Postacademiam

Three years postgraduate programme in

orthodontics

Final report Erasmus project®

Summary. A new curriculum with a common contents of 75%. leaving 25% for electives has been
developed for a three year programme for specialty education in orthodontics.

The result is a joint effort of the original eight participants and invited professors from Italy and
Ireland as well as from five non-EEC countries (Austria, Finland, Norway, Sweden and Switzerland).
Unanimity among the 15 participants was reached on all essential matters and on the contents of the

final report.

The main objective of the programme has been defined and the different courses have been
formulated in terms of goals to be accomplished in three levels of comprehension and by the minimal
hours students must devote to cach subject. Furthermore, procedures that should be mastered have

been specified.
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1 Introduction

In October 1989 an application was submit-
ted to the ERASMUS Bureau of the Euro-
pean Cultural Foundation of the Commis-
sion of the European Communities for the
joint development of a new three years
curriculum for postgraduate education in
orthodontics by the first eight persons listed
above and their Universities.

After the grant application was approved
and funded, the first meeting took place in
June 1990 in Copenhagen. At that meeting
it was decided to invite M. Ronchin from
Italy and colleagues from non-EEC coun-
tries, P. Rygh from Norway, S. Linder-
Aronson from Sweden, O. Rénning from
Finland and J.P. Joho from Switzerland, to
take part in the activities involved in deve-
loping the new curriculum. At the second
meeting in Amsterdam in September 1990,
it was decided to invite also M. Hegarty
from Ireland and H. Droschl from Austria.
The third meeting scheduled in Berlin in
January 1991 had to be cancelled in view of
risks associated with the Gulf war. To mini-
mize delay in progress, the meeting plan-

ned for London at the end of May and
beginning of June was extended and mat-
ters were dealed with by mail to a greater
extent than originally intended. The final
meeting planned in Bled in early Septem-
ber had to be postponed owing to internal
unrest in Yugoslavia and was held in Lon-
don on November 9 and 10, 1991. In the
meantime the tragic death in August of
Prof. Houston, who had contributed so
much to this project, called for replace-
ment. That also applied to Prof. Ronchin
who had to withdraw for personal reasons.
Prof. J.P. Moss from the United Kingdom
and Prof. R. Martina from Italy were invi-
ted and accepted to fill in the vacancies.
The main reason for initiating a common
curriculum was to reduce the diversity in
length, intensity and contents of existing
programmes and to develop guidelines for
countries anticipating to embark on post-
graduate education in orthodontics. More-
over, the freedom of exchange of ortho-
dontists within the EEC countries calls for a
consensus of educational standards. The
Erasmus project has actually a two fold

objective, namely to improve the quality of
specialty education in the EEC countries
and thereby the quality of patient care. At
present, orthodontics has become a highly
sophisticated health care service, that can
provide excellent treatment of malocclu-
sion and facial deformity, based on the
premise that this treatment is given by well
educated, skilled and experienced specia-
lists. Therefore, adequately qualified man-
power is the key to providing the best possi-
ble service to the population.

The description of the programme sub-

mitted in the application to the ERASMUS
Bureau was as follows:
‘The joint preparation of an entire three
years common curriculum within the Euro-
pean Community for the education in Or-
thodontics, based on new concepts. The
programme should be founded on a descrip-
tion of clearly defined goals and require-
ments.

The new curriculum should have a com-
mon contents of about 75 %, leaving 25 %
for electives. A certain part of the program-
me should be suited for the exchange of
students among the participating countries.’

Participants:

Prof. C. Bolender,

Louis Pasteur University, Strasbourg, France
Prof. I.LA. Canut,

University of Valencia, Spain

Prof. L. Dermaut,

University of Gent, Belgium

Prof. W.J.B. Houston (died Aug. "91).
University of London. United Kingdom
Prof. J.P.Moss (from Sept. '91),
University of London, United Kingdom
Prof. B. Melsen,

University of Arhus, Denmark

Prof. R.R. Miethke,

Free University Berlin, Germany
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Prof. M.N. Spyropoulos,

University of Athens, Greece

Prof. F.P.G.M. van der Linden,
University of Nijmegen, The Netherlands
Prot. J.P. Joho,

University of Geneva, Switzerland

Prof. S. Linder-Aronson,

Karolinska Institutet, Stockholm, Sweden
Prof. O. Ronning,

University of Turku. Finland

Prof. P. Rygh.

University of Bergen. Norway

Prof. M. Ronchin. (until Sept. "91).
University of Cagliari, Italy

Prof. R. Martina (from Sept. 91},
University of Napels, Italy

Prof. M. Hegarty.

University of Cork. Ireland

Prof. H. Droschl.

University of Graz, Austria

Advisor:
Prof. Em. C.F.A. Moorrees,
Harvard University, Boston, Ma., USA

*Coordinator and reporter:
F.P.G.M. van der Linden
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In the application, the action plan included
a second year to complete the task formula-
ted as:

‘Preparation of the final version of the curri-
culum. Agreement should be reached on
goals, teaching activities, requirements,
electives and exchange conditions.’

This part of the action plan has been
carried out already, except for the formula-
tion of exchange conditions. It turned out
to be unrealistic to define these conditions
prior to establishing the common program-
me in various countries.

