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 Pointing out the vitality of the CME for the advocacy of global health
« Raising awareness of dental profession on the relationship between oral health and general health;

o Improve collaboration and synergies between different health professionals

ERO Continuing Medical Education in Dentistry Session
template




ERO Continuing Medical Education in Dentistry Session
template

e Panel or Forum format

» Oral and general health related medical topics (regarding the topic list as the recent survey data)
e Including 2-3 Lecturers

e European Lecturers, Medical Association collaborators

* Interprofessional involvement

» ERO countries for inclusion in their CE activities or NDA congresses and may acknowledge “ERO
SESSION”




SERO

ERO-FDI (ERO Continuing Medical
Education in Dentistry WG)

FDI European CE Regional Directory
Collaboration

Pointing out the vitality of the Continuing Medical Education for the
sdvocacy of global heakth and raising swsceness of dental profession on
the relatiombip between oral health and general health; ERO-FDI strongly
upPorts to improve the collaboration and synergies amang and between
ol health professionals. In order %0 implement and activate the obyective of
the ERO through the NDAs Contmuing Education events, member NDAs
are asked 10 include » session entited “FOIERO Session-Continuing
Medical Education in Dentistry” in ther CE events or congresses. Regarding
the spproval by the ERD plenary, a imited number of sessions will be
supported through anncunced bedget.

ERO Board apprecates Prof Dr.Alex Mersel for his collaboration with WG
Continuing Medical Education in Demtistry regarding the projections to
supporn ERO-FDI ions through the FOI CE Regiomal Programene
Budget. NDA Session proposal will be called by ERD and event
scheduling and programme will be organised by ERO Board/FDI Ewrope
CE Regional DireciongWG Comtinuing Medical Education in Dentistry
regarding the applications. FDI Speaker invitation rules will be valld for the
financial support criteria for the lecturer. (Fight expenses and per dem
coverage, no hanorartrium, accommodation expenses by the hoating NDA)

*
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ERO-FDI Working Group
Continuing Medical Education in

Dentistry
ERO-FDI Continuing Medical Education Session
Organization Scheme

Pointing out the vitality of the Continuing Medical
Education for the advocacy of global health and raising
awareness of dental profession on the relationship between
oral health and general health; ERO-FDI strongly supports
to improve the collaboration and synergies among and
between all health professionals. In order to implement
and activate the objective of the ERO through the NDAs
Continuing Education events, member NDAs are asked to
include a session entitled “FDI-ERO Session-Continuing
Medical Education in Dentistry” in their CE events or
congresses. Regarding the approval by the ERO plenary, a
limited number of sessions will be supported through
announced budget. FDI European Continuing Education
Regional Director ProfDr. Alex Mersel has started
collaboration with ERO WG to support the invitation of
one lecturer for each planned session by FDI European

Regional CE Programme.




ERO Board will call for session proposals for NDA

Congresses /CE activities for applications to be supported Please provide the below mentioned information for
by FDI European CE Directory for 2018-2019. lecturer support;

*FDI Speaker invitation rules are valid through the organisation

The session template and supporting criteria will be as

mentioned below; L .
NDA applications for ERO-FDI Session

Nare of dhe Event congrem CE event rymrposun
i

Session Structure:
Duse of the Bvemnt

Vencw
. 1-3 hours session/panel/forum on the specific medical-
related topics
. International or National Lecturers due to format of the
session design

. Lecturers could be invited either by NDA or ERO

Financial support:

+  ERO budget organisation

«  ERO/FDI Europe Regional Directory budget designed for
the current project

+  NDA support for their national/international lecturers in

their congresses/CE events

S -
)
—— 'Call for applic
+  Flight expenses and per diem coverage i pp
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ations...

*  No honorarnum

*  Accommodation expenses by the hosting NDA




Evaluation of the learning formats for Continuing Medical Education in Dentistry

2

to assess “best model” to provide effective and integrative
CME activities to reach the the dental profession for updating
the medical continuing professional development




Evaluation of the learning formats for Continuing Medical Education in Dentistry

to highlight the ERO member NDA dentists’ preferred learning
format for CME activities which they felt most effective in helping
them retain information or change their medical attitude in practice.

