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Foreword

It is the ethical duty of the dental profession to offe community the best possible health
care that we can provide within the society settings stitietal norms and the constraints of

resources.

Provision of the best possible dental care servicelsetpublic involves not only the quality
of dental care provided by a dentist to a patient on an dhdavibasis in a dental clinic setting,
but also the quality of dental services to the commuastya whole through organization of
the service, appropriate deployment of resources and nmepkation of community oral

health programmes.

Importance of the public health aspects in disease fiemeand maintenance of health of
the population in Hong Kong is highlighted by the recentoraatks of new infectious
diseases, the setting up of the Centre for Health &mteand the restructuring of the public

medical health services.

Oral health is an integral part of general healths,lttherefore, essential that dental care
services be integrated into the overall health careesyss well. Dental professionals with
specialized knowledge and skills in Community Dentistey mgeded to address the demand
of the dental health concerns in the community. Inddiong, the specialty of Community
Medicine has long been recognized as an essential dlefie medical profession. In fact,
the Hong Kong College of Community Medicine is among ohéhe founding colleges of
the Hong Kong Academy of Medicine. Most of those madmractitioners being heavily
involved in epidemiology, community health care serviaed administration of medical
services have undergone a prolonged structured speciaiighdy in order to obtain special
knowledge and skills which are essential for carryingtioeir tasks effectively.



The development of the specialty of Community Dentisdliows closely the steps of the
medical counterpart. It is essential to nurture demetiglists who are able to carry out the
public health aspects of dentistry and to serve the contynasia whole. The College of
Dental Surgeons of Hong Kong (herein referred to as tliege) has designed a vocational
training pathway for dentists in the specialty of Comrmubentistry. Dentists in Hong Kong
are now able to take the initiative to participate stractured specialist training programme,
and become a public health dentist to fulfill the demdrtiedcommunity.



1. Introduction

Community Dentistry is the branch of dentistry whigle@alizes in the prevention and
management of dental diseases in populations, and tmeopoo of oral health through
organized community efforts. It is concerned primarilytmthe oral health and diseases in
populations, serving the community as a whole rather pleaple on an individual basis. Its
chief responsibilities are monitoring the oral healtlh population, identifying its oral health
needs, providing community dental services, fostering jeslithat promote oral health, and
evaluating oral health services in the community. Thus,concerned with the oral health of
the public, with applied dental research, with educatiamal other activities, and with the

administration of dental care programmes.

In view of Hong Kong at present, a university dental degsesonsidered to be the most
appropriate preparation for entering a training programmeirthialves relevant experiences
being appropriate to the specialty of Community Dentistry.



2. Definition

Community Dentistry is the specialty of dentistry cemmeing the promotion of oral health,
the prevention of oral diseases, and the provision dmdnastration of oral health and dental

care services in defined populations and communities.

The specialty recognizes the role of behavioural and emviental factors as determinants of
oral health. The goals of the specialty are to ideratifd measure the oral health problems
and oral health care needs of the community; to identéans by which these needs can be
best met within the constraints of resources; to prosit® manage services to meet these
needs; and to evaluate the extent to which these nagddben met.

In this specialty, epidemiological principles are applie describe and define dental public
health problems, as well as to formulate and evalualeheedth programmes and policies.
This approach aims to achieve significant improvementiserotal health of communities as
much as individuals. It also aims to advance the ordttheé the population through the
practice of evidence-based dentistry, and the effectik efficient management of oral

health care services and resources.

Chinese Version of Definition
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3.

Criteria for Recognition

A registered specialist in Community Dentistry should haeefollowing characteristics:

he/she has undergone traingugd assessment in Community Dentistry;
the major part of his/her practice is in Community nt; and

he/she is currently of good standing in the specialtyarhmunity Dentistry.

It is our view that Community Dentistry fulfills allmeé criteria for recognition as a specialty

as laid down by the Hong Kong Academy of Medicine:

a) that the specialty is needed in Hong Kong

b)

Specialists in Community Dentistry practise dentistrgthwspecial emphasis on
preventing and controlling dental diseases, and on promatmay) health through
organized community efforts. This is to fulfill the commity need and demand of the
Hong Kong people.

that the specialty is new and different to existing specialties

The discipline of Community Dentistry primarily concemith the oral health and care
of populations; as such, its primary concerns are the gitomof oral health and the
prevention of oral diseases at population level rathen for individuals. This is entirely
different from the other existing specialties within t@ellege of Dental Surgeons of
Hong Kong.

that the knowedge base and practice involved are broad enough to constitute more than

a subspecialty within another specialty

The knowledge base and practice of Community Dentistiyrasd and has not been
subsumed under any other dental specialties. In the Unwerfsiiong Kong, as well as
universities in the UK and the USA, a special departmerdismipline in Community

Dentistry or Dental Public Health is established to rofépecial training in both

undergraduate and postgraduate degree courses.



d)

f)

9)

h)

that such specialty exists in another country

Community Dentistry exists as a distinct disciplinehia dental specialty abroad in many
countries. For example in the UK, Dental Public Heéltie equivalence of Community

Dentistry) is one of the recognized dental specialded a dentist who obtained a
recognized qualification and experience in Dental PublialtHecan be registered with

the General Dental Council as a specialist in Ddridllic Health.

that the specialty isrecognized at the institutional level

At present, there are 1 professor, 1 associate professbl assistant professor in the
discipline of Dental Public Health in the Faculty oémdistry of The University of Hong
Kong. There are also senior positions, including condiiltarihe Dental Service of the
Department of Health of Hong Kong which require the mbant to have special training
in Community Dentistry.

that sufficient specialists in that specialty already exist in Hong Kong to make the
Specialty viable

Among the existing fellows of the College of Dental Surgeof Hong Kong, there are
around 10 fellows who have undergone full specialty trgimmCommunity Dentistry.
They can join this specialty once it is established withe College. They can also act as
trainers for dentists who want to follow the speciatisining pathway to become a
specialist in Community Dentistry in Hong Kong.

that the specialty isviablein private practice

Although the practice of Community Dentistry mainly tak@ace in the public sector,
this may also be exercised by private dentists who maimegdental services in large
dental practices and by those who are involved in delmala research and provision of

community dental services.

that the specialty has the administrative support of one or more constituent Colleges of
the Academy
The specialty of Community Dentistry will have thenadistrative support of The

College of Dental Surgeons of Hong Kong.



