
Roll Call – List of registered participants

Country D A Name
First 
Name

Albania
Armenia X YESSAYAN Lazar

X YAVRU-SAKUK Bedros
Austria X SCHREDER Bettina

X KRAINHÖFNER Jörg
X HOUGNON Paul

Azerbaijan X ALIYEVA Rena
X X FEYZULLAYEVA Narmin

Belgium X HANSON Stefaan
X DECROOCK Phlippe

X AERDEN Michéle
Bosnia  & Herzegovina
Bulgaria X GACHEV Svetoslav

X RADEVA Elka
X SHARKOV Nikolai

Croatia X BARAC FURTINGER Vesna
Cyprus X ANTONIOU Antonios

X CHRISTODIES Savvas
X AVRAAM George

Czech Republic X SMUCLER Roman
Estonia X SAAG Mare

X VÄLI Piret
France X DENIAUD Jacques

X HAMMER Doniphan
X L’HERRON Roland
X MAZEVET Marco

X TROUILLET Joel
X DEZA Alexandre

Country D A Name
First 
Name

Georgia X KIGURADZE-GOGILASHVILI Ketevan

X MARGVELASHVILI Vladimer
X KALANDADZE Manana 

X VADACHKORIA Nino
Germany X FRANK Michael

X WAGNER Ralf
X VON HOYNINGEN-HUENE Juliane
X BRANDT Michael
X BERGER Christian

X DÜRSCH Roxana
Greece X MAROUFIDIS Nikolaos 

X KATSOULAS Vasileios
X TSANIDIS Vasileios

X TSIOGKAS Georgios

Israel X NEUMAN Haim
X KATSAP Lior

X SLUTZKY Ariel

X AHARONOVITZ Avi
Italy X CAVALLE Edoardo

X BERTO Ferruccio
X LAI Enrico

X SEEBERGER Gerhard
BERTO Alessandro

X VETTORE Luca
Hungary X NAGY Katalin
Kazakhstan (KSA) X BEKTUGANOVA Nazym

X OSPANOVA Dana



Country D A Name
First 
Name

Kosovo
Kyrgyz Republic X YULDASHEV Ilshat

X KALBAEV Abibilla
Luxemburg no answer
Netherlands X DE VRIES Hans

X DONKER Henk
Rep. of North 
Macedonia

X IZOV Kosta

X DENKOVSKI Marijan
Poland X DOMINIAK Marzena

X LELLA Anna
X MAKSYMOWICZ Radosław 

X
SIEWIERSKA-
CHONMENIUK

Ewa

X RÓZYLO-KALINOSWSKA Ingrid
X SZEWCZYNSKI Marek

Portugal X PAVAO Miguel
X ROMA TORRES António
X PONCES Maria João

Romania X PERLEA Paula

X
CONSTANTINESCU

Marian 
Vladimir

Slovakia X DIANISKOVA Simona
Slovenia X ARTNIK Barbara

X LESKOSEK Matej
Spain excused
Switzerland X HAESLER Jean-Philippe

X GASSMANN Simona
X SENN Christoph

Country D A Name
First 
Name

Turkey X ISMEN A. Tank

X TARHAN Nermin

X SAR SANCAKLI Hande

X UGUR Ergin

X ILHAN Duygu

X YÜCEL Taner

Ukraine X MAZUR Iryna

X SAVYCHUK Natalia

X SLOBODYANIK Maryana

X SKRYPNYK Iryna

X PAVLENKO Oleksii

United Kingdom X CROUCH Eddie

X CHAN Victor

X MATTHESIUS Ulrike

Germany FVDZ X WOLF Thomas

X BONAVENTURA Jeannine

EDSA X LIGUSOVA Ivana 

X CARTER Charlotte

ERO Board X ZEYER Oliver

ERO Secretariat X LANG Monika

Guests X MONTEIRO DA SILVA Orlando

X RUSCA Philippe

X HESCOT Patrick
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WHAT IS EDSA?

