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A. INTRODUCTION

~ The first auxiliary developed in dentistry was the dental technician upon whose mastery of
.Eaboratory processes and techniques dentistry is dependent. _

The next developed was the dental nurse in New Zealand whose work is performed directly on
the patient. These dental nurses were first produced more than 50 years ago and now care for
all preschool infants and primary school children in New Zealand. Their service in that country
influenced Malaysia, sthen Australian States to set up similar schemes. Other countries, Fiji,* Mi-
«cronesia, Canada and England established similar services.

The othér type of auxiliary is the dental hygienist (or assistant) who works mostly on dental
‘prophylaxis-surface treatment. Hygienist courses or schools are established in the. United States
©of America, England, Japan and Korea. The difference between hygienists and therapists is

* reflected in the work field that they are concerned with. The former has a more limited field of
work than the therapist. In Australia, Tasmania established the first training school for dental
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therapists in 1968 Western Austraha in 1974, New South Wales in 1975, and V1ctor1a in 1976
followed.

The School of Dem:al Therapy, Westmead, was chosen as a model for the purpose of thls
study. ) . ~

School of Dental Therapy, Westmead, New South Wales
1.- Organization of the school

The school is under the auspices of the Health Commission of New South Wales,  is authorized
to employ teaching staff (4 dentists, 3 dental therapists) and 10 supportive officials (2 secreta-
. ries, 1 clerk; 3 reception staff, 2 equipment maintenance staff,j and 2 laborers). Dentists are
responsible for teaching basic dental science and clinical training, and the therapist staff are

responsible for clinical training.
2. Entry qualifications

Female graduates of high schools are qualified to apply. Some: students with school certificate

and more than 2 years of experience in dental assistance services are also qualified. to apply.

3. Objective of the school

“To train therapists for the Health Commission under the provision of the Dentists’ Act who
are capable clinicians in what they do, capable judges of what they should refer to a dental -
officer and not attempt themiselves, and who are dedicated - to the ideal of Dental Heaith
giving a maJor part of their attention to the people whose health they are working to promote”
(1976 Currlculum statement)

Responsibilities of the dental therapist are:

3.1 To prowde early ‘treatment for primary school children by means of fllhng and extxactlon.,
3.2 To provide p1eventlve measures against dental caries and glnglval disease.
3.3 To advise or give information on oral health. -

4. Resources

4.1 Slide and overhead projectors in classroom.

4.2 30 laboratory places with mannequin and high-speed dental engine.
4.3 82 dental chairs and unite with high-speed dental engine.

4.4 Dental x-ray and viewer.

‘5. Qutline of the course

5.1 Training in the basic biological sciences begins in the first semester with a revision of those
parts of physics and chemlstry Wthh the students will need to understand for their Iater
work. ) ,

: The study of cellular structure, function and the cellular process of inflammation are
followed by general anatomy and pathology of the various body systems. The detailed micro-
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structure of teeth also occupies a central place in the first semester curriculum.

5.2 In the second semester, detailed anatomy of the dental region, general pathology and dental
"pathology are taught.

5.3 Health begins with the study of hygiene and with dental health education, which continues
through both semesters. Nutrition, the action of ﬂuondes and a first-aid course are all in
the first semester. .

5.4 Personal relationship begins with participatory exercise, and concludes in the second semester
with a study of the processes of group communication and child development.

5.5 Clinical dental therapy begins with surgery routine, including paper work, and chairside
assisting. Tooth anatomy is also given at the beginpir;g of practical work in restorative
dental theapy. ' i ‘

5.6 The second semester contains large amounts of practical work in the restoration of .model
teeth and instruction in the chmcal subjects of radiology, local anaesthesia, preventive dental
therapy and extractlons

5.7 Before commencmg the treatment of pat1ents, lectures in law and ethics for the dental therd~
pist will make clear to the student her legal and ethical responsibilities in - the clinic.

5.8 Treatment planning is taught as a clinical subject in the second year, which consists of
practical clinical work and dental health education at nearby schools. '

6." Curriculum

Curriculum is designed to produce dental therapists who a;re respongible for giving' early dentaly
treatment to'priinary school children. Their professional field is so. strictly limited that the
curriculum accrodingly narrowed only to achieve responsibilities: Major portions of the Curriculum
consists of biological science which includes anatomy, physiology and pathology, dental health
education which includes preventive dentistry, and Testorative dentistry which includes clinical
a531stance )

Twenty-three subjects are taught in a two year course as shown in Annex 2.