)

that the major part of the postgraduate training and assessment required is unique and
different to existing specialties

In parallel with other dental specialties (e.g. Paadi@entistry, Orthodontics and Oral
and Maxillofacial Surgery), the specialty of Community nbstry has a defined
postgraduate training and assessment programme within The &ityivar Hong Kong.
The Royal Colleges of Surgeons in the UK and Ireland laavatercollegiate specialty
fellowship board in Dental Public Health for assessimgkifiowledge and skill of dentists

who want to join this specialty.

The objectives for which the specialty of Community fstry is established are:-

1.

o

to attain and maintain high standards of knowledg#, askd conduct in Community
Dentistry;

to establish and maintain facilities for dental ptiaciers to further the objects of the
specialty;

to encourage and assist research by its fellows anddsainto dental and other subjects
related to Community Dentistry and the publication eféture upon such subijects;

to encourage and assist persons in undertaking anthgaout training courses and other
activities in relation to the specialty; and

to grant qualifications in recognition of achievemenh@field of Community Dentistry.



4. Institutional Relationships and Commitments

Basic and higher training in Community Dentistry in Honghgshould be a joint endeavor
of the Faculty of Dentistry of the University of Hokgpng and the Dental Service of the
Department of Health of the Government of the Hongd<8pecial Administrative Region.

The University and the Dental Service should demons&ra@mmitment to the programme.
Respective responsibilities including the provision of hear staff and trainers, the
contribution of each institution, the period of assigntand the financial commitment
should be identified.

The programme should be recognized within the adminisératind clinical structure of the
institution and should be consistent with that accordedotteer medical and dental

programmes, as well as with that accorded to intemmealtdental public health programmes.

Institutions sponsoring basic and higher training in Commauddéntistry must be accredited
by the College.



5. Pathway Profile, Entry Level and Enrolment

BDS(HK) or equivalent Minimum no. of years of full time
training (or equivalent)

Basic Training (Trainee of CDSHK)

Basic Minimum 4 years training
training One year experience in general or
course community dental practice

One year full-time or equivalent
university-based academic training

An additional 2 years approved

supervised practice in community
dentistry or institution-based training

Intermediate Examination

Intermediate Examination provided by the Specialty Boar@ammunity Dentistryof the
College involving an invited fellow of one of the Royallléges of Surgeons in the UK or
Ireland as an external examiner

Higher Training

Higher Minimum 2 years training
training and Supervised higher training in community
assessment dentistry in accredited training centres

Exit Examination
FCDSHK (Community Dentistry) & FHKAM (Dental Surgery)

FCDSHK = Fellow of the College of Dental Surgeonsiohg Kong
FHKAM = Fellow of the Hong Kong Academy of Medicine
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The specialist training programme in Community Dentigihall encompass a minimum
duration of 6 years, with a basic training leading toré@rmediate examination 4 years after
enrolment, followed by 2 years of supervised higher trainiaditg to the exit examination.
The programme should comprise a comprehensive study ofedpplinical sciences,
preventive and community dentistry, oral health carevises, and management of
community dental projects in a graduated sequence of traappgppriate to Community
Dentistry.

5.1 Training Pathway in Brief

5.1.1 Basic Training (Appendix I)

Four years full-time (or equivalent):

1) One year experience in general or community dpraatice;

2) One year full-time (or equivalent) university-bddraining leading to a postgraduate
diploma or master degree (or equivalent) in CommunitytiBeyn or Dental Public
Health, or a master degree in public health with spedéntal modules; and

3) An additional two years of supervised practice in @amty Dentistry in approved

institutions or university-based training.

5.1.2 Intermediate Examination (Appendix II)
1) A 3-hour written paper;
2) Submission of a community dental health projgmbnte and

3) An oral examination.

5.1.3 Higher Training

Two years full-time (or equivalent)

1) Supervised higher training practices; and
2) Guided professional development

5.1.4 Exit Examination (Appendix Il1)
1) Submission of a logbook;
2) Submission of a set of reports/papers; and

3) An oral examination.

11



5.2 Entry Level and Enrolment

The training begins with the dentist’'s enrolment asia¢e of the College.

5.2.1 Entry requirements

A.

To be eligible for the Basic Training, an applicant tnus

- have obtained a Bachelor in Dental Surgery degreeeagtdy the University of
Hong Kong or equivalent; and

- be in good standing.

To be eligible to sit for the intermediate examimatan applicant must
- have obtained a Bachelor in Dental Surgery degreeeagtdy the University of
Hong Kong or equivalent; and

- have completed 4 years of recognised basic trainingimn@unity Dentistry.

To be eligible for Higher Training, an applicant must

- have obtained a Bachelor in Dental Surgery degreeagtdy the University of
Hong Kong or equivalent;

- have completed 4 years of recognised basic trainingmn@unity Dentistry; and

- have passed the intermediate examination of the &peamf Community
Dentistry or equivalent (Appendix 1V).

To be eligible to sit for the exit examination, gpkcant must

- have obtained a Bachelor in Dental Surgery degreeagtdy the University of
Hong Kong or equivalent;

- have completed 4 years of recognised basic trainingmn@unity Dentistry;

- have passed the intermediate examination of the &pewmf Community
Dentistry or equivalent; and

- have completed 2 years of recognised higher traininggmr@unity Dentistry.

Having satisfied the above requirements, and after theegpof the Council of the College

of the Dental Surgery and the payment of the neceésa@ns and dues, the dentist may be

formally admitted as a trainee of the College. Tianee shall have the privilege to attend

courses organized by the College, to utilize Collegeuress, and to commence the training.

12



5.2.2 Requirement for admission as a Fellow of the College Bfental Surgeons of
Hong Kong (Community Dentistry)

At the time of application by a trainee to becomeeliol of the College, the trainee must
have passed the exit examination of the Specialty inm@amty Dentistry.

5.2.3 Overseas qualifications, experience and/or training

Candidates who have obtained overseas qualificatiodforarexperience will have the
gualifications and/or experience assessed on a caseséybaais by the Specialty Board of
Community Dentistry and to be endorsed by the Educationn@ittee of the College.

13



6. Curriculum and Training Requirements

6.1 Training Requirements

The specialty full-time training programme in Communitgrilstry should encompass a
minimum duration of 6 years, with an intermediate exation after 4 years, followed by an

2-year higher training programme and an exit examination.