Founded in 1988 in Paris, France

A non-profitable, non-governmental organisation

Currently representing more than 180 dental 
schools in 33 countries with more than 70,000 
dental students members

Permanently seated in Amsterdam, Netherlands 
(since April 2021)



EDSA COUNTRIES

We have 33 members of EDSA:

Bulgaria, Cyprus, Croatia, Czech Republic,
Denmark, Estonia, Finland, France, Georgia,
Germany, Greece, Ireland, Italy, Latvia,
Lithuania, Malta, Moldova, Montenegro, North
Macedonia, Netherlands, Norway, Portugal,
Poland, Romania, Russia, Serbia, Slovakia,
Slovenia, Spain, Sweden, Turkey, Ukraine,
United Kingdom



AIMS OF EDSA

Raise a constant 
“students’ point of 
view” in national and 
international forum.

Explore all European 
educational, 
professional and 
societal aspects of 
dentistry.



EDSA BOARD 2021/2022

Elected 24th August, EDSA Palma de Mallorca



Supervisory Board

Board of Directors

Officers





OUR ACTIVITIES



2 ANNUAL 

MEETINGS

69TH EDSA MEETING 

- APRIL 2022, 

ZAGREB CROATIA



2 ANNUAL 

MEETINGS

70TH EDSA MEETING 

- AUGUST 2022, 

PALMA  MALLORCA, 

SPAIN



TRAINING, WORKING GROUPS & SCIENTIFIC PROGRAM 



PREVENTION CAMPAIGNS

prevention@edsaweb.org



ENHANCING MOBILITY:

EUROPEAN VISITING PROGRAMME

EVP ZAGREB
EVP BUCHAREST

EVP ISTANBUL MARMARA

EVP ISTANBUL YEDITEPE 5-12 May
EDSA SUMMER CAMP DUBROVNIK 7-13 AUGUST



PUBLICATIONS

pr@edsaweb.org



CED INTERNSHIP



RESEARCH PROJECTS



RESEARCH PROJECTS

FDI ERO Scientific Reward

1. Digitalisation in Dentistry
2. Dental treatment challenges in special care

dentistry services
3. Online, present or hybrid continuing

education in Dentistry
4.Priorities in postgraduate education of

dentistry graduates.



RESEARCH PROJECTS

FDI ERO Scientific Reward Winners:
1. Manuela Milos, School of Dental Medicine,

University of Zagreb, Croatia
Essay title: Dental treatment challenges in special

care dentistry services
2. Maria Ioana Ionicas, Iuliu Hatieganu University of

Medicine and Pharmacy, Cluj-Napoca, Romania
Essay title: Next Stop in Digitalization:

Periodontology
3. Ataberk Kayhan, Marmara University, Faculty of

Dentistry, Maltepe, Turkey
Essay title: Dentistry in Another World



POLICY WORK

This year’s policy work 
areas:

Dental Sustainability

Equality and Diversity

Special Care Dentistry

policy_officer@edsaweb.org

mailto:policy_officer@edsaweb.org


UKRAINE

place for 50 students in 23 homes



COLLABORATION WITH PARTNER ASSOCIATIONS



NEXT EDSA 

MEETINGS
71st EDSA MEETING 
ISTANBUL, TURKEY

23rd-28thAPRIL 2022

72ND EDSA MEETING
LIVERPOOL, UK

20th-26TH AUGUST 2022 (provisional date)



HOW TO REACH US

www.edsaweb.org

EDSA - European Dental 
Students’ Association

@edsaweb

@edsaweb
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“Relations between dental
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ERO statement on
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Angela ROVERA (Italy)
Ariel SLUTSKY (Israel)
Thomas WOLF (Germany)

Mare SAAG (Chair, Estonia)



ERO WG Relations between dental practitioners and universities

ERO Statement on interprofessional education and collaborative practice

The collaborative approach between all healthcare professionals has become an essential
element of healthcare, and, having been discussed for decades, has become a trending topic.
Interprofessional education occurs when students from two or more professions learn about,
from, and with each other to enable effective collaboration and improve health outcomes
(WHO, 2010)

ERO evaluated the current spread of knowledge about interprofessional education and
collaborative practice and the status quo in ERO member countries.

The topic of interprofessional education and collaborative practice (IPE & CP) has been
discussed amongst half of the corresponding 26 countries from levels of dental association to
university, and/or government levels.

