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Abstract

Odbjective: to analyze the teaching of geriatric dentistry from the perspective of the National
Curricular Guidelines (NCG) for undergraduate courses in dentistry in South American
countries. Method: an exploratory and descriptive study with a qualitative approach was
carried out, covering the dental schools of public universities in five South Ametican
countries which included a geriatric dentistry module in their curriculums. Twenty
intentionally selected participants were included. Semi-structured open interviews were
recorded using digital media and the content was analyzed using the Thematic Analysis
technique with Atlas-Ti® software, based on the current NCG in each country. Resu/ts:
the NCG evaluated in the five countries were similar in terms of the norms that guide the
education of the dental surgeon. Three categories of analysis were identified: professional
profile, skill development and the geriatric dentistry teaching-learning process for the
undergraduate student. Conclusions: dentistry teaching has sought to connect with the
NCG. However, the simple insertion of a geriatric dentistry module in the curriculum is
not sufficient to promote a teaching-learning process that allows the student to develop
skills to provide better care for the elderly.
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INTRODUCTION

In recent decades there has been an accelerated
increase in the length of human life in developing
countries. In South American nations such as Brazil,
Peru, Colombia, Chile and Argentina elderly persons
represent an expressive proportion of the population'>.
According to projections by government bodies, the
elderly represent approximately 15% of the total
population in Chile and Argentina. In Brazil, this
age group constitutes 12.5% of the total population,
while in Colombia and Peru the percentages of eldetly
persons reach 11.9% and 10.2%, respectively'>.

Physical and social alterations that can compromise
the health status of individuals occur throughout the
aging process and are therefore considered a challenge
to be tackled by society®. With the increase in the
global eldetly population, dentistry also faces different
challenges. One is the professional training of those
who will be responsible for the care of the elderly
population. Itis important that there is contact with
geriatric and gerontology knowledge throughout
the training and education process, as well as the
development of appropriate teaching practices,
including those trelating to oral health’.

Geriatric dentistry has been established in
the curricula of undergraduate dentistry coutses
since the 1980s. In Brazil and other countries of
South America, the subject is a recent addition to
undergraduate studies. The general purpose of this
is to enable students to meet the oral health needs
of the eldetly in a responsible and suitable manner®.
In other words, it is not only about knowledge of the
oral cavity of the elderly, but about integrated human
recognition from a physical, emotional, intellectual
and social point of view, as this age group is made up
of people with highly heterogeneous characteristics’.
The content of geriatric dentistry aims to allow
students to develop the skills necessary to effectively
manage this population group and to enable them to
provide more humanized and quality care'’.

The training of the future dental surgeon occurs
within different contexts, with the purpose of training
professionals who are prepared to care for the well-
being of the population. From this perspective, the
National Curricular Guidelines (NCG) in dentistry
courses were created by the need to make changes
to the curriculum and for the professionalization

of teaching work. NCG define how future dental
surgeons should be trained in terms of principles,
fundamentals, conditions and procedures. This
professional training should allow the development
of skills, ethics and the recognition of social reality,
as well as enhancing the health of the population'.

Curriculum related issues are considered crucial
in professional training, as such documents represent
the organized selection of content to be learnt and
regulate didactic practice. This is directly related to
the structuring of disciplines, the content to be taught
by teachers and teaching methods. Thus, curricular
guidelines indicate an institutional educational project
considered appropriate for professional training at a
higher level. They do not always constitute something
neutral, universal and immobile, however, but can
sometimes be controversial and conflicting'?.

Humanization is one of the central themes of
NCG for dentistry courses, as it is associated with
human rights and the possibility of establishing
bonds of solidarity'’. Humanization is people’s ability
to understand and respect one another. In health
care, it is understood as the way of treating patients
correctly, with respect, confidence and a broader
view of the human being'.

In this context, it is necessary that students
develop some theoretical elements that help the
development of the critical-reflexive capacity and
value humanization, representing a position of
respect for human life. There is therefore a need to
adapt undergraduate courses to enable better training
of health professionals and meet the demands of the
population®. Other issues relate to the generalist
training of future dental surgeons, so that they can
offer integrated care, know how to work in a team
and have a better understanding of reality'.

Considering the future of geriatric dentistry, the
demand for dental care will become ever greater, and
curricula that allow for the improved preparation
and development of the subject at undergraduate
level will be required's.

