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Dental students' viewpoints on traditional medicine course
after presenting for the first time in Iran

Background: The traditional medicine is an integral part of the
Iranian culture. Since Birjand dental school presented traditional
medicine course for dental students for the first time in Iran, this
study aimed to evaluate dental students' viewpoints about
traditional medicine course.

Methods: After approving optional traditional medicine course for
dental students in Birjand University of medical sciences, Birjand
dentistry students' viewpoints were evaluated in two separate semesters
through an open ended questionnaire which its validity and reliability
were confirmed. The questionnaire was designed on a five-point Likert
scale. The mean of scores for each question and the mean of student
scores on all 16 questions were calculated and through comparing with
median, positive or negative viewpoints were evaluated.

Results: In the first and second runs of course, only two questions
(teachers' mastery on the content and student satisfaction from
final exam) scored above the median. In the first run of the course
and totally in” student's willingness to repass course” the students
acquired the least score. All of mean students’ score for sum of 16
questions were less than 3 in two runs of the course. Students were
generally dissatisfied with the inappropriate timing of classes, the
high amounts of content, the impracticality of the subjects, and the
lack of relevance to the field of dentistry.

Conclusion: All dentistry students had negative viewpoints to traditional
medicine course in this form. It is recommended that it should be
provided to dental students in a more practical way and as workshops.
Keywords: Traditional Medicine, Dental students, Opinion,
Curriculum
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Traditional medicine and dentistry students

INTRODUCTION

METHODS

Traditional medicine is widely used globally. Most traditional
medicine systems have a theoretical basis, a range of
therapeutic modalities, an empirical approach to treatment,
and a tradition of training (1). It refers to a group of
medicinal systems, health care, practices, and products that
are considered as a part of common medicine. Due to its
recent popularity, the health system should increase its
research potential in recognition of social needs (2). The
practice of traditional medicine is deeply rooted in the
cultural heritage and constitutes an integral part of the
culture of people in any country (3).

Traditional Iranian medicine is entirely based on practical
experiences and observations passed down from generation
to generation (4). The study of the work of Iranian traditional
medicine scholars shows their attention to the prevention,
diagnosis, and treatment of oral diseases based on careful
examination and follow-up of patients to evaluate the results
of therapeutic methods (5).

In the study of Rampes H et al., the deans of British medical
schools stated that there is little education in complementary
medicine at British medical schools, but it is an area of active
curriculum development. Students' levels of knowledge were
varied widely between different therapies. Most medical
students liked to learn about acupuncture, hypnosis,
homoeopathy, and osteopathy. They concluded that
complementary medicine should be included in the medical
undergraduate curriculum (6).

In the study of Babar MG et al. on dental students in Malaysia,
seventy-six percent of them reported using complementary
and alternative medicine (CAM). Students perceived all types
of CAM as effective methods. Lack of trained professionals
was reported by 64% of them as the main barrier to the use
of CAM. A majority of students (58.4%) reported that friends
and family members were their main source of information
about CAM. Students supported the integration of CAM
education into their dental curriculum (7).

On a study to identify the prevalence of CAM education in
U.S. dental schools, Spector ML et al. stated that of the
twenty-two dental schools responded to the survey, ten (45.5
percent) reported offering instruction in CAM as a part of
their predoctoral curricula. Herb/drug interactions were
found to be taught with more frequency than any other CAM
topic (8).

At 2017, the deputy minister of education of the ministry of
health announced two courses on “introduction to
traditional and complementary medicine basics" for medical
sciences students (7). There has not previously presented
traditional medicine course for Iranian dentistry students. At
2019, after obtaining the necessary licenses and designing
the course in collaboration with the department of
traditional medicine of the University, the faculty of dentistry
of Birjand University of Medical Sciences presented the
traditional medicine course for the first time in Iran for
dentistry students and up to now it has passed two semesters
of this course. So, the aim of the present study was to
evaluate dental student’s viewpoint toward the course of
tradition medicine in dentistry curriculum.