The main benefits of IPE & CP as defined by respondents are:
• Development of a truly holistic view of the patient
• Increase the awareness about the general health of patients among dental

graduates.
• Development of patient-centered approaches to healthcare
• Promotion of a teamwork approach to healthcare

Potential barriers to implementing IPE & CP in most countries are:
• Including the topic in the dental curriculum might increase the costs of education
• Lack of manpower
• Lack of interest from stakeholders
• Overlapping competencies and misunderstanding of tasks by different healthcare

workers

Examples of the  best practices of dentists’ collaboration in the ERO area are with:
● gynecologists and midwives to address oral  health issues during pregnancy
● endocrinologists in the management of diabetes control
● cardiologists in the prevention of cardiovascular diseases

Recommendation:
Based on the obtained evidence about the pros and cons of IPE&CP, we suggest the NDAs
draw the attention of all possible stakeholders to this potential innovative method in the
education of dental professionals, which enables them to provide patient care in a
collaborative team environment.



Interprofessional education occurs when
students from two or more professions learn
about, from, and with each other to enable
effective collaboration and improve health
outcomes (WHO, 2010)



The main benefits of IPE & CP as defined by 
respondents are:

• Development of a truly holistic view of the patient
• Increase the awareness about the general health of 

patients among dental graduates.
• Development of patient-centered approaches to 

healthcare
• Promotion of a teamwork approach to healthcare 



Potential barriers to implementing IPE & CP in 
most countries are:

• Including the topic in the dental curriculum might 
increase the costs of education

• Lack of manpower
• Lack of interest from stakeholders
• Overlapping competencies and misunderstanding of 

tasks by different healthcare workers



Examples of the best practices of dentists’ 
collaboration in the ERO area are with: 

• gynaecologists and midwives to address oral 
health issues during pregnancy 

• endocrinologists in the management of diabetes 
control 

• cardiologists in the prevention of cardiovascular 
diseases 



Recommendation 

Based on the obtained evidence about the pros and 

cons of IPE&CP, we suggest the NDAs draw the 

attention of all possible stakeholders to this potential 

innovative method in the education of dental 

professionals, which enables them to provide patient 

care in a collaborative team environment.



Prof. Dr. Vladimer Margvelashvili
Tbilisi State University 

ERO Plenary Session

23.09.2022
Geneva, Switzerland



• Dear Mrs. President,

• Dear Board Members,

• Dear Delegates, 

• Dear Colleagues,

• Dear Friends,

Let me briefly introduce the vision of our WG about integration. 



As you know, 
integration means 
“union”, “connection”

This process is not 

easy and it takes time



Humans, of course, can exist and survive without each other. No 
one will die because of it. 

However, we are social creatures, and our success is in 
cooperation and integration.

This is necessary for everyone. 

There is no doubt that “Strength is in Unity”, just as  State 

Emblem of Georgia states. 



• Integration means sharing 
positive experience of 
successful countries 
(individuals) and getting new 
energy, new ideas. 



• We, representatives of Non-EU 
Countries, are grateful to ERO, 
for the idea of integration 
came from ERO. 

• I am sure this process will be 
useful for both sides. 



• ERO is not a political 
organization and its mission is 
successful without politics.

• However, current world 
political processes affect us all 
and influences our daily life 
and work, independent of us.



• Political changes of the 90s of 
the previous century led to 
creating WG ERO Enlargment
and then ERO Integration.

• It is clear, that more 
fluctuations and changes are 
expected due to ongoing 
processes in Europe. 



• You know that Ukraine and 
Moldova received the EU 
Candidate Status few months 
ago.

• In near future Georgia may 
also get the same status. This 
fact will influence us all.



• Therefore, I think that 
modifications and updated 
working processes for the 
dentists of the Non-EU 
Countries must be 
implemented by support and 
guidance of ERO 

• This mainly influences National 
Dental Associations (NDA). 



• As you know, few years ago, I 
conducted the survey among 
the ERO member NDAs which 
brought us to several 
important conclusions. 

• All this was presented at ERO 
plenary sessions in 2018-2021 
years. 