This aim of the present study was to analyze the
teaching of geriatric dentistry from the perspective
of the National Curricular Guidelines/Standards
for dentistry degree courses in South American
countries.
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METHOD

An exploratory, descriptive study with a
qualitative approach was performed, using secondary
data collected from a larger scale study. The study
universe was the dentistry courses of public
universities in five countries in South America:
Brazil, Peru, Argentina, Colombia and Chile which
included the geriatric dentistry (ot similar/equivalent)
discipline in their curricula. The inclusion of the
universities and of the research participants was
performed by intentional sampling.

The participants were 20 professors of geriatric
dentistry (ot similat/equivalent) from dental education
courses in these five countries. The inclusion criteria
were the presence of the geriatric dentistry (or
similar/equivalent) discipline in the curricula of
the dentistry courses of public universities of the
five countries, and that the professors had been
responsible for the discipline for at least one year.
The exclusion criteria were public universities that
did not offer the discipline (or similat/equivalent),
courses that did not respond or authorize the study
after contact by e-mail, substitute professors and
those with less than a year teaching the subject.

The baseline study was divided into four stages.
In stage 1, the selection of universities was carried
out to obtain information about the discipline (or
similar/ equivalent), with 87 dentistry courses
analyzed from the five countries. In stage 2, three
criteria were established due to the absence of
information on the geriatric dentistry (or similar/
equivalent) discipline. These were: type of discipline
(mandatory or otherwise); nature of the discipline
(theoretical-practical), and the course load of the
discipline. Nine dentistry courses collaborated in

the research. In stage 3 the participants were invited
to take part, and the coordinators of the dentistry
courses were contacted via e-mail, with the approval
of the universities. The individuals responsible for the
geriatric dentistry (or similar/ equivalent) discipline
were then contacted to determine which participants
would collaborate with the research, and a total of
20 participating professors were identified. In stage
4 semi-structured open interviews were conducted,
using a script in the language of each country. The
interviews were conducted online in the second
half of 2015 using Skype® software, recorded in
digital media and stored using the qualitative data
analysis software Atlas.ti® (Qualitative Research
and Solutions version 7.1.7). A Free and Informed
Consent Form (FICF) was issued to each university
and participant in the respective language of each
country, and all were returned signed by e-mail.

To respond to the proposed objective, the
data of the thematic type were analyzed from a
curricular perspective, or in other words, based on
the formulation of previous categories focusing on
the content of the National Curricular Guidelines/
Standards of the five participating countries (Chart 1).

The regulatory guidelines of research involving
human being contained in CNS Resolution 466/2012
were followed, and the project was approved under
opinion number 984.051.

RESULTS

The results are presented through the description
and analysis of categories in Chart 2, formulated
based on the content of the National Curricular
Guidelines/Standards of the five countries studied.
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Chart 1. Summary of National Cutricular Guidelines/Standards of South American countries in the study.

Florianépolis, 2016.
Countries Document Scope Characteristics
* Generalist professional
Strong technical and scientific training
Humanistic
Profile of Ethical
undergraduate/ Train a dental surgeon with skills

professional in

Social awareness

universitaria
de odontologfa
(CONEAU)

training Meet social needs
Do not focus on a technical mindset
National Education Work in both private and public
Council. Chamber of Commitment to society (citizenship)
Higher Education. . .
CI\%E JCES * Health care: develop prevention, promotion,
. protection and rehabilitation actions, both individual
. Resolution dated .
Brazil Feb 19. 2002 and collective
ebruary . . L . . .
Establi 1}_1 d’ tional Skills * Communication: interaction with the public
stablished nationa .
. o * Ethical responsibility
curricular guidelines « Critical attitude
u
for the undergraduate . ) .
. g. * Work in multi-professional team
course in dentistry.
* Theoretical and practical content, as well as supervised
Teachine.l . internship in health and community services
eaching-learnin, .
for th gd i 5 1. Knowledge of collective health (knowledge of laws
or the education ) .
d traini ¢ and public policies)
and training o . L
& * Active student participation
the undergraduate | R b
. . esearc
student in dentistry | | Continuing Education
¢ Sound scientific basis
¢ Humanist
Profile of . o
deroraduate/ * Sense of social responsibility
undereraduate . . ..
‘ g‘ 1 * Suitable academic training
rofessional in ; )
prote * Aware of the reality of the population
training . Tthics
* Develop prevention, promotion, protection and
rehabilitation actions in the community
Estandares para la Skills . . .
ditacia b del * Have an integral view of the community
acreditacion de la .
. * Multidisciplinary work
Peru carrera profesional