In late 2018, the Birjand dental school decided to offer
“traditional medicine in dentistry” as an optional course for
Birjand dentistry students in line with the upstream
documents and policy announcements of the deputy
minister of health (9). The course content was formulated
through meetings with the department of traditional
medicine of the university and it was submitted to the college
educational council and finally it was approved. This
recommendation was submitted to curriculum committee
and university education council respectively and approved
by them. Finally, an optional traditional medicine course was
added to the list of student’s courses by the educational vice
chancellor of the faculty which is currently undergoing two
semesters at Birjand dental school. This course was first
introduced for twelfth semester students (entrance year:
2013) and for the second time it was presented for eleventh
semester students (entrance year: 2014). The inclusion
criteria were students of the 11th or 12 semesters of Birjand
Dental School who voluntarily, after completing the
informed consent form, announced their readiness to
participate in the study and had chosen the optional course
of traditional medicine in dentistry at the time of choosing
the semester courses and had successfully passed the course.
The exclusion criteria included a reluctance to participate in
the study (failure to complete an informed consent form),
incomplete completion of the questionnaire, dental students
in other cities, students in other academic semesters except
11th or 12" semesters, failure to select the tradition medicine
course optional course at the time of course selection, and
failure to pass this course.

At this cross-sectional study, at the end of each semester
Birjand dentistry students' viewpoints were evaluated
through a researcher-made questionnaire consisted of 16
questions about the viewpoints of dental students on
different aspects of introducing traditional medicine course
in dentistry including course content, coordination with job
needs, trained professionals, teaching method, increasing
public knowledge in traditional medicine, and course
scheduling. An open-ended question was also asked at the
end of the questionnaire so that students could express their
opinions and suggestions about the strengths and
weaknesses of presenting traditional medicine courses in
dentistry. The validity and reliability of questionnaire were
confirmed. Validity of the questionnaire was confirmed by
experts from various fields including curriculum, medical
education, dentistry, and traditional medicine. Content
validity index (CVI) was used to evaluate content validity of
the questionnaire. Experts were asked to rate the relevance
of each item to the following four parts: irrelevant, requires
a thorough review, related but need review, and quite
relevant. The reliability of the questionnaire was determined
by calculating the Cronbach's alpha coefficient, which was
0.74 totally. The questionnaire was designed on a five-point
Likert scale (very low, low, medium, high, and very high) and
assigned a value of 1 to 5 for each question (1 for very low
and 5 for very high). Score 3 was considered as the basis of
decisions, so a score less than 3 was below average and a
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score more than 3 was above average. The data was imported
into Excel software. The mean of scores for each question,
the mean of student scores on all 16 questions, and the mean
of sum of scores of all students were calculated and through
comparing with median, positive or negative viewpoints of
students on tradition medicine training were evaluated. In
addition to the questionnaire, review and criticism sessions
were held at the end of each semester with the presence of
the faculty dean, the educational vice chancellor of the
faculty, the faculty members of traditional medicine
department, the head of the dental science development and
excellence working group, and students’ representatives.
This study has been approved by ethical committee of
Birjand  University —of Medical  Sciences  with
IR.BUMS.REC.1398.392 ethical code.

RESULTS

Table 1 shows mean score for each question in each run of
course in total and table 2 shows sum and mean of total score
for each student for all of 16 questions. Table 3 shows
distribution of participants of the study. Graph 1 compares
mean scores of 16 questions for two runs of study and in
total. In the first and second runs of the course, only two
questions (teachers' mastery of the content of the lesson,
student satisfaction with the quality of final evaluation and
exam) scored above the median and in one case in the first
run of the course (proportion of the number of course units
with the content of the lesson) a median score was obtained.
“Teachers' mastery of the content of the lesson” gained
highest score in the first run of the course and in total.