Worldwide existing information on post-
graduate programmes in orthodontics was
collected and evaluated prior to the deve-
lopment of the new curriculum. Further-
more, the directives of the Commission of
the European Communities on Dental
Education (1986), regarding the education
of orthodontists, have been taken into ac-
count.'

The participants listed above had the
opportunity to discuss in detail the gathe-
red information and various aspects asso-
ciated with the education of orthodontists.
Consensus was reached in all essential mat-
ters. The statements, conclusions and the
content of the programme presented in this
report are supported unanimously.

2 Main objective of the
programme for specialty
education in orthodontics

The general objective of the programme is

to educate dentists to become specialists in

orthodontics with a solid and broad acade-

mic background and adequate clinical ex-

perience in different treatment methods.

The graduate should be able to:

— diagnose anomalies of the dentition, fa-
cial structures and functional conditions

— detect deviations of the development of
the dentition, of facial growth, and oc-
currence of functional abnormalities

— formulate a treatment plan and predict
its course

— evaluate psychological aspects relevant
to orthodontics

— conduct interceptive orthodontic mea-
sures

— execute simple and complex treatment
procedures

— act as an expert in orthodontics and
related matters

— collaborate in multidisciplinary teams
for treatment of compromised patients,
orthodontic-surgical treatment and care
of cleft palate patients

— evaluate need for orthodontic treatment

— practice orthodontics with high profes-
sional and ethical standards

— use available opportunities for impro-
ving professional skills

In addition, emphasis is placed on:

— biomedical sciences relevant to ortho-
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1.

12.

13.

dontics

development of a scientific attitude in
an inquiring mind and stimulation of
professional interest

principles of scientific methodology
interpretation of literature

research activities

oral and written presentation of clinical
and research findings

General conditions

. The education of orthodontists must®

take place within universities under res-
ponsibility of appointed academic tea-
chers in orthodontics.

. Candidates must be qualified as den-

tists.

. The basic objective of the programme is

to educate clinicians; additional educa-
tion is needed for those who also want to
become a teacher/researcher.

The programme requires full time atten-
dance of the students.

Students should receive a stipend for
living expenses.

Each student must start a minimum of
50 well documented patients.
Specification of the minimal number of
hours students must spend is provided
for the obligatory academic courses but
is not indicated in detail for the preclini-
cal and clinical activities.

The core programme requires 75 % of
the available time and must be supple-
mented for the remaining 25 % by addi-
tional activities (electives) that will vary
according to the individual institution
and the needs of the students. Such
activities include: extension of the obli-
gatory course work, special courses, ad-
ditional clinical experience, more tea-
ching engagements, supplementary re-
search activities, evaluation of treat-
ment accomplishments, as well as atten-
ding guest lectures and scientific meet-
ings.

The minimal number of clinical treat-
ment hours is 16 hours per week (not
including clinical seminars and discus-
sion of treatment plans). The minimal
number of hours over the three year
period devoted to clinical practice (in-
cluding preclinical laboratory hours) is
2000.

. The clinical staff-student ratio in super-

vising treatments must be at least 1:6.
Students must treat patients under con-
tinuous supervision of qualified ortho-
dontists.

Dental laboratory work should be limi-
ted to learning experiences.

Besides the theoretical and practical
training in ‘classical’ orthodontics, stu-
dents must gain experience in the treat-
ment of patients that require a multi-
disciplinary approach and particularly

orthognathic surgery.

14.Students must either treat cleft palate
patients or be exposed to this type of
treatment in clinics or centres notwith-
standing the fact that they may not ne-
cessarily treat cleft palate patients later
on.

15.Mounting dental casts in an articulator
is required for patients with TMJ-, sur-
gical and complex restorative problems.

16. Teaching of undergraduate dental stu-
dents can be part of the programme, but
not for more than 10 % of the time.

17.Students must conduct a research pro-
ject (clinical, experimental or literature
research) and report their findings and
conclusions in a thesis or written report.

18. Results of research and other activities
undertaken in the postgraduate pro-
gramme in orthodontics can be used
without limitation as partial fulfilment
of requirements for an advanced de-
gree.

19. All academic theoretical courses must
be concluded with an assessment of the
understanding and knowledge acquired
by the students.

20. At the end of the programme there must
be a final examination by a committee
including at least one external exa-
miner.

21.Part of the final examination is the pre-
sentation of completed treatment re-
cords and documented results of 10 pa-
tients for evaluation, representing diffe-
rent malocclusions and treatment pro-
cedures, started and completed by the
student (patients may still be in reten-
tion).

4 Specific conditions for specialty
education in orthodontics

1. The director of the programme must be:

— registered as a specialist in orthodontics
for at least five years

— actively practising the speciality

— appointed for at least 80 % of the wor-
king week

2. Besides the director, the equivalent of
one full time position for an orthodon-
tist must be present. When more than a
total of four postgraduate students is
enroled, additional orthodontic staff is
required.

3. Adequate library. laboratory, clinical,
research and administrative facilities
must be available in suitable premises.

4. Sufficient non-academic staff must be
available to realize an efficient conduct
of the teaching programme and patient
care.