The training should comprise a comprehensive study of apgiredal and social sciences in
a graduated sequence which combines both academic study aritapraxperience

appropriate to the scope of the specialty.

6.2 Curriculum

Curricula should be constructed on the basis of careidatho have completed an
undergraduate dental degree course (in Hong Kong or elsgwaede the additional
requirements for the intermediate examination, atagehe documented requirements of the

exit examination.

The above concepts are based on the following philosophy:
* that a dental bachelor degree is the basic qualificé&aating to training in Community

Dentistry;

* that entrance to the higher training in Community Dentighould be based on

successful candidature at the intermediate examinatiwh;

« that an integrated educational process is essential, hwprogresses from the
undergraduate level through to postgraduate level. It is sudpnddsto provide an
adequate basic followed by higher level training.

Curricula should be reviewed and revised timely to meeteogporary philosophies or

requirements.

14



6.2.1. Basic Training Programme in Community Dentistry

The basic training must be acquired within the institutioppr@aved for the purpose.
Sufficient theoretical and practical experience in Camity Dentistry must be demonstrated
by successful candidature at the intermediate examimatio

A candidate will need to attain formal academic trainimghe following major areas of
Community Dentistry through attendance at lectures and seminars, submission of
assignments and supervised practices during the basic traiimagpecific topics under each

broad area can be found in Appendix 1.

Critical reading and evidence-based dentistry
Preventive dentistry

Oral epidemiology and survey methods

Behavioural sciences in dentistry

Patient centered assessments and utility studies

Oral health education and promotion

Social aspects of oral health

Management and evaluation of oral health care service

© © N o g s~ wDdhPE

Clinical trial research methodology

[ —
o

Use of statistics in dental research

Besides attending formal academic training courses, adedadlso needs to gain practical
experiences through active participation in the follgraommunity dentistrctivities:

1.  Provision of oral health education to various populatiomgso

2.  Collection of oral health or dental public health tethdata and data analysis

3.  Organization or provision of community dental care s&wvi

15



6.2.2. Higher Training Programme in Community Dentistry

The higher training programme should provide a complete, meigeesequence of training
in the practice of Community Dentistry.

In addition to the provision of teaching and supervisingviiets of trainees, a sufficient
variety of problems should be given to trainees sotti@t can obtain sufficient exposure to
and competence in the full scope of Community Dentigttivities. Completion of training
must be demonstrated by successful candidature in thexanritirgation.

6.3 Fellowship Examinations

The objective of the intermediate examination is tsuem that a trainee in Community
Dentistry has the necessary knowledge and supervised exqeerie proceed to higher

training.

The objective of the exit examination is to ensure ghiaainee in Community Dentistry has
the necessary knowledge and experience to practise mdméy as a specialist in
Community Dentistry.

Candidates will ordinarily be allowed no more thaarfattempts at either of the Fellowship
examinations except at the discretion of the Educata@mnr@ittee of the College. Permission
to exceed four attempts will be granted only if the cdaid's record shows that he or she is
likely to succeed at a subsequent attempt. The Educatiorm@e® of the College may
endorse a recommendation from the Specialty Board ain@mity Dentistry to exempt a
candidate from all or part of a Fellowship examinati@andidates must pass the exit

examination or assessment conducted by the College.

A fee is payable for each attempt of a Fellowship eration. Fees must be paid in full by
the published closing date for entry to that examinatioa date specified for the candidate
by the Education Committee of the College. A fee is irequfor consideration of any
application for exemption from part of a Fellowship exzation. The level of fees will be
determined by the Education Committee of the College.

16



Any candidate who withdraws from a Fellowship examinatirst give notice in writing to
the Education Committee of the College. A candidate witlbdraws after starting part of a
Fellowship examination is considered to have made an p@ittetthat examination. If the
candidate is forced to withdraw from the examination day reason beyond his or her
control, the candidate may apply to the Education Cataeiof the College for special

consideration of his or her case.

6.4 Sequence of Training and Assessment

1. One year experience in general or community deraatipe.

2. Three years full-time (or equivalent) progressivenimg in approved institutions.
Within these three years, at least one year of iulet(or equivalent) university
postgraduate training in Community Dentistry or Dental Pubéalth has to be taken.
Before a candidate is allowed to sit for the intediage examination, he/she has to

produce evidence showing that he/she has fulfilled #ieitig requirements.

3. An intermediate examination consisting of a wrigpaper, submission of a community
dental health project reportand an oral examination in Community Dentistry

(Appendix II).

4. Two years full-time (or equivalent) higher trainingapproved institutions. Selection
to candidature in the higher training programme is basesliotess in the intermediate
examination. The higher training programme should providenaplste, progressive
sequence of training in the practice of Community Dentis& candidate has to
produce evidence showing that he/she has fulfilled thaitgirequirements before

being allowed to sit for the exit examination
5. A final exit examination consisting of submission oécaammunity dentistry training

logbook, a set of reports/papend an oral examination in Community Dentistry

(Appendix IlI).

17



6.5 Documentation of Training

1. The trainee has to keep a detailed training logbook whicbrds all attendance at
CME/CPD programmes, work experience, training activitigd wlinical supervisors
and trainers, structured educational programmes attendeifjedecheck-lists of

knowledge and skills, learning portfolio and other educatioctaliges.

2. The trainers or teachers of each course or prageastall sign the logbook upon the
trainee’s completion of the course or programme tosttesfaction of the trainer or

teacher.
3. The trainers should review the trainee’s training daddevery six months.

4. Formative assessment and feedback on the training dretilve trainee and his/her

trainer should be recorded in the training logbook.

5. The training logbook has to be submitted to the SpeciBdtgrd of Community
Dentistry for assessment annually, and at the endedB#isic Training and the Higher

Training.

18



7. Academic Developments and Research

It is considered essential to maintain a university linkhiwithe training programme in
Community Dentistry. This academic component may include #equisition of a
postgraduate diploma or a master degree in Community Drgnbis Dental Public Health
during the first four years of basic training within th@gnamme. The diploma or degree
course should be structured to achieve the basic and apphgabnents as well as research
methods in Community Dentistry. The programme curreaigilable at The University of

Hong Kong is such an example.

There should also be a significant commitment of tf@nee to research methods and
activities including experimental studies, clinical reshamnd statistical analysis of
appropriate data, whenever possible.

