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Background Results
Achievements
The Dental Council of India in its revised BDS Course
Regulations of 2007 has outlined a general course content -A comprehensive document to teach ethics to dental
for dental ethics teaching? spanning over 20 hours of undergraduates prepared.
instruction. This is mainly focussed on the cognitive domain. -Curriculum implemented in 1st yr, 2nd yr & internship

But the implementation and delivery of this content is
flexible and often left to the individual institutions.
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Dental ethics teaching in our college was traditionally —Db
concentrated in the 1st yr BDS. With no recapitulation of the d’ /
topics in the clinical years and no focus on developing skills
for ethical practice, the impact of this teaching was often lost. Pre-clinical years Clincal years Internship
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Large and small group sessions,

Demonstrations, shadowing, Mini-

Lectures, large grou : :
’ g€ 8 P case-based discussions

discussions, role plays & reflective ~ CEX, DOPS, reflective assignments &

To introduce a comprehensive curriculum for teaching

assignments large group discussions

ethics to dental undergraduates in a structured way.
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Minimum lectures in clinical yrs

Certification on 80% attendance

Time table changes \
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Poor attendance / :
No assessment
Poor assignment completion
rate
. Teams to create

Resource repository of resource

Lack of available educational material material.

Designing
-Core team formed
-Documents referred

-Relevant topics identified
-Topics finalised
-Implementation planned Conclusion
« In order to deliver the best possible healthcare to our patients, with
changing health needs of the society curricular reforms in education are
required.
* The challenges in reforming and implementing a curriculum can be
addressed through upgradation of faculty skills, preparedness of the
institution and thorough planning.

Review

Review meeting after 2 years
held to identify challenges and
address them

Enablers - Administrative support
Faculty motivation
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