5. An established connection with centres
for oral and maxillofacial surgery, pe-
riodontology and restorative dentistry is
required.

6. Sufficient expertise must be available to
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Tabel I. Assignment of the 4800 scheduled hours,

Staffistudent contact activities (£ 63%)

— clinical (and preclinical) practical work
— pretreatment clinical conferences

— seminars on treatment evaluation

courses

subjects

preparation etc.

Non staffistudent contact activities (= 37%)

time (10% of 4800 hrs)
— research

— lectures, seminars, workshops on obligatory academic
— lectures, seminars, workshops on elective theoretical

— staff/student contact time outside regular classes for
individual consultations, research guidance, manuscript

— analysis of records of patients to be treated
— undergraduate teaching. including preparation

— elective activities (including additional time for research)

2000 hrs
230 hrs
100 hrs
455 hrs

150 hrs

115 hrs

3.050 hrs
120 hrs

480 hrs
100 hrs
1050 hrs
1.750 hrs
4.800 hrs

realize the objectives of teaching general
biological and medical subjects, and ba-
sic orthodontic subjects.

7. Research opportunities, statistical assis-
tance and computer facilities must be
available.

5 Orthodontic programme: distribution
of hours

It is essential that there is a correct balance
in the orthodontic curriculum. The acade-
mic programme is based on a minimum of
40 weeks a year and 40 hours a week, which
totals 4800 scheduled hours for three years
(Tab. 1).Of the scheduled 4800 hours, 25 %
is assigned for electives (150 + 1050 = 1200
hours)

In addition, students are required to put
in a considerable number of hours of their
own time for studying. For example, for
every class hour on academic subjects, an
average two hours studying time are re-
quired.

6 Objectives of obligatory courses for
education of orthodontists®

The hours indicated in parentheses in the
following sections are the minimal number
of hours necessary for the average student
to devote to the subject to reach the speci-
fied level of comprehension or competen-
ce. Atleast one third of these hours must be
spent in staff-student contact activities (lec-
tures. seminars, workshops etc.).
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A. GENERAL BIOLOGICAL AND MEDICAL
SUBJECTS

1. Growth and development of the human body
(25 hrs)

Insight in:

— somatic growth and its variations

~ adolescent growth spurt and its relation to
growth of the craniofacial complex

Familiar with:

— genetic and environmental factors that in-
fluence somatic growth

— concept of biological age and determination
of skeletal age, dental age, and stages of
sexual development

2. Anatomy of the head (35 hrs)

Knowledge of:

— anatomical features, tissue systems and func-
tional anatomy essential for comprehension
of:

growth of the craniofacial skeleton
development of skeletal deformities
dentofacial orthopedics

orthognathic surgical correction of facial dys-
morphology and malocclusion

3. Genetics (25 hrs)

Familiar with:

- genetic principles essential for comprehen-
sion of:

the development of the head

craniofacial malformations

4. Embryology of the head (25 hrs)

Insight in:

— embryology of craniofacial structures for un-
derstanding of normal growth and develop-
ment of face, jaws and teeth, teratogenesis
and development of clefts and other facial
congenital malformations

Postacademiam

5. Cell Biology (30 hrs)

Insight in:

— cytological and histochemical aspects essen-
tial for the understanding of:

® cell metabolism under normal and abnormal
conditions

e tissuc formation and proliferation

e development of bone. cartilage. teeth and
muscle

e facial growth

e temporomandibular joint

® tooth movements and reactions in tooth sup-
porting tissucs

e dentofacial orthopedics

e soft tissue changes related to orthodontics

® mechanisms of root resorption

6. Physiology of breathing, speech, swallowing
and mastication (20 hrs)

Knowledge of:

— oronasal aspects of different modes of breat-
hing

Familiar with:

— normal and abnormal speech

- various ways of swallowing

— the process of mastication

7. Syndromes in which the head is involved
(20 hrs)

Familiar with:

— principles of classification of syndromes in
relation to actiology, prognosis and reaction
to orthodontic and orthognathic surgery
treatment

8. Psychology of the child, adolescent and adult
(35 hrs)

Insight in:

— concepts and principles of developmental
psychology

— potential and limitation in behaviour modifi-
cation

— aspects of patient motivation and assessment
of cooperation

— psychological aspects of puberty and adole-
scence

— impact of facial appearance on self esteem

— psychological aspects of orthognathic sur-
gery

9. Biostatistics (45 hrs)

Insight in:

— statistical methodology

Familiar with:

— commonly used statistical methods

— data processing procedures

Competent to:

— understand and evaluate statistical aspects in
current literature

— evaluate validity of statistical methodology
and interpretation of findings in clinical and
research papers relevant to orthodontics and
related subjects

10.  Epidemiology (10 hrs)

Familiar with:

~ principles of epidemiologic surveys
~ research designs
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— sample composition and requirements for
control groups

— data analysis and critical interpretation of
findings

11.  Research methodology (35 hrs)

Familiar with:

— philosophy of science

— ethical aspects of research on animals and
humans

Insight in:

— various methods of research design

Competent to:

— perform an analytical review of biomedical
research and clinical research papers