Apart from the taught courses, trainees are encouragedrtteerf their professional and
academic developments through other channels. Thesenalagla participation in literature
review groups, research groups, and dental professionala st

Trainees should develop and demonstrate ability in afiticinking by means of critical

study of the literature and conducting or participating irerddic projects related to
Community Dentistryeading to the publication of scientific articles ineneéd journals.

19



8. Programme Supervision and Staffing

The supervisor who oversees the whole training proce$e apecialty pathway of a trainee
at an accredited training centre must be a special&mmunity Dentistry nominated by the
Specialty Board of Community Dentistry and approved byB#acation and Examinations

Committee of the College.

The major components of the specialty instruction and rgigi@n should normally be
conducted by accredited trainers. Trainers should benabead by supervisors and must be

approved and appointed by the Specialty Board of Communittidben

Both supervisors and trainers must agree to abide by the pglem@and protocols of the
training as defined by the College. They should have aarehdemonstrated interest in the
teaching and the practice of Community Dentistry. Theyukhprovide the necessary time
and effort to educational process; and set an exampédmging in scholarly pursuits, for
instances, participation in their own continuing profesal education and development;
participation in regional or national scientific sdie; or demonstration of an interest in

research, etc.

8.1 Supervisors

A supervisor must be vested with the appropriate authanitytime to fulfill administrative

and teaching responsibilities in order to achieve the eduedtgoals of the training. In
addition, it is the supervisor’'s responsibility to ensurat ttrainees upon completing the
training have achieved the standards of performance ea$tadblifor the training and for

practising at a specialist level.

8.1.1 Appointment Criteria for Supervisors

To be appointed by the Specialty Board of Community Dewtias a supervisor, the
appointee must be:

» afellow of the Hong Kong Academy of Medicine or equingle

20



in possession of one or more higher qualification(sthie specialty of Community
Dentistrythat is/are approved by the Specialty Board of Communréytistry;

working in an accredited training centre;

willing to devote the equivalence of no less than 3 hoursek weeeducational activities
for trainees under his/her supervision, and fulfill tledes and responsibilities of a
supervisor as required by the Specialty Board of Communityifey;

having experience or professed interest in training and isaped to participate in
training activities; and

prepared to provide formative assessments and feedbaelnees.

8.1.2 Roles and Responsibilities of Supervisors

The supervisor must ensure that the following responsgssilére properly carried out:

selection of trainees;

nomination of trainers;

acting as an “anchor” and personal advisor for traineesighout the whole training
including basic and higher training;

development and implementation of curriculum for indiixal trainee;

ongoing monitoring of programme content, training procass,trainees’ performance;
programme administration;

planning and operation of facilities used in the educatprrammes;

evaluation of trainee’s supervision and activities iniatild institutions;

maintenance of records related to educational progranands

submitting a formative assessment report on the peaice of trainees to the Specialty
Board of Community Dentistry on a regular basis.

8.2 Trainers

8.2.1 Appointment Criteria for Trainers

To be appointed by the Specialty Board of Community Deptes a trainer, the appointee

must be:

21



a Fellow of the Hong Kong Academy of Medicine, or thell€ye, or a college
recognized by the College as equivalent;

having adequate experience and demonstrated competence thdben training
programme for which the appointment is made;

prepared to fulfill the roles and responsibilities dfaner as required by the Specialty
Board of Community Dentistry;

prepared to provide regular advice and support to trainessiitg during the course of
training;

prepared to attend teacher training activities; and

prepared to report to the trainees’ supervisors and thda8peBoard of Community

Dentistry on the trainees’ progress in training.

8.2.2 Roles and Responsibilities of Trainers

A trainer should carry out the following roles angpensibilities under the specific training

programme:

being the expert who provides trainees with general and lbgardance in training and
self-learning;

help trainees to identify their own competence and @efites so as to formulate
learning plans accordingly;

monitor the progress of the trainees’ training to enshe¢ they are meeting the
requirements of the programme;

give formative assessment and feedback to traineesdpmally and at least once every
six months;

monitor the learning of trainees including the higher trgnmodules and areas in
professional development; and

submit formal assessment reports on the performanceaoiees to the trainee’s
supervisors who will then forward them to the Speciathaf of Community Dentistry.

22



8.3 Staffing and Administrative Arrangements

The number and time commitment of the trainers shbaldufficient to ensure:

continuity of instruction;

exposure of trainees to a broad range of theoreticghlpaactical problems as well as
solutions;

trainer participation in all continuing education activitieéscluding conferences and
seminars; and

adequate supervision and review of all activities. The degfreseipervision should be
related to the aptitude and experience of individual traineethe early years of higher
training, a maximum of three trainees should be undemtheediate supervision of one

trainer.

The appointment period of supervisors and trainers may faogesix months to six years

subject to renewal and termination at the discretiothef Special Board of Community

Dentistry.

The teaching and supervisory staff should have specific andaréy scheduled sessions.

There should be regular sessions for presentation fEgiscand participation in peer review.

It is recommended that trainers should be evaluated Bytoi@etermine the quality of their

performance. While supervisors must be responsible fohiteastaff evaluation, it is highly

desirable that trainees also participate in this process.

23



8.4 Privileges and Responsibilities of Higher Trainees

The policy regarding privileges and responsibilities for @&rghrainees parallels that

enunciated by the Colleges of the Academy of Mediciaeely:

1. Higher trainees should work under supervision but tleoeld be gradual and increasing
assumption of responsibility by the trainee throughoutrdieing process. The levels of
supervision will vary in degree depending on the level eftthinee’s stage of training
and the trainee’s personal competence;

2. Trainees should be allowed to work independently commeesuntt their level of
training and with their personal skills;

3. Supervisors must at all times ensure that traineesarendertaking, at any level of

supervision, activities that are beyond their levelmnpetence; and

Responsibility for the activities of trainees shouddrecommended by supervisors of training,
based on the following criteria:

» performance in the preceding period of training;

* logbook evidence of training to date;

* competence in project management and research technique; and

»  personal reliability and responsibility.

24



9. Physical Facilities and Resources of an Accredited &ining Centre

Institutional facilities and resources must be adedueaprovide the educational experiences
and opportunities required to fulfill the needs of the edueatiprogrammes. These include,
but are not limited to, facilities and personnel resoufaesainees to carry out their practice
in Community Dentistry and personal educational respditigibj administrative offices, and
an adequate library providing access to standard referexise aied current journals and

sufficient space for instruction.

There must be adequate resources available to provideefoequired scope of activities in
Community Dentistry.