• It is very important to increase 
the role and function of NDA’s 
in Non-EU Countries. 



• We know that NDAs are led by 
experienced professionals with 
huge international 
organizational, practical, and 
scientific experience.

• However, current regulations 
of those countries don’t allow 
NDAs to perform their duties 
as needed.



• NDA’s have very limited rights, 
thus cannot perform their 
duties as expected.  

• This particularly influences

– postgraduate education

– specialization

– licenses

– certification

I want to tell you that 



• NDAs of Non-EU Countries are not involved 
in monitoring the quality of postgraduate 
education. 

• Monitoring is controlled by and depended 
on the Ministry of Health. 

– However:

• Ministry is overloaded with all 
kinds of different work 

• Ministry has low relevant 
competence due to lack of dental 
professionals on the right positions 
for monitoring the dental related 
questions 

– Thus:

• those processes are not 
successfully guided and 
implemented. 



• Although, it has to be mentioned 
that in most cases, Ministry asks 
appropriate associations for 
recommendations when 
addressing the above-mentioned 
processes. 

• Unfortunately, this is only a 
formal step and cannot be 
realistic, because it is impossible 
for any association to issue an 
objective recommendation on a 
matter, in which it is neither 
involved to implement nor to 
monitor.



• Also, very  important for Non-
EU countries is continuing 
dental education to be 
mandatory.

• Dentistry is a permanently 
developing and progressing 
field. 

• Hence, continuing professional 
education is essential for 
dental practitioners in order to 
maintain high quality of dental 
care. 



• Unfortunately, in most Non-EU 
countries continuing dental 
education is not mandatory, 
which hinders increase of the 
quality of dental care. 



• ERO should implement and 
distribute Policy Statement  for 
Non-EU Countries by allowing 
NDAs to maintain and improve 
oral health of people living in 
these countries.

In order not to make my presentation too long, 
I will summarize brienfly what I wanted to ask your support for:



• Ministry of Health should share and
transfer the power of control in 
specific fields to NDAs. 
Specifically: 

– postgraduate education
– specialization
– licenses
– certification

– This will increase the role and 
authority of NDAs in above 
mentioned countries.

Due to this, 

– Dental practitioners will be 
actively involved in NDAs, which 
will increase the financial and 
mental independence of NDAs.



• Mandatory continuing dental 
education is essential in all 
countries in order to maintain 
high quality of dental care.



• All the above-mentioned 
activities will support 

– improvement of oral health 
and 

– increase the quality of 
dental services for people 
in Non-EU Countries. 
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ERO WG Relations between dental practitioners and universities

ERO Statement on interprofessional education and collaborative practice

The collaborative approach between all healthcare professionals has become an essential
element of healthcare, and, having been discussed for decades, has become a trending topic.
Interprofessional education occurs when students from two or more professions learn about,
from, and with each other to enable effective collaboration and improve health outcomes
(WHO, 2010)

ERO evaluated the current spread of knowledge about interprofessional education and
collaborative practice and the status quo in ERO member countries.

The topic of interprofessional education and collaborative practice (IPE & CP) has been
discussed amongst half of the corresponding 26 countries from levels of dental association to
university, and/or government levels.

The main benefits of IPE & CP as defined by respondents are:
• Development of a truly holistic view of the patient
• Increase the awareness about the general health of patients among dental

graduates.
• Development of patient-centered approaches to healthcare
• Promotion of a teamwork approach to healthcare

Potential barriers to implementing IPE & CP in most countries are:
• Including the topic in the dental curriculum might increase the costs of education
• Lack of manpower
• Lack of interest from stakeholders
• Overlapping competencies and misunderstanding of tasks by different healthcare

workers

Examples of the  best practices of dentists’ collaboration in the ERO area are with:
● gynecologists and midwives to address oral  health issues during pregnancy
● endocrinologists in the management of diabetes control
● cardiologists in the prevention of cardiovascular diseases

Recommendation:
Based on the obtained evidence about the pros and cons of IPE&CP, we suggest the NDAs
draw the attention of all possible stakeholders to this potential innovative method in the
education of dental professionals, which enables them to provide patient care in a
collaborative team environment.