6.1 Contents ofeach subject selected are precise and rather more pract1cal than theoretlcal
compared with those of dental colleges. It is not difficult to fmd that the content ‘is always
_related directly to practlcal work The actual number of hours in each subjects are glven in
Annex 1—1, 1-—2. ‘ ‘

6.2 The category of each subject is -also limited.in the narrow field of the dental profession,
however their professional target is only a child under about 13 years of age. It is unnece-
ssary, -for example, to teach inlay ahd crown for the reason that deciduous teeth will be
succeeded in a few years. The major professional responsiblity is to provide dental treatment
on early stage of dental cariés which does not relate to pulp vitality. The case in which pulp
vitality is affected by infection or any other causatives, is to be referred to the dentist.

6.3 Sequence of the subjects in the curriculum is well organized for step by step learning. Bas,ié

" knowledge, concepts and theories are given by laboratory training which continues by the end

of the second session. The third and the fourth session is only for clinical work. ‘

_ 6.4 Teaching methods in the school are lecture in normal class- setting, practical exercise ixé

. laboratory setting with simulation ‘of mannequin and tutor1a1 discussion in clinical work with
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real patients.
%.4.1 Lecture: Formal teachmg in classroom setting glves cogmtlve area of each suject with

handouts or textbook. Main teaching aids are slides and overhead projectors.

4. 4.2 Laboratory: Demonstration or illustration is presented prior to students exercise on their
model. Students are able to reach a certain level of competency. Components of the work
comprise wax carving of 5 priinary lower and upper teeth (left or right side), plaster
carving of 10 teeth, 5 plastic fillings in different type of cavities on anteriors, and about
10 amalgam fillings on posteriors. ‘

#. 4. 3 Clinic: Clinical work is performed under supervision of staff. Every step is checked by the
staff and discussed on an individual level. Practice on. actual cases plays an important part
in the learning experience for the student. ‘

Hisfory taking, oral examination and x-ray taking is routinely done by the student to reach
correct diagnosis. Once diagnosis is made then treatment plan will be suggested by a staff.
Studnts practice is performed< under the éuideline of the plan.

7. Evaluation

Students’ competency is assessed during each session and at the and of the session when a
subject is completed or a part of content is completed. Black dots on Annex 1—1 and 1—2
indicate intermediate examination, and E indicates final eéxamination at’ the end of the session.
‘Written examinations are given to assess students’ compency in cognitive and affective knowle-

«dge on which professional skill is developed
The examination is carried out by means of multiple choice, true false form, short answer

-essay and so on.
Professional skill is checked during the session step by step in their performance and

students’ laboratory products are evaluated.

Laboratory products are:

1) Sketch of 10 deciduous teeth in various side view.
2) Wax carving of 10 deciduous teeth and the lst permanent molar of upper and lower.
3) Cavity preparation on plaster model tooth.
4) Cavity preparation on plastic tooth mounted to mannequin is exercised, and plastic and amalgan
filling is completed. ‘ ‘
5) Amalgam filling on 10 teeth (4 deciuous, 4 permanent pre-molars and 2 permanent molars).
Clinical evaluationis made on each student’s professional skill mainly in the region of restor-

ative dentistry.

B. PROFESSIONAL ACTIVITIES OF THE DENTALTHERAPIST IN NEW SOUTH WALES
INTRODUCTION |

- This study is to investigate professional act1v1ty of the dental theraplst in -the metropohtan
area of Sydney. The dental therapist is an operative auxiliary trained to perform a limited range

— 226 —



of restorative and preventive procedures for children under the direction of a registered dentist.. ©
She performs complete units of restorative and surgical treatment and has a major role in the
direct provision of care. '

The therapist is appointed to dental clinic attached to a primary school, in the grounds. The
school based dental clinic is well equipped to a standard pattern. k

The professional roles of the therapists are, in the first instance, the control of existing
'~ dental disease by treatment, the prevention of disease by fluoride therapy and by the education
of children towards patterns of behaviour that are favourable to good dental health. Children are
accessible on a daily basis if necessary and the therapist is able to form a close association with
her patients outside the treatment situation. This personal relationship is often a most;impo‘rtant
motivating force in the establishment of good dental habits. i

It will be great benefit to provide information to Korea about the dental therapists’s contri-
bution to the dental field in Australia. In Korea to meeet national needs the therapist system
is more desirable rather than establishment of new dental colleges.

- METHOD

To analyse professional activities in accordance with the professional goals of the therapist, ques-
tionnaires were disfributed to 50 therapists at different school clinics and 21 ranswer sheets
were collected. The questionnaire has been developed based on following areas which are closely
related to their responsibilities. ‘

1) Curative treatment

2) Preventive activity and Ofal health education

3) Job situation ,

Curative treatment will be filling and extraction.