9.1 Educational Resource Base

It is a commitment of every accredited training institatito contribute fully to the

development of an educational resource data base. Thisckide:

» documentation and periodic review of all facilities aeslaurces;

 continued development and ready access to advanced educatatexials and
statistical advice;

» availability of relevant material from special coursesl conferences; and

*  periodic evaluation of the log of Community Dentisgtivities.

An accredited Training Centre must:

*  be one which provides a wide range of clinical or publidthesrvices;

* agree to comply with all the training requirements efphogramme;

* have sufficient trainers recognized by the Specialty@o&Community Dentistry;

* be inspected and recognized by the Specialty Board of CoryrDantistry for the
purpose of training in Community Dentistry; and

* be inspected at least once every 5 years.

25



10. Continuing Evaluation of Trainees

There must be documentation of progressive evaluatiomdvancement of trainees. The

system should assure that, through supervisors of tmentyaeach programme:

* progressively assesses the accumulated log of adjvitibich are maintained by all
trainees in the approved logbook;

» periodically, at least biannually, evaluates the knowledkis and professional growth
of its trainees, using appropriate criteria and procedures;

e provides to trainees an assessment of their performatckeast biannually. More
frequent appraisals and documentation of such evalusttmud, nevertheless, be made
if it is determined that a trainee may not be properlytivated or eligible for
advancement or retention in the programme;

» advances trainees to positions of higher responsibifity on the basis of an evaluation
of their readiness for advancement; and

* maintains a personal record of periodic review by the &fpgdBoard of Community

Dentistry.

Trainees’ performance must be formally evaluated andrdented in each of the following
competency areas:

1. Dental health programme management and administration;

2. Research in Community Dentistry;

3. Oral health promotion and disease prevention; and

4. Oral health care services delivery.
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11. Rotations

The concept of appropriate rotations is encouraged oratis of:

* extending the practical training and experience of trajnees

* promoting and developing consistent standards and co-opebativmeen programmes;
and

» developing international relationship and recognitions.

Rotations between accredited programmes should not benednfo Hong Kong. The
duration of any single rotation should normally not exceed months. More than one
rotation within the 6-year period is allowed.

Any programme that rotates trainees to other accrediteggrones or affiliated institutions

must submit all supplementary documentation to the Specidigrd of Community

Dentistry and prior approval from the Board should baiobd.

12. Review

Each programme must be regularly evaluated regarding tleateto which its goals are

being achieved through internal assessment.

It is also essential that each programme should beigednwith adequate documentation to
the Specialty Board of Community Dentistry.
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13. Admission of First Fellows

To be eligible for admission as a First Fellow in gpecialty of Community Dentistry, the

applicant must satisfy all of the followings:

a) be a Fellow of the Hong Kong Academy of Medicine;

b) has satisfied the College that his training and/or ecdincompetence is comparable in

guality and standard to be required for a Fellow in CommuDeintistry;

c) has satisfied the College that he has a minimum pefid® years of good practice in
the field of Community Dentistry. The standard of sudcfice or supervision must be

assessed as satisfactory by the College for the purpasereditation; and

d) has passed an assessment by the College. The asseshalebe based on criteria
comparable to that required for Fellowship in Community ti3&y obtained via the
approved formal training programme. The assessment shoud&lgily be conducted

by a panel consisting of at least one external indepemndember.

The Colleges shall cease to admit First Fellows @ gpecialty of Community Dentistry
when the formal training programme in Community Dentidtag started which will be
within 24 months after approval of the new specialty om@hunity Dentistry by the Council

of the Hong Kong Academy of Medicine.
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Appendix |

Programme Content of the Academic Basic Training in Commurty
Dentistry

Area 1: Critical reading and evidence-based dentistry

Information retrieval: use of library, locating infornmat in electronic databases
including the internet, perform literature search ondbmmon databases such as the

Medline Database and Crochrane Library.

Critical reading of dental literature: the basic struetof a scientific article, assessment
of the quality of published articles or materials, prest@m of essential information in

epidemiological and clinical study report, CONSORTestant.

Evidence-based dental practice: different types of epmegical studies; descriptive
studies, survey, cohort study, trend study; analytical studieological study, case-
control study, phases of clinical trial; level of cliaicevidence, randomized controlled

trial, systematic review.

Area 2: Preventive dentistry

Principles of prevention: determinants of health an@atis, individual and collective
measures in disease prevention, primary preventiompndacy prevention, tertiary

prevention, health screening.

Cariology: structure of dental hard tissues, aetiologyewnttal caries, pathology of dental

caries; detection and diagnosis of dental caries

Prevention of dental caries: plaque control measuedscare oral hygiene practices,
professional prophylaxis, use of antiseptics; dietary oreas modification of dietary and
feeding habits, use of sugar substitutes; tooth protectiormgfdssure sealants; systemic
use of fluorides, water fluoridation, salt fluoridationjknluoridation, fluoride tablet and
drop; topical use of fluorides, fluoride toothpaste, fluog@¢ fluoride varnish, fluoride
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mouthrinse; mechanisms of fluoride action, demineralizatiand remineralization of
dental hard tissues, effect on plaque, pre-eruptive andepggstive effects; minimally
invasive dentistry, caries arrest treatment, conseesdateatment for caries, preventive

resin restoration, atraumatic restorative treatment.

Basic periodontology: structure of the healthy and disepseiddontium, aetiology of
periodontal diseases, pathology of periodontal diseadassification of periodontal

diseases; detection and diagnosis of periodontal diseas

Prevention of periodontal diseases: mechanical plagogataneasures, self-care oral
hygiene practices, manual toothbrush, powered toothbrushal diss, professional

prophylaxis; use of antiseptics, medicated toothpaste, piitiseouthrinse.

Prevention of other oral diseases and problems: prevemt dental injury, use of
mouthguard; prevention of oral cancer and mucosal lesiobagcco use and oral health,

betel nut chewing; systemic diseases and oral health.

Area 3: Oral epidemiology and survey methods

Oral health survey: path-finder survey, regional surveyional survey; sampling and
recruitment of study subjects, non-probability and prdivglsamples, sampling frame,
sampling methods, handling non-response; collection ditainze and quantitative data.

Measurement of dental caries: laboratory and clid@nosis of caries, concept of

caries experience, the DMFT index, root caries indénerataries indices.

Epidemiology of dental caries: prevalence and sevefityental caries in Hong Kong
and globally, World Health Organization global oral lttea@atabank; trends in dental
caries; distribution of caries in population groups; fextmssociated with dental caries,

caries risk models.