— write a protocol for a research project

— interpret own research findings

— evaluate validity of conclusions in research
papers

— present research findings in oral and written
form

B. BASIC ORTHODONTIC SUBJECTS

1. Development of the dentition (normal and
abnormal) (60 hrs)

Knowledge of:

— the development of normal occlusion from
birth to adulthood

— variations in this development

— abnormalities in number, size, form and po-
sition of teeth

— genetic and environmental factors relevant
to the development of the dentition

— developmental patterns of different maloc-
clusions, also with consideration of severity

— effect of agenesis and supernumerary tecth
as well as (premature) loss or extraction of
deciduous and permanent teeth on the deve-
lopment of the dentition

Competent to:

— recognise and identify a given situation of the

dentition in terms of:

normality or abnormality

developmental stage attained

future development

possibilities for interceptive measures to im-

prove the ultimate situation

e o & @

2. Facial growth (normal and abnormal)
(50 hrs)

Insight in:

— growth of cartilage, bone and muscle

Knowledge of:

— growth sites in the craniofacial skeleton

— postnatal growth changes in the craniofacial
region, including soft tissues

— variation in the function of components wit-
hin the craniofacial region relevant to facial
growth

— individual variation in facial configuration

— influence of environmental factors on facial
growth

256

3. Physiology and pathophysiology of the sto-
matognathic system (35 hrs)

Knowledge of:

— normal and abnormal functional occlusion of
the dentition

— normal and abnormal behaviour of soft tissue

structures

normal and abnormal functioning of the tem-

poromandibular joint

— diagnostic procedures regarding the tempo-
romandibular joint

— treatment procedures of temporomandibular
joint disorders

b

Aspects of tooth movements and dentofacial
orthopedics (35 hrs)

Knowledge of:

process of tooth eruption and spontaneous
tooth movement

effect of different types of force application
on cells and tissues

— influence of force systems and force magni-
tude

posttreatment changes

cellular aspects of endochondral growth in
the nasal septum. condyles and epiphyses.
and bone growth at sutures and bone surfaces
cffect of dentofacial orthopedic measures on
tissue systems

relation between adaptability of tissues and
results of dentofacial orthopedic measures

|

0

Radiology and other imaging techniques

(30 hrs)

Knowledge of:

— abnormalities and pathologic conditions that
can be diagnosed on radiographs

Insight in:

— methods and risks involved in making radio-
graphs for orthodontic purposes

Familiar with:

— digital radiographic and other imaging tech-

niques

6. Cephalomerrics (including tracings) (45 hrs)

Competent to:

— identify relevant anatomical structures on
cephalograms

— describe the morphology of the head on basis
of cephalograms

— make tracings of cephalograms in norma la-
teralis and frontalis that include essential
contours

- perform several cephalometric diagnostic
analyses on tracings

Knowledge of:

— limitations of cephalograms and their ana-
lyses

7. Orthodontic materials (25 hrs)

Insight in:

— property and composition of orthodontic ma-
terials

Knowledge of:

— parameters for selection of correct material
for various orthodontic procedures

— proper handling and application of ortho-
dontic materials

8.  Orthodontic biomechanics (35 hrs)

Competent to:

- understand basic principles of statics and me-
chanics of materials

- relate principles of mechanics to clinical and
rescarch problems

- solve problems related to force resultants
and force equivalents

- estimate forces produced by different ortho-
dontic appliances

- estimate forces produced by dentofacial or-
thopedic devices

C. GENERAL ORTHODONTIC SUBJECTS

1. Aetiology (25 hrs)

Insight in:

— genetic and environmental factors that influ-
ence postnatal development of the dentition
and facial growth

Knowledge of:

— unfavourable influence of environmental
factors and their interception

2. Diagnostic procedures (15 hrs)

Competent to:

— obtain a relevant patient history

- perform a thorough clinical examination

- determine habitual occlusion. evaluate func-
tional occlusion and different jaw relations of
patients

- evaluate influence of functional components
of soft tissues on dentofacial morphology

- take high quality impressions of the dentition
with a maximal reproduction of alveolar pro-
cesses

— make face bow registrations and mount den-
tal casts in‘an articulator

— take good extra-oral and intra-oral photo-
graphs

— take good radiographs necessary for ortho-
dontic purposes

3. Orthodontic diagnostic assessment, treatment
objectives, and trearment planning
(60 hrs)

Competent to:

— arrive at a tentative diagnostic assessment
and classification on the basis of a cursory
examination of a patient

— provide advice after a cursory examination
concerning feasibility of treatment, need for
more detailed analysis and treatment plan-
ning or consultation of other specialists for
further evaluation and treatment

— arrive at a proper diagnostic assessment on
the basis of anamnestic data, patient exami-
nation, dental casts, photographs, radio-
graphs, cephalograms and other relevant
data

- predict the likely effect on growth and deve-
lopment of face and dentition if no therapy is
implemented

— define objectives of treatment with due con-
sideration of alternatives

— define a treatment plan for various types of
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orthodontic and dentofacial abnormalities.
including strategy of treatment and reten-
tion, therapeutic measures, timing and se-
quence of their application. prognosis and
estimated treatment time and retention time.

4. Growth and treatment analysis (35 hrs)

Knowledge of:

— potential and limitation of different methods
of longitudinal cephalometric assessment.