* On-line survey
* Disrubution among FDI-ERO member countries
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1.Gender

@ Frivate dental office

@ Private group practice/pc
@ Public/Governmental De
@ Dentistry Faculty Clinics

2.How long have you been practicing dentistry?

® 05 years
® 510 years
® 1120 yoars
® 2130 years

© 31 yum st 4 Please indicate if Yes

@ Prosthodontics

@ Pedodontics

@ Oral Surgery

@ Implantology

@ Periodontology

@ Restorative Dentistry
@ Oral Diagnosis & Ral
@ Endodontics

@ Orthodontics

3.Do you hold a pHD degree or specialization in dentistry?

® Yes
® No




5.Please specify your most frequent clinical practice branch (1-6 ; 1 as the most frequent)

Restorative clinical applications

Surgical treatments

60
80
w 45 (%31.7) 47 (%32.4)

40
‘.f’

- 30 (%20.7)
27 (%1 . . g
y. 24 (%16.9) (%15) 25 (%17.6) 5 SRR
20 21 (%14.8) 20 21(%14,5) TYCIERD
10
0 0
Pedodontics

Prosthodontic clinical applications

&0
L2
38 (%275 51 (%38,1)
30 &
30 (%217 v
24 (%17 4) - 24 (%17.4)
20 22 (%15.9) 26 (%19.4)
20 23(%17.2)
) 16 (%11.9) 18 (%13.4)
10
0




Orthodontic treatments

45 (%33,3)

2% (3%18.5) 26 (%19,3)
20 (%14,9) 19 (%14.1)




7.Which type of educational format you prefer for CME? please order 1-5 upon your preference (1;

the most prefered)

Interactive; interactive formats where in attendees used case- based

Lecture; lecture- based formats, consisting of an in- formational session problem-solving strategies to think critically in small groups
delivered by a respected presenter

0

45 (%30.8)

39 (%26,4) 39 (%26,4) 3 12 (%21.9)

o,
35 (%23,6) 28 (%19.2) 26 (%17.8)

24 (%16,2)
15 (%10,3)

11 (%7.4)




7.Which type of educational format you prefer for CME? please order 1-5 upon your preference (1;

the most prefered)

Blasts/Short communications; 15/25- minute presentations on a

Workshop/hands-on; experts demonstrating procedures followed by specific topic area with one specific learning objective per presentation
hands-on practice by attendees or role-modelling case presentations were provided in relatively rapid succession
E S50

46 (%31,3)

&0 64 (%A2.7)
37 (%25,2)

28 (%19)

27 (%18) 30 (%20) 17 (%11.6)
21 (%14) '0
.
- 0
2 4 5 1

3




7.Which type of educational format you prefer for CME? please order 1-5 upon your preference (1;

the most prefered)

Articles/Journals and Clinical guidelines; Manuscript series published in

the free-submission journals,websites and on-line reach and evidence- e-Learning; web-based educational formats;on-line courses,webinars
based and systematic reviews/recommendations, clinical practise
guidelines
50
) 40 44 (%20.9)
40 41(%27.9) - S2(%21.5) 30 (%20.4)
0 35 (%23.8) 33 (%22.4) 20 21 (%14.3) 20 (%13.6)
20 23 (%15,6) 10
o 15 (%10,2)
- 0
C -
1 3 M 5
Multimedia presentations; animation, graphics, photographs, narrative
and videos
&0

47 (%32.2)
&0

30 (%20,5) 27 (%18 5)
23 (%15.8)




8.Which type of educational format you find most effective for retention of the knowledge? (Rank

between 1-5; 1- the least effective, 5-the most effective)

Lecture Interactive

60 60

55 (%37.7)

53 (%36,1)

40

TET
29 (%19,7) Sillh 2k 28 (%19.2) S

20 22 (%15) 20

12 (%8,2)