Measurement of oral hygiene and periodontal conditiced:lygiene indices, plaque
indices, periodontal indices, the CPI index
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Epidemiology of periodontal diseases: prevalence argrisgof periodontal diseases in
Hong Kong and globally, World Health Organization glolbahl health databank;
distribution of various types of periodontal diseasespopulation groups; factors
associated with various types of periodontal diseasespdontal disease risk models.

Measurement and epidemiology of enamel defects: opscitypoplasia, discolouration;
the DDE index, Dean’s fluorosis index, other fluorosidices; distribution of various
types of enamel defects in population groups; factorsceded with various types of
enamel defects.

Measurement and epidemiology of malocclusion: theal@@sthetics index, the index
of orthodontic treatment need; distribution of vasoforms of malocclusion and

orthodontic treatment need in population groups.

Measurement and epidemiology of oral mucosal lesiomsirdang mucosal lesions in
epidemiological studies; distribution of various typesrafcosal lesions in population
groups; factors associated with various types of mucesialris.

Measurement and epidemiology of tooth wear: attritidmasion, erosion; tooth wear
index; distribution of various types of tooth wear in popafatgroups; factors
associated with various types of tooth wear.

Use of questionnaires in surveys: question designs; megsmowledge and attitudes;

translation and validation; construction of an index; hagdnon-response and

incomplete questionnaires, analyzing data from questionnaires
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Area 4: Behavioural sciences in dentistry

- Basic psychology: different schools of psychology; elegmental psychology;

motivation and motivating people.
- Communications in dental practice: interviews and coasaft, information giving,
breaking bad news, communication with children and spe®alpg:; use of audio-visual

aids.

- Teaching and learning: perception, different domains of legrndevelopment of
psycho-motor skill, supporting good habit developmentyiddal and group learning.

- Psychology of pain and dental fear: pain perception ana fgaction; anxiety, fear,
phobia, stress, coping strategies; behavioural managemeantail pain and dental fear.

Area 5: Patient centered assessments and utilityestudi

- Patient-centered measures: concepts of health andsillhealth beliefs and explanatory
models, oral health care needs, satisfaction, quafitife, oral-health related quality of

life measures.

- Utilization of dental services: use of dental servigeattern of use; dentist-patient

interaction and relationship; satisfaction with dentak, barriers to dental care use.

- Oral health economics: cost-benefit analysis, ctistveness analysis, cost-efficiency,
health care utility analysis; implementing economialgsis in oral health.
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Area 6: Oral health education and promotion

- Oral health education: methods to influence people’d bealth knowledge and
behaviours, factors affecting the outcome of oral headiucation activities, evaluation of

oral health education materials and programmes.
- Oral health promotion: the primary health care apgipappropriateness of the primary
health care approach for oral health, environmental Hazdor oral diseases,

responsibility of the government, the role of legisaiand social policy measures.

- Planning and evaluating oral health promotion activities.

Area 7: Social aspects of oral health

- Medical sociology: concepts of health and oral hedlta, medical and social models of
health, illness as a social role, evolution of deptdilic health.

- Social factors in oral health: social inequalitieingity, gender and age differences in
oral health, transcultural oral health.

- Equality, equity and policy: concepts of oral health caaeds, social justice and priority,

financial and human resources allocation, oral health for special needs groups.
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Area 8: Management and evaluation of oral health sarvices

The dental profession: history and development, rbleral health care in the general
health care services, regulation and monitoring, oraltlinecare systems in different

countries.

Understanding oral health care system: structure ancdhiaegn, manpower training and
distribution, financing oral health care.

The oral health care system in Hong Kong: private and @uioél health care services,
the government dental care services, the School DEatal Service, health maintenance
organizations, role of various non-governmental organastimle of international health

organizations.

Managing oral health care services: manpower planning andgement, job design and
appraisal, project planning and management, medical audignpatnd consumer

satisfaction, appropriateness and adequacy of servicdidy eavices informatics.

Area 9: Clinical trial research methodology

Types of clinical trial: historical comparison, paratieoup study, multi-factorial design,
cross-over study, split-mouth design.

Preparations for a clinical trial: protocol writing, galesize calculation, recruitment of
trial subjects, selection of outcome measures, dthmasiderations and approval, pilot
testing.

Good clinical practice for clinical trials: control dadrror and bias, calibration of
measurement tools and examiners, masking of examiners andtasperrandom
allocation of subjects and concealment of informatiise of control, proper

documentation and reporting.
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Area 10: Use of statistics in dental research

- Principles: probability concepts and sampling distributie®imation and confidence
intervals, random samples and sampling methods, makingmufe from a sample to a
population, performing statistical tests, hypothesis rigstsample size and statistical

power.

- Descriptive statistics: measures for summarizing andlayislg data, mean, median,
standard deviation, percentiles, proportions, graphs, taldesa transformation,

construction of summary scores and indices.

- Statistical methods in data analysis: measuring assntiand consistency, odds ratios,
relative risks, linear regression; non-parametricgiedl tests for comparing groups, chi-
squared test for contingency table; parametric testsoimparing groups, t-test, analysis
of variance; survival analysis; multivariable analysisiltiple linear regression, logistic

regression; multi-level data structure and proper staistnalysis.

- Interpretation of study findings: drawing appropriate conchs from quantitative
research, explanation of findings in non-statisticahguage, drawing distinctions
between clinical and statistical significance, catievaluation of the validity of the use
of statistical techniques in published papers; reading regsie reviews and results of

meta-analysis.
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Appendix Il

Scope and Format of the Intermediate Examination in Commuity
Dentistry

The scope of this examination covers broadly the aaeals topics learned in the basic
training in Community Dentistryand the expected practical experience skill gained by
trainees through the active participation in communitytalehealth programmes.

To ensure the achievement of international standard by cdndidates, a fellow in
Community Dentistry of one of the Royal Colleges afdgons in the UK or Ireland will be
invited to be an external examiner of the Intermediat@mination in Community Dentistry.

The intermediate examination consists of three pdd$, a written examination, (2)
submission of a community dental health project repang (3) an oral examination.
Candidates will be required to satisfy the examinerallithree parts of the examination
which covers a range of topics in relation to the priesipand practice of Community
Dentistry. These are listed below to assist the clatdiin preparing for this examination.