— limitation of analyses of growth and treat-
ment changes

-~ validity and limitation of growth prediction
including computerized prediction

Competent to:

— perform growth analyses based on serial cep-
halograms

— detect treatment changes by analysis of tra-
cings obtained at critical stages of treatment

5. Long term effect of orthodontic treatment
(30 hrs)

Knowledge of:

— relapse associated with different anomalies
and treatment procedures

— changes that can take place during retention
period

- changes that can occur after retention has
been terminated

Competent to:

- predict the probable long term effect of or-
thodontic treatment in individual patients

6. latrogenic effects of orthodontic treatment
(30 hrs)

Knowledge of:

— risk involved in different treatment and re-
tention procedures

— influence of various conditions and age ran-
ges on iatrogenic effects

— possible influence of treatment on temporo-
mandibular joints

— effect of different types of treatment on pe-
riodontal tissues in the long run

— factors involved in root resorption

— possible influence of treatment on facial ex-
pressivity

— possible influence of treatment on dentofa-
cial appearance and esthetics

7. Epidemiology in orthodontic research
(35 hrs)
Insight in:
—  basic principles of epidemiology
— prevalence and incidence of orthodontic ano-

malies

— validity of indices in estimating need for
treatment

— models to determine the demand for treat-
ment

— influence of society on demand for treatment

— aspects involved in subjective need for treat-
ment

— role played by orthodontists in demand for
treatment

— factors involved in estimating objective need
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8. Orthodontic literature (120 hrs)

Familiar with:

~ various orthodontic journals

Competent to:

— detect essentials in current literature (taught
in specific literature review sessions)

— present concise and analytic literature re-
views

D. ORTHODONTIC TECHNIQUES

1. Removable appliances
(30 hrs)

Knowledge of:

~ indication, design and use of removable ap-
pliances

— potential and limitation of removable appli-
ances

Competent to:

— construct and repair removable appliances

2. Funcrional appliances (40 hrs)

Knowledge of:

- indication. design and use of functional ap-
pliances

- potential and limitation of functional appli-
ances

Familiar with:

— different varieties. designs and constructions
of functional appliances

Competent to:

- construct and repair functional appliances

3. Extra-oral appliances® (25 hrs)

Knowledge of:

— indication, design and use of various types of
headgears. facial masks. chincaps. and com-
bined extra-oral / functional appliances

- potential and limitation of these appliances

4. Partial fixed appliances (25 hrs)

Knowledge of:

— indication and application of partial fixed
appliances (e.g. lingual. palatal and vestibu-
lar arches. rapid maxillary expansion devi-
ces, and partially banded/bonded dental ar-
ches)

— potential and limitation of different approa-
ches in partial fixed appliance therapy

5. Fixed appliances (60 hrs)

Insight in:

- indication and application of fixed appliances

— different concepts and treatment approaches
in design and biomechanical principles of
fixed appliance therapy

— potential and limitation of different applian-
ce systems

Knowledge of:

— at least one type of full fixed appliance

6. Retention appliances (15 hrs)

Knowledge of:

— indication and contra-indication, design and
use of retention appliances

— potential and limitation of retention appli-

Post academiam

ances

- the most appropriate duration of retention

E. MULTIDISCIPLINARY TREATMENT
PROCEDURES

1. Cleft palate treatment (20 hrs)

Insight in:

— multidisciplinary approaches in treatment of
cleft palate patients

— indication, timing and application of multidi-
sciplinary treatment of cleft palate patients

— specific aspects of orthodontic treatment in
cleft palate patients

2. Orthodontic-surgical treatment (20 hrs)

Knowledge of:

~ indication and application of combined or-
thodontic-surgical treatments

— specific aspects of orthodontic treatment in
patients requiring orthognathic surgery

3. Orthodonitic-periodonial trearment (20 hrs)

Knowledge of:

- indication and contra-indication of ortho-
dontic treatment in periodontally compromi-
sed dentitions

— specific aspects of orthodontic treatment in
periodontally compromised dentitions

- contribution of orthodontic treatment to the
periodontal condition of patients

4. Orthodontic-restorative treatment (10 hrs)

Knowledge of:

— indication and application of combined or-
thodontic-restorative treatment

— specific aspects of orthodontic treatment in
combined orthodontic-restorative patient
care

F. SPECIFIC TREATMENT PROCEDURES

1. Guiding the development of occlusion”
(10 hrs)

Knowledge of:

- indication and contra-indication of intercep-
tive measures

2. Adult orthodontics (15 hrs)

Knowledge of:

— indication and specific aspects of orthodontic
treatment of adults

— treatment of adult patients in collaboration
with general dental practitioners

3. Craniomandibular dysfunction (40 hrs)

Familiar with:

— aetiology of craniomandibular dysfunction

— general measures to improve craniomandi-
bular dysfunction

— various therapeutic procedures

Knowledge of:

- indication and contra-indication for ortho-
dontic treatment in patients with cranioman-
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dibular dysfunction
— possible implications of orthodontic treat-
ment in the presence of craniomandibular
dysfunction 154
— appropriate orthodontic procedures contri-  Insight in:
buting to the treatment of patients with -
craniomandibular dysfunction by a team of -