Teaching-learning
for the education
and training of

the undergraduate
student in dentistry

* Appropriate to reality

* Knowledge should be provided to enable the care of
patients with special needs

* Theoretical and practical contents as well as supervised
internship in health and community services

* Knowledge of collective health (knowledge of laws
and public policies).

* Active student participation

* Research

* Continuing Education

to be continued
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Continuation of Chart 1

y los estandares
para la carrera de
odontologfa.
Ministerio de
Educacién.
Resolucion

1413/2008.

Countries Document Scope Characteristics
Profile of * Solid knowledge
undergraduate/ * Humanist
professional in * Ethical
training * Generalist professional
Criterios de * Critical thought
evaluacion de Skill * Continuing learning
s o . .
. carreras de * Communication with the community
Chile . S
odontologfa * Multidisciplinary work
Comisién Nacional . .
¢ . . . * Social reality
de Acreditacion) Teaching-learning . . .
. * Theoretical and practical contents, with out-of-
for the education L
. university visits
and training of o .
* Continuing Education
the undergraduate .
. . * Care for all types of patients
student in dentistry
* Research
. * Ethics
Profile of .
* Morality
undergraduate/ .
. . * Humanist
professional in . .
. * Social responsibility
training .
* Generalist
Hacia un consenso . . . . .
. * Skills for the prevention, promotion, diagnosis and
de las competencias . .
- prognosis of the community
de formacién o . .
, * Acting in multi-professional team
del odontélogo . . .
. . Skills * Critical analysis
Colombia colombiano o . .
- * Communication with the community
(Asociacién iy .
. * Critical attitude
Colombiana de . Knowledoe of th lati
nowledge of the population
Facultades de g pPop
Odontologia . . * Knowledge of realit
&) Teaching-learning 8 o
. * Work towards quality training
for the education
. * Research
and training of L .
* Continuing Education
the undergraduate , . ..
. . * Knowledge of the country's public policies.
student in dentistry .
* Humanist
Profile of * Aware
, undergraduate/ * Generalist dentistry
Apruébanse fessional i . Bthi
. rofessional in ic
los contenidos prote . .
. L. training * Understand the social reality
curriculares basicos,
la carga horaria * Apt for development prevention, promotion,
minima, los criterios protection and rehabilitation actions, both individual
de intensidad de la Skills and collective.
. formacion practica * Multidisciplinary work
Argentina

¢ Critical attitude

Teaching-learning
for the education
and training of

the undergraduate
student in dentistry

* Continuing Education

* Care for all types of patients

* Theoretical and practical contents, also outside the
university

* Active student participation

* Knowledge of the reality of the population

* Research




Geriatric dentistry teaching and curricular guidelines

Chart 2. Analytical categories and their respective codes. Florianépolis, 2016.

Category Code

¢ Humanist

¢ Generalist
Profile of Undergraduate/ * Strong Technical and Scientific training
Professional in training ¢ Fthical

* Socially responsible: Knowing, being sensitive and committed to social reality
* Acting in the public and private spheres

* Apt to develop actions of prevention, promotion, protection and
rehabilitation, both at individual and collective level

Skills * Multidisciplinary teamwork

* Attitude, critical thinking and continuous learning

* Communication with the community

ial
Teaching-learning for the special needs

education and training of the
undergraduate student in dentistry

* Equipped for the reality of the population
* Provide knowledge that enables the care of all patients, including those with

* Theoretical and practical contents, with visits outside the university
* Continuing Education

» Knowledge of the countty's public policies

* Active student participation

* Research and extension

Profile of the Undergraduate/Professional in Training in
dentistry and the teaching of geriatric dentistry

The discourses of the participants indicated one
key aspect of professional training: the insertion of
the concept of humanization, based on practices that
enable the creation of bonds of respect and trust and
enabling improvements in people's living conditions
and health. The profile required for the training of
the future dental surgeon should be created from a
new, more extended, concept of health, so that this
professional is able to meet the demands of society.