8.Which type of educational format you find most effective for retention of the knowledge? (Rank

between 1-5; 1- the least effective, 5-the most effective)

Workshop/hands-on Blasts/Short communications

100
55 (%38,2)
80 86 (%58,1)

40 (%27.8)

27 (%18.8)

2 20 (%13.5) 20 (%13,5)
3 -
1 2 3 P




8.Which type of educational format you find most effective for retention of the knowledge? (Rank

between 1-5; 1- the least effective, 5-the most effective)

Articles/Journals e-learning
60 50
46 (%30.9)
&0
40
3
29 (%19.7) 29 (%19.7) 0
‘,"
U 17(%14) %6 (%107
16 (%10,9) %0 5 (%10,7)

3 4 ] 1 2 3 -
Multimedia presentations

47 (%326)

33 (%22,9) 30 (%20.8)

22 (%15.3)

12 (%8.3)




9.Which type of educational format you think is the most effective for your patient care? (Rank

between 1-5; 1- the least effective, 5-the most effective)

Lecture Interactive

50 (%33,8)

39 (%26,4) 34 (%23.3)

o 20
Ak, 20 (%13,5) 18 (%12.3)
16 (%10,8)




9.Which type of educational format you think is the most effective for your patient care? (Rank

between 1-5; 1- the least effective, 5-the most effective)

Workshop/hands-on Blasts/Short communications

40

22 (%15.2)

17 (%11.7)
2 3 4

15 (%10.3)




9.Which type of educational format you think is the most effective for your patient care? (Rank

between 1-5; 1- the least effective, 5-the most effective)

Articles/Journals e-learning

49 (%34.3)
40

- 1 09%2
29 (%20,3) 31 (%21.7) 28 (%19,6)

15 (%10,5) 15 (%10,5)
10 (%7)

Multimedia presentations

47 (%326)

21 (%14.8) 21(%146)




10.Please provide the overall feedback regarding the effectiveness of the different session styles

as it related to your preferred learmning style.(Rank between 1-5; 1- the least effective, 5-the most
effective)

Lecture Interactive

57 (%38,8)

44 (%29,9)
41(%28.7)

25 (%17.5)
20 (%13,6
17 (%11,6) ¢ +6)




10.Please provide the overall feedback regarding the effectiveness of the different session styles

as it related to your preferred learmning style.(Rank between 1-5; 1- the least effective, 5-the most
effective)

Workshop/hands-on Blasts/Short communications

39 (%26.9)

30 (%20.7)

20 (%13.8) 20 (%13.8)

17 (%11.7)




10.Please provide the overall feedback regarding the effectiveness of the different session styles

as it related to your preferred learmning style.(Rank between 1-5; 1- the least effective, 5-the most
effective)

Articles/Journals e-learning

31 (%21.5)

17 (%11,6)

Multimedia presentations

53 (%37.3)

24 (%16.9)
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FDI DRAFT POLICY STATEMENT

Continuing Medical Education in Dentistry

Submitted for adoption to the General Assembly: September 2018,
Buenos Aires, Argentina
Working Draft 5 PS by EdC

CONTEXT

Oral hoath is an integral component of genmeal health, Curment and future dentists
play an important rofe in maintaining the overall wellbeing of therr patients, as

invoived in assessing and ensuring the overall health of their patients.

Dentistry is & unique profession hat can contribute 10 improving patients” overal
hoalth. In addition to maintaining their pationts” oral health, oral health professionals
can lake on new tasks, such as screening for and monitoring of noncommunicable
ciseases, and oducate their patients on the importance of early screening,
moniioring and prevention of dissases.

SCOPE

The dental education system should be based on scientfic ratonale and
evidence, in line with comemporary dentistry. it should incorporaie other medical
advances besides dentistry with an emphasis on clinical applicatons by focusing
on provention, promotion of common rick factors, and eardy screenng and
rederring. The dental education system should also help with regular monitoring of
the most common dsoases prevalent in the community practice.