H. PRACTICE MANAGEMENT, ADMINI-
STRATION AND ETHICS

Office management (15 hrs)

design of an orthodontic practise -
equipment and instruments needed in an or-

3. Ergonomy (5 hrs)

Knowledge of:

- optimal position of patient, orthodontist.
chair-side assistant and placement of instru-
ments to conduct specific clinical tasks

most efficient sequence to perform specific
clinical procedures

specialists thodontic practise
— recruitment and selection of auxiliary per- 4. Legislation (10 hrs)
sonnel Insight in:
G. MANAGEMENT OF HEALTH AND — training and quality control of auxiliary per- - rules and laws that apply to an orthodontic
SAFETY sonnel practise

— financing and administration of an orthodon- -

tic practise

1. Management of oral health (15 hrs) — public relations

Insight in:

— specific aetiological features encountered in 2.
orthodontic practice regarding development  Familiar with:
of dental caries, periodontal problems. and -
soft tissue lesions

Knowledge of:

— procedures to detect a high risk of developing
dental caries in patients

— procedures to detect a high risk of developing
periodontal problems in patients

utilization of computers in clinical orthodon-
tics and patient management -

responsibilities and services vulnerable to
malpractice law suits

— different insurance coverages required

—  procedures to follow when a law suit arises

Use of computers® (10 hrs)

5. Professional ethics (5 hrs)

Knowledge of:

behaviour and conduct expected of an ortho-
dontist as health care provider

— cthical standards that apply to relations with
personal, patients and colleagues

Competent to:

— instruct patients to maintain optimal oral
hygiene as a preventive measure for gingival
and dental lesions

Notes

! Advisory Committee on the training of dental practitioners report on the field of activity and training programmes

for dental specialists: 111/DD/1374/5/84-EN.

2. Health and safety conditions in an orthodon-
tic practice (5 hrs)

Knowledge of:

— prevention of cross infection

— methods of sterilisation of instruments

— management of high risk patients

— control of substances hazardous to health for
patients and personnel

assistance.

institution.

*must: indicates an imperative or duty, mandatory: should: indicates highly desirably, but not mandatory: can:
indicates freedom or liberty to follow an alternative.

*Three levels of comprehension have been distinguished and are indicated by the terms: familiar with; insight in;
knowledge of. With the term competent to is meant that the procedure described can be performed without

*A major part of the section is covered in B.4: Aspects of tooth movements and dentofacial orthopedics.
3 A major part of this subject is incorporated in B.1: Development of the dentition
“Students should preferably have a personal computer that operates on a compatible base with those in the teaching

Toelichting bij het Erasmus rapport

In 1962 is Nederland als eerste land in Europa begonnen met een gestructu-
reerde opleiding van orthodontisten. Het daarvoor ingevoerde programma
is cursorisch van opzet, duurt vier jaar en wordt eenmaal in de twee jaar met
vier tot vijf assistenten gestart. In vele andere landen in Europa laat de
opleiding tot orthodontist, qua inhoud. organisatie. duur en criteria waar-
aan moet worden voldaan, het nodige te wensen over. Bovendien ont-
breckt veelal een beoordeling van het bereikte kennis- en vaardigheids-
niveau. Een gevolg van een en ander is dat, internationaal gezien, de
opleiding tot orthodontist in Nederland op hoog niveau staat. Dat geldt ook
voor de kwaliteit van de door orthodontisten uitgevoerde behandelingen,
hetgeen mede aan de gunstige vergoedingsregelingen van Zickenfondsen
en Particuliere Verzekeraars te danken is.

Het verschil in opleidingsniveau tussen in Nederland en daarbuiten
opgeleide orthodontisten werd een punt van zorg voor het Centraal College
en de Specialisten Registratic Commissie toen enige jaren geleden het recht
tot praktijkuitoefening tot alle landen van de EEG werd uitgebreid voor
hen die in één van die landen als specialist waren ingeschreven. Dit heeft
geleid tot het Erasmus Ortho Project waarvan het eindrapport hier wordt
gepresenteerd.

De voornaamste doelstelling van het Erasmus Ortho Project is het
reduceren van de grote diversiteit in lengte, kwaliteit en inhoud van de
bestaande programma’s. De vrije vestigingsmogelijkheden binnen EEG-
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landen roept immers de wens op om te komen tot cen consensus van
onderwijseisen en -normen. Met het verbeteren en uniformeren van de
opleiding wordt bovendien een verhoging van het niveau van de specialisti-
sche orthodontische behandeling in Europa beoogd. Goed gekwalificcerde
beroepsuitoefenaren vormen namelijk de sleutel tot het verstrekken van
een zo goed mogelijke zorgverlening.

Aan de activiteiten van het Erasmus Ortho Project hebben hoofden van
universitaire afdelingen orthodontie uit 15 landen deelgenomen. Op alle
essentiéle punten is consensus bereikt en het eindrapport is unaniem door
alle deelnemers onderschreven. Het is de bedoeling dat het vastgelegde
programma op de participerende universiteiten binnen afzienbare tijd
wordt ingevoerd. Verwacht mag worden dat ook andere opleidingscentra
in de betrokken landen deze weg zullen gaan en dat in het begin van de
volgende eeuw het programma breedschalig zal zijn ingevoerd.