1. Oral health policy and programme management and admiiastrat
= Oral health programme planning
= Oral health programme implementation
= Oral health programme evaluation
= General skills and knowledge in programme management anmdiatfation
= Quality assurance and risk management

= Oral health policy

2. Research methods in Community Dentistry
= Literature evaluation, scientific writing, and infornmatimanagement
= Planning, implementing, and conducting research
= Appropriate use of statistics
* Observational studies
= Experimental studies
= Health services research and health policy analysis

36



Ethics in dental public health research

3. Oral epidemiology and disease prevention

Measurement of oral health status

Epidemiology of oral health status and diseases

General principles of health promotion and disease ptieve
Prevention of oral diseases

Promoting oral health through implementation of oedlth programmes
Critical review of oral health promotion and diseas®av/pntion measures

Occupational and environmental health and safety in ral&iaentistry

4. Oral health services delivery system

Consumers, demand and utilization of oral health camaces
Consumers, satisfaction with oral health care sesvic

Oral health care services personnel

Financing and reimbursement of oral health services
Organizational structures of oral health services
Professionalism and ethics in the delivery of oral hesdrvices

5. Effective communication and oral health education

Oral health promotion and oral health education
Appropriate skills in written, oral and non-verbal conmeation
Appropriate skills in influencing and motivating people
Appropriate counseling and listening skills

Media skills (TV/ radio/ press)

The level of competency expected in the examinatioh k@ commensurate with the

intermediate character of the examination, i.e. goauMadge and understanding will be

expected in all areas, whereas practical skills veilekpected in some, but not all areas.
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Part 1 - written examination

Part 1 is a written examination designed to test thdidate’'s knowledge and understanding
of the scientific basis of Community Dentistry aslivas the knowledge pertinent to the

practice of Community Dentistry in Hong Kong.

The written examination consists of a 3-hour paper.cHmglidate will be asked to answer no
less than six short-essay type questions, each covariddferent topic in Community
Dentistry. Each question will be graded independently andvarall impression grade will
be given. An overall pass will be awarded if a passingegyis obtained in over 70% of the
guestions and the overall impression grade is pass or.aovepensation across different

guestions is allowed.

Part 2 - community dental health project report

The candidate is required to submit a report of around 4,000 word$project in community
dental health which he/she has conducted. A basic tran@owed to choose the topic of
his/her project but it has to be within the board fieldCommunity Dentistry and agreed

upon by the supervisor.

The submission must be presented in a form prescribedeb8pecialty Board. If the work
has involved other colleagues, the contribution of tmelickate must be explicitly stated.

The followings are guidelines intended to assist the cateldin how best to present their
work. These headings are not mandatory and they maglinbe relevant to all types of
project. Candidates are expected to show discretionlects®y the appropriate format for

their reports.
()  Abstract

The abstract should include a brief statement of theogagoof the study, the methods
used, key findings or outcomes and the conclusions.
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(ii)

(iii)

(iv)

(iv)

(vi)

Background or problem identification

There should be a description of the general and spé&atkground to the problem
under study, including the local demographic, social and emwiental characteristics.
When appropriate, the epidemiology of particular oralthemnditions, or the delivery
of a specific dental health care service should beritbestc A concise critical review of
relevant literature should also be included.

Project aims and objectives

Clear statements of the aims and objectives of tmtateommunity health project
should be given. If appropriate, specific hypothesis ofrthestigation should be stated.

Study methods and materials

A clear description of the study population, sampling agctuitment procedures
should be given when appropriate. The methods of datctoh, equipment used and
data analysis should be included. In clinical intenaantstudies, the intervention
procedures, the materials used, subject group assignmenheasdres to reduce bias
should be described.

Results of investigation

Results on the response rate, and drop-outs in casdoofyitudinal study should be
given. Summary of the data collected and the mainrfggishould be clearly presented
in form of text, tables and/or diagrams.

Discussion and interpretation

This section should include a critical account of keligy/validity of data, possible
sources of bias, problems encountered in obtaining the datah@w they were
overcome comparison of the main findings with resuiitstber studies. The rationale
for choosing the study methods and their strengths anéingeses should be discussed.
Where appropriate, a comparison of the study findings thitise obtained in other
studies should be given. There should be interpretatioth®planations of the main
findings. The implication of the main findings on dial practice, community dental

health services, and oral health policy should be disduss
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(vii) Conclusions and recommendations

Conclusions in relation to the study objectives and supgdsly the study findings
should be clearly stated. Justified recommendationsatious people and authorities

may be given.

The Chairman of the Board of Examiners may rejechaut assessment any submission
which does not comply with the regulations. A rejectelmission will normally be counted

as a failed attempt at the examination.

Part 3 — oral examination

An oral examination on the topic of the candidate’s dtibch community dental health
project report and related issues will be held. In tla examination, the role played by the
candidate in the project will be ascertained, as vgetha skill and knowledge in Community
Dentistry learned through conducting the project. Thetghaf the candidate to discuss

issues in Community Dentistry, particularly in Hong igowill be assessed.

The Board of Examiners may decide to compensate fordebime community dental health
project report on a satisfactory performance in the esamination. To pass the oral
examination, the candidate must be able to expressnpresel demonstrate the possession
of the most up-to-date knowledge of the issues being rhaisdte examiners.

Overall assessment

In order to pass the intermediate examination, a datelihas to satisfy the examiners in all
three parts of the examination, i.e. obtain at lagsiss grade in each part of the examination.

Candidates whose written submission reaches the rdgstis@dard but whose performance
at the oral examination is inadequate will not be requipesubmit further written work in
the next attempt of the intermediate examinationthéfy wish to re-enter the examination,
they will be required to re-attend an oral examinatiathin two years unless they have
obtained consent of the Education Committee of thé&e@®lto extend this period.
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Appendix Il

Scope and Format of the Exit Examination in Community 2ntistry

The exit examination consists of three parts, (1) sulbomsy a logbook, (2) submission of a
set of reports/papers; and (3) an oral examination. A dateliis required to satisfy the
examiners in all of the following competency areassdatially, the competency areas are
identical to those examined at the intermediate exdamma However, at the exit
examination the candidate must demonstrate in-depth kdgejleinderstanding, experience
and competency required at the specialist level of Camtgnentistry. Outcome goals in
the following areas are listed to assist candidate eekiag training, experience and

preparation for the examination.

