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The differences between dentistry education system in
Iran and other countries

Background: The current study aimed to evaluating the
dentistry education system in Iran and comparing it with
selected dental schools in Turkey, the Philippines, Hungary,
Ukraine, Russia, Armenia, and Azerbaijan.

Methods: The study was accomplished by the analyses of
the documents available on web sites, links correspond to
curriculum, the education program of general dentistry, and
the transcripts of Iranian dentistry students graduated from
foreign schools attending an advance standing program at
Tabriz Dental School.

Results: The results of the current study indicated that in all
the selected faculties, the course-oriented curriculum is
used. The odontology system is used in the dental schools
of Iran, Turkey, and the Philippines.

Conclusion: It is suggested offering courses in medical
ethics, the principles of law, and the constitution of the
Islamic Republic of Iran to all the students graduated from
other countries. Specialized lessons offered to the graduated
students from Russian and Ukrainian dental schools seem to
be sufficient, but students graduated from other countries
should pass orthodontics, pediatrics, and diagnosis courses.
Keywords: Dentistry, Educational Curriculum, Graduated
Students
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Dentistry Education System in Iran and other Countries

INTRODUCTION

Globalization is a widespread term owing to economic,
social, technological, cultural, and political interactions. This
is due to human migration, international trade, rapid
movement of capital and the integration of financial markets
across national borders (1).

Globalization was effective in the survival of many
professions and businesses, including dentistry, around the
world. But the unclear point is the impact of globalization on
the dentistry at higher education. Dental education has not
been fully and formally recognized to date and not benefited
from globalization advantages (2).

An ideal approach to globalize dental education is to
collaborate, identify, and cope with common challenges, and
share experiences and rational available resources. However,
changes in dental education are going to be stopped across
the world. Hence, dental education standards, theoretically
and clinically, vary among countries, which threaten the
development of dental education. It also makes it difficult to
reach a set of globally acceptable standards in order to
develop acompiled unique curriculum (3).

There are two curriculum models in all around the world:
course oriented and research oriented. Based on the results
of a study, on 28 world’s leading universities, the educational
model for PhD educations is research-oriented in 22 of them
and in other universities is course-oriented model. Passing
the minimum theoretical lessons is an indicator of the
course-oriented model, and the role of the teacher in guiding
the student to choose and attend theoretical lessons is
critically (4). Although the tendency towards research-
oriented courses among PhD students is increasing
worldwide, in Iran most universities still use course-oriented
models. In this model, the student should pass lessons based
on the curriculum per semester, although the lessons maybe
repeated in the courses or some lessons that are essential
may never be offered. However, at the end of the academic
years, the topic of thesis is determined (5). In research-
oriented programs, student passes a six-year education
program after choosing supervisor and determining the
thesis topic. During this time, according to supervisor’s
discretion or the student needs, the student attends some
lesson courses scattered and unorganized based on the thesis
topic, and finally defends the dissertation (4).

There are two models for dentistry education all around the
world: odontology and stomatology. Each one has its own
strengths and weaknesses points (6-8).

In stomatological system, dentistry is a subdivision of
medicine, while according to odontological system, dentistry
is an independent scientificfield.

Average hours of subjects related to orodental in
stomatological and odontological systems are 2417 and 3321
hours respectively. Average hours of subjects related tobasic
sciences and medical subjects get 2206 and 1416 hours
respectively in both systems (7).

Eastern and Central European countries use stomatology
model. The odontology model is used in North and South
America, Northern and Western Europe, Japan, India,
Australia, Iran, China, maybe North Korea (due to the

restrictions on the academic sites of this country) and some
of Eastern European countries (including Ukraine, Bulgaria,
Hungary, Russia, and Romania) (7).

In most dentistry education systems all around the world, a
four-year pre-dental education (basic sciences and pre-
clinical education) is offered and then it will be completed in
the next step by clinical education. Clinical and
preclinicalcurriculum at leasttake four years in such dental
schools (6, 9).

Sadeghirad et al. in 2009, discussed the educational models
of PhD educationsoffered in the world leading medical
sciences universities and Iran universities. At the end, they
suggested using a wide range of educational models in PhD
programs like world’s leading universities (4).