Wat de Nederlandse situatie betreft zal de implementatie van het vastge-
legde programma slechts een beperkte wijziging van de inhoud van de
bestaande curricula betekenen. Ze zullen wel geintensiveerd moeten wor-
den omdat op termijn de opleiding waarschijnlijk tot drie jaar moet worden
teruggebracht. De “Commission of the European Communities on Dental
Education’ heeft namelijk in 1986 vastgesteld dat de opleiding van specia-
listen in de orthodontie drie jaar hoort te zijn.

F.P.G.M. van der Linden

Ned Tijdschr Tandheelkd 99 (1992) juli



Commentaar op het Erasmus rapport

Na de erkenning in 1953 van de orthodontie
(dento-maxillaire orthopedie) als eerste specia-
lisme in de tandheelkunde in Nederland werd
aan de universiteiten waar cen subfaculteit tand-
heelkunde bestond, een opleiding tot specialist
orthodontist ingesteld. Sindsdien heeft dit spe-
cialisme in ons land een sterke ontwikkeling
doorgemaakt welke zich gaandeweg heeft gema-
nifesteerd in een opbloei van wetenschappelijk
onderzock en in een verbetering van de zorgver-
lening welke thans kwalitatief aan hoge eisen kan
voldoen.

De controle op de kwaliteit van de opleiding.
de toelating tot het Specialistenregister (in 1956
volgde de erkenning van het specialisme kaak-
chirurgic) en de positie van specialisten wordt
geregeld door het Centraal College en de Specia-
listen Registratie Commissie die daartoe eisen en
voorwaarden hebben opgesteld in overleg met
overheid en beroepsorganisatie.

Aanvankelijk onderscheidde de opleiding tot
specialist orthodontist in Nederland zich nauwe-
lijks van andere specialistische opleidingen in de
geneeskunde en de tandheelkunde. De assistent
in opleiding werd in hoofdzaak klinisch ge-
schoold. De theoretische kennis werd veelal ver-
gaard door zelfstudie en voorts vormden stafbe-
sprekingen en klinische avonden, voornamelijk
gerelateerd aan de patiéntenbehandeling, een
belangrijke bijdrage. Na een bepaald aantal ja-
ren vond beoordeling door de opleider plaats en
volgde inschrijving in het Specialistenregister.

De vanaf 1962 te Nijmegen (Prof.Dr.
F.P.G.M. van der Linden) ingevoerde gestructu-
reerde opleiding tot specialist-orthodontist heeft
nadien ook aan andere Nederlandse universitei-
ten als voorbeeld gediend.

Wanneer men thans het voorliggende Eras-
mus programma beziet. dan vindt men hierin
vele kenmerken van de Nederlandse specialis-
tenopleiding terug. Het blijkt dat de oorspronke-
lijke ideeén van Van der Linden grotendeels ook
in andere Europese landen zijn overgenomen.
De omschrijving van de aan de gekwalificeerde
specialist te stellen eisen en vervolgens van de
voorwaarden voor de opzet en uitvoering van de
opleiding, staf. personeel en faciliteiten is inder-
daad een aanzet tot het streven naar een gelijk-
waardig opleidingsniveau en kan voorts dienen
als basis voor de (re)organisatie en financiering
van een specialistenopleiding. Het is van belang
dat, hoewel de opleiding tot clinicus voorop-
staat, een academische achtergrond en weten-
schappelijk inzicht van de orthodontist worden
benadrukt, reden waarom de opleiding primair
aan een wniversitaire kliniek dient plaats te
vinden.

Hoewel uitwisseling in het programma wordt
overwogen, dringt de vraag zich op of in de
ontwikkelingsperiode van een opleiding wellicht
de mogelijkheid moet worden opengelaten voor
een extra-universitaire klinische stage. Deze
vraag kan ook aan de orde komen in verband met
de verciste ervaring in verschillende behande-
lingsmethoden.

Ned Tijdschr Tandheelkd 99 (1992) juli

Een ander kenmerk is het cursorische karakter
en de omschrijving van de theoretische vakken in
het verplichte deel van het opleidingsprogram-
ma. Een nadere invulling van het niet voorge-
schreven deel wordt echter aan de opleider over-
gelaten. Door het afnemen van zogenaamde
toetsen wordt het verzamelen van kennis in een
bepaalde volgorde en ook binnen een bepaald
tijdbestek bevorderd. De instelling van een af-
sluitend examen leidt er voorts toe dat bij in-
schrijving in het Specialistenregister zoveel mo-
gelijk aan dezelfde criteria is voldaan. Ondanks
mogelijke bezwaren tegen dit wat strakke keurs-
lijf is in Nederland de ervaring dat hierdoor het
rendement van de opleiding toeneemt en onder-
linge vergelijking van opleidingen beter mogelijk
wordt.