Thero is a neod for ielong learning for continued compelonce and proficiency.
Continuing medical education (CME) in dentistry is vital to enable oral health
professionals 10 review and upgrade ther cinical expenencs and competency in
other aver-avolving medical fields, depanding on the legal syslem cperating in &
country.

Continuing medical education In dontistry seeks %o fulfll the critoria to integrato
oral health and general health, by bridging the conjectural gap between dentstry



and medicioe. It is essantial for oral health professionals 1o have the knowledge
and competencies 1o address broader issues and tasks in medical care, including
taking action on the soclal determinants of healh to contribute %0 their patents”
quality of We,

PRINCIPLES

The primary principle of CME in dentistry should alm % maintain and develop future
donistry based on evidence and sclonce for optimum healhcare. This can be done
by addressing the needs for continuing development with regard 10 the new rends
on medcine, denlistry and ’ . i should take into consideration the
general health neods of the patent through broader medical knowledge and
onhanced skills and competances ralated o dontsl sciences.

A special CME with a focus on local epidemiciogy of communicable and
noncommunicable dseases should be prepared for National Dental Assccations,
mainly when ouReesis or unusual patiems emenge.

POLICY

FDA calls on Natonal Dental Associations 1o highlight that:

* Oral hoatth Is an integral component of general health, and the role of dontal
practitioners is not only limited 1o maintaining the oral health of ther patients
Dot also their overall Pealth and woll-Being,

*  Oral health professionals can significanty contribute 1o improving their
patents’ overall healh by taking on new tasks, such &3 screening for and
monitoring of noncommunicable diseases,

* Dental education must include more medical knowledge 10 $ulfil the tasks at
sake

In Sght of the enlarged scope of the profession, FDI recommends that:

* Natcnal dental cumicda (under- and post-graduate, Inchuding SpRcAlzalion)
be reviowed 1O Co0pon Madical SCHNces 1 dontal ecucation, by Mchding

This staterment should be read in conjunction with FOI's Polcy Statements on Basic
Dental Education and Continuing Dental Education, along with the supporting
nfanences.

KEYWORDS

DISCLAIMER

The information in this Polcy Statement was based on the best scentifc evidence
avallable at the tme. nmuwnmmmmm
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Thank you...

Taner Yicel
Supervisor-Board Member

Hande Sar Sancakli
Chair-WG

Members

Halina Borgiel-Marek-Poland
Maria Gabriella Grusovin-Italy
Enrico Lai-Italy

Vladimer Margvelashvili-Georgia
Paolo Melo-Portugal

Fathi Sakha-Belgium

Lior Katsam-Israel

Hans Schrangl-Austria

Sergey Sokhov-Russia

Joél Trouillet-France
Georgios Tsiogas-Greece
Oleg Yanushevich- Russia
Bedros Yavru-Sakuk-Armenia

Working Group-
CONTINUING MEDICAL
EDUCATION IN DENTISTRY



http://www.erodental.org/service/contact-us/target/116/c2d7222ab869dd4361f7e8c4553b767f
http://www.erodental.org/service/contact-us/target/154/7b241c7544dc3318ad1e20905bb18ec6
http://www.erodental.org/service/contact-us/target/122/b662cee23032d3efac283bc128c7bf23
http://www.erodental.org/service/contact-us/target/64/fcb1d473bfebc62e1381dbc702e67efe
http://www.erodental.org/service/contact-us/target/82/983a9f0840075c644b1ee36cfde464cf
http://www.erodental.org/service/contact-us/target/79/989db57f1cc47bd30ecce59a7b48b452
http://www.erodental.org/service/contact-us/target/120/a05f81d41170bff07ee205197e6e1b1a
http://www.erodental.org/service/contact-us/target/100/5208514d0f58ae38d364ea836830f762
http://www.erodental.org/service/contact-us/target/69/8e49e554d12f76862de9fdde7cd9f560
http://www.erodental.org/service/contact-us/target/121/5094343c7ebabf581d468f28adbafed4
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