Tablel. Mean score for each question in each run of course and in total
Twelfth Twelfth Eleventh Eleventh
Z semester semester semester semester
= H ’
E Question students s.tudenFs students s.tudenFs Total . Total.
g viewpoint viewpoint viewpoint
(Entrance (Entrance
= car: 2013) (Entrance car: 2014) (Entrance
year: year: 2013) year: year: 2014)
| Coordination of content o your 264066 Belowmedian 2114073  Below median 236:0.74  DoOW
expectations of course content median
»  Coordination of content with job 15£0.5  Belowmedian  1.55£0.83  Below median 152:0.67  DClOW
requirements of dentistry student median
3 Student interest in course content 1.9+0.53 Below median ~ 1.88+0.87  Below median 1.89+0.71 r]z:iici’:;;
4 Student’s willingness to repass this 11403  Belowmedian 1444049 Below median 1264044 B0V
lesson median
s [Teachers' mastery of thecontentof 4. 77 Apovemedian 3112087 Abovemedian 3.574093  ADO¥®
the lesson median
¢ leachers'successrateinconveying 59,03 Belowmedian 2554157 Belowmedian 2734111 D90V
lesson concepts median
g |Froeon efliemurber ot e g o median Rl S metn AL | oo
units with the content of the lesson median
g Awareness of the missions and 256045  Belowmedian  2.33+0.66  Below median 2.42£0.56  BoioW
objectives of the course median
Motivation and interest of students Below
9 to study and research in traditional 2.7+1 Below median ~ 2.55+1.06  Below median 2.63+1.03 .
S . median
medicine in dentistry
jo Satisfaction with teaching method of - » 6,5 66 Below median  2.44:1.06  Below median 2.52+0.88  BoloW
teachers median
11 Student satisfaction with the quality 3 1,066 Apovemedian  3.66£1.41  Abovemedian 3.52¢1.00  APOve
of final evaluation and exam median
12 Satisfaction with the resources used 2+0.89 Below median ~ 2.77+1.61 Below median  2.36+1.34 rﬁ:}ﬁ;’;
The amount of help of this course
g [{O ERECEIG T SO TG DTS elmmedn 2000 olomacikn AOEGED | ooy
general information of traditional median
medicine in dentistry
The amount you advised junior
14 students to choose this optional 1.9+1.04 Below median 2+0.81 Below median  1.94+0.94
course
15 Appropriateness of lesson time 1.4+0.48 Below median ~ 1.44+0.49  Below median 1.42+0.49
16 Appropriateness of lesson semester 1.6+0.8 Below median ~ 1.66+0.81  Below median  1.63+0.8
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Table2. Sum and mean of total score for each student for Table 3. Gender distribution of participants in each run
all of 16 questions of the study
Run Student Sum Mean Status Student
S1 30 1.87£1.26 Below median Run Female student Male student Total
o, o, o,
s2 39 243207 Below median n (%) n (%) n (%)
First run 5(55.6) 4(44.4) 9 (47.4)
S3 38 2.37+1.53 Below median
Second run 5(50) 5(50) 10 (52.6)
S4 39 2.43+1.32 Below median
Total 10 (52.6) 9 (47.4) 19 (100)
S5 40 2.54#1.16  Below median
First S6 23 1.43+0.49 Below median
$7 24 15405  Below median the content of the lesspn” .a(.:q.uired th.e least score. At the end
. of questionnaire and in criticism sessions, students generally
S8 39 2.43+£0.7 Below median , .
had the following comments: The time of class was
S9 38 2374153 Below median inappropriate, the semester of course was inappropriate, the
S10 33 2.06£1.02  Below median amount of content was too much and very boring, the taught
S11 37 231+1.1 Below median content was inappropriate, impractical and intangible, and
S12 13 2064089 Below median the subjects wer? unrelated to dentistry. According to table
) 2, all of students’ scores (the mean of each student for all of
= - 2L | Bielooy il 16 questions) were less than 3 (as reference point) in two
S14 37 2.31£0.84 Below median runs of the course; therefore, all of dentistry students had a
S1s 42 26241.05 Below median negative view to traditional medicine course in this form of
Si6 4l 2 5610.86 Below median 1ntrodu;:t11(])n anéi pl‘CSCI;tath(;l. In tv;rloghruns zi)f ltlhgh course,
none of the students selected “very high” and “high” point
Second g7 43 2.68+0.76 Below median . . ¢ very gt P
scales in the following questions: coordination of content to
S18 33 2.06+1.02  Below median your expectations of course content, coordination of content
S19 34 2.12+1.16  Below median with job requirements of dentistry student, student interest

“Student satisfaction with the quality of final evaluation and
exam” gained highest score in the second run of this course.
In other questions a score lower than median was obtained.
In the first run of the course the, “student’s willingness to
repass this lesson” acquired the least score. In the second run
of the course, “proportion of the number of course units with

in course content, student's willingness to repass this lesson,
the amount of help of this course for increasing your
knowledge and general information of traditional medicine
in dentistry, appropriateness of lesson time, and
appropriateness of lesson semester.

DISCUSSION

In this study, all of students’ scores with regard to their views

4.5

3.5

2.5 4

Mean scores
(3]

0.5

ql g2 g3 g4 95 g6 q7 g8

® First run
m Second run

B Total

ql0 qll ql2 ql3 ql4 ql5 qlé6

Questions

Figure 1. Mean scores of 16 questions for two runs of study and in total
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on offering traditional medicine course in dentistry were less
than reference point (median score) in two runs of course;
therefore, it seems necessary to make changes in the way the
lesson is presented.

In general, the views of dental students are inappropriate and
negative, given the practical nature of the dental field, in
relation to a course that is purely theoretical. This also
applies to dental courses such as pathology, etc.