The meaning of a general practitioner for most of
the participants is related to the training of someone
capable of knowing an individual in their entirety, in
the different cycles of life. It is to educate the student
to actin a resolutive manner and with responsibility.
The participants reinforced the importance of the
undergraduate student understanding the process of
human aging, in its entirety, and the care required
in this age group, with all its peculiarities.

For the participants, it is also important that the
teaching-learning process is developed with quality,
giving students a solid theoretical and practical

training, which allows them to carry their learning

into their future professional life. Also, aspects
related to ethics are fundamental in the training of
students, as they allow them to develop attitudes
linked to feelings of citizenship, tesponsibility and
commitment to society.

Professional undergraduate training should not
only be aimed at dental care in the private sphere of
health systems, but should also prepare students to
actin public services, meeting the needs of the user
population, especially the elderly. Thus, it is necessary
to value and know how to apply preventive measures
to the diseases that most affect this population group,
as well as health promotion strategies, and not restrict
performance to curative care through specific clinical

procedures.

According to the statements of some participants,
one of the relevant topics highlighted in the
category of Skills to be developed by undergradunate
Students in dentistry are related to the formation of
future health professionals in the expanded sense,
including competences to be developed in actions of
health promotion, the prevention and protection of
diseases and illnesses, treatment and rehabilitation,
allowing them to develop comprehensive care of
the population at all levels. A university should
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prepare its students to carry out these actions with
the elderly, allowing them to have a better quality
of life, since in this group there is a high prevalence
of chronic conditions that cause their health status

to deteriorate, with repercussions for oral health.

For the interviewees, the university is one of
the institutions responsible for helping students to
discover the necessary tools for a better understanding
of teamwork, through participation and coexistence

with professionals from other areas.

Students must be prepared to treat all kinds of
people during their degree courses and teachers
and professors can help them become more critical
and able to solve problems and make decisions
in a responsible way. Learning does not end with
graduation and should continue throughout life, so
students should be able to think clearly about their
own learning process, noting successes and errors,
leading to a successful professional life, according
to the participants.

According to the interviewees, it is also important
for students to learn to relate to and communicate
with people, especially with elderly persons, so as
to be more resolutive and confident when dealing
with this population group.

In the discourses of some of the interviewees,
it can be observed that one of the key topics in
the teaching-learning of geriatric dentistry for undergraduate
students training in dentistry is the knowledge that the
undergraduate student should have about the social
reality of his country. It is important that university
curricula are flexible and adjusted to the local reality
to train professionals who are more committed to
the health of the population. The student should
be aware that the population is aging and adopt
an overview of the reality of living conditions and
health of this population group. They should be
prepared to perform cate for people of all ages. Thus,
the association between theory and practice, in the
case of geriatric dentistry, helps the student to better
understand the world of this population and know
their specificities, resulting in a better professional
performance in the care of the elderly.

The interviewees also point out that the
participation of the teacher is fundamental in the
student's teaching-learning process, as it provides

students with the confidence to express and let their
ideas flow, to help them feel confident, and to provide
them, through a range of strategies, with the necessary
tools that allow students to participate more actively
in the classroom, so developing different important
skills in the management of elderly patients.

The interviewees reported that with the passing of
time people face changing difficulties, which can alter
their health status, requiring a more individualized
service. This is the situation in most countries in
South America. Often, the elderly population is
fragile, and not valued or respected, even when public
policies protect them. Thus, it is important to train
future professionals who enjoy working with the
elderly and have the ability to articulate and defend
the rights of this group.

DISCUSSION

The NCG serve as a guide in the curricular
development of dentistry courses, enabling strategies
for a successful teaching-learning process for future
professionals'”. The changes in the curricula of
dentistry courses have transposed the traditional
curriculum to form future generalist-based dentists
with critical and reflexive capacities, in order to
attend to the health needs of the population, enabling
them to develop their activities in a responsible and
creative way'®. Thus, it is important to point out that
cutricula go beyond the content traditionally acquired
in school subjects, circumscribing their educational
objectives, with constant revision and modification.
They therefore play important roles in broadening the
world view of students and promoting citizenship,
tolerance and solidarity'?.