In spite of the variety of educational models used in PhD
programs, there is a global consensus that a PhD degree
originally indicates that the holder has adequate skills and
abilities to design and conduct an original research. And is
capable to open newwindows to knowledge creation and
sciences advancement (4,5).

In Iran, a dentist graduated from aforementioned countries
is introduced to the Secretariat of the Council for Dental
Education and post Graduate. They evaluate and qualify the
student. Upon the result of exam and the student’s scores,
he or she should be attended an advance standing program.
The courses offered to the graduated students depend on
their obtained scores and it will be 44 or 34 or 24 courses of
lessons or only they have to pass their thesis in Iranian dental
schools (10).

As the average hours of subjects related to orodental in
stomatological are less than odontological systems (7), the
graduated students from these systems need more
specialized practical courses.

Considering the high number of graduates from foreign
dentistry schools that are admitted to Iranian dental schools
as the graduated students, the current study conducted to
compare the Iranian education system with those of the
countries, in order to more specifically evaluate the
differences in education systems and appropriately
synchronize the Iranian dental schools’ graduates.

METHODS

The current descriptive study aimed to comparing the dental
education system of Iran with those of Ukraine, Armenia,
Hungary, the Philippines, Turkey, Azerbaijan and Russia in
terms of differences in dentistry educational systems.

The current study was designed by studying and evaluating
dentistry schools’ official websites (or the websites of medical
sciences universities) in Iran (11), Ukraine (12), Armenia
(13), Hungary (14), the Philippines (15), Turkey (16),
Azerbaijan (17), Russia (18) and using data collected by the
self-report health status questionnaire, provided bythe World
Health Organization (WHO), in these countries as reference
(19,20). Almost all of graduated students were from
mentioned countries. Since graduated students from the
dental schools of the mentioned countries should attend an
advance standing program in dental schools of Iran, the
transcripts of the students graduated from the same original
university (Five students from each country) were also used
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that were reliable to some extent. As the main part of
information were gathered from websites, the students’
confirmed transcripts were used only for synchronization of
data.

The following data were collected: educational period, the
dental education model, the general curriculum, and the
type and hours of offered courses.

In order to compare the model of dental education used in
Iranian universities and selected countries, the total number
of courses and hours in general, basic, and specializedlessons
were calculated for each country. In the specialized lessons,
all the lessons included in 16 different lessons (Oral and
Maxillofacial Pathology, Orthodontics, Oral diseases and
diagnosis, Periodontics, Pediatrics dentistry, Prosthodontics
, Endodontics, Oral and maxillofacial surgery, Restorative
dentistry, Comprehensive Dentistry, Oral radiology, ENT,
Pharmacology, Dental materials, Dental anatomy,
Community Dentistry) offered in the mentioned countries
were categorized in order to descriptively compare the total
number of courses and hours of them. Since the total courses
and hours ofthem in each country were used separately,
statistical tests were not applicable (due to lack of repetition)
and only the existing conditions were described (4).
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RESULTS

After evaluation the data, results showed that in Iran, Turkey
and the Philippines odontology systems used and in other
countries stomatology system is used. Dental education
prolongs 6 years in Iran and 4 years in the Philippines. In
other evaluated countries it takes 5 years. In all studied
countries type of curriculums are is course-oriented system.

The comparison of theoretical and practical courses and
hours in general, basic, and specialized lessons of dental
education system in Iran and other selected countries is
shown in table 1.

Evaluation of details of curriculums separately shows that:
Azerbaijan has the most and Hungary has the least course’s
units in theorical general subjects; and in practical general
subjects Hungary has the most and Turkey has the least
course’s units. Iran has the third rank of theoretical and sixth
of practical course’s units (Figure 1).