Interprofessional education occurs when
students from two or more professions learn
about, from, and with each other to enable
effective collaboration and improve health
outcomes (WHO, 2010)



The main benefits of IPE & CP as defined by 
respondents are:

• Development of a truly holistic view of the patient
• Increase the awareness about the general health of 

patients among dental graduates.
• Development of patient-centered approaches to 

healthcare
• Promotion of a teamwork approach to healthcare 



Potential barriers to implementing IPE & CP in 
most countries are:

• Including the topic in the dental curriculum might 
increase the costs of education

• Lack of manpower
• Lack of interest from stakeholders
• Overlapping competencies and misunderstanding of 

tasks by different healthcare workers



Examples of the best practices of dentists’ 
collaboration in the ERO area are with: 

• gynaecologists and midwives to address oral 
health issues during pregnancy 

• endocrinologists in the management of diabetes 
control 

• cardiologists in the prevention of cardiovascular 
diseases 



Recommendation 

Based on the obtained evidence about the pros and 

cons of IPE&CP, we suggest the NDAs draw the 

attention of all possible stakeholders to this potential 

innovative method in the education of dental 

professionals, which enables them to provide patient 

care in a collaborative team environment.



Prof. Dr. Vladimer Margvelashvili
Tbilisi State University 

ERO Plenary Session

23.09.2022
Geneva, Switzerland



• Dear Mrs. President,

• Dear Board Members,

• Dear Delegates, 

• Dear Colleagues,

• Dear Friends,

Let me briefly introduce the vision of our WG about integration. 



As you know, 
integration means 
“union”, “connection”

This process is not 

easy and it takes time



Humans, of course, can exist and survive without each other. No 
one will die because of it. 

However, we are social creatures, and our success is in 
cooperation and integration.

This is necessary for everyone. 

There is no doubt that “Strength is in Unity”, just as  State 

Emblem of Georgia states. 



• Integration means sharing 
positive experience of 
successful countries 
(individuals) and getting new 
energy, new ideas. 



• We, representatives of Non-EU 
Countries, are grateful to ERO, 
for the idea of integration 
came from ERO. 

• I am sure this process will be 
useful for both sides. 



• As you know, few years ago, I 
conducted the survey among 
the ERO member NDAs which 
brought us to several 
important conclusions. 

• All this was presented at ERO 
plenary sessions in 2018-2021 
years. 



• It is very important to increase 
the role and function of NDA’s 
in Non-EU Countries. 



• We know that NDAs are led by 
experienced professionals with 
huge international 
organizational, practical, and 
scientific experience.

• However, current regulations 
of those countries don’t allow 
NDAs to perform their duties 
as needed.



• NDA’s have very limited rights, 
thus cannot perform their 
duties as expected.  

• This particularly influences

– postgraduate education

– specialization

– licenses

– certification

I want to tell you that 



• NDAs of Non-EU Countries are not involved 
in monitoring the quality of postgraduate 
education. 

• Monitoring is controlled by and depended 
on the Ministry of Health. 

– However:

• Ministry is overloaded with all 
kinds of different work 

• Ministry has low relevant 
competence due to lack of dental 
professionals on the right positions 
for monitoring the dental related 
questions 

– Thus:

• those processes are not 
successfully guided and 
implemented. 



• Although, it has to be mentioned 
that in most cases, Ministry asks 
appropriate associations for 
recommendations when 
addressing the above-mentioned 
processes. 

• Unfortunately, this is only a 
formal step and cannot be 
realistic, because it is impossible 
for any association to issue an 
objective recommendation on a 
matter, in which it is neither 
involved to implement nor to 
monitor.



• Also, very  important for Non-
EU countries is continuing 
dental education to be 
mandatory.

• Dentistry is a permanently 
developing and progressing 
field. 

• Hence, continuing professional 
education is essential for 
dental practitioners in order to 
maintain high quality of dental 
care. 



• Unfortunately, in most Non-EU 
countries continuing dental 
education is not mandatory, 
which hinders increase of the 
quality of dental care. 



• ERO should implement and 
distribute Policy Statement  for 
Non-EU Countries by allowing 
NDAs to maintain and improve 
oral health of people living in 
these countries.