Preventive activity for the children is concerned with the tooth brushing instruction and
application of fluoride.

Oral health education in eaﬂy stége of life is an important factor to change children’s behavi-
our to maintain oral hygiene. '

Job situation is to explore the professional difficulty the therapist encounters and what area
they want to learn more in to meet clinical need.

RESULTS
1.1 Work expérience after graduation o under 1 year . 9
No. of years Number of respondents (table 2)
above 10 years ' 4 1.3 Allocation of work time ,
1tob : 11 Clinical health . number of
under 1 6 / work education respondents
o (table 1) . 90% or more- 10% or less 15
1. 2 Period of present assignment ~ 79% to 90% 10%to 30% 6
No of years Number of respondents | (table 3)
2 to 5 years ; 4 : 2.1 Number ofpatients per day

1to1yr. 11 mos. 8 Number of patients Number of respondents
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9 to 14 16
15 to 20 o 4
above 20 : 1
(table 4)
2.2 Number of examinations per day

‘Number of patients Number of respondents

1to3 8

4to7 9

8 to 10 4
(table 5)

2.3 Number of x-ray taken per )day

5 - Numbe of x-rays Number of x-ray

" respondents
1 or less n 8
2 to 4 . ‘ 6
no response* 7

. (table 6)
2.4 Amalgam filling case per day
Number of respondents

*x-ray is more equipped

Number of fillings

less than 5 » 2
6to 10 B
11 to 15 3

more than 16
(table 7)
2.5 Composite filling case per day

Number of cases Number of respondents

1 or less . 11

"2 or more 2

no respose : 8
(table 8)

2.6 Extraction cases per day

Number of cases Number of respondents

1to3 14
4 to6 2
7 or more 2

" no response 3

(table 9)
2.7 Application of topical fluoride per day

Number of cases Number of respondents

1to3 9
4 to 6 5
7 or more

no response - - V 5
“(table 10)

2.8 Tooth brushing instructions per day
Number of tooth
brushing instuctions

1to3

4 to €

7 -or more

Number of respondents

- B> 00 00

no response
(table 11)
3.1 Health education was held at classroom .

Health education Number of respondents

5% ' .3
30 to 40% 3
none

‘ (table 12)

*Total health education hours....100%
3.2 Health education was held at small group

Health education Number of respondents

10 to 20% 9

above 25% 1

none o 11
(table 13)

3.3 Health education on individual basis

Health education - ‘Number of respondents

0 to 20% 3
25 to 50% 3
‘55 to 85% 4
© 90% or more 9
no response. 2

‘ (table 14)

3.4 Frequency of health education on same
class per year ' , V

Number of classes/year Number of respondents

1to2 3
3tod 6
no response 12
(table 15)
4.1 Dental examinations
Duration of examination Number of
respondents

evéry 6 months. ' 17



every 9 months
every .12months
no response .
(table 16)
4,2 Return for treatment

“Number of respondents Number of patients

50 to 60% 2
70 to 85 6
90 or more 6
no response 7
(table 17)
" *Total patients ....100%

4.3 Fail to return for treatment
Number of patients Number of respondents

10% or less 6
15 to 20 3
25% or more 7
no response . B
(table 18) ,
5.1 Are the patients ailowed to leave class for
treatment? ‘
allowed? Number of réspondents
k ~yes 18
no

1no response ,
(table 19)

5.2 Number of pupils to look after
Numberof pupils

500 or less 3
up to 600 , 3
600 -or more o 12.
Nno response 3

(table 20)

5.3 Patients from nearby schools

accepted? number of respondents -
yes ‘ 13
no response 38

(table 21)

6.1 Any problem with teéchers? :
number of respondents
21

any problem? -
no

Number of respondents

(table 22)

6.2 Patient’s complain experienced
Patient complained? number of respondents
3

18

yes*
no
(table 23)
*two lip-bite during anesthesia one
haemorrhage after extraction '

6.3 Are the cases beyond responsibility refe-

rred? ) '

Patients referred? number of respondents
21

0

yes
no
(table 24)

6.4 Work satisfaction ;
number of respondents

Satisfied?
yes 14
relatively yes 2
no 5

(table 25)

6.5 Additional training wanted

wanted? number of respondents
&es 11
no

no response

 (table 26)

6.6 Specification of additional training wanted
subject wanted number of respondents
suture‘ in case of hemorrhage 7
orthodontics ' 6
reinforced amalgam filling 4
root canal treatment "3
crown work 3
(table 27)