1. Oral health policy and programme management and admiiastrat

= A specialist in Community Dentistrwill have an understanding of and be able to
apply concepts involved in the planning, implementationraijme and evaluation of
dental public health programmes.

= To manage oral health programmes and assume a leaderghip palblic health, a
specialist must possess technical skills in a numberredsa including planning,
marketing, communications, human resources managefi@ncial management,
advocacy building, management of information and evalobatoality assurance as
well as risk management.

= A specialist will also have an understanding of the gsses through which health
policies are developed and regulated.

2. Research in Community Dentistry

= A specialist in Community Dentistry will have an undemstiag of the basic concepts
of planning, implementing and conducting observational studiggrimental studies,
health services research and policy analysis.

= A specialist will have knowledge of and skills in resdadesign, biostatistics as well
as both general and oral-facial epidemiology.

= A specialist will be able to perform critical evaluaisoof the scientific literature,
prepare scientific reports, and have an understandindheofcontent of research

protocols for the conduct of scientific studies in ComityuDentistry.
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Finally, a specialist will have an understanding ofetigcal issues in the design and
conduct of research in Community Dentistry.

3. Oral health promotion, oral health education and disg@sention

A specialist in Community Dentistryvill have an understanding of the general
concepts on which oral health promotion and diseaseptiew are based; be familiar
with approaches to measure oral health and diseases, pronabthealth promotion
and prevent oral disease and related conditions; andldécademonstrate knowledge
of planning, implementation, and evaluation of oral te@romotion and disease
prevention programmes.

A specialist will be able to implement and criticalyaluate oral health education
programmes and be familiar with the various means througich oral health
education activities can be conducted, including the madsame

Finally, a specialist will be able to critically evalaapreventive technologies for
adoption and use in oral health programmes and be #mwith current research

activities in oral health promotion and disease prewanti

4. Management of oral health services

A specialist in Community Dentistrwill be able to demonstrate knowledge about
each of the elements of the oral health servicesatglisystem, including consumers
of oral health services, the practitioners who providesehservices, the actual
services resulting from the interaction of consunag practitioners, both public and
private, methods through which services are financed ambuesed, purchasers of
services, organizational configuration through which servazesdelivered, and the
facilities in which they are delivered.

A specialist will be able to integrate and organize keogé of the oral health
services delivery system for the solution of oral heattdblems in the community.
Finally, a specialist will be able to identify consumeoups as well as dental and
public health professional organizations being importatitendelivery of oral health
services; have an understanding of the history and tradifidentistry ; and have an
understanding of and be able to apply professional and etstaatiards in the

planning, delivery and promotion of oral health services.
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Part 1 - logbook

The candidate is required to submit a logbook which withprise annotated accounts of the
activities in relation to the training in Community Disty. These accounts should be
presented in chronological order. The logbook shouldcésified by the candidate’s
supervisor to state that the candidate has sufficientipation in the activities listed in the

logbook. Unsigned logbooks will not be accepted.

The logbook will be studied in advance by the panel of exarsiand will form part of the

oral examination.

The followings are items that may be included in thgbtmk. The information in the

logbook should be compiled in a way that is appropratée trainee’s work.

curriculum vitae

- details of employment during traineeship

- details of relevant experience in Community Dentigtrior to traineeship

- details of further courses / training session / confae attended during traineeship

- details of any other academic or professional quatiifina obtained during traineeship

- details of any publications produced during traineeship

- examples of involvement in policies / procedures / guideldevelopment for
organisations with details of the trainee’s specific input

- details of any teaching or involvement in course devetoprfor Community Dentistry

- summaries of presentations made at meetings or conése

- other miscellaneous Community Dentistry activitiesinoluded in the above sections

- copies of records of CME/CPD points gained during theitig.programme

Part 2 — reports/papers

The candidate is required to submit a set of reports apafmers (not less than two and not
more than six) in the field of Community Dentistryhel overall maximum number of words
for the set of reports and papers will be 20,000. The sudanigports and papers should be
certified by the candidate’s supervisor to state thac#melidate has sufficient participation
in the projects and is the author or one of the lepduthors of the reports or papers.
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The set of reports/papers will be studied in advance bpahel of examiners and will form

part of the oral examination.

Part 3 — oral examination

An oral examination will be held to assess in greatg@thdéhe details of the submitted
logbook and reports/papers. The oral examination will &sb the candidate’s ability to
respond verbally to problems associated with the peaicCommunity Dentistry in Hong
Kong. Different aspects of the practice of Communitynitry may be covered in the
examination, including the current developments in the isipecand the candidate’s
contribution to the specialty.

The duration of the oral examination will normally bemore than one and a half hours.

To pass the oral examination, the candidate must bdabkpress, present, and demonstrate
the possession of the most up-to-date knowledge of thesidg®ing raised by the examiners.

Overall assessment

In order to pass the exit examination, a candidate hastisfy the examiners in all three
parts of the examination, i.e. obtain at least a gesde in each part of the examination. The
candidate should not be examined/assessed by the desigopsdisor/trainer at the Exit

Examination.

Candidates whose written submission reaches the rdgstis@dard but whose performance
at the oral examination is inadequate will not be requibesubmit further written work in
the next attempt of the examination. If they wislreéeenter the examination, they will be
required to re-attend an oral examination within twehe@nths unless they have obtained
consent of the Education Committee of the Collegextenel this period.
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Appendix IV

List of Overseas Qualifications Regarded as Equivalent for &ving Passed
the Intermediate Examination in Community Dentistry

As there are many higher dental specialist qualification&arious countries in the world, it

is not possible to draw up an exhaustive list of cessyualifications that can be regarded as
equivalent for having passed the Intermediate Examinatic®ommunity Dentistry for the
purpose of fulfilling the requirements in the training padivior the specialty of Community
Dentistry. Applications will be assessed individually hg Council of the College of Dental
Surgery. The following are examples of the more comqalifications.

Australia and New Zealand
- Fellow of the Royal Australasian College of Dental g&ams, having Dental Public
Health as the specialty paper in the exit examination

The United Kingdom and Ireland
- Diploma in Dental Public Health, Royal College of Sumge(England)
- Fellow in Dental Surgery (Dental Public Health) in aoge of the following four
Colleges:
Royal College of Surgeons of England,
Royal College of Physicians and Surgeons of Glasgow,
Royal College of Surgeons of Edinburgh
Royal College of Surgeons in Ireland

The United States of America
- Diplomate, American Board of Public Health Dentistry

45