In het voorgestelde Erasmus programma valt
echter één verschil onmiddellijk op. namelijk de
duur van de opleiding. Deze wordt verdeeld over
drie jaar (Nederland thans vier jaar) en neemt
volgens het programma 4800 uur in beslag, met
toevoeging van 1200 verplichte studie-uren, dus
in totaal 6000 uur. De praktijk zal moeten leren
of deze opleidingsduur voldoende zal blijken te
zijn. In het verplichte opleidingsprogramma is
550 uur gereserveerd voor theoretische vakken
en research. Aan de klinick en voorts aan pa-
tientenbehandeling gerelateerde activiteiten en
besprekingen wordt ongeveer 2450 uur besteed.
hetgeen een verantwoorde verhouding lijkt (on-
geveer 1:4).

De opzet en inhoud van het theoretische pro-
gramma toont aan dat is ingezien dat veel ge-
wicht moet worden toegekend aan de medisch-
biologische scholing van de tockomstige ortho-
dontist. Dit is te meer van belang gezien het feit
dat bijvoorbeeld in ons land de medisch-biologi-
sche scholing van de aanstaande tandarts door
verkorting van het curriculum in het gedrang is
gekomen. Aangezien de kwaliteit van het kli-
nisch handelen van de orthodontist in hoge mate
afhankelijk is van de diagnostick, gebascerd op
medisch-biologisch denken, moet het aantal
uren gewijd aan de verplichte theoretische vak-
ken als een minimum worden beschouwd. Het is
ook duidelijk dat hiervoor docenten uit onder
andere de medische faculteit zullen moeten wor-
den aangetrokken. In dit verband en ook met het
oog op de planning en uitvoering van rescarch-
activiteiten zal een goede samenwerking met
andere faculteiten een voorwaarde moeten zijn.

Ten aanzien van de klinisch gerichte vakken
en de klinische opleiding blijkt uit de inhoud van
het voorliggende programma dat men gelukkig
thans algemeen de mening is toegedaan dat de
aanstaande orthodontist reeds tijdens zijn oplei-
dingsperiode zowel theoretisch als praktisch
moet worden geschoold in verschillende behan-
delingsmethoden. Bij de omschrijving van multi-
disciplinaire en specificke behandelingswijzen
wordt het echter niet voldoende duidelijk in
welke mate hierin klinische ervaring zal worden
vereist.

Hoewel niet expliciet in het programma ver-
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meld, mag worden aangenomen dat ook vol-
doende tijd zal worden besteed aan onderwerpen
als maatschappijleer, en organisatie en structuur
van de gezondheidszorg.

Wanneer dit programma inderdaad binnen af-
zienbare tijd kan worden ingevoerd aan universi-
teiten in alle Europese landen, zal dit een belang-
rijke bijdrage betekenen in het streven naar een
goed en gelijkwaardig opleidingsniveau. Collega
Van der Linden verdient onze erkentelijkheid
voor zijn initiatieven en activiteiten voor de tot-
standkoming. Behalve uitvoering van dit oplei-
dingsprogramma zal in Europees verband ook
gestreefd moeten worden naar samenwerking
van landelijke registratieccommissies waarbij
voor toelating zoveel mogelijk dezelfde criteria
worden gehanteerd en uitwisseling van gegevens
mogelijk wordt. Het streven naar uniformering
van opleiding en van toelatingseisen zal ook de
kwaliteit van de zorgverlening in Europa bevor-
deren en vestigingsproblemen verminderen.
Wellicht kan dit Erasmusprogramma tevens een
voorbeeldfunctic hebben voor andere specia-
listenopleidingen.

Wat Nederland betreft zal op termijn de oplei-
dingsduur waarschijnlijk teruggebracht moeten
worden tot drie jaar, hetgeen aanzienlijke orga-
nisatorische problemen met zich mee zal bren-
gen. Behalve een intensivering van het oplei-
dingsprogramma zal de tijd door assistenten in
opleiding besteed aan begeleiding van tandheel-
kundige studenten dan moeten worden geredu-
ceerd. Qok zal er minder tijd beschikbaar zijn
voor onderzoek. Dit zou kunnen betekenen dat
voor omvangrijk onderzoek, resulterend in een
promotie, binnen de opleidingsduur te weinig
tijd zal zijn. Dit bezwaar kan worden ondervan-
gen door voorafgaand aan de specialisatie een of
twee jaar voornamelijk aan onderzoek te wijden
(A10). Ook zou de afronding van een promo-
ticonderzoek pas na het voltooien van de specia-
listenopleiding kunnen plaatsvinden. De instel-
ling van een vierde jaar te besteden aan research
zal waarschijnlijk moeilijk te realiseren zijn ge-
zien de reeds bestaande financieringsproblemen.
De uitvoering van research zal dus mogelijk in de
tockomst door bovengenoemde omstandighe-
den worden beperkt. Ondanks deze negatieve
aspecten mag men hopen dat door begrip en
samenwerking van en tussen universiteiten,
overheid en beroepsorganisatie de kwaliteit van
de specialistenopleiding en mede daardoor van
de zorgverlening gehandhaafd kan blijven. In
kwantitatieve zin zal verkorting van de stu-
dieduur in principe de mogelijkheid tot het oplei-
den van orthodontisten vergroten. Dit zal echter
mede afhankelijk zijn van de beschikbaarheid
van staf, faciliteiten en financiéle middelen.

Dr. A.J. van Hillegondsberg. orthodontist
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