NCG, in general, indicate the need to train
humanized professionals, an essential aspect of caring
for human beings. Unfortunately, this aspect has not
been considered in student training'. By promoting
humanization in dentistry courses, the guidelines
contribute to the training of professionals who are
more aware of reality”.

It is important that students are able to perform
dental care for people of different ages. The eldetly
in particular require diverse types of care, and so
it is necessary to create environments in which the
student broadens their knowledge and develops
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care skills related to this population group®. With
the objective of training future dental surgeons
capable of caring for the elderly, it is necessary that
the discipline of geriatric dentistry is present in dental
curricula, addressing aspects of the oral health of
the elderly and their particularities and allowing
students to develop skills related to the care of this

age group'’.

With regard to the development of the discipline
of geriatric dentistry, it is necessary for universities
to provide students with a number of situations
that allow them to increase their awareness of these
issues, leading to better management of the elderly,
in order to offer a quality care, fulfilling one of the
purposes proposed by the NCG for the suitable
training and education of future professionals'.
This topic was little explored by the participants
of the study, which suggests some difficulty in the
execution of the disciplines.

Other results highlighted in this study trelate to
the integrated training of the students, emphasizing
technical, scientific, ethical and socially responsible
training. With technological and scientific advances
itis indispensable that higher education institutions
focus more on student learning, with suitable
educational environments and techniques. Dentistry
courses should train future professionals to be aware
of the social, economic and general health and oral
reality of the population, and not just train technically
competent and highly specialized students®. Ethics
is also a major challenge in the training of future
health professionals as it enables them to develop
competently and be responsible professionals®.

According to the National Curricular
Guidelines®, when training dentistry students need
to be able to carry out health promotion, prevention
and rehabilitation actions, either individually or
collectively, in order to analyze and offer solutions
to the problems of the population. Dentistry courses
have difficulties in terms of their curricula, with
shortcomings identified in relation to the preventive
and promotional aspects of oral health*.

The training of future dental surgeons should
include preparing them to work in a multi-professional
manner and to recognize the work of other health
professionals®. The changes in dentistry curricula

seek to strengthen critical thinking as one of the
fundamental skills in student training, allowing
these individuals to better understand life and place
themselves within reality to solve problems more
effectively and make decisions in a responsible way™.
Dentistry training must be combined with critical
thinking, preparing the student for an integrated
and more human formation?”.

Communication is among the skills that every
good dental surgeon should possess. The teaching-
learning process, based on the diversification of
practical scenarios, will enable students to deal with
the reality of this population and also to develop
their communication skills*.

Also highlighted in this study was the knowledge
that dentistry students should have about the reality
of their country. Curricula must be adapted to the
reality of society, which poses new demands and
challenges. The future dental surgeon must be
prepared to understand the reality that surrounds
the eldetly population, the aging process and the
living and health conditions of this age group®.

The application of strategies related to theoretical-
practical content for a more solid formation of the
student was also discussed. With regard to the care of
the eldetly, in order for a student to better understand
the world of this population group, and to know that
they need a different type of service, it is necessary
to combine the knowledge imparted in theory with
practical activities, allowing them to develop the
necessary skills for more effective management and
oral health care of this age group™.

Public policies for the elderly were created to
guarantee their rights and allow them to live in
safety and comfort. With the increase in the elderly
population, it is important to implement well-
structured policies for better population aging. In
undergraduate courses, it is essential that dentistry
students learn about public policies and how they

affect society's problems’'.

One of the ways in which students can have
greater contact with the elderly is through the
implementation of university extension programs,
allowing them to approach this population in a

different manner?.
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This study has some limitations, as it is a re-
reading of data collected in another study with a
broader scope. There were also no face-to-face
interviews, which prevents real interaction with
the participants. Finally, the documents relating to
the National Curricular Guidelines/Standards were
surveyed on electronic sites, meaning that there was
no guarantee they had been updated, which may
interfere in their interpretation.

CONCLUSION

The present study showed that the National
Curticular Guidelines/Standatds for dentistry courses
in the five countries studied have similarities in terms
of the norms that guide the training/education of
future dental surgeons, as well as with regard to the
competencies that dentistry aims to develop and the
form of the teaching-learning process during their
degree courses.

The data indicate that the teaching of
dentistry seeks to establish a connection with
the recommendations of the National Curricular
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