comprehensive dental care for a very broad patient
population in a variety of clinical settings  They also choose among research electives, clinical
clerkships and elective externships for the equivalent of two days per week
High-priority items identified for development and addition to the predoctoral program
nclude
1 Providing students with an education in which problem-solving and critical-thinking
approaches to clinical dentistry are a fundamental part of the instructional program
This will require
* Modification of courses in the basic and clinical sciences
+ Linkage of advancement to problem-solving and critical-thinking behaviors
* Application and reinforcement of this approach in the clinics on a day-to-day basis
2 Providing students with an education in which the clinical and basic sciences are better
integrated  This will require
+ Ongoing modification of courses in the basic and clinical sciences
* In-service training for basic science and clinical faculty
* Application and remnforcement of the relationship of basic sciences to clinical situations
on a day-to-day basis mn the clinic Consideration 1s being given to developing a
system that links advancement 1n the clinical program to comprehensive examinations
that require an understanding of the relationship between basic sciences and the
diagnosis and treatment of oral diseases
3 Providing students with an education in which the principles of clinical medicine and
physical diagnosis are better integrated with oral health care This will require
* Increased 1nstruction in the mechanisms of disease
- Instruction that permits students to interpret a complete medical history, perform
selective aspects of a physical examnation and interpret laboratory and other data in

the patient’s medical record
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4  Introducing more options for students so they can pursue their own special interests
5 Ensuring that patient care in the predoctoral program should be efficient and service

oriented

Dental specialty programs

The goal of these certificate programs is to produce a relatively small number of highly
tramed specialists who will assume leadership roles in academic dentistry or private practice
Students from these programs should participate 1n the instructional activities of the Predoctor-
al DDS) Program For those interested in academic careers, specialty education will be
provided m conjunction with advanced research traming leading to a Ph D degree in Oral
Biology or a basic science Dentist-scientists from this program should become dedicated to
the development of new knowledge related to oro-facial health and disease and find employ-
ment in academic or industrial settings For those interested in a career combining practice
and clinical education, specialty training 1s provided in conjunction with a more limited
research project leading to an M S degree in Oral Biology Clinical scholars from this
program should become practitioners and full or part-time dental school faculty who are
interested 1n education and clinical research Dentists enrolled in the program in oral and
maxillofacial surgery may pursue a course of study leading to either a Ph D degree (dentist-

scientist track) or M D degree (clinical scholar track)

Continuing education.

The primary goal of the program in continuing education 1s to assist the professional
community, particularly in the western region of the United States and Pacific Rim countries,
to keep pace with the changing science and technology of oral health care It does this by

» Communicating new and important knowledge to the practicing professional commu-
nity

« Inviting visiting scholars who provide the faculty with opportunities to interact with
other prominent scholars in their fields Particularly in Pediatric Dentistry and
Orthodontics and the Division of Craniofacial Anomalies we have been developing very
strong ties with universities in Japan, Korea and, most recently, Vietnam

« Helping new graduates make the transition from school to private practice

Patient care

The primary component of the public service component of our mission 1s patient care  Our
patient-care responsibilities should be firmly linked with teaching and research

By virtue of its educational programs in general dentistry, the school automatically becomes
a primary care provider Similarly, our postdoctoral professional programs make us a

provider of specialty care The school must find the appropriate balance between providing
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sufficient chnical experience for our students and meeting the primary and specialty care needs
of patients  To fulfill the clinical teaching component of our mission, we must attract a large
supply of patients Strategies that should be followed to assure and adequate patient supply
are
* Seeking subsidies from the state or philanthropic organizations to cover the cost of
caring for patients who cannot pay
« Targeting specific populations that have high rates of disease but not the resources to
pay for care Obtaining special government subsidies for such groups
* Adjusting clinic hours to suit the patients’ schedules

* Developing an mternal and external marketing program

Self-evaluation

All dental schools n the United States are accredited by the American Dental Association
Council on Dental Education Every 7 years each school 1s revisited by a special accreditation
team As part of the ongomng process, each school and every faculty member 1s required to
take part in a program of self-assessment and evaluation  This process begins about two years
before the actual visit Through this self-evaluation and the actual ADA visit, we determine
our strengths and weaknesses and constantly seek to improve ourselves for the next seven

years

Role of the national organizations

So far I have spoken mainly of the role of academic pediatric dentistry  What 1s the future
for those in Private Practice? It 1s my firm belief that, with the right apporach, there 1s a very
bright future I agree that 1t 1s very difficult to run a financially strong practice on the basis
of preventive dentistry alone Pediatric Dentistry 1s a relatively small specialty and 1t 1s
important that the representative professional organizations lead their members into the 21st
Century 1 a strong and mnovative manner  Since 1989, the American Academy of Pediatric
Dentistry has been developing a Strategic Plan which 1s called 1ts vision to assure access to
comprehensive high quality oral health care for all children The American Academy of
Pediatric Dentistry accepts its role as the leader in representing the mterests of the child patient
and the pediatric dentist within the profession of dentistry and in society Obviously, the
Japanese Society of Pediatric Dentists 1s the organization that will help 1ts members to adapt
to the rapid changes that are taking place m our profession Older 1deas must be streamlined
and new avenues pursued

A Chnical/technical advances 1 pediatric dentistry must be transmitted efficiently to those

providing oral health care for children
B Current information regarding new methods of delivery of oral health care, along with

appropriate analysts of such methods, must be made available to all members In con-
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sidering new methods of oral health care delivery, I would respectfully recommend some
of the advanced techniques of patient management, for example, Conscious sedation using
newer pharmacologic agents such as oral midazolam and ketamine Development of
newer psychologicl approaches This is where the research efforts of the academicians
will be invaluabel 1 passing on newer developments to the profession Much excellent
clinical research is being done in Japan, as my own personal collaborative experiences with
Professor Kurosu’s faculty have shown me Such skills are wonderful practice builders
C The constantly changing economic environment in the dental profession requires that the
Japanese Society of Pediatric Dentists provide state-of-the art advice regarding practice
management, communications skills, and marketing in pediatric dentistry to those mem-
bers 1n private practice
Finally the Japanese Society of Pediatric Dentists must continue to enhance the image of the
specialty It is important, as the parent body, to be alert to changing perceptions of the
specialty of pediatric dentistry by diverse groups such as the general public, dental educators
and administrators, other health professionals and government officials It is essential to
maintain a favorable image of pediatric dentistry by
A Constantly promoting awareness of the specialty and its objectives using the news media
and other public means
B Maintaining a relationship with leaders in the dental and other health professions,
government and public education in order to assure effective communication with and
support for the specialty
C Accurately communicating to the public the newest discoveries in health care for
children and adolescents
D Forming effective coalitions with other organizations whose purpose 1s the welfare of

children, adolescents and special needs patients

SUMMARY

This has been a very brief review of a very complex and detailed subject Obviously there
are many areas that I have had to omit Time 1s limited and I do not want to bore you with
material that 1s not relevant to Japan However, I will leave you with the assurance that there
will still be a need for Pediatric Dentistry However, it will be a very different specialty to

that which we practice today
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