Overall, two of 16 questions were related to positive
viewpoints of students toward offering traditional medicine
course in dentistry including teachers' mastery of the content
of the lesson; this means that our professionals in the field of
traditional medicine had enough and valuable knowledge in
this field, therefore we must take advantage of this potential.
The other 14 questions referred to negative viewpoints of
dental students toward offering the course. This means we
must take a comprehensive approach to providing such a
course and we should pay attention to some factors in
scheduling this course such as coordination of content with
job requirements of dentistry student, using modern and
update methods for conveying complex concepts of
traditional medicine to dental students, timing of classroom,
and content usability and applicability.

As students have argued in the critique sessions, due to the
growing attention and use of traditional medicine in the
community, they also tend to become more familiar with this
field and its diverse applications, so that they can get help
from traditional medicine in treating patients; this also may
help them to prevent cases where misuse of traditional
medicine in the community can harm their oral health. Given
that the mean scores of all students for the total of 16
questions were less than 3, it can be concluded that overall
dental students' views of this traditional medicine course
were negative. Also reviewing the scores of each question
illustrates this dissatisfaction. According to the survey,
teachers' mastery of the content of the course was very high;
however, it has not been possible to transfer this high volume
of content during this short period of time. Traditional
medicine professors believed that in order to familiarize
students with traditional medicine, students should first
become familiar with the basic and fundamental content of
traditional medicine and with part of the student
dissatisfaction referring to the high volume of theoretical and
basic content. It is suggested to reduce the volume of
theoretical and basic content for dental students to make the
content more practical and more clinical. Also it is
recommended to establish a more conceptual relationship
with the field of dentistry and update terminology. One of
the suggestions of the students was dividing the course into
two separate courses, each of which as a single unit in order
to run the course more appropriately and to present the
basics in the first part of the lesson and in the lower
semesters of dentistry (e.g. before the basic science course)
and more clinical and practical content in the second part of
the lesson and at higher semesters (e.g. 12" semester).
From the beginning of the course for 12th semester’
students, students were dissatisfied with the timing of
course. In coordination with the College's educational vice
chancellor, a one-semester earlier course was allowed in the

11th semester, although the students still believed this
course should be offered in the lower semesters. Another
students’ criticism was the inappropriate course hour, which
was delivered in two runs of course at noon after the clinical
sessions and during the students' fatigue. It is recommended
that at early morning, classes be offered when students are
not tired and their minds are ready to learn the content of
traditional medicine.

Another suggestion put forward by students and school
officials was to offer traditional medicine lessons through
workshops, so the interested students could become familiar
with the basics of traditional medicine.

As with Rampes H et al. study (6), the present students stated
that there is little knowledge and education about traditional
medicine at dental schools, but it is an area of active
curriculum development. Also, most of students in the two
studies liked to learn about different therapeutic methods of
traditional medicine for improving diseases.

Babar MG et al. (7) in their study stated that most of dental
students were using traditional medicine. This finding is to
some extent in contradiction with our result, because in our
interview with dental students, they stated they had little
information on traditional medicine and its application in
dentistry and they were enthusiastic to learn more about it to
be enabled in applying traditional medicine in dentistry. In
their study, lack of trained professionals was reported by
most of the student. On the contrary, in the present study,
mastering the content of the course and having trained
professors were the main strengths of presenting the course
of traditional medicine. In their study, students supported
the integration of traditional medicine education into their
dental curriculum; however, in this study students didn’t
support the integration of traditional medicine education
into their dental curriculum in this way of offering which its
reasons were stated above.

To identify the prevalence of traditional medicine education
in U.S. dental schools, Spector ML et al. (8) stated that 45.5
percent of dental schools reported offering instruction in
traditional medicine as a part of their predoctoral curricula.
The introduction of traditional medicine course for dental
students in this study was the first introduction of such a
course at Iran.

Lack of previous experience in providing traditional
medicine courses in dental schools in our country was one
of the main limitations of the present study. Another
limitation of this study was the difficulty in changing the
attitudes and views of students and professors, in order to
change the ways of presenting the course and participation
in the classroom, especially in the second round of
presenting this course.

All dentistry students had negative viewpoints to traditional
medicine course in this form of introduction and
presentation. It is recommended that traditional medicine
lessons be provided to dental students in a more practical
way and, if possible, as workshops.

Ethical consideration: Ethical issue (including plagiarism,
informed consent, misconduct, data fabrication and/or
falsification, double publication and/or submission,
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redundancy, etc.) have been completely observed by the

author.
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students.
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