In order not to make my presentation too long, 
I will summarize brienfly what I wanted to ask your support for:



• Ministry of Health should share and
transfer the power of control in 
specific fields to NDAs. 
Specifically: 

– postgraduate education
– specialization
– licenses
– certification

– This will increase the role and 
authority of NDAs in above 
mentioned countries.

Due to this, 

– Dental practitioners will be 
actively involved in NDAs, which 
will increase the financial and 
mental independence of NDAs.



• Mandatory continuing dental 
education is essential in all 
countries in order to maintain 
high quality of dental care.



• All the above-mentioned 
activities will support 

– improvement of oral health 
and 

– increase the quality of 
dental services for people 
in Non-EU Countries. 
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ERO WG Continuing Medical Education in 

Dentistry 2022 Working Plan 



• to enroll a survey especially regarding students who will be the emerging group 

in following years with lack of theoretical and practical educational gaps. 

• to determine what can be impilicated and point-out the absence especially to be 

compensated through their medical-dental relation based education as well. 

These data will be undoubted extremely promising to present within ERO Plenary 

Session but more would be a strong evidence as a resolution statement. 

2022 On-going Plan

• On-line survey
• Disrubution among FDI-ERO member 
countries









“FDI CE PROGRAMME- ERO SESSION”

… to support our CE events hereby we are pleased to recieve 

any request to support all our ERO Member NDAs with online 

CE events and call for any possible collaboration to organize 

interdisciplinary educational activities …



Taner Yücel

Supervisor-Board Member

Hande Sar Sancakli

Chair-WG 

Members
Rena ALIYEVA (Azerbaijan)

Azamat BAIGULAKOV (Kazakhstan)

Alessandro BERTO (Italy)

Nitzan BICHACHO (Israel)

Jeannine BONAVENTURA (Germany)

Marzena DOMINIAK (Poland)

Enrico LAI (Italy)

Indira MARATOVNA (Kazakhstan)

Paulo MELO (Portugal)

Katalin NAGY (Hungary)

Paula PERLEA (Romania)

António ROMA TORRES

Joël TROUILLET (France)

Bedros YAVRU-SAKUK (Armenia)

Ilshat YULDASHEV (Kyrgyz Republic)

Working Group-
CONTINUING MEDICAL 
EDUCATION IN DENTISTRY

Thank you…

http://www.erodental.org/service/contact-us/target/116/c2d7222ab869dd4361f7e8c4553b767f


Digitalization and Dental Team

Working Group – Dental Team  

Geneva 2022

Dr Doniphan HAMMER 

Chairman
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Bucharest – Part I



1- Techniques 

and 

digitalization
towards simplified diagnosis, presentation and 

realization



▪ Prosthetic and orthodontic

▪ Radiology

▪ Computeur guide surgery

▪ Digital tinting

▪ Patient dental simulation software 



2- The new 

technologies

of management, administration and 

communication



▪ Patient digital data

▪ Management e-Health

▪ Online appointement scheduling platforms and 

management tools

▪ Communication tools

▪ E information
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Geneva – Part II



Dental 
Assistant

Dental Ass with 
specialization*

Dental 

Chair 
Ass.

Admistrative
Assistant

Dental 
Hygienist

Technician Lab.

Prosthetic

• Direct CAD 
CAM

• Semi CAD 
CAM

• Indirect CAD 
CAM

Radiology

Computer-guided 
surgery

Digital Tinting

Dental Simulation 
Software



Any Questions ?



WG Digitalisation in Dentistry-
E-Health-Artificial Intelligence

(WG DD,eH,AI)
Roman Smucler



prof. Ingrid Pozylo-Kalinowska



prof. Ingrid Pozylo-Kalinowska



prof. Ingrid Pozylo-Kalinowska



















What now?

• Open or Restricted list (both?)

• Proceedings – Digests

• Proposals starting from a discussion over Digests

• Something more?  



Budget

• To make Web – and social media – 4000 euro – starting budget 

• Office – annual minimal budget – 6000 euro (part time person + 
material + phones, data)

• Sel-financing (marketing + congress)