6.7 Space-maintainer .

wanted? number of res;ﬁondents
yes 14
no 4-

no response 3

(table 28)



SUMMARY OF RESULTS =
Answer sheets from 21 therapists were collected and analyzed in various aspect of their
professional activities. The majority of them are enjoying their job and there has been no pro-
blem in terms of clinical difficulty or interpersonal conflict in their working environment.
Following were the main points of this study:

1. Curative treatment

The number of cases a therapist performed per day was relatively higher than that in New
Zealand ) ]
1.1 Amalgam filling -
Two therapists had less than 5 cases/day
Fifteen therapists had 6 to 10 cases/day
Three therapists had 11 to 15 cases/day
One therapis thad 16 cases/day
1.2 Composite filling . ’
Eleven therapists had 1 or less/day
Two therapists had 2 or more/day
Eight gave no answer
1.3 Extraction
" Fourteen therapists had 1 to 3 cases/day
Two therapists had 4 to 6 cases/day
" Two therapists had 7 or more cases/day
Three gave no answer

2. Preventive activ.ty

2.1 Applicatioﬁ of fluoride

Nine therapists had 1 to 3 cases/day

Five therapists had 4‘ to 6 cases/day

Two thefapists had 7 or more cases/day
2.2 Tooth brushing instruction

Eight therapists have 1 to 3 pupil/day

Eight therapists gave 4 to 6 pupil/day

Four therapists gave 7 or more pupil/day

3, 'Oral health education

Oral health education is generally given on individual basis. ,
Nine therapists answered that more than 90% of the education hours spent on individual basis.

The education at a classroom and in a small group was rarely performed.
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4. Eleven respondents wanted additional training in relation with their work. Some pointed out
2 or more subjects, ‘

Seven therapists interested in Suture in case of hemorrhage
Six therapists interested in Orthodontics

Four therapists interested in Reinforced amalgam filling

Three therapists interested in Root canal treatment

Three therapists interested in Crown work

Fourteen therapists interested in Space—maintainér construction

DISCUSSION

1. Curative treatment

The number of cases the therapist gave to patients per day was higher than what the author
expected.

Leslie (Director, Division of Dental Health, Wellington, N.Z.) reported that in 1970 every
dental nurse inserted about 8 amalgam and resin-fillings, and extracted one case per day. (Austr-

.alian Dental Journal Vol 16 No.4 - p.207). The dental therapist in N.S.W. attended more cases
than that of the dental nurse in N.Z.

It is possible that the therapist could have achieved such a large number of cases because the
more complex and difficult cases are being referred to dentists. In other words the therapist only
takes simple and easy cases. (tables 7,8 9) 1 ‘

Even though the quality of these treatments can’t be evaluated the quantity is highly impre-

ssive. It indicates that with appropriate supervision therapists can economise dental treatment of
simple cases. '

2. Oral health education and preventive activity.

Both oral health education and preventive activity are a major part of the therapist’s duties.
A minimum number of activitigs are required periodically, varying from chairside instruction to
classroom lessons and talk at parent’s and teacher’s meeting. The therapist should be a member
of the school staff as a teacher and the dental clinic should be as familiar to the children as the
classrom. Clinic should be as familiar to the children as the classroom.

The vast majority of children are resigned to their periodic visits to the clinic because of unple-
" asant dental experience in the past. ' ’

Oral health education was conducted.mainly on an individual basis and classroom lesson was
given in a few occasions, (tables 11, 12, 13, 14, 15).

It is desirable that the curriculum at primary schools should contain oral health education to
provide periodical classroom lessons on oral hygiene--tooth brushing instruction, significant role
of sweets to decay, importance of fluoride dentifrice, }periodic check at a dental clinic and so on:
By doing this the children may learn to accept the therapist or the dentist and a favorable -
behavioral change towards dentistry could be expected.
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The fact that dental therapists in N.S.W. do not seem to be sufficiently involved in educa-
tion and prevention might indicate a need for greater emphasis on these areas in the training of

dental therapists.

3. Job situation

More than half of thé therapists are satisfied with their profession but they wanted additional
training in various topics. Suturing technique can be taught without any difficulty in the school of
dental therapy. Another subject they wanted to learn was space-maintainer construction which is
an important one to be considered as a part of eurriculum- of the school. :

If a deciduous tooth was missing in earlier stage of life, the space may close, which might
result in discrepéncy of secondary dentition. The rest of the subject postulated are difficult to
take'into consideration as a part of the curriculum because these subjects need sophisticated
academic background and longer period of ‘teaching'. (tables 25,26, 27, 28)
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