Ukraine has the most and Iran has the least course’s units in
theorical basic subjects and in practical basic subjects
Azerbaijan has the most and Turkey has the least course’s
units. Iran has the eighth rank of theoretical and seventh of
practical course’s units (Figure 2).
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Figure 1. Comparison of units of general lessons in selected countries
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Figure 2. Comparison of units of basic lessons in selected countries
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Table 1. Comparison of theoretical and practical courses and hours in general, basic, and specialized lessons of
dental education system in Iran and other selected countries
Country Lessons Total practical Total theory Total subject
courses courses hours
General courses 2 27 442
| Basic courses 8 31 797
ran
Special courses (compulsory & optional) 48 90 4405
Total 68 154 5644
General lessons 1 33 517
B Basic lessons 33 69 1976
Azerbaijan ]
Special lessons 60 50 2197
Total 94 152 4690
General lessons 0 12 204
Basic lessons 7.5 64 1248
Turkey .
Special lessons 445 91 2333
Total 52 167 3785
General lessons 11 7 540
Basic lessons 19 66 2520
Hungary .
Special lessons 49 61 3337
Total 79 134 6397
General lessons 0 0 0
. Basic lessons 12 52 1088
the Philippines .
Special lessons 36 61 1629
Total 48 113 2717
General lessons 4 22 506
. Basic lessons 28 60 2060
Russia .
Special lessons 75 39 2313
Total 107 121 4879
General lessons 3 31 680
. Basic lessons 18 55 1555
Armenia .
Special lessons 52 47 2167
Total 73 133 4402
General lessons 6.5 18.5 754
Basic lessons 32.25 93.75 3539
Ukraine .
Special lessons 45.6 48.5 2867
Total 84.35 160.75 7160
Turkey has the most and Russia has the least course’s units
DISCUSSION

in theorical special subjects. And in practical special subjects
Russia has the most and the Philippines has the least course’s
units. Iran has the second rank of theoretical and forth of
practical course’s units (Figure 3).

In comparison of hours related to each categories of subjects
we found that: The most hours of general lessons are for
Ukraine, and the least ones are for the Philippines. The most
hours of basic lessons are for Ukraine, and the least ones are
for Iran. The most hours of special lessons are for Iran, and
the least ones are related to the Philippines. From this point
view Iran has the first rank in special lessons, last rank in
basic lessons and sixth rank of general lessons (Figure 4).

The dental education system in Russia, Azerbaijan, Ukraine,
and Hungary is roughly the same and relied on stomatology
model. While the education system in Iran, the Philippines,
and Turkey use odontology model (the system used in
Turkey has some similarities to stomatology model). In
countries using stomatology model in the dental education
system (ie, Ukraine, Armenia, Hungary, Azerbaijan, and
Russia), the course of principles and basics of dentistry is
offered instead of restoration, periodontics, and endodontics
courses but in other countries these courses are offered
separately.
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Figure 4. Comparison of total subject hours in selected countries

In all studied countries type of curriculums is course-
oriented system. Although the tendency towards research-
oriented courses is increasing among PhD students
worldwide, the shortcomings of this model should not be
neglected; for example, training graduates rapidly with
limited abilities and low job access, poor basic knowledge,
lack of appropriate foundations for having PhD programs,
and lack of constructive communication between industry
and university. Such defects and related complications are
more common or feasible in Iran compared with other
countries (4,5).

Given the integration of the world in globalization
phenomena, it is possible to minimize the differences in the
quality of dental schools, academic dental institutions, and
trained educators between the developing and developed
countries (3).

There are differences between the models in the years of
study, and hours and types of offered courses; so, dentists in
the Philippines graduate after a 4-year educational period

(they have the least total hours (2717) in comparison to other
evaluated countries also they have more theorical lessons
than practical). In this way in Iran dentist graduate after 6-
years and its due to a lot of hours of special lessons (4405).
In spite that the educational system in the Philippines and in
Iran are both odontology model, but there are big differences
in offered courses to dental students. The hours related to
special lessons in Iran are more than 2.5 times than the
Philippines. Ukraine’s universities have the most hours
related to general and basic lessons vs special ones and it’s
because of stomatological concept of their educational
systems.

The thesis is the course, which is only offered by Iran's
general dentistry curriculum in eight units of course.
However, in the selected foreign schools defending the thesis
is necessary for graduation from post graduated dentistry not
general.

According to our study, it seems the following lessons should
be included to the advance standing program:
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v" In part of general lessons: Medical ethics, the principles
of law, the Islamic Republic of Iran constitution should be

offered to all graduated students.

v" The specialized lessons should be determined based
on the original university; for example, the specialized
lessons have been offered to graduated students from

standing curriculum.
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